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CHAPTER I 

INTRODUCTION 



I' 

THE FUNCTION 

OF 

MEDICAL WORK 

IN 

CHRISTIAN MISSIONS 

Chapter I 

INTRODUCTION 

A. The Problem and Limitations 

In introducing this discussion let us first come to terms. 

B.1 "missions" is meant "An effort to spread or the work of spreading re­

ligious teaching, either at home or abroad, controlled by a general 

church organization or by individuals or congregations; as, the city 

mission; foreign missions. 111 So, when thinking of missions it will in­

clude what is lcno~rn as home missions and foreign missions. From the 

same source the wd:rd "medical n means the practice of the art of healing. 

To this should be added the meaning of training of nationals in the art 

of healing .. 

In looking at medical work and Christian missions, the first 

thought is their relationship. Is medicine a part of the movement of 

God in bringing the world to a living faith in Jesus Christ? The 

1. Funk and Wagnalls Unabridged Dictionary, Edited 1913, p. 1588. 
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doctor• s skill and the nurses training are indispensible to mankind 

but can they actually speak the message of eternal salvation? The in­

tent of this paper is to show that the work of medicine is a clear 

voice of the message of God to all the world. It is a direct means of 

spreading the good news. Evangelism and medicine are a unit. To think 

of medical missions is to think of preaching the gospel. 

In our western civilization the doctor and the preacher are 

professionals in seemingly different realms. Though they both seek to 

restore harmony in people's lives, the former cares for the physical 

and the latter for the spiritual. But among the Yellow and Black races 

this cleavage is not as distinct, because the Western missionary brings 

the medicine with him. Dr. Grace N. Kimball has a penetrating thought 

that even in our 'lt!estern civilization the doctor, if a Christian, is 

also a preacher.l I believe thi~and someday when the medical profes­

sion is established world wide this will be all the more important. 

But our discussion will be limited to the missionary work of 

the Church. We will not be considering the harmony of the doctor and the 

preacher in America and Europe from the Reformation to the present. 

There must be further narrowings in this study. Though clear­

ly seen now that medical work is the point of our discw;sion, in later 

considerations other things will come into relationship, but, I must 

exclude them. Of such is educational work in missions, which in large 

will be excluded. Only teaching, training and practice of medicine will be 

1. Ecumenical Missionary Conference New York, 1900, Vol. II, P• 200. 
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considered. This suggests another field, that of philanthropy. Only 

the medical phases of philanthropy will enter this paper, such as pre­

ventive medicine. 

One other realm which would broaden this paper beyond value 

is the medical mission work of the Roman catholic Church. By this is 

meant the Roman Catholic Church since Protestantism began. Before 

Luther, Calvi~, Knox and Zwingli there was only the Roman Church and 

the Eastern Orthodox. This latter will not come into our discussion at 

all. But the former will be the sole source for the Middle Ages. 

Now let us turn our attention to the more specific problems 

with which this stu4y will deal. Chapter II will give the history 

of medical missions, as more than just a background for our thinking. 

We wish to show that medical missions is not a new thing that started 

with modern medicine but has been an important part of religion even 

before Christianity. 

Greater problems than this will be·faced in the remainder of 

the chapters. Chapter III and Iv are the opposite poles of the one 

problem, that of the function of medicine as a social work and as evan­

gelistic. In our civilization we are just beginning to blend these phases 

of Christianity. The social work of the Church had been neglected until 

Bushnell's time. Then it was overly stressed in modernism. Today, happi­

ly, there is coming an understanding of the two working together in the 

movement of the Church. And so with medicine in the missionary enterprise. 

Medicine has been solely used as a bait for evangelism. Likewise it has 
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been used solely as a social work. The reconciliation of these two 

is the problem in chapters two and three. 

Within chapter four there is a subsidiary problem which faces 

some missions. It is whether medical missions should practice preventive 

medicine, and if so, to what extent.. This question borders on philant~opy 

and will be restricted to the betterment of living conditions by medicine. 

This thought will lead us into the problem of this chapter 

which is the various phases of relationship between governments and 

medical missions. This relationship is becoming more important and com­

plex as backward nations are being modernized. Can the missions maintain 

standards and restrictions which governments place upon them? 

B. The Significance of the Problem 

There is a three-fold significance to the understanding of 

the function of medicine in Christian missions. The purpose of this 

thesis is to interest the general reader, to settle some difficulties 

for the medical worker and to prepare the writer more fully for service 

as a medical missionary. 

First of all many Christian readers and even some Christian 

missionaries have little or no interest in medical missions. ~11 work 

done other than evangelism is considered anathema. A missionary to 

China spoke of "a red flag going up11 when she heard of missions doing 

work other than preaching and teaching the Bible. But, recently she saw 

the value of many phases of secular professions being used to the glory 

of God's program. In chapter two I will show how medicine has been used 
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all though history in mission work. But, that the reader might see the 

unity and function of medicine in Christian missions, I quote a few of 

many examples of doors being opened to the Gospel by medicine. 

One example comes from Africa how a medical missionary broke 

dovm the superstition of a whole community. A young daughter, who could 

not walk, was brought three days journey to a medical mission station. 

"When she went she walked. She went back to her town, passing through a 

country that had always held a closed door to our missionaries. The people 

had always kindly but positively refused to receive visits; but when that 

woman went along that journey of three days she carried a new message, a 

new hope. She said, 1We have not understood the people at God's Station. 

They are for our good. See me. I was carried. Now I walk.' i.nd a few 

months after that, when my colleague and I went through that country, ever,y 

door lvas open. In almost every place there had been those who had heard of 

the medical work, or had seen it, and at the end of the three days 1 journey 

the entire town seemed to come out to give us a royal w~lcome. nl 

Another example of a great door being opened by medicine comes 

from Korea. 11During the cholera epidemic of 1885 the lay missionaries, led 

by the physicians and nurses, worked day and night for weeks in the fight 

vdth that filthy disease- ••• 1Vmat is this our eyes see?' inquired the 

amazed Koreans; 'if this is Christianity in practice it is not a bad 

thing.' I~dical missions first opened Korea to the gospel message when 

Dr. H.N.Allen successfully treated the wounded prince, Ivlin Yong Ik. This 

1. Ecumenical Missionary Conference New York 1900, Vol. II, pp. 188-189. 
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secured for him personally that royal favor which has ever since been 

extended to his colleagues and successors. For nearly a decade the 

physician's skill was the justification of evangelistic effort. In 

that day the preaching of the gospel was forbidden. All this is 

completely changed now. The door of Korea is open to the div~ne pro­

clamation as the door of no nation was ever opened since the apostolic 

1 age. 11 

Let me give my reader just one 1nore illustration of opening 

doors by medicine. This one comes from Africa and is the experience 

of Dr. C.F.Harford-Battersby. 11Perhaps my most interesting experiences 

took place on a pioneer journey to Bida, one of the great Mohrurunedan 

cities of the Central Sudan, having about SO,OOO inhabitants. On the 

iWlY we stopped at various villages and took occasion to give the gospel 

message. We did not find, however, as is sometimes supposed, the people 

eager to hear it. On the contrary, they are, as a rule, far too vrell 

satisfied with their own 1vays to want anything better. My plan, how­

ever, was to ask vtnether there were any sick people, and, when in re­

sponse to my invitation some of these had been brought, in considerable 

fear and trembling, and I had cleansed and treated some loathsome sores, 

I found that the people flocked round and would listen to anything we 

had to say. In Bida, I was admitted even to treat their chief women, 

and was welcomed at a time when the feeling of the king and of his princes 

was anything but favorable to the British. On leaving, I arrived at mid-

1. Ecumenical Missionary Conference New York 1900, Vol. II, pp. 535 and 537. 
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night at the banks of the river where I was to join my canoe in order 

to return to my station; but at daybreak the following morning a man 

was brought to me with a swollen arm, the result of a beating received 

at the hands of a local taxgatherer. I found that there was an abscess, 

and at once decided to operate. This I did in the open air before a 

considerable assembly. Their amazement at the result was untold, and, 

·falling dovm on their knees; the women particularly raised their hands 

to heaven in gratitude to the great God for what had been done. Need 

I say that the incident gave the opportunity for pointing the people to 

the Great Physician who alone can cure the great malady of sin. 111 

The second purpose of this study is for the medical worker 

whether doctor, nurse or general first-aider on the mission field. The 

problems studied will be more than my own personal problems, they are 

for all of us who are doing the work. If this study can make some work-

ers burden lighter, I shall be most gratified. Also, for the person 

thinking of going into medical missionary work I desire that this paper 

might be as encouraging to him as it is to me. '"One thing is certain, 1 

said Dr. Post of Syria, 'namely, that medical mission work never fails. 

other work may fail, but this affording of relief for physical suffering 

goes on the debit side of Christianity in all cases, and opens the vray 

for other work to follow. 1112 11The hospital and dispensary often prove 

well-nigh irresistible means of peace, for they are easily appreciated, 

and set in striking contrast the love, and sympathy, and benevolence of 

1. Ecumenical Missionary Conference New York 1900, Vol. II, p. 2091 
2. E. M. Bliss: The Encyclopedia of Missions, Vol. II, p. 56. 
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Christianity, and the selfishness and cruelty of pagan religions.nl 

Another significance of this paper is for myself that a 

better understanding of the function of medicine in Christian missions 

might be derived. MY wish is to see now in medical missions what Rev. 

F. Collard did in the later part of his life when he said, ~oh, if I 

could but grow young again, how ardently I would apply myself to the 

study of medicine! And thus furnished with fullest possible equipment, 

medical and theological, with what joy I would go forth to relieve the 

physical and moral miseries of these poor heathent They do not understand 

how it is that the messengers of Jesus, 'who healed all manner of disease,' 

cannot cure those of the body as well as the soul. A cure is in their 

eyes a proof of our apostleship. And can we blame them?"2 The writer with 

his young life, wants to prepare as fully as possible~ And by facing 

many of the situations of others and seeing their solutions and the gen-

eral solutions of the problems of this thesis, I shall be better equipped. 

This task of being amedical missionary is a great job in its 

accomplishments and trials. The fuller the preparation the better the job. 

So, in this paper the purpose is to weigh the a~~onition of nr. Grace N. 

Kimball, a missionary to Turkey, "I urge those of you who are thinking 

of the career of a medical missionary, to note. that there is no other 

career more honorable, more necessary, more helpful to the kingdom of 

God, more fascinating in its carrying out, and I vvill say more wea..ring on 

the mind, body and soul than that of the medical missionary. 113 

1. D.L. Leonard: A Hundred Years of Missions, p. 138. 
2. F. Collard: On the Threshold of Central P£rica, p. 583, quoted in 

J. Dennis: Christian Missions & Social Progress, Vol. II, p. 417. 
3. Ecumenical Missionary Conference New York 1900, Vol. II, p. 202. 
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This road of medical missions is hard through school and probably 

harder on the field. But with the deep conviction that Christian 

service should be more than the spoken word, we should act rather than 

speak Christianity that others might see our good works and glorify our 

Father which is in heaven (rJfatthew 5:16). The proverb "The things you 

do spealc so loud that I can't hear the things you say" is an applicable 

saying. Preaching and living aren't altogether separable in Christian-

ity. "The work itself of a skillful physician is continually preaching. 

He need not use spiritual language. To everyone of his patients to whom 

he comes with loving sympathy and with skillful power he brings the 

message of the love of God .. ttl 

Another angle of approach to the signific~~ce of these problems 

is that there might be an up-to-date and even a futuristic consideration 

of them& Jts vvorld War II drastically modernizes what once were unscienti-

fie, baclcward, uncultured areas, such as Africa; and as it makes the re-

mote corners of the world so easily accessible by airplane, missionary 

work will enter a new era. Especially in regards to preventive medicine 

and governmental relations, this study wants to. see the present situation 

and anticipate the future. 

C.. Method of Procedure 

The first chapter will be more of a background than a problem 

in order to get the setting of each problem and the place-time element 

of it. The procedure will be to follow each chapter, pointing out the 

problem, discussing it pro and con and then reaching the best possible 

solution. 

1. Ecumenical Missionary Conference New York, 1900, Vol. II, p. 200, 
Grace Kimball. 
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D. Sources of Data 

The chief so'tlrces of information will be from books, maga­

zines and pamphlets on the subject. These will come largely from the 

libraries of the Biblical Seminary and Union Theological Seminary. I 

am also greatly indebted to Dr .. EeMe Dodd for the many helpful books 

he has loaned me and the many pamphlets he has given to me. By the 

means of interviews with missionaries who have had intimate first hand 

contact with medicine functioning on the. mission field I expect to ob­

tain valuable information and friendships. 
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CHAPTER II 

THE HISTORY OF MEDICAL MISSIONS 

Before delving into the problems of the functioning of medi­

cine in present day Christian missions, it is.intere:sting and neces­

sary to see the rich heritage that is ours. It is an interesting 

history filled with all the romance and adventure of Christianity 

showing how unified medical work was with the proclaiming of God's 

message. This scant history is the best reason for medical missions 

because it answers the why of medical missions. It shows that mission­

ary endeavor cannot progress as rapidly, in fact cannot progress at 

all, as a Christian work without medical work. Possibly the most 

conclusive reason for the existence of medical missions comes in this 

history, under the ministry of Jesus Christ. 

-10-
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In the ninth century B.C. when the Hebrews still possessed 

all of Palestine, there arose a prophet who was a true medical mission-

ary. The prophet Elisha &velt in Samaria. In the hostile neighboring 

country of Syria dwelt an army captain, Naaman, who was afflicted with 

leprosy. In a gala parade he made a friendly visit to the prophet to be 

cured. Reluctantly he obeyed the prophet and after dipping seven times 

in the Jordan River was cleansed. His testimony was, "Behold now, I 

lmow that there is no God in all the earth, but in Israel. 11 (II Kings 5:15) 

Nothing else in the Old Testament period or the Intertestament 

period stands out like this in the history of medical missions of the 

Hebrews. So from this single incident our study skips a period of over 

seven hundred years to the tL~e of Christ. 

To look at Jesus Christ is to look at the supreme medical 

missionary. 11It is evident that, during the three and a half years of 

His public ministry, He spent at least as much time in healing the crowds 

as in preaching to them. 111 Christ never separated the healing of soul and 

body in his ministry as the eighteenth-century missionaries did. An ex-

ample of this oneness of a purpose is ~~tnessed by such passages of Scrip-

ture as Matthew l~:23-25. This act of healing inunediately precedes the 

great teaching of the Sermon on the i':'Lount. 11 And Jesus went about in all 

Galilee, teaching in their synagogues, and preaching the gospel of the 

kingdom, and healing all manner of disease and all manner of sickness among 

the people. "md the report of him went forth into all Syria: and they 

brought unto him all that were sick, holden with ·divers diseases and torment:;J, 

1. Dr. Dugald Christie: Medical lvti.ssions, Centenary :Missionary Conference, 
Paper tf8, p. 3 
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possessed with demons, and epileptic, and palsied; and He healed them. 

And there followed Him great multitudes from Galilee and Decapolis and 

Jerusalem and Judea and from beyond the Jordan. 11 

A specific example of unity of this ministry is the curing of 

l the sick of the palsy. In the story his sins are forgiven and then his 

palsy cured in one single act. Today the same reactions are occurring in 

medical missions as occurred to those people, who observed, 11 they were all 

amazed, and glorified God, saying, nwe never saw it on this fashion." 

(l'.:a.rk 2: 12). 

Shortly after this episode another medical missionary scene oc­

curred. 2 Christ appointed the twelve for three reasons. The first was 

that they might be 1rith Him. The second was that He might send them forth 

to preach as wissionaries. But there was also a third reason, that they 

might have authority to cast out demons, that is, to do psychiatric·1Qiork. 

Not only was Christ a medical missionary to his home-land but-

also to foreign lands. As He passed through the borders of Tyre and Sido~ 

cities outside His home-l~~d, He healed the daughter of the Syrophenician 

woman.3 

Jesus Christ not only practiced medical missions but He also 

taught them. One of the most outstanding of the parables is that of the 

Good Samaritan. 11If the Good Samaritan had sat down by the side of the 

wounded man who fell among thieves, and spoken to him of his sins, and 

preached the Law and the Prophets to him, our matchless parable would never 

have been written, and the lawyer would have been as uncertain as ever as 

1. Mark 2: 1-12 
2. llark 3 : 14-15 
3. Mark 7: 24-30 
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to who was his neighbor. But when the Samaritan bound up the wounds, 

and poured over the bandages, oil and ~ine, the best antiseptic dress-

ing in his power, and then made an ambulance of his ass, and took the 

injured man to the nearest inn, and made provision for his nourishment 

and nursing until his return, he became a true medical missionary, and 

1 gave to our Saviour a luminous illustration of His own Golden Rule. 11 

In the Apostlic Church there were medical missions. Peter and 
2 

John cured the lame alms-seeker at the temple gate. "And leaping up he 

stood, and began to walk; and he entered vdth them into the temple, walk-

ing' and leaping, and praising God. And all the people sm•r him ••• and they 

were filled vdth wonder and amazment at that which happened unto him." 

With the apostles the authenic records of miraculous healings 

cease. But the new method of medicine had already entered Christianity 

and the missionary movement. Dr. Luke traveled vdth Paul and was the 

author of the gospel by his name and most likely the Acts of the Apostles. 

There were many Christian doctors in the first Century and sUl~-

prisingly a goodly number were women. 11We do find, however that St. John, 

in his letters, wrote to 1the elect lady' as he did to men, and 1angels 1 , 

and churches, and that St. Paul advised some of his own female relatives 

from Tarsus to 1 relieve the afflicted through good works 1 , but 1 in quiet-

ness 1 , a most significant word to us. These women and a few others all 

knew as much medicine as the men of the Christians, for they too were to 

be 'helpers of many', since there should be no male or female in the church. n3 

"Phoebe, the deaconess, was his (Paul) physician, 'a succourer of many and 

1. Ecumenical lussionary Conference New York 1900, Vol. II p. 195. 
2. Acts 3: 1-10. 
3. K.C.Hurd-Mead: A History of Women in Medicine, p. 27. 
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1 
of myself also.' 11 

It is probable that Phoebe might have started the work of 

the deaconesses in Rome when she made her visit there, taki..Ylg with her 

the letter from Paul to his Roma_Yl friends. There are no records to 

support the idea but it is reasonable to suppose that she could visit 

Rome to confer vdth the believers because she was such a devoted worker 

vdthout starting a deaconess organization. 2 

The deaconess, who rated vlith the clergy, was ordained by the 

bishop, vvith the consent of the congregation by the laying on of hands. 

