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Introduction 
 

For most of their history Mennonites regarded the Gospel as a 
call to a distinctive existence marked by living simple Christianity 
in obedience to Scripture. This belief led Mennonites to separate 
themselves from society at large and embrace a life of noncon-
formity. However, when in late nineteenth century Mennonites 
began to discover the global dimension of the Gospel and actively 
engaged in missionary outreach1, they did so – unlike many other 
denominations – by providing medical assistance and health-care 
in places around the world. They carried out this work almost from 
the beginning of their active involvement in the missionary enter-
prise in the early 1900s.2 This is a remarkable achievement as less 
than one third of all mission societies (or boards respectively) pur-
suing active missionary work at that time were offering such help; 
the overwhelming majority regarded it as an irrelevant and non-
essential missionary task.3 Even when they lacked professionally 
trained medical personnel, Mennonites felt responsibility for alle-
viating the suffering of people so strongly that they hired 
physicians from other denominations for the job, as was the case in 
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Java and the Belgian Congo (now known as the Democratic Repub-
lic of the Congo). 

To be sure, there were antecedents for this linkage of faith and 
medicine. Already during the seventeenth and eighteenth centu-
ries we find “a striking number of medical doctors”4 among Dutch 
ministers, for example, some of whom held professorships in med-
icine at renowned universities and served as personal physicians to 
nobles and monarchs. Van der Zijpp, for example, lists no less than 
21 Mennonite physician-preachers during these centuries, includ-
ing “Govert Bidloo (1649-1713) who became professor of anatomy 
at the University of Leiden and chief physician to stadholder King 
William III; his nephew Nicolaas Bidloo (born in 1670) who be-
came the personal physician of Tsar Peter the Great of Russia, and 
founder of the medical school at Moscow; and Matthias S. van 
Geuns (1735-1817) who was a professor in the medical faculties of 
the universities of Harderwijk and Utrecht.” But, as Nanne van der 
Zijpp has observed, “[a]fter the founding of the Amsterdam Men-
nonite Theological Seminary in 1735, the physician preachers 
gradually disappeared.”5 Clearly, the conjoined minister-physician 
was merely a contingency in the Mennonite brotherhood; the in-
come of the medical practice secured the livelihood of the 
preaching ministry which was not remunerated. 

However, it is beyond doubt that early Anabaptists and Men-
nonites were genuinely concerned for the wellbeing and health of 
their members, and of their children in school in particular. In 
Hutterite settlements in Moravia and Slovakia6, for example, their 
Schul- and Bader-Ordnungen reaches back as far as the sixteenth 
century.7 Documents show that the health-care provided was not 
dependent on academically qualified medical personnel. Rather it 
depended on the principle of simple hygienic measures (bathing, 
isolation of sick children, supplying clean bedding etc.), and used 
trusted home remedies, folk medicine (i.e., Braucherei, powwow-
ing8), simple surgery (bloodletting, cupping, opening abscesses, 
etc.) and bone-setting (nowadays: chiropractic); midwifery was al-
so practiced, but, like everywhere else, it was not very safe at that 
time, resulting in high mortality rates.9  

Mennonites practiced this kind of medical care wherever they 
migrated: from Prussia to Imperial Russia, (Chortitza, 1788; Mol-
otschna, 1804; Alexandertal, 1859;10 and Siberia, 1897/1907)11; from 
Russia to North America (1874-1880; 1923-1929; 1939-1945)12; from 
Canada to Latin America (Mexico and Paraguay, 1922-1927); from 
the Soviet Union to Brazil (1930) and Uruguay (1948-1951); and 
from Mexico to Belize (1958) and Bolivia (1967).13 With the growth 
of the Mennonite settlements came institutions for the care of their 
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sick and mentally handicapped, the first of such, a hospital, was es-
tablished in late nineteenth century (1880/1889) at Muntau in the 
Molotschna settlement,14 to which the deaconess home, Morija, for 
the training of nurses, was added in 1909.15 The first Mennonite in-
stitution for the care of the mentally ill, Bethania, was built in 1910 
in Alt-Kronsweide in Chortitza; it was the only such institution 
maintained by Mennonites in Europe.16 

