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Dear Readers,
This past March, students were given the opportunity to travel to New York (MEDS 556: Field Study Course in 
New York City) and Panama (MEDS 554: Clinical Medicine and Healthcare Delivery in Panama) to experience 
global health policy and rural healthcare delivery, respectively. Other students traveled abroad to Brazil as part 
of DSO 586: Global Healthcare Operations Management with Dr. Sriram Dasu, Ph.D. The third issue of WM 
News 2014-2015, “Looking Abroad,” highlights some of these students’ experiences abroad and lessons they have 
brought back to the Global Medicine program. 

In New York City, ten students accompanied Dr. Maryam Farzanegan, who has dedicated over 20 years of 
experience working with the United Nations Children’s Fund (UNICEF). During their week-long excursion in 
the Big Apple, students had an unprecedented opportunity to talk with some of the leaders in the global health 
field, including officials of the United Nations Development Programme (UNDP) and UNICEF. Students gained 
insight on a wide range of global health issues, including climate change, gender equality, and measles control. 
Learning about evidence-based programming and the concerted effort involved in implementing global health 
policy, students in MEDS 556 were able to view a comprehensive perspective of how to apply their studies on the 
macroscopic level. 

Over 2,000 miles south, ten students embarked on a unique journey, floating through the islands of Bocas 
del Toro, Panama, to experience microscale healthcare delivery in rural communities.  With the experience 
and leadership of Dr. Ben LaBrot and his organization, Floating Doctors, students gained hands on clinical 
experience speaking Spanish with patients, scribing for physicians, and taking vitals. One of those physicians 
was GM’s very own  Dr. Judi Meindl-Holman, a passionate ER physician and advisory board member of Floating 
Doctors. Additionally, several students were awarded the opportunity to implement various research projects 
through funding provided by the Dhablania and Kim Family Global Medicine Fellowship. 

These week-long trips have made a profound impact on these students, who have returned more focused than 
ever on how to become effective members of the global health community. Through this issue of WM News and 
the Global Citizenship Roundtable, these students have a chance to share their experiences with the rest of their 
Global Medicine peers and USC Health Sciences community. Sharing these lessons, and relating them to issues 
that have been discussed in class, is truly the essence of the study abroad experience. We hope this newsletter 
imparts a deeper understanding of global health issues, as well as a sense of social responsibility to alleviate these 
problems as future healthcare providers.

Enjoy and fight on!

Sincerely,

Shereen Memarian and Dilara Onur 
Co-Directors of Newsletter
WorldMed: A Global Health Initiative 

The views and opinions expressed in this newsletter are those of the authors of the content of this publication. While the publisher of 
this publication, WorldMed: A Global Health Initiative, is a registered student organization at the University of Southern California, 
these views are not endorsed by and do not represent the views of the University of Southern California, Master of Science in Global 
Medicine program, or its officers, employees, or agents. WorldMed assumes the full responsibility and liability for the content of this 
publication.Shereen Memarian  Dilara Onur
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The plethora of amazing speakers we had the 
opportunity to meet and the copious number of 
events we partook in was astounding and equally 
humbling. Day one featured a visit to the United 
Nations Development Programmes (UNDP) office. 
We heard presentations from both Krishna Belbase 
on the process involved in the thematic evaluation 
of malnutrition in women and children with a 
focus on Community-based Management of Acute 
Malnutrition (CMAM) programming evaluation, 
and the Human Development team at the UNDP 
on the creation and implementation of the Human 
Development Index in place of the GDP value when 
measuring human development.

Day two featured events by other distinguished 
speakers, including a lecture focused on UNICEF 
contributions to global surveillance/monitoring, 
as well as data collection on global maternal health 
from Holly Newby, the Senior Advisor of Statistics & 
Monitoring Section of UNICEF. We also heard about 
Planning, Monitoring and Evaluation programs 
in emergency situations using the Humanitarian 
Performance Monitoring (HPM) methodology from 
Ehsan Ul Haq. Then, we heard about the Water 
Supply, Sanitation & Hygiene (WASH) initiative 
focusing on hand washing and menstrual hygiene 
management (MHM).

Other notable speakers and events during the week 
included a Commission on the Status of Women 
(CSW) side event addressing the three major 
epidemics burdening women - HIV, violence against 
women (VAW), and non-communicable diseases 
(NCDs) - as well as the influence of alcohol abuse 
on domestic abuse. We spoke to Stephanie Trembley 
from the Office of the Special Representative of 
the Secretary General for Children and Armed 
Conflicts, and heard a riveting talk from David 
Haeri, the director of Policy & Best Practices in the 
Peacekeeping Department at the United Nations 
(UN). We spoke to Robert Kezaala, the head of 
Measles & Rubella at UNICEF about the global 
measles situation, and to lawyer David Clarke about 
the legal aspects of the work done at UNICEF to 
protect the universal right to health. Christopher 
Fabian (a TIMES magazine top 100 most influential 

A few weeks ago in New York City, Murat Sahin, an advisor at the 
Water Supply, Sanitation and Hygiene (WASH) section of UNICEF, 
recommended that we underline a few highlights and surprises from 
presentations we’d attend over the length of the event-packed week. 
He suggested that it would otherwise be virtually impossible to recall 
any other components of the presentations a few days later. Taking 
his wise advice, I here-in present some of the major highlights and 
surprises that I encountered during the MEDS 556: Field Study Course 
in New York City that took place in March.

individual) enlightened us on what innovation was 
taking place at UNICEF.

