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Preface

“Then she fell on her face, bowing to the ground and said to him, ‘Why have I found favor in
your sight that you should take notice of me, since I am a foreigner?’ Boaz replied to her, ‘All
that you have done for your mother-in-law after the death of your husband has been fully
reported to me, and how you left your father and your mother and the land of your birth, and
came to a people that you did not previously know. May the Lord reward your work, and your
wages be full from the Lord, the God of Israel, under whose wings you have come to seek
refuge.’”
--Ruth 2: 10-12

“All these people were still living by faith when they died. They did not receive the things
promised; they only saw them and welcomed them from a distance, admitting that they were
foreigners and strangers on earth. People who say such things show that they are looking for a
country of their own. If they had been thinking of the country they had left, they would have
had opportunity to return. Instead, they were longing for a better country—a heavenly one.
Therefore God is not ashamed to be called their God, for he has prepared a city for them.”
--Hebrews 11: 13-16

The Jewish and Christian faiths share a common ethic of not only respect for the stranger but of
being and becoming a stranger. Medical missionaries embody both sides of this ethic. They
leave home, family, culture, nation and a comfortable lifestyle and income. They serve those
who are strangers to themselves—at least at first. Those whom they serve may come from a
great distance, seeking comfort and healing. Some may be alienated by sickness and despair.
Like Ruth, these health workers come to a people they previously did not know. If they
persevere, and are patient, they become full partners in healing and are no longer strangers.
The Gerson L’Chaim Prize recognizes these stranger-servants and intends to multiply their lifesaving efforts.

Background1
Faith-based facilities, primarily Christian mission and church-related institutions, provide
roughly one-third of health care in Africa. There is reason to believe that these bodies provide
more than one-third of quality and
higher-level care.2,3,4 Nursing and other
medical worker training schools based at
mission hospitals address dire health
worker shortages. For example, 60% of
Ugandan nurses are educated at churchaffiliated schools.
The majority of these institutions began under the leadership of Western missionaries,
churches and agencies. Almost all have transitioned to national ownership and leadership.
Indigenous health workers and churches also started their own facilities. Non-Western
missionaries (for example, from Asia) have more recently begun to contribute.
This transition coincided with a reduction in the number of Western missionaries. The reasons
are likely multifactorial and include rising medical student debt, a change of founding agency
priorities, concerns about paternalism, and a general decline in church attendance and the role
of faith in Western life.
African nations are still relatively young, having gained independence just a half century ago.
Most have not yet been able to produce sufficient numbers of health workers, particularly
doctors and specialists. Western missionaries, sponsored by home churches, are not paid
locally and represent free, qualified labor for the hospital. Local health workers must of course
be paid, which has led to a rise in the cost of care.
Perhaps most crucially, the waning of the Western medical missionary presence has meant a
decline in support from founding agencies. The missionary connected the facility to wellwishers back home, leading to funding, equipment, and recruitment of personnel. What is
most striking about mission hospitals is that they have survived with limited external assistance,
as compared with African government hospitals and facilities in America and Europe.
However, surviving is not necessarily thriving. The rise in the complexity and cost of care has
also restricted access for the poor. Infrastructure is often woefully out-of-date.

For this section, see Schmid B, Thomas E, Olivier J and Cochrane JR. 2008. African Religious Health Assets Program,
University of Capetown. The contribution of religious entities to health in sub-Saharan Africa. Study funded by Bill & Melinda
Gates Foundation.
2 Gill Z, Carlough M. Do mission hospitals have a role in achieving Millennium Development Goal 5. Int J Obs Gyn. 2008
(102), 198-202.
3 Reinnika R, Svenson J. Working for God? Evaluating service delivery of religious not-for-profit health care providers in
Uganda. World Bank. Policy Research Working Papers. May 2003.
4 Scott C, et al. Retention in care and outpatient costs for children receiving antiretroviral therapy in Zambia: a retrospective
cohort analysis. PLoS One. 2013; 8(6): e67910.
1

About African Mission Healthcare Foundation

AMHF supports facilities such as Partners in Hope, a leading HIV treatment center in Malawi.

