Honduras Trip Report — May 2015

Department of Family Medicine, University of Rochester

Trip Participants

Faculty
e Sophina Calderon (Alum of DFM)

o Douglas Stockman

Residents
e Jean Hamlin
« Vivian Jiang
e Ani Kolasa-Lenarz
e Angela Kristan
e Rachel Long

o Sarah Porter
Medical Students
o Joshua Back
Dentists
e LinaVega
Unitarian Church
o Barbara Gawinski
Interpreters
e Alex, Dario, Digna, Melisa

Introduction

The Department of Family Medicine at the University of Rochester operates a Global Health Program. This
year-round program offers didactic training throughout the year and travels twice a year for two weeks at a time
to rural Honduras. The Department has partnered with an NGO called Shoulder to Shoulder and a rural
community called San Jose San Marcos de la Sierra in the Southwestern state of Intibuca, Honduras. The needs
of the target community are great and go beyond curative medicine. By listening to the concerns of the local
community members and performing qualitative community assessment, we are creating interventions designed
to address the common problems. Below is a report from our May 2015 trip.

Travel and General Comments

This trip we decided to operate the brigade for logistics purposes without the help of Shoulder to Shoulder.
Joshua Back (URMC medical student) has been living in San Jose for the last six months and was able to
arrange all the logistics needed to run the brigade. The trip operated very well and we were able to save
travelers money. Although not an outcome of this change, the group remained very healthy, with only a few
travelers getting diarrheal illnesses. We again enjoyed the excellent Honduran cooking of Maria, so food was
eaten in abundance and trip members loved not having to do dishes for 2 weeks! The rainy season started with
our arrival so after a few days everyone had enough water for bathing. This trip, members worked very hard and
people really pulled together to function as a group. The people also dealt well with the primitive conditions and
always had a positive can-do attitude.

Meetings

Much of our time in San Jose is spent in meetings. We work very hard to ensure excellent communication with
San Jose residents. We want to understand the important issues for the San Jose people and work closely with
them. Our first Saturday in San Jose was spent meeting with representatives from the villages. This two hour
meeting helps define what projects will be pursued during our two weeks in Honduras. Then throughout the two
weeks other smaller meetings that address specific projects occur. It is not uncommon to have 2-3 meetings a




day on various topics. The main communal meeting went exceptionally well this trip. Villagers were very open
and talkative; which often does not happen in this very reserved culture. We learned more about how projects
were going and tweaks to improve interventions.

Year-long Volunteer

Joshua Back has worked very hard over the past six months keeping many of our projects functioning well. He
is taking a year off from the UR medical school between his third and fourth year. The school provides a small
stipend to cover his activities. In addition to all the work he has done keeping projects running, he provides a
better idea of what really goes on in the community and what some of the needs might be that cannot be seen
from our two week visits. As part of Josh's medical school requirements, he is conducting a home survey of
selected homes in the San Jose area. This information will help us better understand the community, resources,
range of needs, and offer possible solutions to common problems. Joshua is the son of a graduate of our
program, Ephraim Back.

Education & Schools

Scholarship Program

Thanks to the generous donations from the First Unitarian Church of Rochester and their friends, twenty middle
and high school students are continuing with scholarships to San Marcos, La Esperanza, and Tegucigalpa.
Barbara Gawinski, Josh Back (medical student living in San Jose), Paola Tercero (full time tutor), Antonia
Garcia (part-time tutor) conducted a tremendous meeting with the scholars and their parents to applaud their
commitments as families and as students to further the progress of education in the communities. Families
agreed that it takes a village to raise a child and the support they offer to each other and families is very
important. Eighth grade students and parents were pulled aside to discuss the problems arising with the age
group again, last year only one eighth grade student continued on. Students and parents identified that the
students are intelligent, as they had passed 7" grade. They identified that studying two hours a day, asking
questions in class and of other their teachers, attending tutoring sessions, and taking school work seriously are
critically important for success in school. The possibility of attending a trade school in La Esperanza was
discussed and a few students indicated they would like to go to La Esperanza to try a trade that would prepare
them for working with wood, metal, fabric, or leather. We concluded the day with individual meetings with
each student, his/her parent(s) to identify the strengths and concerns and make recommendations as needed for
each student. After 5 hours, all the students and parents had departed with a plan to attend the following
Saturday to complete any outstanding paperwork and collect their lempiras.

