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The Meaning of Prayer: 
A Christian Physician's 
Experience 

THOMAS E. ELKINS 
DOUGLAS BROWN 

A B S T R A C T :  Christians in health care need a habit  of prayer that  allows them to express to God 
the full range of their reactions to daily experience. All of life can become the occasion for prayer 
when understood as communion or conversation. After brief commentary on this view of prayer, 
actual prayers are shared, demonstrating one Christian physician's attempts to "pray without 
ceasing." 

At our mission hospital in the tropical rain forest of Nigeria, an almost trance- 
like calm precedes most labor and delivery scenes. However, on this day, a 
young patient screamed hysterically as we prepared to anesthetize her for a 
C-Section. The aides began shouting, "Make you lie still. We de pray for you 
now. We de try-oh. Make you be still now." Silence followed. Their prayer be- 
gan with the Urhobo word for "our father"--"ezyerrogeherro." When repeated, 
this deeply guttural  word spread over the room with a rolling sound and inva- 
riably brought with it peace. 

Patients  came to that  hospital with overwhelming problems--tumors,  
bowel obstructions several days old, starvation, and malaria. Nigeria is more 
progressive economically and socially than many African nations, but that  
hospital had many more patients than  it had capacity to handle. And yet they 
continued to come-- the  eclamptic patient who had already been having sei- 
zures at home, the hemorrhaging patient almost dead in shock, and mothers 
saddened by deliveries that  had gone wrong in the village, leaving dead babies 
inside them that  would not come out of their wombs. 

In those peaceful moments of prayer before surgery, I found the courage to 
continue when the cases were discouraging and the results were less than 
ideal. Those simple rural  people expressed a sense of gratitude after each case, 
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to God as much as or more than  to the "oyeebo" doctors whose hands had been 
the instruments in the healing effort. "We thank God" were the unashamed 
post-op words of almost every family. 

That Nigerian atmosphere of prayer has proved difficult to reproduce in the 
United States. Here patients'  reactions to intervention, divine or human,  into 
their  situations are far less predictable. Is dependence an "all or nothing" mat- 
ter? Like many others, I have experienced the extremes of the spectrum. 

Signs lined the crowded corridor walls of a major city's charity hospital, re- 
minding those present: "Quiet please! This IS a hospital." No other area of the 
hospital approached the noise and confusion of labor and delivery. The labor 
"rooms" were actually long rows of hospital beds separated only by curtains. 
"Regional anesthesia" (when laboring women had their  pain removed by epi- 
dural anesthesia) was not yet in use and "twilight sleep" (when women were 
put to sleep through labor and delivery) had been discarded. In other words, 
with only minimal pain medication and anesthesia being used, those labor 
"rooms" were plain loud. With each contraction, many women on the ward 
responded ethnically. Mexican Americans cried out, "Aiyee! Aiyee! Aiyee!" 
Blacks shouted, "Lordie, Lordie, Lordie!" Not a few punctuated their  shouts 
with profane expletives. 

On one particular night, a teenage girl stood out from the rest. She was too 
young, probably not more than  fifteen. Labor surpassed her comprehension. 
Like lightning before thunder,  the wide-eyed glare of horror with which she 
met each contraction portended inevitable shrieks. She had received no prena- 
tal care before labor. She expected "the Lord" to care for her. Then labor began. 
With each painful contraction, she rose to her knees and shouted at the ceiling, 
"Jesus! Jesus! Jesus! Help me, Jesus! Help me!" More than  once, she became so 
vigorous in her exhortation of Jesus tha t  she stood in the rolling bed to leave 
no doubt about her point. Medical students in surgical greens and nurses in 
once-white uniforms raced to her bed to pull her back down, warning her of the 
danger of this behavior. 

This cycle of patient reaction and professional response went on for several 
hours. Finally, as labor neared an end, she rose to her knees one last time and 
shouted louder than  ever before: "Jesus! Jesus! Oh, Jesus! You ain't  helpin' me 
a bit!" 

