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Promoting Health in Families

Anglicans around the world, often in partnership with others, are working among families and in their communities to increase
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The stories in this newsletter show how working for health and wholeness is shaped by local circumstances and contexts.
Healthcare and outreach may mean HIV prevention or accessible care for those who are HIV affected. It may mean providing
clinics and maternal health services and advice, counselling after trauma, assisting substance abusers to overcometibeir addi
or drawing alongside those who are lonely or depressed.

¢CKS / KdzZNOK 2F 9y3flFyRQa .AaK2LJ 2F / NBRAG2YyZ GKS wi wiBOR 5
KSNJ O2dzyiNBEQa bl A2yt |1 SFHfGK {SNBAOS 0ST2NB 2NRAYIl (ideRr y 3
for England in 1999. In her Editorial, Bishop Mullally reflects on the complex issues of mental health and describesh®ome of
ways in which churches are extending their pastoral and healing ministry to those affected.

Editorial: Life in all its fullnesg spiritual, physical and mental

wellbeing

By the Bishop of Crediton, Diocese of Exeter, Church of England, the Rt Revd Dame Sarah Mullally
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physical but is also about our mental wholeness.

In the UK, mental illness affects more people every year than cancer or heart disease. One in four of us in this cdumtry will
affected by a mental health problem in any given year. Severe mental illness can affect anyone, although it often emiagyes dur
adolescence or in the early 20s.

Living with a mental health condition can affect many aspects of daily life, from physical health to home, work, managing mon
and our relationship with God. The impact of poor mental health can be reduced if there is early intervention and supjbid. Bu
still the case that you are more likely to receive the urgent support you need if you have broken your leg, than if you are
experiencing a crisis because of a mental health problem. As a society we are also less likely to talk about our mantarealt
our physical health.

Families today may face complex challenges and dilemmas including poor health, poor housing conditions, low income, fuel
poverty and stress. Increasingly families will encounter members with dementia and memory loss, especially with oldergeople
for us in rural communities like Devon, where | minister, loneliness provides particular types of challenges. Youngqeeople fa
pressure from anxiety and forms of addiction. There are over seven million carers in the UK and often their mebtihgésl
overlooked and a lack of respite care makes this a key issue.

Families can offer solutions to poor mental health but they can also be part of the problem! In the UK there are spetialiksn

for siblings, parents and children affected by mental health challenges. Continued on page 3
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Churches are increasingly recognising how they can act as gentle therapeutic communities, safe spaces and places of belongin
valuing people at times of vulnerability whether that is sh@tm, chronic or lifelong.

Spirituality is deeply relevant to mental health: it shares much of the same territory, but seeks a holistic approaantb life
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not confined to it.

We know that faith contributes to mental wellbeing including by offering people connections into a community. Churches and
Christian groups provide a place of belonging and opportunities for meeting, sharing and caring across generations.a@urches
increasingly providing cafés for people with dementia and enduring mental iliness to meet and talk and support each wiler, as
as places to talk about bereavement and death. They are also working in partnership with organisations such as Age id& to prov
community links to reduce loneliness.

We are good at praying for people who are ill but we need to be more engaged in challenging unhealthy lifestyles toos Churche
are beginning to work with others to encourage better diet, more exercise and activity, as well as providing communignocheals
opening up church land to grow food.

Churches also have a role to play in encouraging people to talk about mental health. Many in the Diocese of ExeteMjainkd in
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open an area which benefits from being in the light rather than the darkness we create for it.

* Seehttp://depressedcakeshop.corfor more information about the Depressed Cake Shop initiative.

Celebrating every Chlld healthy teaching but as a leader and elder in the village he would

speak to his seniors so that he could invite the pastors to train

tlmlng and SpaC|ng Of pregnancy them and give the HTSP information.

The Revd Gabriel Anyiko Owino is an Anglican priest in Siaya Prior to 2014 in Siaya stdounty, Kenya, there were

County, Kenya. He has combined a faith approach with family numerous reported cases of maternal and child deaths
planning information and has been encouraging couples to  resulting from preventable healtfelated problems. Then
think about safe spacing of pregnancies so that every birth carWorld Vision Kenya Karemo Area Development Program
be a healthy event for mother and baby, and every childis ~ mobilized pastors within Siaya sgbunty and took us to
celebrated. Here, he writes about his experience. Kisumu for training on Maternal and Newborn Child Health.

Charles received teaching about Healthy Timing and Spacing During the workshop we were able to get facts on

of Pregnancy (HTSP) and family planning at their church from conception, pregnancy, birth, new mother and new baby. At
the Congregation Hope Action Team (CHAT) members of St every stage we discussed myths and misconceptions and
al NBEQad hy3aQAaASyRS® IS SyYo NI OSRmystified thamSWedaarntyhat cangr wréng @ng ol R
together with his wife that they will start to use one of the prevent problems. Finally, looking at the Scriptures, we were
methods of family planning because they had many children convinced that as faith leaders, individually and collectively,
(six) and he was not seeing himself capable of caring for themwe had a role to play in transforming the lives of our people.