Maria Gloria Lopez and Vicente Garcia Vasquez, students in their final year of high school, have been
conducting adult literacy classes in their communities of San Jose and Potreros, respectively, on Saturdays for a
few hours. They have developed the curriculum and have presented their students with supplies for doing
homework and practice based on their level of literacy 1°-6" level. Maria Gloria was outstanding in her
preparedness, gentle guidance, and respectful correction of her students. She has a roster of 13 students. Vicente
had 16 registered students including his parents and older brother.

Antonia Garcia, one of the first graduates from the scholarship program has secured employment in the
Portillon school as a Kindergarten teacher. Additionally she has been hired for weekend tutoring for the
scholarship students. She is a very articulate, affirming, and demonstrates a values based teaching model with
these young students, though at times they are not ready to study or work. She is learning how to engage and
motivate them in the classroom (on the porch of the volunteer house).

Paola Tercero, La Esperanza, has been providing tutoring to the middle school students on a weekly basis. She
offers open time for the high school students to meet with her as well. She will be in communication with
Barbara Gawinski regarding the students’” progress throughout the rest of the year. BG




Teach the Teacher Curriculum

Seven teachers from the surrounding schools attended the first organizational meeting and requested
involvement with the U of R program. A nearby community that is presently not part of our interventions,
Saltire, submitted a request for engagement with the program specifically for educational materials. A new
redistricting has occurred in the area linking ten school districts. These schools requested participation in the
teacher curriculum session on Math and English (San Jose, Portillon, La Calera, EI Horno, El Potrero,
Guanacaste, Salitre, EI Rancho Quemado, and Amate). Barbara Gawinski designed the curriculum with First
Unitarian Church curriculum committee and directed the morning teaching session on Tuesday, May 12 with
twenty-nine teachers. Jean Hamlin and Angela Kristan lead the three lessons. Sarah Porter, Ani Kolasa-Lenarz,
and Rachel Long served as small group English expert speakers as did the three interpreters: Digna, Alex, and
Melissa. During the three hour session we covered how to create tangrams, geometric shapes and the concept of
spatial reasoning. Jean Hamlin read “Grandfather Tang’s Story” in English and Digna translated to Spanish to
demonstrate the use of literature and geometric shapes for spatial reasoning and for language development. One
teacher from each of nine schools received supplemental packages of tangram, various templates for shapes,
and paper tangram cutout. The teachers expressed their gratitude for the lessons and PB&J and bananas. They
suggested that future curriculum include Math and English again and possibly books with English and Spanish.
Barbara distributed 29 certificates to the each teacher. BG

Portillon School Fiesta

Most of the brigade members ventured in the back of a pickup truck down the side of the mountain to Portillon
on Monday, May 11 to attend an evening fiesta as an expression of gratitude for the collaborative work with the
school. The teachers decorated the new school pavilion with streamers, pine needles, and banners and set up
chairs for their US neighbors and community members. Students, teachers, and parents, participated in
traditional and modern dances, small dramatization of a Honduran myth, poetry, and songs. The community
presented the First Unitarian Church with a traditional wooden plaque and large packet of thank you notes from
all the new middle school students. Barbara Gawinski accepted the gifts and shared words from the First
Unitarian church minister, Kaaren Andersen and Honduras Task Force member, Ed Wiltse, as they were not
able to attend. The teachers prepared a dinner of homemade tamales and traditional ponche and set up a
classroom as a dining areas for their guests. The teachers cranked up the music for dancing and limbo stick to
conclude the evening. BG

