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Mark 2:17 And when Jesus heard it, he said to them, 
“Those who are well have no need of a physician, but 
those who are sick. I came not to call the righteous, but 
sinners.”

Jesus didn’t discriminate against those who were well. He 
wasn’t setting up teams and choosing a side: “those who are 
well on this side of the world, and those who are sick on 
this side. I’m on the sick people’s side.” It’s ridiculous to think 
Jesus could ever be so childish.

Instead, in the above verse, Jesus was referencing his mis-
sion. He wanted to make it clear that his efforts were aimed 
at serving those who needed his help. Those who recog-
nized they needed someone to help them would get his 
most focused attention. 

It’s too easy to say, “Well, now, everyone needs Jesus.” 

The truth is, not everyone does. There are many people who 
get along just fine, never showing any need for Jesus. Of 
course, we can appeal to their spiritual and emotional needs 
but these days, self-help products and pharmaceuticals can 
be quite an effective substitute. You shouldn’t manipulate 
someone into thinking they need something, when they 
don’t believe they do.

It’s not like Jesus was mad at those “who were well.” He was 
able to admit that they didn’t need his help.

One of my students went to Africa this summer.  With the 
help of a few others, she did health assessments and wound 
care for an elementary school of over 300 children. She is 

not a nurse, or a doctor. She doesn’t have an accredited ed-
ucation in pediatrics. In fact, she only had some wound care 
supplies, and the public health knowledge she’s acquired 
through undergraduate courses and personal research. 

I do not believe the majority of you reading this article 
would want her to examine you, or your children. You don’t 
need her unauthorized skill set to assess or remedy your 
issues, because in reality, we have access to help--and the 
insurance or cash to pay for it. We don’t need her to diagnose 
our symptoms, or treat our ailments; we don’t need her help.

When Jesus walked around Galilee, we must remember, he 
was the unauthorized physician, going from town to town, 
not recommended by the Pharisees, Sadducees, and other 
accrediting agencies. He was not licensed by anyone in Jeru-
salem, neither was he legitimized by his credentials to stand 
in the position of authority that he assumed when he spoke. 
His authority was not discernible through the conventions of 
the society within which he lived.

However, also consider that he wasn’t trying to compete 
with those other agencies. He was offering a service to peo-
ple who had no other option, to people who were not being 
served. He wasn’t trying to take the customer base of the 
Pharisees. They could continue to see their patients. He was 
opening his practice to those without insurance, without 
cash, and without esteem.

This is obviously not an excuse to be incompetent, irrespon-
sible and without the necessary skills to effectively serve. 
This is, after all, why regulating agencies exist. Yet, I think 

we have to acknowledge that the present systems we live in 
can make it very difficult to actually serve the demographic of 
the poor in the world. When getting the necessary credentials 
puts you in 20 years of debt, it becomes difficult to offer service 
for free, or for reduced fees.

Jesus gives us an alternative way of serving. His way is outside 
the scope of the systems of authority that rightly regulate ac-
tivity for those who have flooded the professional market with 
claims that need validated. Amongst the poor though, there 
is not a flood of professionals. There is only a lot of need, and 
the lack of knowledge that ultimately leads to people’s death. 

“Blessed are you poor, for yours is the Kingdom of God.” The 
Kingdom of God should direct its service to appropriately meet 
the needs of those who may never be able to repay them. 

It wouldn’t be right to think that there would be a diminished 
capacity of skill, or knowledge that would be offered to the 
poor. It would be absurd to think Jesus was incompetent, or 
of a lower caliber. However, it is realistic to say that he was not 
recognized, licensed, or authorized by the authorities of his 
day. 

My student, while in Africa, will bring healing to the sick. She’ll 
do so in their local language, with an experienced understand-
ing of their culture, and with a long-term plan to ensure ho-
listic health. She’ll serve these precious people, as a health 
care worker not recognized by Western systems of authority, 
but nonetheless, will serve competently, knowledgeably and 
compassionately. She’ll be doing the work of Jesus; extending 
the unauthorized physician’s competent and compassionate 
service to the sick.

