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GIVE BY MAIL: Use enclosed donation 
card and envelope
GIVE ONLINE: Visit givebutter.com/
MalariaFund
GIVE BY MOBILE: Scan the QR code 
with your cell phone’s camera

Every gift makes a difference!

As a ministry, offering valuable—but free—resources is a constant goal. As teams prepare for summer 
mission trips, we’d like to draw attention to two mission-related resources we’ve made available.

Short-Term 
Missions 
Training Series

RESOURCES FOR MISSION TRIPSRESOURCES FOR MISSION TRIPS

Devotional 
series for before, 
during, or after 
mission trips

Sheri Postma, RN, founder 
of Mission Partners for Christ

Best Month EverBest Month EverBest Month EverBest Month Ever
Another Step to Leave a Legacy 

of Hope and Healing
I hope you have enjoyed following my articles in the 
last few newsletters about Blessings’ journey to help 
with our future sustainability.  So far, we have talked 
about remembering Blessings in your will with a 
bequest gift, leaving a legacy of hope and healing 
by using your donor advised fund, and supporting 
Blessings’ mission with your IRA, either with a direct 
distribution or by naming us as a beneficiary.

The fourth step of this journey is leaving a legacy 
of hope and healing through a “Life Income” option. 
The options include a Charitable Gift Annuity or a 
Charitable Remained Trust.

A Life Income option is a great way to have an income 
stream and continue your legacy of generously giving 

to heal the hurting by providing life-
saving pharmaceuticals, vitamins, and 
medical supplies to people around the 
world for generations to come.  You can 

find more information about our Life Income options 
at https://www.blessing.org/get-involved#planned-
giving and clicking on the “Learn More” button in the 
Life Income block.

Follow along with the journey as I reveal 
our next step in a future newsletter. 
Please prayerfully consider leaving 
your legacy of hope and healing, 
through one of our Legacy Giving 
Program options.

May God bless and keep you,

Rich Faust
Chief Financial Officer

Six years ago, Blessings International hit its first-ever milestone of helping one 
million people in one month. That was January 2020, immediately before the 
world began to shut down with a then-mysterious illness called COVID-19. 

Though beating that record took longer than we could ever foresee at the time, 
we’re overwhelmingly grateful for the distance medical missions, local clinics, 
and pregnancy resources centers have come in these six years. 

In January 2026, the amount of product sent out from our warehouse was 
enough to help an estimated 1,112,899 people in 46 nations and territories, 
including the United States. 

Please join us in praying for even more people helped locally and globally in the 
coming years!

1,112,8991,112,899  people people 
in in 4646 nations nations

in in 3131 days days

1,112,8991,112,899  people people 
in in 4646 nations nations

in in 3131 days days

Guidestar/Candid has awarded Blessings 
their highest rating of Platinum to 
reflect our level of accountability and 
transparency. We rank in the top 2% of all 
rated charities. 

Blessings has been accredited by 
Evangelical Council for Financial 
Accountability since 1990.

Learn more at www.blessing.org

Every Gift Makes a Difference!

Follow us on social media Learn more at www.blessing.org
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HOW TO GIVE
Your gi� of $50 will provide an�-malarial medicine to treat 123 pa�ents

GIVING BY MAIL – Use enclosed dona�on card and envelope

GIVING ONLINE – Click “Donate” at www.blessing.org and choose the Malaria Medicine Fund

GIVING BY SECURE MOBILE APP – Text “NOMALARIA” to 41444

Right now, ANY GIFT TO ANY FUND WILL BE MATCHED.
An anonymous donor is offering a match ON THE FIRST 
$10,000 —no matter how donations are dedicated.

Guidestar has awarded Blessings their 
highest rating of Platinum to reflect our 
level of accountability and transparency. 
We rank in the top 2% of all rated charities.

Blessings has been accredited by 
Evangelical Council for Financial 
Accountability since 1990.

$50 (before match) can give 5 pregnant women and their
 unborn babies over 6 months of prenatal vitamins. (Double that 
to 10 women and their babies after your gift is matched!)

$100 (before match) can provide medical aid to 170 victims of 
international and domestic disasters. (Double that to 340 people 
after your gift is matched!)

$500 (before match) can help an estimated 840 people all 
around the world with essential medicines, vitamins, and 
supplies. (Double that to 1,680 people after your gift is matched!)

