with SAM SMITH,
CEO of MEDICAL MINISTRY
INTERNATIONAL
Bullard native Sam Smith ’88 spent a quarter century in
brand development and marketing for some of the world’s
best-known fashion corporations, including Macy’s,
Tommy Hilfiger, Lord & Taylor, Dillard’s, Marshall Fields and
Jack Nicklaus. After several years of leading Mercy Ships,
a global charity operating hospital ships in developing
nations, he recently took the helm as executive director
and CEO of Medical Ministry International, a faith-based
organization providing medical services to the poor in 22
countries around the world.
Smith also serves on the advisory boards for SFA’s Richard
and Lucille DeWitt School of Nursing and Nelson Rusche
College of Business. He recently visited with Sawdust
about the work of Medical Ministry International and his
passion for making a difference in the world.
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WHAT IS UNIQUE ABOUT MEDICAL MINISTRY
INTERNATIONAL AS A VOLUNTEER ORGANIZATION?
Medical Ministry International is an
organization comprising staff members and
volunteers that is located in 22 countries
around the world and focused on serving
the poor. We utilize our Permanent Centers
and Project Teams to execute our capacitybuilding programs and make a lasting
impact in the communities we serve. MMI
is not about going on a quick trip, doing
good work and then leaving. Our teams
build upon the previous teams’ work, and
our Permanent Centers provide year-round
service to the poor. We also have Residency
Training Programs in which we send local
doctors, nurses and technicians to one of our
Permanent Centers to increase their skills.
These programs are as long as three years
and provide increased medical expertise
to locations where it doesn’t exist or is only
available to the wealthy. For example, in
March, we will be sending an ophthalmic
retinal specialist back to his home country of
Honduras after three years of training in the
Permanent Center in the Dominican Republic
and two additional years of a retina fellowship
in our Permanent Center in Mexico. He will be
the first retina specialist focused exclusively on
serving the poor in Honduras.
EXPLAIN THE DIFFERENCE BETWEEN VOLUNTEERING
WITH MMI AND WHAT SOME CRITICS REFER TO AS
“VOLUNTEER VACATIONS?”
MMI is certainly not a “volunteer vacation.”
Volunteers work hard, but the reward is so
worth the effort. We are serving people who
have all but lost hope, and the impact that
a person can make is life-changing. MMI
makes sure that when someone is willing to
donate time and money to serve, he or she
gets a great return on the investment. If our
volunteers wanted a vacation, they would go
on one. This is about someone giving time
and resources to help others. Now, that does
not mean they won’t enjoy their time with us.
Many of our teams do schedule some time
to see the country and enjoy the culture, etc.
Some examples of areas that we serve are
the Amazon Region, Peru (Manchu Picchu
and the Galapagos Islands are quite popular),
Africa, Fiji, Azerbaijan, Dominican Republic,
etc., so there are many great places to visit and
cultures to experience outside of the work that
the volunteers are there to accomplish. > > >
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MMI HAS A RICH HISTORY BEGINNING IN
THE 1950s WHEN THE AVAILABILITY OF
WORLDWIDE AIR TRAVEL BEGAN MAKING A
HUGE IMPACT ON VOLUNTEERISM. WHAT MORE
RECENT INNOVATIONS HAVE INFLUENCED
MMI’S OPERATIONS?
Obviously, technology has made it a
lot easier to communicate in remote
locations. I think many people would be
surprised to know that cellular phones
in Africa have a better system than the
United States because the infrastructure
is new and recently implemented. The
Internet has given our teams the ability
to communicate back home and share
stories and experiences. This is great
because our volunteers want to know
what is happening back at home. It
also helps us to get our message out
to those who would not otherwise be
aware of the tremendous need we are
trying to address. Without the ability to
share the message and bring the prospective volunteer/donor to the pulse
of what we do, it would be hard to help
these people. We are very fortunate that
our story is now able to be shared almost immediately, and that people can
respond in the same manner to help us
do what we do.
WHAT DO YOU SAY TO THOSE WHO ASK WHY
YOU WORK IN THESE FARAWAY PLACES WHEN
THERE IS SO MUCH NEED RIGHT HERE IN THE
UNITED STATES?
The truth is the poor in the United
States have it a lot better than in the
places our teams serve. For example,
there was a young girl who tripped and
fell on the way home from school. The
minor scrape would have been no big
deal if she lived in the western world,
as she could have gone to the local
store or doctor to get it cleaned up and
receive a tetanus shot. But in this case,
the girl developed a severe flesh-eating
bacterial infection and nearly lost her
life due to a lack of basic medical care.
Our teams and centers are working to
address these needs and save lives.
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DESCRIBE A TYPICAL DAY FOR AN MMI
VOLUNTEER IN THE FIELD.
Our volunteers start the day with a
good breakfast prepared by a team of
local cooks. The food is very safe, and
we work hard to ensure that it gives
our teams a proper start to the day. We
offer the team an optional opportunity
to participate in a devotional period
so that we can share the impact that
our service is having on each other.
Serving the poor is a very moving and
rewarding experience, and it helps to
share your feelings as you go through
it and know that you are surrounded
by others who are experiencing similar
feelings. Once this time concludes, it’s
time to load up for the day. We get our
water bottles filled, equipment loaded
and head off to the project site or Permanent Center.
Usually when we arrive at a project
site, there are hundreds – sometimes
thousands – of people waiting in line
to be seen by our team. This really all
depends on the type of team that is
present. If it is a surgical team, patients
have been pre-screened and assigned
appointment times to arrive. But usually
quite a large group can be found waiting for the arrival of a primary care and
dental team. In the Amazon, we had
one team serve almost 6,000 patients in
a two-week period.
We spend some time setting up for
the day and then take a moment to join
the people in line to sing and celebrate
the gifts that God has provided. Our
programs are designed and executed
using Jesus as our guide. It is really about
selfless service and love extended to all
people in need, regardless of their faith
or beliefs. We take a moment to sing,
pray and welcome everyone to try and
put them at ease. Then it’s off to work!
Our teams are usually multiple
specialties, so we may have, for example, primary care, dental, vision and
integrated health (preventative and
wellness care) all happening at one
time. Our volunteers are both medical
and non-medical, and each has a very
important role to play in the process.
We will have a triage area where we
determine the specific issues that need
to be addressed, and then the patients
are escorted to the various program
specialties for care.
We usually have an on-site lunch
that has been prepared by our cooks,
and it’s a time to rest and prepare for
the remainder of the day. Some of the
volunteers take the time to go play
with the local kids or interact with the
families waiting in line. I have had a

