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We proudly dedicate this edition of the
Journal to the worldwide nursing program
of the Seventh-day Adventist church.

General direction for this issue was placed
into the capable hands of Patricia Jones, PhD,
RN. As an associate director for the Depart-
ment of Health Ministries of the General
Conference, she oversees nursing programs
around the world. She is also the director of
International Nursing Outreach in the Loma
Linda University School of Nursing.

I proudly share this page with Dr. Jones,
and I am certain you will find this issue an
insightful, inspirational look into the activi-
ties of those nurses whose dedicated service

contributes so much
to our church’s medi-
cal mission.

We live in an
age when global-
ization and inter-
d i s c i p l i n a r y
projects are in-
creasingly com-
mon in both
education and
health care. In
the Seventh-day
Adventist system
these approaches are not new. Indeed, from
the beginning, the purpose of Adventist
medical and nursing education was prepa-
ration of health workers for missions at home
and abroad. Furthermore, many of the early
missionary teams were nurses and doctors
working together establishing clinics, hos-
pitals, and training programs in remote ar-
eas of the globe. With such a heritage, and
at such a time, it is highly appropriate for
new energies to be generated by the
Adventist International Medical Society to-
ward renewing this heritage and thrust. On
behalf of the LLU School of Nursing, and
its dean, Dr. Helen King, I would like to say
it has been a pleasure to collaborate with the
leadership of AIMS in editing this special
issue of the Journal with a focus on nursing.
As the School of Nursing continues its out-
reach to sister institutions around the globe,
it is done with renewed respect for earlier

Patricia S. Jones

—Don Roth, Editor
General Conference

Representative, Loma
Linda Campus

www.aims-ministry.org

continued on page 29
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ABOUT THE COVER: A faculty member at Giffard
Memorial Hospital School of Nursing in Nuzvid,
India, administers an exam to a class of nursing
students in March 1999.
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More than one hundred years ago,
Seventh-day Adventist nurses and
physicians embarked for South-

ern Asia to be medical missionaries. Many
were graduates of the Battle Creek Sani-
tarium and Hospital School of Nursing but
some were from other schools, including
Loma Linda Sanitarium and Hospital School
of Nursing. Some had completed both nurs-
ing and medical education, and thus were
well-prepared to minister to the sick in this
vast and densely populated part of the world.
In a newly published volume on the history
of missionary nurses published by the Asso-
ciation of Seventh-day Adventist Nurses
(ASDAN, 2000), Muriel Chapman recounts
interesting details and stories of these early
pioneers. Margaret Green, Anna Knight,
Emma Binder, Ella Mae Stoneburner, and
Edna Yorke were among the pioneer nurses
who went to India and either cared for the
sick or taught nursing students at one of the
Seventh-day Adventist hospitals in India.

Chapman recorded that at one point
there were seven hospitals and one school of
nursing in India. Today, three Seventh-day
Adventist schools of nursing prepare nurses
for six Adventist hospitals. These three schools
include one in the southern state of Andre
Pradesh at Giffard Memorial Hospital, one
in the central state of Gujarat at the Surat
Trust Association of Seventh-day Adventists

Hospital, and one in the northeastern state
of Bihar at Ranchi Adventist Hospital.

SCHOOLS OF NURSING
• Giffard Memorial Hospital School of

Nursing, at Nuzvid in Andra Pradesh, is the
oldest Seventh-day Adventist school of nurs-
ing in India and, for a long time, the only

Continuing the Mission of
Whole Person Care in India

by Patricia S. Jones

Two members of the Giffard Memorial
Hospital School of Nursing faculty.
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one preparing nurses for all the other
Adventist hospitals around the country.
Dedicated missionary nurses served the
school for many years and many of its gradu-
ates became strong leaders, both in India and
other countries. Some continued their edu-
cation at Christian Medical College of Nurs-
ing in Vellore where they earned a bachelors
or masters degree. From early on, the school
was accredited by the Board of Nursing Edu-
cation Christian Medical Association of In-
dia, South India Branch and enjoyed a strong
reputation, with permission to accept 20 stu-
dents per year.

In 1998, Giffard Memorial Hospital
completed a beautiful new facility with a ca-
pacity for 162 patients and the ability to pro-
vide a higher level of acute care. The School
of Nursing occupies the previous hospital
structure with minimal teaching and learn-
ing resources. Transitional changes in the
facility and in staffing affected occupancy
rates in the hospital, which had dropped to
less than 50 percent. Community nursing
practice, however, in the surrounding rural
area is strong, including midwifery. Unfor-

tunately, the drop in hospital occupancy rate
threatens the long standing accreditation of
the School of Nursing with the Board of
Nursing Education, Christian Medical As-
sociation of India which the school has en-
joyed for many years. The administration of
Giffard Memorial Hospital is optimistic
about the future of the hospital and of the
School of Nursing. It is anticipated that once
the occupancy rate of the hospital increases
with the right mix of obstetrical and surgi-
cal patients, the school will again be secure
in its accreditation status.

• Surat Hospital Trust Association of
Seventh-day Adventists School of Nursing
in the State of Gujarat was started in 1978
by Miss Marion Miller, a missionary nurse,
and is accredited by the Gujarat Nursing
Council. Over the past 22 years it has de-
veloped a strong reputation based in part
on the success of its graduates. The school’s
library although currently sparsely
equipped, has the beginning of a collection
with the potential to become a good source
of learning materials for students and fac-
ulty. The school is permitted to accept 20
new students per year, or a total of 60 stu-
dents. The hospital has a capacity for 130
beds with a current average occupancy of
about 50 percent.

In order for a school of nursing to main-
tain accreditation, the State Nursing Coun-
cil established a new requirement that the
affiliated teaching hospitals have a minimum
of 250 beds. Both the hospital and school
administrators are concerned about this and
are actively developing links with other in-
stitutions that can provide clinical practice
opportunities for the students. Strategies to
increase the amount of in-patient business
at the hospital are also sought.

Dr. King presents a texbook to a Surat
Hospital School of Nursing faculty member.
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At the time of our visit in April 1999, a
large kindergarten, elementary and second-
ary school, and junior college were operat-
ing on property adjacent to the hospital.
New buildings were under construction with
plans for developing four-year college level
programs in professional studies. The stra-
tegic plan includes a bachelor’s degree in
nursing. The principal of the college and the
hospital administrator are committed to the
development of qualified faculty for the
School of Nursing.

• Ranchi Adventist Hospital School of
Nursing was started in 1996, also by Miss
Marion Miller, who returned to India from
her retirement for this purpose. The school
graduated its first class in early 2000. The
current director of the school is a graduate
of Giffard Memorial Hospital School of
Nursing and has a bachelor’s degree in nurs-
ing from Manipal College of Nursing. The
program is accredited by the Board of Nurs-
ing Education of the Christian Medical As-
sociation of India, North India Branch. It is
approved to admit 20 students per year. Stu-
dents come from Nepal and from the north-
ern states of Mizzoran and Malpoor, in ad-
dition to Bihar, with a few from some south-
ern states as well. A beautiful new School of
Nursing dormitory was completed in 1999.
Funds are currently being raised for an edu-
cation building to accommodate instruc-
tional facilities.

Maintaining accreditation by the Chris-
tian Medical Association of India depends
in part on construction of the education
building, as well as the strength of the hos-
pital business. At present, the hospital has a
capacity for 103 beds with an occupancy rate
of about 60 percent. The average daily cen-
sus in the hospital, a standard for school ac-

creditation, is expected to be more tightly
enforced in the future than it has been in
the past.

