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This edition of  the AIMS Journal 
takes the reader to many parts of  the 
world including France, Texas, the United 
States, Africa, and Thailand.

I invite the reader to give special 
attention to the story of  Dr. and 
Mrs. Nick Walters, the only expatriate 
physician serving on the staff  of  the 
Bangkok Adventist Hospital in Thailand. 
He is a former Deferred Mission 
Appointee who was sent overseas for 
mission service upon completion of  his 
residency in the United States. He not 
only served in Singapore, Guam, and 
Ethiopia, but is now serving as a Thai-
speaking physician on the staff  of  the 
Bangkok Adventist Hospital.

In Taiwan, one of  the other countries 
in the division, we have no expatriate 
physicians because the licensing 
requirement requires local boards to be 
passed in the local language. (Thailand 
has the same requirement.) Nobody 
has come forth to learn Chinese to take 
the boards for the Taiwan Adventist 
Hospital.

One of  the more exciting things 
happening on the campus of  Loma 

Linda University is the effort by students 
of  all the various schools to help out the 
well-known African mission hospital at 
Malamulo. Aimee Apigian writes about 
this project that is helping to revitalize 
this medical facility on the African 
continent. She has also provided photos 
of  the hospital.

Another long-time supporter of  
overseas missions, Dr. Rowland F. 
Snide, is now deceased, but his story is 
being told in this edition because it is so 
unique. He originally had it printed in the 
Adventist Review in March of  2005, but his 
wife has given us permission to use it in 
the current edition of  the AIMS Journal.

The reader will remember the story 
of  Dr. Tony Torres and his medical 
evangelism work in Texas. Please note 
the update article in this edition about 
developments of  his work in Texas.

We welcome these reports from 
various parts of  the world as they involve 
members of  the Adventist International 
Medical Society. The medical work 
continues to serve as the right arm of  the 
message. 
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About the cover: One of  the lead 
stories of  this edition of  the AIMS 
Journal features the Malamulo 
Hospital in Africa. The photo on 
the cover of  one of  the patients 
was provided to the editorial office 
by Aimee Apigian who also wrote 
the article. For the full story turn 
to page 6.



AIMS JOURNAL • 2008 (Vol. 29, No. 2) • 3 

“safe harbor.”
I was privileged to be in attendance 

at a springtime LLU chapel talk by 
Leonard Sweet, Ph.D., as he gave current 
relevance to those nautical terms. Dr. 
Sweet is the current E. Stanley Jones 
Professor of  Evangelism at Drew 
University, Madison, New Jersey. He 
exhorted those in attendance to “Launch 
out into the deep—even in the face of  
the storm—and enjoy the ride.” Pulling 
briny illustrations from The Church of  the 
Perfect Storm, an anthology of  essays he 
edited, Dr. Sweet demonstrated that he 
has a more than vicarious knowledge of  
the sea, when he reminded the audience 
that “the most dangerous place for a boat 
during a storm is in the harbor!” Sweet’s 
storm metaphor depicts his urgency in 
calling Christians to face the turmoil of  
what he calls “the hot-wired culture of  
the 21st century.”

I emerged from that chapel thinking 
of  the Perfect Storms that each of  us 
must meet, face on. I must extrapolate 
from Dr. Sweet’s picture of  the mission 

As I was re-reading a past AIMS 
Journal, one word kept jumping 
out at me from the pages: 

“volunteer”. There were:
Wendy Guptill, a volunteer nurse 

in Palawan Island, in the southern 
Philippines.

Physician volunteers aiding pastor/
physician Tony Torres, in Cleburn, Texas, 
along with volunteer Beth Bullock.

Gail Schatzschneider, a volunteer at 
Nuzvid College of  Nursing, in India.

Deborah Kronstad, (SM ’07) 
volunteering in Honduras.

Volunteers! How I love the word, 
love that name! Do you recall the line 
from the “Junior Camp” songfests, the 
one that keeps running through my head? 
“M means that we’re ‘missionaries’; V 
means ‘volunteer’!”

