
p reparation of documents that included the cre-
ation of five schools with 55 degrees, other paper-
w o rk and personal contact with the educational
authorities of Argentina we re highly demanding in
time and effort, and invo l ved a large number of
people. It is difficult to calculate the enormous
i n vestments that made this project a re a l i t y.
Ne ve rtheless, this was the best investment, and
with God's blessing it has produced numero u s
benefits and incredible satisfaction. A ve ry impor-
tant part of the academic project invo l ved the cre-
ation of the School of Medical Sciences, including
the degrees in medicine, nutrition, chiro p r a c t i c s ,
and nursing. In December 1990, the Argentine
g overnment authorized the creation of River Pl a t e
Ad ventist Un i ve r s i t y. From then on, it has been a
g reat challenge to gradually implement the aca-
demic offerings. On Ma rch 7, 1994, the pre s i d e n t
of the Republic of Argentina, together with the
minister of education took part in the opening of
the medicine course. It developed and consolidated
until June 1, 2001, when the first medical students
graduated. Among the distinguished visitors we re
the minister of education, the minister of health of
Argentina, and the governor of the Province of
En t re Rios with all his ministers.

What challenges are you facing? 
One of the greatest challenges has been to

make the project completely self-supporting, due
to the fact that the church, at all levels, considere d
it impossible to support financially a third school
of medicine. Eve ry year the School of Me d i c i n e
had a profit, without receiving any kind of finan-
cial support of the Se venth-day Ad ventist Churc h .
This self-supporting system has been applied not
only to the academic course, but also to the build-
ing of classrooms, auditoriums and laboratories to
take care of the most urgent needs of the School.
This construction of over 27,000 square feet has
re q u i red a sizable investment, coming from dona-
tions of friends and alumni, as well as savings of

tuition monies. Another great challenge was to
p rovide financial assistance to almost 25 percent of
the total number of students. Mo re than 80 mer-
itorious medical students of limited means have
re c e i ved financial assistance in order to be able to
go on with their studies. These students have been
helped through a system of grants and loans cre a t-
ed by the institution in collaboration with friends
and alumni of the unive r s i t y.

What immediate spiritual benefits do yo u
see in this School of Me d i c i n e ?

This process of training missionary doctors
also has become a powe rful evangelistic tool since
m o re than 30 peopleÑincluding students, par-
ents, and re l a t i ves of non-Ad ventist studentsÑ
h a ve accepted the Ad ventist faith as a direct re s u l t
of the missionary work of faculty and students of
the medical school.

What are your expectations for the next ten
ye a r s ?

My expectations for the next ten years is to con-
solidate this new academic course, adding to the
academic possibilities of the School of He a l t h
Sciences in the areas of ophthalmology and den-
t i s t ry, including the training of specialists and grad-
uate programs, masters, and doctorates. As for the
i n f r a s t ru c t u re, in the next ten years we need to go
on with the construction of the last four stages of
the School building. It is also our institutional and
personal desire to start an endowment fund, which
may allow providing greater financial assistance to
needy students and to support re s e a rch work financ-
ing the creation of a re s e a rch center of exc e l l e n c e .

* * *
Milton Meza, MD, graduate of first UAPSM
c l a s s

ES:   Please tell us about your medical stud-
ies at the UA P. 

MM:   I went through the whole program of

A I M S JOURNAL • 2001 (Vol. 22 No. 2) • 1 7



1 8 • AIMSJOURNAL • 2001 (Vol. 22 No. 2)

medicine at the UAP with five years in basic sci-
ences and hospital practice and two years of activ-
ities outside the UAP; one of them in a hospital
and the last year in community service. 

Do you think it was a good experience? 
My personal experience has been ve ry good. I

think I took advantage of eve ry one of the things
that was offered to us. I firmly believe that the for-
mation of the professional is ve ry personal and the
purpose of the educators is to offer knowledge and
to motivate. 

Do you believe it makes any difference to
study at the UAP compared to any other place? 

I believe that in offering knowledge and moti-
vation there may be some difference betwe e n
studying medicine at the UAP or elsew h e re. As for
me, I know that the difference is in the moment I
had to perform my hospital year in close contact
with people pre p a red elsew h e re. That is the
moment when one goes through the "test of fire "
to put into practice what you have learned, and I
felt ve ry comfortable. The same situation was
repeated when we had our community serv i c e
ye a r, where we do primary care, health education
and the re s e a rch work, mostly epidemiologic and
related to some problems of the community where
we served. 

