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I. Introduction
1.1 Christians are story tellers. Your life and my life are true stories. The world needs to know the stories of Jesus’ virgin birth, teachings, crucifixion, resurrection and His second coming. However, the most important aspect is that of salvation through Jesus Christ alone. Christians must tell the story of Jesus who “healed every kind of sickness and illness among the people” (Matthew 4: 25-30). 

1.2 Someone once said that the saddest verse in the Bible is “the harvest is plentiful, but the workers are few,” (Luke 10:2).  Jesus described this “plentiful harvest” in terms of meeting the needs of people who are hungry, thirsty, sick, imprisoned, homeless, or without clothing (Matthew 25:35-40). However, the number of people to help those in need must increase, if Christ’s story of salvation is to be heard.

1.3 Missionaries, showing Christian love in action, took Christianity to India. A native Indian lay preacher, trained by missionaries, preached the good news of the Gospel to the indigenous people.  As a result, an illiterate couple with their seven children began their faith journey. Now living in the United States of America one of their children shares Christian love in action through his gift of dentistry and tells the story of his and his family’s spiritual journey to the world.
II. Planting Mission Seeds in Sarali Village of India
2.1 The nineteenth century, “The Great Century,” was the golden age for Christian missions. At that time missionaries gained entry into Asian and African countries with colonialists. 

2.2 During the British Raj in India, the Women’s Society of the Methodist Church in North America sent missionaries there. They planted churches, established educational institutions, and opened health clinics and hospitals.  In 1908, missionaries planted a church and started a mission school in Kathlal,  Gujarat, India. Later in 1959 they began a hostel for boys and girls hostel. They also trained native people as lay preachers. In turn, they took the Good News of Jesus Christ to the neighboring villagers. As a result of their ministry, in the nearby small village of Sarali, an illiterate young couple, my parents, received Jesus Christ as their personal Savior. 

2.3 At present, mother Mithi is in Chicago, Illinois where she has continued to live after my father passed away several years ago.  My ninety-two year old mother is a prayer warrior. Her prayers have followed me through the years and been a driving force in my spiritual journey.
III. Local Church as a Primary Agent for Christian Missions
3.1 Because there was no school in Sarali, my parents sent my siblings and me to a mission school in Kathlal.  They later moved to Ahmedabad, a larger city where they could provide higher education for their children. They soon joined Shalom Methodist Church, whose community became a catalyst for their spiritual growth. Their love for the Lord and prayerful lives had a great impact on all of us. My brother went to Seminary in India to become the pastor within the Methodist Church. He now serves as a Chaplain at Memphis Health Care and Rehabilitation Center in Memphis, Tennessee, USA.

 3.2 I was afflicted with a childhood stuttering problem which shaped my personality negatively. Because of my stuttering, Mother Mithi spent time encouraging and motivating me.  With the help of a lay preacher, Mr. Virjibhai Dhulabhai Khristi, my mother strengthened my faith in Jesus. Both of them encouraged me to trust more fully in God and pray for my healing. Trusting God and in His healing power, I overcame my stuttering during college. 

3.3 After I graduated from dental school, Bishop Dr. R. D. Joshi and Rev. Dr. R. M. Rathod helped me to find a job as a dentist in a mission hospital.  Rev. Rathod, a product of a missionary endeavor, was my pastor and later became my father-in-law. Dr. Louis Visscher, a Presbyterian (USA) medical missionary at the Christian Hospital in Kasganj, became my role model. Serving “the least of these” in India along-side of Dr. Visscher, I caught the vision to serve God, who had given me a special talent and I needed to use it to glorify Him.
IV. Sharing the Gift of the Gospel in a Reciprocal Partnership
4.1 As God worked in my life, He opened a door for me to immigrate to the USA.  In 1976, under the directorship of Senator Thomas C. Kennedy, a new agency was established in the Nebraska State government to help me with my immigrant visa. I received my visa and moved to the USA.