few kids run circles around me on the
football (soccer) field. So much for the
intramural preparation I received at SFA!
The rest of the day continues as before, but the most difficult time is when
we have to cut off the line at some
point and stop seeing patients. It is so
hard to look at those who we couldn’t
help that day, and it is an image that I
think of every day when I walk into my
office. How can we do better today to
help that next person in line....tough!
The evening is a time to rest, have
a nice meal, spend some time on the
Internet, call home, play games or read.
During dinner, the results of the various
programs of the day are announced,
including how many were served, the
types of procedures, etc. Many of the
volunteers are amazed by the impact
the full team has made for that day, and
it helps to send us all off to bed to be
ready to go again tomorrow.

IN WHAT AREA OF THE WORLD DOES THE
MAJORITY OF MMI’S VOLUNTEER WORK
TAKE PLACE?
We have operations in the Caribbean,
Central and South America, Africa, Asia,
India, Armenia, Azerbaijan, Fiji, and the
Philippines. We continue to assess the
needs of the poor and use our teams to
help determine where our Permanent
Centers should be located. We have 26
Permanent Centers now and are finalizing centers in Ethiopia, the Amazon
and Arequipa, Peru.
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MMI VOLUNTEERS DESCRIBE PEOPLE WITH
COMMON MEDICAL ISSUES, SUCH AS VISION
PROBLEMS OR DECAYING TEETH, WHOSE LIVES
ARE CHANGED DRAMATICALLY AFTER THEY ARE
HELPED. WHAT IS THE LONG-TERM IMPACT ON A
CULTURE THAT RECEIVES BASIC MEDICAL CARE?
This is a big question, but I will try to
give a concise answer. Basic care is

