16

Sickness and Witches in Northwestern Tanzania:

Listening to Pentecostal Ministers

Steven D. H. Rasmussen

F

our year-old Grace was very sick. For several days the hospital had difficulty discovering what was wrong. Most locals were saying she was bewitched, and at least four different people were accused of bewitching her. Since the hospital had failed, many urged Grace’s parents to take her to a local healer. Her Christian parents were so anxious they were tempted to try anything.
Grace’s grandfather, Benester Misana, a Tanzanian Pentecostal pastor, deals with sickness and death regularly.
 Pastor Misana acknowledges the existence of witches, but he re​sists accusations of witchcraft.
 When his 80-year-old mother died, he called a family meeting to stop rumors that a relative had killed his mother. A member of his congregation earlier confessed to bewitching people and burned the human lard, finger nails and other objects he used for this purpose. 

Misana ministers in an Abakwaya village outside Musoma, Tanzania, where several people have been killed because they were suspected of being witches. In his area, 80 percent of the people go to the diviner before they ever go to the doctor
 – a similar percentage to most of Africa.
 At the time of his granddaughter’s illness, the nearest clinic was two-hours walk away and had no resident medical personnel. But “every third house” in his village had a neo-traditional, local healer.
 As a pastor, Misana represents the third alternative. He turns to God for answers to his neighbors’ health needs and their accusations. 

Tite Tiénou, the honoree of this Festschrift, has urged theologians and missiologists to “reflect seriously on suffering in the African experience. . . . Africa, more than any other continent on earth, is in need of healing in all of its dimensions.”
 Africa struggles with much more sickness and early death than the rest of the world. Health workers in Africa are confronted with

· 1% of the world’s health care resources.

· 3% of the global health workforce

· 11% of the world’s population 

· 25% of the global disease burden
 

In Tanzania churches and other faith-based organizations provide nearly half of health care services.
 Churches with a Western mission​ary heritage have usually denied local understandings of the role of witches in causing disease and providing cures. Neo-traditional healers, on the other hand, offer social and spirit-world explanations and prescriptions for sickness. In this environment the practice of independent and Pentecostal churches praying for healing through Jesus often fits more closely the local people’s understanding of sickness than the strictly medical explanations offered by missionary-heritage churches. In other words, Pentecostals are more likely to identify with traditional beliefs and practices since they work with a similar worldview. This addresses people’s deep questions about why they have become sick and who may have caused it.
 
How should Christians in Africa respond to sickness and suffering? When looking for causes and cures should Christians ignore, fight, or accept neo-traditional understandings? Should they limit their understandings to biomedical factors alone? How do we know what is true? How can we use the Bible to understand and respond theologically and practically? 

According to Tiénou, “Listening before speaking is the first act of sound missiology. Listening enhances the possibility of reflection . . . [to] prevent the practice of mission from being mere activism.”
 Together with Paul Hiebert, Tiénou has advocated a “missional theologizing,” or “critical contextualization,” process to take place in specific contexts about specific issues.
 This process leads a group of Christians to listen to people, then listen to God, and finally minister out of what has been learned. Ultimately they should look for the interaction of the spiritual, cultural, social, personal, and bio-physical systems.
 This essay presents the results of listening and missional theologizing with northwestern Tanzanian Pentecostal ministers regarding sickness and death.

Listening process

After eight years of learning and teaching in Swahili at Lake Victoria Christian College, a Pentecostal Bible College in northwestern Tanzania, I spent two years learning from experts like Tite Tiénou, Paul Hiebert, and Robert Priest at Trinity International University, Deerfield, Illinois. These teachers emphasized the need for careful listening and theologizing in specific contexts. I returned home to Mwanza, Tanzania, with a listening plan and a research proposal. 

For three years, I listened to ministers in northwestern Tanzania. I collected information on what people say and do during episodes involving illness and death in northwestern Tanzania, with particular attention to the beliefs and practices involved and to the social outcomes of these beliefs and practices. The ministers audio-taped or wrote more than 150 stories of illness or death reported by friends or drawn from their own experience. I interviewed individually or in focus groups more than 100 Pentecostal ministers for more than 130 hours; later these interviews were transcribed. I spent uncountable hours doing participant observation and typing 100,000 words of field notes. Nearly all of this was in Swahili. Finally the data was analyzed for themes and developed into case studies. 

