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atthew Thomas spent the week
M of Feb 21 through March 2 in

Guatemala to learn firsthand what
rural medicine really means. A second-
year student at the Nova Southeastern
University College of Osteopathic Med-
icine NSUCOM) in Davie, Fla, Thomas
participated in DOCARE Internation-
al’s mission with 25 other NSUCOM
students. He gained irreplaceable expe-
rience, as well as a different perspective on
life.

Thomas traveled with a faculty and
student group from NSUCOM and vis-
ited villages on Lake Adtldn that are acces-
sible only by boat.

DOCARE missions offer unique student opportunities

Osteopathic medical students worked
side by side with DOs, a dentist, physi-
cian assistants, nurses, pharmacists, med-
ical researchers and lay volunteers dur-
ing DOCARE’s most recent mission.

Thomas, who had little dentistry
experience prior to the Guatemalan
excursion, found himself pulling teeth
under the watchful eyes of Bob Dwyer,
DDS.

Later during the week, Thomas saw
a padent who several months earlier had
undergone surgery to remove her gall-
bladder. Thomas recalls that her unusu-
ally large scar resembled one Franken-
stein might have had.
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Rupa Seghal (left)
listens as an elderly
Guatemalan women
describes her symp-
toms.

Seghal is a sec-
ond-year student at
the Nova South-
eastern University
College of Osteo-
pathic Medicine in
Davie, Fla.

Thomas was not the only student
exposed to a healthcare scene vastly dif-
ferent from what he was used to.

Students at a clinic in the valley town
of Poptin continued to work while ignor-
ing a 2-inch-deep pool of standing water
caused by a plumbing incident.

“We think some medical clinics in the
United States are bad, but once you see
what healthcare is like in a Third World
country, you realize how fortunate we
are,” says Thomas, who is the president
of NSUCOM’s second-year class. “We
are spoiled in the United States. My eyes
were really opened from this experience.”

Participation rewards
Exposure to tropical medicine and pop-
ulations unfamiliar with the concept of
“going to the doctor” are invaluable expe-
riences for students, exphasizes Camille Z.
Bentley, DO, who is an assistant profes-
sor of family medicine at NSUCOM.
In addition to learning from these
experiences, many of the students who
participate in DOCARE missions obtain
credit toward rotations in rural medicine,
tropical diseases or infectious diseases.
The University of Health Sciences
College of Osteopathic Medicine (UHS-
COM) in Kansas City, Mo, grants a full

Mary M. Carcone, DO (left), takes the history of a young Guatemalan student.
Carcone is an intern at Pontiac (Mich) Osteopathic Hospital.
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Nan Myer Cabeen, DO
(left), and Karthik Krish-
namurthy discuss treat-
ment options for a
young Guatemalan
woman with pain.

Dr Cabeen practices
family medicine in
Essexville, Mich, and
Krishnamurthy is a sec-
ond-year student at the
Nova Southeastern
University College of
Osteopathic Medicine in
Davie, Fla.

AZCOM students realize benefits of medical Spanish

A volunteer on DOCARE International’s
recent mission to Guatemala noted that lan-
guage is power. In Guatemala, Spanish is
the official language.

While some hand gestures are universal,
diagnosing complicated illnesses can be chal-
lenging using just rudimentary sign lan-
guage.

To help students take care of Spanish-
speaking patients in the United States and
abroad, colleges of osteopathic medicine
are increasingly offering medical Spanish
classes to their students.

Pedro I. Chavez, PhD, teaches medical
Spanish to first-year students at Midwest-
ern University's Arizona College of Osteo-
pathic Medicine (AZCOM) in Glendale.

In Maricopa County, Ariz, where AZCOM
is located, approximately 80% of patients
visiting physicians are Hispanic, Dr Chavez
estimates.

"Of those people, 50% have been in the
United States for one year or less, and 70%
speak only Spanish. As a result, there is a
huge need for Spanish-speaking physicians
in this community,” says Dr Chavez, who is
a professor of medicinal chemistry and phar-
macognosy at Midwestern University's Col-
lege of Pharmacy in Glendale.

Arizona is far from being the only state
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with an increasing number of Spanish-only
speakers. Dr Chavez points out that Florida,
lllinois, Missouri and New Jersey are among
other states with a growing need for Span-
ish-speaking healthcare providers.

Vocabulary building

A major focus of Dr Chavez's course is teach-
ing the Spanish translations for names of
body parts and for verbs that physicians com-
monly use when conducting physical exams.
Dr Chavez uses oral and written exercises to
stress vocabulary building, and students are
required to write out hypothetical dialogues
between patients and physicians. Those dia-
logues are compiled in a book, and copies are
given to each student to study.

Early in his course, Dr Chavez introduces
students to cognates—words that have the
same meaning in English and Spanish and
that look similar.

“This gives students the confidence that
they know more Spanish than they think,”
Dr Chavez explains.

The course has become more techno-
logically advanced, thanks to a software pro-
gram called Blackboard®, Dr Chavez notes.
The program allows students to download
sound bites of Spanish translations for med-
ical terms.

“The benefit of this program is that stu-
dents can use it from home," Dr Chavez says.

Cultural idiosyncrasies

Dr Chavez stresses that cultural differences
as well as language can hinder interaction
with Hispanic patients, so he also addresses
these differences in his course.