It was interesting to learn about the new Individual 
Deprivation Measures (IDM) technique for measuring 
poverty at the Commission on the Status of Women 
side event led by the government of Australia. What 
really stood out during the event were the questions 
from the audience members, who represented so 
many different corners of the planet - from Uganda 
to Kazakhstan, Mexico to South Asia - and shared 
their very distinct, yet intricate, concerns regarding 
the methods of data collection for global health work. 
These unique insights, I believe, serve as a small 
example of how the United Nations brings the world 
together to focus on issues that affect us all.

Overall, there was a wealth of knowledge and 
expertise to be tapped into from all disciplines that 
collaborate to make global health work possible. 
But the most outstanding and recurring theme seen 
throughout the week was the humanity of the work 
being done by these individuals from all different 
walks of life and unique educational backgrounds, in 
hopes of creating a better world for all. The humility 
and passion of every one of the speakers, and their 
lack of reluctance to share and expose themselves 
and their organization to us, was deeply touching 
for each member of our group. I believe I speak for 
every single one of us that attended the trip when I 
say that we’d pursue a career in global health work at 
the United Nations or UNICEF without a doubt if the 
opportunity ever presented itself.

I should share, however, that these speakers made the 
point of reminding us that the change we seek to make 
in the world requires knowledge and training, and 
that our potential to effect change on a global scale is 
maximized by pursuing the highest levels of education 
possible. In other words: stay in school.

To learn more about the experiences, or any of the 
topics discussed during the field course trip, feel free 
to reach out to any of the students who attended the 
trip.
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How does one effectively manage uncertainty? After all, 
ambiguous aspects of climate change play a huge part in 
the Conference of Parties (COP) negotiations. 

In December of 2014, I had the opportunity to be a 
SustainUS observer delegate to the 20th Conference 
of Parties (COP 20) of the United Nations Framework 
Convention on Climate Change (UNFCCC) in Lima, 
Peru. COP 20 was particularly important in that 
these meetings set the agenda for the upcoming COP 
21 in Paris, France. In Paris this December (2015), 
member countries of the UNFCCC are expected to 
sign an agreement to specify efforts to combat climate 
change throughout 2015-2020 and to produce a 
separate set of standards for post-2020 requirements. 
The commitments made in Lima foreshadow the 
agreement that will be signed in Paris. Thus, the COP20 
negotiations were critical to the planet’s future.

As a student of Health Promotion and Global 
Medicine, my training has taught me to examine 
uncertainty through the lens of prevention. What 
can go wrong and what can be done now to prevent 
anything from going wrong in the first place? In a 
world of about 7 billion people, the majority of the 
human population is concentrated in urban centers. 
Yet, only 12% of the population is breathing “clean” 
air by the World Health Organization standards. 
It is estimated that 3.5 million deaths a year can 
be attributed to air pollution. With black carbon 
increasing the rates of respiratory diseases, cancers, 
and cardiovascular issues, it is apparent that in order 
to take care of ourselves, we must also take care of 
our environment.

As the human race faces its biggest ecological 
crisis in history, a target of two degrees was set in 

the Cancun agreements to measure successes in 
mitigating the impacts of climate change. At the 
United Nations Headquarters in New York this 
spring break, my cohort of peers from the Global 
Medicine program learned the significance of 
measurable goals in designing any effective strategy. 
Shivani Nayyar from 
the Uned Nations 
Development 
Programme reaffirmed, 
“What we measure 
affects what we do.” This 
will be no different on 
the “Road to Paris.” As 
such, this two-degree 
measure is imperative 
in shaping worldwide 
policy.

While the world 
will still experience 
many disastrous 
consequences of climate 
change, global leaders 
will use the measure of 
two degrees of warming 
as a benchmark to work 
towards stabilizing 
climate change. Above 
two degrees, the 
ability to stabilize our 
climate diminishes as 
the planet’s organic 
processes break down. 
Once the Arctic 
permafrost melts away, 
incredible amounts 
of methane stored 
within the ice will be 
released into the atmosphere, further increasing the 
temperature of the planet. As temperatures continue 
to rise, the rainforests will become drier. They will 
eventually burn out, releasing carbon into the air 
and causing even more warming. As a result, the 
positive feedback cycle of global warming continues 
in a domino-like fashion beyond a point where the 
climate can be stabilized. The earth will never be 
able to return to the conditions in which civilizations 
evolved.
 

However, many climate scientists argue that even 
two degrees is too generous. They caution that it 
is an extraordinary gamble with human safety and 
advocate for a 1.5 degree or less mark. Many cite 
evidence that claims a two-degree increase would 
rise sea levels more than three feet and the Earth 

would lose its coral reefs. 
Furthermore, climate 
scientists explain that 
temperature changes will 
not be uniform across the 
globe and effects will vary 
in different communities. 
Many assert the two-
degree model serves the 
preferences of wealthy 
nations, but will hurt 
poorer countries in the 
wake of global warming. 
These consequences will 
exacerbate already existing 
health disparities both 
globally and also within 
communities. As climate is 
a highly complex system, it 
is understandable that there 
are many other tipping 
points we can measure 
beyond temperature. 
Rather, the arbitrary two-
degree measure should be 
understood as a galvanizing 
call to action and a useful 
focal point.

 Daniel Thomas, Senior 
Communications Officer 
to the Secretary-General’s 
Climate Change Support 

Team, warned our Global Medicine cohort, “There 
will be no sustainable development unless the world’s 
governments act on climate change.” Global delegates 
in the United Nations Framework Convention 
on Climate Change should be sweating, as the 
urgency of climate change continues to settle in. The 
Post-2015 agenda and the upcoming Sustainable 
Development Goals are dependent on how the world 
chooses to respond to this two-degree measure 
before it is too late.

