NTOKOZO`S MEDICAL MISSION REPORT
Introduction
This mission trip was conducted by a multidisciplinary team consisting of doctors, medical students, a nurse and a social worker. The purpose of the trip was to provide medical outreach, spiritual ministry, community support and compassionate care to vulnerable communities. The communities include Empangeni, Mseleni, Mhlabuyalingana and Eswatini. Through hospital visits, home based care, children’s homes and fellowship with CMF members, we were able to serve both physically and spiritually.
DAYS THAT STOOD OUT THE MOST TO ME:
DAY 1
We travelled from Durban to Empangeni. Our first visit was to Musawenkosi Children’s Home, where we played games and did crafts with the children. An evangelistic message was shared by Karabo, and the children were ministered to spiritually. We learned that many of the children at the home are orphans and victims of abuse. The home focuses on providing education and literacy support to these vulnerable children.
We then visited Butterfly House Hospice, led by dr Christoff and his wife. We learned about paediatric palliative care, which focuses on improving the quality of life for children with severe illnesses and supporting their families. An example discussed was hydrocephalus, a condition where excess fluid in the brain causes head enlargement in infants.
In the evening, we visited Rebecca’s home, where it was emphasized that medicine can be used as a ministry platform. We later had supper with other CMF members.
DAY 2
We travelled to Mhlabuyalingana, where we visited Mduku Hospital. Dr Victor presented a health talk to Nompilo health workers. Dr Matthew shared the word of God and Nontobeko interpreted. The social worker took us to see a family care group, Drama group and one of the families assisted by Lulisandla Kumntwana. This day focused on strengthening healthcare delivery through education, prevention and collaboration. 
At the Family Care Group testimonies were shared, including one single mother who testified that she learned to truly love and care for her child. Many challenges were identified, including parents without ID documents, lack of schooling, inability to access social grants and severe poverty. Cases of abuse were also highlighted. Shayan shared the Word of God and I shared his personal testimony about his journey to becoming a medical student. 
The Drama group presented a GBV drama. More testimonies by the drama group members followed, bringing encouragement and healing. The drama group asked for help with being taken a formal video clip that they can use to advertise themselves on different channels. We also visited one of the families helped by Lulisandla Kumntwana and their problems are similar to those discussed at the family care group.
We had a formal supper with CMF members and other missionaries. We were shown a presentation about Mseleni Care and Compassion Ministries, mother of (Mseleni children’s home, Ebenezer ECDC and Lulisandla Kumntwana).
DAY 3
We visited Jabulani and his team with a family care group. In the family care group, we discovered an old man suffering from Parkinson’s disease, a disorder of the central nervous system affecting the basal ganglia. Dr Victor provided the old man a new medication list and referred him to the nearest clinic for further care.
We also visited Ebenezer ECA, a home that provides proper care for orphans and victims of abuse. The children live in a stable environment with their needs provided. The children sang songs and showed great talent and gratitude.
DAY 4
We joined ward rounds at Mseleni Hospital and meet the CEO of Mseleni Hospital and her medical team. We learned about the local issues faced by Mseleni Hospital and some of them was lack of funds and being short stuffed.
Travelled to Eswatini
DAY 5
We met a lady from Canada and visited Dr Jonah’s medical practice.
Our teams were divided as follows:
· Dr Victor & Dr Triumph – Swaziland Medical School
· Dr Matthew, Dr Faith & Sr Clara – Clinic and Hospital
· Nontobeko, Karabo, Shayyan & Ntokozo (Med students) – Home Visits (Palliative Care)
We than had a formal discussion to share our own reflections.

Conclusion 
One of the greatest lessons I learned from this mission trip is that medicine is not only about diagnosing and prescribing. It is  about presence, compassion and servant leadership. I witnessed how healthcare can become a platform for ministry, where listening, praying and simply being available to people becomes just as powerful as treatment. Seeing the realities of poverty, lack of documentation, abuse and limited access to healthcare deeply challenged me and reshaped how I view my calling as a future doctor.
Since the trip, I have approached my journey differently. I have become more intentional in serving people holistically; spiritually, emotionally and physically. I am more aware that every patient carries a story beyond their symptoms. I have also grown in confidence when sharing my testimony and encouraging others, especially fellow students who may feel discouraged.
Within the church, I have shared reflections from the mission and encouraged others to see their careers as ministry platforms. I have used what I learned to promote compassion, unity and practical service. I learned that God does not depend on our resources or abilities to accomplish His plan. He is sovereign and self sufficient. I now understand more clearly that the Church has a role not only inside the building, but in communities, hospitals and homes.
I would like to express my sincere gratitude to everyone who supported me in being part of this mission trip. Thank you to those who contributed financially, opened networking opportunities and most importantly, prayed for me and the entire team. Your support made it possible for me to grow, serve and witness God’s work firsthand. This journey was not mine alone , it was a shared investment in God’s Kingdom.




