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Often doctors and missionaries who focus on health and development in other countries are accused of 

arrogance and “playing God” in the lives of that population. If I tell people I meet that I’m a physician 

working in community health development in Mexico, they’re intrigued and interested. If I say I’m a 

missionary, I get quite a different response. Why do NGOs like Doctors Without Borders enjoy a good 

reputation while doing similar work? While it is unfortunately true that we can be arrogant and overbearing, 

I maintain that “playing God” as used by detractors reveals a misunderstanding of God’s actions in this 

world, and that properly understood, playing God is exactly what should guide us as we work in holistic 

community health development. The Christian community can and should do this with less manipulation 

and a better basis for hope. 

 

 How has God actually “played God” in the lives of people and populations, and how should that guide our 

plans and activities? How should an ethical, loving, Christian health ministry operate? To discuss this, we 

need to look at a lot of background concepts so that we can come to a useable ethic for global health 

ministry. 

First, we need to look at cosmology – what’s up with the world? I like Walter Wink’s concise description of 

the cosmos: 

1. All creation, all existence, all the world, was created by God. 

2. All creation was created good. 

3. All creation was corrupted in the fall. 

4. All creation is redeemable in Christ. 

Human beings are one part of this creation that was good, is fallen, and is redeemable. Humans are the 

only part of creation said to be made in the image of God. This creates the problem for us of how we view 

the physical and the spiritual of humans – we act as if we are like other creatures with just one added 

“organ system” rather than a creature that has the physical and spiritual inextricably intertwined.  

These aren’t two opposing sides of our being, but all of one essence. We just said that all physical creation 

was made by God and was good, and that includes human bodies. We also believe that the Word became 

Flesh, that Jesus was truly a physical/spiritual being and truly God. The resurrection was not just of his 

spirit but of both body and spirit. And in Revelation 21 we read that the New Jerusalem comes down from 

heaven to earth and that the dwelling of God is with human beings here in the physical world. The physical 

is corrupted in the fall, but is not evil in and of itself, and is redeemable through Christ. The tendency 

towards dualism rather than holism is what leads to many problems both of perception by outsiders and 

praxis by insiders. Mission often has emphasized the spiritual at the expense of the physical. Medicine has 
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often emphasized the physical with no recognition of the spiritual. And missionary medicine has often been 

suspected of just using medicine as a hook with no real lasting concern for the physical situation. 

Missionary doctors have often been caught a bit in the middle – we really do care about people’s physical 

well-being and we really do care about people’s spiritual well-being, and both the church and the world is 

suspicious of what we really are trying to do. 

 

I find that the Mobius strip helps illustrate a way to think about humans holistically. A sheet of paper has 

two sides. If we just have the two ends meet and connect, we find it still has two sides – an inside and an 

outside. But what happens if when connecting the two ends we add a “twist”? Now how many sides are 

there? There is only one side! The twist, I like to think, corresponds to that something different that God did 

in making humans that wasn’t part of the creation of other living creatures. Where does one aspect start 

and the other stop? You can see each, but they’re continuous and contiguous. And instead of fighting over 

evangelism by word versus evangelism by works, we should heed the cartoon here that warns us to stop 

shooting as we might both be on the same side. 

 

Now we have humans placed in the cosmos, so now we need to consider what health is. The World Health 

Organization says that health is the state of complete physical, mental, and social well-being and not 

merely the absence of disease or infirmity. In the Old Testament, the root word for health is shalom, which 

also shares a common root with the word for salvation. Health is shalom in all aspects of our lives.  

Cornelius Plantinga described the Old Testament concept of shalom as follows: 
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The webbing together of God, humans and all creation in justice, fulfillment, and delight is what the 

Hebrew prophets call shalom. We call it peace but it means far more than mere peace of mind or a 

cease-fire between enemies. In the Bible, shalom means universal flourishing, wholeness and delight 

– a rich state of affairs in which natural needs are satisfied and natural gifts fruitfully employed, a 

state of affairs that inspires joyful wonder as its Creator and Savior opens doors and welcomes the 

creatures in whom he delights. Shalom, in other words, is the way things ought to be. 

 

I look at human health as being made up of peaceful, reconciled relationships in four areas: 

1. The relationship of a person with themselves – physical, mental, emotional, spiritual. 

2. The relationship of a person with other people. 

3. The relationship of a person with the environment. 

4. The relationship of a person with God. 
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All these relationships contribute to our well-being or our lack of well-being. All are two directional, where 

each side can impact the other. All are capable of being broken or damaged. And all are capable of being 

reconciled or redeemed (though the relationship with God is such that it’s only one directional in 

reconciliation – we must be reconciled to God, but there is nothing that God has ever done that 

necessitates that God be reconciled with us).  