Mother’s Day gift

Thanks to the generous donations from East Rochester Jazzercise, all the scholarship mothers and students
received a small bag filled with toiletries for the moms. Thanks to the First Unitarian Church, students were
presented with pencil bags filled with colored pencils, tooth paste and tooth brush for the students. The
scholarship students presented their gifts to their mothers. BG

Violence in the community

Two weeks prior to our arrival in the community, our 12" grade student from San Jose, who walks 2 hours each
way to school, was confronted by a mask wearing, pistol bearing man from the next community. She recognized
the person and addressed him by name, this confrontations saved herself from further suffering. She shared with
us that she remains fearful to walk to and from school in the morning and evening dark so her family members
have been escorting her until the sun breaks. Barbara Gawinski and Alex Garcia searched for a room to rent in
the high school’s community. A local teacher’s daughter and son-in-law had a room to rent which met the
criteria of locked room with access to water, electricity, cooking, bathing, and studying areas. Barbara and Alex
also attended two scheduled court appearances with Maria Gloria and her mother and the accused. Since he
never showed up for the meeting and refused to accept the solicitation to attend the court meetings, the Justice
of the Peace filed a report to the state capital for an investigation to begin. We hope that this individual will be
brought to justice so that he does not interfere with other young ladies who are walking to school daily. Maria
Gloria and her mother planning to move into a rental room on the day of our departure. BG




Microfinance

The micro finance program aims to improve the economic well-being of Hondurans in San Marcos de la Sierra
by making small loans at low rates of interest to local entrepreneurs. The program began in May 2008 as a joint
effort between the Highland Family Medicine Global Health and the First Unitarian Church of Rochester, with
the later donating the initial money for the loans. Seven years later, the program continues to be a presence in
the community, with evidence that it is becoming more sustainable.

The loans in many prior brigades came from a combination of money repaid by the community and new
donations from people in the U.S. to the microfinance program. This year, all of our loans came out of the
money collected, rather than donor funds. Of the 22 loan recipients last brigade, 18 paid in full and on time.
This included full repayment by all of the men in the October 2014 group (which is noteworthy, as our program
has had difficulty collecting loans from men in the past). The other four loan recipients from October 2014
reached out to brigade members, made some payment, and explained the circumstances that led to a delay in
repayment (most commonly, personal illness or caring for a sick family member). Many people repaid loans
taken out on prior brigades—in all, we collected more money than loaned out in October 2014 because of
repayments from people who had previously defaulted. The biggest contributing factor to this success in
repayment was the involvement of University of Rochester fourth year medical student, Joshua Back, who
stayed in Honduras from October through the end of this brigade. During his time in Honduras, Joshua
integrated himself into the community and built relationships with community members. Many loan recipients
mentioned how Josh was always visiting their businesses. When asked what their business was, one woman in
particular said (in Spanish), “Haven’t you talked to Joshua? He knows it, you should just go ask him.”

This year, 30 people received educational courses through a “Freedom From Hunger” business curriculum, and
23 people successfully applied for loans (5 of them were first-time loan recipients). We received positive
feedback for our skits, which people said made learning more fun. We also worked to shorten the day for our
entrepreneurs, some of whom travel far distances to participate in business classes and apply for loans. We did
this by interviewing repeat loan applicants while at the same time running a class for new loan applicants. We
also limited our celebration of people who successfully repaid their loans to certificates, rather than a
celebratory luncheon as we had put on in the past.

Our loan recipients have businesses that include transporting fruit to the market, selling tamales at soccer
games, baking bread, and growing coffee and flowers at a nursery. They tell us that the loans have allowed them
to buy more materials for their businesses and in many cases, collect larger profits. They have sent children to
school with the profits, paid for medical expenses, and created employment opportunities for family members
and neighbors. The continued success of their businesses allows people in San Marcos de la Sierra to continue
to have access to credit at low interest rates. JH, VJ

Medical care

The medical clinic was busy at a steady pace, but fortunately not overwhelming. We saw the usual viral
illnesses, skin rashes, headaches, heartburn, intestinal worms, and scabies. A few young children had
pneumonias. One young girl had a significant laceration to a finger that Ani did a great job suturing. Jean did a
great job identifying a man with a heart condition (see sidebar).

