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August 31, 2009 
 
Dear Potential 2010 Zambia Medical Team Member: 
 
We have just returned from an extremely successful medical mission trip to Zambia. The planning has 
already begun for next year’s trip, both on this side and in Zambia. It is exciting to hear of so many peo-
ple who want to be a part of next year’s medical mission. If you are interested in being a part of the medi-
cal mission, we must receive the following by the dates listed (the Application and Reference Forms can 
be downloaded from the web page www.zambiamission.org/zambiamission.html, if you are unable to 
download the forms please contact us and we will mail them to you): 
 

1.   A completed and signed ZMM Application Form - October 1, 2009 
2.   Two completed ZMM Reference Forms - October 15, 2009 

(Reference Forms are needed for new team members only) 
3.    A $150 refundable deposit - October 1, 2009 

(This deposit is fully refundable if you are not accepted as a part of the team, or if you are 
accepted, it is refundable until January 1, 2010. 

4.   Copy of front page of your passport - October 1, 2009 
5.   Picture suitable for the team directory - October 1, 2009 
 

When all the above is received a committee will look over the application and determine if your name 
should be put on the official team list. If we do put your name on the list that will guarantee you a place as 
long as the payments are made on time. We anticipate the cost of all expenses to be at least $1,700 and the 
cost of air tickets to be similar to last year's initial estimate of $2,900 due to South Africa hosting the 
World Cup. Please understand that these amounts may change as we make bookings, etc. We will be send-
ing out a booklet by November 1 with more information. 
 
ZMM is a program designed to provide medical and spiritual help to the needy of Zambia. As such, it in-
volves a serious commitment from its volunteers to work under difficult and challenging conditions. 
Therefore, before you commit to volunteering for this project, we ask that you consider the following 
questions: 

 
Am I ready to stay in a place where I may not get a shower or bath for over a week? 
Am I ready to sleep on the floor/ground, in a sleeping bag? 
Am I ready to stay in a place with no electricity, running water, and no flush toilet? 
Am I ready for long days of hard work? 
Am I committed to serving others and following a program that is prearranged for me? 
Am I healthy enough to participate in a program that may be physically demanding? 
 
At the present time the team is scheduled to depart the USA on Thursday, July 15, 2010 and re-

turn to the USA on Sunday, August 1, 2010. Please be aware that these dates may change by one or two 
days depending on the airline schedule. We have a set number of positions to be filled. Once we are full 
we will put you on a waiting list and work down the list on a first come basis, tempered by skill sets. If 
you need further information, please contact either Ellie or the Massingills. May the Lord guide you as 
you consider participating in this ministry. 
 
Ellie Hamby       KB and Laura Massingill 
Co-Director       Co-Directors 
325-677-0115        325-673-8555 
325-665-0668 

658 E.N. 21st St. · Abilene, TX 79601 · ellieha@sbcglobal.net ·  zambiamission.org 
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 Zambia Medical Mission is a Christian medical ministry 
dedicated to serving God by providing health and spiritual care to 
people in Zambia.  We desire to use our medical and lay expertise to 
support the spiritual work of the local host group, thus adding 
credibility to the message of the gospel taught by the local group.  The 
purpose of each participant as a ZMM team member is to glorify God. 
 Zambia Medical Mission could be in locations that pose a risk to 
your life or health, yet it is assumed each participant will willingly 
undertake to provide  volunteer services despite such risks.  It is also 
the  obligation of each team member to inform and educate themselves 
of any such risks or dangers involved (if any) and will not hold Zambia 
Medical Mission responsible for informing them of such circumstances 
before travel. 
 Each ZMM team member will represent God, and will refrain 
from any behavior/clothing that might cast doubt on the Christian 
standards of ZMM.  
 While on the ZMM trip, each team member will refrain from 
smoking, consumption of alcoholic beverages, or any behavior that is 
offensive to ZMM’s Zambian hosts. 
 If a ZMM team member’s conduct does not comply with the 
appropriate standards of conduct as described above, they could be 
asked by the team directors to leave the team immediately and return 
home at their own expense. 
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 As we have said before you will be ministering to people with many serious illnesses.   HIV 
is one of these illnesses that is especially prevalent.  The average life expectancy for Zambians is 38 
years of age.  One in four of the city population is HIV positive and it is reasonable to expect that in 
a medical clinic setting the ratio might be even greater.  Universal precautions should be observed 
in all situations involving blood or bodily fluids.  Our licensed medical personnel are well trained to 
understand the risks and necessary precautions for medical situations.  Consult one of the medical 
personnel in any situation that might involve this type of risk and notify one of the directors of any 
situation that might need attention. 
 
 Medical clinics have inherent dangers associated with them.  For this reason it is very 
important that only essential personnel be involved in each clinic area.  Visits to the various stations 
by other team members should be kept short and limited in number.  Young teens should not spend 
significant amounts of time in the clinic area unless they are assigned specific duties. The Dental 
Station and Wound Care Station are off limits to everyone except those assigned to these areas and 
the Medical Mission Directors.  It is certainly acceptable to visit the Dental Station or Wound Care 
Station on an essential errand or temporary duty.   
 
 Licensed medical personnel will make their own judgments as to needs such as gloves and 
masks, however all participants in the actual clinic are encouraged to wear gloves if they have 
significant personal contact with patients.   Medical masks may also be appropriately worn at your 
own discretion or with the advice of the medical personnel you are directly working with.  The 
environment is such that you are often confined to small poorly ventilated spaces with several 
patients. Masks are particularly encouraged in this type of setting.  Everyone who assists in moving 
supplies before or after a clinic are required to wear medical gloves and if possible work gloves as 
well.  In the dental station in particular we are forced to use crude furnishings and platforms with 
potentially sharp edges or splinters.  The platforms are often contaminated with blood and should be 
handled with care. We frequently assign specific individuals to transport dental furnishings and we 
attempt to segregate the furnishings where possible from the rest of the equipment.  
  

