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ABSTRACT

The objective of this study was to interview the sick members of Kericho
Baptist Church in order to collect their perception of an effective local church
ministry to the sick. The interviews covered the hospitalized sick church members
and those at home.

The purpose of this study was to listen to the sick as they explain their perception of
an effective local church ministry to the sick in Kericho Baptist Church.

This study was important because it wanted:

1. To enable the Church to hear the voice of the sick and therefore become aware of

their real needs,

2. To prompt the Church to reevaluate her role in regard with the ministry to the sick
members of the community,

3. To help identify specific church activities that sick Christians find helpful

4. To be a reference for the local church to train and equip their appointees in order to
efficiently minister to the sick

5. To help Bible schools and colleges provide appropriate contents for their pastoral

care courses.

The collection of data by interview allowed the researcher to listen to the
ailing church members as they shared their experience of the ministry of the local
church to the sick. Three points emerged from that experience, (1) their expectations:
personal physical involvement of the church members into the ministry to the sick,
spiritual commitment to pray, fast, and share the word of God with the sick church
members, material and financial support, and the attitude toward the sick regardless of
their illness. (2) View of the patients of the Kericho Baptist Church’s ministry to the
sick, and (3) the need to improve the ministry of the Kericho Baptist Church to the
sick church members.

Literature supports the experience of the sick members of the Kericho Baptist
Church. In summary, both the findings and the previous studies concurred that sick
members of the Church need compassion, sympathy, companionship, nursing cared
for, guidance, grace and forgiveness, acceptance by their fellow church members, and
to be listen to as they express their feelings.

Some recommendations for further studies were made in chapter five that
Studies should be carried on about how:

1. To equip the church members in order to help them meet health expenses as a
community and as individuals as they for care the sick in the congregation.

2. To raise awareness of all the church members on the necessity to curb dependency
syndrome through appropriate financial planning.

3. To determine the role of the church in the prevention and treatment of common
diseases.

4. To analyze the feasibility of integrating basic health tips with theological training in
Bible and theological colleges.
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CHAPTER 1

INTRODUCTION

Jesus, the founder and Master of the Church, cared compassionately for the
sick (Matthew 9:35-37) and inaugurated the Kingdom of God among people.
According to Bosch (1998, 28-33), the assault of God’s reign on evil was particularly
manifested in Jesus’ healing miracles, most notably in his exorcisms. Jesus’ ministry
was inclusive of all and nobody was out of his attention, even the sick benefited from
His love.

The book of the Acts of the Apostles recounts the Church’s inception and her
commitment to care for the sick in the community mostly through healing. The
Apostles’ involvement in the ministry to the sick was a reflection of Jesus’s
unconditional love for the suffering ones. Several evidences show that the caring task
of the Apostles focused on both inreach and outreach ministries. This could be
respectively illustrated by the healing of Dorcas and the thirty-eight year old at the
gate of the temple (Acts 9:32-43; 3:1-10). Thus, ministry to the sick, the physically
disabled and the poor existed since the origin of the Church.

History shows that when the Church expanded to the European continent,
ministry to the sick continued to be part of the proclamation of the Good News, as a
sign of the compassionate love of God. As an example, the medieval Waldenseans
took at heart the need of the sick as Sheils (1982, 65), reported the words of a patient

Concerning them:



They circulated, visiting towns and villages. They came into houses,
eating and drinking what they were given. They (for most part) accepted
neither gold nor silver...Finally they preached, and they cured the sick.
They continued the compassionate activity that Jesus inaugurated with His first
disciples. They preached repentance and forgiveness of sin, and they cared for the
ailing in the community.

Furthermore, when the mission reached Africa, ministring to the sick was a
fundamental part of the missionary endeavor. Wherever missionaries established a
mission station, they cared for the sick in the community, even before the colonial
governments established hospitals. For example, Baur (2000, 416), wrote:

The medical services clearly occupied the second place in missionary

activity.  Education was considered a direct response to Christ’s

commission “Go and teach all nations”; healing diseases seemed to have
been an activity used mostly to support Christ’s own teaching mission.

But as nobody would dare deny that the healing Christ was not primarily

moved by genuine compassion, we have to admit the same for those who

came, in his name, to teach and to heal.
Some readers may understand that Baur’s point means that healing ministry was
simply a compassionate support and an evidence of Jesus’ teaching ministry, and that
Christ’s teaching ministry was authenticated by his compassionate healing. If this
was the case, then Christ’s compassion was not genuine because it would mean that
he healed because he wanted to teach rather than because he loved the sick just as
everybody. But Baur’s point suggests that Christ’s love and compassion were a real
response to the need of those who suffered from various illnesses and who came to
him expecting his assistance rather than his teaching. He might have used healing as
an opportunity to teach the Good News of the Kingdom of God to those He healed,
but he also assisted them and set an example for His Church to follow.

Compassion for the sick is inseparable from the Church missionary activity.

This is obviously true because Christian ministry is carried on among human beings