Home visits

We received word that an elderly woman living in Potreros had requested a home visit for abdominal pain.
After a school visit to the Potreros school and a long hike, we met her smiling, jubilant son who led us down a
dirt trail to the home where she resides. She was a small, old (likely somewhere around 80, but who really
knows), and surprisingly spritely woman. Due to being completely blind and nearly deaf, she was essentially
confined to her 30 foot x 20 foot, 3 room home. Despite her many limitations, she hopped around the home,
pulling out chairs and insisting that we all take a seat. She was concerned about a "ball" that had been in her




abdomen for years, and which a doctor from San Marcos had told her she may need an operation on. Fearing the
worst, we proceeded with a physical exam which revealed a large, firm mass in her lower pelvic area. Although
somewhat unnerving, further questioning revealed that the lump had been there for years and really didn't
bother her much. This, along with other elements of the history, made the most likely diagnosis benign fibroids,
which although bothersome won't likely limit her life. The reason that both she and her son had requested a
home visit was that they were understandably hesitant to have her undertake any sort of major surgery, which
would undoubtedly leave someone of her age in the hospital for weeks to months, perhaps never to leave again.
We were relieved to reassure them and agree with them, that an operation was not likely in her best interest.
Both she and her son were elated at this news, and we left the home feeling that by doing "nothing™ (other than
a long hike and a brief physical exam) we had truly done something to positively affect this woman's life, and
allow her to continue to age gracefully and naturally. A.K.L

Dental Program

During this current year the school fluoride program presents a significant improvement. It was monitor by a
medical student ( Josh Back ) He hiked to the schools and reinforced the application with the teachers
monitoring the delivery for each school. He reported more schools are interested in being part of the fluoride
program. Unfortunately we do not have a dental resident as a part of the group this time. We couldn’t perform
the WHO form for dental examination on the children attending San Jose Central School, since we decided to
provide dental care base on emergencies and small component of restorative dentistry.

There are 2 goals of a school based fluoride rinse program. The easier of the two is to protect the smooth
surfaces of the erupting permanent teeth and retard the decay of the occlusal surfaces of those teeth until a
proper sealant can be applied.

The second goal of a school based fluoride rinse program is to remineralize and stabilize damaged tooth
structure until such time that more permanent treatment is available. The damaged tooth structure can be the
result of decay which occurred before the availability of the rinse or the result of occasional developmental
disturbances in the formation of the permanent teeth.

One of the more important activities at the dental clinic is the collaboration of the Family Medicine Residents.
The residents were able to triage dental pain and/or infection and, when necessary relieve the pain and stabilize
the infection. All of the Medical Residents rotate in the dental clinic; some progressed to the point where they
independently performed several dental extraction as well as mandibular and maxillary block . The Residents
were interested in not only dental extraction but also in helping with the fluoride program and the educational
component in the schools.

We were able to treat 158 dental patients. Extractions were the more common procedure but we also got some
restorative ART (atraumatic restoration ) with Glass lonomer and some dental scaling. Those restorative
procedures were completed in children

Parteras and Health Promoters

Every brigade convenes a gathering of Madreguias ("mother guides") and Parteras (lay midwives). Madreguias
traditionally provide women with advice and guidance during the prenatal period. Parteras are lay midwives,
who in the past performed a large number of the births in the communities. Traditionally during these meetings
we provide education on a women's health topic and in the past have also distributed basic delivery kits to
active midwives. Our conversation with them also allows us to learn about current issues in women's health in
our partner communities. However, in the past several years the Honduran government has focused on
increasing rates of hospital delivery, and delivery in the community by midwives has been outlawed.
Consequently the role of these women has changed from laborists to community health liaisons that support
pregnant women, help them navigate the health care system during their pregnancy, and accompany them to the
hospital when delivery is eminent. This has necessitated a change in our interaction with the Parteras and




Madreguias. This brigade, local "Promodores de Salud"” (health promoters) were also invited to participate in
the gathering with the Magreguias and Parteras. Health promoters are community members who are hired by
the government to identify health needs within their communities and promote health campaigns among the
community including vaccination and pediatric weigh-ins.