Her duties were both secular and clerical. 1-\..mong other things, she was 

the first parish worker, friendly visitor and district nurse. It was the 

special duty of the deaconess to attend the sick in their own homes.3 

The organization of the deaconesses spread far and vrlde over 

the provinces of Asia ~inor into Syria, Rome and throughout Italy, into 

Spain, Gaul, and Ireland. It was active in the Eastern Church, where 

Oriental ideas made women missionaries so necessary. 4 

The order of deaconesses of the early Christian Church maybe 

well contemplated 1vith affectionate respect as having laid the foundations 

of the nurses calling and of all modern works of charity. ·Probably no 

sweeter examples of lives spontaneously spent in loving service are to be 

found in the world than those of the workers of the early Christian Church, 

while the pure glow of the Master's teaching was yet undiiTI.med. 5 

We don't know much about any definite missionary activity of the 

1. :Ibid p. 76 
2. Nutting and Dock: A. History of Nursing p. 133 
3. Ibid. p. 102 
4. Ibid p. 103 
5. Ibid p. 115 
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deaconesses; but we do lmow that there was a staff of deaconesses and 

other women worlcers under the direction of Chrysostom, about forty in 

b ,,..t., li d . t• l"f 1 
num er, ~l!o ve a conmlunls lc l e. Chrysostom is a figure in early 

missions, having fou_~ded a missionary training school at Constantinople. 

The early Christians, following the ancient sacred custom of 

hospitality v'i~th the new motive of loving service added, had their goods 

in common and opened their houses freely to the sick and destitute. The 

deacons and deaconesses VIere especially zealous in seeking out cases of 

need, and not only nursed the sick by a system of visiting nursing, but 

brought them when necessary into their ovm houses to be cared for. The 

bishops, who were natural centers towards whom the afflicted gravitated, 

2 
kept open house. This was the simple original form of the modern 

hospital. The rliakonias, as these organized home hospitals soon can1e to 

be called, associated the diaconate with the work of nursing. 

As the homes of bishops became too small to meet the demands of 

hospitality, new wings and cloisters were added. Thus simply and natural-

ly grew up the Christian xenodochium, or home for strangers. The evolutio~ 

then of the earliest forms of Christian care of the sick was, diakonia, or 

rooms in private houses; xenodochia, amplifications of these diakonia, and 

finally hospitals.3 

One of the earliest knovm instances of nursing in the noble 

struggle against misery waged by the early Christians ·:o·ccurrerLina violent 

pestilence in AleY.andria between the years 249-263 A.D. At this public 

calanri.ty the Christians, regardless of the danger of their ovm lives visit-

1. Ibid p. 106 
2. Ibid p. 118 
3. Ibid p. 118 
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ed, relieved, and attended the sick and comforted the dying. St. 

Dionysius said, "Thus the best of our brethern have departed this life: 

some of the Jnost valuable both of priests, deacons and laics.1 

lmother notable instance was connected with a frightful epidem-

ic in Edessa about 350 A.D. The inhabitants were in despair. In this 

extremity Ephrem, a deacon of Edessa and the greatest poet and orator of 

the Syrian Church, came out of his retirement and offered his services. 

With the money poured into his hands by the rich citizens he bought three 

hundred beds and placed them in the public porticoes and galleries. The 

2 
sick were brought here and served. This is of special i..11.terest, for 

St. Ephrem here established hospital wards. 3 Certainly it is one of the 

earliest, if not the very earliest of hapitals in the strict sense of the 

term as used today. The hospital, as a building devoted entirely to the 

care of the sick only did not become a separate entity much before the 

12th Centlir"J. 4 

The most famed of all the early institutions vms the xenodochiwn, 

established by Basil, bishop of Cesarea, in his diocese in the year 369 or 

370 A.D. and named after him, the Basilias. 5 The urgent needs of the nu-

merous lepers in .t..sia lvlinor had prompted him to its building, and the great 

famine of 3 68 vdth its resulting misery, hastened its execution. 'l'here 

were separate buildings for strangers, for the poor and for the sick, and 

comfortable dwellings for the physicians and nurses. A large and important 

division was for the lepers, whose care was a prominent feature in Basil's 

l. Ibid p. 120 
2. Ibid p. 120 
3. Garrison & Fielding: .. :~.n Introduction to the History of liedicine, p. 176 
4. Nutting &: Dock: op. cit. p. 121 
5. Garrison & Fielding: op. cit., p. 176 
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work. Basil commended the care of the sick to the clergy, but also 

lost no opportunity of gaining the sympathy and cooperation of the sec-

ular officials, well knowing how important was the support of the laity. 

He succeeded in persuading the civil authorities to remit the taxation 

of the hospital, after bringing th~n in person to see for themselves the 

good that was being done.1 

lmother early hospital in the East was that founded by St. John 

Chrysostom at Constantinople in 398 A.D. 2 

No names of vmrkers in Rome have been handed down until, toward 

the middle of the fourth Century, when we come upon a noble group of Roman 

matrons of distinguished position, whose deeds done in the name of Christ-

ianity - that of founding hapitals and convents, and fo~1arding education -

have placed them in the list of great women. As early as the second Century 

Roman converts to Chxistianity had turned their houses into hospitals and 

t flms .. 3 cen ers o a -g~~~1g. 

Fabiola, a high-bred and wealthy patrician lady, a convert to 

Christianity, lavished her fortune and energy upon the poor and sick. In 

390 A.D., she built the first general public hospital in Rome where she de­

voted herself to working as a nurse. 4 

Paula, born in 347 A.D., ,Nas won to Christia.11ity, a..11d in fulfil-

ment of an ardent wish sailed for Palestine. Here on the road to Bethlehem 

she built hospices for pilgrims and hospitals for the sick. Some say that 

she also established a hospital in Jerusalem.5 

1. Nutting &. Dock: op. cit. p. 121 
2. Ibid. p. 127 
3. Ibid. p. 134 
4. Ibid p. 137 
5. Ibid p. 138 
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During the fourth Century Saint Augustine (A.D. 354-430) and 

his mother Monica, were studying medicine together at their home at 

Tagaste, North Africa. He developed a doctrinal theology, lvhile she 

went about to the poor and sick, using her medicines as they were need-
1 

ed. 

As the light of Christianity was brightening over the Roman 

provinces, darkness rested heavily upon the mighty hordes of half-civ-

ilized people moving in great masses beyond the limits of the En1pire. 

Of these many folk wanderings, none were of greater moment to the Empire 

than that migration which brought to the shores of the Black Sea a people 

destined to play a great part in the final overthrow of Home. These 

people were the Goths, a pagan people. .1\m.ong this fierce group of the 

middle of the third Century there came captive men and women of the Christ-

ian faith. The Gothic pirates had brought them lvith much other bounty. 

The misfortunes of these captives ~as a means of service. lunong other 

things they cared for the sick, and in their quiet ministrations, the 

fierce Goths saw the message of the one God and His Christ. And so, by 

the next century, we find a Christian Church established among them, In 

later years we read about Wulfila, the great missionary who won the Gothic 

people to Christianity, preached to his countrymen in their own tongue of 

the things of the Kingdom and healed their sick. 

Rome was sacked in A.D. 410, and the Roman Empire became a het-

erogeneous mass of uncultured peoples. During this time, a woman arose 

who is of interest in medical work. In the year 420, the Empress Eudoxia, 

1. Hurd-Mead: A History of Women in Medicine, p. 82. 
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wife of Theodosius, a well-educated and zea~ous Christian, founded 

a new hospital in Jerusalem, where she personally attended the sick. 

She also aided in the re-establishment of two medical schools, one 

in Syria, &~d the other in Edessa, in Mesopotamia, where the Nes­

torian Christians had been teaching.l As the Nestorians were in-

clined to deny the unity of deity and humanity in Christ, ~he other 

Christians drove them out. They were allowed to settle in Persia. 

"They founded schools and hospitals in India, Arabia, China and 

Tartar as missionary work whose home was Persia. 11 2 

After the fall of Rome and when Europe was being won for 

Christianity, no mention is made of medical missions. However, many 

of the missionaries, whose names we know so well, did not overlook 

the sick.· Col~ubanus (c.610) and his followers were Celtic mission-

aries who journed from Ireland to revive the faith in Gaul, healing 

the sick as well as preaching the Gospel. Boniface, the apostle to 

the little scattered mission stations of Germany, founded monasteries 

which resembled modern mission stations in being a dispensary for the 

sick, almshouse for the poor, and a nursery for learning. 0 

We turn now to monasticism in following the work of medi-

cal missions. Monasticism, which gained headway all over the lmovn1 

world in t..'fle sixth century, became even more popular in t..1.e seventh. 

Both men and women entered convents where they lived busy but 

quiet lives.4 Often they were more independent than they would 

1. Ibid., p. 84 
2. Philip 'Schaff: History of the Christian Church, Scribner, New 

York, 1899, 5th Ed., Vol. III, p. 732 
5. Wilma Stvli'bs: How Europe was won for Christia..11i ty, p. 158 
4. Hurd Mead: op. cit., p. 98 
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have been in their own homes. These early monastic women were 

really pioneer medical missionaries, for as soon as they had 

learned the art of healing, they journeyed far and wide.l 

Saint Benedict (480-544) and his sister Scholastica 

went all over Italy vn1ile a plague raged, helping the sick and 

teaching others how to be of use to suffering mortals. After 

the plague Benedict settled dov1n to copy manuscripts. Scholastica 

established hospitals and trained nurses to do the same work she 

was doing. later he went to Mount Cassino and formed the monastic 

9 
order after his name.N 

In the eighth century currents set in motion by Benedict 

and Scholastica had penetrated all of Europe, and ever~vhere pious 

·w·omen were devoting themselves to the sick. ..ru11ong these was an 

abbess named Odilia of Hohenburg, Germany,who built a monastery 

and a hospital which became famous for its cures of eye troubles. 

Another medical missionary of this century was Walpurga (754-778), 

an English princess who studied medicine in order to practice among 

the poor. She founded a monastery at Heidenheim ard tended the 

patients in its hospital.3 

Advancing to the eleventh century we see the Church in-

creasing in power over temporal things. Not only did the ambition 

to extend the temporal power leave little room for developing 

missionary operations, but the hostile a~titude of Mohammedan 

and Mongul made Europe fight for her O'l.'m existence. So, any 

1. Ibid. p99. 
2. Ibid p. 93 
3. Ibid p.l02 
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wide-spread missionary apirit was prevented. 

Francis of Assisi was born 1182 of well-to-do parents but re-

1 nounced it all to fo1md the Grey-Friars, to "care for the poor" and to be 

"foremost and most effective of the nursing missionaries to the lepers in 

the Middle ,Ages •112 _After his death in 1226, ;nnursing was not pursued as 

an. interest, but the nuns performed some kind of manual labor daily .. n3 

· m,./e must admire the devotion of the man who left all to follow Christ, to 

tend the leper, and challenge the Moslem.114 

Contemporary vii th Francis of Assisi was Elizabeth of Hungary, 

who was born of nobility in 1207. She 'Nas passionc-.tely devoted to poor and 

hunble people, pathetically unselfish and simple, caring nothing for pomp 

and. state. She went daily to visit the sick anyv1here. Her whole time and 

energy were spent in nursing so much so that she died at the age of twenty­

four. Elizabeth had the true spirit of the medical missionary.5 

Four years after the death of Elizabeth, 1231, Raymond Lull 

was born. He was an early medical missionary to North Africa and the 

"first missionary to Mohammedans" n 6 He was against the Crusades saying 

that victory can be won only by love. In his eightieth year, 1315, he 

was stoned to death. 

Almost a hundred years before Francis of Assisi there began a 

missionary movement in which the whole Church entered for two centuries. 

It was the crusades which lasted from 1095-1272.. After Jerusalem vvas cap-

tured in 1099, many Europeans came to the holy c~ty. nMany at the end of 

1. Scudder: ·Nineteen Centuries of Missions, p. 45 
2. Nutting & Dock: op. cit., p. 210 
3. Ibid., P• 216 
4. Smith: Short History of Missions, p. 102 
5. Hurd~~ead: op. cit., p. 222 
6~ Robinson: History of Christian Missions, p. 19 
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their journey were wayworn, sick and destitute, and the Hospitallers 

found steady employment in relieving their sad conditions.n
1 

Many military orders arose. There were three in particular 

which emphasized medical work. "The Teutonic Knights Eospitallers were 

all at first of noble family, and to the usual monastic vows of poverty, 

chastity, and obedience they added a fourth vovr requiring them to care 

for the sick and defend the faith. n
2 

Another famous knightly order was 

that of the Knights of St. Lazarus. While legend carries its origin back 

to the great hospital built by St. Basil in 370 A.D. at Cesarea, exact 

data .only begi..11s with the time of the crusades. 'rheir medical work dealt 

with lepers and the Grand };faster had to be a leper of a noble family. 

And the third military order vras the 1\n-i ghts of st. Jolm. Hospitality 

was to them the highest virtue and was so characteristic of their order. 

'l'hey founded the city of La Vallette and built a most modern hospital. 

11 They were unrivalled in their day, and indeed, vdth all the improvements 

in hospital service vrJ:-t..ich modern progress has brought, we would find it 

hard to better some of these old regulations of 1533. 113 

There vras a gap in missions work of two centur-ies on each side 

of the Reformation. 11From the time of B.aymond Lull for more than two 

centuries, there was little or no missionary enterprise. At the close of 

the Crusades, popes, emperors and kings were engrossed ·with political 

ambitions. The Church was also actively engaged in battling against the 

spread of religious views, which had been condemned as heretical. 114 11For 

1. Nutting B.r. Dock: op. cit., p. lSl 
2. Srr~th: op. cit., p. 177 
3. Ibid p. 196 
4. Scudder: op. cit., p. 51 
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nearly two hu..'1dred years after the ].eform.c.tion the Protestant Church 

re;nained on the whole content vlith caring for its ovm development, and 

even explicitly taught that Christ 1 s cor.rmand to go into a.ll the world 

and preach the gospel to every creature was laid upon the apostles only 

and had already been fulfilled. 111 

With missionary ·work stagnant for four htmdred years, medical 

nl.issions naturally ceased. But the catastrophy was even norse for med-

ical missions because the Church lost its vision of caring for the body 

of man. 11ln medieval times the principle that the Church should care for 

both body and sotLl, seems to have been ciiwly grasped and instinctly acted 

• ' 1 t .J..h • . . 'b ' . t 112 upon VJJ.."(,r:?.ou any tJ eorJ.zJ.ng on -c. Le sUDJ0C ·• 

This vras not the last Satanic wedc;e driven betvmen medicine and 

the Church. 11 ln the l:1enaissance and the l:~eformation, medical science in 

large measure parted company with the church. iihen the great Protestant 

missionary movement began, it vms directed ·wholly in the line of preach-

ing, teaching and translating the Bible. It was assmned that the whole 

message of God to man could be conveyed in that vray. 113 

-~iith the life of 'dilliam Carey a nevr epoch opens in missions. 

He is cornmonly called the 1 Father of H.Odern Eissions 1 , not because he VIas 

the first but because he vras 11the means of arousing new interest in the 

.missionary cause and of greatly e.xtending it. n4 In June 179.3 he and John 

Thomas were sent to India. 11 The latter vv-as a surgeon who had already had 

· · I '· '· - · · n5 some e:;~perJ.ence J.n nnJ.a as a menJ.caJ.. rnJ..sslona.ry. In 178.3, ten years 

previoto.s, John Thomas, a ship 1 s surgeon, commenced !.ll.ssionar<J work in 

l. 
2. 
.3. 
4. 
5. 

Stubbs: op. cit. p. 194 
Christie: op. cit. p. 4 
Christie: op. cit. p. 5 
Vedder: Christian Epoch 
Ibid p. 292 

11akers, p. 293 



Bengal by itinerating for three years in the district of Malda. He also 

translated part of the New Testament in Bengal.. He went back to England 

in 1792 only to return· the following year with Carey. Though an eccen­

tric man he did much good before his death in 1801.1 

The same year that these two men went to India, there was born 

in Freehold, New Jersey, another person \~o was to affect India greatly. 

It was John Scudder. His father opposed his entering the ministry; so 

John went to medical college and graduated with honors.. In the midst of a 

successful career as a New York City doctor he came across a pamphlet, 

"The Conversion of the world," which led him to give up his practice and 

be disowned by his father in order that he might be a missionary. About 

the middle of October 1819, he and his family arrived in Calcutta.. Though 

he lost two children by death in the first four months he zealously plunged 

into his work. "That which distinguished Dr& Scudder from all his con-

temporaries was the fact tr~t he combined medical and surgical aid with 

the preaching word. It was this which gave him so much influence.rr2 .All 

who came heard the gospel. He also trained natives to do much good med-

ically to their. fellow-countrymen. He ~~s continually on the move from one 

place to another giving out literature as he went. In 1828 his health 

broke and he went to Madras. He recovered and while there helped form the 

American Mission in Madras.. From this he did more extensive touring. His 

health broke again and he was forced to return to America where he was re-

united to his father. In 1849 he was back again in J~dras to work harder 

1. CF. Robinson: op. cit., p. 36 
2. c.c. Creegan: Pioneer Missionaries of the Chureh, p. 156 
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1 
than ever, but ·with greater stra.in upon his povrers. 11 As he chose, he 

died in India in 1855. Thus, medical missions w·ere introduced into 

India. 

As this pioneer vrork progressed a new work arose concerning 

YJOmen. Through I,,Ji~s. V!inter 1 s vrork at Delhi, VIhich vras begun in 1863, the 

first hospital for vromen and children was established. This work grew 

steadily. The first womm1 doctor to India, Dr. Fanny Sutler, T:ras sent 

in 1880 b;y- the Church of England Zenana Lissionary Society. ll'I'he total 

m1mber of qualified riledical x:d.ssionaries in India vms 140 in 1895, 281 

? 
in 1905, and 335 in 1912. 11~ 

About the time Dr. Scudder was founding the A.rrrerice>n :il:i.ss:i.on 

in Nadras, another Arn.erican vras becoming the first medical missionary;3 

but this tL'11e it Tras in Canton, China. Feter Parker from l.1c.ssachuetts, 

began in 1834. B;y 1838 he established the :l.:Bdical Aiissionary Society in 

China. Eis hospital vmrk specialized in ophthalrn.ology because so many 

Cantonese had eye trouble. 

