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Jesus Came Not To Be Served 
But To Serve

42 And Jesus called them to him and said to them,
“You know that those who are considered rulers of
the Gentiles lord it over them, and their great ones
exercise authority over them. 43 But it shall not be so
among you. But whoever would be great among you
must be your servant, 44 and whoever would be first
among you must be slave[b] of all. 45 For even the
Son of Man came not to be served but to serve, and
to give his life as a ransom for many.”

Mark 10:42-45 ESV



Reflection

The wilderness experience of aging can be
lonely without the support and
encouragement of others. In fact, staying
connected to family and friends and to a faith
community is vital to your well-being on the
journey of aging. Yet maintaining those
connections may become more difficult as
time passes. … The importance of having a
strong, supportive faith community as you
grow older cannot be overstated. Take an
account of your current situation. Are you
trying to navigate life without a faith
community at your side? How has your faith
community changed over the last few years?.

of the week

Faith Community
—Missy Buchanan, From Dry Bones to 
Living Hope: Embracing God’s 
Faithfulness in Late Life (Upper Room 
Books, 2021)

God, grant me the 
serenity to accept the 
things I cannot 
change, the courage to 
change the things I 
can, and the wisdom 
to know the 
difference. 
Amen.

Prayer attributed to 
Reinhold Niebuhr

With whom do 
you regularly experience 

spiritual support and 
meaningful fellowship? 

Scripture Reading : Job 1:1-2:10;   Psalm 104:1-9, 24, 35;    Hebrews 5:1-10  Gospel: Mark 10:35-45



Palliative Care 
in Malaysia

By Joyce Ramanathan Hospice care in Malaysia began in early the 1990s, with Hospis
Malaysia in the Klang Valley and Penang Hospice Society in
Penang. Initially, hospices provided care for the terminally ill,
for those who were no longer responding to treatment and
were unlikely to survive the illness.

Volunteer doctors and nurses visited patients at home and
provided supportive care with limited resources. However, it
soon became apparent that full-time staff were necessary to
provide more comprehensive and better care.

What started as hospice care for the terminally ill soon
progressed to palliative care for patients who were diagnosed
with a serious illness such as cancer, organ failure and other
progressive conditions.

Treating patients at the very last stage of their illness meant
patients suffered tremendously before they passed on, while
their families watched helplessly.

With palliative care, so much more could be done for patients
to alleviate their suffering and provide them with days to
months of minimal to moderate pain with good symptom
control.

The BLC Community has a 
number of caregivers as well 
as people who are being cared 
for. In this issue of the Manna, 
we have invited Joyce Rama 
to share her knowledge of 
available support for 
caregivers;  and Tammy to 
share her reflection as a care 
provider to her parents. 
Hopefully, this will create a 
greater awareness that will 
enable our community to 
better support each other.

SUPPORT
CAREGIVER



We now have palliative care providers in most states in Malaysia,
many of which are run by NGOs. Hospitals also have a few beds,
if not a ward, for palliative care. We have a number of palliative
care consultants, and electives in palliative care are offered to
medical students. Nurses who serve in this field are put through
vigorous training before they visit patients on their own. Strict
documentation and daily verbal reports of the kinds of treatment
and medication they use are mandatory. Doctors provide
consultation to these nurses and when necessary, will make visits
to patients.

Most palliative care providers in Malaysia are charitable
organisations. They provide free services to patients which means
they must raise funds through various campaigns and through
donations. Typically, palliative care teams include doctors,
nurses, social workers and bereavement care specialists. They also
might have lay volunteers to help with transporting patients to
Day Care facilities or provide transport to patients for their
hospital appointments or provide respite care (short term relief
for primary caregivers). All volunteers are vetted and trained
before they interact with patients.

In palliative care the emphasis is on pain management, symptom
control, wound care, and quality of life. Counselling of the
patient as well as the care giver and family members is another
aspect of the service. They also loan out medical equipment such
as hospital beds, walking frames, wheelchairs, mobile commodes,
ripple mattresses, etc.

Patients must have a referral from a doctor and must have a
caregiver before they can receive palliative care as the service is
usually home-based. On receipt of the referral, the nurse will
make an appointment for a visit to assess the patient. The
frequency of visits to the patient depends on the progression of
the disease and condition of the patient. Nurses visit a limited
number of patients each day as they have to travel from house to
house. There is always a nurse on call for emergencies.

Many organisations that provide palliative care were started by
religious groups, but their services are not confined to any
particular religion.

My dad was diagnosed with cancer of the oesophagus in 2012
when he was 89. Surgery was an option, but we decided against
it and opted for palliative care. Initially, the nurse assigned to his
case visited only when we asked for a visit. As his disease
progressed, the nurse made weekly visits. A counsellor
accompanied the nurse and counselled mum and provided the
support she needed. We were very pleased with the service and
support we received.

“... With 
palliative care, 
so much more 
could be done 
for patients to 
alleviate their 
suffering and 
provide them 
with days to 
months of 
minimal to 
moderate pain 
with good 
symptom 
control.”

CAREGIVER
SUPPORT



Grab the 
Chance to 
Sow Love:
We Reap What 
We Sow

By Tammy Lam  

“Why is this 
happening to me?”  

“What is going 
to happen?”,  

“Where is 
my family?” 