Now one last background consideration – I’ve been talking mainly about health and health ministry, not 

medicine or medical mission work. What’s the difference? Medicine traditionally focuses on diagnosis and 

curation, fixing things. Historically medical missionaries were commonly surgeons who would definitively 

treat a problem, healing the physical while their nonmedical colleagues could deal with their spiritual need. 

Health, however, is a broader concept which includes medicine, curation, but also concerns prevention and 

mitigation of health problems. Instead of the quick fix, health ministry more often deals with the long term 

healing of the broken relationships that impact health that we just discussed. 

 

OK, now that we know what the nature of human life and the concept of health are, how do we determine 

how we should develop an ethical Christian health ministry? We could say that we should look at what 

Jesus did and said. After all, healing was a big part of his ministry, he sent his disciples out to heal, and 

after the resurrection he said that “as the Father has sent me, so I am sending you”, which for me is the 

most comprehensive version of the great commission in the Bible. So, what was the motivation for healing? 

Well, there were several: 

1. Compassion 

2. Response to a cry for mercy 

3. An answer to faith 

4. A manifestation of God’s glory and power 

5. A fulfillment of scripture 

As an aside, while it says that Jesus wept over Jerusalem and he wept when Lazarus died, it is never 

recorded that emotions were what drove Jesus to heal. 

OK, so who initiated these healing episodes? 

1. Jesus 

2. The disciples 

3. The sick person 

4. A relative 

5. A friend 

6. A master 

7. An opponent of Jesus 

So there’s not one outstanding example of how to select “patients”. 
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What methods did Jesus use to heal? 

1. Touch 

2. Word 

3. Touch and word 

4. At a distance 

5. Spit 

Again, this doesn’t help set up a protocol or best practice for health ministry. This is no big surprise as 

health ministry as we know it is a completely different thing than what Jesus was doing. These were all 

healings outside of the usual operation of life – these were miracles in the truest sense. We aren’t talking 

about setting up a ministry based on miracles, but rather one based on God given understanding of human 

anatomy, physiology, etc…  

We can see, however, that Jesus listened. He questioned. He treated the individual in context. He didn’t 

track numbers – in fact, he didn’t even heal everyone, but chose to go to the next town even when a large 

number of people were waiting for him to come heal them.  

So we need to not look for a biblical plan, but rather a biblical ethic for how this ministry should be pursued. 

 

I have found Richard B. Hays’ The Moral Vision of the New Testament to be the most helpful volume in 

looking for a way to develop a useful ethical matrix. He posits that love alone, or kingdom alone, or power 

alone are insufficient as organizing principles. What he puts forth is using a matrix of cross, community and 

new creation to evaluate our actions. This encompasses the drama of God’s reconciliation of the world to 

himself. 

First cross. Obviously, Jesus’ death on a cross is the paradigm for faithfulness to God in this world. This 

entails surrender of prerogatives, power, and privilege for the sake of others. Suffering can easily be part of 

this. There is no room for maintaining my interests or desires above those of others. Is it safe, is it 

convenient, is it what I want to do are not first considerations. 

Second community. While we tend to read the New Testament individualistically, and English reinforces 

this reading with its lack of differentiation between you singular and you plural, the New Testament shows 

the community of the church as embodying the Word. So it becomes not what should I do, but what should 

we do. As an aside, it is important to recognize this “we” as crossing boundaries and including all of the 

community, not just the US church, those who think and look and have an education similar to mine. This is 

the whole community of God that must be used to evaluate what we do. Together we work out a life of 

faithfulness to God through creative and responsive reappropriation of the New Testament. 

Third, new creation. Hays’ writes that 2 Corinthians 5:17 should more properly be translated: if anyone is in 

Christ – NEW CREATION! He says that there is no “he is a new creation” in the original, but rather it is like 

if anyone is in Christ, POW, new creation all around! It impacts the kosmos, not just the individual alone. 

This new creation is not just a future hope – the redemptive power of God has already broken in. This act of 

God grasps us and remakes us and as a result we participate in the outworking of God’s redemptive work 

in the world. We enter the sphere of the Holy Spirit’s power and are transformed and can start living in the 
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power of the resurrection. So the church embodies the power of the resurrection in the midst of a not yet 

redeemed world. 