What did you do during your year of com-
munity service? 

During this year we we re able to put into prac-
tice some teachings given to us re g a rding health
education, public health, pre ve n t i ve medicine and
t h e o l o g y. 

Sp e c i f i c a l l y, what factors make a difference? 
The school experience at the UAP can be

optimal as soon as one takes advantage of the
options presented. It is my opinion that we have
to take advantage of the opportunities given to us,
since the integral training includes things that at

the beginning one may not see the use in what we
call "the real world." Howe ve r, this is exactly what
makes the difference and allows us to earn posi-
tions above people coming from other places, and
o p p o rtunities that we never thought of, outside of
our system. 

Did it change your future career? 
In my case, the year of community serv i c e

opened the possibility to explore eve ry t h i n g
related to public health, re s e a rch, and commu-
nity outreach. This actually changed my basic
goal which was to be a surgeon. I never thought
I could make my contribution to society
t h rough public health rather than being in sur-
g e ry. I couldn't sleep until I decided that I would
f o l l ow that line.

What other activities we re you able to par-
ticipate in?

I participated in a program of pre vention of
i n f a rction in Argentina, sponsored by the Na t i o n a l
Un i versity of La Plata. The Lord has been guiding
all the steps of my life, and the last couple of ye a r s
I was offered unexpected opportunities, all of
them outstanding. 

What are your plans for the future? 
My plans are to complete the program of mas-

ter's of public health in the Un i versity of Ku o p i o ,
Finland, and then return to the UA P. I cannot tell
you exactly what I am going to do, but I plan to
return to the UAP and cooperate in the depart-
ment of social medicine. I just leave it all in the
hands of God, to be used as He sees convenient. I
am absolutely sure there will  be plenty of oppor-
tunities to use me, because it has happened so far. 

* * *
Brian S. Bull, dean, MD, LLU S M

ES: Allowing for the differences between the
USA and Argentina. Do you think this SM is
t u rning a good product? 

Please turn to page 43
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E d i t o r’s note: T h e
f o l l owing interv i e w
was conducted by

Waldena J. Gaede, manag-
ing editor of Loma Li n d a
Un i versity S C O PE, with
Loma Linda Un i ve r s i t y
chancellor Richard H. Ha rt ,
MD, DrPH. This art i c l e
first appeared in the summer
2001 issue of S C O PE.

* * *
What do you see yo u r

role is as chancellor in the
new alignment of Loma
Linda institutions?

That role has been
thought through care f u l l y,
and I feel ve ry comfortable with it. Dr. Be h re n s
and I are philosophically quite similar. Dr.
Be h rens continues to carry a dual role, as pre s i-
dent and chief exe c u t i ve officer of Loma Linda
Un i versity Medical Center and also as pre s i d e n t
and chief exe c u t i ve officer of Loma Linda Un i-
versity Ad ventist Health Sciences Center, our
p a rent corporation. I will be responsible for all
the routine activities on the Un i versity side. 

This alignment is a maturation of our system
at Loma Linda. We have regular weekly meet-
ings with the four key officers of LLUA H S C Ñ
Dr. Be h rens; Donald G. Pu r s l e y, DBA, exe c u t i ve
vice president and chief financial officer, LLU-
AHSC; Brian S. Bull, MD, exe c u t i ve vice pre s i-

dent of LLUAHSC and
dean of the School of
Medicine, who is re s p o n s i-
ble for the faculty practice
plans; and me. All of these
entities are so inter-
dependent that oneÕs suc-
cess depends upon the
others. I certainly feel both
the support and the
encouragement of that
g ro u p.

What do you see are
Loma Linda’s gre a t e s t
s t re n g t h s ?

The most significant
i n g redient Loma Linda

has is its credibilityÑits integrity. This is real and
tangible and re p resents the most value to our
C h u rc h Ñ m o re so than our dollars, or our peo-
ple, or our programs. I believe that Loma Linda
Un i versity makes our Church proud around the
w o r l d .

How do we take that integrity and use it
a p p ro p r i a t e l y ?

It is here to be usedÑnot just protected. On e
of this Un i ve r s i t yÕs biggest challenges is to deter-
mine the kinds of projects, players, and pro-
grams that can appropriately capitalize on our
integrityÑto not jeopard i ze it, but make it ava i l-
able to the world Church. We are alre a d y

An interview with
Richard H. Hart, MD, DrPH
C h a n c e l l o r, Loma Linda University
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R i c h a rd H. Ha rt, MD, Dr PH, who was named chancellor and chief exe c u t i ve officer of
Loma Linda Un i versity in Fe b ru a ry 2001, certainly has his roots deeply planted in Loma Linda.
He was born in 1945 at the Loma Linda Sanitarium and Hospital, son of Lewis (a School of
Medicine alumnus from 1949) and Ruth Ha rt. His brother KennethÑwho would go on to
graduate from the School of Medicine in 1969Ñcompleted the family.