However, all these initiatives17 and the particular way of caring 
for the sick resulted from migrants facing a variety of circum-
stances and not from missionary efforts.18 Further, the medical and 
sanitary provisions focused on staying healthy within an Anabap-
tist minority community, with its history of secluded, autonomous, 
and closed settlements.19 Thus these sometimes remarkable 
healthcare initiatives fall outside the scope of a history of Mennon-
ite medical missions proper. Mennonite medical missions proper 
are a phenomenon of the twentieth century. They appear compara-
tively late within the context of the larger Protestant missionary 
movement and reflect the impact of modern rational-scientific 
medicine developing at that time.20  
 
 

The History of Mennonite Medical Missions 
 

The concept of medical missions – that is: the conscious and sys-
tematic use of medical skill in the service of making the Gospel 
known – was first articulated in 1838 on the occasion of the estab-
lishment of the Medical Missionary Society in China at Canton 
(now: Guangzhou). The hospitals maintained by this Society – one 
at Macao, the other at Canton – were staffed by missionary physi-
cians from the U.S. and Britain. These institutions provided 
gratuitous medical and surgical services for the Chinese, who 
flocked to the place even though contact with the Fan-qui, the “for-
eign devils”, was outlawed by imperial decree.21 The supporters of 
this Society saw their enterprise as an expression of genuine disin-
terested benevolence and a practical demonstration of the spirit of 
Christianity at a time when the public preaching of the Gospel was 
prohibited in the Celestial Empire. They also skillfully propagated 
the idea in Europe and America and, finally, succeeded in making 
medical missions an accepted missionary strategy, described in 
1900 as “the heavy artillery of the missionary army.”22 

Already before the turn of the century, namely in 1888 medical 
missionaries from around the world gathered in London on the oc-
casion of the Centenary Conference on the Protestant Missions of 
the World to clarify the nomenclature “medical missionary.” They 
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recommended that it be reserved for such a person who is “a legal-
ly-qualified medical practitioner, called of God, and wholly set 
apart to seek the advancement of Christ’s Kingdom by the twofold 
work of healing the sick and making known the Gospel”, and, that a 
“medical mission is the agency worked by” someone so “quali-
fied.”23  

With these parameters in mind, and without claiming to be 
comprehensive, it can be said that the first Mennonite “medical 
mission” event was the commissioning by the Mennonite Church 
(MC) of their first missionaries in 1899 to India, that is, Dr. Wil-
liam Page (1871-1945) with his wife Alice (1872-1951), along with 
Jacob Andrew Ressler (1867-1936).24 They settled in Dhamtari in 
what was then the Central Provinces (now: Madhya Pradesh) 
where Dr. Page quickly took up a medical ministry. Unfortunately, 
bad health forced him to stop working and he returned home with-
in the first year.25 A decade later this nascent medical work was 
picked up by Dr. Christian Esch (1883-1931) and it began to flour-
ish. A hospital, now known as Dhamtari Christian Hospital, was 
built in 1916, along with a school for basic training in nursing and 
several outstations; the one at Ghatula, also established in 1916 
was operated by Nurse Esther Lapp (1880-1917).26 In 1902 the 
General Conference Mennonite Mission opened the Bethesda lep-
rosy home and hospital at Champa, now under the care of The 
Leprosy Mission,27 as well as a general hospital in 1926, which is 
now part of the Emmanuel Hospital Association.28  

The next noteworthy medical missions’ initiative was undertak-
en by the Dutch Mennonite Missionary Board (Doopsgezinde 
Vereiniging tot Evangelieverbreiding, founded in 1847) when in 
1907 it hired Dr. Hubertus Bervoets (1895-1933)29 of the Nether-
lands Missionary Society (Nederlandsch Zendeling Genootshap) to 
work at their station, Margoredjo, in north-central Java. In 1894 
the founder of that station, Pieter Anton Jansz (1853-1943), albeit 
not being professionally qualified, began operating it; it is said he 
“dispensed medicines and cared for the sick.”30 Jansz’ assistant, 
Johann Klaassen (1872-1950),31 who had joined him in 1899, re-
ceived some kind of medical training only later.32 Once the medical 
work at Margoredjo came under the care and oversight of a physi-
cian, and after 1910 when it was joined by two nurses from Russia 
(Helena Goossen 1889-1945 and Suse Richert), it expanded dra-
matically.33 A hospital with more than 120 beds34 was opened in 
1915 at Kelet with an outstation at Tayu to which the huge lepro-
sarium (later called ‘Sanatorium’) Donorodjo, was added in 1916.35 
Except for the Tayu hospital36, which is now managed by the Muria 
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Area Christian Health Board (Yayasan Kesehatan Kristen Sekitar 
Muria), all other institutions are government-run today.  

