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“I

know what I’m doing here,
but what are you doing here?” is a
thought that goes through my mind
sometimes when I see a non-African
person in the remotest areas of West
Africa. I wonder if they’re on business, vacation, working for a nongovernmental organization, or some
other reason to endure the dirt, heat,
bugs and other varmints, diseases,
discomforts and all the hassles that
go with living in a poorly developed
area of the world.
When I was 15 years old, my
newly remarried mom and me, along
with my new stepdad went to Kenya
to visit his daughter and her family
who were new missionaries there.
While I was growing up in Michigan,
we regularly had visiting missionaries
stay at our house, so I heard all kinds
of stories from around the world
and had to give up my bedroom for
the guests. One time, a guest left me
a nice note with a crisp $1 bill in
thanks for my sacrifice. But this time,
I was getting to see a missionary’s
world with my own eyes, and I was favorably impressed and even willing to
move in that direction with my own
life. I saw that living in Africa was
not only possible, but that the joys
of reaching out and helping people
were rewarded by deep friendships
and exciting adventures.
Some years later when my
husband, Tom, and I were finishing our college years and looking
for the next step in our life together,
we knew that working with young
people would be a big part of our
job description as it had been for
the previous nine years, but also that
we were open to going somewhere
overseas. It seemed that many people
were willing to be a youth pastor
or a camp director in the U.S., but
not many were willing to take their
faith and move overseas to areas not
reached by the Gospel. Since both of
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us had done short-term mission trips
before getting married, we explored
the options for an overseas position
and chose the agency under which
we wanted to be sent, WorldVenture.

Off to Our Great Adventure
After three years of cross-cultural
training and pre-field orientation, as
well as donor support development,
we initially moved to Cote d’Ivoire
(Ivory Coast), Africa, to serve as dorm
parents at a boarding school for missionary children. We studied French
locally first and found that we fell
in love with the African people. We
then served two years in the dorm,
but felt called to move up-country to
work with Ivoirian young people. We
learned how to live in that climate,
learn from the culture, and share what
we could from our personal experiences and educational preparation.
The political problems in that
country boiled over the year that we
were back in the U.S. on home assignment doing donor development,
so we realized that we might not be
going back to Cote d’Ivoire. After time
serving a local church in Minnesota
and watching the civil war rage on,
then spending some time in Frenchspeaking Canada to brush up on
our language skills, we realized that
with a family of three children, the
risks of going back to an unresolved
war-torn country was not wise. So, we
redeployed to neighboring Mali after
a visit there to see if they needed and
wanted us in the Sikasso region.
We have now finished a five-year
term in Mali, where we were so encouraged by the way the people welcomed us, wanted our help and input
in their daily lives and professional
endeavors, and by the way the church
is reaching out there in its little corner
of the world. We are holding literacy
classes for women who have never
had the opportunity to attend school.

We are providing sponsorship links to
children whose families couldn’t otherwise afford to send them to school.
We are encouraging local pastors
who help the sick and poor in their
villages and must work two and three
jobs to support the ministry they love
doing from their hearts. And we build
relationships with neighbors, for fun,
for security, and for the purpose of
sharing our lives and faith with them.
Life is not always easy, but it’s rewarding to be serving people and seeing
their lives changed for the better.
That’s why I wonder sometimes,
why someone would be there who is
on business, for example; where is the
profit? I know that I’ve given my life
to God for service to people, but what
other motivations are strong enough
for people to put up with the discomforts when they’re used to getting
whatever they want, when they want
it? But I guess we all have our journeys to walk, don’t we?

