
COMPASSION IMPACTS 
By Freddie Harris, Executive Director 

Praise International 

Compassion impacts. If it doesn’t impact, then it is not compassion. Praise International shows tangi-

ble compassion by finding sponsorships for pastors in developing countries, offering microloans, encouraging 

them personally and empowering their ministries. God provides Praise with innumerable opportunities to allow 

God’s compassion to impact. The desperate need for a medical dispensary in a remote region of Cote d’Ivoire is 

a prime example. 

     There are NO medical facilities in Dakoupleu, a group of villages with over 3,000 people. Village chiefs have 

come to our pastors, pleading for help. So the pastors are building a dispensary. They are asking Praise for help.  

     Without immediate medical care, people in these villages are dying from infections and diseases, such as, 

dysentery/dehydration, tetanus, pneumonia, hepatitis B, malaria and anemia. Villagers don’t have to die from 

these! They can be treated. Children are the most susceptible. Malaria kills 1 million children/year, many are un-

der 5, most are in sub-Saharan Africa. Medical staff in a dispensary can promptly diagnose and provide the ap-

propriate care, vaccinations, antibiotics, vitamins, etc. This compassion impacts. Our Praise pastors taking this   

compassionate initiative will go a long, long way! The church will grow exponentially and God will be glorified!  

“He will have compassion on the poor and needy, and the lives of the needy he will save.” (Psalm 72:13 NASB)  
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“Compassion for the poor - what a blessing!” 
Proverbs 14:21 (MSG) 
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A CITY SET ON A HILL 
By Rev. Dick Shaw, Chairman of the Board 

Praise International 

In Matthew 5: 14-16, Jesus said,  “You are the light of the world. A city set on a hill cannot be 

hidden.  Nor do people light a lamp and put it under a basket, but on a stand, and it gives light 

to all in the house.  In the same way, let your light shine before others, so that they may see 

your good works and give glory to your Father who is 

in heaven.” (ESV)  I have had the great joy of visiting 

Praise pastors in their ministry environments, watching 

them teach and lead out of their own vibrant relation-

ships with Christ, seeing the light of the glorious gospel 

of Christ streaming from them into their villages and 

communities.  I have seen the excitement on their faces 

as they speak of Christ, and the burdens they carry for 

their own people, communities and nations.  I am hum-

bled by the privilege of standing with them, praying for 

them, and having a part in financially supporting them.  

From my experience on the field, I am more convinced 

than ever that the ministry of Praise is effective in not 

only helping those who are on the ‘front lines’ of the 

work, but is also impacting communities and nations 

for the gospel.  Thank you for your place in the Praise 

Family! 

Evangel ica l  Church Leader  
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“MEDICAL CARE WAS SCARCE.” 
By Dr. J’Cinda Bitters, M.D. 

As we sit in our comfortable physician waiting rooms, with air condi-

tioning and a water fountain down the hall, we usually do not  pause to 

think about how luxurious this set up truly is.  In 2010, my husband and 

I traveled to Kenya to serve on a two-week medical mission.  Our team 

took thousands of tabs of common pre-

scription medicines, as well as other 

ambulatory medical supplies to make-

shift clinics in rural or underserved regions.  In Mwingi, an eastern province, 

we did not have indoor running water.  There was a single spout for the 

church where we set up clinic. Outhouses served as our toilets.  I can tell you 

how obsessively I sterilized skin prior to pricking it with a needle, as people 

were caked in mud. Dust coated everything in that dry country.  People would 

wait in lines for days to see the medical staff on our team. Medical care was 

scarce.  I remember diagnosing a case of advanced cervical cancer in a wom-

an. If she had had access to annual screening programs, the cancer could have 

been treated early. The medical needs are great, but the medical care facilities 

and qualified workers are few.   

   If you have the opportunity, I encourage you to join the work of bringing 

medical care to Africa. 