THOUGHTS: Who Needs Help?

When Jesus walked around 
Galilee, we must remember, he 
was offering a service to people 
who had no other option. 
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It is well known by district officials that St. 
John’s Primary School is one of the worst 
schools in the Wakiso district. Literacy and test 
scores reveal most students score in the 20th per-
centile, 70% lower than the schools in the capital 
city of Kampala. Over 300 students crowd into a few 
small classrooms. Students face opposite directions to 
strain and hear their teachers; multiple classes are conduct-
ed in the same room, differing instruction verbally aimed all 
in the same direction. When we arrived, there were only five 
teachers. One doubled as the headmaster and was only occa-
sionally present. 

Even if these students want to learn, the challenges they face 
are overwhelming: hunger, infected wounds, parasites, ma-
laria, HIV, and dehydration. Such challenges are the reason 
why our participation with St. John’s is not just educational, 
but holistic, considering health care and structural needs.

What are we doing to help? 
Our response to these challenges includes: 
1) increasing their teaching staff from 5 to 14 teachers
2) providing training and resources for the teachers 
3) organizing and enhancing their curriculum
4) improving nutrition and health by providing on site 
health care
5) improving the learning environment structurally. 

These responses span educational enhancement, health care 
promotion, and structural changes. You can read about our 
current work and future projects in each of these spheres 
throughout this newsletter. This article will look at education 
in specific. 

Teacher Support and Development
When we arrived at St. John’s, class sizes were 60 students to 
one teacher. We have been able to triple the teaching staff, 
taking the student-teacher ratio from 60:1 to 22:1. Not only 
have we provided more teachers, but we have provided them 
with necessary supplies and supplemental training. These 

resources will enhance their potential for creativity and en-
thusiasm in the classroom. We are conducting weekly teach-
er resource online meetings between our G.O.D. Elementary 
school teachers and teachers at St. John’s. We have also en-
listed veteran teachers in Uganda to train some of the newer 
teachers at the school.

In Uganda, teachers typically rely on repetition and rote 
memory to communicate facts. While it may (or may not) 
improve their test scores, students do not comprehend what 
they are learning. For instance, one child, according to her 
marks, was doing quite well in school. In the third grade, she 
was able to tell us that 1 kilogram is equal to 1,000 grams. 
But, when asked what a kilogram was, she was unable to 
answer. It was just words to her. She could memorize the in-
formation, but she wasn’t able to use that information in any 
useful way. The teachers are excited to learn new techniques 
that will help them teach more effectively.

Swahili is the official language of the “East African Communi-
ty” (a group of nations that are in alliance and share certain 
benefits). According to public officials, Swahili is also one of 
the most important subjects to be taught in school. Unfor-
tunately, St. John’s did not have a single teacher that could 
teach Swahili. So we introduced them to Simon Njeru, G.O.D. 
East Africa cooperative and native of Kenya. Njeru will be 
training the teachers at St. John’s in Swahili, ensuring that 
they can actually fulfill the demands of a shifting linguistic 
world. 

Curriculum Enhancement and 
Meeting Real Needs
The curriculum in Uganda is often irrelevant and unrelated 
to the concerns of individuals in rural areas. We want to help 
them focus on things that are important in their world--
things like nutrition, health and food production. In order to 
do this, we have infused the curriculum with practical skills 
that will help their current situation. 

Within the school, teachers are the first ones to respond to 
crisis when there is no doctor. Because of this, we have sought 
to better train teachers to respond to the health issues stu-
dents face. We have also added important health information 
to their curriculum, information that will help prevent the 
spread of diseases in their communities. 

ed  cational
enhancement

By Laurie Germeraad Kagay

St. John’s Primary is notedly 
one of the worst schools in 
the Wakiso district of 
Uganda. 

312 students were taught 
by 5 teachers, one of whom 
doubled as the headmaster. 