$250$250 helps treat 4444 
malaria patients in Africa

DEVOTIONAL SERIES FOR BEFORE, DEVOTIONAL SERIES FOR BEFORE, 
DURING, OR AFTER MISSION TRIPSDURING, OR AFTER MISSION TRIPS
Going on a mission trip requires much preparation—including 
spiritually. With this three-part devotional series, teams or 
individuals can prepare their hearts and minds to fulfill the Great 
Commission and to return home to continue the mission.

SHORT-TERM MISSIONS TRAININGSHORT-TERM MISSIONS TRAINING
Whether you’re leading a mission team for the first time or 
you’ve never been on a mission trip, this video series and free 
downloadables are designed to help you and your team be most 
prepared, effective, and safe on your outreach.
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In Sheri Postma’s experience 
throughout numerous regions in 
Africa, this one medicine is top of 
her medication list. Running out 
of it is not an option. Buying it in-
country is never preferred. She 
calls antimalarial medicine the 
most important medication she 
takes on trips. 

In certain regions of Africa, she’s 
seen first-hand that no one is 
immune from malaria’s grip. But 
while malaria can kill, antimalarial 
medicines literally save lives. As 
she puts it, “It’s not just treating 
the symptoms, but it’s saving 
lives.”
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The Killer 
No One Worries About



Imagine your child dies from 
[malaria]. How does that affect 
you in going on to do the work 
that God’s called you to do?

Sheri Postma, RN
Founder, Mission Partners for Christ

Pr. Wilmot ministers in Guinea, where the malaria is 
the second leading cause of death, according to WHO. 

The Killer No One Worries About
Sheri and the organization she founded, Mission Partners for Christ 
(MPFC), take medical teams multiple times a year to extremely remote 
regions of Africa where hospitals and clinics are scarce or absent. 
Together with indigenous missionary partners, who disciple the 
communities after the medical teams have left, they bring spiritual 
and physical hope in both the short and long-term through clinics, 
education, and discipleship. By partnering with the local missionaries 
who can speak the language and continue the work, Sheri sees firsthand 
the on-going opportunities and the hardships of each location. Malaria 
is a recurring theme.

“It’s heartbreaking,” she said. 

In at least one island country—one she can’t publicly name—she’s 
seen the number of malaria cases increase over the course of three 
visits since 2019. Because they saw hardly any malaria patients on 
their first trip, they didn’t order any antimalarials for their second trip 
there in 2022. By their next visit in 2025, the situation had changed. 
“Now, there’s malaria. It’s so sad to see that.”

In many regions of Africa, malaria is not a probability, but a certainty. 
Not once in a lifetime. Not once a year. But for some, numerous times 
a year. 

One of the local missionaries MPFC works with reported that his wife 
was hospitalized three times last year due to malaria, and they had a 
young child who died from the disease.

Kingdom Work… 
Halted by Malaria
Although malaria is a constant fact of 
life in Africa, it doesn’t mean the local 
missionaries’ lives aren’t sometimes 
turned up-side-down by it.

Because MPFC’s model is to stay in 
contact with communities and their 
partners (the indigenous missionaries), 
Sheri is constantly receiving field 
updates regarding missionaries and 
their families. “I’m not just hearing about 
malaria on our trips. I’m hearing about it 
all the time. [Missionaries] are sick. So it 
affects them being able to go out and 
do the work that God’s called them to 
do—to evangelize, church plant, do 
discipleship. …And God has called them 
specifically to do this work. And they’re 
working in some hard places. …They’re 
getting malaria at least three times a 

year. It can take them out for a couple 
weeks, not just a couple days. …[I hear] 
that their children have died from it, 
that their family member has been 
hospitalized.”

It’s happened to two partner 
missionaries MPFC works with in 
Burkina Faso. One of the translators/
missionaries got married last year. His 
wife became pregnant with twins, but 
when she got malaria, one of the babies 
died in utero. And at the time of our 
interview with Sheri, she was sick again. 
“She’s thirty-three weeks along now. 
And she can’t be taking the malaria 
medicine…and she’s so scared.” Scared 
not only for the baby but for her own 
life too.

Another one of the missionary partners 
Sheri stays in contact with between 

trips works with his wife in the country 
of Burundi. He says his wife gets malaria 
constantly, sometimes not even going 
two weeks between bouts. 

But the local missionaries keep going, 
keep serving, keep discipling, continuing 
the spiritual work begun at medical 
clinics even when their own health is 
fragile. And on the rare occasions when 
she has antimalarials left over at the 
end of a mission trip, Sheri leaves them 
specifically for the missionary partners. 
Not for “just in 
case” but for 
“next time.”