 

Now as an aside, I don’t know about you, but all of that doesn’t always describe my life or ministry? What’s 

up? Prolepsis (Προληψη) – the now and the not yet. We are redeemed, but we will be redeemed. The 

kingdom is here and the kingdom is to come. This is always difficult to grasp, but the church can be seen 

as the eschatological beachhead where the power of God has invaded the world, but we still live in a 

creation groaning, awaiting redemption. We are not perfect. Our ministries are not perfect. We will have 

failures as well as successes. But we live in proleptic hope. It is important to realize that “to live faithfully in 

the time between the times is to walk a tightrope of moral discernment, claiming neither too much nor too 

little for God’s transforming power within the community of faith.” (Hays) 

 

The larger context of 2 Corinthians 5:17 is that God was in Christ reconciling all things to himself, and that 

God has entrusted the message of this reconciliation to us. It says 

Therefore, if anyone is in Christ, the new creation has come: The old has gone, the new is here! All 

this is from God, who reconciled us to himself through Christ and gave us the ministry of 

reconciliation: that God was reconciling the world to himself in Christ, not counting people’s sins 

against them. And he has committed to us the message of reconciliation.  We are therefore Christ’s 

ambassadors, as though God were making his appeal through us. We implore you on Christ’s 

behalf: Be reconciled to God. 

And we can use this matrix of cross, community, and new creation to look at how we do that. 

 

First I’d like to look at the scope of the ministry – is it medicine or is it health? From the matrix we could say: 

1. Cross – medicine is flashy and points to me/us as healer; health is more mundane and looks to 

how people and communities can bring about change and healthy outcomes. Medicine is not in 

and of itself wrong, but is just one component. 

2. Community – medicine relies on education, expertise, vertical power/privilege/prerogative; health 

involves all. 

3. New Creation – medicine can be seen as the redemptive use of the good creation and is not to be 

denigrated; health requires shalom in all relationships, a reconciliation with environment, others, 

and self. 

I’m biased, but from this, I’d rather look at health ministry rather than medical ministry – but allow for a 

proper place for medical ministry. 

 

As an aside, I also think that it is important that we do health within this matrix, and especially with a view 

towards the proleptic nature of reconciliation and redemption. So often we speak in violent or warfare terms 

when talking about illness and health. We fight cancer, wipe out diabetes, conquer obesity, stamp out 
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pollution, etc… as if the physical were our enemy. The physical world has suffered corruption from the fall, 

but it is not our enemy. My body is not my enemy. For those of us who are advancing in years, it can feel 

like our body has betrayed us. But this is where reconciliation in two directions and prolepsis can guide how 

we approach health care. Rather than fighting my body, I need to be reconciled to it, and it to me. Maybe 

from genetics, from outside influence, whatever, it is not behaving as originally intended. I can be mad or 

frustrated with it, or I can decide that I will do what is necessary to allow it to do the best possible, to be the 

new creation that will fully be realized in the new earth. So a person with diabetes can take medicine. She 

can seek to be reconciled by reducing weight, or changing diet. Both sides need to be reconciled, and 

hopefully there will be improvement. But this is where prolepsis comes in – short of a miracle, diabetes is 

not going to be cured. Chronic illness is going to continue, but we can work to promote health in the midst 

of chronic illness. 

I have idiopathic peripheral neuropathy. I have no normal sensation in my feet – a lot of abnormal 

sensations, but nothing that protects me from cuts or blisters or lets me know quite where my feet are. My 

balance is poor. I do OK when I can control the situation, but uneven surfaces, stairs, snow, etc… can 

make walking challenging and a bit dangerous. But I’m proud. I don’t want to appear like an old lady with a 

cane. But I have fallen and dislocated a shoulder because I have no sensation in my feet. I can be mad at 

my feet and continue doing things that can harm my whole body, or I can seek shalom, peace, by using a 

cane. I’m asking forgiveness for the past, and trying to allow them to function as best they can in a fallen 

world. And I look forward not to heaven and a lack of a physical body, but to the new earth and a redeemed 

physical body. This is proleptic health, proleptic shalom. 

 

OK, after scope, we need to look at where or with whom we work. Do we respond to emotional appeals? 

Do we go where a big donor wants us to go? Do we go where it is convenient for us, for a duration that fits 

into our career plans, and where we can do what we want to do? Do we go where we can have the most 

“bang for the buck”? These are obviously straw men questions for the most part, and none are completely 

wrong in themselves. We often find ourselves in what for us is the best possible place doing the most 

fantastic things, but those aren’t the determining factors in choosing. Again using the matrix: 

1. Cross. What I want to do is subordinate to what is good for others, for the community, for actual 

health. What I want to do might be a good thing, but not necessarily the right thing at that time and 

in that context. 