Image by The Carbon Brief

Two Degrees Too Late:
How two degrees are shaping the Road to 
Paris and global climate debates
 By Harleen Marwah
Photograph by NASA/Kathryn Hansen
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Although these issues remain critical, women and 
men are beginning to free these issues from their 
prison of silence. Teams of the most passionate and 
expert individuals have formed to take real action 
against these burdens that fall heavily on women. 
Examples of such committees for change and action 
are visible at international conferences, and through 
the everyday work of United Nations divisions like 
UNICEF.

From March 9, 2015 to March 20, 2015, the 
Commission on the Status of Women (CSW),  the 
principal global intergovernmental body dedicated 
to the promotion of gender equality and the 

empowerment of women, held its 59th session since 
its early beginnings in February of 1947. Participants 
from around the globe gathered at the United Nations 
Headquarters in New York to bring awareness, 
garner support, and advocate for action regarding 
the issues that women of their respective countries 
face. One session, hosted by the Permanent Mission 
of Bosnia and Herzegovina, and IGOT International 
was entitled “3 Major Epidemics Burdening Women.” 
This breakout session was one that brought the 
very sensitive topic of abuse to light. Presenters 
highlighted, “Globally one out of three women will be 
beaten, coerced into sex, or otherwise abused in her 
lifetime.” Abuse - whether domestic, violent, physical 

From an early age, women and girls are taught to not openly discuss 
certain issues. Instead, they are urged to be modest, to not speak out, 
and to bear their burdens quietly. As a result of this culture, pertinent 
issues for women, including domestic violence and water, sanitation, 
and hygiene (especially menstrual hygiene), have been locked 
behind a door, unable to be opened by policy makers and the rest of 
society. Consequently, women globally have suffered abuse, isolation, 
discrimination, diseases, and ill health due to lack of sanitation. 

or emotional - is a topic that has been a difficult issue 
to tackle because of its secrecy, despite the fact that 
the vast majority support its elimination.  However, 
because women have recently been more empowered 
to speak out and report, researchers have been able to 
identify major risk factor of abuse. Startling evidence 
shows that eighty percent of all abuse cases are linked 
to alcohol consumption. Alcohol companies, similar 
to big tobacco, use various tactics to target women 
and children, increasing their vulnerability. However, 
because alcohol is sold and consumed in public 
places, it can be a target area for policy, education, 
and intervention.  The public pervasiveness of alcohol 
also sets the stage to allow men to be involved in 
discussions surrounding women’s vulnerability 
and abuse by first discussing drinking habits and 
preferences. One leader at the United Nations stated, 
“We cannot manage what we do not measure.” While 
in the past this would have left many abuse cases 
in the dark, the brave women and men who have 
committed themselves to speaking out have shed 
light on violence against women in order to start 
eliminating such practices. 

Another large source of women’s vulnerability is 
the issue surrounding water, sanitation and hygiene 
(WASH). Women, compared to men, face more 
danger as they wait for the night’s cover of darkness 
to relieve themselves. Research conducted by the 
UNICEF WASH team has clearly documented 
that a lack of restroom facilities, coupled with lack 
of education surrounding puberty and female 
development, has left girls out of school and into very 
grave situations.These dangers increase immensely 
as a girl begins to menstruate.  Even in more 
developed countries, where school systems begin 
puberty education in the fourth grade and sanitary 
products are readily available, menarche, or the first 
menstruation, is a frightening and confusing time for 

a girl. These issues and feelings are intensified when 
the girl lacks access, not only to water to help keep 
themselves clean, but also to any kind of feminine 
hygiene products, education, or support. This lack of 
resources leads to many infections and contributes to 
an increased risk of water contamination for the entire 
community. In some societies, the situation is so grave 
that girls feel obligated to enter forms of prostitution 
in order to make the few cents needed to pay for the 
sanitary products they so badly need. These extremely 
intimate and delicate issues relating both to the 
universal need for restrooms, as well as menstrual 
hygiene management, have been largely overlooked 
in the past, either because these basic services have 
been taken for granted or because individuals are 
too embarrassed to bring these issues to the table.  
Nevertheless, girls and women are starting to benefit 
because UNICEF and other advocacy groups have 
started incorporating menstrual hygiene management 
into educational programs.  This situation is a prime 
example of how leaders need to connect to the most 
private and guarded issues individuals face in order to 
ensure a healthy and protected life.

Many would argue that the future of the world 
relies on the well-being of women and girls. The 
more society and policy makers learn to protect and 
empower women, the brighter the future can become. 
Individuals at all levels of society and government 
need to take the brave step to expose the secrets of 
abuse and relieve women of the burdens they have 
been forced to carry in silence. As a representative 
from the UN Trust Fund to End Violence Against 
Women so eloquently stated, “Do not underestimate 
the power of your one voice!” It is important that 
leaders around the world internalize this message 
and speak out about sensitive issues in order to bring 
equality to all.  

