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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 2012 trip.

Travel and General Comments
There were no problems with travel.  About half the group were sick with diarrhea and/or respiratory 
infections during the trip.  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 early again this year.  There was rain every day, although it never lasted all day.  Steve S. was 
happy with this because it kept the temperatures down.   

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.  The Monday we arrived in San Jose was spent meeting with 
representative from the villages.  This three 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.  

Water Projects
Piped water projects
The Guanacaste water project is now complete and 22 homes receive water in their houses.  This 
completes our fifth piped water project.  We continue to work with a Delicias village (Coyolar) to create 
a piped water system for their village.  Moritz evaluated the Coyolar water source this trip.  We are now 
attempting to get a water engineer to design the system so we can assist in building the system.
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Water Filters
Potters for Peace ceramic filters remain in high demand. 
33 water filters were distributed since the last brigade 
and we gave out another 14 filters during the trip.  When 
we first introduced these water filters, people were 
hesitant and did not appreciate the need for them. 
Through education with examples using water testing 
plates showing fecal contamination of the water, people 
have come to appreciate the benefits of the filters.  They 
now accept them and want them.  Many people report a 
reduction in diarrheal illness following the use of the 
filters.  

Latrines
14 more latrines were built since the last brigade.  Supplies for another 15 latrines were purchased. 
Similar to the water filter intervention, initial hesitation for the need of this intervention existed, but 
most people now accept the benefit of a latrine and want one.  We provide the materials for the latrine 
(about $125).  The recipient must do all the manual labor: dig a hole 4 ft x 2.5 ft x 10 ft deep, help 
during the construction, and provide 2 days communal labor.  For those with the physical health to do 
the work, they find the work worthwhile.  

Pilas
It is common practice in Honduras for most homes to have 
something called a pila.  This handmade structure serves as a water 
storage tank, a kitchen sink, and a laundry/washing area. Because 
water is in such short supply, the government piped water project 
will only deliver running water for a few hours each day. Most 
homes fill up their pila when the water is flowing and then use the 
water from the pila throughout the day as needed.  The pila has a 
built-in washboard so that people can wash clothing by hand. It also 
serves as a common work surface while cooking.  A number of 
communities have requested our help in building pilas.  Most local 
people cannot afford to construct this essential home appliance. We 
have supported the first 10 pilas in el Horno.  We anticipate the 
construction of 45 more pilas by October.  
 
Education & Schools
First Unitarian Church Middle School Scholarships
The scholarship program was instituted 4 years ago to support education beyond the 6th grade for needy 
students in the San Jose area. The most exciting thing about this spring's trip was to learn that two of the 
students, who graduated from 9th grade last year, continued on with their education: one is going to 
school to become an elementary teacher, the other one is taking classes to prepare her to go to 
university. They both took out a loan to continue their education and the scholarship committee together 
with the local Shoulder to Shoulder support team is trying to figure out the best way to continue to 
support their efforts. 
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The support for the 7th through 9th graders is also continuing. 
The student's transition into 7th grade from the local elementary 
school is quite a challenge. We currently have 16 students in the 
program of which 8 had passing grades. This school year a total 
of $5744 was paid out so far to get all the students started at the 
beginning of the year and to provide a second payment for those 
who passed the 60% performance criterion.  Roughly $1000 of 
the second payment was held back for now to motivate the 
students and the families to put a special effort forward to pass 
the classes. They will be supported by the tutor who was hired 2 
years ago and provides individual attention every Saturday for 
four hours. So we hope that within the next grading period the 

students will catch up and get to the required grades. Students can also go to summer school if they do 
not make it by the end of the school year.
 
