
Cameroon, Africa
Sixtus Atabong, PA-C (SOAHS '02,'05)

Physician Assistant, Neurological Associates of Lubbock

President and Founder, Purpose Medical Mission

In July 2008, I led a group of seven, including Mike 
Reddell, PA-C, (SOAHS ‘05) Kathleen Marcum PA-C, 

(SOAHS ‘05) and Sammy Deeb, M.D., (SOM ’92, Resident 
’97) to my hometown of Muyuka, population 9,000, for 
a humanitarian medical mission. During our 15-day 
trip, we saw on average 85 patients per day with a 

variety of problems including hypertension, diabetes and 
diabetic wounds, arthritic pains, typhoid, malaria, HIV and 

other sexually transmitted diseases. With help from many 
organizations, we established the Healing Touch Medical 

Center of Muyuka. With the closest hospital 70 miles away, 
this facility will provide access to health care for local 
residents and the surrounding villages. For me, this 

was a dream come true.

Eastern Uganda
Gary Newsom, M.D. (SOM residency '86)
Partner in Permian Nephrology Associates, Odessa, Texas 
Co-Founder, Lux Luceat Foundation, “the light is shining,” 
First travels with Mercy Healthcare Outreach 
www.mercytrips.org/ 
My first trip to Uganda inspired my wife, Beverly, and I to start a 
foundation that would help expand construction of a new wing at the 
Kanginima Hospital near Mbale as well as possibly develop a training 
partnership with hospitals in Uganda. On that first trip, we performed 
more than 60 surgeries and provided primary medical care for more 
than 2,500 people. In January 2008, we delivered a check from our 
foundation to cover the cost of the new hospital wing.

 

Lahaul, India
Dustin Corgan, School of Medicine, second-year student
International Medicine Club President 
Himalayan Health Exchange

Our expedition consisted of a well-organized team of doctors, students, 
drivers, translators, and porters from throughout the United States and 
United Kingdom. We lived in tents in the Lahaul Valley, next to picture 
perfect mountains and waterfalls. Daily, we would travel to nearby villages 
to set up medical clinics in tents or abandoned buildings. In the three-week 
period, we treated 1,600 patients, many of whom have no access to health 

care and very few resources. The medical ailments we 
saw were conditions that are easily treated in the west, 
but in other parts of the world are constant reminders of 
how a lack of medical care can allow simple, treatable 
infections to decimate individuals.

Machala, Ecuador 
Christopher Smith, M.D., (SOM '94)

Lone Star Bone and Joint Clinic, Houston, Texas

Operation Rainbow

In early summer, I was one of 24 surgeons, anesthesiologists, nurses, 
technicians and translators who made the trip to Ecuador. We completed 

45 cases in five days, including correction of clubfoot deformities, hip 
reconstruction procedures, and treatment of orthopedic trauma. Since 
my first trip with Operation Rainbow in 1991, I’ve taken approximately 13 

to various countries in Central and South America and the Caribbean 
including Guatemala, Nicaragua, Honduras, Trinidad, Peru and Ecuador.   

Juarez, Mexico
William T. Miller, M.D. 

Professor, Department of Surgery, 

Paul L. Foster School of Medicine 
Rotary Clubs of El Paso 

Paso del Norte Rotary Club of Juarez

In July, we treated 10 children in 
Northern Mexico with cleft lip and 
palate surgery. Our group included 

TTUHSC residents and alumni -
- Eric Payne, M.D., and Humberto 

Palladino, M.D., surgery residents; David 
Stapenhorst, M.D., (SOM ‘01, Resident ‘06); 

and Carlos Murillo, M.D. (Resident ’08). 
Our goal is to help this program become 

self-sustaining.

Nairobi, Kenya, Africa
Karon Bingaman, RN, BSN 
Graduate student Anita Thigpen Perry School of Nursing 
Charge/staff nurse, Pediatric ICU and nursery, Hendrick Children’s Hospital, Abilene, Texas 
Rafiki Foundation, Inc., 

I traveled four years ago with a local pediatrician to the village Mwiki, just outside of Nairobi, 
to work for eight days in a medical missions clinic, where we saw about 850 patients. The people 
from the community stand in line, starting about 5 a.m., to receive a number in order to be seen 
that day. As an RN, I helped with respiratory therapy, cleaning and dressing wounds that had 
been neglected, mixing and administering injections, holding babies and playing with children 
as their other family members were being seen, and whatever else was needed.  I was truly 
blessed by the overwhelming appreciation of the African people for our care for them and was 
humbled to see the joy they had in the simplest things. 

Uspantan, Guatemala
Rachelle Jonas, RN, BSN (SON '01)
Trauma/critical care research nurse, University of Texas Health Sciences Center at San Antonio 
HELPS International Medical Mission 

For one week in the summer 2007, I worked along with a group of about 75, including health 
care professionals from UTHSCSA and private practitioners, in a rural village in the mountains of 
Guatemala. We set up a fully functioning medical-surgical area in a hospital originally built by the 
U.S. military during the Guatemalan Civil War in the 1980s. The hospital has only one doctor who 
is able to perform surgeries only when the HELPS teams come in. Our team provided services such 
as surgery, dentistry, vision, pharmacy and obstetrics/gynecology. We also had a stoves team (non-
medical personnel that go into the mountains and install stoves and water filters in houses and 

villages). As a nurse, I was responsible for post-anesthesia care and post-operative surgical 
care. We performed about 80 surgeries and saw hundreds in the clinics.

To continue on this voyage,

visit RaiderCheckUp.com




