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BACKGROUJ'{D 

On the outskirts of Guadalajara, Mexico is a small community known as Santa 
Rosa, where residents live in modest clay brick houses overflowing with flies, dogs, 
children, and filth. Beyond the brick factory, in the poorest area of the impoverished 
c.ommunity, lives a woman named Pati and her six young children. By Santa Rosa 
standards, Pati may be an average woman; to me, she is an inspiration. Her children, all 
strikingly beautiful and innocent, hide passively behind layers of dirt and grime. All are 
thin and malnourished, including Pati, who nurses a newborn. Each suffers from coughing 
and c.ongestion. This family's situation is exceptional, even among the struggling families 
of Santa Rosa, because Pati is blind. Like the other families in Santa Rosa who follow 
simple Ii ves, Pati and her children cheerfully and indisputably accept their situation. 
Despite Jiving in an impoverished state of filth and want, the community of Santa 
Rosa-and Pati and her children especially-find more reasons to laugh and smile than I 
could have ever imagined. 

While packing my suitcase following my 10-day service trip to Santa Rosa, my 
reflection fell not on the services our group had provided this poor community, but rather 
on the intangible gifts they had shared \vith me. I called myself!o remember Pati and her 
children; to remember the smiles, the laughter and the pure joy that filled their simple 
lives. Simultaneously, though, another thought tugged at my heart. This one was of 
sadness and anger, as I realized how easily Pati's blindness and the children's poor health 
could have been prevented had proper health care been available to them. T made a silent 
promise to myself right then that I would return to them one day. I would return at a time 
when I could offer greater services to this enriched community and at a time when I had 
more resources and time than my 10-day service trip bad allowed. My hope is that I 
will fulfill my promise and return to Santa Rosa this summer through the assistance of 
the Clendening Summer Fellowship.  

DESCRIPTION OF PROJECT
The general health in Santa Rosa is poor. Unsanitary living environments, tough 

working conditions ih a brick-making industry, poor water quality and refuse 
collection, and insufficient education on proper diet and exercise combine to create a 
population susceptible to disease. Lack of money and transportation inhibit the 
residents' access to health care, hospitals and medication. Domestic violence and 
depression aggravate the siruation. As a result, Dr. Carmen Rodriguez, the community's 
sole physician, finds herself faced with an epidemic of disease and poor health. Dr. 
Carmen focuses her time and energy on the health of her community, but is often met 
with resistance due lo Jack of money and resources. As a result, she is forced to focus 
on the smaller pictures-the child who requires medication for cough and congestion, 
for example--rather than on the big pictures-such as the unsanitary home 
environments that reign in the community. 

Ultimately, it is the big picture that needs to be solved in order to improve the 
overall health status in Santa Rosa. My project will focus on one major disease in Santa 
Rosa-ii.abetes-with the goal of devising a strategy to combat the big picture-in this 
case, the incidence of diabetes in the community-and thus help Dr. Carmen and her 
community in its fight against poor health. 

Type II diabetes is an adult-onset resistance to insulin caused by a combination 
of genetics, poor diet and lack of exercise. Diabetes results in hyperglycemia, which 
then leads to severe, long-term complications such as ketoacidosis, kidney failure, 
neuropathy 



and diabetic retinopathy (blindness). Diabetes is an overwhelming concern not only in 
Santa Rosa but also in the Latino population in general. In the United States, for example, 
diabetes is twice as common in Mexican-American adults as in non-Hispanic white 
adults. Diabetes in Latinos has become an increasingly serious health challenge due to 
increased prevalence of the disease, greater number of risk factors for the disease in 
Latinos, and greater incidence of diabetes complications among Latinos. These 
challenges, coupled with a lack of understanding of the disease and poor education about 
diabetes, leads to a vicious cycle among Latinos of poor diet, lack of exercise and 
rampant diabetes. 

This situation is quintessentially expressed in Santa Rosa. Since most adults in the 
community do not seek health care, it is not known what percent suffers from diabetes. 1 
observed during my service trip to the community, however, that an abundance of our 
routine physical exams revealed patients with diabetes. Sadly, most diabetic sufferers in 
Santa Rosa do noi realize they harbor such a serious disease until the more severe 
complications set in. This was true in the case of the inspirational mother Pati, whose 
undiagnosed and untreated diabetes resulted in her blindness. 

By focusing on one avenue of the disease-perhaps diet, exercise, access to 
medication or whatever other contributing factors my research finds appropriate-I plan 
to decrease the risk and incidence of diabetes in the Santa Rosa community. My hope is 
that my small step in combating the disease will allow other small steps to follow in its 
shadow so that eventually the diabetic epidemic will be contained. Looking even further 
into the future, I hope these steps will lead to further strategies to combat disease so that 
ultimately the state of Santa Rosa is one of health and well-being. 