Each of the three schools of nursing de-
scribed above is affiliated with a mission
hospital which is struggling financially. This
struggle is largely related to the fact that
they are no longer able to compete with
other local hospitals in terms of medical
expertise and up-to-date equipment. Simi-
larly, nursing faculty work under austere
conditions with very few teaching/learning
resources, and for very low pay. Students are
often from very poor families, and deeply
indebted to the hospital and the school for

Jyothi Kennedy Christian, assistant director
of the Ranchi Adventist Hospital School of
Nursing, happily accepts a new textbook

from the LLU Global Partnership in Nursing
Project, March 1999.
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their tuition, fees, and living costs totalling
about $50 per month.

The Challenge
In India, schools of nursing are accred-

ited by either the nursing division of the
Christian Medical Association of India, or
the State Nursing Council. The Christian
Medical Association is recognized by the In-
dian Nursing Council as an approved exam-
ining body for nursing registration. The
Surat Trust Association of Seventh-day
Adventists School of Nursing is accredited
by the State Nursing Council. The other two
schools are accredited by the Christian Medi-
cal Association of India, which knows and
respects the long history of Seventh-day
Adventist hospitals and schools of nursing
in the country. The Christian Medical As-
sociation of India has two branches—North
India and South India. The South India
branch has recently encountered resistance
from the State Nursing Council of Kerela,
which is taking steps to control all nursing
registration in that state. Unfortunately, a
new school of nursing at Ottapalam
Adventist Hospital in Kerela, accredited by
the Christian Medical Association of India,
was affected by the new regulations. Al-
though the hospital has 130 beds and runs
at nearly full occupancy, the school was
forced to close. The irony is that this
Adventist hospital is reportedly the stron-
gest one in terms of clinical learning oppor-
tunities for students.

Summary
These three hospital schools are doing

their best to prepare nurses to continue the
tradition of whole person care, but in the
face of great difficulties. The challenges en-
countered today are different from those ex-

perienced in earlier times. In the 21st cen-
tury, mission hospitals are struggling to sur-
vive in the face of increased competition
from larger and better-equipped hospitals.
The majority of patients still come from poor
families. Maintaining and providing up-to-
date services when a high percentage of cli-
ents are unable to pay is very difficult. Main-
taining, staffing, and equipping a school of
nursing at the same time is particularly chal-
lenging. Nevertheless, continuing the prepa-
ration of Christian nurses who subscribe to
the SDA philosophy of health care is essen-
tial for the unique ministry of Adventist
health care. Students struggle to pay their
monthly expenses, and the schools and hos-
pitals struggle to keep them enrolled when
they have large unpaid bills for tuition,
room, and food. These students, and these
schools, desperately need our support.     ❑

References
Chapman, M. (2000). Mission of Love:

A Century of Seventh-day Adventist Nursing.
Association of Seventh-day Adventist Nurses.
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AIMS Life
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See application on page 23.
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Sopas Adventist College of Nursing is
situated at about 7,500 feet above sea
level in Eriga, one of the remote, less

developed highland provinces of Papua New
Guinea. The college is associated with 100-
bed Sopas Adventist Hospital, the major
medical facility in the province. The three-
year college program currently enrolls 65 di-
ploma level students, 41 females and 24
males. Students are drawn from the science
track of the Grade 12 level in the secondary
high schools of Papua New Guinea. The
moderate climate of this malaria-free, moun-
tainous region is very conducive to study.

Six years ago, Sopas Adventist Hospital
School of Nursing was on the brink of los-
ing its accreditation with the National
Health Department and the Nursing Coun-
cil of Papua New Guinea, with the inevi-
table prospect of closure. The National
Health Department planned to consolidate
nurse training programs in Papua New
Guinea into two or three larger schools of
nursing for economic reasons. Sopas
Adventist Hospital School of Nursing was
one of the smaller training institutions that
did not meet all the criteria set for the
planned upgrade of nurse education in the
country. In 1994, with a view to phasing out
support for the hospital’s training program,
Sopas had not been allocated student schol-
arship placements. Since the training of

nurses had been an integral part of the hos-
pital program from its inception in the
1960s, this was a serious threat.

With the possibility of imminent closure,
vigorous representation at the national level
was instituted. As a result of this effort, the
college was allowed to continue the program,
and student scholarship places were again
granted in 1995, but the future was still un-
certain. The National Health Department
still planned to reduce the number of accred-
ited nursing schools, and Sopas might not sur-
vive. This is the scenario I was confronted with
when I arrived at Sopas early in 1995.

Our top priority became the goal of sav-
ing the church’s nurse training program in
Papua New Guinea. First of all, informal
discussions were held with Pacific Adventist
College (now University) regarding how we
could collaborate in offering a diploma of
nursing. The small three-member faculty of
Sopas began work on a possible college cur-
riculum, incorporating the content of the
National Health Department plans for the
diploma of nursing but structured in a way
that could be implemented at Sopas. In
1996, representatives from the South Pacific
Division and Papua New Guinea Union
Mission’s health and education departments,
along with representatives of Pacific
Adventist College, met at Sopas Adventist
Hospital to consider the situation. Recom-

Success at Sopas
Adventist College of Nursing

by Leon N. Powrie, principal
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mendations were made that a three-year di-
ploma of nursing program be developed, and
the name of the school changed to Sopas
Adventist College of Nursing (SACON). A
curriculum development committee with
representation from the national health and
education departments was formed to review
and advise the curriculum.

In 1997, the curriculum work was com-
pleted and submitted to the Nursing Coun-
cil for approval with a view to implementa-
tion in 1998. The National Health Depart-
ment had selected two schools of nursing to
begin trials of their own diploma curricu-
lum in 1998, but things were not moving
ahead as planned. To our delight we were
approved, though asked to defer the program
to 1999, pending approval of the curricu-
lum and completion of a government report
on the status of nurse education in the coun-
try. We agreed, provided we could become
part of the diploma model. In keeping with
this approval, we officially began the diploma
of nursing program with our own curricu-
lum at the beginning of 1999, in affiliation
with Pacific Adventist University. However,
having obtained necessary accreditation for
the diploma of nursing program during
1998, we later requested the National Health
Department to allow the 1998 class to be
reclassified as diploma students as well, since
they were already being taught the new cur-
riculum. This was granted late in 1999, mak-
ing it possible for us to graduate the first
diploma of nursing students in Papua New
Guinea in December 2000.

Recently, the registrar for the Nursing
Council of Papua New Guinea referred to
Sopas Adventist College of Nursing as the
pioneer of diploma of nursing education in
Papua New Guinea. We are proud of this
achievement and to say that the standard of

teaching and the quality of product is sec-
ond to none. Evidence that SACON is rec-
ognized as a leader in nurse education in
Papua New Guinea is seen in the way other
schools of nursing have been encouraged to
follow the example of SACON in develop-
ing their diploma level nursing curriculum.

Earlier this year, nursing council repre-
sentatives from Queensland, Australia, came
to evaluate nurse education standards in
Papua New Guinea. The Nursing Council
of Papua New Guinea recommended that
they visit SACON, despite its location in the
remote mountains of the country and its lim-
ited facilities. The council was impressed
with the program at Sopas and the improved
standard of nurse education in the country.

Faculty development continues to be a
priority. The board has approved a plan to
work toward development of a bachelor of
nursing program to be implemented in about
five years. We are looking for volunteers to
fill the gap while faculty cycle through the
upgrading process over the next few years.

The student body, as mentioned earlier,
is selected from all parts of the country.
Many of the students are Seventh-day
Adventists, but we do accept students from
other backgrounds as well. Over the years,
we have seen a number of students commit
their lives to the Lord through baptism. The
sense of family is strong and involvement in
spiritual activities and outreach is promoted.
Thirteen percent of the curriculum content
is committed to personal spiritual develop-
ment and practical holistic principles. It is
very rewarding to see the spiritual and pro-
fessional growth of young people as they
develop a sense of commitment to serving
their fellow human beings.

