The appeal of medical missions / by Fletcher Moorshead.

Contributors
Moorshead, R. Fletcher 1874-1934.

Publication/Creation
Edinburgh : Oliphant, Anderson & Ferrier, 1913.

Persistent URL
https://wellcomecollection.org/works/nbdse9u9

License and attribution

The copyright of this item has not been evaluated. Please refer to the original
publisher/creator of this item for more information. You are free to use this
item in any way that is permitted by the copyright and related rights
legislation that applies to your use.

See rightsstatements.org for more information.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://rightsstatements.org/page/CNE/1.0/?language=en

EEERTTTT

AL R e

































































































OF MEDICAL MISSIONS 29

out as an entirely new type of Rabbi. In nine mstances
He is recorded as being “ moved with compassion ”
because of the purely bodily needs of men and women ;
and it is not too much to say that to obscure this side
of His wondrous ministry would be to take from the
records of His life much of its attractive beauty, and to
rob it of not a little of its glory. The * Strong Son of
God, Immortal Love,” will forever remain in the history
of the world“as not only a Preacher and a Teacher, but
also a sympathisimg Healer.

2. Jesus Christ employed His work as a Healer to give
to men an evidence of His mission.—This instructive fact
finds its most ready illustration in the passage where
Jesus answered the inquiry of John the Baptist. To
that inquiry, it will be remembered, Christ took the
direct line of pointing to His deeds, as well as to His
words. He gave John’s disciples a first-hand demon-
stration of His wonderful works of healing, accompanied,
as these were, by His words concerning the good news
He was proclaiming to men. He combined in one great
object-lesson just the very constituent elements of that
ministry which Medical Missions seek to imitate to-day,
and then He bade the eager questioners return to their
imprisoned teacher with the evidence afforded by what
they had both seen and heard.

Upon that Christ was content to stake the verdict
as to the reality of His mission, and as to the fact that
He was indeed and in truth the promised Messiah.
And m so doing Christ forever placed a divine seal upon
the evidential value of Medical Mission work. He
most clearly showed, by His own example, that if His
people are called upon to give proof of their ordination
to the work of the great commission, they should go
forth not only preaching, but also healing.
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NEED FOR MEDICAL MISSIONS 55

tions will not, we think, inspire a desire to seek their
treatment :—

“ Powdered snakes : 2 parts.
““ Wasps and their nests . 1 part.
“ Centipedes . : . 6 parts.
“ Scorpions . . : 4 parts.
“ Toads . : . 20 parts.

“To be mixed with honey and made into small pills.
One to be taken four times a day.”

The most popular tonic is tiger bones, taken either as
pills or tincture, the argument being that as the tiger 1s
" a very strong animal, and the bones the strongest part,
what is made from them must be strengthening! It 1s,
however, in the direction of surgery that Chinese doctors
exhibit the greatest ignorance and practice the mostshock-
ing methods of treatment. Their books on surgery teach
that there are three hundred and sixty places in the human
body into which “needles” can be inserted without harm.
These needles, it should be added, are used hot or cold
and without the slightest idea as to cleanliness. Often
they are very dirty, and too frequently, alas, communi-
cate disease rather than cure it. Some of the places
above referred to are in the neighbourhood of big joints,
in the region of the stomach, and around the eyeball !
The idea is that by making these stabs, the ““ wind or
humour ” will be let out! Sad indeed is it to relate
that many a poor Chinaman has lost his eyesight, his
hearing and the use of his joints, if not worse, through
such mal-treatment. For indigestion, the treatment
has often been to insert a needle into the stomach and
blister round the hole thus caused. Verily counter
uritation with a vengeance ! For headache, alas, the
drum of the ear hag not infrequently been punctured,





















62 NEED FOR MEDICAL MISSIONS

author himself, during a brief tour in India, saw sad
evidences of this unjustifiable use of the actual cautery.

As in China, so in India, one of the most prevalent
forms of disease is that of the eye, and some very terrible
examples of cruel and ignorant treatment have been
recorded. Dr Vincent Thomas tells how there once came
to his dispensary a man hopelessly blind in one eye,
whose history disclosed the fact that what had been a
simple inflammation had been treated by such vigorous
counter-irritation to the temple that a ruinous and
destructive inflammation had developed, leading to
absolute loss of sight. Another instance that the same
Medical Missionary reports is that of a young child
brought to him for eye trouble. The poor mother,
following the native treatment, had applied to each
eye a paste made of lamp black, glue and another un-
mentionable substance. The result of this was total
disorganisation of the eyeballs and hopeless blindness.
In * Between Life and Death,” Miss Irene Barnes gives
a further fearful illustration of a native treatment for
cataract. A woman patient came into a mission hospital,
and gave the story that a few years before, when nearly
blind, she had placed herself under the care of a “hakim,”
and to pay his fee had pawned her cooking vessels. He
then had thrust a red-hot needle into the eyeball, dis-
locating the opaque lens, and occasioning not only
intense pain, but permanent blindness! With what a
shudder does the heart recoil from the thought of the
sufferings of that poor woman.