Let us all join together in prayer for the success of this mission. 
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As we prepare for 
the trip to Zambia, 
there are a few things 
we need to review. 
Poverty will be 
prevalent.  Please 
rem em b er  t h a t 
poverty does not 
imply laziness or 
ignorance.  Neither 

does wealth imply righteousness.  God’s blessings are felt by Christians 
regardless of their circumstances.  In fact, many times the poor of Zambia understand and 
appreciate God’s blessings much more than we do.  Despite their poverty, most of the people 
seem happy.  There is so much we can learn from them!  Don’t confuse blessings with material 
possessions.  Many Christians can be rich in faith, but materially poor. 
 Don’t expect to be clean.  Don’t expect others to be clean.  You will likely be dirtier 
than you’ve ever been in your life.  Enjoy it.  Put a hat on and enjoy the freedom to not be 
obsessed with how you look.  The impression you make will come from who you are and 
whose you are. 
 A cultural difference you will find is the concept of time.  In the United States, 
punctuality is considered a virtue.  Time governs our lives.  Being late is considered rude.  This 
is not the case in Zambia.  The Zambians say “Americans keep time, but we Zambians have 
time.” 
 Don’t confuse cultural norms with biblical principl es.  Accept that most of the time, 
customary behaviors in Zambia do not violate any Christian principle. Democracy, education, 
and profession do not imply Christianity.  Resist the temptation to feel superior. 
 Remember that you are a part of a team.  Working together as a team is of the highest 
priority.  No one job on the medical mission team is more important than another. Remind 
yourself: “It is not about me.”  It seldom is.  Your patience will be tried.  Things will not go as 
planned.  You will become annoyed with someone or something and we can guarantee you 
that difficult situations will occur. We want to encourage each team member to be patient with 
each other and with those we are ministering to.  If you are having difficulty with an individual 
on the trip, please go to that person to resolve the problem.  If that 
is not successful, then come see one of the directors.   
  You will also need to be flexible.  No matter how well the 
trip is planned, things will change - they always do!   
 We encourage each of you to be respectful.  Be respectful 
of the team leaders, local leaders, and your teammates.  Showing 
respect doesn’t imply agreement or approval.  It is about your 
regard for the other person.  Respect is crucial to putting others 
first.  
 Last but not least, keep your sense of humor!  Laughter can 
relieve tension and frustration.  It is a valuable medicine.  
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The reason we come to Zambia is to share the good news of Jesus Christ.  

 
         One of the most important ideas we want to stress is that 
the physical care we give to the Zambians is generally short 
lived.  There are the times when we are fortunate to be at the 
right place at the right time and a physical life is saved.  
Generally, the worms for which Albendazole is given will 
likely return.  The teeth extracted will be nothing compared to 
the extensive dental work needed by virtually every person 
encountered.  The only lasting cure we have is sharing Jesus 
Christ, our Savior.  Everything we do is for the glory of God and not our own.  It is only 
because of the gifts we have been given are we able to reach out and serve as we do.  Our goal 
should be first and foremost to exemplify Jesus the Christ as we work with each other and the 
people we will be ministering to.   
          You will have many opportunities as you work to speak personally to those you deal with.  
Please consider all possibilities for asking them about their relationship with the Lord.  Many 
team members say a prayer with each patient before treating them and this would certainly be 
appropriate.  Please communicate why you came to as many individual patients as possible.
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    Over sixteen thousand of God’s children were treated during ZMM this 
July.  Each and everyone of them had a story…a personal story…a need, a 
hope.  It is easy to look out at the masses that  gather for the clinics and be 
overwhelmed by the obvious physical suffering we can see evidenced on 
the bodies of those who come.  And we are compelled to help!  But I’ve 
often tried to imagine what the spirits living inside these bodies would 
look like if we could see them.  What “spiritual wounds” would make us 
want to turn our eyes?  How many souls would appear drawn and gaunt 
from spiritual starvation? 
     Eness Simulambo had to borrow clothing that would adequately cover 
her, in order to bring her children to the clinic at Simalundu.  After the 
children had seen the doctors, she sat down in our spiritual counseling 
area.  Their bodies showed evidence of an abusive, neglectful husband and 

father...broken, twisted fingers, swollen bellies, bruises and a 
scar next to the baby’s eye—from a whip that was used on his 
mother while he was in her arms.  With a voice that was so 
soft and weak, yet screaming with hopelessness, in Tonga, she 
shared her ‘personal story’ with us.  My dear friend and inter-
preter, Georgina, looked at me and asked….”what encourage-
ment can you offer?”  How utterly useless I felt at that mo-
ment!  What could I possibly offer that would not seem trite?  
What could I offer that  would be of real, tangible help?  After 