What did we do about it? 

“When we arrived at St. John’s, 
class sizes were 60 students 

to one teacher. 
We have been able to triple the 

teaching staff, taking the 
student-teacher down to 22:1.” 

Below: Reducing class sizes allows teachers to spend more 
focused time with students. Re-formatting the curriculum to 
achieve certain goals each day has also helped. 
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Recreation and Team Building
St. John’s has a soccer team, and our college students at 
the Institute for G.O.D. East Africa have been coaching 
them for the last several months.  We would like to bol-
ster the confidence of this team by providing them with 
the necessary equipment to play the sport. Many children 
play soccer with bare feet because they want to keep their 
shoes--if they have them--in good condition. We want to 
to provide them with athletic shoes for the safety of their 
feet, as well as uniforms, to give them a sense of unity as 
they work together. 

The Future 
East Africans believe that education “is the future” for 
their children. They have adopted slogans like this from 
the West and believe them wholeheartedly. But there 
is a drastic difference between the education we have 
achieved on this side of the world, and the education they 
endure in Uganda. Just because primary education is free 
and compulsory in Uganda doesn’t mean that it’s effec-
tive. We want to change that, and we are starting with 
St John’s. 

Our hope is to transform St John’s into one of the most 
successful schools in Uganda. We believe that if it can 
happen for St John’s, in an extremely impoverished, ru-
ral district with limited resources, it can happen for any 
school in the country. St. John’s neighbors our property 
in Uganda. So, no matter how despairing their situation 
is, and no matter how much easier it would be to start 
a private school for our children, we cannot. They are our 
neighbors and we must do what God commands us to do. 

Many missionaries put their children in boarding school 
far away from where they serve. This is not our paradigm. 
We are not trying to segregate our children from the Af-
rican children whom we serve.  We want to transform 
the local schools to be places we are proud to send our 
children. It will be a long journey, one that will not hap-
pen overnight. We ask you to pray and get involved, as we 
expect God to be faithful to carry us through. 

Our hope is to transform 
St. John’s into one of the most 
successful schools in Uganda. 

We believe that if it can happen for 
St John’s, in an extremely impov-
erished, rural district with limited 

resources, it can happen for anyone.

IN PHOTOS
Top Left: In the few school books available to children, 
pages are torn and used, with little to no room for students to 
write answers. The answers that are written display students’ 
lack of understanding of the material. 

Top Middle: Headmaster Stephen holds a soccer ball do-
nated to the school by G.O.D. in 2012. Stephen is well aware 
of the needs for resources to help children to learn, from shoes 
to school supplies, to recreational equipment.  

Top Right: Without access to basic school supplies, such 
as paper and pens, many students struggle to participate in 
lessons. One boy practices writing his words on a board with 
a piece of charcoal.  
Middle: Classrooms at St. John’s are overcrowded and in 
disrepair. Students go through the motions, but it is a chal-
lenge to become educated in such an environment. 

Bottom Left and Center This summer, G.O.D. Int’l 
offered consistent teachers at St. John’s, as well as volunteers 
for extra-curriculars and health care assessments. By the end 
of the summer, we were able to greatly increase their teach-
ing staff, as well as train them in classroom management and 
learning styles, as well as offer the school a curriculum that 
fits their needs as a rural community. 
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I’ve been visiting schools in Africa for about 
17 years. The needs are heart wrenching: 
issues of structure to problems with health. 
We’ve never been able to do more than buy 
desks, uniforms, do seminars for teachers, or 
teach in classes. We were just visiting. This 
picture is different. 

This is St. John’s Primary. They are our 
neighbors. For the first time, I was able to 
share with the District Superintendent and 
leadership of the school long-term plans for 
solutions in their education. Changes in cur-
riculum, teaching approches, infrastructure, 
health care; holistic and sustainable respons-
es to their needs. 