This young mother delivered shortly after that  outburst, to the relief of all 
at tending her. Still, her cries left an indelible image in my mind. She repre- 
sents extreme reliance on others- - family ,  health care professionals, or, in her 
case, God. But the opposite extreme is equally distressing, and occasionally 
just  as humorous. Some are determined to t rust  no one. 

A pregnant health care professional sought the care of midwives in order to 
have "a more natural  birth." Even when found to be carrying twins, she re- 
mained firm in her decision to avoid obstetricians. She came to deliver while I 
was on call in labor and delivery. Repeatedly tossing any cover aside, she lay 
nude on a hospital stretcher, writhing with each contraction and angrily re- 
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fus ing  all  medica l  a t t en t ion .  H e r  h u s b a n d  f l i t ted about ,  t a k i n g  p ic tures  of  he r  
pe r fo rmance .  The  n u r s e  midwife  f ina l ly  came  to us  for help.  She had  concluded 
t h a t  th is  couple was  so fixed on " the  s h a r ed  exper ience  of n a t u r a l  ch i ldbi r th"  
t h a t  all  concern for the  twins  had  been  forgot ten.  

U p o n  en t e r i ng  the  room, I fel t  the  g la res  r e se rved  for a n y  in t rud ing  obstetr i -  
cian.  I did not  t h i n k  of m y s e l f  as t he i r  adve r sa ry .  N a t u r a l  chi ldbir th ,  espe- 
c ial ly  w h e n  accompan ied  by  compe ten t  midwi fe ry  and  excel lent  p r e n a t a l  care, 
can  be a r e w a r d i n g  exper ience.  My conce rns  in th is  case were  p a r e n t a l  mo- 
t i va t i on  and  fetal  complicat ions .  Never the le s s ,  bo th  wife and  h u s b a n d  r igidly  
re fused  m y  reques t  to mon i to r  the  babies  to assess  the i r  posit ions.  T h e y  even  
res i s t ed  the  p r e c a u t i o n a r y  m e a s u r e  of m a k i n g  rou t ine  provis ions  for a compli-  
ca ted  b i r th .  F r u s t r a t e d ,  I s tepped  out  of  the  room. 

My t h o u g h t s  dr i f ted to the  p l ead ing  eyes  of l abor ing  m o t h e r s  I had  t r e a t ed  in 
Africa.  For  them,  n a t u r a l  ch i ldb i r th  was  an  often t r ag ic  necess i ty  r a t h e r  t h a n  
a des i red  luxury .  They  labored in the  fields un t i l  hour s  (or even  minu tes )  be- 
fore de l ive ry  and,  r e s t r a i n e d  by  t he i r  cu l tu re ' s  t rad i t ions ,  m a n y  t imes  neve r  
u t t e r e d  a sound. Abou t  185 out  of  eve ry  1,000 Afr ican  newborns  died wi th in  
two weeks .  W h e n  w e a k  m o t h e r s  f ina l ly  were  b r o u g h t  to a hospi ta l  wi th  a diffi- 
cul t  or imposs ib le  del ivery ,  a lmos t  t en  pe rcen t  of the  m o t h e r s  died of pro longed 
h e m o r r h a g e ,  infection,  or t o x e m i a  despi te  aggress ive  t he rapy .  

I reca l led  a d ia ry  l e t t e r  I had  w r i t t e n  in Ghand ,  Wes t  Africa: 

Tropical, third-world obstetr ics--what  disasters those few words imply. The past 
two days have been filled with complications found where medical care is either 
unavailable or is not sought in a timely fashion. 

An eighteen-year-old girl lay seizing in women's ward. She had been ill for 
three days, receiving "black medicine" in the village for two days. The signs of ec- 
lampsia, or "toxemia of pregnancy," were obvious--puffy hands and face, low 
urine output, high blood pressure, and large, tender liver. She also had a severe 
case of malaria. Probably some of her diminished brain function was due to that. 
Only about twenty-six weeks into the forty-week pregnancy, she would not see 
another week without aggressive care, including induced or operative delivery. 