stammering through a few futile suggestions for some temporal answers, it occurred to me that 
God had given me an opportunity to “see a spirit,” and offer HIS personal promise of love, 
healing and hope!  So, Eness learned that day, that there is such a thing as a perfect union—
Christ and The Church.  And she learned that there is a perfect Father who would withhold no 
good thing from His children.  Eness gratefully welcomed this knowledge and was personally 
welcomed into the kingdom on July 15, 2009.   
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 Through short-term missions, God changes people -  both those who go and those they 
serve.  The purpose of our short term mission is to spread the gospel.  Christ proclaimed the 
purpose in the great commission given to his apostles: Go into all the world and preach the 
Good News to everyone, everywhere. (Mark 16:15)  Our mission trip allows us to introduce 
Christ to people who may never have been exposed to Him.  Open your eyes and look at the 
fields.  They are ripe for harvest.  (John 4:35) God is not the God of the western world alone.  
God is the God of the world.  When we get to Zambia we will find that God is already there. 
 A secondary purpose of our mission trip is to expose the team to the needs of Zambia 
and to Namwianga Mission.  Many of us go through our daily life without seeing real need, real 
poverty.  Most of us are aware that the majority of people in the world have less than we do.  
But when the statistics become names and faces, it becomes personal - it is impossible to 
ignore.  
 Of course, another purpose will be to bring medical care to the people of Southern 
Zambia.  This will not be a vacation but an opportunity to put our faith into action.  We will 
be involved in service.  Whatever type of service is involved, it is an act of faith and love.
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 You will be at the mission for a few  nights.  We do have running water, indoor toilets, 
and electricity, but that does not mean they are always working.  We will do our best to have 
water for bathing, water for flushing toilets, and electricity for seeing.  WE ARE NOT 
PROMISING ANY OF THE ABOVE - BE PREPARED FOR THE WO RST AND LET 
YOURSELF BE SURPRISED!  Many of you will be staying in the homes of Zambians and 
their standard of living is not the same as we experience by living in the USA.  You will find 
them to be gracious hosts and hostesses and wanting to please you in any way they can.   We 
have a shower house so everyone can take showers with good water. The water is solar heated 
and is only warm during the day.   
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 We will be sleeping in tents  at the  different sites.  Some 
will  have a working water well and water will be available by a 
hand pump.  At other sites water is very scarce. This means you 
might be able to take a bucket bath during the time we are there.  A 
bucket bath means you will have a small amount of water in a 
bucket  and you can use that to wash and rinse yourself.  The 
villagers will build  grass shelters for our bathing use.  All the 
toilets will be pit latrines.  We will not have electricity at any of the remote sites.  All of the 
food will be cooked over an open fire.  We will provide bottled  and/or filtered water for 
drinking.  Some of the places are extremely poor and in years of drought you will find the 
people eating roots and leaves from the trees. 
 
���
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 We will have someone doing all the laundry by hand at the mission and hanging it out to 
dry. Please mark all of your clothes with your initials on them.  Generally, the laundry is all put 
together and not done separately. 
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·   One of the greatest experiences of your life!!! 
 
·   People who greatly appreciate the sacrifices you made to come to their country to 

  minister to  them. 
 
·   People who have very little according to our standards but people who are very happy. 
 
·   The clinic sites we will visit in Zambia will not have electricity. 
 
·   Cleanliness is not the same as it is in the USA. 
 
·   People walk everywhere because there is very little public transportation. 
 
·   Generally speaking, the roads are not in very good condition. 
 
·   It is the middle of the dry season so you will not likely see rain and everything will be 
  brown. 
 
·   It will be winter there although it should not be cold enough to freeze. 
 
·   Distances will take you longer to cover than they do in the USA. 
 
·   Our transportation will consist of  pickups, buses, and  lorries  (trucks). 
 
·   You will find a dedicated Zambian staff at our clinics and schools, and they will be 
   helping us throughout the time we are there. 
 
·   You will likely encounter Malaria, tropical ulcers, malnutrition, fungus, leprosy,      
   abscesses, TB, and many other diseases which bring untold suffering and death to the 
   Zambian  people. 
 
·   AIDS  is a big problem in Zambia. 
 
·   You will be able to easily share Jesus with those you come in 
  contact with. 
 
·   Medical personnel  will work side by side with a qualified   
  Zambian nurse. 
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����"�������"�������"�������"��� 0� �0��0��0��If you do not have a passport, you will need to get yours  as soon as possible.   Do 
not wait until the last few weeks as you may have waited  too late and not be able to get your 
passport back in time.  You can pick up a passport application at your main post office.  You 
will need to send a certified copy of your birth certificate with your passport application.  
Please follow the directions on the application exactly as they are specified.  Any variance 
from these directions will result in the  application being returned to you without being 
processed.    
 
����"���� ��"�������"���� ��"�������"���� ��"�������"���� ��"��� 0�0�0�0� �As soon as your passport comes in, and for those who already have 
passports, please submit a photocopy of the first page (the one with your picture and other 
information) to us.  Please keep a  photocopy of the first page of your passport with you when 
you travel, and we suggest you put it in your carry on but not with your passport.  If you 
happen to lose your passport you likely will be able to travel with a copy of your passport. 
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2����2����2����2���� 3333���� ������������������������ 0000� �� �� �� �You will get your visa for Zambia when you arrive in Zambia.  The cost of 
the Visa will be $80 for a double entry visa.  You will need to ask for a double entry Business 
Visa when you arrive at immigrations at the airport. 
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Nov. 1, 2009 
$200 Air ticket deposit** 

Oct. 1, 2009 
$150 Deposit* 

April 1, 2010 
$775   Adult Exp 
$516   Teen Exp 
$388   Child Exp 
 

 *Refundable until 1/15/10 
**Refundable up to 2/29/10 
***Ticket cancellation fees are typically about $450 after tickets are issued 
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Dec. 1, 2009 
$775   Adult Exp 
$516   Teen Exp 
$388   Child Exp 