All Madreguias, Parteras, and Promodores de Salud from our partner communities were contacted and invited
to participate in a focus group on adolescent pregnancy. A total of ten community members participated: six
Parteras, three Promodores de Salud, and one woman who is both a Partera and a Promodora de Salud. The
group consisted of nine women and one man. The focus group was facilitated by two residents, one attending
physician, and one female interpreter. Questions focused on identifying the participant's sentiments surrounding
adolescent pregnancy and whether it is a health problem in their communities, and their opinions of the causes
and effects of adolescent pregnancy in their communities. All group members felt that adolescent pregnancy is a
growing problem within their communities, and identified increased independence of children, limited
education of parents, and insufficient exposure to sexual education and education about contraceptive options as
causes of adolescent pregnancy. The group was also asked what they felt were the best approaches to decrease
adolescent pregnancy. Overwhelmingly they stated that education of women is essential, as it allows for
independence and future-orientation. Additionally, they felt that education of both youth and their parents on
the topic of contraception would be useful. The discussion was fruitful and lively, and ended with many
participants requesting further education on contraceptive options that they could then share within their own
communities. The hope is that future brigades will be able to provide these community health liaisons with such
education, and continue to partner with them to increase our understanding of the salient health problems within
the San Jose Centro and surrounding communities.

Las Delicias

The distant township of las Delicias is slowly taking advantage of some of our interventions. We were
approached by members of the villages of las Pilas and Aceituna which are within the Delicias township to help
them install more latrines and cook stoves. We are hopeful they can complete these over the next six months.
The las Delicias village of Coyolar continues to struggle with the water project they suggested they wanted, but
have not yet organized enough to complete the entire project. We hope this situation improves.

Home Surveys

In 2007, when the residency program first began working in San Jose, they conducted a number of home
surveys to better understand the needs of the people living there. These surveys influenced the design of
interventions and established baseline measurements to allow for the future study of project effectiveness. It has
been nearly a decade since and, as part of my year of volunteering in this community, I conducted another fifty-
seven house survey to observe the material wealth of households and to ask families questions regarding
maternal and child health, nutrition, water access and sanitation, and sources of income. Visiting all those
houses on the steep slopes of San Jose, and doing it all during the dry season, might not have been my most well
thought out plan, but a continual stream of “churros” and “pan” were able to keep me going. Even more
reinvigorating during those long hikes was getting to know so many new people, many of whom lived so far off
the road that | had never even met them before, and being welcomed into their homes. Data truly comes to life
when you can see the faces and hear the voices of the people that it describes.

With a final dawn to dusk scramble on the last day of the brigade, we completed all the home surveys. We still
have to enter and analyze the mounds of data, but, surprisingly, this is an activity that | am actually looking
forward to given the lack of nightlife options in San Jose. With these surveys, we will learn more about the
current status and trends over time in the health of the people of San Jose and, as importantly, the underlying
determinants of health which our interventions attempt to address. We hope that this new information will give
us valuable insights into the changing needs of the community and enable us to better focus our current and
future efforts.




Cookstoves, Latrines, and Water Filters

We were approached this trip by the communities of Rancho and el Salitre about participating in our
interventions. They are not part of the San Jose township, but are very close geographically. After much
discussion, we agreed to start slowly with cook stoves, latrines, and water filters. In an effort to reach the most
needy homes first, we asked for lists of the 50 most-needy homes from Rancho, and the 20 most-needy homes
from el Salitre. Rancho has about 150 homes, some of them fairly well off. El Salitre has 56 homes, and is a
poorer community. Whenever starting with a new community, it is best to go slowly to ensure we understand
each other and that both sides will benefit appropriately from the interventions. We are looking to identify a
trustworthy skilled worker in these two communities who can oversee the projects. We also need to raise the
funds necessary to purchase the needed materials. A cook stove costs about $55 to build, a latrine costs a bit
over $100, and water filters cost about $28 each.