In 1907 the American Mennonite Brethren (MB) Mission Union 
(now: Board of Foreign Missions of the Mennonite Brethren 
Church of North America) sent Katharina Schellenberg (1870-
1945) to Mulkapet (near Hyderabad), India.37 A trained nurse and 
homeopathic doctor, Schellenberg, “the first woman doctor in the 
MB Church,”38 left home at the age of 34 to bolster the small group 
of Brethren missionaries in the Telugu mission. Among those al-
ready there was deaconess Anna Suderman Bergthold (1875-1957), 
a trained nurse and known as the first “American Mennonite 
Brethren missionary to go to India (1898)”39; since nurse Suder-
man provided medical services some also regard her to be “the 
first Mennonite Brethren medical missionary,”40 a claim which 
might be contested in light of the criteria mentioned above. Her 
work, however, finally resulted in what is today the MB Medical 
Centre Jadcherla of the Conference of the MB Churches in India.41  

Mennonite missionary work in China commenced in 1901 as a 
private initiative by Henry Bartel (1873-1965) and his wife Nellie 
(1876-1946) who in 1905 founded the China Mennonite Mission So-
ciety (dissolved 1946), “an independent faith mission organization” 
supported, among others, by the Krimmer Mennonite Brethren.42 
While there is little evidence of medical activity in their Society, 
we do know that the Bartels assisted Henry (1879-1959) and Maria 
Brown (1883-1975) who since 191143 had operated “a medical dis-
pensary”44 at Kai Chow (now: Puyang, Henan Province); here 
Henry Bartel, despite only “limited training,”45 is said to have au-
daciously “performed many surgical operations that went far 
beyond what he had learned.”46 When in 1914 the Foreign Mission 
Board of the General Conference accepted responsibility for this 
work, a small hospital was built; after the arrival of “the first pro-
fessional medical workers”47 in 1921 it grew into an institution of 
80 beds with a School of Nursing and several outstations.48 The 
hospital known as Puyang General Hospital was nationalized once 
the missionaries had to leave China in the middle of the twentieth 
century. The same was the fate of the hospital at Zhuozishan 
(Chotzushan/Cho-tze-shan), Inner Mongolia, founded by Krimmer 
Mennonite Brethren in the 1920s. Some medical assistance was 
provided also by the South China MB Mission at Shanghang, Fu-
kien Province. This mission work began as a private initiative by 
Franz (1880-1942) and Agnes Wiens in about 1912 and in 1919 be-
came a responsibility of the MB General Conference.49 The same 
Conference also engaged in missions in West China, but nothing is 
known about medical work in those regions.50 
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The first Mennonite medical missions’ initiative on African soil 
consisted in the recruitment in 1914 of Dr. Oscar Andersson (1886-
1979) of the Swedish Baptist Church by the Congo Inland Mission 
(organized in 1911 by the Defenseless Mennonites and the Central 
Conference Mennonite Church); Anderson would serve Charles-
ville station (now: Djoko/Ndjoko Punda of the Africa Inter-
Mennonite Mission)51 in what was then the Belgian Congo.52 This 
arrangement was, however, only a short lived affair since Anders-
son left the mission two years later in 1916 without having 
established a permanent health-care facility.53 Yet, at Mukedi, 
founded eight years later (1922), a “large medical work was car-
ried on with … general and maternity hospitals for Congolese,”54 a 
work which is still in operation today.55 Another significant service 
in the Congo, operated by the Communauté Mennonite au Congo 
with headquarters in the mining town of Tshikapa, offers “signifi-
cant medical service,”56 albeit without a hospital of their own. 