I used this material as the basis for a critical contextualization and educational program in Tanzania. The participants (mostly ministers who contributed to the research) grappled with the theological and pastoral issues the cases presented.  I led this process in six different locations with various ethnic groups. I also had discussions with the deans of Lake Victoria Christian College, including Benester Misana and John Mwanzalima.
Research Results

When someone is seriously ill or dies in northwestern Tanzania, most often people say that “the hand of a person” caused it. They seek through divination, discussion, and other means to discover who caused it (most often an older woman thought to be a witch) and then how to deal with the disease and the person who caused it. Such is the challenge faced by Pentecostal ministers who declare “Jesus is more powerful so we should trust him and not fear.” 
Beliefs about causes and cures

The worldview of the people of northwestern Tanzania is that the key to life is interpersonal relationships with others, whether living, dead, or spirits. My informants identified three possible systems of explanation for sickness: local/neo-traditional, Pentecostal Christian, and biomedical. The neo-traditional system dominates local worldviews. 

Both local healers and Pentecostal pastors deal with interpersonal and spiritual causes of illness with rituals, prayers, words (and sometimes objects) of power. They also emphasize persevering in trust and following the rules stipulated by an ancestor or, in the case of the Pentecostal ministers, by Jesus. Both the local healers and the pastors relate to  spirits. But there are also significant differences. For example, while local healers see spirits as possibly good or bad and conduct rituals to appease them, Pentecostal ministers say all spirits are demonic. Therefore Pentecostals cast them out in the name of Jesus and refuse to negotiate with them. 

People often argue about how a death or healing should be eval​uated. Biomedicine points to physical and natural causes. Local healers point to witches and ancestors or spirits. Pentecostals point to demons as causes, the power of Jesus to cure, and the will of God to explain. The representatives of each system attempt to explain away or minimize the power of the other systems. Sometimes people convert from one belief to another or incorporate a few of the other system’s beliefs into their system. Sometimes people desperate for healing try every system.

Most people in northwestern Tanzania believe that witches cause almost all illness and death. Witches are people who usually have significant relationships to the ill person, who use invisible means in causing the sickness. A person may also cause another to be ill through bad luck, curses, or dawa (medicine/herbs/poison/charms; see note 4). Spirits such as ancestors, majini (genies) or demons, who are present but invisible beings, may also cause illness or death or remove their protection. They do this because the afflicted person has broken their taboo, or they want to motivate the person toward a particular action. All of this involves an interpersonal causal ontology. 

Northwestern Tanzanians usually understand moral and biomedical causal ontologies as secondary to the interpersonal.
 Moral: “Your failure allowed her to make you sick”: That is, the ill person sinned, broke a taboo, or offended someone, and as a result an ancestor, spirit, or God caused his/her illness or removed his/her spiritual protection so that a witch or spirit could cause the illness. Bio-medical: Germs and other physical causes of illness may be used by a witch to attack a person.
 “She/he (the witch) used it” (i.e., the germ, mosquito, etc.).
Each system looks for specific causes and cures. The neo-traditional explanation and treatment system focuses on relationships with relatives or neighbors (identified as witches) and sometimes with ancestors or spirits. The Pentecostal Christian system says that the Creator through Jesus and the Holy Spirit is powerfully present to heal and protect Jesus’s followers from witches, demons, Satan, and sickness. Pentecostals also broaden the worldview to say that not all deaths are caused by witchcraft. God’s will, sin, and biomedical causes also play a significant role. The biomedical system focuses on objects: parasites, bacteria, and viruses as causes of disease, and medicines for cure. 

