
Christians in the 
market place 

Focus: physicians 
(A surgeon and specialist in clinical 

nutrition) 



History 
Mindanao 

Religion: Roman Catholic 
Environment: 
•  rural  
•  no TV 
•  lots of  books 

Family: 
•  Parents 

•  teachers 
•  later on became administrators 

•  2 sisters 
•  loves music and piano 

Education (Primary to high school): 
•  elementary – town: Buenavista 
•  high school – Butuan City 
•  scholastic record: top of  the class 

Plan in life: 
•  high school – wanted to be a priest 
•  parents – wanted a doctor 

Result: parents prevailed  
•  went to Manila to become a doctor 



History 
Manila 

Preparatory to medicine: 
•  University of  the East (1971-1974) 
Medicine: 
•  University of  Santo Tomas (1975-1979) 

•  involved in medical missions 

Environment: 
•  marijuana 
•  “hippie” 
•  “bomba” stars 
•  student unrest 
•  Marcos – martial law 

Character: 
•  obedient to 
parents 
•  avoided sin 

Medicine: 
•  St. Luke’s Medical Center  

•  internship 
•  residency in surgery 
•  became consultant in general surgery 

Character: 
•  became sinful  
•  got married 

Rural service: 
•  saw the ineffectiveness of  the health system 
•  involved in immunization program + nutrition 
evaluation of  children 

•  Joined the 
EDSA revolt 



Becoming a Christian 
On getting married 
•  adjustment phase 
•  children came 
•  both training in residency 

•  husband: surgery 
•  wife: pediatrics 

Wife: 
•  during EDSA revolt – started looking for 
more meaning in life (spiritual): there must 
be something more than attending “mass”  
•  (1982+) invited by a close friend (ob-gyne: 
Mayette Santos) to a “weird group” calling 
themselves CCC 
•  one (Ging Navarro) followed her up with 
the yellow booklet (4SL) 
Husband: 
•  noticed the different nature of  co-intern 
(Rey Neri) 
•  invited to meet CCC American with 
Singaporean wife (Howie and Nance 
Kaufman) 
•  invited to join Sunday event at AIM 
hosted by a group called CCF 
•  Met American with Filipino wife (Jim and 
Louie Whelchel) 

My response: 
•  good – my wife became more 
obedient and delightful 
•  Slept during the one on one 
sessions while with wife 
•  Impression on Peter Tanchi: how 
arrogant he is on his sureness of  
going to heaven 
•  The CCC people are good; what is 
their agenda in pursuing us? 



Becoming a Christian 
Wife  
•  became a sharer of  the 4SL to 
patients, friends, and family 
•  invited them to CCF and other 
evangelical churches 

Now we are considered “weird” 

Me:  
•  observer 
•  forced to read the Bible when my turn 
came to lead the Bible studies 
•  Read the 4SL, guidebooks, eventually 
could not stop reading the New 
Testament then the whole Bible 
•  started sharing the 4SL 
•  studied Church history 
•  loved apologetics 
•  accepted the Lord Jesus Christ 

Events that influenced change: 
•  close relationship with CCC  
•  Bible studies with the wife of  
Pastor Magalit + similar groups 
•  attended other churches like: Bread 
of  Life, GCF, protestant and 
evangelical churches 
•  full involvement in the International 
Christian Medical Congress in Manila 
(mid 1990’s) 
•  Doctors in Touch 
•  St. Luke’s Medical Ministry 



Specialization in clinical nutrition 

•  realized the need to provide good nutrition to very sick patients 
•  realized there is no formal training program in this area: nobody 
wanted this area – “no money” 
•  developed the procedures in parenteral nutrition for surgical patients 
•  helped organize the nutrition team 
•  computerized the system of  nutrition support 
•  system of  nutrition and its value became recognized by St. Luke’s 
medical center (helped gain accreditation in international standards) 
•  proponent of  the education on nutrition: Total Nutrition Therapy 
•  organized the Philippine Society of  Parenteral and Enteral Nutrition 
•  developed the fellowhip training program in clinical nutrition 
•  set up the master’s program in clinical nutrition (in partenrship with 
Philippine Women’s University  