SACON graduates have long been rec-
ognized as among the best nurses in Papua
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New Guinea. We believe that our diploma
students will be even better. They are better
prepared to evaluate problems and to think
critically. We plan to graduate 30 students
in December 2000. There are 15 students
in the second-year class and 20 in the first-
year class. National projections for the fu-
ture suggest that SACON expand to an an-
nual student intake of 35.

God has shown His strong hand in pro-
tecting and bringing SACON to the present
position of leadership. The continued suc-
cess and development of the college is de-
pendent on expansion of the limited facili-
ties that we have. For example, the library is
situated in an 8 by 8 meter room that is

inadequate for the current level of usage. The
practical laboratory is even smaller (4 by 8
meters), and inadequate for the current
numbers, let alone for the projected increase.
The needs for an appropriate study environ-
ment for up to 100 students cannot be met
within such cramped facilities. The seven
faculty members are crammed into four
small offices. The two class rooms are not
big enough for the projected increase in en-
rollments. A larger lecture theater is needed,
as well as a computer laboratory.

God has called us to be the head and not
the tail and that is where SACON is today.
God will provide in a way that will strengthen
His witness in Papua New Guinea.         ❑

SDA Schools of Nursing
ARGENTINA—River Plate Adventist Univ. Dept. of Nursing
AUSTRALIA—Avondale College School of Nursing
BOLIVIA—Bolivia Adventist Univ. School of Nursing
BOTSWANA—Kanye SDA College of Nursing
BRAZIL—Brazil College School of Nursing; Manaus Adventist Hospi-
tal School of Nursing; Silvestre Adventist Hospital School of Nursing
CONGO—Songa Adventist Hospital School of Nursing
COSTA RICA—Central American Adventist Univ. School of Nursing
CROATIA—Adventist Seminary Croatia Junior College
GERMANY—Waldfriede Hospital School of Nursing
HAITI—Haitian Adventist College Dept. of Nursing
INDIA—Giffard Memorial Hospital School of Nursing; Ranchi
Adventist Hospital School of Nursing; Surat Hospital Trust Asso-
ciation of SDA School of Nursing
INDONESIA—Indosesian Adventist Univ. School of Nursing
JAMAICA—Northern Caribbean Univ. Dept. of Nursing
JAPAN—Saniku Gakuin College Dept. of Nursing
KENYA—Univ. of Eastern Africa Baraton Dept. of Nursing
KOREA—Sahmyook Univ. Dept. of Nursing; Sahmyook Nursing &
Health College
LESOTHO—Maluti Adventist Hospital School of Nursing
MALAWI—Malamulo College of Medical Sciences Nursing Program
MALAYSIA—Adventist College of Nursing
MEXICO—Montemorelos Univ. Faculty of Nursing

NIGERIA—Adventist School of Nursing
PAPUA NEW GUINEA—Sopas Adventist Hosp. College of Nursing
PAKISTAN—Karachi Adventist Hospital School of Nursing
PERU—Peruvian Union Univ. School of Nursing and Nutrition
PHILIPPINES—Adventist Univ. of the Philippines College of Nurs-
ing; Central Philippine Adventist College School of Nursing; Moun-
tain View College Dept. of Nursing; Northern Luzon Adventist Col-
lege Dept. of Nursing
PUERTO RICO—Antillian Adventist Univ. Dept. of Nursing
ROMANIA—Romanian Adventist College of Health School of Nursing
RWANDA—Mugonero School of Nursing Science
SOLOMON ISLANDS—Atoifi Adventist Hospital School of Nursing
THAILAND—Mission College Faculty of Nursing
UGANDA—Ishaka Adventist Hospital Nursing Education Program
UNITED STATES OF AMERICA—Andrews Univ. Dept. of Nursing;
Atlantic Union College Dept. of Nursing; Columbia Union College
Dept. of Nursing; Florida Hospital College of Health Sciences Dept.
of Nursing; Kettering College of Medical Arts Division of Nursing;
Loma Linda Univ. School of Nursing; Oakwood College Dept. of
Nursing; Pacific Union College Dept. of Nursing; Southern Adventist
Univ. Dept. of Nursing; Southwestern Adventist Univ. Dept. of Nurs-
ing; Union College Division of Health Science Nursing Program; Walla
Walla College School of Nursing
ZAMBIA—Mwami Adventist Hospital School of Nursing
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Loma Linda University School of
Nursing (LLUSN) is part of an
international network of SDA schools

of nursing. Since October
1997, when we hosted an
International SDA Nurse
Educators Conference, June
2000, when we published
an international directory of
SDA schools of nursing,
and July 2000, when we
hosted a Nursing Faculty
Summer Seminar for the
North American Division,
we have become better ac-
quainted with our sister in-
stitutions and their oppor-
tunities and challenges. As
we have shared our joys and
concerns, we have seen in what ways we can
support and strengthen each other.

One of the ways that LLUSN is con-
tributing to our sister institutions abroad
is to help with faculty development. For
those institutions which have access to
graduate nursing education in their region,
we have a short-term Faculty Mentorship
Program which can be arranged through
our Office of International Nursing. For
nursing schools with limited financial re-
sources and do not have access to graduate
nursing programs in their region, we have

set aside one graduate tuition scholarship
each year. To qualify, the nurse educator
must be a SDA, have the equivalent of a

baccalaureate nursing de-
gree, have a faculty ap-
pointment in an SDA
school of nursing, and
have the written commit-
ment of that institution
to cover transportation
costs, lodging, and board
for the time that it takes
to complete the graduate
program.

Thus far, we have
helped in the development
of nurse faculty for four
SDA nursing programs.
The four nurse educators

are: Vertibelle Awoniyi of Ile-Ife Adventist
School of Nursing in Nigeria; Ruth Gonzales
of Montemorelos University in Mexico;
Heather Fletcher of Northern Caribbean
University in Jamaica; and Adelaide Caroci
of Instituto Adventista de Ensino in Sao
Paolo, Brazil.

Each of these nurse educators are mak-
ing a great contribution in their setting.
Their stories tell us how the Lord has led
them throughout their lives and how He is
using them even now to minister to His
people. Let me share their stories:

Reaching Out to International
SDA Schools of Nursing

by Helen E. King, dean, LLUSN

Helen E. King
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• Vertibelle Awoniyi was
the first nurse educator to be
assisted. She was born on the
island of Jamaica in the West
Indies. After earning RN and
midwifery diplomas in England
in 1961, she proceeded to
Canada to work as a nurse. In
1966, she made a decision to
work for God. After much
prayer and intensive searching
for where to go, she received a
call to Nigeria from the Cana-
dian University Services Over-
seas (CUSO). She worked in
East Nigeria as director of nurs-
ing in a 28-bed maternity hospital. The con-
tract was for two years, but due to the civil
war in the country at that time, she left the
east after seven months and was transferred
to Ile-Ife SDA Hospital, where she worked
as a ward supervisor.

While there, she met and married Joel
Dada Awoniyi, a graduate of Andrews Uni-
versity and a faculty member of the Adventist
Seminary of West Africa (ASWA), now
Babcock University. In 1974, they returned
to Andrews University where her husband
obtained his doctor of theology degree and
she received a bachelor’s degree in nursing and
a master’s degree in home economics. After
returning to ASWA, Vertibelle started a clinic
in the community, which later became Cot-
tage Hospital. She also worked as food ser-
vices director, food industry director, and
school nurse for 18 years. She was associate
professor of home economics for about ten
years. She enjoyed teaching and supervising
students, providing health lectures in
churches, communities, and schools.

In 1993, the SDA School of Nursing,
which the Nigerian Government had taken

over for more than ten years, was returned
to the church. Vertibelle was asked to take
over the leadership of rehabilitating and re-
establishing the nursing school, In October
1994, after the inspection of the school by
the Nursing and Midwifery Council of Ni-
geria, they accepted their first class of stu-
dent nurses in the reorganized school.