Cures and protection come primarily from ancestors (local system), Jesus (Christian system), and chemicals and procedures (biomedical system). Each of these systems assumes obedience to their respective experts: local healer, pastor, doctor. In the chart on the next page, the capitalized words are the primary focus of diagnosis and treatment in each system. Items in other boxes are secondary and supportive to the primary area of focus whether interpersonal, moral, or biomedical:
	Cause of sickness
	Local, neo-traditional System
	Pentecostal System
	Biomedical System

	Interpersonal: “She/he made you sick”
	WITCHES, ancestors


	powers of darkness: SATAN/DEMONS (may be disguised as ancestors or majini); witches
God
	

	Moral: “You made yourself  sick”
	Offense against an ancestor; sometimes normal persons may get “justifiable” help from an ex- pert to curse you 
	Sin angers God or allows powers of darkness
	Lifestyle choices: not using mosquito net or pure water; smoking, etc. 

	Biomedical:

“It made you sick”
	Dawa: Medicine, poison, herbs, or a charm used by a witch or other person
	Biomedical: acknowledged and treated, but less important
	“GERMS”: parasites, bacteria, vir- uses, cancer cells, etc.


Relationship of beliefs to values and feelings

Northwestern Tanzanians believe witches cause illness and death, and therefore they live in considerable fear and suspicion of witches. The failure or sin of the ill person may open them up to this evil but the sin is not the primary cause of the illness: it is witchcraft that is the primary cause. In a somewhat similar way, Pentecostal Christians see Satan, aided by demons, as the primary cause of illness and death. (In the Bible and in preaching sin is primary, but Christians seldom attribute misfortune to the sin of the sufferer in specific cases/stories of those they know.)
Blessings and wealth also have a spiritual source (ancestors for neo-traditionalists and Jesus for Pentecostals). Rituals such as sacrifices, being prophesied over, and prayed for can release wealth, provided that the proper rules continue to be followed. Witchcraft suspicions often arise with disputes over property, inheritance, and envy.

In sharp contrast, Westerners see wealth and illness as having mechanical and visible sources. Biomedical causes and treatments of illness have little moral content (except that Westerners feel a moral imperative for everyone to receive medical attention).

Change in beliefs and experiences of suffering 

Most Tanzanian Pentecostals convert in connection with seeking healing or protection from witches. People also convert to Islam after being afflicted by majini. They go to a Muslim healer who instructs them in Muslim practices and rituals designed to appease the majini. The majority of Tanzanians, however, follow neo-traditional practices to appease or seek protection from ancestors. 

Pentecostal Christians say that they experience suffering somewhat differently than others. They claim freedom from fear through trusting in the present and greater power of Jesus who heals now and gives eternal life after death. However, most grow to trust Jesus and fear God alone through a process that includes many experiences and much teaching. Naturally, those who experience the power of Jesus in a personal way persevere more than those who do not.

Social outcomes of beliefs, words, and actions

How do people respond to sickness and to those they suspect may have caused sickness? Neighbors, churches, and extended families spend considerable time and expense to help those who are sick and, especially, to properly bury the dead and comfort the relatives. This can be motivated by love or by fear of harm: the ancestor might be displeased; the community might not help someone who does not help others; anyone who does not mourn with others can be suspected of causing the death.

People accuse, shun, banish, beat, and sometimes kill those who are suspected of witchcraft.
 Those beaten or killed are most often postmenopausal women. Those without close male relatives to defend them, such as sons or husbands, live in the greatest danger. 

People believe that family members are most able and likely to bewitch them. Neighbors or others with whom one has close relationship are the next most likely to bewitch them. Therefore, suspecting, avoiding, accusing, or shunning suspected witches cuts off relationships within extended families and between neighbors who would normally help each other.

When a person is sick or dies, most people consult one of the many local healers/diviners. Healers give treatment and protection and answer the peoples’ question, “Who caused this?”

Sometimes, fearless trust in Jesus allows Pentecostals to restore relationships broken by suspicion of witchcraft. At other times fear causes them to passively follow the community in suspecting and shunning a relative or neighbor. When a woman who is suspected of being a witch, joins the church, she is never fully trusted even by some fellow Christians, so their relationships remain ambivalent. Most northwestern Tanzanians are more likely to believe that a witch can turn into a hyena or an owl than to become a new creature in Christ.  

The process of critical contextualization

The listening process I experienced greatly enhanced my understanding, teaching, and preaching. I asked my friend John Mwanzalima, a pastor I had worked with for over a decade, why I had not realized that witches were blamed for every serious sickness or death. He re​plied, “You never asked.” In addition to what I discovered through listening, I also learned about the limitations and lasting benefits of a critical contextualization—missional theologizing—program.