During the Opiu.m ·,iar of 1G~9 and 184.0 between China and &gland 

Dr. Parker v:as forced to close dmm his work. He visited Europe and 

America raising money and he 11avrakened a nevf a..nd a general interest in 

1. 
2. ., 
_.1• 

Ibid p. 160 
Robinson: op. cit., p. 37 
Earold Balme: China and :i.[odern Eedicine, p. 38. ttliedicine vras first 
introduced into China in 1805 by Dr. Pearson, surgeon to the :bast India 
Company, had introduced the practice of vaccination, whilst in 1820, 
:C~obert Eorrison and Dr. Livingston, also of the I;ast India Company, had 
started a dispensary in Canton for the Chinese poor, Then in 1827 
Thorn.as lichardson Colledge, also of the East India Company, saw the 
deplorable conditions of the Chinese of Canton and opened a hospital 
which vms the forerunner of the great adventure of medical rn:i.ssions. 
Robinson: op. cit. p. 35 An isolated work that vras not lasting 11ras thct 
of Bernard Rhodes, Vlho vrent to China as a medical missionary from 1699-
1715 attending all raiL'k:s of Chinese a.nd having a vr:i.despread influence. 
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medical missions. 111 Arriving back in China in 1842 he reswned the pop-

ular nork. Then he became influential in negotiating a treaty bet-v,-een 

China and the United States in 1845. The follovd.ng year he v;as appoin.t-

ed to act as Charge d 1 Affaires. His ambassadorship fin.ally brought a 

tl~eaty in 1858. He retired to ~iashington and continued to promote an:.ialie 

relations between the nations. 

!t}Jeanrzhile other medical men had been arriving in China to take 

• • • 112 t• up m.J.ss:LOnary worK. Lockhart of the London Eissionary :3ociety 1 in 18Le4 

opened the first hospital in Shanghai o.nd laid the foundations of one of 

the most successful medical missions in China. u3 In 18.39 Benjamin Hobson, 

also of the London Irissionary Society, started a successful medical vrork 

in Honkong and opened a hospital in Canton. Yet he saw the need of medical 

education. This he began by publishing literature. 

FollmTlng these men and their vrork came many others. In 1842 

Dr. J. S. Hepburn, nthe most versatile figure perhaps, V·kw has yet been seen 

in the Far :Sast. 114 served in China and later rendered a greater service in 

Japan. 

Thus most of the comm.ercial centers were reached. There yet re-

mained the great inland Vlhich was not opened until 1858". JaJ11es Hudson 

Taylor, the founder of the China Inland 1Q.ssion, had nbeen increasing his 

medical lmonledge and practicing his skill in successful dispensaries at 

•r• d -- , n5 
11:lngpo an .l:iangcnovi. In 188"0 Dr. Harold Schofield arrived at Shansi 

under the China Inland I.lssion for a brief three years after v.rhich typhus 

l Creegan: op. cit. p. 1~.5 -'-• 

2. Bctl1ne: op. '.L Cll,. p. lr.5 
':), Ibid p. 45 ---. 
4. Ibid p. 48" 
5. Ballne: op. .... CltJ. p. 52 
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fever took him. 11 He was in some respects, the most rern.arkable man VJho 

had vollmteered for medic·al vmrk in China up to that time.n1 by the 

year 1887 more than one hundred and fifty medical missionaries had >Tork-

ed in China since Parker led the viay sixty years before. 11 So the work 

extended, until, one b;>r one, each of the reElaining pro-vinces was opened 

un to the work of the physician. 112 11 In no part of the great rni ssion field 

have medical missions done so ;nuch to break doiNTl opposition and to cOiilli.lend 

the Christian faith as .in China. n3 

The field which chronologically followed India and Chi..na in med-

ical missions was Ficronesia. Luther Halsey Gulick (1828-1891) was born 

in Honolulu of missionary parents. Ee caJne to the United States for his 

education and graduated from New York College of Physicians and Surgeons. 

In 1852 his group arrived at Ponape Island of the Caroline group. Progress 

was slow but effective. Through a smallpox epidemic in 1854, v;hen half of 

the ten thousand islanders perished, 11 Confidence in the power of their 

preacher was strengthened and there was now redoubled energy in Dr. Gulick's 

labors. n4 After nine years the Viol~k was established and he returned to 

Hawaii 1.mtil 1863 • 

For the nex'c ten years he -vmrked in various i.!lediterranean count-

ries. Then in 1876 he went to Japan and Chiila under the .J-.. merican Bible 

Society. He did much organizing and printing of scriptural literature. 

To focus our attention 'more closely on Japan, n:r:Iedical v;ork is 

one of the youngest departments of missionary labor.u5 This uork helped 

greatly in breaking dovm predjudice and opposition. to Christianit;y-. Among 

1. 
2. 
3. 
4. 
5. 
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those VJho helped most were Drs. Hepburn, Berry, and Taylor. 'l.'he Japan-

ese quickly picked up the principles of physiology and medicine. 

The opening of Korea to the gospel was due to the work of med­

cial :mj_ssions in 1884.1 

Connected vrith this general geographical area is the Philippine-

Islands. llThe first permanent missionaries to enter ••. arrived .:"i.pl~il, 1899. 

~~ducational and medical rro1~k have been added to ev&!.gelism. The first 

tission hospital was opened by the Presbyterie.ns at Iboilo in 1901.u2 

Turning now to one of' the hardest. areas of the world, the Near 

Bast, medicine has an i111portant role. 11 It has been the lYell nigh tmiver-

sal experience of missionaries who have worked amongst E:oslems that the best, 

and often the only, way by which a successful appeal can be made is by 

? 
means of medical missions. 11 --' 

In Arabia the inaugural attempt to spread the Gospel vras in 1886-

l8b'7. 11The il.rabs proved to be unapproachable. The work of the mission cen-

tered in the medical activ:i.ty. Dr. Young and Dr. Eorris treated thousands 

in the hospital and the dispensar>J, especially in time of cholera., plague, 

and other pestilenses. Conversions 'Nere few, and were mostly among such 

as had been for some time in the service of the mission. 114 As late as 

1910 ttpublic preaching of the Gospel is forbidden and there are no native 

congregations to ;_mite in public vv-orship, 115 so that medical missions is one 

of the few doors. Turkish jealousy prevented the building of Christian 

Hospitals. 

l. _\nte, p11• 5,6 
2. B..H.Glover: The Progress of 1.iorld-'.fide Eissions, p. 322 
3. ~oolnson: op. cit. p. 37 
Lt-. Julius ?..ichter: A Eistol"J Of Protestant TJissions in the Near Jast, · p.274 
5. Ibid p.277 
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"For Africa 1840 may, perhaps, be indicated as an 

approximate day for the modern beginning of industrial and 

medical missions. 11 1 But the more outstanding work began in 

Abyssinia in 1861. 1'hi s began in the form of education. In 

1870 a hospital was built. A printing press was also added. 

"In spite of most heroic endeavors, they were not able to 

penetrate far into the interior of the couptry. With the 

year 1882 a new day da,wned for this part of Africa.n2 The 

Italians entered and opened the door for missions. 

The beginning of medical work in Egypt started by 

·a hospital being erected in Alexs.ndria, about 1857. 11 The 

Kaiserswerth deaconess.es have establishtro hospitals in 
'2: 

Alexandria and Cairo." 0 

"In this (Cairo) stronghold of Islam there is no more 
effectual preaching of the Gospel than this Christian 
med.i cal work·. Both -these h~spi tals are to pa.tients of 
all nations ano. religionso n 

In 1886 Dr. Harpur, a medical -missionary, "went to Cairo 

but engaged himself in general pioneering work in the 

Sinaitic Peninsula.u5 

"Up to 1891 there had been medical raen e.m:ong the 
missiona.xies only occasionally. In that year a doctor 
was permanently posted in Assiut, ••• the worl: has 

·progressed very satis~actorily, especially si nee a 

• • • • • • 

1. Noble, F.P~: The Redemption of Africa., Vol. II, p. 552 
2. Richter, J.: ·A History of Protestant Missions in the 

Near'East, p. 38? 
3~ Ibid~, p. ·357 
4~ Ibid~~ PP• 357, 358 
5. Ibid., p. 360 
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new roomy hospital with eighty'beds was placed at the· 
d'isp·osal of the doctor in 1901. In 1902'two lady medi.:. 
cal missione:ries were stationed in Tanta, in the Delta. 
Here too, the success of th·e work ju'stified the build­
ing of a~ comfortable hospital fo:c womencantl children • 
• · •• The success of these tvio vent'Ures led to the 
calling of doctors of both· sexes ••• so' that at the 
present time (1910) there are six doctorsi three lady 
doctors and t\velve nurses engaged there." 

Missionary work in Persia was of little or no 

effect unti 1 11 a. fJ;>esh start was ,made when medical missions 

were begun _in 1878 • .,2 This· work 11 increased the respect 

for Christianity among the Kurds and Persians so that the 

Christians were less subjected to oppression and violence."3 

"The center of the mission's activity is the medical 
work, wldch, though it, too, had to combat the supersti­
tion and predjtidices of the Persians, nevertheless won 
the hardest hearts by its unselfish service. The Gospel 
we.s diligently preached in the wards of the hospitals, 
e.nd -was heard with gladness~ Nor are conversions in­
frequent among the patients. · It would seem from the 
very reticent reports, that half of the little company 
of converts who he,ve been baptized had been first in­
fluenced by the medical work. The twofold message of 
health for body and soul was also carried. far into the 
country by the medical missionaries.u4 

New stations were added at the turn of the century. 

In Syria and Palestine the beginning of modern 

missions was 1851 under the Kaiserswerth Deaconesses, in the 

opening of a school and hospital on Mt. Zion. 5 "Of still 

greater importance, perhaps, has been the worlt carried on 

with great zeal since 1881. 11 ~ 

• • • • • • 

1~ Ibid~ , p~ 353 
2~ Ibid~~ P• 321 
3~ Ibid~, P•. 307 · 
4~ Ibid., pp. 330, 331 
5~ Cf. ibid~, PP• 268, 269 
6. Ibid., P• 251 
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The medical missionary made l'YJ .. s wa:y over predjudic e and 

fanaticism. 11 But it is just this fanatacism that the 

kindness of the medical missionary is able to overcome."l 

Medical missions have spread all over Syria and 

Palestine. In 1865 Miss Wordsworth began "The Palestine 

and Lebanon Nurses 1 .Missi9n among the Druses in_ the village 

of Baaklin. " 2 In 1866 Dr. Vartan began a medical work in 
. -. . . . 

Nazareth with itinerate worlt until his death in 1·906, In 

Safed a hospital and di_spensary were opened apout 1882. In 

the same year at Jaffa a hospital \vas opened.5 Overlooking 

the Sea of Galilee at Tiberias a hospital was opened in 1884. 

At the fanatical town of Hebron, Dr. Patterson in 1910 was . . 

still holding on to a medical mission station in spite of 
' . ', 

the Jewish opposition. At ancient Shechem,.the modern 

Nablus, in 1901 a large hospital was opened. 
. . 

"Turkey ·has also enjoyed the benefit of medical 
missions, VThiCh sine e 1870 have become SO. prominent in 
the work of American missionary societies.u4 

Dr. Henry West began a successful work in 1859 among the 
r • <' •- ' 

Armenians at Sivas. He had "an unusual ability for tra~n­

ing native assistants to become able doctors themselves~4 

"Medical miss"ion work was begun at first on a small scale 

in all the missions, espeQi?lly.i~ ~he towns of Cesa.rea, 

• • • • • • 

1~ Ibi'd~ ·, p~ 254 
2~ Ibid~, p~ 206 
3~ Ibid~ , p. 257 
4. Ibid., p. 133 
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Ai n tab , and Mard in. tt 1 

At Stambo~l three Kaiserswerth Deaconesses began 

work in 1852. In 1877 the German government built them a 

hospital. In 1881 a small medical mission was begun in 

Constantinople. Though mission work began in Bagdad in 
' . ' . ~ 

1834, it was not until 1886 that th.e medical missionary . . . 

Dr. H.M. Sutton was stationed there. "It is stony ground, 

and the prospect of a harvest is still (1910) sma11.n2 

Gradually all the chief st~tions_ in Turkey ar~ ?eing pro­

vided \vith medical missionaries and hospi tale. n3 

In Protestant medical mission work our next door 

neighbor was long neglected. In Latin America the Roman 

Catholic Church did what hospital and medical work there 

was. 

"It· is practically impossible for a. Protestant to be· 
treated in a Ro·man Catholic hospital without consent:. 
ing to confession and hearing mass; and most if not all 
of the government hospitals are in ·charge of CathOlic 
doctors and nurses and the same treatment is accorded 
patients. tt4 

"Up to thirt~,r years e.go ( 1891) when the medical 
worlt was commenced in the State of Guanajuato, no 
lv!iss ionary Society· in the world b·elieved in the use 
of healing as a means for the advancing of the inter­
ests of Christ 1 s Evangelism in the nations that 1-tnow 
and use what we cra:Il~:modern medicine. All believe 
that for Latin .Ainerica the proper means to use were 
the press, the pastorate and the schools,· for the · 
use of deaconesses was_n?t y~t_b~gun here. So great 

1. Ibid • , p ~ 1·33 
2 ~ Ibid ~ 1 p. 164 
3~ Ibid.·, P• 157 

• • • • • • 

4. Pamphlet, Medical Missions in Latin America 
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has been the blessings of God upon the endeavors of 
the first- med"ical missionaries in Mexico, that now 
it· is an accepted doct-rine that this medical arm of 
the service establis1100. by Chri·st himself is needed 
here a,nd in all Latin America, &.s much as in China 
and India. For this reason we find that 'Mi-ssionary 
boards in the United_States are planning, (and' some 
are already putting into execution their plans,)" for 
the great incr·ease of this l!ind of worl: in Mexico, 
and its;:innnediate establi·snm:ent in many of the 
countries of South America.nl 

Medical missions, therefore, did not get a 

noticeable start untU the second decade of the twentieth . - . 

century. A brief survey of the situation of the nations 

of South America in 1925 will show how the seeds were 

plan~ed. In Brazil, "We have few hospitals wor~hy of men­

tion •. "2 These are of the Roman Catholic Church. Nurse's 

training is poor in Brazil, Argentina and Uruguay. In 

these latter two countries hospitals are scarce in the 

provinc~a~ areas, but "will greatly improve in the next two 

decades.n3 Chile had 98 hospitals in 1911 and 107 in 1915 

which were aided by the gove~nment~ "Lo_cal_ hospitals are an 

abs_olute necessity"4 in Peru. In Bolivia "anytl:ling a Mission 

organization may be able to do will be of value."5 Hospitals 
·- . 

are overcrowded with malaria in Ecuador. But "In Mexico, 

Central America, Ecuador, and some of the other republics 

the opportunity seems par~i?u~~l~ great. n6 

. .... . ..- ., .. 
1~ Salmans, I~.B.: Christian Medica.J. Worl:;, P• 3 
2. Montevideo Congress, 1925: Christian Worl;: in South 

America, 'Vol·. I , p. 464 
3~ Ibid~, p~ 466 
4~ Ibid~; p~ ·468 
5~ Ibid~ ' p~ 468' 
6. Ibid., p. · 468, quoted from Report of the Panama Congress, 

Vol. I, .P• 318 
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In Columbia and Venezuela the needs are apalling. In Para­

guay the hospitals are fairly good but limited. 1 
': . . 

Thus, medical missions has a world wide influence 

for the Gospel. None of this work has fallen behind, but 

rather, it he,s gone forward. The statistics published in 

1938 by the International Missionary Council give a picture 

of the present functioning of medicine in Christ ian missions. 

• • • • • • 

1. Ibid.,p.470 
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With this heartening pict.ure, what will be the 

histo~y of medical missions in the future? Concerning 

Japan, R·B· Peery said in 1899, 

"Although· they have accomplished much good, medical 
missions are no longer needed in Japan·. The Japanese 
themselves have become adepts in medical science, and 
especially irt ·surgery. Every town and city has one 
or more hospitals where competent medical consulta­
tion and treatmeht can be had, and thes·e now occupy 
the po-sit ion formerly filled only partially by the 
mission· hospitals. A f\~w hospi tale and dispensaries 
are ~till kept in op·erat ion by some mission·s, but 
most of them were·years ago dispensed with as no 
longer profitable. We rejoice ••• "1 

In China in 1900 there was yet much to do. 

Dr. Rachel Benn gives the warning, 

" •• unless we are careful, the future medical pro­
fession of China '?till be· a curious compound of 
sorcery, "dried liza.rds, and powdered lion's teeth, 
with a sparkling· "of foreign medicine whose sole 
aim will be to make money ••• n2 

But what of medicine in general as a missionary 

enterprise? lnis question would include all mission work. 

"It seems to me tha,t every department of our mission 
work has been founded with the thought that it was only 
to be temporary; th-at ultimately e'v .. ery department of 
the mission V!orl~ will have to be taken up and stis~ 
tained and ca.rried on by the people to whom we are 
now· sent, or else that work is not worth founding at 
all. If we are to be dependent upon sending out 
doctors always then we_had b~tte~ not bother with it 

• • • • • • 

1~ Peery, R~B.; op. cit., p. 265 
2. Ecumenical Missionary Conference, Vol. II, p. 192 
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at all. But if oU::r work is only temporary, we must 
look forward to the· ·time when there sha.ll be native 
physicians.nl "We· are not going to stay in the 
foreign fields always. V!e are the:r·e only tempor­
arily, to prepare the p·eople, to train them to build 
u:p the work that will last long beyond the time that 
we send ou.r missionaries and our money to foreign 
countries. Let us build well the foundations. 11 2 

• • • • • • 

1~ Ibid~, Vol~ II, p~ 224. 
2. Ibid., Vol. II, p. 221 
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CHAPTER III 

THE RELATIOU OF MEDICINE 
TO TKE 

EVANGELISTIC ASPECT OF MISSI01~ 

Introduction 

After seeing the factual history of the growth of 

medical missions, we turn our attention to the history of the 

theory behind their being a means of Christian evangelization. 

They have established themselves as a useful instrument through­

out the world but their relation to the church has not always 

been the same, nor has it always been accepted. One evidence 

of their not being accepted has been their late start in the 

modern missionary movement. This resolves into the problem 

of whether scientific medicine is as much Christian as was 

the miraculous healings of the Old Testament prophets, Jesus 

Christ and the Apostles, also whether it is as much Chris­

tian as preaching, teaching and selling of the Bible. Does 

a man who is called to the ministry of God have a right to 

spend so much of his time preparing and using a material, 

man-made science such as medicine~ Is medicine itself in­

h~rently Christian? Should the Church invest its efforts in 

medicine? Laborers of God are so few in the white harvest 

field of the world that the J;}hurch cannot affort to use them 

for secondary purposes. And financially, the Church cannot 

waste its precious money on things other than spiritual 

-38-
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things and especially so costly an enterprise as hospitals, 

medicines, doctors and nurses. There must be a clear answer 

to the question \'iheth Er medicine me¥ be a mode of Christian 

service and witness, and whether it directly or indirectly 

furth ere the Kingdom of God on earth. This is the issue to 

be discussed in these two chapters. This chapter deals with 

the relation of medicine to the evangelistic aspect of mis­

sions, the next chapter with the relation of medicine to the 

social aspect of missions. 