Intimate Issues and International Efforts

By Elise Smith
Image by Commission of Status of Women
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This March, students from our Global Medicine Master’s Program, 
including myself, had the incredible opportunity to travel to New 
York City under the direction of Dr. Maryam Farzanegan. We spent 
QWT�YGGM�DQWPEKPI�CTQWPF�VJG�OCP[�QHƂEGU�QH�7PKVGF�0CVKQPU�CPF�
UNICEF, two organizations whose enormous impact on the world hardly 
goes unnoticed. The United Nations is the world’s meeting place. It is 
the center for global discussions on every major issue from warzone 
security to international trade agreements. UNICEF is the driving 
force protecting the human rights of children, and it is the largest 
organization in history to create policy and programming to support 
kids in over 190 countries around the globe. It is no exaggeration to say 
that walking into the historic assembly halls and conference rooms each 
day felt like stepping into the think tank of history.

Our timing couldn't have been more perfect: this 
year is the final benchmark for the UN Millennium 
Development Goals, and last November marked 25 
years since the United Nations General Assembly 
adopted the Convention on the Rights of the Child. 
That very week also happened to coincide with the 
meeting of the 59th Commission on the Status of 
Women. Conversations about framing the post-2015 
sustainable development goals buzzed in the air 
around us everyday. At this very moment, the world 
is reflecting on the strides we have made so far, and 
the future we hope to forge together. Today, more 

people on the planet have access to clean water than 
ever before. Now, 17,000 fewer children die each 
day than did in 1990, and 700 million fewer people 
live on less than $1.25 a day. However, over 1 billion 
people on earth still live in extreme poverty, and we 
haven’t accounted for those whose must survive on a 
mere $1.26 per day. There are still children working 
in our factories and falling victim to forgotten 
landmines. So as our world leaders, policy makers, 
NGOs, and academic institutions look towards 
shaping the future, we must also reflect on the 
measurement of progress itself.

More than ever before, institutions like UNICEF 
rely on careful measurement of existing programs 
and policies as they brainstorm ideas for the future.
When planning new programming to alleviate the 
suffering of the world’s most vulnerable children, it 
is no longer adequate for policymakers to theorize in 
isolation. There must be evidence-based assessments 
of successful interventions from the past that may 
guide efforts in the future. Each office we visited 
mentioned concrete appraisal as a key component of 
their work. For example, UNICEF’s team for Water, 
Sanitation and Hygiene (WASH) must constantly 
measure the outputs of their programs. They ask 
questions like:  How many people can actually reach 
the clean water sources we build? Can we really 
define access to clean water as those within 500 
meters of a pump if it takes several hours each day to 
reach that pump? Moreover, in emergency situations, 
it is crucial that the UNICEF teams create situation 
reports to address the most acute needs of those 
affected by natural disasters or war. Similarly, to 
create herd immunity against diseases as infectious 
as measles, we know that there must be at least 95% 
immunity in the general population. We cannot build 
a vaccination program without tracking vaccination 
rates and disease outbreaks.  

These key indicators and measurements are 
undoubtedly crucial to tracking what UNICEF and 
the UN have accomplished as organizations and 
for providing basic guidelines for future projects. 
However, numbers and estimates are still only 
numbers and estimates. They do not form opinions 
or report the depth of a program’s achievement. So 
how do we make the leap from measurement to 
reality? The answer: purposeful evaluation. We can 
take all the outputs we measure in the field, and 
evaluate them to pull apart the successes from the 
failures. Only then can we truly determine impact.

Teams across all sectors of UNICEF and the UN 
have made remarkable strides to bridge the gap 
between estimates and impact; and I have to say, 
they made for some of the most exciting lectures 
on statistics that I’ve ever attended. For example, 
the Human Development Office at UNDP issues 
a report each year that details measurements such 
as the Inequality Adjusted Human Development 
Index (IHDI), Gender Inequality Index (GII), 
and the Multidimensional Poverty Index (MPI). 

But the most important part of the report actually 
comes from the committee’s recommendations. By 
breaking down their indices to reveal inequities 
and disparities amongst those who have been 
measured, the team can truly evaluate worldwide 
progress achieved under international collaborative 
projects and provide ideas to steer future efforts by 
the UNDP. UNICEF’s Senior Evaluation Specialist, 
Dr. Krishna Belbase, uses a similar approach. In 
meta-analyses of UNICEF’s programs ranging from 
Acute Malnutrition to Child Protection, his teams 
are asking not only “What happened?” but also 
“What was our true impact?” The result is a snapshot 
of each program that not only tells the world what 
happened in numbers, but also the value of the 
program outputs for the communities or children 
affected by the UNICEF intervention. And therein 
lies the measurement for progress.

As students in the Global Medicine program, we 
spend much of our time studying the state of global 
health as it exists today as well as the efforts that 
have been made towards progress. We ponder our 
own interests and the ways that we can impact the 
world. Programs at all levels, from government 
policies to student medical missions, have important 
outcomes. At this unique moment in time, the world 
is planning its post-2015 goals and dedicating more 
attention than ever to issues such as gender equality 
and climate change. The next step is to ask, “How 
much impact equals progress?” And by asking those 
questions and evaluating the actual influence of our 
actions, we can truly begin to plot the upward swing 
of global progress and plan for a better tomorrow.

Gauging Global Progress

Photograph by Jennifer Yoohanna

By Megan Bernstein
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Among the five of us, there was one Masters in Health 
Administration student, two MBA students, and 
another GM student like myself, Zainab Adebayo. My 
class project in Brazil had two parts:

1. Learn about the Brazilian healthcare system and use 
that knowledge in devising a plan to increase efficacy 
in queue lines at BASE hospital.
2. Create a presentation on the U.S. healthcare system 
and present to the medical students and faculty at 
Escola Superior de Ciências da Saúde (ESCS), a 
medical school in Brasilia, Brazil. 