The critical contextualization and education process related to illness and death stimulated intense, insightful discussion and open sharing. Mwanzalima and I had responsibility for teaching and facilitating the meetings, but the students, who were almost entirely pastors, talked more than we did. It was a powerful adult education process. Discussion of what people said and did when sick took more time than evaluating or planning a Biblical response.
When we began evaluating, areas of agreement and disagreement emerged: We all agreed that physical entities like parasites and bacteria as well as spiritual entities like demons cause illness and death. We all agreed that Jesus is more powerful and does heal. Participants did not always agree about whether witchcraft or something else caused particular cases; or whether pastors should use local medicines; or how much local healers accurately divine illnesses and provide effective treatments. 
The ministers outlined some characteristics of a Christian response to witches and demons. For Pentecostal Christians the powers of darkness, like Satan, demons, and witches, do cause illness and death. They have heard about many witches, and most have experienced attacks by witches. But their relationship with a powerful, present Jesus brings them protection, healing, and hope after death. In nearly every church service, they sing “There is no God like you,” affirming that in the midst of many powers, Jesus has unparalleled power. 

Pentecostal ministers accept some local assumptions but also challenge the local worldview. They have difficulty convincing people that they only need to go to Jesus for protection and healing and that Jesus can even convert people they consider to be witches. The pastors say local healers are either tricksters or empowered by demons. Biomedical treatment is acceptable. They believe all spirits are demons, whether called ancestors, majini, or something else. They cast them out with the authority of Jesus. They know that witchcraft does not cause all deaths and that biomedical reasons can fully account for some illnesses. Rather than search for “the hand of a person” in a death, they appeal to the will of God: “this is the plan of God.”

They find it difficult when Jesus does not heal everyone they pray for. The ministers came to a greater appreciation during the class of the need to show that faith in Jesus brings perseverance and victory even when sickness and death remain. 

Participants cited what “everyone knows” for their viewpoints, along with stories from others and their own direct experience to support their viewpoint. They pointed to the use of the Swahili word for “witch” in Scripture to support the reality of witches in their communities. I countered by asking for evidence in Scripture of a witch killing someone or making someone ill.

Ministers testified to some personal changes as a result of the critical contextualization process. They said they understood better the challenge that illness, death, and witchcraft pose to their people. They said they learned the importance of researching and doing critical contextualization. A few led discussions about witchcraft with others in their home areas. A few reported becoming more firm in trusting Jesus and biomedicine and more suspicious of those suspecting witchcraft when faced with a serious illness. 

Participants really enjoyed and hoped for more of the teaching method and this topic. They did wish that more conclusions had been drawn about what was truly real and how to help people. In my own evaluation, better preparation on everyone’s part and a somewhat extended period of teaching would be helpful. I also recognized the need for more resources representing broader perspectives. More focus on the ontological realities and missiological responses could help participants come to more conclusions and possibly to make deeper shifts. 

Implications for missional theology

Listening to stories, as I did in the research phase and as participants did in their meetings, is critical for entering another’s experience. People display their beliefs, feelings, and values as they relate their personal stories. I used disciplined listening and observing through focus groups, interviews, and participant observation. Then I reviewed the recordings, transcriptions, and field notes. This was followed by more interviews with key informants. 

Scripture encourages listening to others. (See for example, Prov. 17:27–28; 18:2, 13, 15; 19:2). Listening is central to loving our neighbor and God, to learning and doing ministry. But then we must move beyond listening. With the help of the Spirit, fellow saints and the Scriptures, we must listen to what God is saying in our lives. We must discern what is really of God (and also what is of selfishness, Satan or society and rebels against God). Then we must obey in ways that transform our lives. 

One conversation in particular emphasized to me the need for this process in northwestern Tanzania. Grace’s grandfather Misana and I had this exchange:

Me: “Faith comes by hearing.” What do people hear here? Do they hear stories about witchcraft every week? 

Misana: In our village they hear them every day.

Me: How much do they hear the stories of the Bible, even in our churches? Not much, I fear. 
Kunhiyop confirmed this: “As long as Christians have more stories of witchcraft, they will always feel that witchcraft has power over the child of God.”