A couple months before the trip the scholarship committee was informed that one family was exploiting 
the scholarship program unfairly. The program is divided in two groups: those who live closer than 1.5 
hours walk away from San Marcos and those who live farther away. The ones who live farther away get 
money to pay for room and board in San Marcos, so that they can stay there and have more time to 
study. However, upon further investigation this trip we discovered that the parents of 4 students who live 
2 to 3 hours away from the school made their children walk to school and back every day. So at the 
parent meeting I had to tell those parents that this is unacceptable and that we are cutting off any funding 
to these families. We also had a long discussion about this problem and everybody agreed that this kind 
of cheating needs to be reported to the committee if it cannot be resolved right away within the 
community. Then I also verified the lodging of all the students in San Marcos and was happy to find that 
three of the students rented their room from a single mom with 5 kids. So the scholarships do not only 
have a positive impact on the students but also on some needy people within the community. (Moritz)

Microfinance
The microfinance program continues to expand.  The 10 loans that were awarded on the last trip, in 
November 2011, were all paid back in full.  We were especially pleased that the two men who were 
awarded loans in the last cycle were amongst the first to repay their loans – a marked change from the 
past, as we have had men (but not women) who have defaulted in the past.  The wife of one of these 

defaulted loan holders (a loan awarded in 11/ 2010) also 
approached us and paid us back a portion of her 
husband’s outstanding loan.
 

The bulk of our work consisted of holding teaching 
sessions on managing loan money and of interviewing the 
applicants.  The teaching sessions included dramatized 
vignettes that showcased the thespian talents of many of 
our brigade members!  The sessions were also successful 
in that they evoked great participation and discussion 
from the applicants.  We interviewed 20 people for loan 
applications.  Of these people, 17 were awarded new 6-
month loans – 10 renewals and 7 to new applicants, and 
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totaling over L30,000 ($1,550)!  Many of the business plans were variations of the same theme of 
buying fruits and vegetables in the rural region surrounding San Jose and selling in Esperanza, or of 
buying other goods – such as candies, chips, cell phone cards– in Esperanza, to sell in San Marcos or 
San Jose.  Some of our applicants appear to know how to have a corner on the market, while others seem 
like novices whom we thought deserved a chance.  We will see this October how well we judged and 
whether we have contributed to the growth of small business in the San Marcos region. (Sophia)

Medical care
Observations by Jill Moore on one case
I remember a specific clinical case of someone else’s, in which a mother brought her 4 daughters in at 
the end of the morning session. Each of them had different illnesses, requiring different combinations of 
different medications. Initially there was the one pharmacist (myself) helping the resident who was 
acting as the doctor of the visit. We both saw this would be a very confusing task for the mother. As the 
clinic was closing for lunch, the other residents saw our obstacle, came to our aid, and each of us took 
responsibility for one individual child, gathering, separating and writing careful instructions for her 
medications. We soon found out that the mother and daughters were illiterate. We then had to draw 
instructions on how and when to take the medications. We 
came up with the idea of labeling each bag of medication 
with a different symbol, and telling each child her symbol, 
sharing the responsibility between mother and daughters. 
After all of this effort, we find out the mother does not have 
the ability to pay the rather hefty bill for her daughters’ 
medications and visits. Throughout all of this, our translator 
had been present and helping with the medication teaching 
and answering questions the mother had. His final support 
was offering to pay her bill. 
 
This was just one example of how certain obstacles 
presented themselves throughout the trip. We, the team of 
physicians, translators, patients, and community members 
came together and helped each other overcome these obstacles. I think that’s what providing aid is all 
about, and this lesson can not only be applied abroad, but also back home. This trip taught me a lot 
about how I want to incorporate this flexibility, energy and creativity in everything I do, everywhere I 
may be.
 
Community Health Workers (CHW)
The past 6 months has brought quite a change in the CHW situation.  The first CHW we helped train, 
Elia, completed her 2 years of service as payback for the education we provided.  She then worked an 
additional year.  In February, she took a job with the Honduran government, that will most likely pay 
better than we do.  As is often the case with a government job though, she has worked for 4.5 months so 
far without pay.   The second CHW we helped train, Carolina, suddenly left the village and her CHW 
job.  She left the job after only one year and has another year of service to complete to pay back her 
educational obligations to us.  