Dr. Ha rtÕs early years we re spent in the Pacific No rt h west. Upper Columbia Ac a d e m y
( Spangle, Washington) and Walla Walla College (College Place, Washington) we re the chosen
institutions for his education. While at Walla Walla College, he became the first student mis-
s i o n a ry to serve outside of No rth America. 

In 1966, just prior to beginning his first year in medical school, he married Judy Os b o r n e .
T h ree daughtersÑChandra, Briana, and KariÑhave blessed the family.

In 1970, he participated in two commencements at Loma Linda Un i ve r s i t y, receiving his
medical degree from the School of Medicine and a master of public health degree from the School
of Public Health. Fo l l owing a one-year internal medicine internship at LLUMC, he began stud-
ies tow a rd his doctor of public health degree at Johns Hopkins Un i versity in Ba l t i m o re. 

From 1972 to 1976, Dr. Ha rt served abroad in Tanzania, in East Africa. His first two ye a r s
we re in Moshi at the Kilimanjaro Christian Medical Center (KCMC) where, as a population
intern from the Johns Hopkins School of Hygiene and Public Health, he developed the
d e p a rtment of community health. During this time, he co-authored Child He a l t h, an innova-
t i ve book in simple English for mid-level health professionals in Africa. T h i rd-world countries
continue to use this book. 

In 1974, a USAID contract to LLU took him to Dar es Salaam, capital of Tanzania, where he
was chief of party to the Mi n i s t ry of Health. Dr. Ha rt was instrumental in developing a maternal
and child health (MCH) program for Tanzania. This work included development of a new cadre
of health-care workers called MCH aides. Curriculum development and training of teachers facil-
itated the development of 18 schools to train MCH aides.

In 1977, Dr. Ha rt re c e i ved his doctor of public health degree from Johns Hopkins Un i ve r s i t y
and became board certified in pre ve n t i ve medicine. Dr. Ha rt has served Loma Linda Un i ve r s i t y
since 1972, including serving as chair of the department of health sciences, director of the Center
for Health Promotion, chair of the School of Medicine department of pre ve n t i ve medicine and,
since 1990, dean of the School of Public He a l t h .

Dr. Ha rtÕs vision extends beyond the walls of Loma Linda Un i ve r s i t y, not only to the local
communities, but also to the villages and towns, the hospitals and mission clinics in the fart h e s t
reaches of our globe. His early invo l vement in student missionary work was key in the deve l o p-
ment of Students for International Mission Se rvice (SIMS) and Social Action Community
( S AC )Health SystemÑa local low-cost health-care system for the medically underserve d .

He is also president of Ad ventist Health International, a new organization created to man-
age health services in developing countries.

Meet Loma Li n d a’s first chancellor



Llamas now provide a diversion at the Ha rt s’ Oak Glen ra n c h .
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Another concern is what I refer to as ÒTo u r i s t
C h r i s t i a n i t y.Ó In c re a s i n g l y, I see people assuming
that one-, two-, or three- week visits by a gro u p
building a school or church, or even seeing
patients, is making an impact on the world. T h e
w o r l dÕs development problems will not be solve d
only by short-term service. We need alumni with
the expertise and commitment to engage in
long-term deve l o p m e n t .

How did you become as committed as yo u
a re to serv i c e ?

I have been asked that a few times, and wish
I knew the answerÑbut I really do not! I grew
up in a rural community in northern Idaho and
read National Ge o g ra p h i c and heard mission sto-
ries, but had done nothing more than a trip to
Mexico until I was a student missionary fro m
Walla Walla College (College Pl a c e ,
Washington). My parents are good solid churc h -
going people, but they had never served in the
mission field.

I do remember sitting in a class my first ye a r
of medical school, listening to a professor lecture
about international health and the World He a l t h
Organization and some of the issues it faced. I
said to myself, ÒT h a tÕs me! That is where I want
to go!Ó It was at that time that I decided to start
w o rking on my MPH simultaneously. 