What makes a volunteer? A 
volunteer is somebody willing to take 
risks. He’s someone who is not satisfied 
with the status quo. She is a person who 
is willing to face the “rough waters” of  
our times. Volunteers are people who 
are not content to remain anchored in a 

from the president

by Jack Bennett, MD

“volunteer”: How 
i love the name

See President on page 14
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In the 1990s an American 
neurosurgeon, Dr. Benjamin Warf  
from Kentucky, moved his wife and 

six children to the CURE Children’s 
Hospital of  Uganda in Mbale, Uganda. 
He spent eight years teaching local 
surgeons how to treat neurosurgical 
conditions.

One of  the things he is most noted 
for is treating hydrocephalous via third 
ventriculostomies rather than with 
retroperitoneal shunts. Because VP shunts 
are prone to infections and need multiple 
revisions, his third ventriculostomies 
have revolutionized the management 
of  hydrocephalous 
in East Africa. 
However, if  a patient 
fails treatment via a 
third ventriulostomy, 
the patient must 
receive a VP shunt.

Because my 
family is from 
Uganda, East Africa, 
I have visited the 
country several 
times. But this 
time, I wanted to 
visit as a medical 
volunteer. When I heard about the 
CURE Children’s Hospital of  Uganda, I 
was very excited to volunteer there. It is 
the only Pediatric Neurosurgery hospital 
in all of  East Africa and it is the only 
hospital for a 100-kilometer distance that 
has a CT scanner. None of  the hospitals 

in Uganda have an MRI machine.
Post-Infectious Hydrocephalous 

(PIH) is the primary neurological issue 
treated a CCHU because many of  the 
children are born at home in non-sterile 
circumstances and they acquire infections 
of  their ventricles that lead to scaring 
and blockage of  the cerebrospinal fluid. 
Many children go untreated for months 
to years leading to enlargement of  their 
heads and compression of  normal brain 
tissue. If  not treated early, these children 
acquire many various neurological 
deficits.

How is neurosurgery performed 
in Uganda without 
MRIs? With the 
assistance of  
visiting doctors, 
many protocols for 
reading CT scans and 
running specialized 
sequences for 
neurosurgical issues 
was incorporated 
into the management 
of  the patients.

When I arrived 
to CCHU I was 
excited to see there 

were many volunteers already working: 
three American medical students, one 
English medical student, two American 
social work students, a Pediatric 
Neurologist visiting from the Medical 
College of  Georgia, and a Neurosurgeon 
from the University of  West Virginia 

cUre children’s Hospital of Uganda
by Barbara Semakula

The CURE Children’s Hospital of  Uganda, a 30-bed 
teaching hospital
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traveled over 300 kilometers to get the 
necessary neurosurgery procedures, much 
of  the follow up was done in various 
villages bi-monthly throughout Uganda. 

This required a team 
of  doctors, nurses, 
and social workers to 
travel to Northern, 
Central, and Western 
Uganda to run these 
clinics. This was an 
excellent opportunity 
for us visiting students 
to witness the pre- 
and post-operative 
clinical management 
of  the PIH and 
epilepsy patients. It 
was also an excellent 
opportunity to see 
the various villages 
of  Uganda, especially 

the northern villages where many refugee 
camps from Sudan are located. If  there 
wasn’t a clinic in a certain area, a bus-load 
of  patients and caregivers would come to 
Mbale to attain the necessary checkups 
and monitoring CT scans.

Volunteering at CCHU was a great 
opportunity. The CURE International 
has many hospitals around the world 
– Afghanistan, Dominican Republic, 
Honduras, Egypt, Ethiopia, Haiti, 
Honduras, Kenya, Malawi, United Arab 
Emirates, Uganda, and Zambia. If  
you are interested in volunteering with 
their organization, the website is: www.
curenetcomm.org.

who specialized in epilepsy. Working 
full time were three Ugandan medical 
school graduates, two working on their 
surgical residencies, and one working 
in Pediatrics. There 
was only one fulltime 
Neurosurgeon, a 
Ugandan, and one 
fulltime Radiologist 
who is also a Ugandan. 
All of  our services 
were needed.