At the same time, we were already operating on a "VVF"-- the  common phrase 
here for vessico-vaginal fistula. A hole forms in the bladder or urethra because 
the patient is in labor so long that  the tissue under such pressure in the pelvis fi- 
nally breaks down, dies, and dissolves, leaving a constant urine leakage from that  
day forward. Many are so large that  they cannot be repaired successfully with 
any kind of pr imary closure. All would have been prevented by a timely C-sec- 
tion. 

But we should consider our last ten days fortunate. We've had no ruptured 
uterus cases presenting in shock with hemorrhage, and no babies mangled by vil- 
lage caretakers. In America, the expectation of perfect outcome from pregnancy 
often leads to the demand for nonintervention by a physician in pursuit of the 
natural  w a y . . ,  ignoring history's (and the current day third world's) legacy of ob- 
stetrical disasters, so visible at Nalerigu. 
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In  t h a t  hospi ta l  corridor,  as I m u l l ed  over  w h a t  to do next ,  the  faces of  those  
w o m e n  f lashed  before me. The  l ives  of  the  chi ldren  and  the  p l ead ing  faces of 
those  v ic t ims  of the  u n a t t e n d e d  ch i ldb i r ths  in Afr ica  res to red  m y  d imin i shed  
resolve.  I r e -en te red  the  room. 

We had  a sober ing  discussion abou t  child abuse  and  neglect ,  and  abou t  legal  
l iabi l i ty.  F ina l ly ,  the  c a m e r a  s topped clicking.  The  p a r e n t s  decided to give the  
coming  twins  the i r  a t t en t i on  and  the  benef i t  of  the  ava i l ab l e  medica l  person-  
ne l ' s  abi l i t ies .  We l a t e r  de l ivered  two n o r m a l  twins.  

F r o m  such con t r a s t i ng  exper iences  w i th  ways  p a t i e n t s  hand le  dependence  
on medica l  help,  m y  t h o u g h t s  abou t  p r a y e r  and  care  for the  suf fe r ing  h a v e  
evolved. I a m  convinced all of  life becomes  a p raye r ,  w h e n  p r a y e r  is unders tood  
to be c o m m u n i o n  or conversa t ion  wi th  God. In  th i s  way ,  Chr i s t i an s  h a v e  the  
oppo r tun i t y  to express  to God the  full r a n g e  of t he i r  reac t ions  to dai ly  exper i -  
ences. 

I n s t ead  of d iscuss ing  th is  v iew of p raye r ,  I h a v e  chosen to sha re  some p ray -  
ers  f rom m y  a t t e m p t s ,  b e g i n n i n g  in medica l  school, to "p ray  w i thou t  ceas ing."  
The  tex ts  f rom Scr ip ture  poin t  to the  c o m m o n  g round  be tween  these  p r e s e n t  
exper iences  and  the  exper iences  recorded in Scr ip ture ,  t h e r e b y  e s t ab l i sh ing  a 
r e sonance  be tween  m y  p r a y e r s  and  the  p r a y e r s  of old. 

F i r s t  day  

Have you not known? Have you not heard? The Lord is the everlasting God, the 
Creator of the ends of the earth. He does not faint or grow weary, his understand* 
ing is unsearchable. He gives power to the faint, and to him who has no might he 
increases strength. Even youths shall faint and be weary, and young men shall 
fall exhausted; but they who wait for the Lord shall renew their strength, they 
shall mount up with wings like eagles, they shall run and not be weary, they shall 
walk and not faint. (Isaiah 40:28-31) 

Therefore, I tell you, do not be anxious about your life . . . .  Therefore, do not be 
anxious about tomorrow, for tomorrow will be anxious for itself. Let the day's own 
trouble be sufficient for the day. (Matthew 6:25, 34) 

Lord, as  sua ve l y  as possible,  
I gl ided into the  crowded lobby 
R a d i a t i n g  confidence and  cha rm .  
I m m e d i a t e l y ,  I found m y s e l f  t a l k i n g - -  

One guy  was  a m e m b e r  of  the  Yale  s w i m m i n g  t e a m ,  
And  I t h o u g h t  m e e k l y  of m y  record as a Bay lo r  

bea r -p i t  c leaner;  
The  o the r  was  a c h e m i s t r y  ma jo r  a t  Rice who h a d  

a l r eady  placed out  of  b iochem,  
And  I a lmos t  told h im how m y  re l ig ion  ma jo r  

p laced me  out  of nothing.  