A major part of God’s revelation in Scripture is acting out and telling stories. Parents and pastors need to be telling those stories and connecting them with current stories of God’s work. The best preachers I have heard in Tanzania tell stories well. They make the Bible story come alive and connect it with appropriate local stories and local needs. The very best preachers additionally use good hermeneutics to listen well to the biblical authors. Many Pentecostal services also contain testi​monies and multiple songs that tell or apply Bible stories in memorable ways.

The critical contextualization classes I conducted with the ministers produced good listening skills as they went to interview Christians and non-Christians in their community for stories of sickness and death. Then they listened to each other as they shared these stories in our meetings. The process also forced Mwanzalima and me to listen and learn as we were teaching and facilitating the classes. The critical contextualization process produced a focus group and led to action research. Although I laid out the parameters and added some theories and Scriptures, the ministers did most of the talking and controlled the conclusions. Based on this experience, I think using this process has great potential to produce contextualized theologies for multiple contexts in Africa and elsewhere.
 It can also be used as a pattern for an individual to theologize, but produces the most change when the community theologizes together. 

For most of the participants, the critical contextualization program did not change worldview. Since worldview is what a group thinks with, it is very hard to get outside of the worldview. Thus I have not had discussions with people that changed their minds about whether witches could harm the health of others. People continue to think and analyze within their worldview (ourselves included!). Multi-worldview discussions on causality between participants who do and do not believe in the reality of witches could help us notice and change our worldview. Most often they produce only a “dialogue of the deaf.”
 Believers in the efficacy of witches and those who don’t believe in witches talk to a point and then usually dismiss the other as ignorant. Both sides argue from their experience: “You haven’t lived in the village long enough.” Both assume that what “everyone knows” in their community is true for everyone every​where. 
Listening deeply to someone with a different worldview takes extra humility and insight; but it holds promise of expanding and transforming our view of reality and our theology. Christians who do and do not believe in the efficacy of witches nevertheless can agree that many widows, orphans, and other marginalized people suffer needlessly because of accusations of witchcraft. As Christians, we must respond more lovingly.   

Deep epistemological questions remain. What counts as evidence? Americans say “seeing is believing” and try to analyze evidence “scientifically.” Tanzanians are likely to tell another story. Kunhiyop writes from Nigeria, 

Africans believe that witchcraft is real because they have heard scores of stories about it. They have heard the confessions of perpetrators and the testimonies of victims. There are thousands and thousands of such stories.

African Christians who are trying to be relevant to their culture must begin [by] accepting that there is something such as witchcraft, by which we mean the general power of Satan and his evil cohorts to bring suffering and misery to humanity. It is not unbiblical to accept this. 

How do we know whether a story is true? It is generally assumed that if someone has confessed to being a witch, he or she is to be believed. However, such confession may be false. Moreover, even if the person did perform some actions intended as witchcraft, all that the confession proves is a belief in the effectiveness of witchcraft as well as a belief that witchcraft harnesses evil forces. To underline this point: stories and confessions about witchcraft do not prove the reality and certainty of witchcraft. They simply affirm the belief in the existence of witchcraft.

Therefore for those who trust God’s revelation in Scripture, the Bible reveals what is invisible and explains God’s purposes for illness and death. The primary message of Scripture is that God gives life and even sickness or death. For Tanzanians, since the Swahili and English have translated some words with mchawi (witch), their understandings of witches seem validated by Scripture. 