According to Sheri, if a person lives in a city, 
it’s likely they’ll have access to a pharmacy. 
But if they ask the pharmacist for malaria 
medicine, there’s no guarantee that’s what 
they will receive. “The pharmacist wants 
to sell medication to make some money.”

Although clinics with consistent 
formularies are the best route, the next 
option for most people in rural Africa 
is medical mission teams. US-based 
medicines are trusted in foreign countries 
more than what is offered at independent 
pharmacies or from street venders. With 
mission teams, the care and medications 
are free—and the results are effective if 
teams are using FDA-approved, current-
dated medications.

“The people will tell us, ‘The medicine 
you gave us, it worked. We’ve taken 
other medicine; it did not work.’”

Contrast that with some of the hospitals 
that Sheri has seen in Liberia. “You 
bring your own medicine and your own 
medical supplies. So [if] you need to 
have an IV started, you have to go to 
the pharmacy, buy your IV fluid, your 
IV tubing, your gloves, and maybe you’ll 
need an antibiotic. You have to buy all 
that and then you bring it to the hospital 
and then the healthcare worker will 
administer it to you.”

How We Maximize 
Teams’ Impact
Because malaria treatment is a critical part of every MPFC 
trip, Sheri and her team make use of the antimalarial special 
Blessings International puts on every spring in recognition 
of World Malaria Day. As a result of this offer, Sheri and 
her team receive a set amount of antimalaria medicine 
for free. Typically, she orders 200 treatments per trip, but 
sometimes, she digs deep into the budget and purchases 
300 doses. “It’s so heavy on my heart,” she said. “I can’t 
have people that I’m turning away because I don’t have 
malaria medicine.”

Sadly, most of Africa is chloroquine resistant, which 
means that teams must take the more costly Coartem 
(Artemether/Lumefantrine) medication, which equates to 
$5.57 per person. Multiplied by 200, like MPFC’s minimum 
quantity, this becomes a $1,114 burden for only antimalarials 
each time their team makes a trip. Your donation can help 
offset this cost for MPFC and many other teams!

Please help us provide free antimalarial 
medicine for teams like Mission Partners for 
Christ this spring! Donations allow teams to 
tangibly heal malaria, bringing hope and health 
in places like Africa, but also in South/Central 
America, Asia, and the Caribbean.

Spring is here, which means we’ve already 
begun our free antimalarial giveaway. The 
need is real. Please help us make an impact 
by providing malarial medications around 
the world. 

In a 2017 article by the World 
Health Organization, it was 
reported that, in four years, 
1,500 cases of substandard 
or falsified products were 
reported. “Of these,” the article 
says, “antimalarials and antibiotics 
are the most commonly reported.” 
Sadly, over 40% of these reports 
originate in Africa.
 
The article describes well the 
implication for families. Quoting 
the Director-General of WHO, Dr. 
Tedros Adhanom Ghebreyesus, 
it says, “Imagine a mother who 
gives up food or other basic needs 
to pay for her child’s treatment, 
unaware that the medicines are 
substandard or falsified, and then 
that treatment causes her child to 
die. This is unacceptable.” 3

People in Guinea waiting to receive 
medical care at a MPFC clinic day. page 4

We can provide only in proportion to what we receive. 

Every year, we deplete our fund for free antimalaria medications. 
The more you give, the more we can give away.
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Antimalarials

A seventeen-year-old malaria patient (right) 
in Burkina Faso presented extreme symptoms, 
including a temperature of 105, causing MPFC 

to insist he stay for monitoring following 
treatment. He recovered thanks to Coartem, 

Tylenol, and other essential medicines—and of 
course, compassionate care. 

The Treatment Question
How bad does a case of malaria have to be before someone 
in Africa will seek testing or treatment?

For testing, the answer is surprising. 

“[Locals] are used to the symptoms that they normally get 
with malaria,” Sheri told us. “They get it so often…they don’t 
go and get tested for malaria because they say that if they go 
and get tested…then they have to wait a day or two to get the 
result back, [when] they should have started the treatment.”

For treatment, it’s the all-too-common scenario of 
deciding between food for their family or medicine for 
themselves. Even sadder, sometimes they may make the 
wrong choice. There is always the likelihood that they or their 
family member will die, whether from not getting treatment or 
from purchasing counterfeit or substandard medicine.

If a family chooses treatment and is fortunate to live near a 
reputable pharmacy, the cost of antimalaria medicine can 
become a burden. If, in the course of a year, each family 
member gets malaria three to four times, the expense quickly 
multiplies.