2. Community. All of the community needs to be involved in discernment, not just the “elite” 

“educated” or those who have the resources to pay for what they deem best. The dignity and worth 

of all must be respected.  

3. New Creation. We live in the light of the resurrection, so in conjunction with the “cross” aspect of 

surrender of privilege, we can work in situations that others find too insecure or difficult. We don’t 

seek danger but it is not the determining factor in where or with whom we work. This has been 

seen in the way the church has worked with HIV/Aids and with Ebola. It’s not that Christians are 

invincible and can’t succumb to these diseases, but that that risk is OK as we work to bring the 

possibility of God’s redemption to the situation. We can also speak for the marginalized since the 

broken relationships that create injustice are able to be healed through God’s shalom. And we can 
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form coalitions with other groups because God’s redemption can bring new creation to bear on all 

interpersonal relationships.  

 

So working through the matrix, it would seem that health ministry needs to come out from the community 

with professionals being willing to subordinate their usual privilege and power to the greater community’s 

desire – not to not use their talents but to use them in partnership with other talents. The location and group 

can be anywhere, including those situations deemed dangerous but nonetheless able to be touched by 

God’s redeeming love. The community, seeking God’s guidance, determines what is appropriate and what 

is considered success, how resources should be used, and who to invite to work together.  

 

This all sounds idealistic, and life is much messier than what I’ve just described. I’d love to say that all of 

my health ministry projects have arisen from the greater community and were not imposed by me, but…. 

 

To look more practically then, let’s look first at the issue of ethical short term health “mission” and then at a 

few of the projects that Semillas de Salud has done. 

 

Short Term Missions have become popular and much has been written pro and con about them. I 

personally don’t like the term as it is vague and confusing. As a compromise, we’ve called them Mission 

Vision Trips and we do run several health mission vision trips each year. So how do these trips measure up 

by the ethical matrix? 

Who determines when the trip is and what will be done? We usually negotiate this with dates that are good 

for the US group, for the missionaries, and for the local church. Unfortunately, we often hear that such and 

such dates are not convenient because we’d have to take too much time off or I wouldn’t have a good 

night’s sleep before returning to work or I can’t take that much time because I need to save vacation time 

for my family. While all of those can be reasonable things, the question arises as to whether those are 

reasonable determinants to impose on others. It seems an odd way to start out as those coming to serve by 

making demands on the when, what, and where. 

So cross would say that the US group needs to be willing to sacrifice their privilege, power to dictate, and 

desires to be able to serve the community. Cross would also indicate that excellence is the standard, just 

as it was for sacrifices. Too often it seems that we consider things that would be unacceptable in our home 

settings, OK when we visit low resource settings. Standard of care and scope of practice shouldn’t change 

because one is dealing with poor people and unjust systems. If you are not able to see patients 

independently in the US, how do you suddenly have that ability when in Mexico? If you have never done a 

procedure, is it OK nonetheless to experiment on a poor person? All of this has happened in the US 

training situation and in mission, but it is incompatible in light of the demands of the cross. 
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Community says that the local church knows their context and system and their ongoing resources. Just 

because I want to do something, and it very well could be right from a strictly scientific/medical standpoint, 

the community is the locus of discerning faithful obedience and mission. And a group from outside that will 

only be present for one week has little insight into the ongoing situation. Groups create burdens on the local 

church and divert resources and priorities by insisting on what they want to do. Community says we need a 

better way to come alongside and work together. Community says we need to plan for the follow up and 

after care created by the week the group is there. Community says we need to see our local brothers and 

sisters as children of our Father, bearing his image, with dignity and gifts and not in need of rescue by us. 

New Creation reminds us that it is God’s redemption that brings reconciliation, so something is not always 

better than nothing, numbers aren’t always what are important, root causes and deep healing are more 

important than superficial signs and symptoms. While we can set up a way to screen for anemia, if we don’t 

look at why there is anemia, we are not involved in new creation holistic healing. We could treat every child 

for worms and report back wonderful numbers, but the impact would be insignificant because the 

underlying cause of worms wasn’t addressed. New creation says coming alongside and recognizing the 

other and listening is important and lasting. 

Does this work? We’re still working at it. Some of you have participated. Those who haven’t, here’s how 

they work. 