4.2 Rev. Dr. Sam and Ella Rathod, my brother- and sister-in-law, invited me to live with them in Newman Grove, Nebraska, a town with a population of seven-hundred-fifty.  Rev. Sam Rathod had been serving as the pastor of Newman Grove United Methodist Church. The town people were very kind and generous to me. For example, State Senator H. L. Gerhart gave me ten dollars a month as pocket money while I stayed in Newman Grove. 
V. A Nudge from God
5.1 Beginning my life in America, I was desperate to find work in my dental profession. I applied to the US Army to become a Commissioned Dental Officer. The reply was encouraging but I needed a dental license. I enlisted in the US Army as a dental assistant, with the rank of Private one, in the hopes that I would become a Commissioned Dental Officer after I received my dental license. The Dental Officers, including my Commander, helped me prepare for the Dental Board examinations.   I passed and received my dental license for the State of Tennessee.

5.2 Colonel Richard Foster, my commander, wrote an excellent recommendation letter for me to receive my commission. Six months before I applied, the US Army changed the law, stating that “to become a Commissioned Dental Officer, one must have a dental license and be a graduate of an American dental school.”  I had to make a difficult choice of continuing as an enlisted soldier or leaving the Army; I left the Army after four years of service.
VI. A Grassroots Laity Movement in Christian Missions
6.1 My family and I then moved to Memphis, Tennessee and joined Good Shepherd United Methodist Church. My pastor, Rev. Michael Bailey, challenged me to go as a short-term missionary to the impoverished countries of the world. I made myself available to God’s call. My first short-term mission trip was to Belize in 1987. I have made seventeen short-term mission trips to various countries around the world, providing dental care and teaching oral hygiene to the indigenous people.
6.2 The short-term mission is a grassroots laity movement in the United Methodist Church, known as “United Methodist Volunteers In Mission” (UMVIM).  Two Medical Fellowships, United Methodist Fellowship of Health Care Volunteers (UMF HCV) and United Methodist Volunteers In Mission, Southeast Jurisdiction (UMVIM, SEJ) Medical Fellowship were “born” out of this movement. I was one of the founding members of these two Medical Fellowships.  UMVIM, SEJ Medical Fellowship helped me establish the “Dental Care for the World” program.  
VII. “Dental Care for the World”

7.1 “Dental Care for the World” (DCW) is the story of my personal faith and Christian witness and how God brought me from India to the USA, and to the world. This ministry helped to open a dental clinic at the Church Health Center in Memphis, Tennessee, USA which serves the un-insured low income population. DCW facilitated the opening of two dental clinics with mission hospitals in India. DCW has provided a vehicle to transport dental patients from remote areas of Guatemala to Salud Y Paz - a Dental Clinic, near its capital city.  It has also provided dental care to countries in Central America, the Caribbean Islands, and Africa. 

7.2 While serving God for twenty-three years through missions, I have watched DCW become our family’s guiding light. My wife, Sarojani, plays the important role of staying behind the scenes and doing all the work at home. Her committed and dedicated nature is a source of encouragement in my mission dental work.  Seeing us serve God diligently, both of our children are involved in serving God. Monica, a seminary graduate, is serving God in the local church; Michael, a college-student, is also being used for God’s work through music.

7.3 The Rev. Dr. Edgar White, Senior pastor of the newly-established Vineyard United Methodist Church in Memphis, is partnering his congregation with the DCW program. Since accompanying me on a dental mission in Liberia, Rev. White has led his congregation to create a sister-relationship with the Liberian churches. Because of this relationship, these churches now have buildings for worship.

VIII. Need of a Mission Dental Work in the World

8.1 DCW has developed a preventive dental care program for the Amish community in Ethridge, Tennessee.   The Amish chose to have minimum contact with the rest of the world. This separatist attitude of the Amish may result in a lack of health care, especially oral health. DCW teaches Amish children and adults about the importance of oral hygiene and provides oral health care kits.  Elizabeth Gunterman, an eight-year-old, in my church, named this the “Project Tooth Brush.”  This is a viable project that could be extended to several countries of the world. 