And as may have been already gathered, it is the
women who often suffer most and worst. In the
seclusion of their zenanas, with only ignorant and low-
caste women to attend to them in their hour of need,
they suffer and die under fearful wrongs that are too









NEED FOR MEDICAL MISSIONS 65

common complaints of the leg : rheumatism, boils, cuts,
sprains, abscesses, etc. So again he starts, this time to
discover the complaint and its exact location on the
nght leg, and the folk say coldly ‘ Ndungu,” as he DJIBEE!S
in his guesses, or excitedly shout ® Otuama ’ as, by his
cunning process, he narrows the circle smaller and smaller,
until at last, to the astonishment of all present, he says :

‘ The woman is suffering from a bad abscess on the inside
part of her right thigh.” The people think that such a
clever ‘ doctor,” who has found out all about the disease,
etc., without being told, is just the man to cure the
patient. He is consequently engaged and well paid.

“ Should the patient not get better, but a series of
abscesses break out, another ‘ doctor ’ is called, by name
‘ Ngang ’a Moko.” He arrives and conducts an inquiry
similar to the one above, but directed in such a way as
to discover whether the patient is hated by any parti-
cular person who would like to bewitch her. After due
questioning and much consideration, he states whether
the woman is suffering from bewitchment, evil spirits,
or from some unknown cause. If the latter, nothing
18 done except the abscesses are treated with medicinal
herb plasters or some mess compounded by the ‘ doctor.’
If, however, the * Ngang ’a Moko’ (Moko doctor) says
she is bewitched, her relatives call in another ¢ doctor,’
who shouts to the witch to leave the woman alone, and
calls down all kinds of curses and imprecations on the
person bewitching her. In the quiet of the night you
can hear a man going through the village beating a native
bell and shouting to the witch to let the woman alone,
threatening the witch to call in some noted witch doctor
to search the wicked witch out and cause his or her death.
But neither cursing nor entreating avail, for the woman
becomes worse. Perhaps the ¢ Moko doctor * said it was
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94 VALUE OF MEDICAL MISSIONS

Never were there truer words uttered than those by
Lord Macaulay when he said that “ nine-tenths of the
evils that afflict humanity come from a union of high
intelligence with low desire.” And once let the world
quench its thirst at springs of knowledge which are
in their essence materialistic and non-Christian, and the
whole race will suffer from a great dehumanising influence
and be removed yet further from God. Hence the pre-
eminent value of the work that Christian missionary edu-
cators can accomplish, the need for which is clearly stated
in the following words from the Report of the Third
Commuission of the World Missionary Conference :—

“ With due recognition of the many elements of truth
and value in the non-Christian systems of religion and
ethics, we should nevertheless be faithless—mnot alone
to our religion, but to the facts of experience—if we did
not at this time re-affirm our conviction that the educa-
tion of the world demands for its highest and best develop-
ment those elements of truth which are the peculiar
contribution of Christianity to the world’s thought and
life.”

Now if there is one branch of learning, one division
in the great school of knowledge to which all these con-
siderations apply more forcibly than to any other, it
is surely to that of medicine. For, as one writer has
said, whilst Medical knowledge can be put to the noblest
purposes, it can also be degraded to the lowest. The
ability to heal disease, the possession of skill to win
back health to those from whom it has flown is something
that confers enormous responsibility, which may be used
or misused. If it be allied to Christian truths and
principles it will be regarded as a solemn trust and
discharged as in the sight of God. If it have no such
alliance, if it be something which is held by itself alone,
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180 THE TRAINING

lies in the fact that, whereas the last-named will probably
never be far outside the reach of whatever skilled help
he needs in the course of his practice, the prospective
Medical Missionary has to face a sphere of service in
which he may have to depend wholly, or nearly so,
upon his own resources. Consequently if in any way
the work done by the two classes of students is to differ,
then it should rather be in the direction of increased
thoroughness on the part of the one who is to go abroad.

As to the question—Which of the possible medical
qualifications should the Medical Missionary student
work for ?—we would unhesitatingly advise that which
confers a university degree. Not that the diplomas of
other examining bodies are in any way to be regarded
with disfavour, but rather that with the spread of
modern education upon the Mission Kield i1t is of
importance that those missionaries engaged in scientific
work should be graduates of a university and possess
academic status. Moreover, speaking generally the
knowledge required for most university medical degrees
is in advance of that needed for the diplomas of other
bodies, and that is all to the gain, for reasons stated
already. There are however the Fellowship diplomas
of the Royal College of Surgeons of England ancl of the
Royal College of Surgeons of Edinburgh, which ecan in
no way be regarded as inferior to university degrees,
either in the severity of the examinations or in the
prestige that they confer. Indeed the first named
stands out as one of the most coveted surgical dis-
tinctions in the world. And if it is possible for any
Medical Missionary student to work for one of these
diplomas in addition to his degrees, he should not
hesitate to do so.