The Superintendent told me, “Sir, you can do 
anything you see necessary. We support you!” 
The kids have an average calorie intake of 
about 300 per day. At an assembly a few 
days later an announcement produced a 
joyous roar from the chilrdren that brought 
tears to my eyes--that we would help them 
grow food to eat for lunch.

“Laura held Apollo for about 30 minutes as 
he suffered from a painful headache. From 
a small cut on his shoeless feet and a few 
other symptoms, our health team deter-
mined the possibility of tetanus and, based 
on the afternoon fever and other symptoms, 
malaria.

While Laura held him, we arranged his safe 
transport to a hospital some distance away, 
including provision for the care of his guard-
ian’s other children, so the single woman 
could stay the night at the hospital with him.

Loving touch is an important and essential 
part of treatment. Humanizing care and 
compassion is often missing in efforts to 
bring healing. People are not problems to be 
solved, but persons to be served.

Our team was right -- they treated him for 
tetanus and malaria.

1 improving 
nutrition

2 on-site 
health care

What Are We Doing for St. John’s? On the Field Insight 
from Gregg Garner
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Meet the lead teachers of St. John’s Primary School. 
Left to Right: Headmaster Stephen, STEM Lead Jose-
phine, Creative Arts Lead Lawrence, and Assistant to 
the Headmaster Abdulah. 

I spent all day with these teachers and went over 
everything from classroom management to admin-
istrative efficiency, content choice, delivery, and the 
balance between individuated and collaborative 
efforts. 

At the end of the day, the Headmaster agreed to 
every major change I suggested; including releasing 
1st to 3rd grade kids 3-4 hours earlier each day 
(they were keeping them from 7:30am to 5:30pm), 
minimizing objectives to one major theme per day, 
per class (instead of a dozen esoteric concepts 
as outlined in their government curriculum) and 
over-emphasizing reading and writing over any 
other disicpline for the first four years. 

Lawrence Ssemakula is a talented teacher. But more 
so, he’s a man committed to seeing a better day for 
his people. He has worked in the school system for 
abour 14 years and has told me that with all we are 
implementing, he sees a day coming into focus, that 
was only a blurry dream before. 

I’m thankful for his very hard work to be a leader on 
a team that is bringing a major paradigm shift in 
education for Africa. 

In July, Gregg Garner, President of G.O.D. Int’l, 
pioneered a formal partnership with St. John’s 
Primary School. The headmaster, Stephen 
(pictured on the right), was extremely grateful 
for the commitment of our organization. Gregg 
and Stephen identified and evaluated the most 
pressing needs at the school, and Gregg initiated 
overarching changes in curriculum, scheduling, 
and teacher development. 
These changes must be accompanied by structur-
al changes such as water catchment, enhanced 
food production, and a new roof, which we are 
currently raising funds to meet. 

 

3
providing training 
and resources 
for teachers

4
organizing and 
enhancing 
curriclum

5
improving the 
learning environ-
ment structurally
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Nicholas is an 8-year-old boy.  He cut his 
shin while climbing a tree. What should 
have remained a minor wound became a 
life-threatening injury.  When we  met Nich-
olas, he could barely walk. The wound was gaping 
and swollen, caked in dirt and crusted with pus. He 
needed immediate help.  

After Jordan Miller (G.O.D. Int’l student health care 
worker) cleaned and removed all infected tissue from 
his leg, he was given the antibiotics necessary to help 
him fight the infection that would have required am-
putation or even killed him if left much longer.  Miller 
returned to his house each day to clean the wound 
and change the bandages.  Weeks later, she watched 
as Nicholas began to run and play again, without 
pain. 

St. John’s Primary is home to over 300 students like 
Nicholas. They are frequently hurt during normal, 
daily activities. Due to the poverty of the village, 
most families don’t have enough to eat.  As a result, 
children are malnourished and susceptible to dan-
gerous infections.  Many of the children at the school 
have to sleep during their midday break because of 
exhaustion. Most students walk barefoot to and from 
school on rocky roads littered with animal feces, 
trash, and broken glass bottles. Children as young 
as five work in family gardens without safety equip-
ment or age-appropriate tools, and are often injured.