BASE hospital is the third trauma center in Brazil. Its 
patient population consists of all the high complexity, 
high risk cases in Brasilia and the surrounding 
regions. I heard one doctor say “Our hospital is like 
a mother’s heart: always open.” It was a beautiful 
and troubling metaphor for the current state of the 
hospital. BASE is a public hospital and it operates 
within the realms of the universal healthcare and 
Brazilian political beliefs. This means that every 
patient that walks through the hospital doors must be 
treated, every patient must be given equal treatment, 
and that treatment must be of good quality. This 
noble request on the hospital is a tough one to realize 
because of the problems in organization. There are so 
many moving pieces to the puzzle that is BASE. After 
conferring with the hospital management, we chose 
to focus on one piece in particular: the lack of post-
op beds. BASE is the second largest hospital in Brazil 
just based on post-op beds alone. However, it lacks the 
post-op beds it needs to handle its patient flows for a 
few reasons:

1. Length of stay: Patients at BASE hospital tend to 
have significantly longer stays in this hospital across 
all procedures than most comparable hospitals and 
procedures. 
2. Postoperative infections: Patients at BASE tend to 
have high rates of post-op infections due to the lack 
of ICU beds, human resources,  necessary medical 
equipment and other resources, and good hygiene 
and sanitation culture among the hospital’s healthcare 
workers. 
3. Dependence on government: One of the main 
barriers associated with this publicly funded hospital 
is its dependence on the Brazilian government. The 
people who want to make a difference, from the head 
surgeon to the scrub nurses, are often frustrated by the 

bureaucracy that directly affects their abilities to make 
positive changes. There are too many hands in the pot, 
and the people who have the power to make change 
often care far more about their own agendas. 

One of the most eye-opening moments of my project 
was hearing about the role the judicial system plays 
in the day-to-day workings of the hospital. In the 
event that a disgruntled patient wants a better spot on 
the waitlist for a surgery, he or she can simply get a 
public defender and take the hospital to court. If the 
judge sides with the patient, then the patient must be 
immediately seen. If the patient is not seen within the 
short amount of time given, whomever is found to be 
at fault in the hospital can lose their job or be thrown 
into prison… including the physicians. 

While the project was difficult, it was highly rewarding 
because it has opened my eyes to the necessity of 
cultural competency and an understanding of not 
only patient care, but also the healthcare system. I 
believe that BASE hospital may not need any new beds 
if there can be an interdisciplinary compromise on 
best practice between the government, the Ministry 
of Health, and BASE. One thing that I worked hard to 
impress upon during my project was the necessity for 
stricter sanitation and hygiene protocols. I believe that 
this would help decrease both the post-op infection 
rates and patient length of stay significantly.

Through my experience communicating with the 
medical students and staff at ESCS, I know that 
there is a space and interest for dialogue about 
international healthcare reform. The medical 
students were interested and highly responsive to 
our open discussion about the US healthcare system 
in comparison with the Brazilian healthcare system. 
There are those from older generations, in academia 
and the Brazilian Ministry of Health, who oppose the 
idea of learning anything outside of their perception  
that America has an overpowering and haughty 
nature. However, these generations see the need for 
dialogue and collaboration on positive healthcare 
reform. This was very uplifting because if the Global 
Medicine program has taught me anything, it is 
that there is no perfect healthcare system. One of 
the best ways to learn best practices is to be open to 
understanding different ways of providing care.

Navigating BASE Hospital
 By Onome Oboh
Photograph provided by Onome Oboh

I am currently a student of DSO 586: Global Healthcare Operations 
Management under Dr. Sriram Dasu, Ph.D. A big emphasis in the class 
is applying the lessons we learn in operations management to real 
world experiences. Applying the lessons I have learned to a real world 
experience became a reality when I was amongst a group of diverse 
students chosen to work at BASE Hospital (Hospital de Base) in Brasilia, 
Brazil.
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As medical volunteers from a western country, it is 
easy to fall into the trap of thinking that a medical 
mission to a third world country is going to be a one-
sided transaction. We fundraise, travel by plane/boat/
car/etc. to get to the location, and provide medical 
care to those less fortunate than us. It may not even 
have been a conscious thought, and probably stems 
from altruistic intentions, but deep down we felt 
like we were going to save those who couldn’t save 
themselves. I know I fell into this trap. I was so excited 
for the chance to be exposed to a unique variety of 
exotic conditions and diseases that I did not think 
about how the journey could change me.

The first clinic day was overwhelming to say the least. 
Children were running and screaming and medical 
supplies had been strewn everywhere. None of us 
knew what we were doing. I learned that day that 
many of the women won’t face you directly when 
they’re speaking. This, along with my inability to 
hear quiet sounds and my elementary Spanish skills, 
provided for some interesting challenges. Women 
continuously approached me and whispered in my 
ear, which I struggled to decipher and translate. Our 
native Spanish speakers, while incredibly helpful, were 
male, and so I assumed that they were whispering 
to me instead of the provider caring for them for 
modesty reasons given that they were asking about 
birth control resources. The whole experience was 
not easy. After 8 hours of organized chaos, I was 
exhausted and more than ready to go home.

Flash forward to our final clinic day, which was the 
busiest of all. Members of our group gave educational 
presentations on health topics to the community. At 
this point, we were all so much more familiar with the 
flow of the clinic that things moved along smoothly. In 

the afternoon Dr. Ben LaBrot, the founder of Floating 
Doctors, took myself and a couple peers on a house 
call to see a young woman and her newborn of just 
two days. Her oldest son, 12-year-old Oscar, led us to 
the house.

