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When Pastor John first considered beginning our work in Malawi, some other pastors actually discouraged him, saying that it would only be a “drop in the bucket” of the problems that are faced in that area of the world.  However, John realized that our work in Malawi should be for God’s glory, not by our power or schemes, so that people will see the Spirit of God.  That is why we do what we do.
We are primarily working in the southern part of Malawi and surrounding areas of Mozambique.  Both are on the list of the ten poorest countries in the world and we work in the two poorest districts in Malawi – Nsanje and Chikwawa.  $160 is the average annual income and that is expected to drop 10% over the next two years.  
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In both countries, most of the working class has been eliminated due to AIDS.  Malaria, for which there is no vaccine, also causes one million deaths worldwide each year.  2/3 of those deaths occur in sub-Saharan Africa, along with 4/5 of AIDS cases, although this area only accounts for 10% of the world’s population.  To make matters worse, Malawi only has one doctor per 130,000 people.
Epicenter Solutions
We call our organization Epicenter Solutions.  This name came from the definition of epicenter, which is the center from which other things radiate out.  When we visit Malawi, we have found that 2/3 of the people respond to the Gospel, and sometimes whole villages do!
Bibles for Pastors
The cost per Bible written in their native language, Chichewa, is $7.  Most of the people cannot afford that much, so one of our projects is providing Bibles for pastors and churches there.  We are hoping to send another 200 by August.
ISEND
We also sponsor and train local missionaries.  We have thirteen that we sponsor right now, for $60 per month:
· Peter Jamali
· Malafode Jester
· Duncan Genti
· Beauty Mpofu
· Alfandeka
· Robert Kathewera
· Ephraim Dissi
· Foster
· Obed
· Lawrence
· Pedro
· Stanley Mateya 

We would also like to take on another missionary in Mozambique, Pastor Garumbla.
Feeding Centers
We have four feeding centers now.  Before establishing the centers, many orphans were being abused, because they were seen as a burden on the village.  Now, they are no longer viewed that way and are treated better as a result.
Some other things that we are working on are replacing treadle pumps with solar-powered pumps, irrigation systems, a water purification system and clothing for the orphans.  We now own 68 goats and put in five wells this year.  As a matter of fact, 28% of our income went to Malawi last year.  If every church did that, just imagine what we could accomplish!
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Then you will know that the LORD of hosts has sent Me to you.  For who has despised the day of small things?
                                                                  
Zechariah 4:9-10
)
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Why Feeding Centers?
Many people wonder why we open feeding centers and whether that makes people dependent upon us rather than becoming independent.  These are good questions and I completely understand the objections to giving out food, supplies and resources.  Our goal is to help raise people out of poverty by providing the tools that are necessary to accomplish this.  The problem that we face in central and southern Africa is the rampant spread of disease.  As a result of HIV/AIDS, malaria, and malnourishment, whole countries have been ravaged.  Millions have died, leaving orphans in their wake.  In Malawi alone, we have over one million orphans!  If vulnerable children are not fed first, there will be no one to train in the years to come.  Right now, our first line of defense is to feed, clothe, and educate.  Dependence can and will be weaned.  This challenge requires vigilance and vision to overcome.  We have both.
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There is therefore now no condemnation to those who are in Christ Jesus, who do not walk according to the flesh, but according to the Spirit.
Romans 8:1
)
John & Lou’s Trip to Malawi
From Pastor John:
We are grateful for everyone's prayers and support and we would just like to say that, in Malawi, the Kingdom of God is rapidly advancing. People are hungry to hear about Jesus and the hope that the Gospel brings.  We look forward to another great and fruitful trip in a few weeks as a team.

From Lou Lahoud:
I think of note is the amount of impact that we saw on our visit.  Children are able to go to school, missionaries are able to preach the Gospel and make disciples for extended amounts of time, and orphans and widows are being fed in our feeding centers.  God continues to amaze me in the way He has blessed our work.
There are exciting new developments as well:  the plans for the clinic at the feeding center, Robert's crop projects, and wells being built in the villages are some examples.
There are still many more opportunities and much work to do.  We visited the Queen Elizabeth Hospital in Blantyre, which was heartbreaking.  We saw the vast majority of people in the hospital lying on the ground without a bed, some on top of one another, just waiting to die.  This was a vivid reminder that our work in Malawi is by no means done. (
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Eleven Children Going to School
Through our OVC Empowerment Program (OVC stands for orphaned and vulnerable children), we are currently sponsoring ten children to go to secondary school.  We also might send one more student to medical school for two to three years, so they can work at the feeding center and villages.
One of the things that we look at when choosing which missionaries to work with in Africa is whether they are taking care of orphans themselves.  Many of them have between five to sixty orphans that they look after.  One of our missionaries, Robert, even sold one of his cows to pay the school fees for one semester for four of the orphans.  The following semester, he couldn’t afford to sell another cow, so the schoolmaster (who is a Christian), donated half of his salary to pay their fees!
We have sponsored five children for the next two semesters, which comes out to about $676 for three-quarters of the year.
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You are of God, little children, and have overcome them, because He who is in you is greater than he who is in the world.
 