Two other medical missions’ projects of Mennonites in Africa 
deserve mention here. They both began in 1924 when the Brethren 
in Christ Church sent a “trained nurse” to Macha in Northern 
Rhodesia (today’s Zambia)57 and two nurses to Matopo (near Bula-
wayo) in today’s Zimbabwe (the former South Rhodesia).58 The 
work at Macha was boosted by the arrival of a physician in 1954 
and resulted in the establishment of a hospital in 1957, along with a 
School of Nursing. Since 2003 this hospital has become an interna-
tional center for Malaria research cooperating with the Johns 
Hopkins Malaria Research Institute based in Baltimore, Mary-
land.59 The 200-bed Macha hospital as well as a smaller one at 
Sikalongo is now administered by the Brethren in Christ Church in 
Zambia (Mbungano Yabunyina Muli Kristo, Zambia). Develop-
ments at Matopo were similar: a physician arrived there in 1951 
and a first hospital was built at Mtshabezi. Soon thereafter, in 
1959, it was followed by a second one at Pumula/Phumula. These 
facilities, including two clinics, one each at Matopo and Wanezi, 
now belong to the Brethren in Christ Church of Zimbabwe (Ibandla 
Labazalwane Kukristu e-Zimbabwe).60 

Other Mennonite medical missions’ initiatives of note are found 
in Tanzania (Shirati Hospital, founded 193561), in Ethiopia, the 
country with the largest Anabaptist/Mennonite body in the world 
today62 (Haile Mariam Mammo Memorial Hospital, founded 194663; 
Deder Hospital, founded 194864), in Argentina (Chaco Mennonite 
Mission, Saenz Pena/Nam Cum, established 194365; closed around 
1950), Somalia (since 195366; closed when Mennonite mission was 
expelled from that country in the 1970s), Nigeria (Abiriba hospital, 
since 195967; Mennonites had to leave this hospital during the Bia-
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fra war 1967-1970), Taiwan (Hualin, Mennonite Christina Hospital, 
founded 1954)68, and Puerto Rico (Mennonite General Hospital and 
village health care program at Aibonito, since 1944).69 

The establishment of hospitals and dispensaries, which for so 
long was a hallmark of medical missions, declined significantly in 
the second half of the twentieth century. This had to do with over-
all changes in government-run health-care services and the 
emergence of for-profit medical services over against which 
church related medical work emphasized the Primary Health Care 
(PHC) approach as priority (since 1968), because Primary Health 
Care is also concerned about just distribution of health care re-
sources among people with a special focus on those who are 
deprived of medical services or cannot afford it;70 in 1978 PHC 
even became a programmatic policy for the World Health Organi-
zation.71 Today Mennonites support primary health-care programs 
and qualified personnel via the Mennonite Central Committee72 
and the Mission Network.73 Several such projects are sponsored in 
Algeria74, the Chad75, Honduras76, and Vietnam.77 Further, in the 
post-World War II years Mennonites, besides showing an increas-
ing concern about health education,78 discovered a peculiar 
dimension of medical missions, namely their mission toward medi-
cine. Mennonite conscientious objectors assigned by the Civilian 
Public Service to work in institutions for the care of the insane 
during World War II felt challenged by the institutionalized way of 
caring for the mentally ill.79 This not only led to groundbreaking 
general changes in the care and treatment of people with emotion-
al disorders and afflictions of the mind; it also became 
instrumental in organizing the Mennonite (Mental) Health Ser-
vices in America.80  
 
 

The Message of Mennonite Medical Missions 
 

Having sketched the history and scope of Mennonite medical 
missions it is now possible to access their message more clearly. 
However, considering the vast historical, institutional, and ethnic-
cultural diversity within the Mennonite body of churches, one has 
to be cautious not to generalize too quickly and hastily pass judg-
ments.81 Yet, certain features are more or less common across the 
board in Mennonite medical missions, like the position of the med-
ical missions’ personnel, the place and function of medical care in 
mission endeavors, and the kind of care offered. 