A· The Evangelistic Emphasis is Necessary 

Some people go to one extreme of the superiority 

of evangelism, while others go to the extreme of social 

service alone. The next chapter will endeavor to balance 

the former emphasis by showing the place of social service, 

while this present chapter will seel: to balance the latter 

emphasis by indicating the importance of evangelism in 

medical missions. 

Our first point of discussion is that the evan­

gelistic emphasis is absolutely necessary. To the Christian 

missionary the Gospel is necessary for his missionary zeal; 

to the national it is necessary for their salvation. Medi­

cal missions is a direct method of soul winning. 
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1. J:.;Iedical Missionaries Could Not Stand the Pace Witbout 
the Evangelistic Motive. 

The mission field is not inviting, nor hardly 

endurable, for the medical missionary without motives ~e­

yond self- glory, financial income or even philanthropy. 

There is no glory from remote places of the earth for the 

world l~nows 1 it tl e or no thing about such a wo rl~. Financially, 

no inland station brings wealth. In contrast, they need 

outside support. And the motive of good will is not enough 

to sweep the whole world. lifot many people can go through 

the .hardships just to do good. 

"Medical missionaries are not out to be merely good 
doctors or surgeons; they have a commission, not from 
any medical society, not merely from their supporting 
churches, but frorn their Lord. To be efficient they must 
bear clearly in mind both what the Great ObJective is 
and also just what their own peculiar part is, as it 
ties up with the work of their clerical. and other 
associates, as an 'integral part' of the great modern 
missionary enterprise. 11 1 

"Underneath the crowded activities of his life 

there lies the strong sense of vocation without which he 

could not sustain the pressure for a single year.u2 

2. The Gospel is the Promoting Purpose 

This leads us to the next point, the Gospel is the 

promoting purpose of medical missions. "When medical work 

crowds out evangelistic work, the medi'cal missionary t s soul 

becomes starved and warped • 11 ~ 

• • • • • • 

1~ Dodd, E.M.! ·vnay Medical Missions?, P• 15 
2~ Hodgkin, H.T.: The Way of the Good'Physician, p. ·6 
3. Ecumenical Missionary Conference, N.Y., 1900, Vol. II, 

P• 217 
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So, "not as friend, or educator, but as an evangelist • • • 

the p~ysician can wield the greatest power as a missionary 

agent.nl 

liiedicine is a sci'enc e and 

"Science is a great ally, but it can never take the 
pla.ce of spiritual w6rl-t. It cah enlighten the mind~ it 
cannot save the soul. It can save a life from destruc­
tion, but it cannot bring one to Christ. Imagine a 
mission hospital p·etfectly equipped but no place for the 
spiritual, or it was crowded· out; sci€mce would have 
made.no contribution, there at any rate, to missionary 
work.2 

Thus, "healing of the body is not enough for the 

medical missionary; his passion is to redeem the soul, to 

transform the will. 113 

3. Sickness and Cv.re are Related to Religion 

The evangelistic empha~is is necessary from the 

point of view of the missionary. Going further, it is 

necessary from the view:po int of the ne.t ional. Sicl';ness and 

cure from it are closely related to his religion. To him 

the Supernatural controls all of nature, including human 

nature. So when the medical missionary comes hee.ling, ·the 

nationa.l has the "belief that the doctor has magical powers. n4 

Their own shamans are both a doctor and a priest. Often 

nationals do not receive medical treatment for fear of the 
. . . 

• • • • • • 

1. Ecumenical.Missionary Conference, New York, 1900, 
Vol. II, P• 193 

2. Christian Missionary Revi SV.r, p. 44 
3~ Hodgltin, H.T., op. cit., p. 94 
4. Pa.rk·, E.J.C.: Medical Missions in Theory and Practice, 

p. 13 



-42-

foreign God of the medical missione.ry. 

"The drawbacl;;s which apply p~trticula:rly (in public 
hea.l th) to the Orient are poverty, ignorance, a..nd in 
some instances, religious and poli ti C?1 cons ic'lera.t ions, 
with the possible exception of Japan.H 1 

ye~,. "medical miss ioneries are the only eff'ic:ient opponents 

• o • which are intimPte1y associated with ~~e~.l ·supersti-

tions.112 

11 They remove the fear of evil spirits by showing 
how ill-health is due to natural ca.uses and. how dis­
ease can be removed by the use of natv .. rel remed.i e~. 
They thus liberate the mind as well as the bodyo 11 .J 

4.. "Missionary" is the Emphasis of· ttMedical Missionary" 

For the medical worl'::er to go without being a 

missionary, he :vould lack a driving moti-ve e.nd would con­

fuse the nationals. There must be the evangelistic or 

missionary e:m.phas is in the words "medical miss io na.ry G n4 

So when he goes 

"he is in no doubt as to which is the more important· 
of the two. V:lhatever else he is, he is a missiona-ry. 
So the qualifica.ti ons for med.ical missionary service 
fall under three heads: spiritual, professional and 
personal." 5 

"}To one can be a true medical missionary vvi thout :putting 
special emphasis on the word 'missionary'. v:rnile his 
immed.is.te object is to relieve suffering and cure dis­
ease, his higher and far more important object, of which 
he will never lose sight, is to bring all his patients 
to the Physician of souls_. and make his loYing Master 
their personal Redeemer."? . 

• • • • • • 
1. Peter, W.W.: Observa.tions·on Public Health in Southern 

Asia, China Press, 1923, p. 22 
2. Ecumenical 'Missionary Conference, Vol. II, p. 196 
3~ Hodgkirt,· H.T., op. cit., p. 13 
4. Ecv.menical Itiiissionary Conference, Vol. II, p. 202 
5~ ibid., P• 206 . 
6. Chamberlain, J .. ; The Kingdom in India -- Its Progress 

and Its Promise, p. 133 
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5. Medicine is a Direct Method of Winning Souls 

Medicine can stand on its own feet as a means of 

evangelism.. Eva~gelistic emphasis is necessary and medical 

missions is itself "directly respon~ible for lea~ing many 

individuals into the Kingdom of God. 11 1 Robert E. Speer has 

said that the aim of the Church is 11 to make Christ lmown to 

every heathen, and that educational,. ~vangelistic and medi­

cal work are but a means to that end. 11 2 Note that the three 

are equivalent. 

"Medical miss·ions are not a temporary expedient for 
opening the way for and extending the influence of 
the Gospel, but as an integre.l coordinate and· per­
manent part· of mis·sionary work of the Christian 
Church as was emphasized'in the resolutions by the 
Shangai Conference of 190?. 11 3 

B. Methods of Coordinating Evangelism 
With Iviedical Missions 

After seeing that the-evangelistic emphasis is 

necessary, the logical question arises as to how this can 

be accomplished. Let us look at the methods of coordinating 

evangelistic work with medical work so that patients are not 

forced to listen or abruptly approached. 

1~ 
2. 

• • • • • • 

Hodgkin, H.T., op. cit., p. 13 
Ecumenical-Missionary Conference, New York, 1900, 
Vol. II, p~ 216-1? 
Lara.buth; Walter R.: Medice.l }.!Iissions -- The Twofold 
Tasl: , p. 236 
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1. Say :nothing and Let Act ions Speak 
-

In a very real way oppo~tw1ities come to the medi-

cal worker. They are not sought. The physicians' 

ttworl: is not o'f that class which consists of conducting 
'women's meetings,' teaching in Su.nday School and- attend­
ing public worship, but that of individual personal work 
which is converting the world.ttl 

To stand beside a dying patient is to be asked about life 

after death. Or reli~-wirtg pc:dn brings gratitude that in-

quires about your reason for being ~here, your free service 

and your great concern to help them. 

The medical missionary is speaking a lan~age 

which is not that of one class only, or of one race. 

"Everi be-fore he has mastered the intricacies of a 
foreign tongue, his message will have reached many 
hearts. During his fev,; months in China, Arthur 
Jacl:sori was able to lea,rn very few ·words in· that 
most difficult of langueJges J yet he has spol:en to 
tens of thousands, to the crowds of cooli.es wl-x> 
passed through the station where with infinite 
tenderness and patience he handled each case that 
came to him, through them to hundreds o·f homes 
throughout a wide s..rea, and even to the Viceroy 
himself.· He worked at the railway station early 
and late. Whenever a coolie in an inn caught the 
plague J although the place might be most filthy t 
he wou~d go himself to treat the case. Alas! 
He himself caught the infection; he- was tal~en ill 
on January 24th ·and died the next· day.· His death 
in labou:ring for our country was actually carrying 
out the Christian principle o·f giving up one's ovm 
life to save the world. Such are the words of a 
Ch.inese newspaper, to which may be added those of 
the Vic·eroy: 'He went forth to l~eep us in our 
fight daily, where the pest lay thicl~est; amidst 
the groans of the dying he struggled to cure the 
stricken'." 2 

• • • • • • 

1~ Ecumenical.Missionaryc:omference, Vol. II, :P• 195 
2. Hodgkin, H.T., op. cit., PP• 9, 10 
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2. Have Close Contact With Patient 

One supreme method is to be in Close conta..ct with 

the patlent. Personal handling often gives opportvnity of 

personal dealing. His questions are usually directed to the 
. . .. 

one who treats him. The hospital patient is more eas~ly 

accessible than either the clinic or the home patient. 

"In· the hospital the opportunities a:re still grea;ter 
(than in private homes)', for there the patients a;re 
watched over day and night, and the word can be 
dropped just e.t "th·e moment when the heart is most 
receptive,· and many who enter h ee.then depart 
Christians. 111 

Patients in a hospital may be of 11 many sects or 

religions, gathered from far distant parts, ~large pro­

portion having never before heard the Gospel. 11 2 While in 

the hospital, the truth is given a chance to silfr. in and 

have its full effect upon their darkened minds and hearts. 

It is the chance of a lifetime -- the chance for quiet 

thought, for hearing the Gospel, for seeing it l.ived be;fore 

their eyes and for getting an answer to their questions~ 

But the physician has greater access into private 

homes than does the preacher; especially in India, doctors 

have been permitted into the Zenana apartments of upper 

class women.4 

• • • • • • 

1.- Parl~:, E.J.c.: Medical Missions in Theory a,nd Practice, 
P• 13 

2. Hodgi~in, R.T., op. cit., P• 92 
3. ibid., Cf~, P• 92 
4. Chamberlain, Jacob,cf., p. 121 
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Preachers and missionaries had been refused in 

homes. But when illness came to one of them the medical 

doctor entered a wide open door. The woman was cured. 

"The result was that the men of .the family (which 
was of :high caste) offered their house as a place 
for Christian preaching, and still more amazing, 
went out beforehand to all those of their own caste 
in the village, when the doctor was coming to talk, 
and invit.ed then to come and listen ••• finally he 
(the head of the family} told me one d~ that every 
idol had been swept from the house and that everyone 
of the eighteen members of the household was prayi.ng 
morning and evening to .Jesus Christ alone, with 
irrepressible gratitude. I returned thanks that to 
me had been given such an honor and such a blessing."l 

3. Follow Up Patients 

Closely related to the p ers onal rela.t ionship with 

patients in the hospital is the work of following them up 

after they leave the hospital. Many who profess Christiani:ty 

go back home with no help and in a short time resume heathen 

practices. This is mostly the work of the itinerating 

Pr.eacher who gains great opportunities through these in­

dividuals. This worlt of following up patients is an inte­

gral part of the functioning of a hospital. It consists of 

visiting the very homes of former patients, holding cont:er­

ences periodically, or weekly meetings in their villages. 2 

Without this work much would be lost. 

• • • • • • 

1. Park, E.J.C., op. cit., P• 15 
2. Conference of Medical Missions Held in Cairo, cf., p. 63 
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It is not usual tha.t something like the following 

ha:r;;pens. 

"In June, 1869, there was brought to my hospital 
in a hammocl;-like blaril~et tied to a long bamboo, borne 
on the shoulders of four of his kinsmen, a two-days' 
j o:urney from their village, a young ma:n, Remudie, 
whose life could only be saved by a critical surgical 
operation, so critical, that I at first declined !;o 
undertal:e it, believing that he would die under the 
knife. I however laid the case before the Master, 
end He seemed to bid me go on. I performed the opera­
tion. To my joy, if not surprise, the young man re­
covered. His uncle, a tall, spare man suffering from 
loss of vision had come with him. I was able to re­
store his sight by treatment. 

"When both were cured, they came to my house 
to express their tharu~s and bid me good-bye. They 
asl=ed me to let them have some of the Gospels they 
had heard read daily, and some tracts explaining 
them, to take home with them, as they said they 
were never going to worship their old gods again, 
end they wished these Gospels to read to their 
fellow villagers, that they, too, might know the 
true God. They took them and went home." . 

Three years elapsed. We visited their village 
and "every householder came forward a~d signed a cov­
enant for·htmself and family renouncing heathenism, 
giving up their idols and promising to obey the pre­
cepts of the Gosp.el, so far as they knew them or might 
be taught them -- we promi.si.ng to give them a teacher 
to instruct them in the way of God more perfectly. Of 
the worthy life and triumphant death of those two men, 
time fails me to tell. Two other hamlets of the rel?.­
tives were brought over to Christianity by their in~ 
fluence. The surgeon's knife had cut the bonds of their 
hereditary. sup erst it ion, and they became free men in 
Christ J·esus."l 

4. Do Evangelistic Work in the Hospital 

The basic and more important evangelistic work goes 

• • • • • • 
1. Chamberlain, J., op. cit., pp. 128-129 
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on at the hospital. For in-patients the devotional period of 

the morning and evening is invaluable. 

"In India we read of a caste woman who was ad­
mitted to one of our hospitals for an operation. 
She stayed there a month, and was healed in. soul 
as well as body so that she went out singing, 1who 
healeth all my diseases, who forgiveth all my 
iniquities.' Nor was this all, for while she was 
there she was visited by about fifty of her rela­
tives and friends, e.ll of whom heard the gospel 
and many of w 1-x>m were _:p:er. s;uad ed to attend the 
church services. And the doctor has a right to 
believe that the word sowed shall not return void 
unto Him who gave it, but shall yet bear fruit, 
even unto eternal life, for those who heard be­
cause she was a physician as well as a missionary."l 

The out-patients or clinic patients arrive early. 

"I was seated in the prescribing room shortly after 
sunrise with fifty patients alre.ady present, wait­
ing for treatment. I had r2ad from Holy Writ and 
had preached to the patients, and offered prayer 
for guidance.n2 

The medical mission shoul4 have compulsory attendance to 

devotions. 

"If in the clinic, we were to make the lesson 
voluntary, it is almost certain that the bigoted mos­
lem would consider it his duty to prevent from attending 

• • • • • • 

1. Park, E.J.C., op. cit., p. 14 
2. Chamberlain, J., op. cit., p. 126 
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many who otherwise would listen with interest ••• 
Whilst mal;:ing attendance to the lesson compulsory, 
the spirit of love and friendliness in which the 
message is delivered makes all the difference to 
its reception,_ especially by those who at first 
may have been prejudi.ced and unwilling to listen. 
Vfhilst our-patients are in the room waiting to see 
the doctor that time can be profitably spent with 
them, e.nd after the lesson is given, there is an 
excellent opportunity for freely talking with them 
on any of their spiritual difficulties; there is 
also time to have personal ta.ll:s with many of 
them. «1 

So the method used by the medical missiona.ry is 

very broad, varying from preaching himself to having others 

do the evangelistic work, and from saying nothing to driv-

ing home the issue of salvation. But stil~, whatever else 

he may be, he is still a missionary. 

c. The Evangelistic Aspect Is Incomplete 
Without the Social Aspect 

After so much emphasis upon evangelism, there 

needs to be a balancing by considering the social aspect 

without which the evangelistic would be incomplete. 

1. The Evangelistic Follows the Social 

As has been said, it is not through the spe~{ing 

alone that the physic ian preaches. 

• • • • • • 

1. Conference of Medice,l Missions Held in Cairo, p. 63. 
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11 The worl::"itself of a skillful physician is continually 
preaching. He need not open his Bible to chapter and 
verse. He need not. use spiritual larig1iage. To everyone 
Of his patients to whom he comes with loving sympathy 
and with sldllful power he brings the message of the 
love of God ••• and much more· abroad, among non­
Christi an peoples, the r:·hysician pr •:)aches without 
opening his lips. The love of Christ, '\Yhich impels 
men and women to leave comfortable homes and occupa­
ticns and to endure the hardships of the missionary 
medical life, is certainly preached through these 
deeds more loudly than o;y· words. So that I would 
earn sstly, with careful thought and with some exper­
ience deprecate the tendency wllich exists to call 
upon our medical missionaries to be ·both physically 
and formally designated eva.ngelists. nl 

The Christian doctor, living as a. real Christian, 

- can do his social work first ~md be sure that the spiritue.l 

message will follow. In some places, especially Moslem 

lands, evangeJ.i sm as such does not ha.ve freedom., Just 

ima~ine a large mission hospital being conducted for half 

a century maJ.nly as a phila.nthropic i-nstitution, witbout 

any great a.ccentua.tion of its missionary character, even 

considering the religious scruples regarding food and 

customs of the Jewel Such was the case in Jerusalem. 2 

Often the medical missionary must do the healing 

without the slightest indication of whether the person will 

respond to his preaching, especially on itinerate work. 

This raised the problem of whom to treat first. The following 

• • • • • • 

1. Ecumenical Missionary Conference, J:T.Y., 1900, Vol. II, 
P• 200 

2. of. Richter, J.: History of Protestant Missions in 
the Hear East, p. 255 
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illustration shows a wise choice. 

"A few months later, a Mohammedan police officer, 
Moideen Saib, by name, came to me as I was very busy in 
my hospital one day, begging me to come to his house 
and see hi.s young wife who was very sicl:, saying that 
their Hakims (Moh~edan doctors), had just told him 
that she could not possibly live. NJ.Y chief assistant 
was absent on leave. My second assistant was himself 
down· with typhoid fever. There was an epidemic of 
cholera, another of small pox, and still another of 
typhoid fever in town at the time, end I was driven 
with work to my wits' end. 

n I said, 'You see how driven with work I am., and 
how many are crowding a~ound me all the time at the 
hospital. I cannot go to your house. Bring your wife 
here and I will do my bes·t to save her.' 

fiTNo, sir, we are of the Cdsha sect (the most 
secluded). I cannot bring my wife out of the_house.' 
'But,' said I, 'you can bring her in a curtained 
jutka (native coach) which can back right up to the 
side door of the ~men's private ward, and I will 
do the very best I possibly can for her. I cannot 
go to your house.'" 

"'Then she will have to die where she is,' he 
groaned, 'for we would be outcasts if I let her 
pass through the streets even in a closed coach; 
that is our law.' And he burst into tears. 