290 Journal of Religion and Health 

H a v i n g  h a d  the  fine edge of confidence rounded  off a l i t t le,  
I s t u m b l e d  into the  f i rs t  class 
And  was  p r o m p t l y  sha t t e red .  

A p rob lem sheet ,  
C o n t a i n i n g  all the  f r e s h m a n  c h e m i s t r y  
T h a t  I n e v e r  bo the red  to l ea rn  
W a s  d i s t r ibu ted  to be done as review! 

By noon, 
Be ing  suff ic ient ly  panic-s t r icken ,  
I g r i m l y  s t a lked  into the  bookstore ,  
And  spen t  the  lunch  hou r  b u y i n g  abou t  two hund red  

dol lars  wor th  of texts .  
A r m e d  thus ,  I s t rode into gross a n a t o m y - -  
Tight - l ipped,  wi th  r enewed  vigor  and  de t e rmina t ion .  

The  cadave r  had  only been  out  a few minu tes .  
S u r r o u n d e d  by the  smel l  and  

a p p e a r a n c e  of dead  bodies,  
My  surgeon- l ike  s t rokes  
Almos t  cut off the  top of m y  left  index f inger .  
Af te r  a shor t  conference,  
The  professor-doctors  decided s t i tches  were  not  

necessa ry ,  
And  I t rudged  t oward  home.  

Reek ing  of fo rma ldehyde  and  p ro tec t ing  a t h robb ing  f inger ,  
I f lopped down a t  the  beau t i fu l  s tudy  desk  pu rchased  by  

m y  paren t s ,  
Who p e r h a p s  had  been  a l i t t le  over ly  p roud  and  expec tan t  

since m y  acceptance ,  
And  b e g a n  to r ead  the  packe t  t h a t  had  been  handed  to us 

a t  8:00 A.M. 
The  f i rs t  leaf le t  read: "Welcome to Bay lo r  college of 

Medicine."  
I h a v e  to admi t ,  Lord, I a m  anxious  abou t  tomorrow.  

The Taub 

Then the King will say to those at his right band, "Come, O blessed of my Father, 
inherit the kingdom prepared for you from the foundation of the world; for I was 
hungry and you gave me food, I was thirsty and you gave me drink, ! was a 
stranger and you welcomed me, ! was naked and you clothed me, I was sick and 
you visited me, I was in prison and you came to me." Then the righteous will an- 
swer him, "Lord, when did we see thee hungry and feed thee, or thirsty and give 
thee drink? And when did we see thee a stranger and welcome thee, or naked and 
clothe thee? And when did we see thee sick or in prison and visit thee?" And the 



Thomas E. Elkins and Douglas Brown 291 

King will answer them, "Truly, I say to you, as you did it to one of the least of 
these my brethren, you did it to me." (Matthew 25:34-40) 

Lord, the patients at Ben Taub General  Hospital, 
the Harr is  County Chari ty institution, a r e - -  
what  is a kind word- - ind igent?  poor? 

These are t ruly sick people. 
The mortal i ty  rate for in-patients at Ben Taub is 

t remendously h i g h - -  
Forgetful doctors in private practices state with contempt, 
"It is this way because these patients are subjected to the 

medical ignorance of students and house staff." 
Those of us who work at "The Tub" know differently. 

The only way one can be admit ted for a 
total diagnostic workup is to be suspected 
of having one of the t rue "facinomas" of medicine, for 
only the password "exotic disease" allows these 
people to the hospital shakedown tha t  their  
weal thier  brothers receive routinely. 

It is at this p l ace - -wi th  its dirty walls, 
its dark stairwells, its open wards crowded with 

oozing sores and fevers - -  
tha t  we have begun to learn about medicine. 

We learn tha t  medicine is synonymous here with rushing 
furiously to wait in another  line or climbing three 
flights of stairs to get x-rays that  cannot be found. 

We learn tha t  patients do suffer because of our ignorance 
and that  our frustrat ions mount  as we become almost 
desperate, at times, to do more than we are able. 