Beginning with the nature of medical missions personnel, Men-
nonites, like Moravians,82 regarded nurses and physicians as 
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regular missionaries, and not as inferior “assistant missionaries,” 
as became the established terminology of the American Board of 
Commissioners for Foreign Missions (ABCFM) at Boston.83 A clear 
demonstration of this attitude was given by the missionaries of the 
Dutch Mennonite Missionary Society on Java who in 1905 asked 
for a physician. In their petition to the Board they stated that the 
physician to come “would have the same pastoral rights as the oth-
er missionaries, including the right to baptize, and would have 
complete spiritual jurisdiction over his hospital or clinic.”84 In ac-
tuality, the missionaries had to revise this bold vision soon 
thereafter when Dr. Bervoets was hired; given that he was a non-
Mennonite, they found “it difficult” to give him “full spiritual au-
thority.”85 Still, we find numerous ordained individuals – 
deaconesses and preachers – among Mennonite medical missionar-
ies; one, Dr. Christian Esch, even became bishop86, while Bishop 
Mahlon Lapp (1872-1923) of the Mennonite Church was said to 
have made “his major contributions to India … along medical 
lines,” namely through his healthcare ministry.87  

The importance that women played in the development of medi-
cal missions hardly can be overstated,88 and this applies to 
Mennonite medical missions, too. Women worked as assistants to 
their medically trained husbands, nursing aids, professional nurs-
es, and midwives. But Mennonite women also served as physicians. 
The service of female doctors in a culture like India, where male 
physicians could not enter the women’s quarters (Zenanas) in 
times of need, were critical for both, the women and the young 
children living with them. Getting access to these quarters through 
the agency of women medical missionaries allowed them not only 
to attend to gynecological and obstetrical issues, but also to pediat-
rics. It is no surprise then to find that Mennonite women doctors – 
Ella Gabor Bauman, Florence Cooprider Friesen, Katharina 
Lohrenz Schellenberg, and Lillie Shenk Kaufman – all served in 
India.89 But women also played important roles as nurses.  

Oftentimes a hospital developed from unpretentious, small be-
ginnings in makeshift dispensaries in remote rural areas where 
basic health-care services were provided by a missionary couple or 
by nurses as was the case in Macha, Zambia, and Matopo, Zimba-
bwe. But this did not happen always and everywhere. Outstanding 
individuals, including women, also made an impact in their own 
way. Augusta Schmidt (1894-1991) R.N. for instance, an ordained 
missionary of the General Conference Mennonite Church, so suc-
cessfully and authentically engaged in her ministry of healing, that 
the locals whom she served called her ‘Sadhuni’, that is, ‘holy 
one.’90  
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Nurses, actually, were the backbone of many medical facilities, 
not only by providing skilled patient care in the hospitals, but also 
by training indigenous staff in schools of nursing. Thanks to their 
training as Sunday-school teachers,91 which many received before 
voyaging abroad, Mennonites seemed almost destined to become 
good instructors wherever they were sent. Thus, Lena Graber 
(1910-2003), a missionary of the Mennonite Board of Missions sent 
to India, founded the school of nursing at Dhamtari Christian Hos-
pital in 1950, which became a famous College of Nursing.92 When 
she went to Nepal in 1957, Nurse Graber founded yet another nurs-
ing training school at Shanta Bhavan Hospital, Kathmandu.93 
Elizabeth D. Goertz (1892-1986) of the General Conference Men-
nonite Church founded the Yu Jen School of Nursing in Puyang, 
China, in 1930, while Anna Elsie Fischer (1923-1992) of the MB 
Church helped plan and implement a basic nursing course in Kaji-
ji, Congo. Two remarkable Mennonite missionary nurses who 
worked as midwives deserve mention here, too. One was Susie 
Brucks Dyck (1909-1983) of the MB Board of Foreign Missions, 
who worked in the Congo making an impact by training Congolese 
women in performing safe deliveries.94 The other was Elsie Cress-
man (1923-2012) of the Eastern Mennonite Board of Missions and 
Charities who, after working for 15 years in Tanzania (then Tan-
ganyika) and three more years in Kenya, returned to Kitchener, 
Ontario, where she provided midwifery services for home deliver-
ies, a service especially appreciated by many Old Order 
Mennonites; Elsie Cressman also successfully lobbied for midwife-
ry to attain legal status in Ontario, a service later officially 
recognized by the Canadian government when she received the 
Order of Ontario.95  