Malaria is the leading cause of death in South Sudan—one 
of the countries MPFC visits—where 76.5% of the population 
lives on less than $3.00 USD per day and where the life 
expectancy is only 58 years. 2

It’s no wonder, then, that so many people—sometimes 
entire villages—show up at Mission Partners for Christ’s 
free clinic days. Sadly, there isn’t always 
enough medicine, manpower, or daylight to 
help everyone who waits 
in line for treatment and 
medications. 

The Medicine Gap: Why Quality Matters

1 Malaria Consortium. Malaria Consortium in South Sudan. https://
www.malariaconsortium.org/userfiles/Malaria%20Consortium%20
South%20Sudan%20Fact%20Sheet%20LR.pdf 
2 World Bank Group. https://data.worldbank.org/country/south-
sudan
3 World Health Organization. (2017, November 28). 1 in 10 medical 
products in developing countries is substandard or falsified. 
https://www.who.int/news/item/28-11-2017-
1-in-10-medical-products-in-developing-
countries-is-substandard-or-falsified

Even though the need remains high, 
we have had to reduce the amount 
we can give to help save lives with 
antimalarial medicine, due to a 
reduction in donations received.  
Please help us reverse this trend. 

Sheri Postma serving a patient in Sierra Leone.

Malaria: Preventable. Treatable. Will You Help?

Funding Applied to Orders of 
Antimalarial Medications
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1 Malaria Consortium. Malaria Consortium in South Sudan. https://
www.malariaconsortium.org/userfiles/Malaria%20Consortium%20
South%20Sudan%20Fact%20Sheet%20LR.pdf 
2 World Bank Group. https://data.worldbank.org/country/south-
sudan
3 World Health Organization. (2017, November 28). 1 in 10 medical 
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interview with Sheri, she was sick again. 
“She’s thirty-three weeks along now. 
And she can’t be taking the malaria 
medicine…and she’s so scared.” Scared 
not only for the baby but for her own 
life too.
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trips works with his wife in the country 
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Not for “just in 
case” but for 
“next time.”
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it’s likely they’ll have access to a pharmacy. 
But if they ask the pharmacist for malaria 
medicine, there’s no guarantee that’s what 
they will receive. “The pharmacist wants 
to sell medication to make some money.”

Although clinics with consistent 
formularies are the best route, the next 
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is medical mission teams. US-based 
medicines are trusted in foreign countries 
more than what is offered at independent 
pharmacies or from street venders. With 
mission teams, the care and medications 
are free—and the results are effective if 
teams are using FDA-approved, current-
dated medications.

“The people will tell us, ‘The medicine 
you gave us, it worked. We’ve taken 
other medicine; it did not work.’”

Contrast that with some of the hospitals 
that Sheri has seen in Liberia. “You 
bring your own medicine and your own 
medical supplies. So [if] you need to 
have an IV started, you have to go to 
the pharmacy, buy your IV fluid, your 
IV tubing, your gloves, and maybe you’ll 
need an antibiotic. You have to buy all 
that and then you bring it to the hospital 
and then the healthcare worker will 
administer it to you.”

How We Maximize 
Teams’ Impact
Because malaria treatment is a critical part of every MPFC 
trip, Sheri and her team make use of the antimalarial special 
Blessings International puts on every spring in recognition 
of World Malaria Day. As a result of this offer, Sheri and 
her team receive a set amount of antimalaria medicine 
for free. Typically, she orders 200 treatments per trip, but 
sometimes, she digs deep into the budget and purchases 
300 doses. “It’s so heavy on my heart,” she said. “I can’t 
have people that I’m turning away because I don’t have 
malaria medicine.”

Sadly, most of Africa is chloroquine resistant, which 
means that teams must take the more costly Coartem 
(Artemether/Lumefantrine) medication, which equates to 
$5.57 per person. Multiplied by 200, like MPFC’s minimum 
quantity, this becomes a $1,114 burden for only antimalarials 
each time their team makes a trip. Your donation can help 
offset this cost for MPFC and many other teams!

Please help us provide free antimalarial 
medicine for teams like Mission Partners for 
Christ this spring! Donations allow teams to 
tangibly heal malaria, bringing hope and health 
in places like Africa, but also in South/Central 
America, Asia, and the Caribbean.

Spring is here, which means we’ve already 
begun our free antimalarial giveaway. The 
need is real. Please help us make an impact 
by providing malarial medications around 
the world. 