Water Projects
The Portillon piped water project members have built a water tank. We collaborated with the townspeople and
the San Marcos mayor's office to enable this construction.

The la Calera piped water project (our first project) continues to work well. They are building a new school. We
purchased additional materials to allow the school to receive the piped water.

Government Water Project

The piped water project that the government started about 6 years ago is now delivering water to some homes in
San Jose 1-2 times per week for a few hours. Homeowners fill up their pila or other available containers when
the water is flowing. The government continues to address technical issues in an effort to get water delivered to
San Jose more regularly.

Pilas

We have agreed to help with construction of pilas in a number of homes. Pilas are cement tanks that function to
store water, serve as the kitchen sink, and clothes washing area. Improved cook stoves and pilas form the
foundations of a Honduran kitchen.

Summary

The greater Rochester Family Medicine community has touched so many lives in Honduras and the Hondurans
have enriched so many of our lives. This cross-cultural project is realizing huge benefits for everyone involved.
The scholarship students gain confidence as well as a chance at a path out of poverty. The micro-loan program
is also helping adults find a way out of poverty. Seeing the smiles and appreciation as people display their
running water, new cookstove, or water filter is so rewarding. Through these very intimate person-to-person
exchanges we maintain hope that a better world will become a reality one community at a time. Thanks to
everyone for their continued support to make this project such a great success.

Douglas Stockman, MD Barbara Gawinski, PhD
Director, Global and Refugee Health Associate Director, Global and Refugee Health

Thanks to other trip members who wrote parts of this report.
For more information about our Global Health program visit: www.sanjosepartners.org

To learn more about the family medicine residency program at the University of Rochester School of Medicine
visit: www.urmc.rochester.edu/family-medicine




Angdela K, MD, working as a dentist



Rachel and Jean engaged in a micro-loan interview
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Patient with fatigue

The 61 year old patient noted that for the past year, he
felt fatigue and shortness of breath when walking up
hills, and once he fainted. He had been a hard worker for
his entire life, but now his activity level was severely
curtailed, and he lived off of the support of his adult
children. His exam was notable for bradycardia to 40
beats per minute. An EKG done in the nearby city of La
Esperanza confirmed the diagnosis of third degree heart
block. The solution was a pacemaker, but it will only be
placed if the patient survives until a brigade of
cardiologists visits Honduras in the early autumn. He
will also follow-up in La Esperanza and be tested for
Chagas disease. The heartbreaking thing about working
in Honduras is that the lack of resources can make
solutions hard to implement, even when you know what
is needed. JH

Jean with the fatigued atient

Carrying 45 pounds of water up hillsides is hard work,
but for people without piped water a 20-45 minute trip is
made 2-4 times a day.

Josh checks a patient into the clinic



Lina gives a lecture on dental health to school children
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Sarah having some fun with area children

A pila in an area home. This is the kitchen sink, kitchen
counter, laundry machine, water storage container, and
general washing area for a traditional Honduran home

Your Help is Needed

We believe in low cost, simple technology solutions that the Hondurans can learn and maintain on their own.
We are doing a great job in this respect. However, even simple interventions cost money. To continue the
exceptional work we are doing in Honduras, we need more funds. If you have the financial ability and
appreciate the great improvements our activities are bringing to rural Hondurans, please take a minute and
donate to our project. Donations are tax deductible if you itemize your taxes. We are very fortunate to have the
assistance of the Department of Family Medicine and dedicated volunteers to almost eliminate overhead
expenses. Therefore, your donation will reach the Hondurans and not be spent on less helpful expenses such as
rent for a dedicated US office or US-based secretarial support. If you would like to donate to the San Jose
project, please make a check payable to “ HH Foundation — GH Fund HFM”. Mail the check to * Highland
Family Medicine 777 Clinton Ave, South Rochester, NY 14620 Attn: Douglas Stockman”. Or click on this link
to be taken to a donations page. www.sanjosepartners.org/donate