Further developments 

Current work: 
•  provide continuous training in 
clinical nutrition 
•  involved in the Asia Pacific nutrition 
support development  
•  active role in Parenteral and Enteral 
Nutrition Society of  Asia 

•  hosting congress 
•  speaker 
•  workshops 

•  development of  clinical nutrition 
systems and implementation in 
different medical institutions 
•  enhance role of  physician, dietitian, 
pharmacist, and nurse in patient care 

Offshoots: 
•  food intake for physical healing 
•  most of  the patients are 
critically ill,terminal ill, on the 
point of  death 
•  realized they need to be shared 
the gospel (last minute salvation) 
•  started sharing the gospel with 
these patients 
•  encouraged the fellows in 
training to share the gospel with 
the patients to who they are led 
•  felt need to integrate the 
sharing of  the good news to this 
group of  patients in the training 
and practice of  clinical nutrition 



Look back: what led to the present 

Practice of  nutrition 

Rural service: placed in an area 
which nobody wanted: 
•  saw the need of  nutrition care 
•  not harmed in NPA area 
•  only transport: walk  

What did God do? (from my 
point of  view) 

•  Nutrition: Planted the seed 
•  Appreciated the beauty and 
wonder of  creation 
•  Protection from harm 

Development of  nutrition program: 
•  starting momentum 
•  organizational  
•  administrative 
•  innovation 
•  computerization (Jim Whelchel) 
•  training modules 
•  everyone is invited 

CCC: 
•  Sharing the gospel  
•  Leadership training/modules 
•  Starting movement 
•  Discipleship 
•  Faith 

•  going on in spite of  not 
seeing the outcome yet 
•  persistence 

•  Encouragement 
•  Prayer 



The Bronze Staff ministry 
Wife: 
•  involved in medical missions 
•  CCF medical missions 
Husband: 
•  no heart for missions 
•  has to join as driver and companion 

Mission work: 
•  medical missions with CCC 
•  medical missions with other church 
groups 
•  medical missions with Bronze Staff  
(CCF) 

Bronze Staff  
•  medical mission arm of  CCF 
•  large group: 

•  physicians 
•  dentists 
•  non-physicians 

•  design of  missions: 
•  requests 
•  bridging events 

•  most of  the missions: 
•  one great activity and that’s it 
•  rare follow through event 

•  CCF leadership saw the need to put it 
in line with the CCF mission vision 



Bronze Staff 

Positive traits 
n  Great heart for missions 
n  One “text call” – a great 

multitude responds 
n  Members are varied: from all 

walks of life and profession 
n  Very obedient to CCF 

leadership 

Not so positive traits 
n  Work focused (mission) 
n  Administrative minimal 
n  Leadership strength 
n  Delegated work to members 

who are either too young for 
the responsibility or not 
designed for it 

n  Loose organizational set up 
n  No follow through of 

activities 
n  No clear mission vision 



Bronze Staff 

Problems met 
n  Several concurrent medical 

missions 
n  Distribution of people 
n  Distribution of instruments 

or resources 
n  Budget 
n  Priorities 
n  Result: “murmurings”, 

disagreements, and factions 
with own agenda 

Need seen: 
n  Mission vision 
n  Organizational set up 
n  Prioritization of projects 
n  Accountability 
n  Leadership 



Summary: personal involvement 
Growth and development: 
•  beginnings 
•  married/family 
•  physician 
•  surgeon 
•  involvement with CCC 
•  became a Christian 

Guide/mentors: 
•  parents 
•  influencers 
•  wife 
•  CCC 
•  Doctor’s in Touch 
•  Medical Ministry 

Nutrition support: 
•  development 
•  implementation 
•  influence: 

•  hospital 
•  medical nutrition 
industry 
•  Asia Pacific 

•  training of  others 
•  self  sufficient system 

Bronze Staff  
•  administrative 
•  medical/dental 
•  prayer/build up 
•  support 
•  coordinators 
•  accounting 

Share the gospel to Judea, Samaria, and ends of  the earth 