Feb 15, 2010 
Air Fare Balance*** 
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Preparing for Your Trip to Zambia 
    Before visiting Zambia, you may need to get the following vaccinations and medications for vaccine-preventable 
diseases and other diseases you might be at risk for at your destination: (Note: Your doctor or health-care provider will 
determine what you will need, depending on factors such as your health and immunization history, areas of the country you 
will be visiting, and planned activities.)  To have the most benefit, see a health-care provider at least 4–6 weeks before 
your trip to allow time for your vaccines to take effect and to start taking medicine to prevent malaria, if you need it. Even 
if you have less than 4 weeks before you leave, you should still see a health-care provider for needed vaccines, anti-malaria 
drugs and other medications and information about how to protect yourself from illness and injury while traveling. CDC 
recommends that you see a health-care provider who specializes in Travel Medicine.  Find a travel medicine clinic near 
you. If you have a medical condition, you should also share your travel plans with any doctors you are currently seeing for 
other medical reasons.  If your travel plans will take you to more than one country during a single trip, be sure to let your 
health-care provider know so that you can receive the appropriate vaccinations and information for all of your destinations. 
Long-term travelers, such as those who plan to work or study abroad, may also need additional vaccinations as required by 
their employer or school.  Be sure your routine vaccinations are up-to-date. Check the links below to see which vacci-
nations adults and children should get.  Routine vaccines, as they are often called, such as for influenza, chickenpox (or 
varicella), polio, measles/mumps/rubella (MMR), and diphtheria/pertussis/tetanus (DPT) are given at all stages of life; see 
the childhood and adolescent immunization schedule and routine adult immunization schedule. Routine vaccines are rec-
ommended even if you do not travel. Although childhood diseases, such as measles, rarely occur in the United States, they 
are still common in many parts of the world. A traveler who is not vaccinated would be at risk for infection.  

Vaccine-Preventable Diseases 

Vaccine recommendations are based on the best available risk information. Please note that the level of risk for vac-
cine-preventable diseases can change at any time. 
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Recommended for all unvaccinated people traveling to or working in 
countries with an intermediate or high level of hepatitis A virus infection 
(see map) where exposure might occur through food or water. Cases of 
travel-related hepatitis A can also occur in travelers to developing coun-
tries with "standard" tourist itineraries, accommodations, and food con-
sumption behaviors. 

Recommended if you are not up-to-date with routine shots such as, mea-
sles/mumps/rubella (MMR) vaccine, diphtheria/pertussis/tetanus (DPT) 
vaccine, poliovirus vaccine, etc. 

Routine 

Recommendations or Requirements for Vaccine-Preventable Diseases Vaccination or Disease 

Hepatitis A or immune globulin (IG) 

Recommended for all unvaccinated people traveling to or working in Cen-
tral Africa, especially if visiting smaller cities, villages, or rural areas and 
staying with friends or relatives where exposure might occur through food 
or water. 

Typhoid    

Recommended for travelers spending a lot of time outdoors, especially in 
rural areas, involved in activities such as bicycling, camping, or hiking. Also 
recommended for travelers with significant occupational risks (such as vet-
erinarians), for long-term travelers and expatriates living in areas with a 
significant risk of exposure, and for travelers involved in any activities that 
might bring them into direct contact with bats, carnivores, and other mam-
mals. Children are considered at higher risk because they tend to play with 
animals, may receive more severe bites, or may not report bites. 

Rabies  

Note:  We are not aware of any team member getting the Rabies Vaccination but it is included on the list from CDC. 



Medicines you may need 
The prescription medicines you take every day. Make sure you have enough to last during your 

 trip. Keep them in their original prescription bottles and always in your carry-on luggage.  

  Be sure to follow security guidelines, if the medicines are liquids. 

Antimalarial  drugs, if traveling to a malaria-risk area in Zambia and prescribed by your              
 doctor. 

Medicine for diarrhea, usually over-the-counter. 
After You Return Home 
If you are not feeling well, you should see your doctor and mention that you have recently 
traveled. Also tell your doctor if you were bitten or scratched by an animal while traveling. 

If you have visited a malaria-risk area, continue taking your antimalarial drug for 4 weeks 
(doxycycline or mefloquine) or seven days (atovaquone/proguanil) after leaving the risk area. 

Malaria is always a serious disease and may be a deadly illness. If you become ill with a fever or 
flu-like illness either while traveling in a malaria-risk area or after you return home (for up to 1 
year), you should seek immediate medical attention and should tell the physician your travel 
history. 
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Further Information from CDC 

���������������������������� 0000��You will need to take a Malaria preventative such as Lariam (Mefloquine HCl).  It is not 
the malaria season so you will likely see very few mosquitoes. (Most people take their Lariam on 
Sunday so we can all remind each other.) Please talk with your doctor for an alternate drug if you 
are concerned about taking Lariam.  
�/�������
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����
�� 0000��We will supply each person and/or family who goes on the 
trip with this policy.  This will cover you from the time you actually arrive in Zambia  until you 
depart Africa.  If you have further questions, please call Ellie.   
�����
��� ��#������
������
��� ��#������
������
��� ��#������
������
��� ��#������
� 0000� �You should bring all the personal medications that you think you will 
need.  While we will have a good supply of medicine, we may not have what you need. 
��#����� ��""������#����� ��""������#����� ��""������#����� ��""���� 0000�We would encourage each of you to work on various contacts you might have 
to get medical supplies and medicine donated. We could also use monetary donations to purchase  
medicine (some in the USA and some in Zambia).  If you are able to supply any,  please keep Star 
Ferguson (325-676-1077) informed as to what you have  so we will not unnecessarily duplicate 
items.  Star is the coordinator of the pharmacy and will keep an inventory of all medicine and 
Dr. Allen Neese will again capably serve as our Medical Director for 2010.  For your informa-
tion, the top six problems that we dealt  with  the last ten years are as follows:  
 