METHODS
Successful treatment of diabetes must include patient education, frequent 

monitoring of the disease by a knowledgeable health care team, access to insulin and 
other medications, and patient compliance. I will begin my project by assessing the state 
of existence (or non-existence) of each of these factors. I will then narrow my focus 
on the one factor that stands out most to me as grossly needing improvement. Upon my 
return to Kansas City, I will consolidate my observations and begin initiating a strategy 
to improve that factor and simultaneously help combat diabetes in Santa Rosa. 

T will begin my project in Santa Rosa by hearing Dr. Carmen's views on the 
diabetes situation in her community. Since Dr. Cam1en has treated the community 
members for several years, she will be able to offer a fair assessment of the general 
health, diet and exercise trends, and factors leading to diabetes in Santa Rosa. I will 
shadow Dr. Carmen in her clinic for my first week and gather information from her 
patients on such lifestyle factors as diet and exercise. I will also note how well her 
diabetic patients control their diabetes based upon their fasting blood-glucose levels. 
After my first week, I plan to have gathered sufficient information to choose the one 
factor that stands out as contributing most to the incidence of diabetes in Santa Rosa. 

My goal at this point will be to expand my knowledge of that contributing 
factor. I will visit the local schools and talk with the principals and school children 
about whether health prevention and education classes are offered in the schools. I will 
also visit other health care workers and pharmacists in Santa Rosa to ask their insight on 
the epidemic of diabetes and particularly on the residents' access to health care and 
medication. Finally, I will visit with several families to gain an understanding of the
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typical diet, exercise and health awareness programs m Santa Rosa from their 
perspectives. 

At that time, I plan to shift my focus to Guadalajara, the closest big city to Santa 
Rosa, so that I might compare the trends seen in Santa Rosa with those seen in 
Guadalajara. I hope to determine whether the diabetes epidemic is unique to Santa Rosa 
or common to this region of Mexico. I will shadow Dr. Cannen in her Guadalajara clinic 
and gather the same information from those patients as I did previously in Santa Rosa. 
Then l plan to meet with hospital administrators in Guadalajara to discuss access to 
health care in Guadalajara as well as the existence of any programs in Guadalajara to 
meet the health care needs of the impoverished residents of Santa Rosa. In other words, l 
want to determine where Santa Rosans can turn when their medical needs require 
attention above and beyond what Dr. Carmen and her modest clinic can offer. I will 
spend the final week of my project in Mexico gathering all remaining information as I see 
fit. 

My project will not end upon my departure from Santa Rosa. Upon my return to 
Kansas City, I will decide upon a strategy that will best resist diabetes as outlined by my 
observations in Santa Rosa. Examples of such strategies that my research may deem 
appropriate could include (but are not limited to): creating and issuing health prevention 
pamphlets in the Spanish language at Dr. Carmen's clinic and in the schools; devising an 
after-school program for the children that includes physical activities and health 
awareness education; writing letters to the Department of Public Health in Mexico to 
further inquire about and appeal for programs to provide health care to impoverished 
citizens from remote villages; or initiating a fund-raising program to bring the necessary 
medical equipment and medication to Dr. Carmen's clinic. Ultimately, the culmination 
of my project will depend upon the information I obtain as well as the strategy that 
seems most plausible and effective in contributing to a decline in the incidence of 
diabetes and better overall health in Santa Rosa.  
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TIMELlNE 

WEEK ONE: in Santa Rosa, Mexico 

Day 1: Depart MCI 6:30 A.1\1-Continental flight #2112/2909 
Arrive GDL 11:50 AM 
Catch bus to Santa Rosa; Arrive 2 PM 

Day 2: In El Centro Integral Comnumiiario medical clinic with Dr. Carmen 
Day 3: fu medical clinic with Dr. Carmen 
Day 4: In medical clinic with Dr. Carmen 
Day 5: In medical clinic with Dr. Carmen 
Day 6: In medical clinic with Dr. Carmen 
Day 7: Clinic closed; consolidate and finalize observations 

WEEK TWO: in Santa Rosa, Mexico 

Day I: Visit and observe Santa Rosa grade school 
Day 2: Visit and observe Santa Rosa high school 
Day 3: Meet with school principals; discuss presence of health education in the schools 
Day 4: Visit and observe other Santa Rosa health care providers and medical healers 
Day 5: Meet with local pharmacist; discuss difficulty in securing medication for the 

community 
Day 6: Visit local families; discuss their ideas of health, frustrations with access to health 

care and medication, availability/desirability of health education, typical diet and 
exercise plans 

Day 7: Visit local families; discuss their ideas of health, frustrations with access to health 
care and medication, availability/desirability of health education, typical diet and 
exercise plans 

WEEK THREE: in Guadalajara, Mexico 

Day 1: Travel by public bus from Santa Rosa to downtown Guadalajara; check in at hotel 
Day 2: In medical clinic ,viih Dr. Carmen and/or meet with hospital administrators 
Day 3: In medical clinic with Dr. Carmen and/or meet with hospital administrators 
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Day 4: In medical clinic with Dr. Carmen and/or meet with hospital administrators 
Day 5: In  medical clinic with Dr. Carmen and/or meet with hospital administrators 
Day 6: In medical clinic with Dr. Carmen and/or meet witl\ hospital administrators 
Day 7: Clinic closed; sightsee in Guadalajara! 