To be principal of a school of nursing in
Nigeria, Vertibelle needed to be qualified as a
nurse educator. Therefore, in October 1994,
she came to Loma Linda for advanced study
in nursing education. After completing gradu-
ate courses in nursing, nursing education, and
education at both Loma Linda University
School of Nursing and La Sierra University
School of Education, she returned to Nige-
ria to resume her position as principal.

The Ile-Ife School of Nursing has gradu-
ated four classes so far (sixty nurses total)
which have earned marks of 100 percent three
times and 99 percent only once. Vertibelle
feels that the education, sponsorship, teach-
ing aids, and contacts she received through
LLU were essential in making SDA nursing
education a reality in Nigeria. In all these

Ile-Ife Hospital compound where Vertibelle Awoniyi
heads the School of Nursing
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accomplishments, she continues to give glory
to God for His goodness, love, and mercy.

• The second nurse educator to come to
Loma Linda University, Ruth Gonzales, is
on the faculty of Montemorelos University.
She was born in Barranca Bermeja, Colom-
bia, of a single mother who was introduced
to the Seventh-day Adventist church early
in her life, but for many years did not up-
hold the principles disseminated by the
church. Despite that, she remembers as a
child the visitation of pastors and other
church leaders who taught her the principles
of the Bible early in her life. They encour-
aged her mother to send her children to
Christian schools.

“My mother was a hard working person
who wanted her children to be educated in
a Christian institution. My older sister was
the first to attend an Adventist school. Dur-
ing vacations, when she came back home she
intentionally kept the Sabbath and invited
us to keep it with her. My mother could not

keep the fourth com-
mandment because
she needed to work on
that day. I accompa-
nied my sister to
church on Sabbath
and at the proper time
I also attended the
same Adventist school,
known today as
Adventist University
of Colombia.

“Following in the
steps of my sister, I was
baptized at the age of
12.  I took my siblings
to church to expose
them to the Adventist
message. I prayed for

my mother and encouraged her to get re-bap-
tized. She finally renounced all obstacles that
separated her from God and moved to
Medellin to look for better opportunities.
Financially, these were the most difficult times
of our lives. There were occasions when, in
spite of her hard work, there was no food in
the house. The cafeteria workers gave our
mother permission to come into the kitchen
and take food remaining in the pots after all
students had eaten. The food was delicious
to me and to my brothers and sisters. This
was one of the ways we survived those finan-
cially difficult times.

“Until her death, my mother was faith-
ful to the teachings of the church, even dur-
ing times when we lacked material things.
We witnessed a mother who trusted God to
supply our needs day by day. My mother
dreamed and prayed that her children would
have the doors opened someday to study in
another country. Her dreams and prayers
were fulfilled.

Ruth Gonzales, faculty member at Montemorelos University School
of Nursing, makes a presentation at the Global Partnership Seminar

in Costa Rica, May 2000.
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“In Medellin I worked for the wife of
the college director, doing janitorial work for
four years. I had to clean 16 classrooms a
day, plus the halls and bathrooms. My
younger brothers would help me in this work
from 1:00 to 11:00 P.M.

Mrs. Maria Fisher Krieghoff, the
director’s wife, appreciated my work. She
often said I was her “right arm.” From her
and from my mother I learned the meaning
of hard work, responsibility, and neatness.
Mrs. Krieghoff would help me clean and
taught me how to clean well. The fact that
the director’s wife would get on her knees
with me to clean the bathrooms was an in-
spiration to me. I owe to God, my mother’s
prayers, and to this woman the opportunity
to study at Montemorelos University. For in
1970, when the Krieghoffs moved to
Mexico, they arranged for me to study at
this renowned Mexican institution.

“It took me three years to complete an
associate degree at Montemorelos, which
was all they offered at the time. I had to
work hard in different departments of the
institution to pay my tuition and board-
ing. I worked for two years at a hospital in
Mexicali in the area of obstetrics and pedi-
atrics. In 1977, I returned to Montemorelos
to complete my BS and worked at the uni-
versity hospital in all the departments a
nurse could work. This was a beneficial,
growing experience for me.

“In 1985, I was invited to be the direc-
tor of the School of Nursing, which I hesi-
tated to accept because I believed a person
in that office needed to have a master’s de-
gree. Montemorelos University did not of-
fer the master’s degree at the time. Some
friends encouraged me to take the challenge
and to study for the master’s degree in a nearby
public university. I began the program, but

could not continue because of my heavy
teaching and administrative responsibilities.

“In 1991, I requested a study leave. At
that time, Dr. Ismael Castillo, the president
of the university, talked to Dr. King, dean
of the LLUSN, about the possibility of my
pursuing a master’s degree at Loma Linda
University. In December 1991, I had the
interview with her and by September 1993,
I was taking my first courses.

“The master’s degree did great things for
me at the intellectual and spiritual levels.
Studying in a language I did not know was
an experience that brought me closer to God
like never before. I had to depend on him
and he did not disappoint me. I could see his
hand guiding and helping me along the way
day by day. I still cherish this wonderful ex-
perience, which I do not want to lose. I also
met Christian people at this university who
extended their helping hand to me and were
especially helpful in encouraging me at mo-
ments when I was ready to quit. When some
doors closed covering my life with darkness,
other windows opened, allowing me to see
the light again and to breathe the fresh breeze
of hope. This experience has brought me
closer to my students, today. When they need
me, my office doors are opened to them, even
when I’m very busy.

“The master’s degree improved consid-
erably the content and delivery of my classes.
I learned that teaching is more than giving,
it is also receiving and leading students to
learn for themselves. Teachers need to model
and equip pupils so they become able to do
research on their own and find what they
need. The empirical and cognitive knowl-
edge I obtained while working on this de-
gree at Loma Linda made me a more effi-
cient employee, which won for me the con-
fidence of my fellow workers.
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“I am greatly indebted to those who, de-
spite my deficiencies and insufficient knowl-
edge of the English language, believed in me
and saw my potential. I am much indebted
to the administration of the School of Nurs-
ing of Loma Linda University and their fac-
ulty. Today, I am intellectually and spiritu-
ally better equipped to impart wholistic edu-
cation. This is an institution that I’ll always
keep close to my heart and to which I’ll al-
ways be indebted.”

• The third nurse educator to study at
Loma Linda was Heather Fletcher. She was
born in a non-SDA family, the third of four
children and the only girl. She accepted the
SDA message at the age of 15 years when
evangelistic meetings were held in her com-
munity. She had strong family opposition,

but her church family
supported her. She left
public school and
went to an SDA
school where she was
supported by the
teachers and church
family. Today, her
mother and youngest
brother are SDA.

Heather was able
to get through nursing
school by participating
in a work-study pro-
gram at Northern Car-
ibbean University, for-
merly West Indies Col-
lege, where she com-
pleted requirements
for the RN degree in
1985. She taught there
from 1986 to 1989,
then 1994 to 1996.
She worked from 1985

to 1986 at Andrews Memorial Hospital, from
1989 to 1991 at the University Hospital of
the West Indies, and from 1991 to 1994 at
Mandeville Public Hospital.

Heather is presently acting director of
the nursing department at Northern Carib-
bean University. Since assuming that role,
she has developed a procedures manual for
the nursing department; revised the nursing
curriculum for the new bulletin; worked on
an accreditation document for the depart-
ment; conducted seminars and workshops
for the government and private hospitals and
for other health-related non-governmental
organizations; and conducted annual depart-
mental workshops. She also completed a re-
search project on adherence and quality of
life in elderly hypertensive patients, which

Heather Fletcher, acting director of Northern Caribbean
University’s department of nursing in Jamaica, celebrates with her

family at her graduation from LLU in June 1998.
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she had started at LLU. The research find-
ings were presented at an international re-
search conference and have resulted in five
local publications so far.