And through it all, the patients continue to t rundle through: 
the pedi's with aching ears, 
the ladies of the night with V.D., 
the young or old with tumors, 
the mental ly  deranged, 
the drunks, 
and those who come to die. 

And with them all, you too, Lord, continue to t rundle through. 

Alpha and omega 

For everything there is a season, and a time for every matter under heaven: a 
time to be born, and a time to die. (Ecclesiastes 3:1-2a) 
Bear one another's burdens, and so fulfill the law of Christ. (Galatians 6:2) 
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Lord,  an  e lder ly  b lack  m a n  
Wi th  s u n k e n  eyes  p ro tec ted  by  la rge  cheek  bones,  
And  a r m s  t h a t  were  too thin ,  
And  a body t h a t  a p p e a r e d  to be too long, 
Looked over  the  shee t  a t  us  
As we wa l ked  into his  room. 

In  a slow Lou i s i ana  d rawl  wi th  Cajun  accent,  
He  told us  abou t  his  pa in  
T h a t  was  car r ied  a w a y  wi th  b i -week ly  t ransfus ions ,  
And  t h e n  r e t u r n e d  to h a u n t  h i m  a g a i n  more  quickly  

t h a n  the  t i m e  before. 
We l ea rned  abou t  his  boyhood in Lou i s i ana  
And  his  job as a Texas  laborer .  
We t a lked  abou t  his  fami ly ,  
And  l ea rned  new medica l  t e r m s  l ike "dropsy"  and  "low 

blood." 
Sp r ink led  in his  s tor ies  
Were  l i t le h in t s  of swol len g lands  
And  recogni t ions  of ach ing  joints .  

The  e lder ly  b lack  m a n  
Was  the  f i rs t  pa t i en t  I ever  in te rv iewed.  
He  was  also m y  in t roduct ion  to l eukemia .  

I n e v e r  saw h i m  aga in ,  
Bu t  he  had  s t r e n g t h e n e d  me;  
For  his  ag ing  eyes  h a d  seen  t h a t  we were  too young  and  

too ne rvous  
To be rea l  doctors. 
Yet  he  t r u s t ed  our  whi te  coats  enough  to confide in us. 
S o m e w h e r e  in t h a t  t i red  face was  
A g l i m m e r  of c o n t e n t m e n t  as we left, 
Because  it  was  obvious t h a t  his t i m e  was  soon over  
And  t h a t  our  t ime  was  j u s t  beg inn ing .  
I t h i n k  he w a n t e d  to pa r t i c ipa t e  in th i s  beg inn ing  of our  

profess ional  life, 
To do more  t h a n  jus t  wa t ch  his  life end. 

I was  eage r  to accept  all  the  respons ib i l i ty  
T h a t  goes wi th  accept ing  a m a n ' s  t rus t ,  
And  I p r a y  I a lways  will  be. 

T h e  c o u n t y  e m e r g e n c y  room 

By this we know love, that  he laid down his life for us; and we ought to lay down 
our lives for the brethren. But if any one has the world's goods and sees his 
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brother in need, yet closes his heart against him, how does God's love abide in 
him? Little children, let us not love in word or speech but in deed and in truth. By 
this we shall know that we are of the truth, and reassure our hearts before him. 
� 9  (1 John 3:16-19) 

O my Lord, 
Are these your children 
Who stand cramped, or lie crumpled, in the halls of 

"the Tub" 
Because the entire supply of chairs and stretchers is 

exhausted? 
Everywhere  I look I see unpleasant  faces 
Spelling out their  anger at having to wait for us, 
Revealing the pain that  cripples the mind and body, 
And coughing up their  drunkenness  onto our clothes 

and into our faces. 
This mass of ugliness, with the stench of infection 

and the dreariness of oozing wounds, 
Becomes monotonous in its volume. 

O my Lord, my God, 
Did Jesus die for these? 
Are these who sweat and smell and bleed 
Par t  of the beauty of life? 

