a young girl named Hepzibeh that was just wailing as she walked along. I went up to
her and asked what was wrong
but she wouldn’t answer, she didn’t
appear hurt. I asked a young
boy about the age of 6yo that was
walking behind her if he knew
what the problem was and he said
very matter of factly “she’s
crying about something sad in her
past” and walked along as if this
was how things were here. Which, I
discovered during my time and
talking with Dr. Hynd is often what
occurred. Hepsibeh as a young
child had watched her mother die of
AIDs, her father being nowhere
to be found. Her aunt tried to raise
her but eventually came to New
Hope out of desperation because this
aunt not only had her own
children but several of her family
members orphaned children to try
and raise. Hepsibeh was severely
physically malnourished but also emotionally in turmoil around the death of her mother.
The children have such horrific experiences that when they come to New Hope
sometimes they don’t talk at all or are nearly catatonic or just wail on a counselor’s lap
for hours. Eventually they are able to regain most or all of their childish joy but you
know the hurt and pain is still there and
occasionally will break through in these times
as I saw with Hebsibeh.
!
The first night I enjoyed talking with
Samuel for several hours and getting to know
him. We didn’t talk about his experiences prior
to the New Hope Centre, he was a double
orphan and brought by an ailing grandparent,
but rather his interests now and aspirations for
the future. Not surprising he liked things any
13yo boy likes, music, dance, playing soccer,
music (plays the piano), video games (when he
can rarely get them, asking if I had any on the
ipad), and drawing. He showed me a whole book of his drawings which were very, very
good and had addressed one to me of elephants in the savannah (his favorite animal).
He seems to have an artistic flair in him so it will be interesting to find out where he
goes as he grows into a young man. When I ask him what he would like to when he
grows up he mentions maybe being a fruit farmer. I told him on the Big Island of Hawaii
there is a lot of it. Likewise, Swaziland has a very high agricultural production
consisting of tropical fruits such as mango, citrus, pineapple, even sugarcane like
Hawaii. Unfortunately, also like the Big Island, Swaziland has another popular export
crop, “Swaziland Gold” they call it and it is pakololo (marijuana) if you haven’t figured it
out yet.
!
That first night the psychology students made a communal meal of rice, salad,
and a ground beef sauce that I was invited to join. This is common to have these
communal meals and invite anyone present to join. The Swazis are always very
welcoming and generous. Other than a few offhanded American jokes that they didn’t
quite comprehend and vice versa it was a nice dinner and I retired to bed early.