This sudden change may actually improve oversight for some of the projects.  The main local person 
(Manuel Lopez) who works as a foreman on many of the projects, will now track these projects.  We 
anticipate this will improve the speed of many of the projects such as filter distribution, latrine 
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construction and cookstove construction.  We are also fortunate to have a Shoulder to Shoulder 
volunteer, Kate Trujillo, who will oversee all of our projects.  She will spend a day in San Jose every 
two weeks to make sure things are going as expected.  We believe these two changes will accelerate 
project completion.  

Cookstoves
The improved cookstoves we designed remain a very desirable “appliance”.   24 cookstoves have been 
built since the November brigade.  We purchased enough supplies this trip to build 30 more stoves.  We 
are hopeful that even more than 30 stoves will be built by this October, now that Manuel and Kate will 
oversee the project.  The villager pays about $6 for the stove that costs about $45 to build.  The main 
expense for the stove involve a large flat metal plate which is the cooking surface and the metal pipe for 
the chimney.  The rest of the stove is made from local materials.  This allows the stove owner to perform 
their own repairs as needed without outside financial help.  Given our “see one, do one, teach one” 
approach, the owner has helped build at least two stoves and is capable of repairing any problems with 
their stove.  

Agriculture
The fish farming project continues to go very well.  For those families who have access to year-round 
water, this is a great intervention that improves access to protein and can increase family income 
through selling some of the harvest.  We met with some of the fish farmers.  They are very satisfied and 
grow more than their family consumes.  One farmer is doubling his “farm” by building a second pond. 
We helped another person get started on his first farm this trip.  We provide technical information about 
fish farming and provide the pipe needed to get water to the farm from the water source.  The most 
difficult part of creating a fish farm is digging the 3-6 foot deep pond by hand.  It can take weeks of 
back breaking labor with a pickax and shovel.  

Dental Program
One of the primary objectives of the trip was to reinforce the current delivery of Fluoride rinse to the 
children.  When children use a fluoride rinse solution twice a week, 
existing dental cavities stop growing and new cavities are prevented. 
Teachers are presently responsible for placing the fluoride rinse in 
children's mouths.   This trip, we found some inconsistency in the 
way of delivering the fluoride in each school and some interruptions 
due to mis-communication between teachers.  We are planning to im-
prove the delivery of the fluoride when volunteers from Shoulder to 
Shoulder help to monitor the program and provide the adequate flu-
oride rinse supplies, for the next three months.  The fluoride rinse 
supply for three months was given to the following schools: San Jose 
Centro (34 children), Portillon (180 children), Potreros (104 chil-
dren), and Guanacaste (102 children). Also we included in the fluor-
ide program Kindergarden children ages 4 to 6. We found a high in-
cidence of early childhood caries ECC. That conclusion is supported 
by the clinical observation of 100% of the children in that age group 
that visit the dental clinic. One of the most important activities was 
the dental education in the school in San Jose Centro as well as the 
meeting with the teachers from the different schools.
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During the clinical component, one hundred and seventy six patients from surrounding villages 
(Guanacaste, Portillon, Potreros, el Horno, El mangal, El agucate, San Jose Centro, Las Delicias , Ran-
cho)  received dental treatment using one dental chair.  Instruments utilized included a hand piece (dent-
al drill) and compressor. Patients received restorative dental work and extractions with acute needs tak-
ing precedence, ART restorations play an important role taking into consideration the lack of proper isol-
ation.  The  gratitude of the Honduran Community was felt and it made all our efforts to treat and edu-

cate this patient population worthwhile, specially the chil-
dren. (Lina)
 
Dental care in rural Honduras is often accomplished with 
the patient in a plastic lawn chair, the dentist having a 
low cost head lamp for illumination and most of the tools 
used are simple chisels.  The lack of dental equipment 
limits what a dentist can do.  This level of care is the 
standard for this area of Honduras and is apparent when 
patients think pulling teeth is all that is possible.  For this 
trip, Western New York Dental, a private area dental 
group, donated a portable dental chair to our group.  We 
purchased a low cost dental control unit that can operate a 
dental hand drill.  Dr. Vega brought a dental drill hand 
(they cost over $2,000).  We purchased a low cost 

compressor (meant for construction work).  This allowed the dentists some access to modern dental tools 
and expanded the interventions they could complete.

