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    I applied for the International Health scholarship during my fourth year of medical school because I wished to broaden the scope of my medical education. I was given the opportunity to travel to Guatemala for the month of February and this was both an incredible learning experience for as well as a much needed break from the standard curriculum of medical school. I traveled with a group to San Lucas Toliman in the central highlands of Guatemala. There is a longstanding Catholic mission church there which draws hundreds of volunteers each year bringing vital support to the area. 

     In order to understand the importance of this mission, you must have an understanding of those whom it serves.  There are essentially two cultures within the region. There is an indigenous population and there are also many people of Spanish descent. For the indigenous population, their way of life, their land, and their spirituality were long ago changed and disrupted forever by foreign colonization. There is a great amount of poverty and disease among the indigenous population. The majority of them work on Fincas, which are large coffee plantations owned by wealthy Guatemalans. Most of them live in one room shacks with walls constructed from debris and floors of dirt. Families typically sleep in one bed which can often contribute to the spread of disease. 

     Each day while I was in Guatemala, we traveled from the base mission in San Lucas to the fincas in order to provide aid to these families. Clinic took place in school buildings, churches, or sometimes wherever we could find shade. The majority of our patients were women and children, and the gratitude they expressed was beyond anything I had ever experienced here in the United States. I counseled many women regarding depression, nutrition, and childcare. I also remember traveling to examine a woman in her own home because of continued post-partum bleeding. I was amazed at how she trusted me enough to allow me into her home and to permit me to perform such an intimate procedure as a vaginal exam. The children we saw were generally malnourished and had many dental caries. But I was amazed by their energy and excitement. We treated many young children with diarrhea, dehydration, ear infections, rashes, and many other illnesses. 

      I was also privileged during my time in Guatemala to spend a few days with the local doctor in his clinic. While I was there, I participated in a delivery in which the woman was attended by a midwife, her mother, her aunt, and her grandmother. The woman had no anesthesia, and she bit a towel to displace the pain of her labor. She spent less than twenty-four hours in the hospital before discharge, and breast feeding the newborn was natural and instinctual to her. I remember watching women with their babies outside the clinic, carrying their babies in slings while still managing to work and run their households. 

     The hands-on learning that I got from working with the people of Guatemala was unlike anything else I had ever experienced. It was irreplaceable. Traveling and practicing medicine outside the physical and mental confinements of a structured medical training environment allowed me to learn a great deal about another culture, and perhaps more importantly during my travels I also learned a great deal about myself.