Malaria                                       Flu:  Intestinal and respiratory          Internal Parasitism 
Infant dysentery and malnutrition       Neck and Back pains                    Pneumonia 



 �����������#�����������
0 �����������#�����������
0 �����������#�����������
0 �����������#�����������
0 ����

Thursday,  July 15th  -  Sunday,  August 1st   
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 Airline Ticket -  Estimated to be around  $2900  
 Expenses - All meals, accommodations, sightseeing, and transportation:  $1700 
 Visa - $80 for your visa into Zambia  
 Curios and other extra items (cokes, snacks, etc.) are at your discretion. 
 Meals to and from Zambia 
 Extra Activity in Livingstone - You will also have some time in Livingstone in which you 
  can choose to see the falls (about $10), go rafting, canoeing, elephant riding, etc.  This 
  will cost around $100.  Of course, you can choose to shop which will probably cost you 
  more! 
 Vaccinations - Estimated to be around $300 - $400 (this is optional, but recommended) 

 
'!���������
�0'!���������
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·  Passport - Please make three copies of the first page of your passport (one to send to us, one 

  to leave at home, and one you carry with you in a different place than your passport.) 
·   Flashlight - (with your name on it) and extra batteries. 
·   Medications you might be taking or think you will need. 
·   Snack food  such as: snack crackers, candy, or anything you like to munch on. 
·   Waterless hand soap - Water will often be scarce. 
·   Wet Ones - Again something for cleaning hands. 
·   Phone Calling Card that allows you to call back to the USA.  Because of the high cost (about 

  $5 a minute) of phone calls from Zambia, we will discourage using the  local phone 
  system. The Phone Calling Cards that you get in the USA are very reasonable (less than  
  25 cents a minute).  We use AT&T cards as AT&T is available in Zambia.  

·   Sleeping Bag and pad - We suggest you plan to leave the sleeping bag and pad at the      
     mission.  Please mark your name in big, bold letters on the outside of your sleeping  
  bag and pad.  For more comfort you are encouraged to bring an inflatable air mattress 
  with your name on it and a small folding camp stool with your name on it for your tent. 

·  Jacket as it is winter and it will be cold at night (it probably will not be lower than 40     
       at night).  During the day it may warm up enough to wear short sleeves. 

·   It is generally not appropriate for women to wear pants in rural Zambia  but loose fitting 
  nurses uniform pants when worn as a part of a nurses uniform  or scrubs will be okay.   
  Most of the women on the team wear a Chitenge (a large cloth wrapped as a skirt over 
  pants or skirts).  No one is concerned about making a fashion statement.  

·      In Livingstone when we are on holiday one can wear modest shorts, capris, and pants  so 
  bring some for the time we are game viewing, etc.          

·   Comfortable shoes  as you will be doing lots of walking and standing.  Easy to care for 
  clothes  as the laundry will all be done by hand by someone we hire. 

·   It is not appropriate for girls or young ladies to wear shorts, or short skirts, in Zambia. 
·  Mark all your clothes,  including underwear, with your name or initials on each piece.  All 

  the clothes will be put together in one pile and washed by hand.  If you don't mark your 
  clothes it creates a big problem.  

  
  . 
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·        Luggage - When leaving the USA each person can bring 2 suitcases weighing a total of  50 lbs. 
  each, making a total of 100 lbs. per person. We do ask each person living in Abilene   
  area to reserve one suitcase per person for Star to fill with medicine.   If  space is    
  needed those outside of Abilene may be asked to carry medicine. When departing    
  Livingstone for the USA each person can bring back 2 pieces of luggage but the total    
  weight of both pieces together cannot be more than 70 lbs.   Size restrictions for    
  luggage are 62 inches for the first piece and 55 inches for the second one.  Size is   
  determined by adding length + width + height. It is our suggestion that you bring clothes    
  you will want to leave behind or trade.  This will make more room in your luggage for curios. 

·   Mark your luggage (with your name.)  Use your ZMM luggage tags which you will receive  
  before the trip. 

·   Lock (TSA approved) or use cable ties on all your luggage when you check it in at the airport     
 This will discourage any thieves along the way from opening your luggage.   

·   Small overnight bag - We will be making overnight trips and space will be a premium.               
  Please mark  your name on the outside of your bag in big, bold letters. 

·   Credit card - You can use it in a few stores in Zambia and the South Africa Airport. 
·   Debit Card - You can easily get cash in Zambia with a Debit Card.  It should be a VISA card  

  and not MasterCard.  In Livingstone only Visa Debit Cards are acceptable.   
·   Cash - you should bring at least $100 in cash. Curio traders will take dollars but curio sellers at  

  Namwianga prefer Kwacha.   
·   Camera and film - Bring plenty of memory cards as you will find many things to take   

  pictures of.  Also bring extra batteries for your camera. 
·   Binoculars - If you have some, bring them.  It makes for great game viewing. 
·   Stethoscope, Blood Pressure Cuff, and specialty gloves - Medical personnel should       

   bring their own.  
·   Sunglasses. 
·   Sunscreen - Please bring one for each family member. 
·   Mosquito repellant - lotion or spray.  We won't see too many mosquitoes at the time of year  

  we are going, but there are always a few. 
·   Small travel alarm clock - We will start very early in the mornings and you may need a   

  nudge to wake up. 
·   Pocketknife - If you have one, please bring it as you never know when it will be needed. Do  

  not pack it in your carry-on luggage! 
·   Kleenex - You will need a few small packages. 
·   Note pad and pen - You'll need to write names and places down or you will never    