What she learned at LLU has affected
her present practice. She now uses student
involvement strategies and methods to
stimulate critical thinking in her teaching.
She recommended a health assessment lab
session with theory-building interest for re-
search in students as early as second year,
plus involving students in data collection;
joined the Nurses Association of Jamaica for
involvement in the political machinery in
nursing; initiated the utilization of a nurs-
ing framework for the undergraduate cur-
riculum; recommended new strategies for
better outcomes in clinical scheduling and
supervision of students; and worked as a re-
source person on the university campus, to
the Ministry of Health in Jamaica, and to
the private sector.

• The fourth nurse educator, Adelaide
Caroci, is presently studying here at LLU.
She quotes from Acts 10:34: “I now realize
how true it is that God does not show favor-
itism, but accepts men from every nation
who fear him and do what is right.”

Adelaide is the oldest of a large family
in northern Brazil. Her father heard of the
Adventist truth through an Adventist
gentleman who shared his faith in the local
Catholic Church he attended. Her mom
had been brought up in an environment
darkened by spiritualism and witchcraft.
Even though she was not committed to any
religion, she always prayed to God the Cre-
ator of heaven and earth, and for this rea-
son felt she was protected from the “evil
things” that happened around her. Her par-
ents were baptized together in the Adventist
church in the early seventies.

From their union, five children were
born. Neither parent had the opportunity
to go to school. They had to work hard in
low-paying jobs to keep up with the large
family. Even though they had little educa-
tion, it did not hold them back in their work
for the Lord. They were pioneers with other
believers in starting new churches and shar-
ing the gospel with others.

From the time the children were little,
they were told that one day they would go
to a Christian school. In the early eighties
the family immigrated to Sao Paulo. The re-
sources were few, but God always provided
shelter and food. Adelaide still remembers
walking miles to go to church because they
had no transportation. The opportunity to
go to a Christian school came when she was
12. After her father’s retirement, her parents
were moving to the countryside when they
heard that Adelaide would be able to get a
scholarship to an Adventist boarding school.

Adelaide says, “Leaving home at twelve
was one of the most difficult decisions my
parents and I had to make. God’s plans were
bigger than ours. Even though my parents
were not able to help financially, they prayed,
encouraged me in every step, and applauded
my every accomplishment. After junior high,
I went to a boarding academy where I took
accounting, even though I loved sciences.
That was the only course offered to students
who like me needed to work during the day
to pay school expenses. We experienced God’s
power in helping us to succeed, even though
we did not have enough time to study. In that
school I got acquainted with Christian teach-
ers and people from all over Brazil who en-
couraged me in my walk with God.

“After high school, I had to take a selec-
tion exam for admission to the nursing pro-
gram at Brazilian Adventist College (now
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University). I felt my call to be a nurse was
confirmed when I passed that exam. The
Lord helped me to review in two months
the whole physics, chemistry, and biology
content taught in a regular high school pro-
gram, which I was not able to take because
I needed to work. The same organization
that supported me earlier when I was 12
offered me a scholarship to go through
nursing school.

“After finishing nursing school, I went
to a year-long cardiac nursing residency pro-
gram promoted by the Heart Institute Uni-
versity of Sao Paulo. I completed the pro-
gram and worked at that institute for one
and a half years in a clinical cardiac ICU. At
the same time, I taught some medical-surgi-
cal classes as a volunteer at the Adventist
School of Nursing.

“One of my dreams was to be able to
learn a new language and to become a stu-
dent missionary. Because it had not been
possible to do so while I was in school, I left
my job and came to the United States to
learn English so I could go somewhere as a
missionary. I really loved my job in Brazil,
but I was afraid of becoming secular like the
people around me. For this reason I left.

“I went to Southwestern Adventist Uni-
versity, where I had the opportunity to study
English for a year. During my time there I
felt the desire to study for a master’s degree
in nursing. Loma Linda University was my
first choice, but I thought it was impossible
since there were no scholarships available for
foreign students. Even though I prayed and
sent an e-mail request to the LLU Interna-
tional Nursing Council, my faith was weak.
But God was working ‘silently.’ It was a sur-
prise to receive a message from Dr. Pat Jones
that there was an opening for me to come to
LLUMC for a clinical mentorship program.

“To make a long story short, the Lord
opened a door for me that went beyond the
mentorship program. LLUSN has provided
me a tuition scholarship that enables me to
be in their master’s program. When I com-
plete the master’s degree, I will return to my
school in Brazil to teach nursing. Also, I would
like to work as a nurse researcher on preven-
tion of cardiac disease. I want to be able to
inspire others to live a better life and to be-
lieve in God’s plans for each one of us.

“I have learned that no matter where
we come from in our social level or our
abilities, He can use and mold us to do His
will. Like in the story found in the verse I
quoted in the beginning: God does not
show favoritism! I could not do anything
on my own, but He chose me and gave me
great opportunities that I and my family
never dreamt about. I am very satisfied with
everything God has done for me and thank-
ful for the people who have allowed Him
to use them to help me. I pray He will give
me strength to be faithful until the end,
like my dear daddy who just recently passed
away and is waiting for the second coming
of the Lord.”

Loma Linda University School of Nurs-
ing has been blessed with these dedicated
young women who have come here to study,
determined to serve their Lord wherever and
in whatever role He needs them. This joint
endeavor has taken the commitment and
material resources of all the institutions in-
volved. In return, we have each gained a
greater appreciation of the intellectual and
organizational talents of the nurse educa-
tors who are a part of the SDA system of
nursing education around the world and
how God has used each of us to accom-
plish His work. We invite you to join us in
this outreach endeavor.       ❑
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The six-passenger Cessna came in fast
and low and the pilot applied the
brakes as soon as the wheels hit the

dirt strip. The plane stopped before reach-
ing the sheer mountain wall
at the end of a one-way dirt
strip in the mountains of
Lesotho, Africa. I was sched-
uled to give immunizations
for the Under-Five pediatric
clinic that day.

The Flying Doctor Ser-
vice of Lesotho has a 30-year
history of providing care to
the very isolated rural popu-
lation. Each clinic was staffed
by a nurse and an assistant.
Visits by the nurse mid-wife
for prenatal care, the doctor
for serious problems, and a staff nurse for im-
munizations were scheduled, each on a sepa-
rate day. Resource staff members were flown
to each village clinic once or twice a month.
(Mission Aviation Fellowship had the con-
tract to provide an airplane and a pilot.)
For all other common health problems, the
people who lived in the surrounding area
came to see the nurse who regularly staffed
and managed the clinic. The goal of the
Lesotho government was that nurses in this
type of rural clinic would be able to diag-
nose and treat 95 percent of the people who
came to the clinic. Nurses recognized that
approximately 5 percent of patient prob-
lems would be beyond their scope of prac-
tice, and need to be referred to the hospital.

The concept of a nurse-managed clinic,
especially in developing countries, was born
out of necessity. There simply are not enough
physicians available to care for all of the

health problems of all the
people. If a country is to pro-
vide health care for its citi-
zens, some method other
than physician care must be
employed. Primary health
care is said to be essential
care which is available to in-
dividuals and families within
a community through their
full participation, and pro-
vided at a cost that the com-
munity and country can af-
ford (WHO, 1978).

Abramson (1984) says
that community oriented primary care is an
integrated system which combines the cure
of individuals and families in the commu-
nity and public health principles. The focus
is on the community and its subgroups; ser-
vices are planned, provided, and evaluated.