We medical 
students were active 
in daily rounds, 
assessing the patients, 
writing notes and 
determining which 
patients needed 
ventricular taps. 
Once trained, we 
performed the taps 
and assisted in clinics. The social work 
students aided in teaching parents about 
the children’s diseases and in writing 
teaching pamphlets.

It was very exciting and sad at the 
same time. One patient in particular 
sticks out in all of  our memories. A two-
year-old boy with a very large head who 
had undergone so many daily ventricular 
taps that he rarely cried during the 
procedures. His mother was such a 
strong woman because she was with him 
during his entire three-week hospital stay. 
Like many of  the mothers in the hospital, 
she had other children at home who she 
could not be with. The American doctors 
ran an epilepsy clinic and performed 
over ten temporal lobectomies to treat 
medically refractory epilepsy.

Due to the fact that many patients 

Dr. Benjamin Warf

Barbara Semakula is a graduate of  Loma 
Linda University School of  Medicine, Class of  
2007. She is currently a family medicine resident at 
Hinsdale Hospital, Hinsdale, Illinois.
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You may remember with nostalgia 
the old African Malamulo 
Mission. This comes to you 

from the stories from the leprosy 
colony, perhaps the tales from Josephine 
Edwards, or maybe even reports from 
the 1980s when Malamulo was at peak 
activity. But it is now 2008, and Malawi, 
Africa, where Malamulo is located, is a 
very different place with very different 
needs. 

Malawi is currently in the top four 
poorest countries of  the world, where 
the HIV rate varies between 20 and 40 
percent. In a country of  twelve million 
people, over one million of  these 
are orphans. In a given hospital, like 
Malamulo, 90 percent of  patients are 
HIV-positive. 

This is the battle that Malamulo 
Mission Campus is confronted with day 
in and day out. Malamulo has responded 
by creating a protocol by which babies 
born to HIV-positive mothers can be 
protected.

While in the U.S., the HIV 

transmission rate at birth is above two 
percent, Malamulo is achieving rates of  
0.1 percent. This has significant effects 
on the community at large in Eastern 
Africa, for the life expectancy continues 
to drop every year as children born 
with HIV die by early adulthood and 
before they can really contribute to their 
community. Currently the life expectancy 
in Malawi is 37 years. 

It was this perspective of  the 
importance of  Malamulo that prompted 
the student association of  Loma Linda 
University to do whatever they could 
to prevent the closure of  the Malamulo 
Campus when they heard it was at risk last 

loma linda University medical 
Students Helping malamulo Hospital

by Aimee Apigian
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is specifically marked for purifying the 
water on campus. We have collaborated 
with “Engineers Without Borders” who 
just returned from their first site visit. 
ADRA has provided $100,000 as seed 
money towards the water purification, 
so we are waiting for the plan and design 
from the engineers! 

Of  great surprise has been the 
response of  the North American 
Adventist Colleges to help Malawi. 
Malamulo College of  Health Sciences is 

spring. The idea was to provide Malamulo 
with the tools by which it could pay off  
its exorbitant debt and once again, excel 
in patient numbers and care. 

Not having any idea about how to go 
about keeping a mission hospital open, 
they tried to make up for their lack of  
wisdom with sheer energy! Funds were 
raised, equipment purchased (their first 
set of  blood analyzers), three airplane 
loads of  cargo with current medicines 
were delivered, followed by a shipment 
containing medical supplies. 

People were recruited to do 
construction and renovation of  the 
hospital (all 27 toilets in the hospital 
are now fixed!), and many volunteers 
have poured hours into researching and 
writing grants, creating videos, writing 
articles, doing presentations, and much, 
much more. 

More than $90,000 has come in 
for the project, though $50,000 of  this See Malamulo on page 14
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with general practice. During 15 of  those 
years I had been chief  of  the Department 
of  Medicine and had served as acting 
pathologist and acting radiologist in the 
absence of  those specialists. I chaired 
the credentials committee and the 
therapeutics committee and, I thought, 
was a necessary component in our county 
hospital. I had also been a lab tech and an 
X-ray tech in my pre-MD days.