  remember them. 
·   Picture of your family - As you get to know people, they will enjoy seeing pictures   

  of your family. 
·   Bible - This should be first on the list! 
The electricity in Zambia (when it is available) is 220 Volt, and the plug configuration is different from 
the USA.  If you do bring  a blow dryer/curling iron/shaver or whatever, be certain to also bring a 
converter and adaptors suitable for Africa.  Most places in Zambia use a 3 prong flat plug. 
We  are planning on sending a container to Zambia the first of December, 2009.  If you would like to 
send something on the container for the time you will be there, please pack compactly as possible.  It is 
recommended that you send some changes of clothes on the container in case your luggage is lost.  
Please get it to Eleanor Hamby by December 1st.  Please do not put your name on the box as the 
government has instructed us to not put individual names on boxes.  Please put blue duct tape on your 
box and contact Star or Ellie for a number that will let us know it is your box. 
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July 14th, Wednesday - Nurses to be registered depart USA 
July 15th, Thursday - Nurses arrive Lusaka, Zambia  
      Nurses overnight in Lusaka  
      Main Team departs overnight in New York 
July 16th, Friday - Main Team departs USA 
      Nurses interview with Nursing Council  
      Nurses arrive at Namwianga              
July 17th, Saturday - Main team arrives in Livingstone 
      Travel to Namwianga 
July 18th, Sunday - Team attends different congregations 
      Team Meetings 
      Community Pot Luck 
      Overnight Namwianga 
July 19th, Monday - “A” Team departs early morning for Simalundu 
      Main team departs mid morning for Simalundu 
      Overnight at Simalundu 
July 20th, Tuesday - Clinic at Simalundu - Overnight at Simalundu 
July 21st, Wednesday - Clinic at Simalundu - Overnight at Simalundu 
July 22nd, Thursday - Clinic at Kapaulu - Overnight at Namwianga 
July 23rd, Friday - Various Tours - Sports Events           
      Overnight Namwianga 
July 24th, Saturday - “A” Team departs morning for Nazibbula - Main team departs 
      for Nazibbula around noon - Overnight at Nazibbula 
July 25th, Sunday - Early morning worship at Nazibbula - Clinic at Nazibbula   
      Overnight at Nazibbula 
July 26th, Monday - Clinic at Nazibbula - Overnight at Nazibbula 
July 27th, Tuesday - Clinic at Mabuyu - Overnight at Namwianga  
July 28th, Wednesday - Morning departure for Livingstone - Sunset Cruise - 
      Overnight in Livingstone at Protea Hotel 
July 29th, Thursday - Chobe Safari Day trip - Overnight in Livingstone at Protea 
July 30th, Friday - Free Day for activities or shopping - Tour of Falls - Overnight in 
      Livingstone at Protea Hotel 
July 31st, Saturday - Team departs Livingstone for USA 
August 1st, Sunday - Team arrives USA 
�
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 Dealing with logistics is a major part of making our efforts successful.  As a result it 
is very important that we have regular team meetings during the medical mission and that 
everyone be in attendance.  Please make every effort to know when meetings are scheduled 
and be on time for each one. 
����� �/����
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 We normally schedule team devotionals and meetings together.  Our devotional time 
is very important to our spiritual goals for the trip.  We ask every team member to participate 
in each one.  If you have special ideas for devotionals or if you are willing to participate as a 
leader in devotionals by leading singing, giving a brief lesson or praying, please 
communicate your wishes to KB.  The schedule of meetings and devotionals will be given to 
you during the medical mission.   
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�� We frequently begin each clinic with a devotional.  This is often difficult to arrange 
since everyone is anxious to begin working and preparations continue up until we actually 
start. With this in mind please remember that the Zambians we come to serve will be 
watching us closely.  Every minute we save gathering our team for the devotional will mean 
we can serve more people.  
 The closing time for each clinic will be set in advance and adjusted by the directors 
in consultation with the Zambian Medical Director, Elizabeth Halale.  At every clinic there 
may be people standing in line when we close the clinic.  It is difficult to communicate the 
importance of coordinating the closing of each clinic.  There are several dangers to not 
closing the clinics simultaneously that may not be apparent to the individual team member. 
The impression we leave behind, the safety and  well being of the team and the Zambian 
participants are all best served by a programmed shut down at the end of each day.  The 
closing is often dictated by the needs of the dental station since they have to plan in advance 
for the administration of anesthetic.  
  