Now let me introduce you to Naphtal
Rucibwa and his wife, Damaris Nyira-
baligira. Naphtal is currently finishing a
doctor of public health degree in the School
of Public Health at Loma Linda University
and Damaris is completing her bachelor’s de-
gree in nursing in the School of Nursing,
also at Loma Linda University. Naphtal tells
me that their original training was the same,
but in their home country of Rwanda, he is
called a medical assistant, while she is called

Come Fly (to Clinic) with Me
by Dolores Wright

Dolores Wright
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a nurse. While working for Adventist De-
velopment and Relief Agency (ADRA),
Naphtal supervised seven village health cen-
ters in Rwanda. Each had a nurse or medi-
cal assistant who lived
in the village next to
the health center.

Each health center
had three areas of em-
phasis. The first area
was that of curative
care. People who were
ill came to the health
center to be diagnosed
and treated. Each
morning the patients who came were triaged
so that those with serious problems could
be seen first and those with less serious prob-
lems were seen later in the day. As these pa-
tients and accompanying family members
waited for their turn to be seen, health top-
ics were presented by trained clinic assistants
or village health workers.

The second area of focus was on preven-
tive care, with two main thrusts: maternal
child health (MCH) and HIV prevention.
The MCH program included immuniza-
tions, growth monitoring, identifying mal-
nutrition, providing nutrition for children,
treating sick children, and health education
on topics of concern to families with babies
and small children. Mothers were taught
about normal growth and development, how
to make oral rehydration fluid, techniques
of breast-feeding, importance of immuniza-
tions for the children, feeding (good nutri-
tion), and family planning methods. HIV
prevention education about how the disease
is spread and methods to prevent it was pro-
vided to all.

The third area of focus was health pro-
motion, aimed at helping people to have a

better lifestyle and standard of living. At first,
a community garden was planted with seeds
which ADRA provided, but the goal was to
teach the people how to improve their diet

(and thus their health
status) with local pro-
duce. Animal hus-
bandry was taught to
improve the amount
and quality of protein
available for the vil-
lager’s diet. Family hy-
giene was demon-
strated and the village
health workers assisted

families in the building of latrines.
I asked Naphtal what were the most

common types of illnesses or diseases seen
in the clinics. He said that many people had
upper respiratory infections (URI) such as
pneumonia, flu, and bronchitis. Malaria is a
constant problem for young and old alike.
Many people came to the clinic with some
type of intestinal disease like worms, diar-
rhea, or amoeba. When Naphtal mentioned
amoeba, I remembered my own experiences
with amoebic dysentery while living in
Ethiopia. Recurrent fever, eye problems, oti-
tis media, and simple wounds were more
examples of what the nurses would diagnose
and treat on any given clinic day.

“What were some of the problems the
nurse could not manage?” I asked. Naphtal
said that if patients came into the clinic with
some type of trauma or broken bones they
would be stabilized and sent to the hospital.
The nurses in the health center assisted with
normal deliveries, but were not trained to
perform a Cesarean-section delivery. Patients
with intestinal obstructions or hernias were
sent to the hospital, as were persons with
tuberculosis. I wondered what percentage of

Naphtal Rucibwa and his wife, Damaris
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problems the nurses could manage and what
portion needed referral. Naphtal estimated
that 80 to 90 percent of patients could be
seen and successfully treated at the health cen-
ters by the nurses and about 10 percent would
need to be sent to the hospital. The health
centers Naphtal supervised in Rwanda were
larger and more comprehensive in scope than
the clinic I worked with in Lesotho, but in
both cases direct primary health care was pro-
vided by nurses with a monthly or biweekly
visit scheduled by a physician. This visit served
a two-fold purpose: patients with more diffi-
cult problems could obtain treatment, and the
nurses would gain additional education and
training to keep their clinical skills current.

The clinics or village health centers de-
scribed above certainly fulfilled the defini-
tion of community-oriented primary care.

Global Partnerships in Nursing
for Wholistic Nursing Care

by Patricia S. Jones

With 53 schools of nursing in 33
countries, the challenge of be
ing a connected and function-

ing system of Seventh-day Adventist nurs-
ing education is not small. At the same
time, the strength and richness that can
result from being a global system is immea-
surable.

Sharing a common philosophy of
wholeness, and of health care as caring for
the whole person, faculty in Seventh-day
Adventist schools of nursing around the

world are committed to strengthening their
practice of caring based on a greater under-
standing of whole-person care in their vari-
ous cultures. The nursing discipline in gen-
eral, and SDA nursing in particular, has
long identified the total human being as
its focus of concern.

As a way of joining hands in a global
effort to strengthen our interaction, our
practice, and our connectedness, Loma
Linda University School of Nursing devel-
oped a project called Global Partnerships

Naphtal stated that the health centers he su-
pervised had gained the support of the local
government officials because of the inte-
grated aspects of primary care and public
health, and because care was available to all
people, not just those affiliated with a par-
ticular religious denomination.

In some cases, nurses provide the only
health care available to people in rural villages.
In other situations, nurses provide a link be-
tween the village people and other health care
providers such as physicians and hospitals.    ❑

References
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in Nursing for Wholistic Nursing Care. The
project was designed as a four-year program,
focusing first on three major sections of the
world field—Asia, Central and South
America, and Euro-Africa—followed in the
fourth year by an international convening
of representatives from all of those areas for
a concluding integration of the richly diverse
perspectives.

Funding for the project was sought from
and generously provided by the Ralph and
Carolyn Thompson Charitable Founda-
tion. Phase One of the project focused on
Asia. Task force seminars and workshops
were held in Hong Kong, India, Korea, Ja-
pan, the Philippines, and Thailand. Partici-
pants attended from other countries as well,
including China, Indonesia, and Malaysia.
Examination of cultural beliefs and prac-
tices about health, health care and specifi-
cally nursing care was a focus in each con-
text. Professional challenges faced in teach-

ing, clinical practice, and administration
were also addressed in each setting. Dr.
Alwyn Galway, dean of the School of Nurs-
ing at Avondale College in Australia, and
Dr. Siriporn Tantipoonvinai, president of
Mission College in Thailand, served as con-
sultants and speakers for the sessions
throughout Asia. Dr. Galway commented,
“The high level of enthusiasm [for the semi-

nars] demon-
strated the
value placed
on the work-
shops and their
relevance to
both nursing
c u r r i c u l u m
and practice.
There was a
wide range of
attendees and
free exchange
of ideas among
junior and se-
nior lecturers
and clinical
nursing staff.”

Phase One
of the project

ended in August of 1999 with a regional con-
ference held in Chiangmai, Thailand, at-
tended by participants from all the countries
in which the taskforce groups had previously
been held. The conference was co-sponsored
by LLUSN and the Faculty of Nursing at Mis-
sion College, Bangkok, Thailand.

Phase Two of the project is currently fo-
cusing on Central and South America. The
first seminar was held at the Adventist Uni-
versity of Central America in Costa Rica, in
May 2000. Besides Costa Rica, participants
came from SDA hospitals and educational

Global Partnership in Nursing regional conference in Chiangmai,
Thailand, August 1999. The conference was co-sponsored by Mission

College faculty of nursing and Loma Linda University School of Nursing.
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institutions in many countries in the Inter
American Division including Honduras, Ja-
maica, Netherlands Antilles, and Mexico.
Other seminars are
scheduled in Argentina
and Brazil in September,
with a concluding re-
gional conference in
Brazil, December 2000.

Phase Three of the
project will focus on Eu-
rope and Africa. Plans are
still developing for that
year of the project. As in
the two previous phases,
the unique complexities
of the challenges faced in
the vastly different coun-
tries of this territory will
provide both challenge
and opportunities for communication and in-
teraction between professionals and institu-
tions. Hopefully, small and large hospitals and
schools of nursing throughout the region will
be strengthened through linkages with other

From left: Edelweiss
Ramal, chair, depart-
ment of nursing, Monte-
morelos University, Mex-
ico; Patricia S. Jones,
professor, LLUSN; Ra-
mona Greek, assistant
professor, LLUSN; Julia
Elena Ortiz, director,
School of Nursing, UNA-
DECA. They were photo-
graphed while attending
the Global Partnership
Seminar in Costa Rica,
May 2000.