As for my church activities, I had 
once been a student colporteur, was 
currently teacher of  the senior Sabbath 
school class, an elder in the church, and 
had served on lay committees on the 
Michigan Conference in the fields of  
high school education and at Andrews 
University.

At that point Dr. Foster wheeled 
around and, pointing a finger my way, 
said, “God wants you to be our new 
medical director at Mugonero Hospital 
in Rwanda.”

I wondered aloud how he knew 
the will of  God in such matters, but he 
assured me he did. 

I promptly informed Dr. Foster 

In early 1979, while wandering 
through exhibits at a medical school 
alumni convention, I came across a 

booth labeled “Trans-Africa Division 
of  Seventh-day Adventists.” Dr. Vernon 
Foster, health secretary of  the division, 
was there along with his wife. There 
were no other visitors just then, so they 
showed me pictures of  the mission and 
scenery to catch both the eye and the 
imagination.

I had not stopped with the idea of  
a mission assignment, but rather to pass 
the time of  day and be sociable. In fact, 
although I had sometimes considered a 
tour of  mission duty, I had often said, 
“Anywhere but Africa.” I felt I could be 
more effective in Latin America, Asia, or 
some island field.

Dr. Foster asked me about my 
practice and my background. I had been 
five years in general practice, 22 months 
in the Adventist hospital in Saigon. I had 
taken a surgical residency at Kern County 
Hospital in Bakersfield, California, 
and had practiced 19 years in northern 
Michigan, combining general surgery 

by Dr. Rolin Snide

an offer i 
couldn’t refuse
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of  the utter impossibility of  such an 
assignment. True, our four children were 
grown and had left home, but our roots 
were deeply planted in Michigan. We 
owned a lovely home on 11 acres between 
a state road and the beautiful blue waters 
of  the Cheboygan River, a cottage by the 
river, a dock, and a boat. We owned the 
loveliest office in town and the pharmacy 
next door. The community, the church 
and the local medical team needed us 
where we were.

Foster reiterated his assurance that 
he knew God’s will in the matter.

An idea occurred to me. I knew 
I couldn’t easily sell my practice in the 
frozen northland; very few would want 
to live there, certainly none of  my 
classmates or any other alumni I knew. 
I had seen practices listed for sale in the 
American Medical Association Journal for 
years without any takers. So to get the 
insistent Dr. Foster off  my back, I smiled 
and said, “I’ll tell you what, Doctor. If  I 
can sell my practice in the next 24 hours, 
I’ll go to Africa.” With that I turned and 
walked away, feeling quite secure.

Almost immediately my conscience 
began to bother me. I asked myself  with 
whom was I playing games: with myself, 
with Dr. Foster, or with God? I decided 
that just to make the offer real, I would 
have to attempt to sell the practice, 
but I couldn’t imagine whom I should 
approach about the matter.

Then a light flashed. Two or three 
summers earlier a visitor, Dr. Klaus 
Hergt, had visited my office. The German 
surgeon practicing in Kalamazoo was 
vacationing with his blonde wife and had 
stopped by my office to get acquainted. 
He was impressed with our facilities 

and said so. I wasn’t sure he was still in 
Kalamazoo, as I’d heard another doctor 
mention that Dr. Hergt was considering 
relocating.

So, going to a phone booth, I asked 
for directory assistance for Kalamazoo 
and got Dr. Hergt on the phone. It 
was evening, and he was at home. I 
introduced myself, and he hesitated, 
trying to mentally recall who I was. Then 
he said, “Oh, you’re the doctor with that 
lovely office.”

“Yes,” I said. “How would you like 
to buy the practice?”

“Buy it? How much?”
I hadn’t even considered the price. 

My equipment, still useful, had been 
written off  long since. I knew I had 
bought the buildings at a bargain for 
$83,000. So off  the top of  my head I 
said, “$125,000.”

