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A Tale of Two Rivers 
BY J O H N A . M I L T O N , M D 

T 
he people who live along Brazil 's 
Amazon River have none of the con
veniences to which Americans are 
accustomed. They live in remote vil

lages with no electricity or indoor plumbing, and 
their possessions could fit in a paper sack. They 
age quickly and die young. They grow and sell 
hemp for a small sum of money, collect the drip
ping from rubber trees, fish and hunt for their 
meals, and eat vegetables from their small gar
dens. But poor as they are, these Brazilians are a 
proud people, responsible for themselves and 
others in their community. 

Each year St. Mary's Health Center, St. Louis, 
holds a basketball game to raise funds for a 
healthcare team working along the Amazon. As I 
prepared for this year's game, I found myself 
reminiscing about the two months I worked with 
three Franciscan Sisters of Mary and their health
care team to provide medical care for these peo
ple. 

Srs. Mary and Tovita Stenger, FSM, and Sr. 
Vicki Ewers, FSM, have worked in Brazil almost 
20 years. They spend part of their t ime in 
Manacapuru , a small Brazilian city on the 
Amazon , and the o t h e r _ _ _ _ _ 
part of their time promot
ing healthcare to villagers 
along the river. 

Their team usually in
cludes a nu t r i t i on i s t , a 
nurse, an internist-emer
gency medical specialist, 
and an office worker. The 
sisters teach the villagers 
about water purification 
and proper preparation of 
certain foods. They also 
serve as interpreters be
tween the healthcare team 
and the villagers. 

In the parish boat, a nav
igator takes the sisters up 
and down hundreds of 
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kilometers of the Amazon, covering its tribu
taries. Word is sent to villages about when the 
medical team will arrive. Small groups of villagers 
gather for leprosy screening and dietary and pre
natal advice. Rev. Joe Stenger often accompanies 
the team to provide religious confirmation of 
births, baptisms, and marriages that took place 
during the past few months. 

The medical team and I spent a day or two at 
each stop. In spite of the weight of their poverty 
and the parasites most harbor, the villagers are 
generally healthy. At the end of our visits the vil
lagers replenished our food and water. They 
always sent us off in good spirits, waving until we 
were out of sight around the next bend. 

Interacting with the Brazilians invigorated me. 
They are obviously contented. They have big 
hearts and small gifts to give—fish, turtles, bread. 
They have no underlying agendas: They received 
and gave with equal grace. I was amazed that 
people who lived in such poverty could have so 
much dignity. 

The strength of these poor but proud people 
who live along the Amazon River is a sharp con
trast to the drudgery of the drug-drained poor 

who live along the Mis
sissippi River in St. Louis. 
T h e cl ients who visit 
Harbor House , a down
town Salvation Army shel
ter, often arrive with their 
spirits depleted. For four 
years I spent an afternoon 
each week t rea t ing t h e 

\lajftt Salvation Army cont in
gent, as well as the home-

H l less, in a makeshift clinic. 

M
On this part of Wash-

\ ^ 0 * " ington Avenue, the river is 

never audible over the 
traffic. Sunny days bright
en things a little but also 
i l luminate the scars of 
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downtown and many of its residents. 
The arid landscape from which our 
urban poor emerge engenders little 
love or nurturing, few role models, 
and no trust. Those poor who are 
able to graduate from the Salvation 
Army's detoxif icat ion unit and 
embark on the spiritual growth pro
grams arc remarkable. They accept 
responsibility for who and where they 
are, often in a very touching way. In 
general, however, the drug- and alco
hol-dependent are so depleted that 
they have no sense of self-worth; 
many seem beyond desperation. 

Al though most Harbor House 
clients thanked me for the medical 
care I provided, I could sec that med
ical care is far from their highest-
ranking need. They need something 
from within themselves—something 
that is blocked by drugs, by lack of 
educat ion, or by other aspects of 
their bleak existence. They feel no 
incentive to work, get an education 
for themselves or their children, or 
avoid drugs. 

On the Amazon River, incentives 
come with the territory. The Brazilian 
villagers know that if they build a 
house, it will protect them from rain; 
if they grow vegetables, they will eat; 
and if they help others, others will in 
turn help them. These Brazilians 
work hard to fulfill their basic needs; 
self-respect follows. 

Because of the isolation of the 
Amazon villagers, health problems 
are easy to identify. Our nat ion 's 
urban poor, on the other hand, do 
not enjoy a splendid isolation. Their 
problems arc often generations long, 
complicated by drug abuse and well-
intentioned aid programs that ulti
mately encourage stricter isolation. 
As I found in my visits to that other 
river, poverty in and of itself is not 
the problem. And providing health
care , however v i ta l , is n o t the 
biggest par t of the so lu t ion . 
Somehow, we must help our urban 
poor to find an avenue to recover 
their self-esteem—and with it their 
hopes for the future. • 

In order to help health care professionals strengthen the Catholic presence 
in health care, two institutes in medical ethics will be presented by: 

&? 
SAINT LOUIS UNIVERSITY MEDICAL CENTER 

CENTER FOR HEALTH CARE ETHICS 

INSTITUTE FOR CLINICAL HEALTH CARE ETHICS 
APRIL 27 - MAY 9, 1992 

In its sixth year, this institute presents an integrated two-week program 
of clinical experience, lectures and discussions, and theological reflection. 

H E A L T H CARE E T H I C S IN A PLURALISTIC SOCIETY: 
T H E CATHOLIC PERSPECTIVE 

MAY 18 - 2 3 , 1992 
In its fourth year, this one-week institute offers an opportunity for health 
care professionals and members of ethics committees to study intensively 
the contemporary ethical issues in health care. While considering the basis 
for different ethical systems in our pluralistic society, the participants will 
focus on the principles and conclusions of Catholic theology concerning 
medicine and health care. 

FOR INFORMATION CONTACT: DONNA TROY, CENTER FOR HEALTH CARE 
ETHICS, 1402 SOUTH GRAND BOULEVARD, ST. LOUIS, MO 63104, (314)577-
8195 

Accepted for continuing education by the AMA, ANA, NACC, and the Academy for 
Catholic Health Care Leadership. 

DIRECTOR-PASTORAL CARE 
St. Joseph Mercy Hospital, a 312-bed acute care 

facility located in north central Iowa, is currently seeking 
a Director of Pastoral Care. 

This individual will be responsible for the overall direc
tion of the seven-member Pastoral Care Department. 

The ideal candidate must be a priest or sister or a 
Catholic layperson and possess certification by the 
NACC and/or ACPE. A background in theology, ethics, 
and counseling and at least two years of hospital pas
toral care experience are required. This position 
requires demonstrated managerial skills and the ability 
to work with clergy of various denominations. 

This is an excellent opportunity with a competitive and 
comprehensive benefit program. Interested applicants 
please submit a resume to 

Assistant Director of Human Resources 

St. Joseph Mercy Hospital 
84 Beaumont Drive 

Mason City, IA 50401 
E.O.E. 
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