The health assessments we performed on the stu-
dent body at St. John’s gave us insight into the over-
all health issues of the school as well as the specific 
needs of each child. It helped us to prioritize needs, 
like Nicholas, and address them in a timely manner. 
Each child was assessed for oral health, gastroin-
testinal function, hearing and vision,  malnutrition, 
dehydration and stunted growth, skin diseases, and 
other issues common to children in rural Uganda. 
Many of these children had never experienced this 
type of care.

On the first day of the health assessments, Miller, along 
with a visiting nursing student, Margaret, and some 
translators, were able to examine just twelve students. 
She immediately realized the necessity of empowering 
others to help do these exams. She organized a training 
session, through which we gained eight assistants ca-
pable of taking vital signs and performing basic patient 
assessment. 

This was not only a benefit to the students assessed, but 
also the trainees, as they were empowered to play a vi-
tal part in the health of their community.  Margaret was 
amazed by the capability and efficiency they showed in 
learning the skills necessary for the task. Within days 
of the training, over 200 health assessments had been 
completed. Meanwhile, Miller researched and diagnosed 
some of the more severe health issues they encountered 
in the students. 

In the examinations, the team found that 95 percent of 
the children have poor dental health. In addition, most 
are malnourished and dehydrated due to an inadequate 
diet. Many of them have a variety of skin diseases related 
to their nutritional deficiencies. 

Our care didn’t stop at assessments, but continued on 
with treatment--treating the most pressing needs with 
urgency. However, our efforts to improve people’s health 
require us to do more than just treat wounds and diag-
nose illnesses. We have to identify the environmental 
factors that act as detriments to lasting health. Then, 
improvements must also be made to the facility and 
grounds. 

When Miller went to assess the hand washing stations 
at St John’s, she found none. The school has no proto-
col for hand washing, likely due to no on-site source of 
water. The school has a water tank that was donated by 
an non-governmental organization (NGO) a decade ago, 
but its spout had been broken for some time due to van-
dalism. In addition, the gutters are broken and no longer 
attach to the water catchment tank. Our cooperatives 
repaired the spout on the tank, allowing some water to 
be collected. However, a complete repair will necessitate 
a new roof and gutters. Having an on-site water source 
will enable students and faculty to be consistent and 
thorough in hand washing throughout the day, which 
will help prevent dehydration as well as diarrheal and 
other bacterial diseases.

We are responsible to love our neighbors. In rural Central 
Uganda, our neighbors are the children attending St. 
John’s Primary. Our time and resources couldn’t be better 
spent.

This summer, the entire 
student body of St. John’s 
Primary received a complete 
health assessment; for the 
majority of the 312 students, 
this was the first health physical 
they’d ever experienced.

health care
promoting

By Brynn Buchanan

IN PHOTOS 
Top Left: Speaking in the native Luganda language, Miller 
offers compassionate care to a young student being treated 
for a recess injury. 

Top Right: While performing offering health assess-
ments, we came across pressing needs like this one. The lack 
of shoes leads to a host of infections in the feet, and can even 
necessitate amputation when left untreated. Though shoes 
are technically required for school attendance, the majority 
of children cannot afford them. 

Middle Right: Teachers practice CPR skills on infant 
models. In Uganda where emergency care is scarce, serious 
accidents typically end in death. Knowing what to do in 
emergency situations can significantly change outcomes at 
the school.

Bottom Right: Jordan Miller trains Henry, a college 
student at the Institute for G.O.D. East Africa, to do a proper 
health assessment. Henry was a quick learner, and became a 
go-to in emergency care. 
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The roof of St. John’s is a sheet of metal that flaps in heavy 
winds and leaks when it rains. Classes are interrupted daily 
during the wet season (which lasts half the year). There is also 
a real possibility that the roof will one day collapse. 