	���
�8"	���
�8"	���
�8"	���
�8"�
 The clinic is not over until the last supplies and equipment are loaded or packed 
away.  Everyone on the team must help clean up and load or pack away equipment and 
supplies.  Please do not leave the clinic until all stations are closed and all equipment is put 
away. At the end of each clinic it is important that each person clean up their own work area 
and assist in loading equipment for travel or safekeeping.  On days that we travel we often 
leave as soon as we are sure we have loaded all equipment and supplies, so please stay close 
to the vehicles once we get close to having things loaded. 
 At the end of each clinic all medical waste will be gathered up and disposed by 
designated individually only.  This often involves burning the waste in a pit and burying it.  
Only essential personnel should be near the fire or pit, and children should be kept 
completely away. 
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The territory of Northern Rhodesia was administered by the Southern Africa Company from 
1891 until it was taken over by the UK in 1923.  During the 1920s and 1930s, advances in 
mining spurred development and immigration.  The name was changed to Zambia upon 
independence in 1964.  In the 1980s and 1990s, declining copper prices and a prolonged 
drought hurt the economy.  Elections in 1991 brought an end to one-party rule.   
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It is a landlocked country sharing borders with The Democratic Republic of the  Congo, 
Tanzania, Malawi, Mozambique, Zimbabwe, Botswana, Namibia, and Angola.  It covers 
290,583 square miles.  Three large rivers, the Zambezi, the Luangwa, and the Kafue, flow 
through the country.  The cool, dry season is from April to August; the hot, dry season runs 
from August to October or November; the warm, rainy season is from November to April.  
The country is slightly larger than Texas. 
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Zambia is one of the most stable and strife free countries in Africa.  Never has there been a 
war there and the 73 tribes live in peace and harmony.   
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Despite progress in privatization and budgetary reform, Zambia's economy has a long way to 
go.  Privatization of government-owned copper mines relieved the government from covering 
mammoth losses generated by the industry and greatly improved the chances for copper 
mining to return to profitability and spur economic growth.  However, low mineral prices have 
slowed these benefits.  The main industries in Zambia are: copper mining and processing, 
construction, foodstuff, beverages, chemicals, textiles, fertilizer, and horticulture. 
Unemployment rate is 50% and the percentage of Zambians living below the poverty line is 
86%.  The per capita income is $1500.  Inflation is close to 10%. 
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The Zambian Kwacha is the currency with the current (Oct. 2009) rate to the USA $ being 
K4500 to $1. 
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Zambia has a population of  just over 12 million.  With half of its people living in cities, 
Zambia is one of the most urbanized countries in Africa.  Half of the population is under age 
15; less than 1 percent is over age 65.  Close to 99 percent of the population is African, with 
only 1 percent being European.   The Africans are divided into 73 different tribal groups, 
including various Bantu peoples. The average life expectancy is 38 years, the second lowest in 
the world.   
 
��
�������
�������
�������
����� ����
English is the official and administrative language.  Additionally, eight major Zambian 
languages are spoken with about 70 other indigenous languages. 
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It is difficult to determine how many people practice any one religion in Zambia.  Many people adhere to a 
combination of two or more religions or belief systems.  Estimates as to how many people practice Christi-
anity vary between 50 and 75 percent, depending on the source of the estimate and whether it considers the 
combination of Christian principles with indigenous beliefs as practicing Christianity. There are around 
90,500 members of the Church of Christ with over 1400 congregations. 
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Zambians are a warm and welcoming people.  Most Zambians, especially those in the rural areas, are very 
patient and take life as it comes.  The elderly, chiefs, and persons of high status are shown great respect. 
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Handshaking is generally used to greet in most areas, with the left hand supporting the right to show re-
spect.  Kneeling down before the elderly or social superiors is common.  Bodily contact while greeting a 
member of the opposite sex is not traditionally acceptable. Adults usually address each other as Ba 
(which means Mr., Mrs., or Miss) with their last names, such as Ba Hamby and Ba Halale. 
 
;�������;�������;�������;������� �
Handshaking is widely used as a gesture of thanks and friendship.  Women commonly clap hands while 
conversing with others.  Embracing, as well as public displays of affections, are avoided.   
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In many homes, meals are eaten from communal dishes.  Zambians normally eat using the fingers of their 
right hand.  Hands are washed before and after eating.   
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Extended families are important in Zambia, and they are often large.  A father’s brothers are also consid-
ered “fathers” in the family and a mother’s sisters are also considered “mothers.”  Cousins are basically 
considered brothers and sisters. 
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Traditional marriage takes place soon after a girl matures and, in most cases, without dating.  Elders are 
consulted and negotiations for the lobola  (bride price or dowry) take place. Church weddings are common.  
The influence of Christianity has decreased the traditional practice of polygamy, although it is still very 
common.  Marriages are expected to be fruitful with large families.  On average, a woman bears six chil-
dren, although not all live to maturity.   
 
 ��� ��� ��� ��� �
Nshima, made from white cornmeal, is the national food.  It is prepared as a dough or thick porridge.  It 
might be eaten with a relish made of fish or meat stew and vegetables.  Breakfast consists of bread or corn 
porridge and hot tea. Here is a website about Nshima:  http://www.bridgewater.edu/~mtembo/nshimachapter1.htm 
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Almost all health facilities are concentrated in the urban areas.  Health facilities are beginning to operate 
on a fee paying basis, but it is free for those who cannot pay.  Common childhood diseases such as mea-
sles, malnutrition, and diarrhea contribute to an infant mortality rate of 102 per 1,000.  Malaria, pneumo-
nia, bilharzia, and AIDS are major health problems among adults. 
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The Gospel was brought to Zambia in the early 1900’s by an African, Peter Masiya.  A few years 
later, missionaries arrived and started schools for the African people  teaching them to read the 
Bible.  Namwianga Mission was the site of one of the first mission schools.  Many leaders in the 
country and church were educated at these schools. 
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In 1980 one small high school was in operation.  Now, 29 years later, there are 9 campuses serv-
ing over 3,000 students.  These include: 
      
  6 elementary schools 
  4 junior high schools 
  2 high schools 
  George Benson Christian College 
     (which trains secondary teachers in the areas of Religious Education, Math, & English) 
  2 medical clinics 
  1 hospital 
  4 home based orphan care facilities 
  1 home based street boys facility 
  1 Church Development Center 
 
Bible is taught in all of our schools and the students are trained to become church planters. 
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Most of the church growth is due to Zambians teaching Zambians.  The follow-up from the 
medical mission has produced over 100 new congregations in the last few years just as a result of 
the medical outreach. 
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  Congregations 2009:          1400 
  Started: 
    Pre 1980      211 
    1980-2008                    1189 
       



Memorable Moments 
2009 Zambia Medical Mission 

Star Ferguson 
 

Physical Healing and Spiritual Hope 
 
 A Zambian man hobbled to the bush clinic at Kanchindu. His knees were swollen from 
years of hard, manual labor, trying to farm infertile, dry, rocky soil. He received pain relievers 
from the doctors and vitamins in the pharmacy. He accepted the prayers and spiritual counseling 
offered to him. After Bible Study with the spiritual leaders, he decided to be baptized. When 
asked if he was seeking spiritual healing or physical healing, he replied, “My knees are so 
painful and might cause me to die. But whether my knees are healed or not, I must know where 
my soul will be.” 
 