"I went. She was one of the most beautiful 
oriental young women I.had ever seen. God again 
had a purpose to accomplish and gave me her life. 
I visited her once or twide a day for ten days. 
At my final vi sit, as I bade her good-bye, she, 
seated on her Persian rug on the floor, threw 
herself forward, clasped my ankles and kissed my 
feet, saying: 'you have saved my life; what can 
I do to show my gratitude?' 

11 From that day, the seculded Mohammedan 
houses were open to the missionary doctors and 
many a one did I enter on errands of mercy. The 
sullen hatred of the Mohamn1edans there ceased to 
be manifested; the Moului even becoming my friend. 
Mohammedan children, moreover, began coming to the 
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missionary's school, e,nd Mohanunedans listened respect­
fully to our preaching. nl 

It is not always the catering to the upper class 

that does the most good. 

"Mafoti, the African boy who wants to be a nurse, lives 
in a jungle village in the Congo. His good times, snar­
ing birds and hunting small wild animals with the other 
boys, stopped when his father slept more and more of 
each day. The hut became a sad place, for his mother 
wailed so loudly and so much of the tUne. Was not the 
terrible sleeping· si cltness always fatal? 

"'Mama,' the white missionary who had a school in 
another town, sent word that she was coming to open 
a 'dispensary' (whatever the,t might bel) in Mafoti's 
ville~e; end there vrould also be a school. The village 
had heaxd that the white people han medicine for the 
sickness, but the boys were interested in the chance 
to learn to read. They built a house that would keep 
off the sun and rain, put into it all the furniture they 
could find -- and waited. 

"One morning the call drum began to talk, 'Toom, 
tum, tum, tu-toom.' 'The boat is coming up the river. 
It is three hours away. Mama is coming.' Mafoti and 
all the rest of the people of the village put on their 
best and brightest clothes. They cut palm branches to 
wave. They tool1: the singing drums to make music, and 
when the little steamer wheezed up to the bam~, they 
shouted, sang, clapped their hands, and danced to 
welcome the missionary. 

"Six months had not gone by when, one morning, 
Mafoti went to the missionary and said: 

"'Mama,' all tha,t you have done here is so wonder­
ful. My father is well, my mother is happy, we are 
learning to read, a.nd I believe in Jesus. I want to 
help you. I want to 1 earn to be a nurse.' 2 

"HE WElifT .ABOUT DOING GOOD." 

• • • • • • 

1. Chamberlain, J., op. cit • , PP• 125-126 
2. Bowers, A.C., Missionary Illustrations, PP• 106-107 
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11 In India, you l>now, the work is· only limited by 
the doctor's strength. If you could work every minute 
of the twenty-four hours, and. then add twenty-four more 
hours to the day, you could not get through with the 
work that would come to you to do. 11 1 

The doctor has an unlimited number with whom he 

can deal. It is a job that is never finished either in 

healing or giving out the Word. The task teLes more than 

human strength, wisdom and courage. 

11 The weary ones had rest, the sad had joy 
That day, and wondered how; 

A ploughman singing at his work, had prayed 
'Lord help them now.' 

11 Away in foreign lands they wondered how 
Their simple words had power; 

At home, the Christians, two or three, ha.d met 
To pray an hour. 

"Yes, we are always wondering, wondering how 
Because we do not see 

Someone, unl.;:nown perhaps, and far away 
On bended knee. P2 

2. The World is Developing a Higher Civilization 

Again the evangelistic aspect is not complete 

without the social because the world is developing a higher 

civilization based on Christi.anity. Sine e the Gospel 

message engulfs e~l phases of life, missionary work will 

have to include the fullness of civilization. Therefore, 

medical missions are necessary. 

• • • • • • 

1. Park, E.J' .c., op •. cit., p. 14 
2. Hodgkin,.H.T., op. cit., p. 114 



-53-

"The leaders of New Korea are even now working on 
a plan to make their country an outstanding Christian 
one, and wbo would be more adequately equipped to help 
in that project than wise, helpful, Christian mission­
aries? The Koreans have proven that they are ready 
for more advanced education and leadership, and that 
no science is too deep for them to master. The Korean 
already lmows enough about the Western would, to lrnow 
what kind of person he wants to have help him, a.nd in 
the future missionaries will not be ace epted on the 
basis of reli.gious fervor alone. Only the highest type 
of man and woma.n, in faith and personality, e.bilities 
and intellect, will be acceptable. For this reason it 
cannot be too strenuously emphasized that the medical 
recruits who go to Korea, when she is opened again, 
must be broadly educated, be skilled in their professio~ 
possess a fine sense of humor, understand their limita­
tions, a.nd have also the grace and art to mix socially 
without condescension with the peoples of another race. 
Hereafter it will be exceedingly important to select 
the. doctor and nurse specially auali fied for the par­
ticular position to be filled. -In the future, more 
emphasis will have to be put on the qua.Jiitti:iV than on the 
quantity of the people sent to the Orient. The 'quality' 
means that the medica,l miss ion;:1y will also be of sotmd 
and practical Christia.n faith." 

Not only are requirements greater but 

"any idea that mission doctors and nurses are merely 
ltindly, good-intentioned follt has probably alree.dy been 
dispelled by the record of their achievements. There 
has' always been among them a larger pr-oportion than one 
finds among general practitioners at home who have pro­
ceed.ed to tal!:e l'ligher degrees and diplomas, often during 
much needed furloughs. Challenged as they have been by 
unsolved medical problems, they have been active in 
scientific research. Saddened by the tragic la6 be­
tween the aoquisi tion of knowledge e..nd it's application, 
they have always been in the forefront in experiments 
in applied. medicine. u 2 

The standards of the highest civilized part of the 

world the medical missionary ha,s and must continue to 

• • • • • • 
1. Dodd, E.M., Medica~ Missions in Peace and War, P• 57 
2. Chesterman, c.c.: In the Service of Suffering, P• 120 
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maintain. And too, 

"the na,t ives so on find out if a man knows his work; they 
will tr.ust one who can help them, an(\ speedily ascert~dn, 
how far he can be trusted, will act accordingly. A 
missionary should not, therefore, profess to do that 
for which he is not qualified; without professing to be 
a surgeon, showing a readiness to aid everyone to the 
measure of his ability, h~ may confer great benefits -
upon the heathen. These know how to value the relief 
afforded to the sick, and to appreciate the sincere 
desire to give it on the part of the missionary-teacher, 
while the pretender they easily see through, and his 
services will remain unsought."l 

3. Beginning as a Social Work, Doors Open to the Medical 
Missionary that Are Unapproachable by ,the Evangelists 

A third ~eason why the social aspect is needed 

to complete the evangelistic is the broader influence of 

the former for the Gospel. Doors open to the medical 

missiona.ry tha.t are utterly unapproachable by the preacher 

or colporteur. This has actually taken place all the way 

around the world. First, severe~ examples from Chine ..• 

"The preacher, the teach~r, the colporteur, have 
been denied access; the doctor has been welcomed and 
invited in. Everyone knows with what prejudice and 
suspicion the Chinese looked upon all foreigners until 
very recently. To medical missions belong a very large 
share in the opening of this long-closed door. Dr. 
Peter Parker, in establishing his eye-hospital in 
Canton was facing a door that seemed to be scarcely 
ajar. Yet within a few months thousands were flocking 
to consult him, and his patients were traveling hun­
dreds of miles, from Nanking and even from Peking."2 

• • • • • • 

1. Lockhart, w., The Medical Missionary in China, p. 119 
2. Hodgkin, H.T.,.op. cit., p. 81 
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Likewise Dr. A. Jacl~son healed many at a coastal 

port when the interior was closed to foreigners. He helped 

fight an infection plague but caught it Emd died. 

11 Such deeds a.re more than words. They win their way to 
hearts which are steeled against the preacher's message, 
to mdnds that the teacher strives in vain to penetrate. 
They are the very essence of the Gospel of Christ. 11 1 

Through the work of a medical missionary "Lady 

Li's recovery was the signal for the opening of Tientsin 

to missionary effort.n2 

From previous reference it is known that Dr. Allen 

opened Koree. end "won for the Gospel an entrance to the 

most exclusive circles in the Hermit Kingdom. tt3 

"• • it (medical missions) gives confidence and 
gratitude. Besides giving access to many who could 
not be reached in any other way. Not only in India; 
where the women are secluded~ but in other lands, there 
are doors that are ri"gidly closed against all other 
missionaries which swing wide open for the doctor, 
a.nd indeed it is no small advantage of itself to enter 
a home in response to an invitation instead of on 
sufferance. But often the only foot that can pass 
one of those thresholds is that of the physician, and 
further, the woman that ~as been delivered from her 
agony is the woman that is ready to hear the dear 
old story of salvation from hei savior and to be 
convinced tha.t she has a soul. · 

We have seen in India how doctors, especially 

women, ha.ve obtained access to th·e high caste women 

• • • • • • 

1. Hodgkin, H.T., op. cit., p. 9, 10 
~2. ibid., P• 82 
3. ibid., P• 82 
4. Park, E.J.C., op. cit., p. 12 
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who live in seclusion in large harems. There are e~so 

towns which the medical missionary has unlocl':ed. Of such 

is Jeypore, India, which was 

"an exclusive stronghold of idolatry. Dr. Valentine 
was passing through and was called to treat the 
Maharajah's wife. The cure effected in her case was 
followed by a request to Dr. Valentine to settle in 
Jeypore, a request which was persisted in, even 
though the doctor made it plain that a condition of 
his acceptance would be perfect freedom to preach 
the Gospel."l . 

"Dr. Southon, of the L.M.S., wa.s passing through 
Ur•tilmbo, when he was sumnioned by the King, wl:o was 
suffering from a painful tumor. He responded to the 
summons, administered chl·oroform, and relieved the 
royal patient of his encumberance. As a marl~ of his 
gratitude, the king invited Dr. Southon to stay at 
Urambo, gave him a most suitable site, and built 
thereon a house and hospit~l which became the center 
of a flourishing mission." 

"In the Syrian city of Hums, we saw the sick 
flock to Dr. Harris,as of old they doubtless flocked 
to Christ. He had with him only a pocket case of 
instruments and a few medicines. The receiving room 
was the little church, the operating 1table:,.:a boa~d laid 
across a. couple benches. But amid those primitive 
conditione, the missionary gave such relief to scores 
of sufferers that wonder and gratitude knew no bounds 
and men who would have stoned a preacher reverently 
listened to the physician while he talked to them of 
Christ •"3 

And so, all over the world the medical mission-

ary. uses the social approach to open the hearts to the 

Gospel, even as Christ himself did. 

• • • • • • 

1. Hodgkin, H.T., op. cit., P• 73 
2. ibid., P• 85 
3. Brown, A.J.; The Foreign Missionary, Revell, N.Y., p. 107 
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"Of his thirty-six recorded miracles, twenty-four 
were of physical 'healing, and there must have been 
scores of others, for we read inLul:e 4:40.that ' 
'all they that had ai1y sick brought them unto Him, 
and He laid.his hands ·on everyone of them and 
healed them.' So inedical work. is not a mere human­
itarian additio·n but an· essential part of our 
Christ ian service in heathen lands. We cannot 
'pass by on the other side' those countless 
sufferers oi· shut our eyes to their cries of agony • 
• • • Medical worlt is ·intended not only to relieve 
suffering, but to do it in Christ's name and in 
such ways that the patients will accept Christ.nl 

Therefore, one of the four main reasons for 

medical missions is that 

"they are· a mea,ns of breaking down prejudice among 
the ignorant, and thus securing kindly attention to 
the missionary's message. They thus open the way 
for the entrance of the pres.cher when it has been 
closed to all other efforts.n2 

4. By the Social Emphasis Opposition to the Evangelist 
Has Been Turned into Confidence 

Thus people w~~ are ~ndifferent will open the 

door to the medical missionary. But he gains even more 

than this. He is able to break dovm open opposition and 

go beyond to the end c f winning their confidence. 

"Only after confidence is established. in the mission­
ary does preaching the Word of God, Law and Gospel, 
gre.dually find willing ears, reflect ion and compre­
hension. Confidence in the missionary, proved reliable 
in earthly affairs, passes on to the new teaching he 
brings. If the ·one is true and reliable, the other 
is true and reliable also ·"3 

• • • • • • 

1~ Brown·, A.J~,·op. cit.,.pp •. l06, 108 
2~ Hodgl~in, ·H.T., op. cit., P• 12 
3. ibid. I P• 90 
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One door of opposition.which has been turned 
. ··-- . 

into confidence is the political. 

"• •• medical missions have exerted a :political in­
fluence. Politicians cannot spin their webs unless 
they are hitchetl to fixed points of public opinion 
and sentiment; and it is quite clear that the 
in,inistry·of health and healing has. created bonds 
and ·contaets between peoples who ·were formerly 
socially at enmity and estranged.ul . 

- ' 

Generally though, it is the <?PPO. s i ti on of a 

village that is turned into confidence. Such was the 

incident at Koshmir, India. 

"The evangelistic :nii ssionar ie·s were met by constant 
opposition. Inquirers were watched and arid per- · 
secuted. 1\feedless difficulties were put in the way 
of the wor¥;ers; there seemed little prospect of their 
ever obtaining a permanent foothold i:n the country. 
Throu..gh th·e object lesson of·medical missions, op­
position we,s turned into friendliness, and the re­
strictions were withdrawn which had hampered all 
missionary activity in the early days. 11 2 

Another similar occasion was in Miraj, India. 

"That is the town in which, a few years ago, there 
was some mission worl~, but one girl in the mission 
school began to inquire, and at once the whole of 
that mission work was stopped, and not a single 
native agent was left in the town. Now that ey·e­
hospital has been built, and all the expenses paid, 
and the doors thrown widely open, and on the day 
that the hospital was opened the city magnates got 
up· and warmly welcomed the medical miss ion. They 
sa.w·with their own eyes what a Christlike work it 
was.3 

• • • • • • 

1~ Chesterman,. op. cit.~ P• 127 
2~ Hodgl~in, · op. cit. , p. 82 
3. ibid., P• 84 
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"'J.1hen there are ·the times of special e!nergency, 
of epidemic and of fe.l'liine, with the· disease which 
follovls, days of tremendous st-ress and horror and 
of great opportunity, when the Christie.h F~dth. is 
preached by deeds far· more ·effective the11 any words. 
'IJIJhen in 1902-3 the plague was raging in Cawnpore, 
a report was spread that the disease had been in.:. 
traduced by the English rulers. The death· or Dr. 
Alice Mar·,va,l a·nd ·of an English Nurse at st. Cath­
erine's Hospital, l;illed the- rumour as nothing else 
could- have done. These compassionate English women 
wb.o had gone f·ee,rlessly in· and out of the miserable 
homes in the narro·w e;treets of the city, O.oing 
who..t they could to· sr-ve others, had not been able 
to save themselves." 

5. Evangelism Alone is Not the Full Gospel 

Vlhere ope~ opposition would most likely occur is 

in the Muslim lands. 

"Medical vro rk is peculiarly adopted to mi as· ion·s in Mus­
lim lends. The· intense fanaticism ·of Mohatnmadan men 
makes direct evangelism well-nigh impossible. Street 
preaching is wholly .out of the quest ion. The death 
penalty always imp ends over a· convert from Islam. The 
mere fact that a Muslim is reading the Scriptures, or 
conferring with a Christian, exposes him to most seri­
ous peril~ But Muslims sicken and suffer pain like 
other men. And, notw~thstanding the fatalism which 
leads them to attribute disease to direct divine ap­
pointment, they have a traditional respect for doctors 
• • • The native hakim · is an arrent quack. But vthen a 
true hru;im appears, ••• with all the wonderful 
appliances of modern science and art, 1'Iohammedans are 
ready to concede to him the.honor .which belonged to 
their illus·trious ancestors. The missionary phisf-cian 
is a privileged person among them, and when his heal­
ing work is done, he can fearlessl~r explain to them 
the pers en and doctrine~ <?f Chri st.tt2 

• • • • • • 

1. Debenham·, M.H., Kni'ghts of Healing, PP• 50, 51 
2. EcUmenical Missionary Conference,_Vol. II, 

pp. 197-198 
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In all these examples it is the social aspect 

that has had to lead the way with the evangelical f'ollowing. 

At Miraj, India, educational missionaries had started a work 
. . - ~ . - . -

but it was stopped. At Kashmir the evangelists had tried 
- . . 

without any success. It was not until the medical mission-
. . . 

ary came mereJy to do good that the doors_opened. This was 

for more than a bait to preach the gospel. It was a mani­

festation of the love of Christ which won .the friendship 

and confidence of these peoples. 

D. Conclusion 

. 
In the beginning of modern medical missions, 

medicine was used only as an opportunity to preach. 

"Despi t·e all the critic isms about the unfairness of 
taking advantage of the sick for the purpose of pros­
e~ytism, and despite· all the assertions that med.i cal 
missions are not a bait on the hook of the fisher for 
men, or a sugar ·coating to the doctrinal pill, yet 
may it· be said quite plainly and unashamed.ly that they 
are evangelistic agencies. If·we are out to heal in 
the -l'{ame of Ch:rist, or, to be quite plain and untheo­
logical, if we are doing God's worl1: with Him and for . 
Him, we cannot help telling folk about Him. 

"No one is forced to come to a mission hospital.· 
No one is forced to listen to the Good lifews about God. 
lifo one is ever bribed to. become a Christian, or 
threatened if he doesn't. Q,uit e the contrary. Chris­
tians who come to the mission hospital claiming pre­
ferential treatment because they are'Christians 
generally get told to wait till last. :Moreover it is 
nev·er the case that patients object to being spoken 
to about God or to participation in religious exercises. 
Many a medical missionary has found in his busy life 
that if, for any reason, customary prayers or services 
have been omitted, he has been reproached by the 
patients themselves. They expect him to be religious 
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and lose respect for h:im. arid actually become imeasy 
about hls whole medical practice if he is not. The 
doctor and nurse cannot deleg·ate entirely thfdr re­
sponsibility ·to be ·too busy about God·' s worl:. 'W'here­
ever they reinforce their missionary ministry to the 
body by a.n interest in and an unequivocal appeal to 
the heart and conscience, the Gospel message goes 
home. ttl 

1. The Historic Swing of the Pendulum 

"A hundred y·ears ago the primary call to Christian· 
missionary work was the conviction that the non-Christian 
nations were one and all going stright· to· an eternal 
hell, and that only the knowledge of salvation through 
Christ could offer them the slighte·st hope of doing any­
thing else. The Gospel must be preached at all costs,· 
or there would be an unending succession of souls daily 
passing out to endless torment. But the non-Christians 
will not aJ.ways listen to the Gospel, so every possible 
means must be used in order to attract them, that they 
may almost be forced, as it were, to listen to the Good 
News. And the most effective of all ·methods of attract­
ing people to listen to· sermons or Bible readings is 
the· offer of free inedical ·aid of good quality. · J.Jied.ical 
missions in some hands became little· more than a bait 
to catch the unwary. But as Christian thought progressed 
frcm: the 'religion about Jesus to the religion of Jesus,' 
·as Harnack· put it, Jesus Himself- began to be studied more 
a.nd more, and dogmas about· His nature and His atonement 
began· to tal~e second· pla·ce. The pendulum swung in the 
opposite direction, and as it so often do·es, swung too 
far. The final stage of the swing was reached when a booh, 
I hope already forgotten, called Rethip]:J..n~ ~i-~s ions was 
published by Americans whose religion was apparently 
little more than HUmanism.. Medical miss tons, it was 
urged, are simply a helping hand reached out in the 
name of Christ to those who are in distress, and no 
effort need be made to explain them further or to preach 
Christ, or God's forgiveness to the patients. 