Medical missionary Dr. Jon Fielder and Mark Gerson, a New York businessman, co-founded
AMHF in 2010 to address the gap in resources for the work of medical missionaries and mission
hospitals. AMHF assists mission hospitals by connecting generous partners to effective on-theground health care. AMHF provides support for infrastructure, training, and direct clinical care.
It has assisted 25 institutions in 11 different countries.5 Sponsored activities include HIV
treatment and training; primary care; specialized surgery; nursing scholarships; surgical training
and capacity building; and refugee care.
AMHF’s accomplishments include:






5

350,000 direct patient visits supported since 2011
Over 5,000 operative and curative procedures supported, including clubfoot, general
and orthopedic surgery, and cataract removal
Scholarships for healthcare workers from six countries
o 5 general surgeons
o 20 nurses
o 24 nurse anesthetists & 4 nurse anesthetist tutors
o 18 physician assistants
o 3 doctors, 17 junior doctors, 2 midwives, 2 dental technicians, and 1 oncologist
o 2,000 Kenyan health workers receiving HIV/TB clinical mentorship
Vital infrastructure, including:
o Pediatric rehabilitation center
o Back-up generator and solar power
o Operating theater
o X-ray machines (five)
o Ambulances (three)
o Housing for trainees, faculty, and staff

Cameroon, Ethiopia, Kenya, Liberia, Malawi, Niger, Nigeria, South Sudan, Tanzania, Uganda, Zimbabwe.

AMHF’s efforts are possible because of an extensive network of almost 2,000 generous
partners, comprised of individuals, churches, companies, other charities, and foundations.
AMHF provides 501(c)3 representation, funding, training, personnel, and logistical support for
partner facilities. One such partner is Dr. Tom Catena, whose work and hospital were featured
in a series of articles by Nicholas Kristof in The New York Times. AMHF is also a large
implementing partner of Watsi.org, an online crowdfunding platform which has provided
support for surgical care to 2,300 clients at six AMHF partners in four countries. AMHF’s key
documents are available online:
2014 Annual Report
2014 Form 990
2014 Audit
For more about African mission hospitals and the role they play in the healthcare system, read
this Gates Foundation-funded study by the University of Capetown.

About the Prize Founders
Mark and Rabbi Erica Gerson live in New York City with their four children. Erica is a Rabbi
ordained by Hebrew Union College. Mark is an entrepreneur who co-founded and chairs
AMHF. Mark began AMHF with
his friend Dr. Jon Fielder, a Johns
Hopkins-trained physician who
has been a Christian medical
missionary in Kenya and Malawi
and has called attention to the
dire lack of quality medical care
in the region. Jon and Mark
joined alongside others with the aim of providing care at scale. The Gerson's involvement with
African healthcare began with providing support for HIV care before the advent of PEPFAR, the
US government's treatment effort. Their generosity through AMHF has built clinics, trained
surgeons, and supported malaria treatment, among other life-saving interventions.
Mark is also the co-founder and Chairman of the Gerson Lehrman Group (a peer-to-peer
business learning company) and Thuzio (the leader in influencer marketing, through technology
and events). Mark also co-founded and chairs United Hatzalah and United Rescue, which bring
technologically-enabled volunteer first response to people in Israel and internationally.

Award, Eligibility and Applicability
Award
The Prize is awarded in the amount of $500,000. There will be a single winner.

Eligibility
The Prize is made in honor of a medical missionary serving in a long-term clinical capacity onthe-ground in Africa. The financial award is not made directly to the individual but in his or her
honor and granted, following standard AMHF project guidelines, to the institution and/or
agency under which he or she serves. The winner will, in consultation with the institution’s
management, recommend the best use of the award funds toward a health-related project.
The definition of medical missionary will be a Christian healthcare professional engaged in dayto-day care, teaching, and/or administration at a faith-based facility in an African country. The
individual should be sent by a supporting non-local church or mission agency, from outside of
his or her country of service. He or she should have spent a minimum of four years in Africa.
The definition of a healthcare professional is an individual providing direct clinical care, serving
as a medical educator, or leading in healthcare management, including:




Doctors, nurses, and physician assistants
Physical or occupational therapists, laboratory technicians, pharmacists, and paramedical professions
Healthcare administrators

Funds Applicability
The financial award is made to the missionary’s designated host institution in honor of the Prize
winner, and in recognition of his or her past and anticipated future accomplishments. The
winner must have a direct relationship with the receiving institution and play an active part in
project implementation. Funds may be applied to projects within a health system of which the
winner’s host institution is a part, providing that the winner and host institution are directly
involved with the project and it furthers the health-related goals of the missionary and facility.
Award funds may be distributed over multiple projects and multiple years, provided all projects
follow AMHF application and reporting criteria. If the missionary has a shortfall in personal
agency support or a demonstrated personal project need (e.g. a vehicle for ministry purposes),
a portion of the award funds (not exceeding 10%) may be considered for this purpose.

AMHF Projects
AMHF’s three main focus areas include infrastructure, training, and clinical care (including
operating costs). Below are examples of the kinds of projects which may be funded. The Prize
money may be distributed across multiple projects and years.
For more information, visit www.amhf.us.






