
I am a family physician and I have been on four mission trips to St. Paul’s Clinic in Tegucigalpa and 

many brigades to remote, small villages in Honduras.  I have traveled with teams from several parishes, 

not only from St. Paul’s.  Every trip has included caring, thoughtful, talented people who work seamlessly 

as one team with many talented people from the team of St. Paul’s staff and doctors in 

Tegucigalpa.  Every trip, Sherrie has asked and expects a written letter from the participants about the 

experience while there, not only to improve her ability to provide better care but also to inform parishes 

about the clinic, brigades, and the status of the parishes’ investment in this endeavor. 

Every mission I have failed to do so.  Shame on me. 

This is a time of great need there, the pandemic, hurricanes, poverty.  I’m sure every person who has ever 

gone on a mission is fighting back tears.  As bad as it’s been here, the conditions in much of Honduras, 

and other countries in Central America, must be unimaginable.  The desire to be there to help and the 

disappointment of not being able to go is painful and sad to the core.  

Those of us who have been there know that the poor parts of the cities and the rural remote villages have 

very limited resources.  There is no clean water even in the good times.  Lack of doctors, nurses, 

medicines, sanitation in ‘uneventful’ times are more manageable but in times like these are deadly for 

many wonderful, kind, caring citizens of Honduras.  This points out the need to be there and help when 

we can.  St. Paul’s is a port in the storm for many there.  It is a port that has been affected by Covid-19 

and, now flooding.  My fervent prayer is that St. Paul’s Clinic can and will continue this vital work far 

into the future. 

Prior to going Honduras the first time, I worried that such trips were more about the people going 

down.  Maybe they were feel good trips about helping the “unfortunate”.  I wondered what good could 

actually be done? Once there, I quickly discovered how misguided my suspicions were.  I struggled to 

keep up.  I saw mother and daughter who walked for hours down mountain sides to come to our brigades 

for care.  There were no children on cell phones or playing video games, they were helping parents with 

younger children or helping grandparents.  I saw young men who all gathered in one truck and drove all 

night to be seen.  I saw a teacher who walked with her students to the brigade to be evaluated.  They then 

waited hours to be seen as there were hundreds and hundreds of folks who arrived before they did.  Not 

one complaint.  After each child was seen, she walked her children back to the school for the families to 

pick up and then she walked another hour to get to her home.  I have seen patients at the Clinic who came 

after being refused treatment at the hospital.  One such patient was an elderly woman who had broken her 

pelvis in a fall and was refused entrance to the emergency room.  Frequently the hospital didn’t have any 

medicine to dispense and the patient couldn’t afford to purchase it from a pharmacy. St. Paul's Clinic was 

there to help. 

There is a spiritual connection we feel when we arrive: be present, help, listen, examine, dispense 

medicines, try to arrange immediate treatment for those critically ill.  This is not about us and, yes, much 

critical good is done by every mission trip that Sherrie organizes.  We all leave with Sherrie in the wee 

morning hours from BWI on our way for a week of hard work and being amazed by the faith, strength, 

character, gratitude, and, yes, humor of the many people we see. 

For many, St. Paul’s Clinic is the only place to get care that is needed.  It IS critical. 

I know every person who has gone with Sherrie is anxiously waiting for that time we all meet at 4 AM at 

BWI and the ‘team’ boards our flight to Honduras. 

Dennis Hannon, MD 