8 The true basis of medical mission worl; is surely 
somewhere between these two extremes. ·The call is, as 
has already been stressed, a twofold· call, the call- of 
Christ and the call of sufferers. :But if we lool:, 

• • • • • • 

1. Chesterman, c.c., op. cit., pp. 100-101 
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as Christians shot1.ld always look·, at Jesus Christ Him­
self, we can see that a very great deal of Christ' s· · 
own worl:: consisted i:ri-the relief of suffering· with rio 
'tilte~ior motive' behind it. Jesus healed because He 
loved. He healed because He could not bear to think 
of su.fferi ng unrelieved. His great motive was com­
passion.· And the medical missionary must follow his· 
Master in the motives as well as in the nature of his 
work. He is call'ed to show the Love of God to those 
wl10 lmow it not, and those· who are in especial need 
of it, oecause he is called by Jesus Himself to fol­
low Him. Medical mission worl:: sh·ould be an inter:pr·e­
tation of the love of Christ and an imitation, as far 
as is possible, of the methods of Christ.nl 

As early as 1900 this was realized. 

"As a breaker-down of prejudice, medicine in China has 
been so successful that this has eclipsed all else, and 
has come to be considered, both a.t home·and here, as 
the main object of medical mission worl',:. However, it 
is an egrig ious mistal~e to suppose that to 'open doors · 
that the Gospel may follow' is the province· of medicine. 
The physician, especially the woman physician, does 
open doors indeed, but she wall:s through them herself 
into the mo·st inaccessible stronghold of heathenism, 
the home, taking the Gospel with her. 

"Those who say, 'Give the Chines·e the Western 
·education (there is no·ne of so far-reaching results 
as the profession which does battle with the microbe), 
and they will then be able to receive the truths of 
Christianity,' are wrong. That wotild be the body 
without the soul. Equally wrong are those who say, 
'Convert the Chinese to Christianity, and the rest 
will take care of itself.' That is the soul without 
the body, and life is only su·stained by keeping 
soul and body tog'ether. Education is, then, as im­
portant a missionary agent as we have, and must- go 
hand in hand with the preaching of the gospel."2 

2. The Balance 

From these represen~a~ive.examples, we can see 

• • • • • • 

1. Medical Missions Today, pp. 6, 7 
2. Ecumenical Missionary Conference, Vol. II, p. 192 
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clearly tha,t there must be a balance of SOI).l and body. The 

two are inseparable. 

"T felt very deeply, when I went out in 189C to Persia, 
that there should be no separation between the medical 
work and the evangelistic worl.:'. I served there almost 
eight years, and I have ·come back with that same t bought 
that there can be no separat·ion of the two. They g·o 
hand in hand. I would not want to go bacl:" to Persia 
today if I did not go oack with the Bible as well as 
with the medicine case.nl 

Jesus Christ did not segregate the body from the 

soul as was pointed out in the preceeding_chapter. 

11 The Christian ministry to the bodies and minds of inan 
is as integral a part of the service of the Christian 
movement over seas as is the direct ministry to men's 
spirits. 11 2 

Out of the rapid growth of, and the great value 

seen in the history of medical missions, we cannot bu~ see 

from experience that these arguments have been proven. 

"Medical service· is insepa,rable from missionary· service, 
and our task today is merely, in th·e light of experie-nce, 
to consider how, not whether, the ·M·aste:r' s command shall 
be fulfilled-rn the mission field. 11 3 

3. 11 Means 11 to an End is Not Complete 

There is one word which m~ny writers use in dis­

cussing this subject. It is "means." They refer to medi-

cal work as a means to an end. There is a fine point of 

distinction that must be made which I feel will str a!ght·en 

• • • • • • 

l~ Ecumenical :Missionary Conference, Vol. II, p. 205 
2~ Van Dusen, p. 58 
3. Glasgow Conference, p. 58 
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out the relationship of the social and the evangelistic 

aspects. 

"There is another conception of our worl'~ which may be 
described as rn·compl et·e. It; i·s that which interprets 
it as a mere means to an end, a bribe to gain the ear 
of people easily impressed by the wonders of western 
science, a lever to remove the prejudice and suspicion 
which obstruct the progress of the Gospel;. it holds 
that when these objects are achieved the purpose of 
medical missions has been fulfilled and their rai·son 
d,~,t,e·t·r"e-: removed. We cannot accept that interpretation. 
We regard our worlt as in it self an integral part o·f 
the Christian message, a true epiphany or manifestation 
of tl'fe Gospel, as effective a proclamation ·of the truth 
as that uttered by the lips of the eva:i:Jgelist or in­
scribed by the pen of the theologian ••• By means of . 
it (medical work), we gain opportunities of preaching· 

1 the Gospel in the ordinary sense wl1ich are unrivalled." 

Another helpful explanation of this important 

point should suffice. In The, Jlay of -~e Good Physician 

there is the statement "perhaps the supreme means of es­

tablishing the Kingdom of God on ear.th11 2is medical mis-

sions. Also in giving reasons for their existence it 

states: 

"Medical missions are a means of bringing healing and 
relief to the bodies of those to whom the missionarie~ 
go, and thus of exhibiting the col!lpassion of Christ." 

This word 11 means 11 is explained fully. 

"Medical miss ions are an expression of the whole 
message of Jesus to the individual, the healing of 

• • • • • • 

1~ The Vision· of the Kingdom, p. 63 
2~ Hodgkin,·H.T., op. cit., p. 11 
3. ibid. , P• 13 
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of the soul. It is this combination that gives to the 
enterprise it's majesty, and that invests the medical 
missionary with that peculiar power of appeal to men; 
and women of all types of mind. It has been urged 
that the medical missionary is merely a means of get­
ting in touch with a large circle of persons in order 
tha:t they may ·come withi-n reach of the Gospel. This 
is a wholly inadequate conception of the subject. The 
medical missionary is·, in both it's aspects, a presen­
tation of the Gospel and no man can truly claim the 
title of medical missionary who does not believe tha.t 
he is proclaiming his message in· the act·s of ·healing 
·as truly as in the spoken sermon. To exalt either 
asp.ect of the '\TYOrl::: in antithesis to the other is. to 
miss the' inmost m·eaning of the medical missionary's 
vooat ion. If we are to understand his spirit, we 
must not dissect it into it's elements ana weigh one 
against another; we must see him as he stands, a 
follower of One who expr eased the nature of His own 
mission in the words, 'the blind rece·ive their sight, 
and the· lame wall:, the lepers are cleansed, and the 
deaf hear. the dead are raised up, and the poor have 
the gospel preached to them.' (Matt. 11:5)"1 

Thus the word "means•• has the connotation of 

medical missions being an integral part in the method Of 

spreading Christianity and not merely an earthly instru­

ment picked up and applied to missions because it helps. 

"Medical missions are not merely auxiliary to the 
evangel, they belong to it's very substance since 
they show forth the love of God, the same Power· 
that sent His Son to b~ the Savior of the world. 
Nothing has bee·n more impressive in the progress 
of the forward movement· in evangelism than the 
natural and effective way-Christian medicine has 
entered into the endeavor. \Vhat Christian wit­
ness could be more telling than the sustained 
endeavor made by Christ ian· medicine to arrest 
the march of leprosy an<;l ~u1?erc~losis. 11 2 

• • • • • • 

l~ Hodgkin, H.T., op. cit., PP• 6, ? 
2. Madras Series: Evangelism, p. 95 
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But it might well be said that medicine is a 

science. In the present day science and religion are not 

usually c onsi dared to be the most intimate of friends. But 

of all the sciences medicine certainly calls for a heart o~ 

compassion, and thus. "science is the true ally of religion. ul 

4. Doing Unto the Least is Doing Unto 9hrist 

Not only do patients see that medical missions 

are Christian and tha,t science here allies with religion, 

but also that the Scriptural viewpoint and medical practice 

Br.e absolutely and concretely Christ ian. u The Lord intended 

healing to be used as an important part of the plan for the 

evangelization of the world. 11 2 As wa,s seen in the previous 

chapter Jesus Christ practiced and taught healing as being 

an intimate and integral part of His Gospel. He went so far 

as to say, "Inasmuch as ye have.done it unto one of the 

least. of thes~ my brethern, ye have done 1 t unto me. n 

(Matt. 25:40). This makes medical work a work directly 

upon Christ. 

"To those of his patients -- the vast majority who 
do not know Jesus, the mediCal missionary has got to 
represent Jesus in such a way as to draw them to Him, 
and to do for them exactly those thing·s which Jesus 
would do for than were He present on earth in huinan 
form. This includes the hEaling -- as complete and 
thorough healing as modern science and skill'can 
bring about -- of the.b?d~e~ ~f_his patients. ~ut 

• • • • • • 

1~ Coolt ~ D.:H.; ·Church Missionary Review~ p. 42 
2. Ayers, T.W.; Healing and Missions, p. 9 
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it also includes th-~ h~aling of their souls, the announce­
m-ent to them of Gpd' s forgiveness {as Jesus did to the 
paralytic boy in l\Jiarl;: 2), the directing of their thoughts 
-to the life and love of oU:f Master, and the clearest 
possibl-e explanation of Ris salient- teachings. The 
missionary must stand towards his patients -in the same 
position as Jesus stood towards those who sou~ht his aid. 

"Secondly, we must remember that Jesus Himself 
taught us that inasmuch a-s we can do it. to the 1 east 
of these His brethren we are doing it to Him. Everyone 
of our patients in his or her·need is representing 
Jesus Himself, no less, to us. 

"Vfuen I am doing an operation upon a· case of cancer, 
it is Jesus who is on the operating table. Can I do 
less than the very best for Him, Vfuen a fractured 
l'imb comes to be set, it is Jesus whose leg is brolten. 
Dare I treat it in such a way as to send.Him away a 
cripple, The typhoid patient, his life hanging in 
the balance, who is in that bed there choked with fever, 
with his sltin parched and dry, is Jesus, the Son of 
God. If I can save His life by any possible means, 
the very best I can do, mru~ing use of any skill and 
experience I may possess, is not toe good for this 
poor villager whose name {for me} is Christ.nl 

As we have seen,the evangelistic c&~not function 

without the medical work. The ~essage of the Gospel is 

more than just the evangelistic. The evangelistic taught 

exclusive of the medical, educational and even the agri-

cultural would be harmful because it would picture an. 

incomplete Christianity. All of life enters into Chri stianij;Py. 

"As missionaries in a Christian mission hospital, 
our duty is to combine the preaching of the Gospel 
with the ministry of healing. Our Lord's command 
to us is to preach and to heal, and this should · 
be the :motto of every Chr~s~ian mission hospital."2 

• • • • • • 

1. Medical Miss ions Today, P• 7 
2. Conference of Medical Missions Held in Cairo, p. 62 
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"We know what it is to come into a house or into 
a company where the air seems to be full of kindness 
and goodwill, where joy and·laughter and ready help­
fulnes·s are the n~tural thing. Unfortunately, we 
also ltnow the misery of an atmosphere of coldness 
ro1d suspicion, of restlessness and worry. We have 
learnt so much and we are learning more every day 
of the tremendous influence that mind has over the 
body that we can easily understand how much this 
atmosphere has to do with the curing of disease. 
~~d the medical missionary who wants to deal with the 
who.~e man -- spirit, mind and body -- longs for the 
sort of atmosphere that will help all three, clean 
and sweet, fresh, beautiful, and ~opeful, full of 
love and sympathy and good will." 

E. Summary 

This has been a discussion of a subject which is 

important for all missionaries, and especially the medical 

missionary. Also, it is important for all Christians to 

have an interest in spreading the Gospel of salvation unto 

the uttermost parts of the earth. The problem of the rela-

tionship of medicine to this job of extending the Kingdom 

of God has been introduced and shown to be as integrally a 

part as any other method of making known God's truth. 

"His training is different, his methods are different, 
but the worl;; is one. The clerical missionary gives 
prominence to one side of the Truth, the medical to 
another side, but the Truth is. the same.n2 

• • • • • • 

1. Knight's of Healing, pp. 29·, 30 
2. Christie: The Centenary of Medical Missions, p. 6 
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So sorely does the evangel is tic preaching need 

the medical that 

"I plead that \vherever a mass movement towards 
Christianity takes place there shall be a doctor 
and nurse to cooperat·e with theother worl~ers. 
These movements generally occur iri just tnose back­
\vard places where Government or skilled national 
medical work is least lil;:ely to be found."l 

11We who hol"d the great truth of Christ's Incarnation 
can no more thinl:: of ignoring and di spising the human 
body than we can accept the teaching of those who tell 
us that good housing and good wages will, by themselves, 
make a people happy and prosperous. Therefore, no 
missionary expedition can be complete without it 1 s 
medical side, it's Knights of Healing, working for 
the help of suffering men and women and fighting in 
the cause of truth."2 

We in this country are accustomed to the evangel­

istic being enough without realizing that we have all of 

the modern conveniences Christianity can offer. In other 

lands this Ji·s·, not ,·so •. 

"and 'under far off stars' what horrors of physical 
suffering and· degradation there are, which mal~e it 
hard for men· a:nd women to listen to the voice. of . 
God, which paralyses their link when t~ey would rise 
up to follow Him who calls them to pur·i ty of life 
and unselfishness of service! The preaching of the 
Gospel, ·we are. told, is the function of the mis­
sionary. But preaching is no such simple thing as 
those imagine who have never moved beyond the range 
of Christ ian influences. In many cases a great and 
far-reaching prae:e.a:rati_o, evangel.ic~ is required 
before the human heart is capable of realizing the 
sign of what is preached or able to carry it into 
effeqt ~ Every advance in education. and enlighten­
ment is an aid to Christian Service.u3· 

• • • • • • • 

l~ Vision of the Kingdom~ p. 62 
2~ Knights of Healing, p. 12 
3. Vision of the Kirgdom, p. 62 
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This chaptei· showed tha.t the evangelistic emphasis 

is absolutely needed and suggested a few methods of harmoniz-

ing it with medical work. Lest the evangelistic be over-

stressed, it was ~hen pointed out that it is crippled without 

the social aspect. Let me nov; close with an illustration of 

the physician who did not forget the evangelistic pha,se~ 

"The mission doctor spea~s: 

"I shall never forget a;n experience I had with a 
young Sudra woman. One day at seven o'clock in the 
morning, as I aame into the hospital, she was brought 
in. After examining her I had no hope wbatever for 
her recovery. Seeing her in such a helpl·ess condi- · 
tion, I cannot tell how deeply my heart was touched. 
I stood at her side and took her hand in mine. This 
seemed to give her some comfort. Th.en I asked her, 
'Have you ever heard of Jesus, the Saviour,?' 

"She answered, 'No, who is He?' 

"'He is the Redeemer of the world. The giver 
of peace,' I answered. 'He alone can help you with 
comfort, and as you will not be many hours here, will 
you not believe in Him?' 

"With her large, blacl: eyes she looked into mine 
and said, 'Yes, I will, but tea.ch me·how I have to 
come to Him. I do not l:now anything. Tell me very 
quickly, for I know I have to die.' 

"We· explained the way of the cross and prayed 
with her. We know tha.t the Spirit of God was present 
a.nd did bless her. She understood clearly and would 
say time and again, 'Tell me more about him who is 
able to save me.' 

"'Lord Jesus, save me,' she prayed; and after 
this she fell into a restful sleep. 

"Vlhen I saw her sorae hours later, she put her 
hand oh her heart and said, 1 I· feel now so easy, 
but teach me more about Jesus. t 

11 It was astonishing that her people, who had 
come with her, consented to everything they saw 
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aDd heard. They raised not the least objection. 

11 The prayer of the young Sudra woman was 
answered. Her last testimony to us was, 'I am 
going to Jesus.' 

11During the night she died, but the loolt on 
her face was one of peace and satisfaction, found 
even on her death-bed.nl 

• • • • • • 

1. Bowers, A.C., Missionary Illustrations, pp. 103, 104 
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CH.AJ?TER IV 

THE RELATIOl~ OF :M..""BJDICINE 
TO THE 

SOCIAL ASPECT OF MISSIONS 

Introduction 

After discussing how medicine aids the evangelistic 

aim of the missionary program, it is necessary to.see how 

medicine furthers the social function of missions. It has 

been shown that evangelism is necessary, how evangelism is 

related to medicine, but that it should not be overstressed. 

Here in this chapter we want to see the value of 

the social emphasis as a basis of ·world unity, the only 

means of healing in many places, the future wor~ of pre-

ventive medicine, and the danger of overemphasis of the 

social functi.on to the neglect of the eva,ngelistic. 

A. Medicine is a Basis of World Unity 

1. All People Need Medicine, Especially the Less Civilized 
Countries 

As neither any other science nor any philosophy, 
- . . 

medicine is applicable to all human beings. Many of the 

sicknesses which bring great devastation to less privileged . -

countries can be cured so easily by 1p-0dern medicine. That 

is what opened China to Peter Parker. There are more things 

curable than the doctor has time to treat. 