Wednesday:
!
Today I was to go and work at the Acts 2 clinic in Manzini, Swaziland. I awoke
early and found that things don’t get moving too much at New Hope until around 9am.
Apparently it was even later at the clinic because I was informed to arrive around 10am
there. I awoke to an amazing post-dawn view from the balcony of the training centre.
New Hope Centre is located on the top of Bethany Hill that looks south down across the
valley and this morning as the sun had just risen it cast a yellow-orange hue across the
whole horizon. I walked around a bit and snapped some pictures of the center. After
people awoke and were moving we started with morning chapel. Now they do this
every morning but regardless of your religious affiliation you would have to admit this
was a fun exercise led by the children themselves. They led the worship with the highly
skilled 9yo Jacob on drums, Joel and the older kids on guitar with various kids leading
songs, some in English, some in Siswati, and sometimes in other tribal languages.
Now, why I say this was fun because it wasn’t a sit or stand next to your seat sort of
worship but there’s kids dancing, some have rollerblades on skating around the large
concrete floor chapel while singing, there’s dogs and cats running around, the little
keikis are jumping up on stage and dancing in such a cute way that only 4year olds can
do. One of the children has to share the morning message which Elizabeth later
explains helps them to gain confidence in public speaking and also learning how to
explain the Bible and this AM Dr. Hynd shared as well and welcomed me.
!
After morning chapel we pull my vitamins and suitcases of clothes from the car.
As the center now takes care of 50+ children she was grateful for the clothes, socks,
underwear, etc. as these are constantly in short supply. She also stated the neatly
packaged bandaids will come in handy and appreciated everything that was brought.
The 2 soccerballs went into immediate use (and I mean immediate) and for the next
week I never once didn’t see someone playing with them. I presented the made in
Hawaii Aloha shirts to Samuel and he was allowed to distribute some of the other
clothes to his friends. All in all they are truly grateful for anything that is given. Because
of this and then needing to tend to a medical issue for one of the volunteers from South
Africa I was a bit late in getting to the Acts 2 Clinic.
!
I arrived at the Acts 2 Clinic and was greeted by Mr. Thaemi Ngube, the clinic
manager. Acts 2 is located in Manzini, Swaziland the largest city (population ~50,000)
in Swaziland and the commercial hub. However, off a busy road it was somewhat
removed from the hustle and bustle of downtown. The land was given to Dr. Samuel
Hynd (Elizabeth Hynd’s father) by the Nazarene church to fulfill his vision of creating a
regional HIV/AIDs referral center similar to what the Acts clinic had started a decade
prior in the Mpumalunga Province of South Africa. In addition, Mr. Ngube has a vision
to reach out to the neighboring community entitled New Village numbering about 5,000
both for the highly prevalent HIV/AIDs, TB, but also as a primary care center. New
Village is not unlike many communities in Swaziland, it is actually an informal
settlement, meaning most homes are built out of stick and mud or if lucky cinderblock.
It was partly created out of Swazis coming from the more outlying rural areas to look for
jobs in the industrial area of Matsapha just next to Manzini and partly created from

people relocated for the new highway that connects Manzini to the Swazi capital of
Mbabane. An “informal settlement” has no government services such as running water,
adequate sanitation or plumbing facilities. It is a rough place as described by Mr
Ngube, unemployment and social issues causing rampant alcoholism, drug abuse,
sexual abuse and many other things. The Acts 2 clinic was a victim of this as they had
their computers stolen, most likely from someone in the New Village neighborhood.
The Acts 2 building itself is well-constructed and functionally laid out with very pretty
grounds. It has a central reception, doctors consultation
rooms, counseling rooms, conference center, pharmacy,
and HIV testing center. The other 2 planned phases
include an inpatient or short-stay treatment wing and a
diagnostic wing with laboratory and x-ray facility. The initial
building was constructed with grants from organizations in
the USA, Canada, and UK. Mr. Ngube shared that funding
is a major source of concern as they serve a very poor,
local, indigent community. They charge 10 Emalangeni
per office visit (equal to ~$1.12 US at today’s exchange
rate) but this is not enough to cover the services they provide.
!
The clinic was born out of a vision by Dr. Samuel Hynd, who is now 88yo, to
provide something different and special in Swaziland. It is most akin to the concept of a
medical home in the US and is an incredibly advanced concept for Swaziland.
Swaziland, like South Africa, is medically understaffed with doctors. A doctor, is usually
covering an entire hospital ward and ER with the outlying neighborhood clinics staffed
by nurses at best with very, very limited services. In Swaziland there are two main
hospitals- the government hospital in Mbabane and Raleigh Fitkin Memorial hospital in
Manzini, known locally as RFM. RFM is by far
the busiest of the two and is unique in that it is a
private hospital started by the Nazarene church.
It was started by Dr. Samuel Hynd’s father, a
South African and UK trained physician who was
one of the first European trained doctors to
settle in Swaziland. Not this time, but last time I
visited Swaziland 12 years ago I toured and
volunteered some at RFM. It was an incredibly
busy place with a full surgical suite, very busy
maternity ward, inpatient units for AIDS, TB,
even a small neonatal unit and several other
services. Dr. Hynd’s vision with the Acts2 clinic,
modeled on the Acts Clinic, was to relieve some of the pressures on RFM that was only
a few kilometers away and provide a new, better way to provide community-based care
for HIV/AIDs in Swaziland. He enlisted Mr. Thaemi Ngube who was working for
nonprofits with the Nazarene church.