“Why can’t 
they help me?”, 

“ I am so 
alone”, 

“Am I 
dying? 

“I am 
afraid”.

Falling sick, aging, dying are difficult periods of life for both the
patient and the family. “What should we do?” we ask, while
frantically finding the right doctor, the proper prescription, nurse,
maid, helper. Finance, resources (and especially patience) are
stretched thin and sometimes we are at wits end. We are faced
with endless worries.

However underneath all this busyness and practical comings and
goings there lies a bigger “elephant in the room” – questions/ issues
that most people try to avoid For the patient – “why is this
happening to me?” “What is going to happen?”, “Where is my family?”
“Why can’t they help me”, “ I am so alone”, “Am I dying? “I am afraid”.
For the carer – “why do I have to do this?”, “Why can’t my brother or
sister (or other family members) be more responsible?”.

All the unresolved resentment, hurts, fears, memories from
yesteryears come flooding in, the times we were let down by the
other, the times when hurtful things were said and done, the
periods of darkness. Then there is the issue of inheritance and
money– “why is my parent so unfair? Why the favouritism?”.

Sometimes these unresolved emotional and soulish issues are the
real cause of the stress of caregiving more than the illness or dying
itself. For the patient, if the “hardening of the heart” has carried on
throughout adult life into the twilight years the patient may turn
out to be a difficult and ungrateful person. For some families in
return - its pay-back time

As a caregiver for both my late father and mother (who is still alive)
it is a time for reflection and to see the truth in the adage “we reap
what we sow”, like what the Chinese say “you grow beans you reap
beans”. For the aging patient, how he lived and what he had
invested in the family in terms of true values of love, respect,
faithfulness, honour will come to fruition. For the family (and the
caregiver) the training that they have received and the love that
they feel for the parent/ sick will ensure that the patient/ sick will
be cared for with love and fidelity (with their best interest at heart)
until the end. In short a peaceful ending and leaving a good legacy
of truth, love and goodwill between the children.
.

CAREGIVER
SUPPORT



My late father exemplified these principles, he lived life as a “ren” (a
man in Chinese), showing filial piety to his parents, unwavering
faithfulness, love and integrity to my mother. He loved and
provided for us as his children and was a good friend to many. He
led a good life and had a good death, a sudden peaceful departure. I
remember as child, grandma always lived with us and although I
have other uncles and aunts, my late father and my mother took it
upon themselves to care for her and paid for everything without
remuneration in return. It was expected and my dad didn’t avoid
his responsibilities and like he used to tell me – “I just did it and
now you do it”. I am now learning to do the same.

Live well, be a responsible human being, let's grab
every chance to sow love for indeed we reap what we
sow.

CAREGIVER
SUPPORT

“… he lived life as a “ren” (a man in Chinese), 
showing filial piety to his parents, 
unwavering faithfulness, love and integrity 
to my mother.  He loved  and provided for 
us as his children and was a good friend to 
many. He led a good life and had a good 
death, a sudden peaceful departure.”

Grab the 
Chance to 
Sow Love:
We Reap What 
We Sow

By Tammy Lam  



Jesus Comes 
to Us 
in the Poor

henrinouwen.org

LOVE GOD
LOVE PEOPLE

What finally counts is not whether we know Jesus and
his words but whether we live our lives in the Spirit of
Jesus. The Spirit of Jesus is the Spirit of Love. Jesus himself
makes this clear when he speaks about the last
judgment. There people will ask: “Lord, when did we see
you hungry and feed you, or thirsty and give you drink?”
and Jesus will answer: “In so far as you did this to one of
the least … of mine, you did it to me” (Matthew 25:37, 40).

This is our great challenge and consolation. Jesus comes
to us in the poor, the sick, the dying, the prisoners, the
lonely, the disabled, the rejected.

There we meet him, and there the door to God’s house
is opened for us.

“… Jesus comes 
to us in the 
poor, the sick, 
the dying, the 
prisoners, the 
lonely, the 
disabled, the 
rejected.”



Supporting you in prayer. 

Send in your requests via 
WhatsApp to Rev. Thomas, 

Adeline or our Council.

https://wa.link/wyt5ws
https://wa.link/k4idvk


External Prayer Link

Lectio 365

https://malaysiaunitedfirewall.com/
https://malaysiaunitedfirewall.com/
https://www.24-7prayer.com/lectio365-resource
https://www.24-7prayer.com/lectio365-resource


https://twitter.com/bangsarlutheran?lang=en
https://twitter.com/bangsarlutheran?lang=en
https://www.facebook.com/bangsarlutheran
https://www.facebook.com/bangsarlutheran
https://bangsarlutheran.org/
https://bangsarlutheran.org/
https://www.youtube.com/c/BangsarLutheranChurchMalaysia
https://www.youtube.com/c/BangsarLutheranChurchMalaysia
https://www.instagram.com/bangsarlutheran/?hl=en
https://www.instagram.com/bangsarlutheran/?hl=en
https://www.tiktok.com/@bangsarlutheran?
https://www.tiktok.com/@bangsarlutheran?
https://open.spotify.com/artist/2sa7AdDyrSNY6fXZVj9Ugk?si=sc1FZPgVQBOo_HZoes4JLQ
https://open.spotify.com/artist/2sa7AdDyrSNY6fXZVj9Ugk?si=sc1FZPgVQBOo_HZoes4JLQ
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