the basis for life. You need clean water
to live and quality food to sustain a
healthy life. This is why we have water
and agricultural programs as a part of
our medical ministry. If a person cannot
see, then he cannot support or help
his family. A 15-minute eye surgery can
totally change his life! Without teeth,
we cannot eat; people who cannot
smile have a tendency to close up and
not interact with others. People born
with correctable defects are considered
cursed in many areas we serve, and
they tend to hide from society. We give
them a chance to come out and live.
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If a person is injured and not helped
to heal, a family can be destroyed. A
routine hernia surgery or orthopedic
procedure can help many get back to
taking care of their families.
All that being said, MMI is about
trying to provide a lasting impact and
giving people the ability to support
themselves and live normal lives. It’s not
a quick fix, but with Project Teams supporting an overall bigger initiative led
by Permanent Centers, we are building
a lasting infrastructure of support. We
also are training others to increase their
skills to help serve in these locations,
helping those we serve help themselves. In 2011, we were able to serve
more than 518,000 people through our
various initiatives.
WHAT ARE THE BIGGEST CHALLENGES MMI WILL
FACE IN THE NEXT FIVE TO 10 YEARS?
We need people and support. The
more who engage with us, the bigger the lasting impact can be. This is
about people in need, and there is no
way we can address all the needs by
ourselves. But together with a focused
effort and optimized strategy, we can
make a huge difference. Some may be
able to go and serve, others may be
able to help others to go, while others
may know of organizations that can
help with supplies. It is all needed, and
limited resources will always be the biggest barrier to broadening our impact.
MMI HAS TAKEN A STRONG STANCE AGAINST
VOLUNTEERS USING BRIBERY AS A MEANS OF
ENCOURAGING LOCAL COOPERATION. HOW HAS
THIS CONCEPT IMPACTED THE EFFECTIVENESS
OF VOLUNTEER PROJECTS?
Bribes are not effective, nor are they a
good way to use the resources God has
provided. In fact, we actually charge the
poor for our services. To be clear, we
charge very little, but we do it to ensure
that we are not creating a “welfare”
mentality. It has been proven over time
that people appreciate services and
items more when they are invested. It
does no good to have people become
solely reliant on others to live. The sheer
fact that people have to invest in their
care provides them an expectation for
high-quality service and also a commitment to follow up with what the
medical team tells them to do. We very
rarely have a patient who doesn’t take
prescribed medications, do recommended therapy or follow the doctor’s
orders after being seen. It’s an amazing
thing to watch and has eliminated a
problem that others who offer free care
have experienced. Many are willing to

take anything offered, but once you
have had to invest in it, you appreciate it more and take care of what you
worked so hard to get.
HOW IS MMI ENGAGING NURSING STUDENTS
AT SFA?
This is a personal labor of love for me.
I serve as the vice chairman of the
advisory board for the Dewitt School
of Nursing, and I am so impressed with
the team of instructors and students
there. Many people do not realize that
SFA has one of the top nursing schools
in the country. In fact, nursing now
accounts for more than 10 percent of
all declared majors at SFA. The simulation lab is loaded with state-of-the-art
equipment, and our graduation rate is
off the charts. One of the areas that we
had hoped to address is giving these
students an opportunity to experience
medical issues that are not commonly
seen in their home areas, so they get
a full understanding of the skills that
they are attaining at SFA. MMI has been
working with major colleges like Holy
Cross, Indiana University, the University
of Kentucky and others to provide realworld experience for their students. So,
why not SFA? MMI and SFA are currently
working to establish three opportunities for the nursing students to serve
with our teams around the world. We
are planning a 2013 spring break team
and then two additional opportunities
in the summer of 2013. These are not
vacations, but real-world application of
what the nursing students are learning
in the classroom. The experience will be
life-changing and will be a tremendous
boost to those who participate, as they
will get a greater understanding of the
impact they will be able to make once
they graduate. It’s our hope that this
becomes a long-lasting partnership that
will provide SFA students an experience
that few college students will ever have
the opportunity to experience.

For more
information about
Medical Ministry
International, visit
mmint.org.
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CAN AN INDIVIDUAL WITH NO MEDICAL
BACKGROUND STILL VOLUNTEER WITH THE
ORGANIZATION?
Absolutely! We need many non-medical
volunteers in a variety of roles. If you
have a skill, we usually can find a place
for you. We need carpenters, administrators, plumbers, teachers and those just
willing to serve in any general role. The
biggest component of what we do is to
love those we serve, and there is nothing better than helping someone get
through a difficult situation. It takes a
team of both medical and non-medical
volunteers to do what we do.