And I already know Your answer. 
For this is the struggle to exist at gut level. 
Through the despair of this night, 
Most of these faces will gain s t rength enough 
To catch sight of the beauty of tomorrow. 
It is through this essential witnessing of pain and 

death 
That  we are reminded we have also experienced joy in Your world. 
So, in answering the call of physical anguish, 
We are freed to worship in creativity. 
It is so simple and pure that  I forget it 
And find myself  cold and aloof, mechanically dealing 

with pain. 
Help me, O Lord, 

To remember  tha t  the ugliness of this night 
Is more within those of us who reject the power of 

Your love to show kindness. 
If I can suture every wound and set every I.V. 
And still hide Your boundless love from these people, 
Then I have served only my ego. 
There are many egos and many heroes here, 
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But few who seem concerned for their  fellow human beings. 
O Jesus, who died for all of these, 

Show me the way to expose tha t  glimmer of Your love 
within all people, 

And teach me to love fully, even here. 

Death 

When the perishable puts on the imperishable, and the mortal puts on immortal- 
ity, then shall come to pass the saying that is written: "Death is swallowed up in 
victory." "O death, where is thy victory? O death, where is thy sting?" The sting of 
death is sin, and the power of sin is the law. But thanks be to God, who gives us 
the victory through our Lord Jesus Christ. Therefore, my beloved brethren, be 
steadfast, immovable, always abounding in the work of the Lord, knowing that in 
the Lord your labor is not in vain. (1 Corinthians 15:54-58). 

Death, 
I struggled with you for the first t ime this year. 
I have seen the panic on the faces of those who see you near. 
I have seen you steal away the joy of life 

And trample hope into meaningless existence. 
I watched all this in ignorance and silence; 
And, afterward, questions burned in my m i n d - -  

Of the twenty-seven-year-old black man 
who came laughing, joking, strolling into the ward, 
and was paralyzed one day later. 
Would he walk today if we had found his tumor even 

two hours earlier? 
Of the courageous thirty-eight-year-old man 

raising his stiffened, withered hand to greet us, 
and remaining alert  and hopeful until  his lungs 

finally filled with pneumonia. 
Had all our technology only aided Death by prolonging 

human suffering? 
Of an old, ragged, cursing loner 

who came in with only a name and a stone-like throat. 
He lay reeking of alcohol, shriveled, cold, and 

hungry,  wavering in and out of reality; 
until  the early morning when, bewildered, 
we found him quiet and still. 
My God, could we have given this man the health to 

know Your full life? 
Had we failed not only him, but You also? 
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Like  a l a m e  coward 
I m e t  you, Dea th ,  
On a t r a i n i n g  field called the  V.A. Hosp i t a l  
And  you s tomped  me  and all  m y  boyhood d r e a m s  of g r a n d e u r  

into a t h o u s a n d  pieces. 
I found m y s e l f  w i sh ing  I was  stil l  in a c lass room somewhere ,  

Or  p l ay ing  one-on-one b a s k e t b a l l  whi le  sk ipp ing  
p s y c h i a t r y  lectures.  

I w a n t e d  to be a l i t t le  boy aga in ,  
To wor ry  abou t  F r iday ' s  g a m e  a f t e r  school, 
Or  even  tomor row ' s  m a t h  test .  
I was  sudden ly  faced wi th  u l t i m a t e  ques t ions  of life and  

death ,  
And  rea l ized the  woeful ly  i n a d e q u a t e  level  of m y  medica l  

and  mora l  insights .  
As a child of ignorance,  I beg  you, O Fa the r ,  

To define life for me  in eve ry  ins tance ,  
To he lp  me  con t r ibu te  to life as You m a k e  it, 
And  n e v e r  to be an  aid to Dea th .  
Deta i l  Your  will for me,  

te l l ing  w h e n  to t r e a t  and  w h e n  to console. 
I feel t h a t  You h a v e  t h rown  me  into a d a r k  void, 

p rov ing  to me t h a t  m y  t iny  bi t  of  knowledge  is 
v a n i t y  w i t hou t  Your  gift  of  purpose .  

But ,  in so doing, 
You are  b r ing ing  me  out  of  chi ldhood 
And  I often feel older t h a n  m y  years .  