1 John 4:4
)





Witchcraft in Mozambique
On John and Lou’s recent trip to Mozambique, tragedy struck one of the villages that they were visiting.  A day or two before their arrival, one of the villagers was sleeping on his porch.  His wife awoke and realized that he was missing, so she went to search for him and discovered a trail of blood nearby.  She called for help, and a search party discovered the body of her husband, with the heart and genitals removed, and the eyes gouged out.  They knew exactly what this meant:  witchcraft.
In Mozambique, witchcraft is alive and well, and “muti” murders are common.  Witch doctors will prescribe murder (often of a family member) as a remedy for illness or as a way to obtain financial success.  In other cases, they will recommend that someone wear human body parts, which were removed while the person was still alive, as a good luck charm.
Fear of these so-called “healers” prevents people from testifying against them.  To make matters worse, although murder is illegal in Mozambique, possession of body parts is not, further impeding the ability of law enforcement to prosecute the offenders.
Also, the business of “muti” is very profitable, in a country where poverty is rampant.  Many body parts are smuggled from Mozambique to South Africa, where there is great demand for them.
This event reminded John and Lou of the spiritual darkness that is ever-present in the countries of Malawi and Mozambique and how much the light of the Gospel is needed to break through it.  Fortunately, God planted them in that village at just the right time.  They were supposed to travel there three or four days earlier, but their plans were delayed.  When they arrived, the people were tense and afraid, but after learning about Jesus, they began to rejoice again.
Please pray that God will protect the people there from practices like these in the future and continue to open their hearts to the truth.
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Clinic Opening with Arun
At our main feeding center in Bangula, Malawi, we are planning to open a clinic next door.  Dr. Arun, who has traveled to Malawi with us twice, is willing to sponsor a clinician to dispense medicine.
We still have to fund and build the clinic and are currently getting estimates.  Our blueprint is for a building approximately five meters by eight meters and includes a waiting room, exam room, storage area and toilet.  We anticipate that the cost will be around $6,000 to $7,000 to complete.  
Access to something as simple as medicine will have a huge impact of the lives of our villagers.  Children in Malawi are dying from Malaria every day, while the medication to treat it only costs six cents per day.


 (
“
Not by might
 nor by power, but by My Spirit,”
 
s
ays the LORD of hosts.
“
Who are you, O great mountain?  Before Zerubbabel you shall become a plain! 
And he shall bring
 
forth the
 
capstone 
w
ith shouts of 
‘
Gr
ace, grace to it!’”
Zechariah 4:6-7
)



Queen Elizabeth Hospital Visit
While in Malawi, John and Lou traveled to the Queen Elizabeth Central Hospital in Blantyre to visit someone that Mateya knows, who was a patient there.  They were astounded by what they saw while they were there.
As they walked down the hall, the floors were littered with sick people on either side that the hospital did not have a bed for.  Some were practically on top of each other, and there was barely a path left to walk through.  
Queen Elizabeth is the largest hospital in Malawi.  It has 1,100 beds, but more than 1,300 patients at any given time.  When the hospital was built in 1964, the population of the area was much smaller and, of course, HIV/AIDS was not an issue.  It is the only comprehensive, government-funded training institution in Malawi, with the only medical school in the country attached.  There are around 10,000 admissions per year, 15% of which result in death.  In the main wards, sick patients lie on mattresses on the floor, while others have only a sheet to lie on.
One of the biggest obstacles the hospital (and the country) has to face is the lack of healthcare personnel.  In a ward housing 70 to 100 patients, generally, only two nurses are present during the day and one nurse in the evening.
The vacancy rate for specialist doctors is 60%.  Most of the doctors trained at the medical school only stay in Malawi to practice for a year or so, then, most leave to work in the UK and don’t return.  They are able to make more money and enjoy a higher standard of living abroad.  The average doctor in Malawi earns only 30,000 Kwacha per month – that’s $5.89 in US dollars.  For this reason, there are only two doctors and twenty-eight nurses per every 100,000 Malawians.
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Malawi Mozambique

Population 13 million 21 million

AIDS Rate 17% 16%

# of Orphans Over 1 million 1.6 million

% Attending 

Secondary School

7 - 12% 13%

Infant Mortality 

Rate

20% 10%

Avg. Life 

Expectancy

35 - 37 years 40 years
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