A Surprising Change of Plans
You know how when you’re working
along on a plan or goal you’ve set for
yourself, and then something comes
along, not of your making or choosing, to alter your plan, and you realize
you must readjust not only your plan,
but also your whole outlook on life?
When that happened to me in
2008, I went from being a healthy
41-year-old wife and mother, living
overseas and loving serving my family
and God to being sick, then hospitalized, then deaf—permanently.
Malaria is a fact of life in many
underdeveloped countries around the
world, but where we live in Africa,
it’s as common as the common cold.
Since I’ve had malaria before, I knew
what it felt like to me, so I started
taking the newest cure that my colleague who’d recently recovered had
found. After several days fighting it at
continued on page 12
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and loving serving my
familiy and God, to being
sick, then hospitalized,
then deaf—permanently.
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home and becoming nauseous and
dehydrated, I was admitted to the
hospital in the capital city for nine
days of intravenous medicines to
fight malaria, dysentery, unexplained
fevers, and a build-up of water in my
lungs. At admittance, it was clear I was
dehydrated and my kidney function
was very elevated. By the time I was
released, my lab work was coming
back into normal range.
Just as a follow-up precaution,
the doctor prescribed an antibiotic
to take with me as I recovered nearby
for a week. On day three of recovery,
I woke up deaf in both ears. It turned
out that the antibiotic was ototoxic,
meaning toxic to the hearing system,
which because of my recent kidney
overwork, had a catastrophic effect on
my cochlea. It also appears that the
nurse who handed me the medicine
and gave me the going home instructions on when and how much to take,
overdosed it by four times.
At first, I didn’t think it was serious because some of the medicines
we take to prevent or fight malaria,
namely quinine, can give you a “tunnel effect” hearing sensation. But this
was different; my hearing was just
gone. My husband advised me to quit
all the medicines I was on and we got
in to see my doctor at the hospital.
He referred me to their specialist,
who didn’t have any answers, but gave
me some sort of drug to try to keep
the nerves healthy and blood flowing until we could figure out what to
do next. I had an audiogram, which
showed my hearing in both ears
below 75 decibels, some frequencies
around 90. I could tell my left ear was
completely deaf, while my right ear
had just a little residual rumble in low
frequencies. If a heavy truck rumbled
by while I was on the street, I might
sense it, but no amount of borrowed
hearing aids could make the rumble
into speech discrimination.
After a week waiting to see if the
problem would fade away like it does
with quinine, the specialist advised
us to evacuate to the States where a
higher level of research and technology might give me a solution. So, we
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booked the next possible plane under
our medical evacuation insurance,
and shortly after arriving Stateside,
saw an ENT who did another audiogram and referred me to the Cochlear
Implant Program at the University of
Michigan.

Adjusting to My New Reality
During the week we had spent in
Bamako, Mali’s capital city, I became
like a small child as far as function
in the family. I was scared to death
to cross the busy street in front of the
guest house where we were staying
because I couldn’t hear approaching
traffic. I had to hold my kids’ hands
for my own safety.
Also, I could talk just fine from
my auditory memory, although
loudly because I couldn’t moderate my
volume appropriately to my surroundings. When someone would lovingly
gesture to me to talk quieter, I had this
mix of shame and anger and began to
censure myself so I wouldn’t embarrass those in my presence. I couldn’t
watch videos with my family or join
in their joking. Everyone had to write
what they wanted to say to me, so I
had to keep paper and pen handy, assuming they could write. This proved a
problem for playing with little children and in trying to communicate
with the illiterate.			
When we took the plane home,
I was completely dependent on my
family to shepherd me through the
gates and customs. I couldn’t hear
airline announcements, and slept
through every movie. While it was
nice not to hear my hubby snore at
night, it felt weird to take so many
naps because I was either bored
while everyone else chatted, or I was
exhausted with trying to participate.
By the time I had my first appointment with the University of
Michigan Center, we began to accept
that my hearing loss was permanent
and irreversible. There was sadness,
grief, anger, frustration, all at different times, but so many people sent
encouraging notes and emails, assuring us of their prayers and reminding
us of their care. Most importantly, I
sensed God caring for me through
a very challenging time as I remembered bits of Scripture, or songs, or

experienced the hugs of friends and
family to lift my spirits.