He said that he realized that a gap or spacing between his ~ We made a work plan to take back to our churches:

children will give him good chance to care for and educate - mobilize six Christians per congregation to form a

them; he will have time to do his duties, and his wife will be Congregation Hope Action Team (CHAT) and identifying
strong and able to do her work or normal duties which she O2YYdzyAGe KSItGK @2fdzyiSSNES

used not to do before. Charles says that in the local a2 KSNBEQ !'yAizy €SI RSNESZ {dzyR
indigenous religion it is difficult for leaders to embrace such opinion leaders;

- share with the members of our churches a sermon on the
importance of stewardship of those whom God has placed
Ay 2dzNJ OFNB oM ¢CAY2GKeé poy a
for his relatives, and especially for members of his
household, he has denied the faith and is worse than
dzy 6 St ASOSNEOS YR ONBFGS Iy
children are given opportunity to grow like Jesus who
experienced holistic growth in the hands of loving and
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- include in the premarital guidance and counselling

. | curriculum issues of Healthy Timing and Spacing of

L 3 Tl Pregnancy (HTSP) which helps couples time their

Change was achieved by involving faith leaders LINBIYylyOASa (2 200dzNJ RdzNRA y 3
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(age 1834) and space pregnancies by three to five years,
improving both maternal and child health;

speak boldly on family planning methods and let people
choose a method that is convenient for them in terms of
health and faith;

reach out to other pastors who have not gone through the
training so that they join us.

CHAT teams went to churches and community groups as weII
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We taught about birth plans. Pregnancy gives notice of nine
months, thus it is not an emergency. Parents can know the
expected due date of giving birth, know the health facility one
wishes to deliver at in order to be attended by a skilled
professional, and save money to pay for transport to the
health facility or buy some essential items not provided for in
the health facility.

We encouraged mothers to go to the antenatal clinic
immediately they realize they have conceived and make at
least four visits as this enhances healthy pregnancy and safe
delivery. The people were informed about the importance of
exclusive breastfeeding of the newborn as this immunizes the
child, helps in the development of the brain, offers nutritional
value, and is safe and readily available.

Change was realized as a result of the active participation of
faith leaders in partnership with World Vision and the Ministry
of Health.

Rose was giving birth every year. The spacing of her seven
children was one per year or less. She had no time even to do
her work as a woman and wife. She was always with child and
her health was weak. CHAT members talked to her and she
realized that she was in great danger and vulnerable to death
if she would not take any action.
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Looking at the children one could see how they follow each
other so closely to the extent that one would think that they
are twins.

Rosaline already has four children. A CHAT member took the
initiative and accompanied her to the antenatal clinic. She was
attended to and from then went to clinic without fail till her
time of delivery. She was taught about exclusive breast
feeding, which she embraced. Rosaline is strong, not sick as
she has been with previous pregnancies. She is now using a
method to protect her from conceiving again soon.

Emily has had four miscarriages after the birth of her first
child. A CHAT member advised her to wait till six months are
over before attempting another pregnancy because the womb
was still weak. Emily embraced the teachings and uses a birth
control method. Her husband is supportive.
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A calling within a calling: parish

priest and nurse midwife

The Revd Fr Edward Zimba describes how hidgdldaministry
has been warmly accepted in a Zambian parish.

Mawanda Anglican Parish where | am the parish priest is
situated 36km north of Petauke in the Eastern province of
RZAMAs FNESAQAGH has15 gopgregaions whighy! fygouvisitap ¢
regularly as possible. | am also in charge of the adjacent parish
of Mpanbongwe with ten congregations and an Evangelist
living in their parish house.

| was ordained priest on 11 August 2013 and | have worked in
the area for five years now. | am married to Esther Musonda
Zimba anchave a son John Mphatso.

| am a non stipendiary priest since | am also a male nurse and |
have just qualified as a nurse midwife working in the local

clinic next to the parish house where I live. | consider this to

be a blessing to myself, to my family, and the Church to be
both priest and nurse midwifehaving a calling within a

calling.

Mawanda Anglican Parish, with support from the Diocese of
Eastern Zambia and the Zambia Anglican Council, is involved in
health delivery to the families of Mawanda in theeas of:

a) Malaria Control programmes: The Church is working hand in
hand with the clinic, focusing on prevention and treatment
programmes through training Malaria Control Agents. Their
responsibility is to sensitize the community on how to prevent
malaria and the need to seek medical treatment early.

b) HIV/AIDS: HIV/AIDS is one of the challenges in our parish
affecting families within our church membership and the
We have ;Ied our, C}E ugch l:EJlId|
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stigma and discrimination. We show them Christ's love
towards the sick, a challenge that affects us all. We have a

CONTACTRevd Gabriel Anyiko Owino, Diocesan HIV and AIDS

Program Coordinator, Dean of Hono Deanery and Vicar of
Ywaya Parish, Anglican Diocese of Maseno West, Kenya.
Emailgabrielanyikoowino@gmail.com
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Fr Edward Zimba at work

> T


mailto:gabrielanyikoowino@gmail.com