The roof does have a rain catchment system, but it does not 
work because the roof doesn’t have gutters.  The cistern is ca-
pable of holding 30,000 liters of water, yet it sits empty.

Because the water-catchment system doesn’t work, students 
have to travel two miles to the nearest water hole. The lack of 
water means students aren’t able to wash their hands after 
using the bathroom. Without options, children quench their 
thirst with any water they can find, even if  it is contaminated. 
Girls who are menstruating miss entire weeks of school be-
cause they can’t wash themselves. 

What Are We Going To Do? 
 A Repaired Gutter System      
  Cost:  $1,000
A repaired gutter system must be installed in 
order to feed the water catchment cistern. With 

a functioning roof and gutter system, the building has the 
potential to gather 6,400 liters (1,700 gallons) for every inch 
of rain that falls! That means that 4.5 inches of rain would fill 
the entire tank. 
This simple structural amendment would mean clean hands 
and free drinking water every single day. 

 Gravity-Fed Water Cistern            
   Cost: $2,500
 This would allow for running water to be used 
for a hand-washing station. 

Our health evaluations revealed nearly every student suffers 
from parasites and chronic diarrhea, which could be mitigated 
by a simple handwashing station. 

 Gardening Plot            
  Cost: $1,000 
  We want to feed the students at St. John’s. We 
believe that the best way we can serve them is 

not through food distribution, but through empowering 
them to obtain food for themselves. When Gregg Garner 
announced that we would teach the children how to grow 
their own food, the news was met by a roar of cheers. Nyago 
John, native to the area, said  “This was the most celebrated 

announcement I have ever witnessed at a school.” 
This project has immense short and long term benefits, not 
least of which includes preventing diseases caused by malnu-
trition like rickets, scurvy, and anemia. 

 A New Roof           
  Cost: $8,000
  A new roof for St. John’s is one of the biggest 
needs that we can meet. A new roof will keep 
the children safe from wind and storms that 

threaten their current building. In addition, it will increase 
water catchment capabilities and, if combined with a ceiling, 
could even contribute to better noise control in the class-
rooms. 

What Can You Do? 
The financial cost for the renovations required exceeds what 
we are capable of providing without your help. We have in-
dividuals on the ground already trained in structural repair, 
roofing and gutter systems as well as capable of implement-
ing water solutions. We have trained them for such a purpose! 
But we need your help for the cost of the physical materials. 
Practical efforts to enhance a learning environment mean 
more than making the structure a safer place. It also teaches 
the children who attend St. John’s that they matter--to God, 
and to his people. 

struct re
transforming

By Brandon Galford

The current roof, gutter, and water 
cistern at St. John’s Primary School, 
donated by an NGO in 2004, has 
remained dormant for over a decade. 

Help Us Complete 
our Checklist of 
Needs at St. John’s 
Primary:
First Aid Supplies              $40/kit 

Pencils       $10/50 pencils

Notebooks    $10/15 notebooks

Teacher Resources        $150/teacher 

Art Supplies            $50/class

Shoes             $30/pair

Uniforms      $60 (sweater, shorts, shirt, socks)

Reusable Sanitary Pads    $20/pack (1 girl)

Soccer Cleats              $540/team ($18/pair)

Soccer Uniform          $750/team ($25/ea.)

Shin Guards                   $150/team ($5/pair)

Soccer Balls                      $150/team ($5/ball)
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Lawrence Ssemakula and Josephine 
Nakimuli are teachers at St. John’s Primary. 
Prior to teaching at St. John’s, they taught 
in several different schools, and have been 
involved in the leadership at almost all of them. 
Lawrence has been teaching Science and 
Social Studies for 14 years, and Josephine has 
been teaching Science and Christian Educa-
tion for over 7. 