One other aspect, and not the least one, deserves attention when 
speaking of Mennonite women in medical missions. This aspect re-
fers to the official and public standing Mennonite female 
missionaries enjoyed in general, and female nurses and women 
doctors in particular, something often denied them in their congre-
gations back home. Besides, some also held an ordained status as 
Deaconesses; in India no less than four nurses were Deaconesses,96 
in China two,97 and we know of at least one Mennonite Deaconess-
nurse serving in the Congo.98  

As mentioned already, many of the Mennonite medical mis-
sions’ personnel – male as well as female – received Bible school 
training before they left for their overseas assignment. Such train-
ing often included Sunday school teaching and evangelistic 
activities. Some medical missionaries also served as pastors in the 
missions, as did for instance Dr. Harvey Bauman (1897-1970) of 
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the General Conference Mennonite Church in Champa, Madhya 
Pradesh, India99, while others became Assistant Pastors when re-
turning home, like the former MB physicians, Dr. Vernon Vogt 
(1922-2006) of Newton, Pennsylvania,100 and Dr. Henry Hildebrand 
(1931-2008) of Vancouver,101 something which rarely happened to 
medical missionaries of other denominations. 

Mennonites, obviously, have fewer difficulties than people of 
other faith traditions in accepting medical professionals as equals 
in the missionary enterprise. In general, Mennonites tend not to 
denigrate medical work as inferior to other missionary tasks, 
which might be interpreted as a typical expression of genuine, non-
hierarchical brotherhood. By not excluding medical doctors and 
nurses from explicit witness and by not prioritizing word over 
deed Mennonites offer a distinctive message. Indeed, by including 
health-care professionals and their expertise as integral to the 
Christian witness in environments where such help was missing 
the distinctive Mennonite message became particularly clear. This 
has been true, even though at times the message has been seriously 
contested, especially during the first half of the twentieth century 
as agents of Mennonite fundamentalist orthodoxy battled advo-
cates of the missionary cause.102  

The place and function of medical care in Mennonite mission 
endeavors as portrayed above, has not been motivated by a general 
ethos of mutual aid, as some have argued.103 First, mutual aid 
among Mennonites has tended to exist as an expression of solidari-
ty within the wider Anabaptist community and not with 
indiscriminate philanthropy and benevolence to outsiders. Second, 
Mennonites on the whole not only had serious difficulties in ac-
cepting the missionary mandate, they had similar difficulties in 
accepting professions requiring college and university education; 
as Donald Kraybill points out, “Professions were viewed as worldly 
pursuits of power, prestige, and status – at the very center of the 
worldly social system – and thus incongruent with the quiet values 
of humility and separation that were the hallmark of Mennonite 
life.”104  
Since mission and professional medicine105 had been off-limits for 
most Mennonites until the dawn of the twentieth century they first 
justified their medical missions’ activities with strategic argu-
ments, in similar fashion to their peers in other denominations.106 
For example, Dr. Florence Cooprider Friesen (1887-1985) working 
in India, stated in her report to the Board of Missions and Charities 
in 1932, that the foremost purpose of medical missions was “to 
open the doors for evangelism.”107 The same argument, even 
though intensely disputed by many, was also advanced back home 
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when in 1926 the same organization reasoned that “The only justi-
fication for a mission board to sponsor medical work” is that it 
affords “the Church an avenue through which she can reach the 
world.”108 The historian of The Mennonite Church in India, John 
Lapp, also concluded that the result of the strategic approach led 
to great success, “Never so large nor so costly as education, medi-
cine reached a far larger proportion of the local population [and 
its] influence in the community has been unrivaled by any other 
missionary service.”109 This shows clearly that and how medicine 
was considered a strategic tool in mission work. 