-72·· 



-73-

"Were Scotland in the same c ondi ti on as India we 
should have not 4000 doctors, 1:mt 50; and were it in 
the coridi·tion of China we should have, not 4000, but 
201 Wide regions and numberless tribes of men in the 
central parts of Asia ai::'e in a state of even greater 
destitution as regards medical aid, and the needs of 
Africa may be gauged by the fact that those who have 
an intimate knowledge of its life tell us that in many 
places infant mortality reaches the terrible figure of 
800 per thousand; in Britain it stands at about 90.1 
••• but, oh, our workers are so few and the work so 
great1 There is only one doctor in China (foreign 
and Chinese) to every 200,000 people; a fifth of the 
country is unoccupied, and the half of the missionaries 
are located in thirty of her towns. • • • The task 
seems almost too great to face. tt2 

And for America 

11Dr. Witter states that while in this blessed Chris­
tian land we have 4000 trained physicians to every 
2,500,000 people; in heathen lands there is only 
one medical missionary to be found for the same 
number. n3 

Though the need is so tremendous, the nations are 

already appreciating what is being done. Yuan Shih-kai, the 

past-president of the Republic of China, said to a medical 

missionary meeting at Peking, 

"I am delighted to receive the medical missionaries. 
We are most grateful to you for your charitable ser­
vices, especially in the interior, where the impor -
tance of sanitary principles, once comparatively 
unknown, is being recognized owing to your labours. 
Many of you assisted during the plague, materially 
aiding in restricting the ravages of the disease 
which had alarmed the world, while during the Revo­
lution many of you faced dangers and difficulties 

• • • • • • 

1. The Vision of the Kingdom, Glasgow Missionary Confer­
ence, p. 61 (Dr. H.F.~. Taylor) 

2. ibid., p. 65 (Dr. D. Duncan Main) 
3. Parl~, E.J·.c., op. cit., p. 15 
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in order to :relieve the sufferers. I am glad of this 
opportunity to offer you our most sincere personal 
tharurs, and I hope that you will continue your labours, 
thus adding to the glory of your reputation and 
strengthening the bonds of friendship between your 
countries and ours.nl 

2. Medicine is the Same All Over the World 

All manlrind is alU::e from the biological view­

point with only slight physiological differences. We can-

not here go into physical anthropology to see how this is 

true. Pathology, too, is alil:te the world over. Measles or 

an abcess is the same in New York City as in the heart of 

Africa. 

The doctor is, therefore, the same throughout the 

world. 

"A Christian physician is a C~ristian physician the world 
over, and stands in the same relation to his patients 
at home that he does abroad, and abroad that he does at 
home. His first duty is to be as good a physician as 
he can be; to maintain his power to th~ highest degree 
of which he is capable, and to use his skill with 
single-heartedness for the benefit of the physical wel­
fare of his patients. n2 

3. Religio!l and Medicine are United the World Over. 

Throughout primitive cultures the shaman is the 

priest and the witch doctor. This is a world-wide concep-

tion. 

• • • • • • 

1. The Value of Medical Missions, p. 1 
2. Ecumenical Missionary Conference, Vol. II, pp. 199, 200 
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"Those living in Christian lands can have little con­
ception of the extent and power of quackery in the 
unevangelized world. Among the lower types of hu­
manity in Africa, Polynesia, and aboriginal America, 
religion is quacker.Y• The abject fear of the un­
known on the side of the people, and the devilish 
cunning and· malice of the sorcerers and the medicine 
men or witch doctors on the other, have given to the 
latter an incredible power for evil. The people 
believe that woods, fountains, caves, rivers, are 
iru~abited by malignant spirits or the ghosts of 
dead men. They believe that disease is produced 
by such spirits, and that wizards and witches have 
the power to afflict their victims with all sorts 
of complaints. The witch doctors diligently foster 
these superstitions, and pretend to be able to find 
out by their incantations who the wizards and 
witches are. If the witch doctor cannot exorcise 
the sick person, the friends usually torture and 
kill the alleged wizard or witch."l 

"Already there is spreading among them (the 
natives) the beautiful belief that witchcraft has 
less power upon a Mission station. The frightened 
African villager takes refuge today under the 
shadow of the Mission from the evil power which he 
believes is pursuing him. And, on the other hand, 
the witch-doctor, though he would dearly like to · 
get hold of some of the white man's medicine would 
never dare to steal them lest the power that dwells 
there should sieze him and hold him fast. So that 
already the place of healing, though it be only a 
little dispensary, stands for the.· stronghold of 
light and safety in the land of darkness and fear. 11 2 

This enlightenment helps overcome some of the 

barriers. 11 0ne of the chief difficulties in the way of the 

medical missionary is to be found in false ideas about the 

cause of sickness.n3 Another barrier that is being over­

come is the 11 beli ef that the doctor has magical powers. 114 

• • • • • • 
1. Ecumenical Missionary Conference, Vol. II, PP• 196, 197 
2. Debenham, M.H.: Knights of Healing, p. 47 
3. ibi4., P• 39 
4. Park, E.J.C., op. cit., P• 13 
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4. Medicine is Appreciated by All 

:fui:edical missions 

"are founded on a need which is universal and felt 
by all. Every human being is sometimes ill, and, 
when not ill himself, is often anxious on account of 
the illness of some relative or friend. From the · 
moment that the doctor pitches his tent in an Arab 
enc&~pment, or by an African kraal, or opens a dis­
pensary in a Hindu village, or itinerates among the 
teeming multitudes of China, or opens a hospital in 
any of the cities of heathendom or Islam, he is be­
sieged by applicants for his healing skill·"l 

Appreciation was expressed during the China­

Japanese war by a Chinese newspaper as follows: 

11 It is in crises that movements based on deep 
spiritual truth and ministering to fundamental hu­
man needs are seen to have survival value. List en 
to an editorial in the China Critic (July 20th, 1939) 
-- a secular Chinese paper published in Shanghai: 

"'One of the many things that have come out of 
the present war has been the realization that, what­
ever doubts m~ have existed in the past, the Christ­
ian missions in China fully· and inddsputably justify 
their existence in this country. In tending the 
sick and injured, and particularly in easing the 
sufferings of the wounded soldiers from the front, the 
Christian missions have performed an undying service 
to this country wmch shall never be forgotten.' n2 . 

The appreciation has grown into a demand for 

modern medicine 

"so we need to realize that we have no time to lose. 
China, the Sleeping Giant, as Napoleon called that 
land, has awakened with a jump, and while being qui·te 
contented for hundreds of years with her own ways, 

• • • • • • 

1. Ecumenical Missionary Conference, Vol. II, pp. 195, 196 
2. Chesterman, c.c., op. cit., p. 149 
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now wants the wisdom of the West, as fast as she can 
get it. If Christian nations do not train her doctors 
they will seek for their training elsewhere. Thirty 
years ago we had the same chance in .Japan, and for laclt 
of men andmoney, we 1 et the chanc.e go by. .Japan has 
her own medical schools and doctors and nurses who 
often have no desire for other help.nl 

The medical missionary also appreciates and enjoys 

the wor~. Medical missionaries do not as a rule draw back. 

If they were to choose life over again, they would cboose 

the same tbing.2 

5. Medicine is a Common Language 

"There are pat>ts of the Orient where it is all too 
easy to tallt religion and 1 et it go at that. Religion 
is a philosophy, or a ritual, or a superstition, or a 
tradition, or a racial or social bond, or what you will, 
but not a moral and ethical dynru.'llic or gauge. A Chris­
tian hospital is a new thing. It links precept and 
practice as no other religion does. It comes pretty 
near being the· common denominator on which everyone can 
agree. It is the unanswerable contribution made by 
Christian missions. It would be hard to find, even 
among the most captious critics, or among the most 
anti-Christian people, thosewho would condemn Christian 
medical work. 

"When Dr • .Joseph Coolt, beloved doctor of Ramadan, 
!ran, died of typhus, contracted presumably from his 
throngs of poor clinic patients, a Moslem delegation 
waited on the American Mission to request that he be 
buried in their cemetery. This was an unprecedented 
and unheard of idea that a non-Moslem should be allowed 
in a holy Moslem burying ground. And they said some­
thi~ like this: 'You have preached Christianity to 
us. In Dr. Cook we have seen Him. ttt3 

• • • • • • 

1. Debenham, M.H., op. cit., p. 34 
2. Cf., Vision of the Kingdom, p. 69 
3. Dodd, E.M.: Why Medical Missions?, p. 9 
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The medical missionary 

"speaks a language that all can understand. Through 
the mission hospital and dispensary new ideas are 
gradually permeating a far wider circle than that 
which can b~ immediately touched by the mission 
school and college. If a new order of society is 
to be created, the self-regarding instinct must be 
replaced by the passion for the good of others. It 
is this changed attitude towards life and towards. 
our fellows that alone can shape the common life of 
manl<tind according to the principles of the Kingd em 

------- of God. The missionary doctqr is the liV!ing embodi­
ment of this principle ••• he is making this princi­
ple a living thing to thousands who could never ex­
press in words what he has taught them, and who 
could never receive the message if it were conveyed · 
to them only by the spoken or written word. Vf.here­
fore t there shall be given to the medical missionary 
no small place in the roll of honour of those who 
have striven to build on this earth of ours the fair 
structure of the City of God."l · 

6. Medical 1Iissions Creates Ylorld Peace 

Medicine is a mission of good will and friendli-

ness. Subjected native peoples have not rebelled because 

the medical missionary has maintained peace. 

"When in 1902-03 the plague was raging in Cawnpore, a 
report was spread that the disease had been introduced 
by the English rulers. The death of Dr. Alice Marval 
and of an English nurse at St. Catha-ine's Hospital 
killed the rumour as nothing else could have done. 11 2 

"After the first French wart the officers who 
came to Madagasc~ to represent the republic, took a 

-~~ leaf out of the missionary's book and copieg our 
methods. They appointed what I mey descril)e as political 
medical missionaries. That is, they placed French 
doctors in certain places to attend the people 

• • • • • • 

1. Hodgkin, H.T. top. cit., pp. 27, 28 
2. Debanham, M.H. , op. cit., p. 51 
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gratuitously. These men showed great skill and great 
kindness; they were placed there to win the good-will 
of the natives and make them more inclined to accept 
the rule of France. The ~pointment of these doctors 
is a testimony to the value of med-ical missions as 
an agency for winning good-will. nl 

7. Medicine Creates a New Social Order 

"We are accustomed to look upon the educational 
missionary as the man who is peculiarly marked out 
for this service (of creating a new social order). 
To the medical missionary, however, belongs no small 
share in this supremely important service. n2 

~~ole districts are being permeated by Christian 

ideals 

"through the influence of the hospital itself in stimu­
lating acts of benevolence and the spirit of ltindliness 
and generosity. Such work as this cannot be carried on 
without producing a deep and lasting effect. The large 
measure of support given to medical missions by non­
Christians is an eloquent proof of the effect produced 
by their presence in the midst of such a community. A 
typical instance, just to hand from Chinchew, tells of 
Chinese gentry who are paying for the inoculation age,inst 
plague of the poorer inhabitants of the town ••• And 
the handsome new hospital ad Jodhpur in Rajputana was 
erected largely at the· cost of the Rajah, who earlier 
ha~ been one of the bitterest opponents of the missions • 
• • • it would be a mistake to tal;;e them only as an in­
dication of a sense of gratitude on the part of the 
donors. They are also a proof that the spirit which 
animates the medical missionary is infectious." 3 · 

An illustration is appropriate here to show the 

great change that is gradually being effected. 

"Buddhists count it murder to break an egg. A young 

• • • • • • 

1. Ecumenical Missionary Conference, Vol. II, p. 199 
2. Hodgldn, H.T., op. cit., P• 27 
3. ibid., PP• 96, 97 . 
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Burmese nurse from the Mission Hospital was called home 
by her father, as he needed her, for he was ill. The 
nurse was still a BudruList, and when the doctor who 
was tree.ting her father ordered her to mal:e an egg-nog 
for him, she proceeded to do so. The neighbours and 
her own family who were gathered around watching all 
that was d,one were shocl~ed. 

"'What1' Breal~ an egg1 Don't you :tnow that that 
is taking the life of the chicl~en? That is sinl Have 
you become a Christian?' 

" 'List en 1 ' said the girl 1 'the li fe of a chich en is 
worth twenty cents in any bazaar. What is that com­
pared to the life of my father? Shall I let him die?' 

11 'But if I should know how to save him and not do 
so,· I would be gui 1 ty of the murder of my own father! ' 

11 The sick ma,n got the eggt1og· ·and the common< sense 
of .Christianity strucl:; another blow at superstition. ttl 

"It is our hope and expectation that the time will 
come when the home church will not be called v.pon to 
conduct hospitals, and dispensaries, and schools, or 
build churches on mission ground, but that will be 
when existing mission fields are fully evangelized."2 

B. The Only Medical Work in Many Areas 
Is .Done by 

Christian Missions 

1. In the Past 

The farther back we go the more true it is the,t 

the missionary doctor carried on the only scientific medi-

cine. Out of the West has come the methods of healing. 

According to the history of medical missions, just in the 

• • • • • • 

1. Bowers, A.C., op. cit. 1 PP• 149, 150 
2. Ecumenical Missionary Conference, Vol. II, p. 215 
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past century has this science greAually penetrated Asia 

and .Africa. "Missionaries have been pioneers in cat:ing for 

the physical Vlelfe,re of the people of the non-Christian 

world. In many pl,aces they have estab.li shed the first hos­

pitals and performed the first surgical operations using 

modern methods. ul 

Great strides have been made in the past. 

"One very obvious service that science has rendered 
is that of malting habitable those inhospitable re-

. gions that were once so deadly to missionary and 
settler. We thinl: of Sierra Leone • • • e,s the type 
of many a pestilentigl breeding ground, where heroic 
lives were sacrificed in the establishment of missions. 
The rese~:trches of Laver~:m, :Manson, and Ross, result­
ing in the discovery of the true cause of malaria, 
have robbed West Africa of its terrors and opened 
wide its many doors to missionary, settler, a.nd 
trader." 2 

2. In the Present 

Christian missions are still today maintaining 

the only medical service in many parts of the world. Such 

tremendous jobs place us today as in 1932 at Shelbin el 

Kanater, Egypt, 'Where in the center of sixty villages within 

an eight mile radius with a populati.on of 200,000, it is 

"our object to get into touch with these people round 
about ~s to brealr down their prejudice ~nd so open up 
their hearts to listen to our Message.''"' 

• • • • • • 

1. Sailer, T.H.P.: Christian Adult Education in Rural 
Asia Etnd Africa, P• 64 

2. Cook, J .H.: Church Missiona,ry Review, p. 34 
3. Conference of Medical Missions Held in Cairo, p. 12 
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At the same conference at Cairo, Dr. Barlow 

referred to a larger area where Christian missions supplied 

the only medicine. 

"We had a central hospital and then we had about fif­
teen dispensaries. These latter were just little one 
room places, where we dould keep a few drugs. We 
visited them by boats. We rigged up a boat twenty 
to twenty-two feet long; one end as a laboratory; 
the other end as a dispensary. Sometimes we stayed 
at farm houses and other times we went directly to the 
dispensaries, and started regular out-patient worl~.ul 

l!!Iany such stories might be added but suffice it 

to say that 

"medical missions are still ( 1940) the only agencies 
of their lr:ind in many pwts of the world. The 
mission of these healers in the world today is never 
more a:rpreciated or needed."2 

And yet a para~ox to this is the circumstences 

in Latin Amer ica• 

"Medical eva.ngelism, as conducted in other mission 
fields, j.s becoming practically impossible in Latin 
America. National pride prevents giving permission 
to foreigners to practice, even in the hinterland 
where medical help is completely lacking; end when 
the few missionary physicians now in Latin America. 
retire, it is highly proba:ble that no others will 
be admitted. 11 3 

In war torn countries, especially China and Korea 

all mission work is stalems,ted as far as the westerner is 

concerned. On just the one trip of the "Gripsholmtt in 

August, 1942, there were several hundred missionaries with 

• • • • • • 

1. ibid. ' p. 1 g 
2. Chesterman, c.c., op. cit., p. 132 
3. Madras Series: Evangelism, Vol. III, P• 279 
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some forty-one doctors and thirty-three nurses.l In their 

absence, trained ne.tionals are carrying on much of this work. 

3. In the Future 

With the second World war still in progress, the 

future is not certain. One nation which will be able to take 

care of itself medically is Japan. "The worl~ of the past 

fifty years has included all phases, a.lthough the medice.l 

has steadily decrea.sed. «2 

"Medical missions, except as a benevolent ministry to 
the poor, a.ppeat's to occupy a suberdinate and waning 
position, on account of the high standing of medi.cal 
science in the country, and the extensive provision 
of excellent government hospital facilities."3 

"-Geographically, there is not very much territory 
left to open up. One of the .exceptions to this, how­
ever, is Afghanistan ••• But the medical work of the 
Mushed Hospital on the confines of Persia and Afghan­
istP..n can fairly be given credit for an appreciable 
part in this unlocking influence ••• One other 
pioneer }fork is opening up, this is the interior of 
Brazil. 11 

This is a broad reference. There are many rural 

areas that le,clt medical care. 

"When we consider all there is done in this country 
by public and private agencies for physical welfare 
and yet how much escapes the meshes of the net, we 
should realize the utter inability of governments 
in such areas as China, India and Africa to penetrate 
beyond the fringes of their vast rural populations 
with medical aid." 5 

• • • • • • 

1. Cf., Dodd, E.M.: Medical Missions in Peach & War, p. 55 
2. World Missionary Conference, Commission I, p. 54 
3. ibid., P• 301 
4. Dodd, E.M.: Our Medical Task Overseas, pp. 8-10 
5. Sailer, T.H.P, op. cit., PP• 63, 64 
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Another illustration of the rural need of medicine 

"But of one thing I am certain: the need, whether in 
India, Africa, or China is in most parts of these great 
countries largely ~touched am. unrelieved by existing 
medical services. In some places government services 
are adequate, in others they are ina~equate. In large 
towns priva.te practitioners are idle, while in.large 
c oun tr i fi ed areas there is practically no qualified 
medical aid for scores of thousands of people."l 

Western trained physicians are not found in rural 

Asia and Africa for three reasons: 

"first, because they would be unable to make a living 
there; second, because cities and larger towns are not 
yet overtouched with them; third·, because they find 
conditidns so much less attractive than in more popu­
lar cities. In severaJ. countries, governments are 
peginning to offer subsidies to doctors to serve 
rural people, but it will be a long time before there 
is an adequate supply.n2 

"'The churches, older and younger, must continue 
and extend this compassionate ministry of health and 
healing,' concludes the Madra,s report; e.nd that is 
the last word on medical missions. 11 3 

c. Preventive Medicine is Largely 
a Social Worlt 

Up to this point the consideration has been curing; 

now let u·s turn to prevention. This has more of a look into 

the future than a loolt at the present. 

"But beyond trying to do something for the immediate 

• • • • • • 

1. Somervell, 'I'. Howard and Thompson, D • .Joan: Medical 
Missions Today, P• 5 

2. Sailer, T.H.P~, op. cit., p. 58 
3. Chesterman , C • C • , op. cit • , p. 150 
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need, is there not the thought that we should do 
something to forestall the future demands and pre­
vent the perpetual reappearance of old needs? This 
is the essence of public health and preventiv,e 
medicine."l 

1. Public Health 

This work would apply to both a. community and the 

personnel of a hospital. It is a widespread work. 

