Fielding More Medical Missions in Remote Areas
of Honduras: An Enormous Need
The Alabama Honduras Medical Education
Network (AHMEN) has been active in Honduras
since the devastation following Hurricane Mitch in
1998. AHMEN, a U.S. 501(c)(3) recognized NGO, is
a group of mission teams working together to
better the lives of the people of Honduras in many
ways and in many locations. Now there is a need
to expand AHMEN, or to develop a relationship
with similar organizations, to address a pressing
need in Honduras.
Honduras is a big country. So big, in fact, that the
elected government can’t begin to deal with the
many problems we see and read about every day.
Corruption, bureaucratic inefficiency, drug and
Figure 1: Ancient pro-Columbian petroglyphs along the Río
Plátano in the rainforest of La Moskitia in Honduras.
gang violence, neglected infrastructure and political
in-fighting continue to cultivate and perpetuate its
current position as the second poorest country in this Hemisphere.
It has been calculated that fully 40% of all healthcare in
Honduras is provided by foreign NGOs. As of today, that
number may be much larger. We are certainly grateful for
these efforts and for the help provided to the voiceless poor in
Honduras. The average medical mission lasts about a week.
Most teams work within less than one day’s travel of San
Pedro Sula or Tegucigalpa. A group from a U.S. NGO or
mission team usually decides to visit Honduras in an area
where there are frequently other teams: in a “safe and
convenient” location. At the same time, other places have
never had a team anywhere near their village. It is these
forgotten people and places that most need our help.
American NGOs spend millions of dollars and countless hours
each year for the benefit of the poor of Honduras in the same
convenient and usual locations. But, we are neglecting a major
portion of the very poorest of Honduras.
It is not cheap or easy to put together, or even join, a medical
mission team to Honduras. Plane fare alone prevents many
from their goal of helping others. Add to this in-country
Figure 2: Her mother dressed this Miskito child in
transportation, food and lodging, the cost of medication and
her best dress to meet the American doctor who
supplies. Don’t forget time off from work or a medical practice. had come up the river to their village.
Joining a medical mission to Honduras is probably out of reach
for many that would like to participate, and we all understand that.

Figure 3: Heading upriver on the Río Plátano with Pico Dama
now in view, miles and years from anywhere

Ask a Honduran about the Department of Gracias a
Dios. They know that it is somewhere to the east, but
very few can tell you anything more, other than it’s
jungle and “dangerous”. Most Hondurans have never
been there and are not likely to do so. It is the
historical home of several indigenous peoples, and
the poorest and most environmentally threatened
sector of the country. Bluntly, Gracias a Dios is not a
destination for the average “missionary-tourist”
teams who are taking a week off during their summer
vacation with high hopes of making a change in
Honduras. I propose that we expand our areas of
service to more people and to more areas by adding
additional medical teams willing to step beyond
traditional NGO locations and domains. We invite
other NGOs and mission groups to join in our efforts

along the Mosquito Coast and points inland.
Our teams’ experience deals specifically with the area known as La Moskitia in Gracias a Dios, located
primarily in the Río Plátano Biosphere Reserve. Our medical teams serving the area have had members
from 18 to 75 years of age, with an average age in the mid-60’s. Our medical teams have been composed
of a wide selection of both skilled medical professionals and layman from many walks of life. Safety? Our
teams have never felt threatened or insecure at any time despite the sensational stories in the press.
After leading almost a dozen medical mission teams to La Moskitia, we have identified several factors that
have much to do with the lack of medical mission team working there. Time and cost lead this list.
There are only few ways to get to La
Moskitia. You can drive from San Pedro
Sula heading east for a day and a half,
then drive a while on the beach. Then
board 40-foot powered canoes for
another couple of hours. You could also
charter a small plane and fly to one of
several small landing strips in the area,
but baggage and equipment become a
major problem. Or, you can fly to Puerto
Lempira and backtrack for 12 hours by
boat. None of these are convenient travel
choices. This inaccessibility is the main
reason that there are only one or two
medical teams serving in the entire
Biosphere.

Figure 4: Bathing suits or too much time playing video games are not an
issue for children living on the riverbank.

We have wrestled with the logistics of all these available choices. We always end up choosing the long
march from San Pedro Sula in rented trucks. It’s a long drive, halfway across North Coast of Honduras in
small, heavily loaded pickups on sometimes barely passable roads. We must bring all our own supplies,
and purchase all our food en route. Bringing 20+ people into a village like Raista or Las Marias on the Río
Plátano expecting the little hotels to have food on hand for us like an American resort is unrealistic. It
takes two full days of travel to reach the site of our first clinic and our base of operations. There is an
additional 7-8 hours by canoe far up the Río Plátano to Las Marias. And, don’t forget the return trip.
Close to half our mission trip is spent travelling through parts of Honduras that most people never see.

The time on the rivers is the part of the trip that the
teams enjoy the most. It is a wild river through the
savannahs and jungle, unlike anything in the U.S. and
rare in Honduras. It is sad to see what is happening to
the supposedly protected rainforest due to the influx of
cattle ranching and the decimation of the environment
in this UNESCO World Heritage Site. It seems that this
is the price of “progress”. We continue going back to
these villages at least yearly. We see the children grow
and the old people die as life in the villages goes on.
The trip is not all hard travel and work. We always
build in time for R&R. Beautiful beaches, archeological
sites, zip lines, hot springs, learning about indigenous
cultures, wildlife, and just being in the jungle all
contribute to a unique experience.
What is needed are other skilled medical teams to take
a giant step and make the commitment to join in
providing even basic health and/or dental care for the
Figure 5: A Miskito child in the village of Raista on the
people along the Río Plátano, home of Miskito and Pech shore of Ibans Lagoon.
Indians. Visiting only once a year is not sufficient for
adequate help for these people, but we have been their only source of healthcare for years. We have
been able to field a team at least yearly by being straightforward and honest in describing what is
involved in joining this team. It’s a long, two-week trip, staying in some extremely “rustic” hostels in the
incessant tropical heat. Our costs average about $1300 per person, plus airfare from their home to San
Pedro Sula. That money pays for everything in Honduras plus all the medication, supplies we bring with
us, and in-country transportation for our two-week endeavor. Asking for an additional commitment from
our teams for another two weeks a few months later has not worked well. Understandably, it takes too
much time away from families and careers.

Figure 6: An Indian child in the jungle near Las Marias. Her father is a
circuit pastor with almost a dozen churches.

mission team to the La Moskitia.

We need additional NGO medical teams to
share in our commitment to provide care for
these people. The work is not hard, but the
rewards are great in terms of experiences
and the sharing of goodwill and God’s Love.
For us, this far outweighs the required time
and financial commitment. If you are
looking for more in your commitment to
mission work in Honduras, please contact
me. We can answer any questions you have.
We can help you with in-country contacts,
guides and we can even help arrange
experienced people to accompany you on
your mission. We will gladly be your
resource for establishing your medical

The people of La Moskitia need and deserve more than we can presently provide. Additional medical
teams each year will make significant differences in the lives of the people living in the largest remaining
area of tropical rainforest jungle outside the Amazon. Besides the humanitarian aspects of a mission to
La Moskitia, this is chance for your team to experience a part of the world that we fear may soon be
changed forever. A medical mission to La Moskitia is not just a mission trip. It is a life changing
adventure.
Please contact me to discuss this great need and opportunity.
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