Thirty years later, however, when medical activities were dis-
cussed by the same Board again, the strategic argument did not 
figure at all. It was argued instead that any such activity is “a valid 
part of the Christian Church program.”110 Such reaffirmation of the 
medical ministry had to do with the recovery of the “Anabaptist 
Vision” as articulated by Harold Bender (1897-1962) who in 1943 
had identified Anabaptism as consisting of the emphases disciple-
ship, brotherhood, love and nonresistance.111 Since this vision of 
Anabaptist identity allowed medical services now to be perceived 
as expressions of the “ethic of love” and an Anabaptist “form … of 
discipleship”112 it did become the standard justification for any 
such work in Mennonite circles.113 Yet, the justification of medical 
missions as witness and an act of love is not entirely new; others 
advanced it in the context of medical missions too.114 However, 
what is unique in the Mennonite version of the argument is that 
medical missions are seen as expressions of lived discipleship and 
not primarily as virtuous humanitarian pursuits. This inhibits 
complacency and self-aggrandizement by those involved in it.  

Finally, some remarks on the kind of care offered by Mennonite 
medical missions. Initially medical care was carried out by mis-
sionaries who had received some basic health-care training while 
preparing for their work overseas.115 John Mosemann (1907-1989) 
and his wife Ruth,116 the first missionaries of the Lancaster Con-
ference (MC) to East Africa (Tanganyika/Tanzania), were sent to 
the National Bible Institute in New York City117 for one term before 
going out to the mission field; their goal was “to learn first aid, to 
study anatomy, to learn about health in other countries, and to 
learn how to meet the simple health-care needs of the missionary 
families and African people.”118 But, as John Lapp reports, even 
without training, once at their station, missionaries took their “own 
medical bag” on their “tours”119 and dispensed whatever appeared 
to be appropriate. But it was an activity not everyone was comfort-
able with. As Adam Ebey, a Church of the Brethren missionary 
working at Dahanu (now: Thane), Maharashtra (north of Mum-
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bay/Bombay) in India reported in 1914, this approach had severe 
limitations: 

 
[T]he medical work has been heavy and has taken much of the mission-
ary's time and strength. We are always getting into deep water … . We 
have our limitations. We are hoping that shortly the medical work here 
may be placed on a better basis by having it under the supervision of 
our doctors. In all we had 9,994 new cases this year … As usual, skin 
diseases lead … [W]e had during the year, seven or eight cases … for 
several days at a time. Some of these we put up in the bungalow, some 
with Christian families, and several cases we had for many days in a 
corner of our little dispensary. Three babies were born here ... . A hos-
pital … is a real need, and would be a great success at once.120  
 

Professional medical care did come to Dahanu soon thereafter and 
with it a hospital, still in operation today, as are several others 
around the globe. These facilities serve not just the health-care 
needs of local communities in remote rural areas where they often-
times are located; they serve also as challenging placements for 
medical students seeking medical electives, as for instance those 
sponsored by the Mobilization for Mission Fund of the Mennonite 
Healthcare Fellowship.121  

When during the second half of the twentieth century emphasis 
shifted from hospital centered, curative medicine, to community 
based primary health care and disease prevention, Mennonites 
embraced this shift whole heartedly. However, they did not remain 
content with providing physical and material help only, but aimed 
at creating “Communities of Wellness,”122 that is, communities in 
which health could be experienced comprehensively as shalom123, 
namely in all its “spiritual, mental, relational, vocational, physical, 
environmental, and social dimensions.”124 While the understanding 
of health as shalom has been held by other church bodies, too,125 
including associated health- and wellness programs126 sometimes 
to such a degree that church and wellness center have become in-
distinguishable,127 Mennonite bodies have taken a particular 
approach. Mennonite Congregational Health Ministries (Mennon-
ite Church)128 and programs like ‘Renew’ (Brethren Church),129 for 
example, have not intended to make it their goal to enhance the 
athletic appearance of affluent, socially disengaged individuals. 
Rather, true to their Anabaptist roots they stress the communitari-
an aspect of health and wellbeing by maintaining that health and 
wellbeing can only be enjoyed in full when living in and being con-
cerned about healthy relationships with others, relationships 
marked above all by justice and peace. 
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