Following Oscar through herds of cows and over 
grassy hills, I was struck by the sense of peacefulness 
that laid over the community like a blanket. In my 
broken Spanish, I told Oscar, “Su comunidad es 
muy hermoso.” He turned, smiled a radiant, gap-
toothed smile, and said, “Si,” with genuine conviction 
surprising for someone so young. The ten minutes 
I spent following him to his mother’s house and 
talking to him made me realize how much I could 
learn from the Ngöbe. What they lacked in medical 
knowledge and resources, they made up for tenfold 
in compassion and willingness to help everyone. One 
of my classmates shared an experience in which a 
woman insisted she eat portions of the rice and beans 
that were supposed to make up the woman’s lunch, 
and that the woman smiled broader with every bite 
my classmate took. The joy that the Ngöbe have for 
life and for their families seemed to radiate from every 
facet of the community.

I don’t know what the future of the Ngöbe holds, nor 
do I know what the long term impact of our week of 
service will have on their community. What I do know 
is that I spent a week in a tropical paradise, working 
10-12 hour days, commuting via dug-out canoe, and 
getting eaten alive by insects, and I came out with a 
greater appreciation for life. I am forever indebted 
to Oscar and the Ngöbe people of San Cristobal and 
Quebrada Sal for the gift of joy they gave me, and 
will try to take their example with me wherever my 
medical career and travels take me.

Learning from Panama

Photograph by Andrew Florin

By Bre Sheldon

Flashback to a month ago: I was in a state of controlled panic. Smack 
dab in the middle of midterms, I was attempting to prepare for our 
trip to Panama. There were vaccines to get, assignments to complete, 
CPF�HQTOU�VQ�ƂNN�QWV��2GTJCRU�VJG�OQUV�HTWUVTCVKPI�QH�CNN�YCU�VT[KPI�
to pack the various medical supplies we would be bringing with us 
without exceeding the 14 kg weight limit; which, as it turned out, was 
impossible. Looking back, nothing could have prepared me for the 
journey I was about to embark on.
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Hopping into the cayuco, a huge carved out canoe, 
our group headed to San Cristobal for our first 
day of clinic. Once hitting the main land, the boat 
driver slowed the motor and drove into a smaller 
river, flanked by mangroves. Quietly, we floated by 
small houses and latrines, and waved to the young 
children who had spotted our arrival. The serentiy of 
our arrival was met with a mad rush to start clinic. 
The instant we got off the cayuco, we were put to 
work. Clinic was set up, positions were assigned, 
and the entire group worked nonstop from 10am 
to 5pm. Kevin, another Dhablania and Kim Family 
Global Medicine Fellow, and I worked in tandem 
to implement our diabetes and anemia screening 
projects, poking dozens of fingers to sample blood for 
irregularities. 

The moment my very first patient sat down to get 
tested, I was struck with nearly-debilitating nerves. 
At that very moment, my five years of studying 
Spanish went out the window. In addition to the 

%QODCVKPI�+TQP�&GƂEKGPE[�#PGOKC�KP�$QECU�FGN�
Toro, Panama: My experience as a Dhablania 
and Kim Family Global Medicine Fellow

By Dilara Onur
Photograph by Andrew Florin

Iron deficiency anemia is one of the leading causes of anemia worldwide. The objective of my fellowship 
project was to implement a monitoring system for the diagnosis and treatment of iron deficiency anemia 
(IDA) in patient populations treated by Floating Doctors, specifically women and children. With an increased 
susceptibility to the condition, women and children experience an even heavier burden of IDA, as it is associated 
with hindered cognitive development, low birth weight, and maternal and infant mortality. Due to high birth 
rates and the presence of various parasitic and tropical diseases that can exacerbate anemic symptoms within 
these populations, anemia screenings are an easy and effective way to ensure that women and children maintain 
adequate hemoglobin levels.  The findings of this project will give the Floating Doctors a baseline on how to 
combat IDA in the communities they help. Through this project, Floating Doctors will incorporate hemoglobin 
levels onto patient charts to ensure regular screening. Within the next few months, they will collect and send the 
data to USC for further analysis.

language barrier, it was a challenge communicating the 
significance of the anemia screening - especially when 
nearly all the patients had never heard of anemia or 
the importance of iron prior to meeting me. Although 
I had originally wanted women and children to get 
tested, I was wary of angering mothers with finger-
pricking their children - so I opted out of testing 
children for the first day. 

Soon enough, after working with a few patients, my 
Spanish improved and patients were receptive towards 
my educational talking points. In addition, to my 
pleasant surprise, the screening tests became the hot 
commodity by the end of the day. Everyone wanted to 
get their blood measured! Amongst the community 
members at the clinic, it almost became a competition 
of who could express the least amount of discomfort 
during the finger prick. In addition, worried mothers 
began requesting that their children get screened 
too. Witnessing this progress throughout the day was 
inspiring. It was so comforting to have been trusted so 

quickly within the community. Seeing the lengths that 
these parents would take to ensure that their children 
would have the chance to receive adequate care - even 
if it meant subjecting a seven-month old to a finger 
prick - was an unexpected but refreshing perspective 
on the level of appreciation for medical care within 
these isolated communities.