The Cochlear Implant Decision
I researched cochlear implants and
read materials the Center gave me
from different manufacturers and what
I could find online. The most influential help was www.HearingJourney.
com. I felt that I’d gained a new family
to help me through my own hearing
journey, while I was dealing with the
frustrations and isolation that deafness brings.
After extensive testing, I was
approved for cochlear implants in
both ears, then got approval from
our medical plan. We scheduled my
first implant surgery for September
10, 2008. I had been deaf for six
months, and was beginning to feel
a bit of depression about my situation and desperation that if the
implant/s didn’t work, our entire
family’s mission and work overseas
might very well be over. And even
if the implants worked, how much
high technology might be manageable and maintainable in a lowtech world?
In September, I had the surgery
on my first ear, which was the one
that still had a slight residual rumble
in it. So, for the month that I recovered from the surgery before they
activated my speech processor, I was
stone deaf. I remember once before
the surgery, asking my younger son,
Caleb, who had become my standin translator many times when my
lip-reading was insufficient to help
me understand someone, to come
right up to my ear and shout as loud
as he could, “I love you, Mom!”—so
I could hear something of his own
voice for the last time. After the
surgery, getting even a little bit of
hearing restored was the hope that
kept me counting down the days.

Activation Day!
In October on my activation day
(look for “Lisa’s Audio Activation”
on YouTube, lovingly videotaped by
my husband), I was mapped with
beeps and buzzes, and then turned
on to hear voices. Just hearing the
beeps was exciting, as I realized that
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this thing just might work. But when I
heard voices, albeit everyone sounded
like Donald Duck, and could immediately understand speech, I knew this
was going to work for me. During the
first two weeks, I had several re-programming sessions with my audiologist to try and tweak the volume levels
to give me the best quality and clarity
of speech. I was doing so well at that
point, that the surgeon and audiologist suggested that since I was on a
time crunch to get back to Africa, if
I thought I was ever going to get the
second ear done I should go ahead
and do it soon, we booked the surgery
for November. So, I had the second
ear implanted, waited a month for recovery, and was turned on in December, just before we headed to Florida
for Christmas with family.
What a joy to be able to participate in conversations again and hear
the radio! Music was and still is a
bit of a disappointment to me, but
I know that the companies are all
working hard to come up with new
strategies to improve hearing in noise
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and music. It has now been two years
that I’ve been practicing and challenging my “ears” to hear in all kinds of
situations. Year two was spent back
in Africa to test the durability of the
equipment and the reality of living
there with power outages, when I
need to recharge my processor batteries at night. With a few back-up plans
in place, I can continue on with my
role in our family and our ministry,
and that I’ve become more independent to travel on my own again and
listen on the phone.
I feel that I have my life back,
thanks to cochlear implants, but the
reality of deafness is still with me
when I sleep in silence, swim or shower, as I have to take the equipment
off. I am intrigued when I see people
using sign language, knowing I share
some of their challenges. I am more
compassionate toward people with
disabilities, because I realize that
things happen to our bodies that we
have no control over. But in my case, I
felt that as much as I could restore my
hearing through technology, I wanted
that opportunity, and I’m so grateful
to have received it.

Looking to
the Future
Lisa and her family are based in
the Chicago suburbs for the 201011 school year, with the intention
of returning to their missions
work with World-Venture in
Mali, West Africa, next summer.
Lisa and her husband, Tom, are
helping with the youth program
at their church, and Lisa is also a
volunteer mentor in the “Mom
to Mom” program. Their main
responsibility this year on home
assignment is to report to their
donor base and build new support for the programs they are
involved in overseas, including
student sponsorships and women’s literacy. Regular updates and
pictures are posted on their family
blog at www.tomseward.com.
The Sewards have three
children. Their oldest is Hilary,
who is studying graphic design in
college. Next is Benjamin, a freshman in high school, and Caleb
who is in fifth grade.
Lisa plans to concentrate
on language learning upon
her return to Africa, working
on the trade language to better
communicate with nationals,
particularly the women, many
of whom have received very little
education. She enjoys exchanging cooking styles and learning
to live a rustic life, while sharing
in the joys and sorrows of weddings, funerals, business ventures,
and illnesses. Since their return
to Africa after Lisa’s illness and
subsequent hearing loss and
cochlear implantation, the
Sewards have sensed an increased
interest in their input by local
friends who value their commitment to returning after such a
difficult personal life event. The
Sewards are eager to increase
their impact in people’s lives
as their sensitivity to folks with
disabilities has grown.