 
Making It Special 
 
 Included on the 2009 Zambia Medical Mission team were two pharmacists, one 
pharmacy student and a pharmacy intern. During the medical mission, special prescriptions were 
needed to appropriately treat a patient. The two pharmacists were very knowledgeable in 
compounding medicines, and when one patient needed an antiviral topical ointment for his lip, 
the pharmacist gave instructions to the intern on how to make this with the few ingredients there 
were in the very rural setting. Using a handheld lighter, the pharmacy intern melted the balm out 
of its tube and poured the contents into a mortar and pestle. She then opened the acyclovir 
capsules, mixed them into the balm and put both ingredients back into the lip balm container. 
After the balm had hardened, the patient was able to stop the spread of the infection on his lip. 
Other prescriptions made especially for patients included suspensions for infants and liquid 
antihistamines for children. 
 
 
God at Work 
 

· through the day of dignity given to each patient 
· physical healing for Zambian patients and team members during the 2 week 

marathon of clinics filled with all kinds of  illnesses and diseases 
· servant hearts as medical doctors volunteered to serve the evening meal to other team 

members 
· 2 Zambian babies born in the winter, 7 hours from any clinic or hospital, with only a 

midwife to aid in the birthing 
· 99 baptisms of men and women who chose hope, rather than witchcraft 
· through the exhausting situations to bring humility and compassion to become my 

focus 
· 50 wheel chairs assembled and delivered to the destitute including a man with 

elephantitis, a 12 year old suffering from seizures and mental challenges, an old 
woman who just couldn’t walk one more step 

· the gift of vision from donated eye glasses given to Zambians who had never been 
able to see past the end of their arm. 

· a cup of water shared at the village well as a child pumped water for an old woman 
carrying a large bucket. 
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      The people of Simalundu Village are the displaced people of the 
Gwembe Valley.  In the 1950's Kariba Dam, a hydroelectric dam in 
the Kariba Gorge of the Zambezi River basin was built.  It is one of 
the largest dams in the world at 128 meters high and 579 meters 
long. The creation of the reservoir forced resettlement of about 
57,000 Tonga people living along the Zambezi in both Zambia and 
Zimbabwe. Several thousand large animals threatened by the rising 
water were rescued by Operation Noah, but the people resettled for the project had no 
such "rescue" effort, and were forced to leave their homes and fertile lands that had 
been under cultivation for hundreds of years. The reservoir flooded the communities 
where for centuries these people had farmed, fished, worshipped, raised their children 
and buried their dead. They were resettled to poor lands with no development 
assistance, and left to fend for themselves. According to anthropologist Thayer 
Scudder, who has studied these communities since the late 1950s, "Today, most are 
still 'development refugees.' Many live in less-productive, problem-prone areas, some 
of which have been so seriously degraded within the last generation that they 
resemble lands on the edge of the Sahara Desert.  Kariba remains the worst dam-
resettlement disaster in African history.” 
      In 2003, we conducted a medical mission to Simalundu Village and the situation of 
the people had not changed significantly since their relocation.  While there, Chikwa 
Simambo walked to the clinic to receive medical care.  He received the care and then 
was asked if he wanted to learn about Jesus.  Chikwa was very interested and after a 
Bible study, he was baptized leaving his Animistic beliefs behind and now trusting in 
the Lord Jesus Christ.   In July of this year, we returned to Simalundu to conduct 
another medical mission clinic.  One of our first patients was Chikwa Simambo.  He 
was brought in a makeshift wooden cart pulled by two oxen.  Chikwa started having 
significant health problems a few months ago and lost his ability to walk.  When the 
local church leader saw Chikwa he told us the story of his being baptized in 2003 and 
how he has been faithful to attend church and is now one of the church leaders at the 
local congregation.  We were very pleased to be able to give Chikwa a new 
wheelchair.  Now he can move about on his own and no longer has to be pulled in a 
cart behind oxen.  He kept saying how happy he was to have received this wheelchair 
and that it was going to make his life and the lives of those living with him so much 
easier.  He and his family still struggle to survive in this barren land around Simalundu 
but a bit of joy came into their lives through the gift of the wheelchair. 

Zambia Medical Mission 2009  
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Chikwa Simambo  

Medical   Dental   Optical   Totals   Baptisms 
 11,572     1,800     3,051    16,423      99 
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Ellie Hamby 

325-677-0115 - Home 
325-665-0668 - Cell 

ellieha@sbcglobal.net  
 
 

KB  and Laura Massingill 
325-673-8555 - Home 

325-864-1167 - KB Cell 
325-669-8152 - Laura Cell 

laura.massingill@gmail.com - Laura 
massingill@gmail.com - KB 
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Namwianga Mission 
P.O. Box 620022 
Kalomo, Zambia 
011-260-21-3-244-379 (phone in house that will be our headquarters) 
011-260-979-596-218 Ellie’s Zambian Cell Phone 
The phone numbers can all be direct dialed from the USA. 
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    Make checks payable to:    Zambia Mission Fund 
    Mail to:          Ellie Hamby 
               658 EN 21st St. 
               Abilene, TX 79601 
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