In a 2017 article by the World 
Health Organization, it was 
reported that, in four years, 
1,500 cases of substandard 
or falsified products were 
reported. “Of these,” the article 
says, “antimalarials and antibiotics 
are the most commonly reported.” 
Sadly, over 40% of these reports 
originate in Africa.

The article describes well the 
implication for families. Quoting 
the Director-General of WHO, Dr. 
Tedros Adhanom Ghebreyesus, 
it says, “Imagine a mother who 
gives up food or other basic needs 
to pay for her child’s treatment, 
unaware that the medicines are 
substandard or falsified, and then 
that treatment causes her child to 
die. This is unacceptable.” 3

People in Guinea waiting to receive 
medical care at a MPFC clinic day. page 4

We can provide only in proportion to what we receive. 

Every year, we deplete our fund for free antimalaria medications. 
The more you give, the more we can give away.
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Antimalarials

A seventeen-year-old malaria patient (right) 
in Burkina Faso presented extreme symptoms, 
including a temperature of 105, causing MPFC 

to insist he stay for monitoring following 
treatment. He recovered thanks to Coartem, 

Tylenol, and other essential medicines—and of 
course, compassionate care. 

The Treatment Question
How bad does a case of malaria have to be before someone 
in Africa will seek testing or treatment?

For testing, the answer is surprising. 

“[Locals] are used to the symptoms that they normally get 
with malaria,” Sheri told us. “They get it so often…they don’t 
go and get tested for malaria because they say that if they go 
and get tested…then they have to wait a day or two to get the 
result back, [when] they should have started the treatment.”

For treatment, it’s the all-too-common scenario of 
deciding between food for their family or medicine for 
themselves. Even sadder, sometimes they may make the 
wrong choice. There is always the likelihood that they or their 
family member will die, whether from not getting treatment or 
from purchasing counterfeit or substandard medicine.

If a family chooses treatment and is fortunate to live near a 
reputable pharmacy, the cost of antimalaria medicine can 
become a burden. If, in the course of a year, each family 
member gets malaria three to four times, the expense quickly 
multiplies.

Malaria is the leading cause of death in South Sudan—one 
of the countries MPFC visits—where 76.5% of the population 
lives on less than $3.00 USD per day and where the life 
expectancy is only 58 years. 2

It’s no wonder, then, that so many people—sometimes 
entire villages—show up at Mission Partners for Christ’s 
free clinic days. Sadly, there isn’t always 
enough medicine, manpower, or daylight to 
help everyone who waits 
in line for treatment and 
medications. 

The Medicine Gap: Why Quality Matters

1 Malaria Consortium. Malaria Consortium in South Sudan. https://
www.malariaconsortium.org/userfiles/Malaria%20Consortium%20
South%20Sudan%20Fact%20Sheet%20LR.pdf 
2 World Bank Group. https://data.worldbank.org/country/south-
sudan
3 World Health Organization. (2017, November 28). 1 in 10 medical 
products in developing countries is substandard or falsified. 
https://www.who.int/news/item/28-11-2017-
1-in-10-medical-products-in-developing-
countries-is-substandard-or-falsified

Even though the need remains high, 
we have had to reduce the amount 
we can give to help save lives with 
antimalarial medicine, due to a 
reduction in donations received.  
Please help us reverse this trend. 

Sheri Postma serving a patient in Sierra Leone.

Malaria: Preventable. Treatable. Will You Help?

Funding Applied to Orders of 
Antimalarial Medications
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GIVE BY MAIL: Use enclosed donation 
card and envelope
GIVE ONLINE: Visit givebutter.com/
MalariaFund
GIVE BY MOBILE: Scan the QR code 
with your cell phone’s camera

Every gift makes a difference!

As a ministry, offering valuable—but free—resources is a constant goal. As teams prepare for summer 
mission trips, we’d like to draw attention to two mission-related resources we’ve made available.

Short-Term 
Missions 
Training Series

RESOURCES FOR MISSION TRIPSRESOURCES FOR MISSION TRIPS

Devotional 
series for before, 
during, or after 
mission trips

Sheri Postma, RN, founder 
of Mission Partners for Christ

Best Month EverBest Month EverBest Month EverBest Month Ever
Another Step to Leave a Legacy 

of Hope and Healing
I hope you have enjoyed following my articles in the 
last few newsletters about Blessings’ journey to help 
with our future sustainability.  So far, we have talked 
about remembering Blessings in your will with a 
bequest gift, leaving a legacy of hope and healing 
by using your donor advised fund, and supporting 
Blessings’ mission with your IRA, either with a direct 
distribution or by naming us as a beneficiary.