He gasped and said it was a lot of  
money. I reminded him that it was a lot 
of  office. He said that his wife was his 
business manager and he would need to 
talk it over with her. He wondered if  I 
could call back the next day. I did. He 
said they were interested but couldn’t pay 
that much. I asked what they could pay. 
He countered, “$110,000.”

“That won’t buy it,” I said.
“What is your rock-bottom dollar?” 

he asked.
“It’s $120,000,” I replied. He spoke 

a moment to his wife and came back on 
the line to inform me I had just sold my 
practice. Less than 24 hours since I had 
left Dr. Foster’s booth, I returned to it 
and told him I had just sold my practice. 
“I knew you would,” he said.

My wife, Florence, had remained 
See Offer on page 15
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A long-time former Deferred 
Mission Appointee, Dr. Nick Walters, 
is the only expatriate physician serving 
at the Bangkok Adventist Hospital in 
Bangkok, Thailand.

In the mid-80s Dr. Walters signed up 
for the General Conference-sponsored 
program and graduated from the School 
of  Medicine in 1989. He immediately went 
to Orlando, Florida, 
where he took a 
Family Medicine 
residency at the 
Florida Hospital. 
He completed it in 
1992.

The General 
Conference then 
called him to serve 
at the Youngberg 
Memorial Hospital 
in Singapore. They served there until 
1996 when, because of  financial and local 
government regulations, the hospital was 
closed.

The division, then the Far Eastern 
Division, sent him to the Guam Clinic 
where he served for four additional 
years. 

The Walters family experienced a 
different kind of  life when the General 
Conference asked Dr. Walters to go to 
the Gimbie Hospital in Ethiopia where he 
worked for two years during which time 
they opened up a new hospital that was 
built by Adventist Health International.

Another major change in the life 

dma nick Walters Serves at Bangkok Hospital
by Don A. Roth

of  the Walters family came when the 
president of  the Bangkok Adventist 
Hospital asked Nick to come to Thailand 
to serve on the staff  of  the hospital. At 
that point the government regulations 
required all physicians to take the boards 
in the Thai language before serving as a 
regular physician with a license. 

For the next two years Nick studied 
the Thai language, 
one of  the most 
difficult in all of  
Asia. He registered 
for the three parts 
of  the Thai board 
and passed all three 
parts.

During the 
time that he was 
preparing for the 
boards and studying 

the language, Dr. Walters volunteered 
at the Mahidol University Hospital for 
Tropical Diseases and worked in the ICU 
in the outpatient department helping 
people to quit smoking and working as 
an editor of  a publication.

Since passing the boards, he 
immediately obtained a license and has 
been working full-time at the Bangkok 
Adventist Hospital ever since. However, 
he still does some research for the 
Hospital of  Tropical Diseases and is 
editor of  the Southeast Asia Journal of  
Tropical Diseases and Public Health.

In addition, Dr. Walters has taken 
and passed the Family Practice boards 

The Walters family
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in Thailand, so he is board certified 
in Family Medicine in the country of  
Thailand. He was asked to serve on the 
committee of  the Royal Thai College of  
Family Physicians for the promotion of  
upgrading of  the Family Medicine Board 
certification exams in Thailand. 

Most of  his professional service is 
in family medicine, both inpatient and 
outpatient. He shares calls on the internal 
medicine rotation and the pediatrics 
rotation.

At the Bangkok Adventist Hospital 
he helps with the stop-smoking program 
by seeing patients who want to quit 

smoking on a case-by-case basis. The 
Health Promotion Department of  
the hospital operates a stop-smoking 
program for groups.

During the period of  the year 
he also has participated in several 
multiple-day trips to rural Thailand to 
treat poor people in the country. The 
trips sponsored by the hospital include 
dentists, an ophthalmologist, and Dr. 
Walters. On a recent trip they saw 300 
patients in two days.

In the meantime, his two children 
have been home-schooled by his wife 
ever since they were in first grade. His 
oldest child, Christopher, is now in the 
tenth grade and his youngest, Ian, is in 
ninth grade. According to Dr. Walters, 
they have adapted quite well but they do 
miss their cousins in the United States. 
His wife is very busy home schooling the 
boys. She is also a housewife which takes 
a great deal more time in the country 
of  Thailand than it does in the United 
States. 