Dea th ,  you, too, h a v e  molded  and  t e m p e r e d  m e  
In to  a more  wor t hy  opponent .  
I p romise  you I will  be less i gno ran t  in our  nex t  

mee t ing .  
I in tend  t h a t  you will not  know of ea sy  conques t  again .  
For,  i f  I will  le t  the  power  of Chr i s t  work  t h r o u g h  me,  
You, Dea th ,  p e r h a p s  will b r i ng  no a n g u i s h  and  cause  no fear .  

First delivery 

And they were bringing children to him, that  he might touch them; and the disci- 
ples rebuked them. But when Jesus saw it he was indignant, and said to them, 
"Let the children come to me, do not hinder them; for to such belongs the kingdom 
of God. Truly, I say to you, whoever does not receive the kingdom of God like a 
child shall not enter it." And he took them in his arms and blessed them, laying 
his hands upon them. (Mark 10:13-16) 
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The  whole  scene is enough  to m a k e  you fa in t  the  f i rs t  t ime.  
Some u n k n o w n  lady is r h y t h m i c a l l y  chan t ing ,  "Aiyee,  

a iyee,  aiyee";  
And  in the  de l ivery  posit ion,  a w o m a n ' s  f igure  becomes  an  

ominous ,  g l a r ing  foe. 
B u t  th i s  was  "do one" day  for me  in Bay lo r ' s  s y s t e m  of see one, 

do one, t each  one. 
I sc rubbed  for a t  l eas t  f i f teen minu tes ,  hop ing  someone  else 

would h a v e  to de l iver  the  baby,  
And  t h e n  found t h a t  I couldn ' t  get  into m y  own pa i r  of  gloves. 
Af te r  all  p r e p a r a t i o n s  were  done, I s tood confident ly,  

b a s k i n g  in the  glow of m y  v a s t  exper ience ,  
As I t r i ed  to p r epa re  m y s e l f  for t he  b i r t h  of the  baby.  
Wi th  knees  s h a k i n g  and  glasses  comple te ly  fogged over,  
I d imly  saw the  top of a head  coming  into view. 
I r e ached  wi th  bo th  hands  to g rasp  the  l i t t le  bugger ,  
Could find no non-s l ippery  sur faces  to grasp ,  
And  so, caugh t  the  expel led child in the  b a s k e t  of m y  arms .  
On see ing  th is  a m a z i n g  m a n e u v e r ,  the  chief  r e s iden t  

sc reamed ,  "No, no!" 
H e  raced  over  and  g ra sped  the  s q u i r m i n g  child in one hand  
And  shouted,  "You 've  got to g rab  the  kid, l ike  this ,  see!" 
I saw, and  ac tua l ly  a t  t h a t  t ime,  

wi th  the  baby  crying,  the  m o t h e r  gasping,  and  m y  knees  
r e s e m b l i n g  a r ipp l ing  brook,  

I was  g lad  for anybody  o ther  t h a n  me  to hold the  baby.  

Deranged  but h u m a n  

They came to the other side of the sea, to the country of the Gerasenes. And when 
he had come out of the boat, there met him out of the tombs a man with an un- 
clean spirit, who lived among the tombs; and no one could bind him any more, 
even with a chain; for he had often been bound with fetters and chains, but the 
chains he wrenched apart, and the fetters he broke in pieces; and no one had the 
strength to subdue him. Night and day among the tombs and on the mountains he 
was always crying out, and bruising himself with stones. And when he saw Jesus 
from afar, he ran and worshipped him; and crying out with a loud voice, he said, 
"What have you to do with me, Jesus, Son of the Most High God? I adjure you by 
God, do not torment me." For he had said to him, "Come out of the man, you un- 
clean spirit!" And Jesus asked him, "What is your name?" He replied, "My name 
is legion; for we are many." And he begged him eagerly not to send them out of the 
country. Now a great heard of swine was feeding there on the hillside; and they 
begged him, "Send us to the swine, let us enter them." So he gave them leave. And 
the unclean spirits came out, and entered the swine; and the herd, numbering 
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about two thousand, rushed down the steep bank into the sea, and were drowned 
in the sea. (Mark 5:1-13) 

On his five-foot frame, two hundred pounds of soft flesh 
shimmered. 