However, the actions and social roles described by the Hebrew and Greek terms in Scripture appear to be different from what mchawi means in northwestern Tanzania.
 If a Tanzanian pastor accepts that the Bible does not really contain a description of a witch causing harm to others through invisible means, the next response is that “the Bible doesn’t explain everything” (that is, “What I know about witches is still true even if it is never mentioned in the Bible”). Yet the silence of Scripture contrasts sharply with the understanding held by most northwestern Tanzanians. At the same time, Scripture also contrasts with the assumptions of most Americans that all sickness is caused by “its:” germs, cancer cells, genetic deficiency, and so forth, and that this explanation is sufficient.
Clearly, more research is needed that listens deeply about suffering in specific contexts, bringing the Scripture and human contexts together. Especially necessary is such research across Africa. As Tiénou has often emphasized, Africa is very diverse across cultures, classes, settings, and history, making generalizations dangerous. In the multicultural Africa International University (AIU), my classes always have Africans with a mix of beliefs on this subject; some firmly believe in the efficacy of witches and others just as firmly do not. Some of my students in Africa International University maintain that “all Africans believe in witches and denying witches is denying the essence of an African.” Yet Westerlund documents that while the Sukuma, Kongo, and Yoruba believe strongly that witches cause illness, their Maasai and San Bushmen neighbors do not. Also, beliefs change within societies. Over the past century among these groups, there has been an increase in the belief that living humans cause illness.

Very few have taken up Tiénou’s call to theologize about suffering in Africa, including sickness and witches. Pastors theologize orally and in action almost daily, but they need help from more skilled researchers. Isaiah Majok Dau’s Suffering and God: A Theological Analysis of the War in Sudan is an excellent exception, as is Samuel Kunhiyop’s African Christian Ethics, the last chapter of which deals with witchcraft.
 Why has more research not been done? Tiénou has noted issues like limited resources, non-contextualized theological education, English dominance, the hegemony postulate of the West, and shame in suffering.
 Some other possibilities I have heard or observed: 1) Fear: Some fear breaking community taboos by talking openly about it. Some fear being suspected themselves when they seek information or interview suspects. Some  fear witches harming them. For example, one of my AIU students complained that the witches were attacking her for exposing them in her paper. She and her children had gotten sick and one child had been bitten by a snake while she was writing the paper. 2) Witches are assumed to be real. Therefore spiritual warfare against witches is needed, not research.. 3) Because of the mysterious nature of spiritual warfare, researching in this area is demanding and risky, and the academic and theological methods of investigation are not obvious. 4) Writing about witches risks shame or alienating someone. If a professor writes as if he believes in witches, he risks being mocked by the Western academy. If he writes that he does not, he risks being seen as ignorant in many African communities. 

Tiénou calls us to engage in “sustained international and interdisciplinary scholarship on matters affecting all of us.”
 Missiological, biblical, theological, anthropological, psychological, economic, and medical researchers need to do more research on African understandings of sickness and causality, including the social, spiritual, and biological outcomes of these understandings. Witches and witch accusations in Africa and elsewhere are a crucial aspect that has barely begun to be understood in an interdisciplinary way. 

At my dissertation defense, Tiénou highlighted the following paragraph, saying that I should make it even stronger: 

I am very thankful for the billions now being spent to combat AIDS and other diseases in Africa, but I wonder how effective this will be without serious engagement with local knowledge, feelings, values, and practices. If people believe biomedicine to be ineffective, can it be effective? If it doesn’t address felt needs and deep questions, people will probably continue to go elsewhere for answers. Northwestern Tanzanians need a critically contextualized healing approach that understands local beliefs and practices and responds . . . with an integrated spiritual, social, psychological, and medical approach to illness. 

Tiénou himself has watched millions of dollars wasted when activists did not listen to the locals. Local pastors could be excellent partners for those trying to improve health. Unlike local healers, they are not competing with biomedicine or focusing on discovering witches. They see themselves as more in partnership with biomedicine, although, like other locals, they see biomedicine as incomplete. Many rural Tanzanians find their pastors more available, inexpensive, and trusted than medical personnel. Improved healing theology and public health practice could emerge from such a dialogue.

The rest of the story
I asked Pastor Misana how he evaluated the outcome of a 13-hour critical contextualization course I led in Musoma. He reported that the class helped not only the thinking of various students, but also in the crisis with his granddaughter with which I began this essay. Most locals said she was bewitched, and at least four people were accused. Misana recounted his story:

Paul, Grace’s father, and his family said someone from our side bewitched Grace. . . . My sister-in-law, who they said this about, is in our church. But my brother’s sisters and other relatives said, “We told her [Flora] not to be married there, because they are witches.” 
When my son-in-law, Paul, was still small, his father pushed out Paul’s mother for killing one of their children with witchcraft. His father’s three remaining wives raised Paul. When he was older, he was converted. He continued in the church and married my daughter. After three months he went to his mother’s area and brought her back to live in his house. When Grace become ill, some of my relatives blamed Paul’s mother: “She killed her child, now she is doing it again to her grandchild.” 