I already had my private pilot licenseÑ
and one of my classmates had his instru c t o rÕs
ratingÑso we would sometimes skip lab and
w o rk on my instrument rating. I was ready to
be a flying doctor in the mission field! I am
not sure where this drive came from. It does
seem obvious to me as a logical outgrowth of
what Christianity is all about. It feels right
and natural.

Is a world view essential to fulfilling Loma
L i n d a’s mission?

The process of globalization is here, no ques-

tion. I can go home at night and answer 10 to 15
e-mail messages from all over the world, and the
next morning have responses back. With global-
ization also comes distance-learning opport u n i-
ties. We have been working hard on this are a ,
but donÕt have it quite together yet. But we are
getting closer.A related trend is the tre m e n d o u s
i n t e rest by Ad ventist universities around the
world in training health pro f e s s i o n a l s Ñ a l l i e d
health, public health, nutrition, nursing, medi-
cine, and dentistry. We have a ve ry challenging
task ahead of us. How do we take the gre a t e s t
re p o s i t o ry of expertise in this Churc h Ñ r i g h t
h e reÑand appropriately support, refine, and
assist those entities as they move into this are n a ?
We can save our Church a lot of mistakes if we
do it right. But if we refuse to be active l y
i n vo l ved, programs may be started that stru g g l e
for years and never quite get on their feet. So
with globalization and the growing interest in
h e a l t h - p rofessional training, it is critical that
Loma Linda is willing to run some risks with
these Ad ventist institutions as they look at where
they want to go.

A critical issue we face in the domestic are n a
is a growing interest in the spiritual aspect of
health care and recognition of the wholeness
concept. Of course, Loma Linda has played a
role in this field for years and has evo l ved an
ethosÑa way of looking at thisÑthat feels quite
good to us. Others are struggling to figure out
exactly where to go. What is it; what is it not?
What will stand the test of time; what wonÕt ?
Loma Linda needs to stand up and be a re a l
p l a ye r, particularly as a theologically based scien-
tific institution. We need to say not only what
whole-person careÑintegrated careÑis, but also
what it is not. 

Loma Linda Un i versity has a cohesive phi-
losophy that sticks together better than anything
else one can find. We need to be pro a c t i ve in
reflecting our understanding of these issues.
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I n the summer of
1945, my wife and I
decided that we

would like to start our
own practice, and an
o p p o rtunity opened up
to buy the office of a doc-
tor who was leaving the
small town of Ho p k i n s ,
Mi c h i g a n .

Neither of us wanted
to live in a big city, and
Hopkins was definitely
rural, with a population
of about 500. The office
was a conve rted house,
and the medical fees in
the area we re definitely rural also ($2.00 an
office visit, with medicine), but we liked the
t own and moved there in the summer of
1 9 4 9 .

Sh o rt l y, I began caring for a patient who
g a ve me some notoriety. ÒFat Ge rtÓ
L e va n d owski was being treated for congestive
h e a rt failure with twice-weekly house calls for
injection of a mercurial diure t i c .She had eight
c h i l d ren, four ex-husbands plus Matt, her cur-
rent alcoholic farm hand.

Ge rt generally was jolly and optimistic, but
she also had served time for bootlegging and
possessed an extremely colorful vo c a b u l a ry.

Fo rt u n a t e l y, she liked me. We never actual-
ly got her weight corre c t l y, but when she got

in our Pontiac with the
seat pushed way back, her
abdomen cleared the
d a s h b o a rd by half an
i n c h .Except for her
a p p a rent ascites, she
seemed to being doing
well, and I decided she
must have an ova r i a n
c y s t .

The surgeon at the
hospital concurred, put in
a Foley catheter with a
t ro c a r, and slowly drained
off about 70 liters (eight-
een gallons) of fluid
weighing at least 140

pounds. Then it was comparatively easy sur-
g e ry to re m ove the wall of the cyst.

The local press, the news services, and
Time Ma g a z i n e picked up the story and Ge rt
re c e i ved hundreds of letters from all over the
United States and several foreign countries
including three proposals of marriage.
W h e n e ver she was interv i ewed, Ge rt men-
tioned my name instead of that of Dr.
Ro b e rts, the surgeon, who really deserve d
most of the cre d i t .

During the Ko rean Wa r, I vo l u n t e e re d
f o r the Air Fo rce, completed orientation and
t h ree months of service in Michigan, then
m oved to the School of Aviation Medicine at
Randolph Field in San Antonio, Te x a s .

ÒFat Gert,Ó fuel pumps,
and the Straits of Gibraltar

The life and times of Gordon Goude, MD