Tremendously thick glasses covered his eyes, 
And a face, noted mostly for protruding front teeth, 
Peered out from under  very long, mat ted hair. 
Clad only in blue swim trunks,  he had appeared in the 

emergency room, 
Shouting, "Thou hast  not known me, but  thou mayest  yet  know 

I am the Christ." 
As we began to laugh at this spectacle, 
He raised his transistor radio and argued tha t  it was 

his direct communication with God. 
It all seemed funny, then. 
This comic-strip character  was too unreal  to cause much 

worry on our part. 
Less than  forty-eight hours later, I saw him again. 
He sat in a padded cubicle, rhythmical ly  banging his head on 

the wall; 
He rolled his eyes, 
Clawed at his face, 
And jammed his fingers far into his mouth. 
On seeing me through a small window, 
He leaped up and charged at  the door. 
His face twisted with pain. 
His eyes glaring at mine, he began to scream profanities 

into my face, 
And would have destroyed me, I'm sure, if a door had not 

separated us. 

Schizophrenia- -  
I had been introduced to the t ragedy of "split 

personality," and it had scared me. 
I felt weak, nauseated, and afraid. 
The power of the subconscious mind was far too real 

for my world. 

B o r n  to love 

Love is patient and kind; love is not jealous or boastful; it is not arrogant or rude. 
Love does not insist on its own way; it is not irritable or resentful; it does not re- 
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joice at wrong, but rejoices in the right. Love bears all things, believes all things, 
hopes all things, endures all things. Love never ends . . . .  (1 Corinthians 13:4-8a) 

Love has  seen this  n ine-month-old  child 
And has  b rought  h im here  to us. 
Though  blind and deaf, he will know of life. 
He will feel the w a r m t h  of my  hands,  
The b rush  of my  fingert ips on his head,  
And the soft wisp of my  brea th  aga ins t  his cheeks. 
I wan t  so much  to see h im smile, to see h im laugh.  
His pain  is mine  to ease; his life ours to live. 
Love has  t ru ly  seen this  child 
And  has  b rough t  h im here to us, 
Tha t  we may  express our  love for this  helpless one, 
And, also, t ha t  we m a y  open our  eyes to each o t h e r - -  

Our  studious,  curious eyes tha t  are so often blind; 
And t h a t  we m a y  open our  ears  to each o t h e r - -  

Our  r inging,  ha rassed  ears t ha t  are so often deaf; 
Tha t  we m a y  love all people, 

As we love this  helpless child. 

Unity  

But now in Christ Jesus you who once were far off have been brought near in the 
blood of Christ. For he is our peace, who has made us both one, and has broken 
down the dividing wall of hostility, by abolishing in his flesh the law of Command- 
ments and ordinances, that he might create in himself one new man in place of 
the two, so making peace, and might reconcile us both to God in one body through 
the cross, thereby bringing the hostility to an end. And he came and preached 
peace to you who were far off and peace to those who were near; for through him 
we both have access in one Spirit to the Father. (Ephesians 2:13-18) 

After  del iver ing nine babies of three  different races, 
I hea r  aga in  a soft voice tha t  says, 

"We are of one Man." 
And,  yet,  we build fences a round  our  homes 

We whisper  secrets behind  another ' s  back 
We code by races and creeds 
We f ight  wars  every  few years  
We protect  a r igid social s t ruc ture  and  a lways  dress 
appropria te ly .  

But  I still hea r  t ha t  soft, quiet  voice t h a t  says, 
"We are of one M a n - -  

We are born 
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We suffer 
We love 
We laugh 
We all die." 

That  voice whispers to those who will listen 
In crowded streets and offices 
In open fields and hills 
In luxurious hotels and clubs 
In chari ty emergency rooms and dimly lit medicine wards. 

And here, 
The voice tha t  whispers becomes a s h o u t - -  

"WE ARE OF ONE MAN," 
The Son of Man 

Who has broken down every dividing wall 
And knows all human beings as one beloved creation. 