The AIMS Journal salutes Dr. 
Walters for his outstanding work in the 
health evangelism program of  Thailand. 
The only other expatriate worker on the 
staff  is the administrator of  the hospital, 
George Larsen.
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Eight hundred French-speaking 
Seventh-day Adventists in the 
medical profession in France, 

Belgium and Switzerland feel they need 
understanding of  Islam and special 
preparation in order to meet the new 
challenge arising from the ever-increasing 
number of  Muslim patients seeking their 
help.

These healthcare professionals 
are working in Seventh-day Adventist 
institutions, government health agencies 
and private clinics and practices in the 
three countries. They have formed 
their Association Medicale Adventiste 
de Language Francaise (AMALF) with 
Kohlia Steveny, MD, from Belgium, as 
president. They are an active branch of  
the Association for International Medical 
Services (AIMS).

Muslim patients seeking help from 
nurses, pharmacists, physiotherapists, 
dentists, dieticians and physicians often 
react, due to Islamic beliefs and lifestyles, 
negatively to some aspects of  western 
medical treatments and methods. These 
conflicts cause some anxiety on the part 
of  the medical practitioners.

The AMALF conference held at the 
French Government Sports Facilities 
in Tours, France, had this issue as the 
main point on the agenda. The theme 
for the meeting, attended by 55 medical 
practitioners, was “Health Professionals 
Facing Multicultural Patients.” To deal 
with the issues, Dr. Borge Schantz, 
external professor at Loma Linda 

congress in france: muslim patients 
Under christian care

by Patrick Guenin

University and founding director of  
the General Conference Islamic Study 
Centre, was invited as guest lecturer.

In his lectures he dealt with Islam 
as a religion and how Islamic world 
views guide Muslims in their lifestyle 
and choices. It was pointed out that the 
determining factors in the complicated 
and sensitive area in dealings with 
Muslims, including medical care, are more 
due to religion than culture. Examples 
of  confrontational problem areas were 
outlined and discussed.

Christian witnessing, a sensitive area 
in this context, was an important subject 
at the congress. The traditional Adventist 
missionary approach in medical work 
where medical skills are employed both 
to express Christian compassion and 
attract patients to the gospel should be 
the guide, however definitely applied in a 
different way.

It was emphasized that in 
government hospitals in the west, any 
form of  witnessing is disallowed. It was 
also pointed out that “spiritual blackmail” 
in the superior-inferior relationships 
between medical practitioner and patient 
should be avoided. In a situation with 
a Muslim patient, who has no right to 
change religion or even discuss valiant 
spiritual concepts, it was suggested that 
the practitioner should not take the role 
of  the preaching evangelist. Rather, 
he/she should be the evangel (gospel) 
incarnated. The examples from the Bible 
where Jesus healed without preaching 
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Dr. Torres writes, “The clinic 
has changed the church’s image in the 
community. We have seen over 2,000 
patients and have had 4,100 lab tests 

done free and 
are starting a 
dental and vision 
clinic along with 
a medical clinic.” 

One of  the 
classes that the 
clinic offered 
was a “Diabetic 
M a n a g e m e n t 
Class” that 
recently had 
a formal 

graduation. They have had positive 
responses from organizations in the area 
including Lions Club, Rotary Club, and 
the Chamber of  Commerce. 

Thank you, Dr. Torres, for the work 
that you are doing through your local 
church and its medical outreach.

Dr. Tony Torres

Last year the AIMS Journal printed 
an article about how a physician-turned 
-minister can make a difference in his 
community by utilizing his medical 
expertise. 

The story 
was about Dr. 
Tony Torres of  
Cleburne, Texas. 
Just recently he 
informed our 
editorial office 
that since this 
article appeared 
they have received 
a number of  
awards.