When they talked about this, my daughter Flora started to be afraid and forgot her Christian faith. My wife and I encouraged her, but she was very disturbed. So we tried to encourage Paul and Flora: “Leave this and trust Jesus. Let the hospital do its work.” Paul and his family wanted to take Grace out of the hospital and bring her to a local healer. They even brought local [neo-traditional] medicine into the hospital to give her. When my wife visited, she saw this medicine and asked Flora about it. Then she threw it in the toilet. Because her mother and I were the only ones among all the relatives who contributed to the cost of the hospital treatment, Paul and Flora listened to us and did not take her out of the hospital.

Grace was scheduled to have an operation. Her stomach was swollen, hard, full of blood. [But delays and mismanagement resulted in the operation never happening.] 
Finally, Grace recovered and everyone changed their tune. “Truly, God is able,” they said. 

When I told this to the students in your class, they said, “This is something that we haven’t just heard about but it is happening right here. If the family had not followed through and this child had died, there would have been a fight between these families.”  

The class also helped me because it made me doubt what people say. In the class discussions I noticed that everyone had heard many things, but no one had seen them. But, because they had heard many times, they said, “It is possible.” So when people began saying Grace was bewitched by this person or that, I said, “If no one has seen it, let’s forget it and just trust Jesus.” What helped this situation was my wife’s and my stand. One student who saw Grace before and after said, “If someone is healed from a miracle, it is this one.” So they saw it. They saw that God is great. 

So the class was important because it helps you know where to stand when there is trouble. The problem is if you start to stagger, there are many who will take you away. If they had taken Grace out of the hospital, she would have died because she had not eaten for two weeks. The IV helped her so much. . . . So I think we should keep teaching this class to each round of students. I think we can teach it now that we have seen it.
So the critical contextualization/missional theology process can change belief and behavior. It can even save lives. (In fact it is incomplete until it changes behavior and produces new experiences and stories, as in Misana’s case.) Village pastors can use it to theologize with their congregations and teach others to do the same. At the same time, it can form the basis for PhD dissertations and scholarly works like Understanding Folk Religions. It needs to be taught and used at every training level. Village pastors and university professors must cooperate as they do missional theology in specific contexts. This humble listening and cooperation must span continents, cultures, and research disciplines. Missional theology about suffering, sickness, and death is only one important area. Christians (especially pastors) need to be trained as healers who understand and respond more lovingly in the local spiritual, social, cultural, personal, physical, and biological systems. Expert researchers need to help them to understand each system and how it interacts with the others. These understandings must be used for in-depth Biblical research. 

Jesus began with 30 years of listening. He then challenged beliefs and behaviors that were against his Father’s will. Jesus brought healing, life, and hope especially to those rejected by society. We need to follow him​​—together. 
�.  Much of a Tanzanian pastor’s work is praying for healing and comforting the grieving. This is true in their families as well as their congregations. Like almost all of the pastors I know in Tanzania, one of Pastor Misana‘s children had died. On another occasion, when he was some 160 miles away from home at the Bible school, he received word that a second daughter had died. But upon his return home he was greeted with the news that she had been resurrected. His wife recounted how the daughter had been taken to the hospital suffering from malaria, and after a week she had died. The mother prayed over her but at last realized she was dead; the doctors tried to help but could only confirm that she had passed away. About three hours later she began to breathe. The doctor and a nurse witnessed the girl’s revival themselves and joined in praise to God.


�. In Northwestern Tanzania a witch (mchawi in Swahili) is generally under�stood to be a person who intentionally causes illness or death by invisible or spiritual means.


�. Stephen Nyoka Nyaga, “The Impact of Witchcraft Beliefs and Practices On the Socio-Economic Development of the Abakwaya in Musoma-Rural District, Tanzania,” in Imagining Evil: Witchcraft Accusations in Contemporary Africa, ed. Gerrie Ter Harr (Trenton, NJ: Africa World Press, 2007), 247–68. 
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