!
After I arrived and was given a tour, I was surprised by what came next. Dr.
Hynd, at 88yo, had decided to slow down a bit from his previous work schedule of
12hours a day 6-7days a week and worked for only a few hours a day. The younger
doctor, Dr. Chirima was away getting married in his native country of Zimbabwe. So Mr.
Ngube showed me his office and said “this is what you can use, let’s get you some
patients”. And off I went, I was expecting to shadow and chat with Dr. Hynd but they
had a different plan and put me to work seeing the sickest and most acute patients with
the help of an interpreter. My first patient was a 34yo woman who had AIDs and active
tuberculosis having cut off her TB treatment 2weeks prior to completion due to the

“elevated liver test”. She had a cough, sore throat, trouble swallowing, nausea,
vomiting, and abdominal. She was tachycardic and had a CD4 count of 50 when it was
last checked sometime last year. This was not an unusual patient for here but definitely
a high acuity patient stateside. I said let’s check a CD4 count, LFTs, viral load and
some other tests and then start treatment to which I was told those tests are too
expensive here, we can do an ALT (which is just one component of liver function tests
that we routinely order). So we got her treated for oropharyngeal candidiasis, possible
pneumocystis, got her into counseling for ARVs to start for AIDs, checked the ALT to
make sure liver function had improved and then waited to see if her symptoms improved
or if perhaps the TB wasn’t fully treated or worst yet multi-drug resistant TB. All of this
has to be done on clinical decisions alone as the testing is not available that is standard
practice in the United States and this is done over and over again for the hundreds of
thousands of patients in Swaziland alone [42% prevalance in a total Swaziland
population of 1 million equals 420,000 like this]. Also, as in South Africa tuberculosis
control was done through the open ventilation method. It is so prevalent they don’t
bother with masks or isolation, rather while I was talking to this patient Mr. Ngube quietly
went over and opened the jalousy windows to the exam room- for natural ventilation.
!
I was not incredibly busy with patients that day which was good as the acuity and
needing to work without so many diagnostic tools I had become accustomed to proved
daunting. The clinic was new and still increasing its patient volume. It had taken the
time to win the trust of the local neighborhood, New Village. They had outreach
programs to the neighboring community including marches for World Aids and TB day
and realize that the keys to improving the health status is community-based programs.