The next two days at clinic, in Quebrada Sal, went 
much smoother. Troubleshooting the challenges 
faced in San Cristobal, like lack of organization and 
difficulties communicating, we were able to screen a 
lot more patients, especially children. Overall, most of 
the women we screened were just shy of having normal 
hemoglobin levels. All the pregnant women who got 
screened presented lower than normal hemoglobin 
levels, a result that I had expected going in to the 
project. Most children were also anemic, with one 11 
year-old boy, Leonato, having a hemoglobin level of 
4.2 g/dL (nearly a third of the normal level for a child 
his age). Providing him with iron supplements at the 
end of his consult made the project that much more 
satisfying. It was so simple to do - from screening to 
handing him the vitamins. Yet, in communities like 
Quebrada Sal, even the most basic health care services 
are limited. I never expected that my research project 
would have a direct impact on helping a young child 
in need - a lesson that has forever shaped my views on 
the importance of access to medical care. 

Another highlight of my project was sitting down with 
community leaders of Quebrada Sal to teach them 
about iron deficiency anemia. With most of these 
community members drinking numerous cups of 
coffee a day (more often than water), it was important 
to explain the inhibitive effects that caffeine has on 
iron absorption. Initially, I was apprehensive if the 
community leaders would understand what I was 
talking about. But, the questions they asked after the 
session and the intense focus they expressed during 
the presentation clearly expressed their interest of 
learning the material. By the end of the lesson, one 
woman exclaimed, “I want my vitamins!” Having had 
experience teaching in the past, I am a whole-hearted 

believer in the powers of education. Knowing that 
the community leaders were passionate and willing 
to teach the rest of the village about these important 
health topics gave me hope on the impact we had on 
that community, despite our short stay. 

The Dhablania and Kim Family Global Medicine 
Fellowship was the perfect opportunity to translate my 
conceptual studies into a tangible, field-based learning 
experience. Through the fellowship, I believe that I 
was able to experience a comprehensive education in 
global medicine - learning firsthand the challenges 
associated with research design and implementation. 
Furthermore, I was able to understand the necessity 
of exhibiting cultural competence and patience when 
working with patients. Being received so well by the 
communities, despite coming in as foreigners and 
infringing on the privacy of their medical histories, 
was an unprecedented and heart-warming experience. 
Lastly, the implementation of this project shed light on 
the necessity of collecting data. Without adequate data, 
there is no way to present concrete data to government 
officials, donors, or organizations like Salud 
Mesoamérica, who rely on evidence-based research to 
approve grants. 

Overall, I feel remarkably honored and fortunate to 
have been given this opportunity. I know I will take 
the lessons I have learned through this experience 
with me throughout my career. I hope that through 
implementing this project, I will be able to create 
enough data to help Floating Doctors acquire the 
funds necessary to continue the amazing work they are 
doing in the Bocas del Toro communities. Lastly, I am 
confident that with the implementation of standard 
screening, more people, especially children like 
Leonato, will have a chance to prevent life-threatening 
anemias. 

I would like to thank the Dhablania and Kim Family 
for awarding me with this opportunity and to Floating 
Doctors for their support in allowing me, and the rest 
of the USC team, to volunteer and conduct research 
projects during our time in Bocas del Toro. 
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Having covered the logistics and expectations of the clinic 
days, Dr. Ben LaBrot proceeded to talk about Asilo. In 
English, asilo means asylum or sanctuary, although we 
would probably refer to it as a convalescent home. The 
residents of Asilo are those who have been cast out, and 
have nowhere left to turn. Asilo is their home and family. 

Dr. Ben’s passion and conviction were palpable as he 
spoke. He repeatedly stressed the importance of simple 
human interaction, and what a profound difference it can 
make in the lives of our patients. We were encouraged not 
just to talk, but also to touch and feel. 

“Doctors used to be responsible for all aspects of patient 
care,” he told us. “You might be surprised by how much 
of an impact something as simple as holding a hand and 
talking can have.” 

When we arrived at Asilo, we dispersed to introduce 
ourselves and greet the residents. Two other students 
and I first met Isabella, a blind woman who did not 
speak. After helping her outside to the beautiful patio 
that overlooked the Caribbean Sea, we began to talk. 
The conversation was admittedly one-sided, but as time 
went on, Isabella began to occasionally nod or gesture in 
response. After our chat, we simply sat in silence, with 
my hand on her shoulder, letting her know someone was 
there for her. 

All around the facility, the results were profound. Faces 
that were impassive when we arrived soon lit up. Neilka, 
the paranoid schizophrenic, was coaxed out from her 
usual hiding place under her blanket, to walk out into 
the sunlight and even sing. Evelyn, the old woman with 
the cane, grabbed maracas and joined in the impromptu 
dance party. Lancho, who spoke very little, offered a hug 
and a kiss on the hand. 

It was moments like these when Dr. Ben’s words began 
to resonate. I have had many years of experience in a 
hospital, but I never felt such a deep connection with a 
patient. Something about Asilo encouraged us to venture 
beyond just talking and listening to the residents – to  
truly connect and engage. 

The residents of Asilo will probably remain in Bocas del 
Toro the rest of their lives. 

However, the lessons we learned during our visit will go 
far beyond the shores of this remarkable place.

Asilo
By Michael Cooper
Photograph by Andrew Florin

“You’re going to learn the power of touch.”