Dr. and Mrs. Thompson

sister institutions and by functioning as part-
ners in the system. Progress toward establish-
ing an international network of global part-

nerships will be achieved.
Phase Four of the

project, the world-wide
international convention,
will be the time for syn-
thesis and integration of
the rich cross-cultural in-
sights learned in the pre-
vious three years and cre-
ation of a structure on
which to hang the beliefs,
values and practices
meaningful to all groups.
Strategies for maintaining
the linkages established in
earlier phases will be de-
signed, so that what was

started in the Global Partnerships in Nursing
for Wholistic Nursing Care project will con-
tinue around the globe in the ongoing part-
nerships and connections of a strongly in-
teracting SDA system of nursing.      ❑
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First International SDA Nurse
Educators Conference

by Nancy L. Yuen
Reprinted with permission from the Summer 1998 edition of SCOPE,

published by Loma Linda University.

The first International Seventh-day
Adventist Nurse Educators Confer-
ence, titled “Leaders in Action,”

took place in Loma Linda from October 20
to 24, 1997. This historic conference was
the result of three years of planning, at the
request of the General Conference of Sev-
enth-day Adventists to have a conference
where nursing educators from Adventist
schools around the world could meet and
share their expertise, trends in nursing, and
learn from each other. When Helen E. King,
PhD, RN, dean of the School of Nursing,

agreed to take on this
huge project she in-
vited Ruth Weber
EdD, RN, associate
professor of nursing,
to be the coordinator.
It was decided that in
order to effectively
meet the needs of
these visiting nursing
professionals, it was
necessary to know
what they, and the
schools they repre-
sented, were most in-
terested in learning. A
survey was designed
and sent to the schools
for their input, and

the conference was then tailored to fit those
responses. According to Patricia Jones, PhD,
RN, professor and chair, LLU International
Nursing Council, a committee organized
and led by Dr. Weber and “consisting of
people from the School of Nursing, Medi-
cal Center, and the community, planned the
details of the conference so it would meet
the needs of the people who came and would
also be an up-to-date nursing professional
meeting.” The conference featured 41 par-
ticipants from around the world. Delegates
from Argentina, Australia, Botswana, Brazil,

Attendees of the first International Seventh-day Adventist Nurse
Educators Conference, held in Loma Linda in October 1997,

gather for a photo.
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Costa Rica, Croatia, Indonesia,
India, Jamaica, Japan, Korea,
Malawi, Malaysia, Mexico, Peru,
the Philippines, Romania, and
Thailand were welcomed.
Throughout the week, attendees
participated in a variety of work-
shops centered on topics such as
nursing trends, curriculum devel-
opment, and spirituality in nurs-
ing and nursing education. Key-
note speaker for the conference was
Patricia Benner, PhD, RN, from the Univer-
sity of California, San Francisco. Her speech
was titled “Clinical Teaching, Clinical Learn-
ing: Links Between Ethical and Clinical Judg-
ment.” Following her presentation, the inter-
national participants had the opportunity to

relate their professional ex-
periences in an unique shar-
ing symposium. One of the
highlights of the conference
was a talk given by Siriporn
Tanti-poonvinai, PhD, RN,
from Thailand. Her presen-
tation, titled “Spiritual
Teaching in Non-Christian
Settings,” was greatly en-
joyed by all those present.
As the conference drew to a

close, an opportunity was given for partici-
pants to express their specific needs. Among
the many requests made was the strong de-
sire for this type of a meeting to happen again.
Dr. King has since committed to holding
another conference in the near future.        ❑

Nancy L. Yuen
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ES: Dr. Handysides, it is a pleasure for
AIMS to speak to you again. What good things
have you seen around the world?

AH: I am excited by the many Adventist
health workers who are dedicated to the
church and dedicated to the Lord Jesus. That
gives a great sense of security and of encour-
agement, because everywhere I go I see men
and women who have a purpose. They are
not practicing just for money. They recog-
nize that they have a responsibility to the
Lord to represent Him in their practices; and
I have been very encouraged by what I have
seen throughout the world.

In Australia and New Zealand, in par-
ticular, we have some very, very fine physi-
cians who are experts and great clinicians
doing a wonderful missionary work.

ES: You mainly contact Seventh-day
Adventist institutions. Discuss your relationship
with the private Adventist health professionals?

AH: I am not just contacting health in-
stitutions. More and more, I realize the
health ministry is multifaceted. There is the
institutional facet, which is important. Then
there is the very important facet dealing with
lifestyle issues and with the pastorate. Then
there are the individual practitioners that we
have been meeting with in conferences.
We’ve been discussing previously some of our
thoughts about how we could perhaps net
those private practitioners into the organized
work. Adventist Health International (AHI)
is working primarily now with institutions

but, as I said to their administrators, I feel
that we need to expand and look at the pri-
vate health practitioner and see if we can’t
incorporate him into the umbrella of church
work and give him a sense of ownership of
the church.

The church belongs to the membership,
not just to the administration and to the in-
stitutional corporations and so forth. Un-
less we can get out of that mold of thinking
we become somewhat stultified and institu-
tionalized in our scope.

ES: We are trying to publish an issue of the
AIMS Journal where we present different for-
mats of running health institutions from pri-
vate to totally church-owned and we believe that
this is a time of very fast change that challenges
us to adapt even faster to catch up with differ-
ent economies and cultures. On your trips you
have seen different organizational schemes. Can
you tell us what your impression is at this point?

AH: We need to be very flexible and adap-
tive in our planning and in our actions so that
we can be all things to all men as far as Chris-
tianity and the health message are concerned.

I don’t feel that we need to be hard and
fast in any one particular model. If there are
other models that would be better function-
ing and better in different situations, we
should be open to them; we need to be flex-
ible and adaptive enough so that we are will-
ing to ride with variety.

Our standards need to be reflective of the
reality of the situation. Having said that, we

Interview with Dr. Allan Handysides
Director of Health Ministries, General Conference

by Eloy Schulz, MD, AIMS president
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need to achieve the highest possible standards
that we can in whatever location we may be.

It’s very difficult to come up with a model
that will fit every circumstance. If we can de-
velop a model that is inherently malleable,
flexible, adaptable to the situation, then that
is the model that we should follow. The prin-
ciple that will lead to the optimal model is
recognition of the integrity of our individual
Adventist health practitioners, a model that

recognizes their integrity and commitment to
do their very best for the Lord and for the
church in their particular location.

When our policy recognizes that integ-
rity, then we can empower them to develop
the ways that they want to do.

This doesn’t mean in any way that I en-
visage tearing down our present work and
our present institutional work. I want to see
our work grow. In fact, nothing would bring

Drs. Handysides (center) and Schulz are joined by an unidentified guest at the AIMS exhibit
at the 57th General Conference Session in Toronto, July 2000. More than 50 health

professionals attended a mid-week AIMS meeting chaired by Dr. Schulz.
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me greater satisfaction than to see the health
work flourishing and growing like a great
fruit-bearing tree. But I don’t see that we are
going to be able to accomplish this by fol-
lowing the traditional methods we have fol-
lowed in the past. The realities of economic
situations are hitting us hard, even here in
North America.

Our objective is to stretch out the right
arm of the message, to touch people where
they are. Our number one aim has to be min-
istry. If the church ministers, the baptisms
will come automatically. So if we can place
ministry into the health ministries, we will
accomplish great things. I want to see the
church grow by whatever means and ways it
can. We have to build up the church and
move with the times. We cannot be inflex-
ible to change.