8.2 During one of my visits to Africa, I learned that osteomyelitis, a bone infection, is very common in parts of Africa, especially Liberia.  A young girl died of osteomyelitis, caused by tooth decay which she had developed in her childhood. This untreated tooth decay led to an abscess. She was treated with a home remedy which gave her external relief but left the infection to become chronic and dormant. 


8.3 The early detection of her tooth decay, with proper dental treatment, would have prevented the infection. Even during the early stage of bone infection prompt and adequate doses of antibiotics along with pain medicine could have treated this infection. No course of treatment was administered, which caused the infection spread to other bones causing osteomyelitis and resulted in her death at the age of eleven. God used this tragedy by creating a passion within me to develop a program which trains indigenous people in basic and preventive dental care in Liberia. 


8.4 Liberia is unique among African nations, due to its roots as a colony founded in 1847 by freed slaves from the United States. The Liberian government was overthrown by a military led coup in 1980 beginning a period of instability and civil war that devastated the country. Today Liberia is recovering, but still has a long way to go.


8.5 Emphasizing health care work in Africa, the Director-General of World Health Organization, Dr. Margaret Chan, has said, “I want my leadership to be judged by the impact of our work on two groups: women and the people of Africa.” The need of trained healthcare providers is dire throughout Africa.  


8.6 The shortage of trained health care providers in war-torn Liberia is dire. The presence of only five dentists in a country of three and half million people is very poignant.  Health care including oral health in Liberia desperately needs more health care providers and thus is becoming a priority for the government.  

IX. A New Mission Strategy: “Dental Nurse Practitioner”
9.1 “Dental Nurse Practitioner” (DNP) is a new discipline in the field of dentistry. In 2006, I traveled to India to see a model of this discipline in the Community Dental program at Duncan Hospital in Raxual.  DCW wanted to send students from Africa to India for this training, but the program was too basic. At my request, Dr. Methew, the Coordinator of that program, rewrote the curriculum to meet the needs of African students.  DCW and General Board of Global Ministries of the United Methodist Church sponsored four students (two from Sierra Leone, one from Liberia and one from Zambia) for that training in India. These four India- trained Dental Nurse Practitioners are now back in Africa and providing preventive and basic dental care in their respective countries. 

9.2 The success stories of these four Dental Nurse Practitioners are very encouraging and promising. Without hesitation, DCW is planning to implement a “Dental Nurse Practitioner” (DNP) training program in Liberia, West Africa. This program will train lay persons to provide preventive and basic dental care.  

9.3 The United Methodist Bishops in West Africa are requesting a dental plan for providing dental care in West Africa. Bishop John Innis in Liberia is favoring a dental training program rather than the employment of short-term dental professionals. Ms. Suzanne  Porter, a Missionary and the Dean of Winfred J. Harley College of Health Sciences, United Methodist University, Liberia, and Mr. Victor Taryor, a Missionary and the Hospital Administrator of Ganta Mission Hospital, have made their facilities available for the DNP training program. The hospital is in a reconstruction phase. The new hospital building will have a wing dedicated specifically to the DNP training program. 

9.4 This program will provide trained DNPs for Liberia as well as the neighboring countries of Sierra Leone, Guinea, Cote d’Ivorie, and Nigeria.  These countries, with the exception of Guinea, have mission hospitals but no dental clinic. DCW, with the help of the General Board of Global Ministries of the United Methodist Church, will open dental clinics in those hospitals. The long-range goal is to open enough DNP training centers to cover the entire African continent. 

X. The DNP Proposal to the Liberian Government

10.1 Any new program, regardless of its necessity, has to be approved by the government of the country where it will be implemented. The DNP training program is no exception to this rule. It, therefore, must meet the government requirements and show that the “Dental Nurse Practitioner” is a viable alternative to the trained dentist.  As Moses needed Aaron to present his case before Pharaoh, I also needed a person to assist me in presenting DNP training program to the Liberian government. 