Amongst other things the pre-graduate stage of the
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Medical Missionary should be conspicuous for earnest
conscientious practical work. He will need all the
clinical experience he can gather as well as all the book
knowledge he can acquire. He should duly attend the
practice of the special departments, and familiarise
himself with all the technique of clinical investigations,
pathological work, etc. Furthermore, he should early
establish in the estimation of his teachers and in the
opinion of his fellow students a character for thorough-
ness and keenness. In a certain sense the credit of the
calling he is taking up rests in his keeping, and however
he may lack brilliancy—and that is by no means always
an asset—he should never gain the reputation of being
a “ slacker.”

The Medical Missionary student should endeavour
to take as many of the hospital appointments open to
students as he can make good use of. Whenever there
are school examinations to be taken, scholarships or
prizes to be competed for, he should try with a laundable
emulation to obtain a good place in the list,—not just
for the sake of the immediate distinction such may
bring to him, but pre-eminently because the work he
will in this way have to do provides an excellent train-
ing for the sterner tests that will be his in later days.
It is also of importance that the value of athletics
should not be forgotten, both because of the need to
maintain and improve a good physique and in the
interests of the cultivation of true manliness.

Thus would we set a high ideal for the pre-graduate
section of the Medical Missionary’s professional training.
The 1mmense importance of laying a strong foundation
for the strenuous life that is inseparable from this
vocation can never be exaggerated. The best and only
the best must be the goal always aimed at; and the











































































206 THE HOME BASE

and enhanced the conception of the greatness of the
missionary enterprise.

Beyond this yet again, it is suggested in the third
place that specialisation in giving renders the act very
frequently more intelligent, and less indefinite. We
do not say that this is always the case, nor that the
reverse 15 by any means an unvarying rule. But it is
without doubt true that contributions devoted to special
aspects of the work other than to the cause in general,
do mean to the giver, in many instances, a more definite
interest and a clearer idea of the scope and character
of the work than is otherwise too frequently the case.
The subscriber who, in addition to what he may give
to the General Fund of his missionary society, con-
tributes to a Medical Mission Fund, for the support of
doctors, nurses, and hospitals, acquires through so
doing a broader grasp of the work, in the large majority
of cases, than is the case when he makes no such special
subscription. The very act of particularising his gifts
causes him to think more about the work, and to become
more conversant with its diversities of operation.

And finally, there is the testimony of experience, con-
cerning which, as far as can be ascertained, there is no
uncertain sound. In the case of those societies which
have instituted special Medical Mission Funds, far
from leading to support, being diverted from General
Funds, it has been emphatically proven that the Medical
Mission appeal has resulted in the creation of new and
“found ” revenue. In a certain few instances, sub-
scriptions, which previously went into the General
Fund, may have been given to the Medical Fund, but
that is the rare exception, and not the rule. What has
actnally happened is that the support accorded to the
Medical Mission appeal has been so encouraging that






























216 THE APPEAL

the work to do which they have, and subjected as is their
practice, to conditions at once onerous and exacting,
must be efficiently supported. There can hardly be any
fact to be deduced from a study of the subject of more
moment than this necessity of adequate support. It
ranks par: passw with the obligation just noted under
the previous heading. Indeed, it may well be said that
unless Medical Missions are sustained with thorough-
ness and efficiency, their very prosecution, as has already
been seen in an earlier chapter, is scarcely worth the
effort put into it. With striking unanimity does every
voice in the annals of the enterprise bear testimony to
this pre-eminent need. “ Send us Medical Mission-
aries,” they cry, “ but only if you mean to adequately
support them in their work.”

And here 1t 1s necessary that we should clearly lay
stress upon the fact that by support we do not refer
alone to financial aid. That is, of course, called for,
and in much larger measure than heretofore, but by
itself it 18 by no means everything. To justify the term
efficient support there must be understood proper
staffing of medical stations, adequate provision of
buildings and equipment, wise and sympathetic ad-
ministration, and a careful utilisation of all available
resources, both on the field and at home. All this is
requisite, not one item is superfluous, if there is to be
that support of Medical Missions which is essential to
truly effective work. Efficiency in this, as in other
callings, is the secret of success, and it can only be
secured by a sufficient measure of all-round support.

Does this sound as if we were stipulating for ideal
yet impossible conditions? Does the recapitulation
of such terms look as if we were shutting the door on
Medical Missions ever attaining their best ? We think







