The fourth step of this journey is leaving a legacy 
of hope and healing through a “Life Income” option. 
The options include a Charitable Gift Annuity or a 
Charitable Remained Trust.

A Life Income option is a great way to have an income 
stream and continue your legacy of generously giving 

to heal the hurting by providing life-
saving pharmaceuticals, vitamins, and 
medical supplies to people around the 
world for generations to come.  You can 

find more information about our Life Income options 
at https://www.blessing.org/get-involved#planned-
giving and clicking on the “Learn More” button in the 
Life Income block.

Follow along with the journey as I reveal 
our next step in a future newsletter. 
Please prayerfully consider leaving 
your legacy of hope and healing, 
through one of our Legacy Giving 
Program options.

May God bless and keep you,

Rich Faust
Chief Financial Officer

Six years ago, Blessings International hit its first-ever milestone of helping one 
million people in one month. That was January 2020, immediately before the 
world began to shut down with a then-mysterious illness called COVID-19. 

Though beating that record took longer than we could ever foresee at the time, 
we’re overwhelmingly grateful for the distance medical missions, local clinics, 
and pregnancy resources centers have come in these six years. 

In January 2026, the amount of product sent out from our warehouse was 
enough to help an estimated 1,112,899 people in 46 nations and territories, 
including the United States. 

Please join us in praying for even more people helped locally and globally in the 
coming years!

1,112,8991,112,899  people people 
in in 4646 nations nations

in in 3131 days days

1,112,8991,112,899  people people 
in in 4646 nations nations

in in 3131 days days

Guidestar/Candid has awarded Blessings 
their highest rating of Platinum to 
reflect our level of accountability and 
transparency. We rank in the top 2% of all 
rated charities. 

Blessings has been accredited by 
Evangelical Council for Financial 
Accountability since 1990.

Learn more at www.blessing.org

Every Gift Makes a Difference!

Follow us on social media Learn more at www.blessing.org
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HOW TO GIVE
Your gi� of $50 will provide an�-malarial medicine to treat 123 pa�ents

GIVING BY MAIL – Use enclosed dona�on card and envelope

GIVING ONLINE – Click “Donate” at www.blessing.org and choose the Malaria Medicine Fund

GIVING BY SECURE MOBILE APP – Text “NOMALARIA” to 41444

Right now, ANY GIFT TO ANY FUND WILL BE MATCHED.
An anonymous donor is offering a match ON THE FIRST 
$10,000 —no matter how donations are dedicated.

Guidestar has awarded Blessings their 
highest rating of Platinum to reflect our 
level of accountability and transparency. 
We rank in the top 2% of all rated charities.

Blessings has been accredited by 
Evangelical Council for Financial 
Accountability since 1990.

$50 (before match) can give 5 pregnant women and their
 unborn babies over 6 months of prenatal vitamins. (Double that 
to 10 women and their babies after your gift is matched!)

$100 (before match) can provide medical aid to 170 victims of 
international and domestic disasters. (Double that to 340 people 
after your gift is matched!)

$500 (before match) can help an estimated 840 people all 
around the world with essential medicines, vitamins, and 
supplies. (Double that to 1,680 people after your gift is matched!)

$250$250 helps treat 4444 
malaria patients in Africa

DEVOTIONAL SERIES FOR BEFORE, DEVOTIONAL SERIES FOR BEFORE, 
DURING, OR AFTER MISSION TRIPSDURING, OR AFTER MISSION TRIPS
Going on a mission trip requires much preparation—including 
spiritually. With this three-part devotional series, teams or 
individuals can prepare their hearts and minds to fulfill the Great 
Commission and to return home to continue the mission.

SHORT-TERM MISSIONS TRAININGSHORT-TERM MISSIONS TRAINING
Whether you’re leading a mission team for the first time or 
you’ve never been on a mission trip, this video series and free 
downloadables are designed to help you and your team be most 
prepared, effective, and safe on your outreach.
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In Sheri Postma’s experience 
throughout numerous regions in 
Africa, this one medicine is top of 
her medication list. Running out 
of it is not an option. Buying it in-
country is never preferred. She 
calls antimalarial medicine the 
most important medication she 
takes on trips. 

In certain regions of Africa, she’s 
seen first-hand that no one is 
immune from malaria’s grip. But 
while malaria can kill, antimalarial 
medicines literally save lives. As 
she puts it, “It’s not just treating 
the symptoms, but it’s saving 
lives.”
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