10.2 Four years ago, Rev. Dr. White came to know about the “Dental Care for the World” program and was moved with a great desire to help me with my dental work in Africa. He has put many resources together to implement the DNP training in Liberia.  A team of dentists, a teaching staff from the University of Tennessee Dental College, Rev. White, and I are working together to develop the DNP curriculum. The UT Dental College has agreed to fully equip six dental treatment rooms, for the DNP training program at Ganta Mission Hospital in Liberia. 

10.3 During our first visit to Liberia in 2007, Rev. White and I met with the officials of the Health and Welfare Ministry and the Ministry of Education of President Ellen Johnson-Sirleaf’s Administration. Rev. White and I presented the “Dental Nurse Practitioner” training proposal.  Welcoming the DNP training program for Liberia, Dr. Gwenigale, Health and Welfare Minister, said, “The church does a better job of training people.” Two US trained Liberian dentists, Dr. Ayele Ajavon-Cox and Dr. Yede Baker Dennis are willing to help with the DNP program.

10.4 Collaborating with the Liberian Government and infra structure, the United Methodist University and Ganta Mission Hospital, Dental Nurse Practitioner training program is expected to enroll its first class in the fall of 2010. 
XI. Developments in Cross-Cultural Missions
11.1 In conjunction with today’s missionary movement and Christian mission, “Dental Care for the World” is laying the solid foundation of providing dental care in Africa. DCW, through its DNP program, will train and prepare the indigenous people in Africa to provide basic and preventive dental care to their fellow Africans. The story of DCW is an effective collaboration with Christian Missions, involving individuals, families, countries, continents, cultures, professions, disciplines, and denominations  by crossing racial and social boundaries. DCW is showing Christian love in action which can result in a definite growth of the ecclesiastical communities.


11.2 Indigenous people now carry out what missionaries started long ago.  These people long to become the healthcare workers, teachers and leaders of tomorrow but these countries need our help in building the infrastructure in which this longing can be fulfilled.  It is time for the Church and the Western world to give these countries and peoples what they need most, not the healthcare or the service, but the wisdom and educational facilities so that healthcare and other services are done by their people for their people. As the age-old saying goes, we must no longer give people a fish… we must teach them how to fish so they can become self supportive and their work sustainable.

XII. Conclusion
12.1 The Edinburgh 1910 Conference had concluded that only English-speaking, trained clergy missionaries could carry the good news of the Gospel throughout the world, from North to South and West to East. One hundred years later this conclusion is no longer valid. Modern technology, communication, and travel have dramatically changed the whole picture. “Dental Care for the World” is proving that Christian Missions have gone from people in all walks of life to all peoples of the world. Through its healing ministry, DCW is making transforming changes in the lives of people.

12.2 It is an honor and great inspiration for me to have made contact with Edinburgh 2010 Mission Conference to present this “Christian Mission through Dentistry” paper during the Centennial Celebration of Edinburgh 1910 Mission Conference. Only eternity will reveal what one hundred years of leadership in building mission programs world-wide has accomplished in winning souls.

 12.3  I am confident that one of the objectives of this celebration is to widen your horizons, by extending the vision of your founders. My project, “Dental Care for the World,” is another means of assisting you in fulfilling the mandate of the “Great Commission” prescribed to us by Jesus Christ. For those who would like to know more about “Dental Care for the World,” I am prepared to explain any possible collaboration that would multiply the “fruits” of the Edinburgh 2010 Mission Conference.

For more information on Dr. Solomon Christian’s profile and mission dental work, please go to umc.org and go to Our People or click on the following link: http://www.umc.org/site/apps/nlnet/content3.aspx?c=lwL4KnN1LtH&b=1735229&ct=6967283&undefined