Lawrence and Josephine have lived in the area where St. John’s 
is located for several years, but before the efforts of G.O.D. Int’l 
at the school, they had not considered teaching there. Now, 
they can’t imagine missing out on the opportunity to watch 
God “write history” as they voluntarily joined the St. John’s 
teaching staff, inspired by all that’s now happening there.  
Lawrence says, “One thing that I am absolutely sure of is that 
God has brought us to St. John’s for a purpose. It’s so amazing. 
We are doing this with the Lord.” 

The fall term was the first term that G.O.D. Int’l was given full 
access to make changes in curriculum, scheduling, and teacher 
specialties. Just two weeks into the fall term, Lawrence and Jo-
sephine already noted a number of changes among students 
and faculty alike:

A Note from the Teachers
An Update from Lawrence Ssemakula and Josephine Nakimuli
G.O.D. Int’l Cooperatives and Teachers at St. John’s Primary

 
Lawrence and Josephine ask for prayer and support for the 
continued needs that exist at St. John’s:  

G.O.D. Int’l - 401 Center Street - Old Hickory, TN 37138 - Office: 615.832.2470 - www.godinternational.org

“We need help to get the necessary learning resources 
to the students. They learn better with the right sup-
plies.

We also need to figure out ways of providing lunch for 
students. We are trying to increase food production. No 
human being enjoys hunger. I have seen hunger affect 
children in every school I’ve taught at, but at St. John’s 
it’s even worse. 

The water problem also needs fixed. Not only does it 
rob students from their time for learning, but also af-
fects them physically as they carry really heavy jerry 
cans [20-liter container used to transport water]. 

There are so many things about the learning environ-
ment that need improvement. I know it contributes to 
the children’s learning. This involves fixing floors, dirty 
walls, leaking roofs, and landscaping the compound.”

“In the past, most students arrived late for classes be-
cause they were not certain their teachers would show 
up either. Our team [of teachers] is now motivated that 
what we are doing can make a difference. So now, even 
the students now value time management and show up 
ready to learn. 

Students recognize that our team of teachers are very 
friendly to them, more than they have experienced in 

the past. They feel free to express themselves to their 
teachers, and to speak their concerns with great ease. 
This lets us know the real concerns of the students, some-
thing we weren’t always privy to before.

Teachers, who were once very few, now confess almost 
on a daily basis that they feel a great relief because they 
have been toiling so much up until now. Now, they have 
breathing space, and someone to share their burden.

We have experienced a major curriculum re-organization 
thanks to G.O.D. Int’l. It now focuses on three overarching 
categories: Creative Arts, Language Arts, and STEM—
Science, Technology, 
Engineering and Math. 
This has eased the 
teaching load on the 
side of the teachers, 
and the students are 
grateful to have a  sim-
plified curriculum. The 
content has now been 
selected with care so 
that students feel confi-
dent they have learned 
something each day. 
Before, they  were given 
so much information 
they could not even re-
call it seconds later.

Classes that are ne-
glected at other schools 
are no longer neglected 

at St. John’s. These include subjects like Music, Dance, 
Drama, Physical Education, Agriculture, Reading and 
Writing.

We are also involving the parents. Parents are given in-
dividual copies of their child’s schedule. This has never 
happened before. We are hoping that parents can be-
come sensitive to their role and responsibility in their 
child’s life. Their role is central to education being a 
success, but many parents in Africa leave it up to the 
teachers. More parents than ever before have been at 
St. John’s.” 

G.O.D. Int’l is grateful to God for the impact that has already 
been made among teachers and students. We are thankful 
that teachers feel more encouragement and support, and the 
students are actually learning. In September, we were able to 
provide basic school supplies for every student at St. John’s. 
We pray that with your help, we can continue to support this 
overlooked school... 312 students are counting on us. •

With our help, Lawrence received a certification in Special Education—a particular need that is 
close to his heart, having a son with disabilities. He serves as the town spokesperson for all parents of 
children with disabilities. Josephine has benefitted from various health care seminars and first aid 
training that our teams have offered over the years. She functions as the school nurse, daily caring 
for wounds of students and helping to assess medical issues when they arise. 
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