"The w:P..ole science of public health may be said to 
have been introduced into the Orient by European 
nations and in no country has it become entirely in­
digenous. Public health will not become firmly 
rooted in Oriental soil until the people meze it 
a part of themselves. The greatest means for ad­
vancing public health in the Orient lies in actual 
demonstration and education. 11 2 

a. Community 

The public health of a village bears an influential 

Christian testimony. 

"Potent as is the witness of the individual Christ ian, 
whose life validates his witness, still more potent 
is the witness of the Christian community that conforms 
to the standards of Christ and is a 'colony of heaven' 
indeed." 3 

To get people to see what would happen and act 

before it happens is a difficult taslt. 

"The great struggle is to persuade people to be 
inoculated and to allow their infected bedding to 
be burnt. The doctor gave an object lesson to an 
interested crowd of villagers by inoculating the 
magistrate am ten other men in the most public 
place she could find. After that, the men were more 

• •• • • • • 

1. Dodd, E.M.: Our Medical Task Overseas, p. 32 
2. Peter, w.w,: Observation on Public Health in Southern 

Asia, P• 22. 
3. Madras Series: Evangelism, Vol. III, p. 94 
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amenable, but the women would have nothing to do with 
it.ttl 

"Great stress must be laid on the importance of 
health instruction in the homes to supplement hospi­
tal and dispensary service. Lecturing is not effective 
in dealing with people who have never been trained in 
systematic mental effort -- even pictures are hard to 
understand. People do not recognize what they are 
supposed to represent. In teaching women, one mission­
ary doctor used a celluloid doll which suffered all 
sorts of imaginary ailments and was treated for them. 
The women watched and then performed the treatment 
themselves.tt2 

11 The medical services of the future will have as 
their goal prewention through education of the in­
dividual in sickness and in health. Major health 
problems of the present day, such as control of 
infant mortality and tuberculosis can be solved only 
through personal hygiene, as altera.tion in the daily 
habits of the individua1. 11 3 

Also from the Madras report comes the statement, 

""'There is a clear call to give greater attention to 
preventive medicine. This will mean active sharing 
in all forms of health. and welfare work and health 
tee~hing in schools. Such work need not be costly. 
Emphasis should not be on the mere dispensing of 
medicines, but, rather, on tracing each disease to 
its source with the view to elimination. Each 
Christian hospital should be a center of health, 
that educates the community it serves. Its purpose 
cannot be considered fulfilled unless its influence 
permeates the community as a whole and is manifest 
in clean streets, a pure water supply, better sani­
tation, and cleanly habits.' n4 

b. Personnel 

The care of the foreign personnel on the mission 

• • • • • • 

1. Debenham, M.H •• op. cit., p. 51 
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field is important. 

"Humanly speaking, the individual is the most important 
factor in the missionary enterprise. The vrorl: goes 
forward, halts, or goes bacltward, depending on the 
presence and the quality of the personalities in the 
force. Anything, therefore, which vi tally affects the 
presence and efficiency of the worker is of great 
importa.nc e. There is no question that health of body 
and spilit plays an enormous role in these considera­
tions." 

Not only is the worker important to consider, but 

also his surroundings. 

"In a very real sense it is more incumbent on a · 
missionary to give reasonable attention to health 
than for a person in private life, so to spe~:, at 
home. The latter person hasb.imself and his fa..mily 
to consider. The missionary has also a responsibil­
ity to the supporters. There is a trusteeship . 
through proper medical precaution. 

"At the same time we want to preserve our per­
spective. Health consideration is not everything. 
It should be kept in its place. There are emergencies 
where it is swept away by other considerations. And 
it never should be made into a dominating fetish. u2 

2. Epidemics and Plagues 

Epidemics are still sweeping every part of the 

world, especially the areas with less medical help. These 

areas greatly need medicine. 

"After the deadly world-wide flu epidemic of 1918 an 
eminent authority was quoted as saying that if there 
had been amedical missionary on the caravan routes 
from Central Asia, where the pandemic apparently 

3 started, he could have prevented the whole thing." 

• • • • • • 

1. Dodd, E.M.: Health of Our Missions, p. 11 
2. ibid., P• 12 
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But medical missions have controned many epidemics. 

"Some of the finest service that medical missionaries 
have rendered has been in dealing with the terrible 
epidemics which from time to time visit tropical lands. 
Plague, cholera, small-pox, sleeping sickness, typhus 
-- these are some of the most terrible visitors that 
can come to human beings. Again and again the medical 
missionary has fought the advancing peril, o.f'ten aided 
by the civil surgeon when he is to be found, but not 
infrequently single-handed. :Many a one has offered 
his own life in seeking to save life.nl 

One illustration of the dramatic ways of combating 

an epidemic comes from the city of Foochow, China, in 1920. 

"In the preceding year there had been a severe cholera 
epidemic with high mortality. Idol processions, etc., 
did nothing to atop it. Since the disease was expected 
to breal: out again the following summer, a systematic 
campaign was organized, i.e., meetings, literature dis­
tributed, posters w~th illustrations, e·tc. 'rhe epi­
demic was checked." . 

The horrors of epidemics from such statements as, 

ttA few years ago the figures for India showed that in the 

previous decade nearly two and a half million people had died 

fr em plague and over three million from cholera. n3 impel us 

to find some means of cure. 

"It is a solemn thought that much of the disease 
that ravages India. could be prevented, or arrested, by 
a better understanding of the laws of health, a 
strengthening, through economic development, of the 
powers of resistance and the early appiioation of 
appropriate remedies.n4 

• • • • • • 

1. Hodgkin, H.T., op. cit., pp. 57, 58 
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"One of the gr $test needs of all is that 
amount of general education which will enable the 
peoples in non-Christian countries to take the 
necessary precautions against disease, or to 
meet it in the right w~ in its earlie~ stages. 
It tal:es a long time, even at home, for us to 
learn to thiru: of the medical profession as 
anything but a body of men ·organized to meet an 
evil after it has already appeared. There is 
a greater need in the missionary field to meet 
di seas·e bffore it attacl:s, than there is here 
at home." 

3. Pediatrics 

"In this field of preventive medicine and com­

munity health there is no more approachable point than 

through the children."2 

The care of babies is a large channel of savii~ 

life. 

"Infant mortality for a typical year in Calcutta 
was 326 and Bombay 359 per thousand whereas 
in New York City the corresponding figure was 
74.8 and in London 6o.u3 

"By teaching, it is jmpressed on Africa's 
women that they have the potential power to save 
their own children. The whole idea is in enabling 
the African mother to take her full share in lower-. 
ing infant mortality, not in how we can lower it. 
This can only be done by teaching in the simplest 
ways."4 

4. Training Natives 

This is a very worthwhile thing to do and the 

• • • • • • 
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future of thase nations largely depends upon it. 

"The great Sir William Wanless of India was nab;d 
chiefly for his surgery and his famous hospital 
at Miraj. But he told me a few years before his 
death that he t :tought that the best thing he had 
done was to establish the Miraj Medical School. ttl 

a. The Dif:ficul ties 

There are tremendous difficulties to be overcome 

in training a native. 

"Let us not forget the native helpers -- not the 
fully qualified doctors and nurses, but the 
beginners, with difficulties hard for us to 
appreciate or understand. All the old prejudices 
of their nat ion and their religion are against 
them. It is so difficult for them to learn to be 
clean and to be accurate, or to respect, for 
Christ's sake, those whom they would naturally 
despise and avoid. One such comes to mind, a 
fat kindly nurse in an Indian hospital. She was 
not perfect by any means, she had not quite made 
her own the Christian virtue of truthfulness. 
She might now and again pour away a dose of medi­
cine whibh she had forgotten to administer, lest 
the Sister-in-charge should discover the mistake. 
But once when an ~ppeal was made for help for 
a plague patient, she came along, trembling, 
certainly, and tearful •. but still, she was there. 11 2 

"'Nurse, you remember last night you were 
shown how to wash and rub a patient's baclt? Do 
you think you could do Nomasoja's?' 'Vlho's· that, 
sister?" 'That little girl in the· corner we did 
le.st night. Do you remember we did?' 'No, sister, 
I have forgotten.' 10hl' .... thi.nking hard whether 
that too can be sandwiched into the elastic list, 
or whether tonight there is time to teach again, 
or whether there is a list less full into which 
it could go -- 'Well, put screens around, and 

• • • • • • 
1. Dodd, E.M.: Why Medical Missions, p. 12 
2. Deb enham, M .:H. , op. cit • , p. 50 
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let's do it again together. Do you know 'screens'? 
Those are screens and this is .how they worl:. Bring. 
a basin and I will sbow you where to get some hot 
water.' A look as of one lost comes over her face, 
and the basin has to be described and fetched 
jointly. At last, however, the patient's side is 
reached and the lesson taught once again. Thus 
l':nowledge is instilled and won hardily. "1 

b. The Future 

"If we recognize the medical :profession as a 
social factor in our own civilization, we must not 
refuse to train natives who will go out into in-. 
dependent worl::.u2 This has been done. "Medical 
education has been one of the creative :phases of 
medical missions. There are the Christian 1Iedical 
schools in India, one ~n Chosen, and five in China 
below the Great Wall." 

Even though there is this excellent start e.ncl the 

missionaries have been driven out of China by the war, "China 

and also Tha:i·le.nd will be far more masters in their own house 

and will order their own affairs.n4 In Korea, even before 

the war "the Oriental was asJ';ing brotherhood of the Occi­

dental in the :place of domination.tt5 "It is only natural 

a.11d right tha~ they should tal:e the lead in the reconstruc-

t! on a."ld development of their country. 110 

5. Government Relations 

a. Liberty 

• • • • • • 

1. Thompson, H.P.: Medical Hissions at Worlr, p. 51 
2. Ecumenical TEissionary Conference, Vol •. II, p. 228 
3. Dodd, E.Ivi.:t: Why Medical Missions, p. ll 

4. Dodd, E.M.: Medical Missions in Peace and War, p. 55 
5 • ibid • ' p • 9? 
6. ibid., P• 59 



Governments have much to do in permitting and 

sponsoring preventive medicine. Some governments give com­

plete liberty in practicing medicine. we have seen how the 

late president of China welcomed the doctor. The Siamese 

government saw how an epidemic was stopped and then required 

vaccination at their own expense.l 

b. Cooper at ion 

Governments cooperate with many mission hospitals 

"In several countries, governments are beginning to offer 

subsidies to doctors to serve rural people. 11 2 In India 

some hospitals founded by Missions receive some form of 

Government grant • 11 3 

c. Prohibit ion 

But in some places governments are forbiding medi­

cal missions. South America has already been referred to in 

this chapter. Likewise in Egypt 

"Increasing Government medical work certainly has 
made it more dd:fficult for us. The child welfare with 
its ••• expensive preparations has a distince advan­
tage over us. The maternity services at Government 
dispensaries are almost compulsory, and so we rarely 
get called in to obstetrical cases ••• we cannot 
close our eyes to difficulties which will increase 
rather than decrease in the coming da.ys."4 

• • • • • • 
~' 

1. Cf. , Dodd, E.M.: How Far to the Nearest Doctor?, p. 113 
2. Sailer, T.H.P, op. cit., p. 58 
3. The Ministry of Healing in India, p. 18 
4. Conference of Medical Missions Held in Cairo, P• 16 
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D. The Social Aspect is Incomplete 
Without the 

Evangelistic Aspect 

After talking so long about the social services of 

medicine, let us not forget that 11 in addition to good medi-

cine and nurs :ing we have Good Ne\vs which we want all our 

patients to hear, and which we believe they need•"l 

1. Overemphasis of the Social Aspect is Purely Philanthropic 

"We are inclined today (1915) to place relatively 
too great emphasis on the social results of missions, 
and to forget that the foundation of these larger 
changes is to be found in the conversion of individ­
uals. tt2 

"• • Among the younger generation in Asia ••• 
science is made too important -- too much the whole 
story. Cultural--arid spiritual values are discounted 
and lost ••• What kind of doctors will be pro.duced 
in the future of China, Chosen, Thailand, India and 
the Near East? Will they. be purely scientific 
selfish, and materialistic, or will they have char­
acter and the ideals of service? The answer rests 
partly with the Christian Church of America through 
medical missions."3 

The aim of the medical missionary transcends 

philanthropy. 

"Medical missions are not out to be merely good doctors 
or surgeons; they have a co1mnission, not from any medi­
cal society, not merely from their supporting churches, 
but from their Lord. 11 4 

• • • • • • 

1. Conference of Medical Missions Held in Cairo., p. 62 
2. Hodgkin, H.T., op. cit., p. 91 
3. Dodd, E.M..: Vlhy :Medical Missions?, pp. 10, 11 
4. ibid., p. ~5 
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2. The Governments Are Doing the Social Worl·; 

"·Governments, stimulated at least in part by 
missionary effort, have set up hospitals and attempted 
to promote public health. Efforts are being made to 
provide medical care for the rural districts by sub­
sidizing doctors to live in the villages (British 
India). However, it is estimated that only 30% of 
rural women receive sl-:illed medical care at child­
birth. Government funds for public health in Asia 
and Africa are limited as compared with those. in 
this country." 1 

"The one feature that distinguishes the medi­
cal missionary from that of the ordinary state 
institution is that it combines in itself 'the 

. double cure,' -- healing for soul as well as body."2 

3. There is :No Dynaraic in Doing the Social Work Withou't. 
the Evangelistic Aspect 

'1Many medical missionaries are concerned over 
a certain lack on the spiritual side of their worlt. 
If the work is being done honestly and in the right 
spirit, it cannot fail of results, and the worker 
may be the pers en least qualified to measure it. 
The primary work of medical missions is to win 
souls but nevertheless to be a doctor, and it is 
his bounden duty to put his best worlt into the 
healing of men's bodies. 11 3 

The doctor always has unfinished work which he longs 

to do. 

"Underneath the crowded activities of his life 
there lies the strong sense of vocation withput which 
he could not sustain the pressure for a single year. 11 4 

~·o maintain this dynamic it is essential to have 

enough help sent out to the fields from the home churches. 

• • • • • • 

1. Sai 1 er, T. H .P. , op. cit. , p. 63 
2. Wanless, W.J., op. cit., p. 39 
3. Hodgkin, H.T., op. cit., p. 104 
4. ibid., P• 6 
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"If you allow us to be so crowded by our medical 
work, I want you to remember the result on the 
medical missionary -- our own souls will be 
starved and warped. What Christi a.n among you 
would like to delegate to another personal, 
individual worl: for Christ? 11 1 

4. The Motive of the lliedical :full ss ionary Should Be to 
Further the Kingdom of God 

It is not so much through words spoken or even 

the act of healing but the attitude in which it is done 

that the message is put across to the person. "By the 

atmosphere of prayer, by the spirit of brotherhood, by the 

going forth of sympathy, the impression of the spoken word 

is immensely deepened."2 

"St. Paul tells us to wait upon the ministry 
unto which we were called. In the mission, on general 
principles, the medical missionary is expected to 
use all the mtill that he ma¥ possess for the 
physical benefit, first, as physician of all who 
require his or her services. 11 3 

5. Redemption is the Main Emphasis of Medical Missions 

The ultimate goal of medical missions can only 

be Christ ian. 

"The function of medical missions is primarily physical; 
it is, however, supremely spiritual. It is primarily 
physical, because in the majority of the cases which 
it is designed to help, the physical needs are im­
mediate ones, and what is to be done must be done 
quickly. The relief of suffering is the duty first 
at hand, but the saving of the soul is paramount and 
supreme, and though the former may tru~e ter~orary 

• • • • • • 

1. Ecumenical Missionary Conference, Vol. II, p. 217 
2. Vision of the Kingdom, P• 63 
3. Ecumenical Jt[issionary Conference, Vol. II, p. 199 
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precedence of the latter in order of accomplis:b .. ment, 
it is nevertheless tri"outary.nl 

E. Swnmary 

This chapter has dealt primarily with the social 

aspect of medical missions. Its strength and value lie in 

its being a 11 common denominator" for world unity, in its 

being the only medical assistance in many areas and in its 

being a powerful tool in cuxtailing and stopping many causes 

of death. Social .service, however, loses its mainspring 

when it is stressed to the exclusion of the spiritual message 

of Christianity. 
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CHAPTER V 

COl'J"CLUS:tOlif 

A· Summe.ry 

In this paper I have tri ·~ to show the progress 

and motives of medical missions. After the introductory 

first chapter I gave in the second a resume of the history 

of medical missions. This brought up the present problem of 

the relation ship of evangelistic work and social work in 

medical missions. In chapter three I pointed out the main 

characteristics of the evangelistic emphasis and in chapter 

four the social emphasis of medicine in Christian missions. 

It was sr~wn that neither phase could give a healthy function 

of medicine without the other. 

B. The Rightful Balance 

Therefore, the future of medicine in Christian 

missions will have its rightful balance and its rightful place 

in missionary work. Its function will emphasize the training 

of native leaders and the developing of better living condi­

tions through public health end preventive measures. By 

this broadening out of the function of medicine there will 

be a greater need foT medical missions. 

Medical miss ions must maintain a rightful balance 

between being a bait for evangelism and a purely philanthropic 
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enterprise. 1:,1edical missionary worl:: then satisfies science 

by its equality with preaching. It also satisfies theology 

by being scriptural in theory and Christ-lihe in its actions. 

Throughout history medicine has not had acceptance 

and has been underprivileg.ed. But now it has proven itself, 

s,nd stands on an equal footing with any other phase of for-

warding the Kingdom of God. 

This Second World War has brought the end of an 

era. Before us lie~ a new era which is not yet clearly dis-

cerned. 1 

C& The Future of the Nationals 

Several things are certain to happen. The major 

one will be an increase in the part played by the nationals. 

"After the war is ended the Christian nationals m.a;y prefer 

to continue in control.u2 Even before the war 

"the Oriental was asking brotherhood of the Occidental 
in the place of domination. Korea asks the same thing, 
and the missionsxies who go to her must recognize the 
request. n3 

D. The Future for Preventive Medicine 

Another field in which medical missions will thrust 

forws,rd is that of. preventive medicine and public health. 

"The medical services of the future will have as their goal 

prevent ion through education of the individua.l in siclmess 

• • • • • • 

1. Cf., Dodd, E.M.: Medical Missions in Peace & War, p. 55 
2. ibid.' I-'• 60 
3. ibid., P• 57 
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end in health. 11 1 'l'he amount to be done is unlimited. 'Ihe 

na.ti one,ls are more open minded and will respond quicl:er. 

11 J3ut the future is bright. Much worl> is still 
to be done. 'l'he need for the Gospel and the ministry 
of healing ar~ ever present. The worl: of the future 
should be much better and more ·far-ree.ching tha.n the 
worl~ of the past.n2 

• • • • • • 

1 • Pet er , W. W. , o p • c i t • , p • 7 3 
2. Dodd, E.M.: Medical Missions in Peace & War, P• 64 
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