ES: Many hospitals are having serious
problems now. Some are facing closure and some
have recently closed. Do you have any working
models to resuscitate or revive these institutions
or do we just have to let them go?

AH: Over the years our institutions
have evolved in local situations, taking ad-
vantage of maybe a political situation or a
funding situation that at the time seemed
appropriate. And then with changes in the
local economic community, sometimes we
have found ourselves in situations where we
cannot carry on an institution based on its
modus operandi of yesteryear. For instance,
some of our dental clinics were function-
ing in situations where they could charge
an economically sound, basic unit and
could operate a unit. Today, with devalua-
tion, some of those economic units just
cannot afford to pay for modern dentistry.
Now, unless we can come tip with some
plan where we can pay them from the out-
side, they face closure. A situation like that

is under a very serious shadow of viability.
That doesn’t mean that we have to close

it down; it means that we either come up with
an alternative for funding or else we perhaps
transfer from one location to another.

I also see a large number of private prac-
titioners working independently. If we could
somehow engage them and bring them into
the church work, we would have a huge
church health ministry. If they were willing
to contribute a small portion of their opera-
tion into a general fund, I think that we
would inject new strength into many of our
health care units. We could possibly fund
the operation of medical, dental, and other
outreaches in situations that would other-
wise not be economically viable.

If we could set up a system in which
people could do this without too much in-
fringement on their autonomy, if they
would meet the standards of the church,
contract themselves or covenant with their
patients they would meet standards of com-
passion, of honesty and integrity, and main-
tain Christian ethics.

ES: You have touched on a subject that is
current. Would this force some hospitals to have
their employees function as private practitio-
ners in Adventist institutions?

AH: I have thought of that possibility,
and it may become, in some situations, not
a choice but a necessity. There are certain
institutions where they have a large profes-
sional employee group. If that employee
group were to become self-supporting, again
if there could be some type of framework
where they would be franchisees within the
system, I think that it would relieve a large
burden of operation from the denomination.
It would also breed a greater degree of effi-
ciency, and the bottom line then would be
watched at multiple levels by the individual
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practitioners, instead of being watched at one
central level by a business manager or an
accountant. There could be indisputable
benefits to the institution in that it would
be a true privilege for those physicians to
work for the institution because Adventist
institutions are good institutions.

We have much to offer in terms of con-
tinuing education and career development.
We have a strong network of collegiality that
can in some isolated places offer a good spirit
of camaraderie. We have a great network of
procurement of medical equipment that far
exceeds that of an isolated practitioner in a
Third World country. And by using the net-
work of Adventism, we could build up our
private practitioners to really stand head
and shoulders above their counterparts in
the community. Then they would count
themselves privileged to be part of the
Adventist work, and, of course the Lord’s
blessing will be upon them doubly as they
work for Him. They will feel this blessing in
every aspect of their lives.

ES: Can you think of another aspect you
would like our readers to know about?

AH:  I Would like to empower our work-
ers and in particular our health workers, to
take the ball and run with it. They under-
stand their local circumstances, they know the
vagaries and the peculiarities of government
and what they are permitted to do and what
they are not permitted to do, so I encourage
them to take that ball and really go with it.

Since I have come to the General Con-
ference, I have thought, “What is my role?”
And I have come to see myself as a drop of
oil. And if that’s all I am, that I can be ex-
pended in the machinery of other people but
make their machinery run smoothly—then
the General Conference Health Ministries
will have performed its functions better. We

are not the engine—we definitely cannot be
the engine—there is a tiny little office orga-
nization there. All we can do is encourage,
support, lobby for and on behalf of the
health work in whatever way is seen fit. And
if we can be seen as that and if we can func-
tion in that way, we will achieve as much as
can be achieved by our situation.

ES: Now that you mention relationships,
I wonder if we can do more than we have done
to spread the ideas from the General Confer-
ence Health Ministries office to our readers.

Do you believe that an electronic AIMS jour-
nal could help in this relationship and commu-
nication among health p rofessionals? You prob-
ably have an idea of how many have access to
the Internet and would be able to look us up on
our webpage, www.aims-ministry.org.

AH: The electronic format is the future.
At the present time 30-40% of your audi-
ence is accessible via the Internet. We are
in a transitional phase where it is necessary
to keep the printed form available for coun-
tries not accessible to the Internet and also
make the same material available for those
who have ready access to the Web.

We have a webpage for the Health Min-
istries Department of the General Confer-
ence: www. health20-20.org. We would like
to see people such as the church health secre-
taries tune in on Wednesdays to the General
Conference Health Page, “Health 20/20.”

We would like to produce one-page
health information inserts for church bulle-
tins. There is no reason why every church
could not photocopy this page and put it
into their bulletins. A church of 30 mem-
bers could have it just as well as a church of
300. There are other ways and means of con-
tacting more people through the Internet,
and I would encourage you to go that
route—there is a great future for it.       ❑
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alumni who pioneered the way and demon-
strated lives of service for the well-being of
others. It has also been inspiring personally
to be reminded of the deep interdisciplinary
roots in our health care system. I commend
and thank Elder Don Roth and Dr. Eloy
Schulz for their decision to produce an is-
sue of the AIMS Journal with a focus on
nursing, and for the privilege of collabo-
rating with the editors in its production. I
would also like to thank all who contrib-
uted by writing the various reports, my as-
sistant Esther Zhang for her untiring ef-
forts in getting it all to the editors on time,
and above all, Dr. King for her continued
support for international outreach. While
globalization and interdisciplinary ap-
proaches are not new to us, I hope that the
readers will experience renewed commit-
ment to strengthening those aspects of our
professional and Christian service.

—Patricia S. Jones
Professor and Director

LLUSN Office of International Nursing

Editorial, continued from page 2
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Dentist Port-of-Spain, Trinidad

St. Vincent, West Indies

Lusaka, Zambia

Gweru, Zimbabwe

Peshawar, Pakistan (short-term relief )

Moscow, Russia (short-term relief )

Dermatologist SDA Medical Center, Okinawa (Japanese Registration Required)

Family/General Practice Koza Hospital, Cameroon

Makele Clinic, Ethiopia

Palau Seventh-day Adventist Clinic, Caroline Islands

Internal Medicine SDA Hospital Ile-Ife, Nigeria

OB/GYN Antillean Adventist Hospital, Netherlands Antilles

SDA Hospital Ile-Ife, Nigeria

Orthopaedic Surgeon Masanga Leprosy Hospital, Sierra Leone

Pathologist, Clinical Antillean Adventist Hospital, Netherlands Antilles

Pediatrician Guam SDA Clinic, Guam

SDA Hospital Ile-Ife, Nigeria

Surgeon/Medical Director SDA Cooper Hospital, Liberia, West Africa

OPENINGS FOR PHYSICIANS/DENTISTS
From the Secretariat of the General Conference of SDAs

For more information, please call
Elaine A. Robinson

(301) 680-6666
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GOALS OF THE
ADVENTIST INTERNATIONAL MEDICAL SOCIETY

Goals of the Society are in harmony with those of the Seventh-day Adventist Church
and include the following specific objectives:

1. To provide an association of SDA physicians and other health

professonals throughout the world for purposes of fellowship,

scientific exchange, and mutual encouragement in Christian

service.

2. To foster the training and continuing education of health

professionals throughout the world.

3. To provide an efficient means of giving for mission projects.

4. To promote health evangelism throughout the world.

5. To produce an official journal.

6. To establish a close working relationship with, and to act as a

resource agency to, the General Conference of Seventh-day

Adventists Department of Health Ministries.

7. To provide visiting lectureships at Seventh-day Adventist and other

selected medical institutions.

These amended AIMS Objectives were voted and approved
at the annual board meeting, Tuesday, March 11, 1986.
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