“For example, many Hispanics believe
that sickness and disease are punishment
for wrongdoing. To get well, they often
think they need to go to church, not a physi-
cian,” Dr Chavez says.

“| emphasize to students that they should
not argue with patients about their cultur-
al beliefs. If students understand where their
Hispanic patients are coming from, the stu-
dents can come up with treatment options
that make everyone feel comfortable.”

Dr Chavez is quick to point out that in
Arizona, most of the Hispanic population
comes from Mexico but that in Florida the
Hispanic population is mostly Cuban. And
in New York, Hispanics are largely Puerto
Rican.

“Each group has its own cultural beliefs.
It's important for physicians to understand
those beliefs so that they are able to adapt
their care as needed,” Dr Chavez says.

—Jacquie Goetz
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month of rural medicine credit to its
students who participate in DOCARE
missions.

During the first two weeks of the
rotation, students attend lectures and
prep for the mission. The final two
weeks are spent onsite in villages
throughout Guatemala.

“I' love the idea of exposing students
early in their careers to conditons they
may never otherwise see,” says DOCARE
President David D. Dyck Jr, DO, who
is an associate professor of family medi-
cine at UHS-COM.

NSUCOM is developing a month
long clinical rotation similar to that at
UHS-COM for students who volun-
teer on DOCARE missions.

According to Dr Bentley, the first
week of NSUCOM'’s rotation would
involve preparing for the mission by
attending lectures, collecting medica-
tions and other supplies, and studying
tropical medicine and medical Span-
ish.

The next two weeks would be spent
on the mission, and the final week would

THe DO May 2003

entail a review of the mission and a fol-
low-up project.

For the past three years, Midwest-
ern University’s Arizona College of
Osteopathic Medicine (AZCOM) in
Glendale has granted credit to students
working with DOCARE.

“The students are very resourceful,”
notes John R. Burdick, PhD, the dean
of basic sciences at Midwestern Uni-
versity in Glendale. “One student per-
suaded her preceptor to tack the two
week mission onto the second half of
her OB-GYN rotation.”

Dr Burdick notes that AZCOM stu-
dents in the midst of family medicine
and other primary care rotations might
be able to do the same.

Benefits for all
Dr Bentley is quick to point out that
the first- and second-year students at
NSUCOM who participate in DO-
CARE missions do not go away empty-
handed.

“Whether they receive credit toward
a future rotation or a letter of partici-

Nicole Barbaro examines a patient in a
Guatemalan school in Chimaltenango.

Barbaro is a second-year student at Mid-
western University’s College of Health Sciences-
Physician Assistant Studies in Glendale, Ariz.

Students from all of Midwestern Universi-
ty's colleges in Glendale and Downers Grove,
Ill, are welcome to participate in DOCARE mis-
sions.

pation is placed in their files, under-
classmen get credit in some way or
another for their participation,” Dr
Bentley notes. However, she thinks the
experience alone is enough reward in
many students’ eyes.

“Students learn about different
pathologies, see cultural differences that
affect healthcare and face public health
issues different from our own,” she says.
“Many students say that missions pro-
vide the first opportunity for them to
feel like they’re really practicing medi-
cine.”

AZCOM’s dean, James W. Cole,
DO, notes that seeing what healthcare
is like in other parts of the world is an
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versity and Nova Southeastern Univer-
sity who can benefit from the DOCARE
experience. Students in other healthcare
disciplines—such as pharmacy, physi-
cian assistant studies, and biomedical
sciences—are also welcome to partici-
pate.

“DOCARE missions are unique from
other missions because of the multidis-
ciplinary approach that welcomes health-
care providers and students from disci-
plines other than medicine,” says Dr
Burdick, who is DOCARE’s 1st vice
president. “Students get to practice a
team approach to medicine. In the
process, they develop a healthy respect
for healthcare providers in every field.”

Jessica Brown (right) takes the history of a Guatemalan patient.
Brown is a third-year at the Nova Southeastern University College of Osteopathic Medicine in

Davie, Fla.

extremely valuable experience for stu-
dents.

“For me the highlight of DOCARE
missions has always been to see the stu-
dents immerse themselves in a differ-

medicine is like in a vastly different part
of the world,” he says.

Team approach
Osteopathic medical students are not

Dr Cole points out that it is some-
times days before students on DOCARE
missions know which discipline fellow
participants are part of.

“We’ve never had a student from any
discipline disappointed by the experi-
ence,” Dr Burdick stresses. “It’s a win-
win situation—for the students and for

ent culture for two weeks to see what  the only students at Midwestern Uni-  the people of Guatemala.” 20a
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Rock Creek Resort, Red Lodge, Montana * Primary Care Review

This program anticipates being approved for 25 hours of
AOA Category 1A CME credits pending approval by the AOA CCME.

This conference will take place at one of America’s enchanting mountain resorts.

The Rock Creek Resort is nestled in a beautiful canyon just below the scenic Beartooth
Pass that leads directly to Yellowstone Park. The resort offers two restaurants, indoor
pool and exercise area, tennis courts, mountain bike rentals, white river rafting
rentals, hiking trails, and horseshoe barbecue area. A variety of accommodations
to fit your particular family needs have been reserved.

To make reservations and receive our block privileges mention you are with
the Osteopathic meeting, contact the hotel directly 1-800-667-1119. gyyyyys

For more information contact Carmen Bell 1-701-852-8798.