After landing at the scenic Bocas del Toro Airport, which doubled as 
VJG�EQOOWPKV[�DCUGDCNN�ƂGNF��QWT�ƂTUV�UVQR�YCU�VJG�(NQCVKPI�&QEVQTU�
warehouse. The walk was brief, and soon we were sitting on the patio 
for our orientation session. 
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A Call for True Passion in Medicine

Photograph by Andrew Florin

By Kevin Cabrera

I have now visited eighteen countries, four of 
which are in Central America. My times in Central 
America are special because they allow me to live 
the cultural aspects that I feel I have missed out on. 
This past spring break, I had the immense honor 
of representing USC along with nine classmates in 
Panama. We partnered with Floating Doctors, an 
organization that has committed itself to serving the 
basic medical needs of the Ngobe populations living in 
the archipelago of Bocas del Toro. As a Dhablania and 
Kim Family Global Medicine Fellow, I led the charge 
to implement a method to detect and accurately 
diagnose diabetes. As someone who sees diabetes 
running rampant through my extended family, I felt 
the need to do something to address this condition 
in these communities because of the increased risk of 
Hispanic genes. 

If you pictured a medical mission involving clinics 
that are fully staffed, sterile, and stocked, you are 
incredibly mistaken. My diabetes station was set up on 
a wooden bench in the corner, with one wobbly chair 
for the patient to sit on and my medical supplies on 
the dusty ground. I was nervous about poking these 
patients’ fingers and taking their blood. What if it hurt 
them? What if they thought this was dumb? What if 
no one wanted to get their glucose checked? I guess 
it is one of those things you have to overcome in the 
moment, especially when there is so much knowledge 
to be shared. I spent six hours on that bench, talking 
to patients, pricking fingers, and collecting that one 
precious drop of blood that would determine blood 
sugar. I expected to see high numbers. I expected 
to see people wince when the lancet broke the skin. 
What I didn’t expect was for people to be so receptive 
to getting their sugar checked or being counseled on 
what their sugar number meant. One thing I have 
always enjoyed doing is educating others, whether 
in volleyball as a coach or by translating English to 
Spanish for doctors as an emergency room scribe. 
These clinics lent themselves to many opportunities to 
educate the Ngobe people on strategies to control their 
sugar. 

One patient I would like to highlight is Sandra. 
Sandra, a middle-aged mother and teacher in 
Quebrada Sal, came to our clinic specifically to 
get her sugar checked because her friend told her 
about the screenings. When her non-fasting glucose 
came up elevated in the pre-diabetic range, she was 

+P�O[�HCOKN[��+�CO�C�ƂTUV�IGPGTCVKQP�GXGT[VJKPI��#OGTKECP��XQNNG[DCNN�
player, college graduate, and professional degree-seeker. Growing up 
in the suburbs of the San Fernando Valley was comfortable and safe, 
but there was something missing. While my parents hoped to integrate 
my brothers and I into American culture, we grew up without some of 
VJG�pƃCXQTq�VJCV�*KURCPKEU�CPF�.CVKP�#OGTKECPU�CTG�MPQYP�HQT�JCXKPI��
#UKFG�HTQO�DGKPI�ƃWGPV�KP�5RCPKUJ�CPF�MPQYKPI�VJG�DCUKEU�QH�UCNUC�
dancing, I would consider myself very “whitewashed.” There has been a 
longing for passion that reminds me of my Latino roots. 

concerned. She eagerly asked ways in which she could 
decrease her sugar because she was aware of the future 
symptoms that chronic hyperglycemia could cause. 
As I explained ways to decrease sugar intake and that 
dancing with her daughter for exercise is a good thing, 
she became very excited. I could see that my words 
were being absorbed. She was understanding the 
importance of controlling her sugar! She wanted to 
make lifestyle changes so that she could be healthier! 
Things clicked! I couldn’t help but smile and get 
excited. To see the impact of my words made me 
want to keep giving more tips and counseling. Isn’t 
the dream of any clinician to be able to share your 
vast medical knowledge and for your patient to take 
your words to heart? I got a glimpse of that. It is an 
incredible feeling. I truly hope that Sandra controls 
her sugar so that she can live a long and healthy life 
with her daughter. It was that moment that solidified 
my desire to pursue medicine. There are many other 
patients like her who just need a caring physician 
to clearly explain diseases and provide methods for 
prevention and control. 

As we all pursue medicine, I hope that we fall into 
areas where we are passionate. You might be Paul 
Cowan and want to pursue a career in infectious 
diseases. You might be Matt Rafiei and desire to do 
cardiovascular surgery and transplants. You might be 
Olivia McReynolds and live to serve the emotional 
health of patients as a psychiatrist. Who knows, you 
might not even have a clue. I need to do international 
medicine, preferably in Latin and South America, 
because I can relate to those patients. I have worked in 
poverty many times and thrive in that environment. 
My specialty is up in the air, but whatever I do, it must 
involve international medicine. Maybe emergency 
medicine in a trauma center? That sounds fun. 
Whatever the case, Latin America is my passion, and 
my experiences in Panama solidified that. Will I work 
day-in and day-out in makeshift clinics and take boats 
to get there? Who knows. I just hope that I am given 
the opportunity to practice medicine because I am 
passionate about the work and the people I can reach. 
So here’s your challenge: Where do you see yourself 
working for the next 30 years? Who do you see 
yourself serving? What is your passion?
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With the guidance of Dr. Judi Meindl-Holman, Team Panama 
2015 visted the Ministerio de Salud (Ministry of Health) in 
Panama City. The students had a chance to speak with the 
advisor to the Vice Minister of Health, Dr. Rafael Carillo. 

Team New York 2015 at the UNICEF Headquarters in New 
York City. With the leadership of Dr. Maryam Farzanegan, 
students were able to have open dialogue with some of the 
officials of UNICEF and other important leaders in the global 
health field. 
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