Teaching about prevention in the children and teenagers, giving them activities to do
and a purpose so they won’t get into trouble is just as important as prescribing ARVs
and much more difficult to do. These are their challenges. After clinic I needed to get a
local cell phone and Mr. Ngube was gracious enough to drive me around. He took me
to the new Riverstone Mall in downtown Manzini, it was impressive compared to its
surroundings a modern two-story mall with gated parking lot filled with Mercedes and
BMWs that would rival any new mall in the United States. This again just a few
kilometers away from New Village and even closer there was the mud and stick homes
without electricity, plumbing, running water. A see this dichotomy in Swaziland like so
many places between the really well off and the extreme poverty. I think everybody in
Swaziland has a cellular phone and I was able to purchase a 100R ($11 USD) and
180R ($20US) prepaid airtime minutes. With this I had 4bars cell phone coverage
anywhere I went in Swaziland (and I mean anywhere) and for a slightly additional
charge was easily able to call my wife in Hawaii. This was by MTN, the monopoly
mobile carrier in Swaziland with its modern large corporate headquarters in the nearby
Ezulwini Valley. Even if you lived in a mud and stick home you carried a cell phone and
usually emerged from your home in unwrinkled dress pants, button down, and some
decent dress shoes. I constantly felt under-dressed there.
!
With Mr. Ngube’s help I was able to get my cellular phone, purchase some
foodstuffs and bottled water to prevent those fun waterborne bacterial bugs and check
into my hotel for the remainder of the stay. I had decided to stay at a place called
Summerfield Resort because it was near New Hope and the clinic and provided a free
breakfast. I was assured it was a very nice place by Elizabeth Hynd and for ~$45US/
night I figured I couldn’t go wrong. It was like nothing I imagined, it is set on several
landscaped acres, a botanical garden replete with palms, bird of paradise, and overall
reminded me of home in Hawaii. The reception and rooms were opulent to say the
least, with my room being the smallest it comprised a large hotel room with wraparound
lanai and a separate sitting area. The breakfast included
about 4 tables of various foods from pate and caviar,
assorted cheeses and every breakfast item imaginable.
Thus this dichotomy again between the rich and the very
poor in Swaziland. Later that evening I met with
Elizabeth Hynd to discuss the New Hope Centre and her
dreams and visions for the future at the Palm Cascades
restaurant which was on the Summerfield grounds.
Again, words probably cannot adequately describe the
surroundings, little pagodas of dining tables set on a
landscaped lake with the central building illuminated
against the setting sun. Summerfield was less than 3 years old I would come to find out
and per Elizabeth was the brainchild of a local parliamentarian. We discussed how the
cost to build such elaborate surroundings would never be possible on just a
parliamentarian’s salary and how the corruption and bribing was commonplace in the
Swaziland government.

!
Dr. Elizabeth Hynd is an amazing and passionate woman that comes from her
love for the children of Swaziland. She started the orphanage 10years ago with just a
passion and vision and very little money but trusted God that He would provide. She
described how at that time the orphaned kids were everywhere. Wandering the streets,
often just coming and sitting at your doorstep, they didn’t beg or know how to beg, just
wanted something, anything- food, water, or just attention. If you were a female or even
a male boy sexual abuse was common and rampant and she told of heart-wrenching
stories, seeming endless stories. She states its not as bad as it used to be with as
many kids wandering the streets but the trials and heart-wrenching stories of abuse are
still just as present. They have not only adopted the 50+ children at New Hope, each
one given a first name and a same last name Abraham exemplifying that they area all a
family but have started a preschool, grade school, and have this amazing afterschool
program. The afterschool program allows them to reach into the community by
partnering with the schools. They started with just a few, by providing vulnerable kids a
safe and reliable program which has now expanded to over 100 programs. They reach
out into the community other ways, some of the older kids which have been abused
themselves now go out and mentor abused kids in the community. She has plans and
visions for the future that are just amazing and so creative for what she can do in the
community.

Thursday:
!
Thursday was one of my favorite days the entire week. I spent it at New Hope
Centre with the keiki. First of all, Samuel took me on a tour of New Hope Centre. Since
it is a family, a large family of 50+ children they have setup various responsibilities and
programs on the property. First of all there is the teenage boys and girls dorms and
then the main house where the younger children sleep. There are at least five cows
that wander the property, a chicken coop, a vegetable garden, several fruit trees, and
dogs and cats that need to be fed. Then there is the training centre, preschool, grade
school, chapel, several rondavels for the volunteers and guests and a swimming pool to
complete the campus. Everyone has their chores to do in the morning prior to meeting
for morning chapel. Today was a special day as it was a nationwide holiday, Ascension
Day, celebrating the day that Jesus ascended to heaven. After morning chapel, we all
gathered together and climbed the steep hillside behind New Hope to the top of the hill.
From the top the views were amazing seeing nearly all of Swaziland and bordering
mountains in a 360 degree view. We flew homemade kites and the older boys played
soccer in the soccer field complete with a goal on the top of this mountain. We had a
picnic lunch and generally had a wonderful time. We hiked back down the mountain in
the mid-afternoon and they setup a medical clinic for me to see all 50+ children. I
worked until it was dark which was complicated by a storm that knocked out the power.