This includes the Double Paul 
Harris Award from the Rotary Club 
International; A Service Above Self  
Award from Rotary International; Man 
of  the Year Award from the Cleburne 
Times Review, a major local newspaper; 
and the 2008 Humanitarian Award from 
the East Cleburne Community Center.

tony torres Update
by Don A. Roth

should be followed.
A sincere friendship between 

health worker and former patient could 
possibly give meaningful opportunities 
for witnessing outside the clinic later.

A Salvation Army chaplain from 
a multi-religious hospital in Paris also 
lectured and narrated her interesting and 
demanding work. Especially Christian 
chaplaincy with people from traditional 
African religions had its challenges.

The dialogues at the convocation 
revealed that in the extreme difficulties 
Christians face in witnessing to  
Muslims, health workers could prove to  
be important and accepted 
spokespersons. 

Patrick Guenin, MD, is with the Life 
and Health Association, Franco-Belgian Union 
Conference, Euro-Africa Division
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MEMBERSHIP NOTE: The Executive Committee and Board of  
AIMS recently voted on new tiered membership potentials of  the Adventist 
International Medical Society. Up until APC 2008 we have had only one life 
membership level, the Founder’s Life Membership level, which terminated 
on March 3, 2008. The following are six levels of  life membership, which 
are available for your consideration.

• $1,000 Local Life Membership
• $2,000 Regional Life Membership
• $4,000 National Life Membership
• $7,500 International Life Membership
• $12,500 Global Life Membership
• $25,000 Universal Life Membership

and necessary characteristics of  the 
church, and apply those to our volunteers, 
as they move purposefully toward the 
storm in their places of  service. This is 
a world where riptides of  converging 
and conflicting social trends threaten 
every mission. We need to enlarge and 
deepen our appreciation of  the meaning 
of  volunteerism in today’s complex 
social context, where stormy weather 
is not a possibility but the setting for 
every voyage. AIMS is here to encourage 
volunteers and salute their endurance 
and faithfulness.

Leonard Sweet ends The Church of  
the Perfect Storm with these wonderful 
lines, written by William Cowper in the 
18th century, but relevant to our own 
troubled world:

Ye fearful saints, fresh courage take,
the clouds ye so much dread

Are big with mercy, and will break
in blessings on your head.

Judge not the Lord by feeble sense,
but trust him for his grace;

Behind a frowning providence
He hides a smiling face.

(Continued from page 3)
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currently facing closure within one year 
because of  sub-par conditions of  the 
dorms and classrooms. The Adventist 
Colleges under the leadership of  the 
Adventist Intercollegiate Association 
(AIA) have joined with enthusiasm to 
help fundraise for Malamulo College 
to build a new dorm within this school 
year so it can stay open. For more 

information and to view a short video 
on Malawi and Malamulo College, visit 
www.missionatmalamulo.org. 

What does the future hold for 
Malamulo? Only God knows what 
direction is best, but the doors have 
been opening for Malamulo to serve 

(Continued from page 7)
Malamulo
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home. So I phoned her from the 
convention and asked how things were at 
Cheboygan. “Cold,” she responded.

“How cold?” I asked.
“The thermometer on the outside 

of  the garage registered 56 degrees below 
zero this morning,” she said.

I asked her to start packing. With 
an excited eagerness in her sweet voice 
she asked, “Where are we going, to 
California?”

“No,” I said, “to Africa.”
“To Africa?”
“Yes. I’ve sold my practice.”
“Oh, all right. I’ll start packing.” 

Such a wife!
That was February. By August 

we were overseas for six years and the 
finest chapter of  our lives. God leads in 
mysterious ways; if  we allow Him, He 
leads.

as an academic center for international 
medicine. Already groups of  U.S. health 
professionals are going out on two-week 
trips to do clinical training and teaching 
of  the staff. We anticipate starting a 
residency program in the next few years, 
and there are numerous public and 
clinical health research projects to do and 
publish. 

If  you are interested in international 
medicine and would like an experience 
in clinical training/teaching or for any 
comments/questions, please e-mail 
malawiproject@llu.edu.

Aimee Apigian is a student at the Loma Linda 
University School of  Medicine, Class of  2010.
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