Maternal and Child Health
We (Sophina, Jill, and Kate) held two meetings in San Jose with the parteras (traditional midwife) and 
one health volunteer. Based on discussions with the previous brigade in the fall we came prepared to talk 
about birth control and intrapartum and postpartum emergencies. Although the government in Honduras 
is encouraging all women to deliver their babies in the hospital, the parteras still each report performing 
a delivery about every two months. Our meeting participants were in agreement that hospital deliveries 
are generally safer for women and babies. For those times that the parteras do perform deliveries, we 
gave each of them delivery kits with basic 
supplies. Past brigades have also supplied them 
with windup flashlights, and they suggested that 
headlamps would also be very useful for late-night 
emergencies. 
 

The women (and one man) were very engaged in 
the birth control discussion, and lamented that 
such things were not as available when they were 
young.  We supplied each participant with a poster 
with pictures and text on pregnancy and childbirth 
to help them teach other women. 
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The second meeting was devoted to answering questions on general health topics, as the parteras and 
health volunteers often help triage medical concerns in the community. 
 
Patient Education
In addition to the meetings with the parteras (midwives), we took advantage of meetings that were 
happening in San Jose for other purposes to do some health education with the meeting attendees. After 
a meeting about scholarships we separated the students, aged 12-16, into a boys’ and a girls’ group for a 
discussion on puberty and sexuality (with their parents’ permission). The students were shy at first, but 
opened up as the discussion went on. A number of the Honduran male interpreters came over to help be 
role models for the boys’ group. 

Later in the brigade Sophina held a wide-ranging Q&A session during a meeting with area teachers, who 
often are the ones responding to children’s medical concerns. 

Las Delicias
One of the villages of Delicias, Coyolar, has really stepped up and become more involved.  They are 
building latrines and cookstoves with our help and many are now using water filters.  We are exploring a 
piped water system for this village, as mentioned above.  They are very interested in scholarships for 
school children and participating in our micro-loan program.  We hope we can meet these requests in the 
future, but will need to expand our fund raising activities to meet the additional expense. 
Communication with the other villages of the Delicias township remain challenging due to the level of 
isolation.    

Evening Educational Program:
Each evening our group meets to learn from the experiences of the day.  Given so many different 
activities are going on at any one time, no one can participate in all the activities so the evening 
meetings enable everyone to learn from each other.  Each member also presents a brief lecture on a topic 
of their choice, often a non-medical topic.  This trip we learned about Honduran history, a bit more 
about the Lenca Indians of the area, hang gliding, weather patterns in the sub-tropics, and many other 
interesting topics.  

General Observations
Group members who have not been in San Jose for 18-36 months were struck by all the changes 
happening in the community.  People seem to be healthier, a bit better nourished and better dressed.  Our 
belief all along has been that ill health is multi-factorial and therefore, interventions must also be multi-
factorial.  All these little changes add up to improved health.  There is no one intervention, including a 
functioning health clinic, that will improve the health of a community.  In addition to many small 
interventions, improvements in health take time.  We of course have many setbacks, and interventions 
do not always work out as expected.  It is a slow steady process.  This approach is the best method to 
create long lasting improvements in health.  We believe the process of improving health for the 
community of San Jose is progressing well.  

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 
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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”.

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.  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
Director, Global and Refugee Health

Barbara Gawinski, PhD
Associate Director, Global and Refugee Health

Thanks to other trip members who wrote parts of this report.

Photo links
Kate Eisenberg
www.flickr.com/photos/27035765@N00/sets/72157630224101912/ 

Barry Goldstein (slideshow)
www.bgoldstein.net/honduras/
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