We do negotiate dates, and we do recognize time constraints, especially for university students. But we 

hope that the experience also leads some to think about coming not just when it’s convenient but when 

they can invest time sacrificially. 

The project is part of a Semillas de Salud health project – usually the school health screening project or 

ones connected to Fuentes Libres women’s’ banks. The missionaries and local Christians plan where and 

what depending on what fits in to ongoing ministry. 

In doing testing, we maintain the same level of hygiene and scope of care as in the US. We do not permit 

people to work outside the scope of practice they have in the US. We work closely with the local health 

authorities and provide paperwork as they request.  

We do not test for what we cannot treat. We do not treat what does not matter. 

The team works alongside the Mexican health workers – it is a team effort. 

All people are treated with dignity – not rushed through but personal touch and recognition. 

Results are not just for the team but are shared with all involved parties, so that follow up and ongoing care 

can be done. 

Resources are allotted for work that remains after the group leaves. Teams don’t always finish that 

segment of the project. 

We see people touched by God in all aspects of their lives – NEW CREATION.  
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What about other projects? 

My first health project was in Tehuantepec and Salina Cruz. The pastor and I knew what was needed, 

planned, and told the church. We had absolutely no response. We had neglected so many of the things I’ve 

just talked about. So the pastor took me to a place where people were seeking and asking questions. I did 

some health talks and listened to the women and answered their questions and asked some of my own. I 

supplied information as they asked and built on the assets of what was already there. The group met 

weekly and I was there once a month. They eventually formed a church that sought to minister to health 

needs of those around and would call me and ask for assistance periodically, but they worked in community 

to show God’s redeeming love, to be God’s ambassadors of reconciliation. 

 

A not so successful project has been working with diabetes. Diabetes is a huge problem as the Mexican 

population has a genetic predisposition and the Mexican diet tips them over. The local church culture is one 

looking for miraculous healing without any consideration for normal care. They demand that God brings the 

not yet here now. I know what’s needed. I’ve tried many different things. I continue to meet with a church 

leader who has diabetes and just be a friend to her. New Creation means that I can dream and hope. 

 

The School Health Screening Project is probably my favorite one. It started because local church members 

asked me to go visit the elementary school their children attended. I didn’t think I would be able to work in 

the schools as there is a stricter division of church and state in Mexico than in the US. They asked me to do 

talks on alcohol, drugs, smoking, and such – these are not my favorite things to do, but… During this time I 

got to know the principal and teachers and they got to know me. I asked questions to learn more about their 

educational system, and eventually could ask about whether they knew if their kids could see or hear. I 

found there was no pre-school screening of any kind, but there was concern. I talked with them and with 

the church about checking the kids for basics – anemia, lazy eye, vision, hearing, and a basic exam. I built 

a coalition with the school, the local casa de salud, the church, the parents, and the municipal government. 

I didn’t bring a program, but ideas and some resources, and together we built a screening project. I found 

that there were separate kinders – children ages 3, 4, and 5 going to preschool, so we could start screening 

at a younger age. The church became involved in the community, and started addressing other health 

problems, acute and chronic. 

 

Fuentes Libres is a ministry that focuses on micro-finance through women’s’ banks. North Park has been 

involved with Fuentes for a good number of years. Fuentes and I have been dreaming together for a while 

about how to incorporate health into the women’s banks. We’ve tried various things and the NPU students 

have helped us with health fairs in conjunction with the banks, but we’re still seeking what makes sense. I 

demonstrate testing and talk about health. We bring in outside groups like NPU to demonstrate 

possibilities. We keep trying and dreaming. 
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So I’ve had my successes and failures. I’ve been ethical and borderline by the matrix we’ve used. Semillas 

de Salud continues to seek to bear witness to God’s reconciling love through faithful actions in conjunction 

with discernment of the local church. 

 

If you take nothing else away from today, please hear that health is living as a complete whole being in 

God’s shalom. While we still live in a creation groaning awaiting its full redemption, we also live in proleptic 

hope that our reconciled beings will be made fully whole in the new earth. And we work to bring this health 

to others. 

 

So while my title says we should play God in the lives of others, really we should invite people to let God 

play God in their lives, to seek a complete healthy life through the new creation brought by Christ. It seems 

to me the Aaronic blessing sums this up: 

The Lord bless you and keep you. The Lord make his face to shine upon you and be gracious to 

you. The Lord lift up the light of his countenance upon you. And give you peace. Shalom. 

 