Infrastructure
o Clinic construction or renovation
o Staff or trainee housing
o Surgical theater construction or equipment
o Imaging equipment
o Ambulance
Training
o Staff development
o Nurse scholarships
o Specialty training
o Community health worker education
Direct clinical care
o Surgical sponsorship
o Clinic running costs (e.g. medicines, staff salaries)

o Leprosy treatment
The application allows for up to three separate projects. Entries should include description of
qualitative and quantitative impact and return on investment. How many clients will the
trainee care for through a career in the health professions? How many patients will be treated,
and for how much money per case? What will happen if the project is not funded?
Once selected, the Prize winner will review the project proposals with his or her institution and
AMHF. A formal project grant application will be completed. Periodic progress reports, a final
report, and accounting for funds will be required.

Additional Selection Criteria
In addition to the conditions described above, nominees will be judged by the following criteria:










Accomplishments during his or her time on the mission field, specifically as relates to
the concrete furtherance of:
o Quality medical care
o Training of African health providers
o Institutional capacity-building and sustainability
o Ability to quantify the impact of these efforts
o “Innovative” will not be a specific selection criterion as AMHF seeks to support
proven, basic medical care not currently widely available in Africa
Expected impact of the award in furtherance of quality healthcare, with an emphasis on
a high, reportable, and quantifiable return on investment
Ability to represent the medical mission community to a broad audience so as to
leverage the impact of the gift, including speaking with the media and attending the
award ceremony
Willingness and ability to oversee use of the funds and project implementation
Demonstrated personal integrity, compassion, and character
Quality of application, references (2), supporting documents, and curriculum vitae
Reputation within the medical missionary field, as judged by the Selection Committee
and any individuals contacted by the Committee

Exclusion criteria
The following individuals will not be eligible for the award:








Previous award winners
o Previous applicants, including Finalists, are eligible
Those planning to leave the mission field within the calendar year following award
announcement and intend no further involvement with the institution
Individuals whose host institution is incapable of appropriately handling and
implementing the award funds (e.g. an institution removed from USAID grant eligibility
due to a history of noncompliance or fraud)
Members of the Selection Committee or AMHF employees
Applicants with a colleague at the same institution who won the award within the past
two years
Applicants whose personal behavior would impair the mission and impact of AMHF and
this award

Selection Process

Announcement of the Award / Call for Applications
AMHF intends to announce the award and receive applications in early June 2016.
Announcement will occur through common missionary channels (newsletters, email), social
media, and word-of-mouth. The application process will close on July 10, 2016.

Application Process
Individuals may apply on their own behalf online. Offline applications will not be accepted.

Review of Applicants
AMHF senior management will review the initial list of Applicants and select four finalists. For
select applicants and these finalists, additional information, including references, may be
requested.

Review of Finalists
Each Committee member will review the four Finalists using standard scoring sheets.
Composite scores will be reviewed by the entire Selection Committee. Members will be given
the opportunity to express more subjective opinions and express any concerns. Reasons for
selecting a winner other than the highest scorer will be stated clearly. A tie will be broken by
vote of the AMHF Executive Director. Announcement will be embargoed until the prospective
winner is contacted and accepts, before being released to the media and wider community.

Selection Committee
The Selection Committee consists of a broad range of experts, including those from within and
without the Christian community, in African clinical healthcare, including those who have
served as medical missionaries or in another capacity delivering day-to-day medical care.
The 2016 Committee Members are:










Dr. Tom Catena
o Medical missionary, Gidel Mother
of Mercy Hospital, Nuba
Mountains
o Finalist, Aurora Prize for
Awakening Humanity
Dr. Peter Okaalet
o Consultant, Okaalet and
Associates
o Former Senior Vice President,
MAP International
Dr. Tina Slusher
o Associate Professor of Pediatrics,
University of Minnesota
o Missionary pediatrician, Nigeria
Dr. Rick Hodes
o Medical director, Ethiopia,
American Jewish Joint
Distribution Committee
o Former CNN Heroes finalist
Dr. Phil Fischer
o Professor of Pediatrics, Mayo
School of Medicine
o Former medical missionary, Zaire
(now DRC)











Dr. Rick Goodgame
o Professor of Medicine, University
of Texas Medical Branch
o Former missionary educator,
Makerere University School of
Medicine, Uganda
Dr. Jill Seaman
o Founder, Sudan Medical Relief
o Recipient, Macarthur Fellowship
for work on visceral leishmaniasis
Dr. Nate Smith
o Director, Arkansas State
Department of Health
o African HIV treatment pioneer;
former missionary, Kenya
Jonathan Mwiindi, MHA
o Director of Programs, African
Mission Healthcare Foundation
o Former HIV program director,
Kijabe Hospital, Kenya
Dr. Jon Fielder
o President, African Mission
Healthcare Foundation
o Medical missionary, Kenya &
Malawi

Each committee member will review the four Finalists to achieve an average score for each
candidate.
Term of appointment shall be three years and is renewable for a second term. The previous year’s
winner will be requested to serve on the committee for the subsequent three years.