WEEK FOUR: in Guadalajara and/or Santa Rosa, Mexico 

Day I: Complete observations and/or interviews as needed 
Day 2: Complete observations and/or interviews as needed 
Day 3: Complete observations and/or interviews as needed 
Day 4: Complete observations and/or interviews as needed 
Day 5: Complete observations and/or interviews as needed 
Day 6: Complete observations and/or interviews as needed 
Day 7: Depan GDL 5: 16 PM - Continental flight # 2684/2111 

Arrive MCI 10:33 PM 

WEEK FIVE: in Kansas City, Kansas 
I will follow up with observations and information gathered from visits to Santa Rosa and 
Guadalajara, Mexico. Based upon information gathered and my assessment oftbe health 
situation in Santa Rosa, I will decide upon a strategy to implement that \vill best help the 
general health status in Santa Rosa. Possible projects may include: creating Spanish 
pamphlets on proper diet, exercise or how to manage diabetes; establishing a health 
education curriculum that could be initiared in the Santa Rosa schools and even extended 
into adult education classes; or deciding upon a fundraising idea for medical equipment 
in Dr. Carmen's clinic. I will then devise my strategy and implement it! (Implementation 
of strategy will require help from Dr. Carmen ... unless I am able to return to Santa Rosa 
for a third time!) 

GOALS 

Three goals will guide my project in Santa Rosa: 1) to shadow and learn from a 
phenomenal physician named Dr. Carmen Rodriguez; 2) to gather information from the 
community that will help me develop a method to combat part of their health care 
problem; and 3) to enrich my Spanish spoken language. 

My first goal focuses on the extraordinary Dr. Carmen Rodriguez whom I met in 
the summer of 2002 when I participated in a 10-day health service trip to the 
impoverished community of Santa Rosa, Mexico. Dr. Carmen is the community's highly 
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respected physician-as well as primary caregiver, counselor, listener and role model. 
Her medical clinic is located in the community center El Centro Integral Comunitario, a 
versatile building that also houses after-school activities, community events, and even our 
makeshift bedrooms during the service trip. Dr. Carmen is an exceptional physician in 
my eyes due to her unconditional love and concern for the community. She lives to 
provide health care to this poor c-ommunity, listening intently to each patient, making 
house calls whenever necessary, and often working without compensation. She has taken 
strives to improve the community by implementing scholarship opportunities for children 
and community-wide social events. As I observed Dr. Carmen with her patients, I was 
inspired by her genuine concern to not only treat the illness or symptoms that brought 
these patients to her, but also to insure their general happiness and well-being. 

One mother came into Dr. Carmen's clinic carrying her young daughter who 
suffered from cerebral palsy. Because the little girl could not talk, the mother carried a 
homemade paper book filled with pictures and words such as "yes" and "no" at which the 
girl could point, with hopes that she could communicate better with her daughter. The 
mother came to the clinic that day to ask Dr. Carmen's opinion on how to secure a 
surgery for her daughter that she could not afford. Dr. Carmen offered her full attention 
and concern as the loving mother pleaded her case. After lending her ear for quite some 
time, Dr. Carmen then began speaking and turned her focus onto the mother. Soon, the 
mother was crying in Dr. Carmen's arms, releasing a piece of her fright and frustration 
with each sob. l watched in amazement as the mother's stress and suffering seemed to 
vanish-if only momentarily-as she lay secure in Dr. Carmen's arms. 

Dr. Carmen viewed the daughter not simply as a girl nee-ding surgery, but rather 
as the daughter of a beautifully altruistic mother who at times needed just as much 
comfort and concern as the little girl. The mother left Dr. Carmen's clinic that day still 
not knowing if her daughter would ever be granted the surgery. In the meantime, 
however, she had gained comfort and assurance through the love and support of Dr. 
Carmen. I will feel blessed and enriched to spend my summer in the presence of such an 
extraordinary and compassionate physician. 

My second goal is to improve the state of health in Santa Rosa. On my first visit 
to this poor community, I was immediately struck by the people's acceptance of their 
simple lives. I was refreshed to see that people could survive and be very happy in a 
situation that to most Americans seems inadequate and depressing. Many homes lacked 
running water and electricity. Families of 8 or IO packed into modest clay homes. 
Automobiles were rare. However, even though the people of Santa Rosa were content 
with their impoverished situation, I do not think they should also accept a poor state of 
the public health. Many residents may not realize that healthy children do not ljve with 
daily cough and congestion. Perhaps they don't realize that simple steps could lead to 
better health. My goal is to determine what those simple steps could be, and then to 
implement them into a community that deserves better health and adequate health care. 

My third goal is to improve my Spanish spoken language. I have long desired to 
speak Spanish fluently, but have not had the time to adequately focus on the language as 
needed to become fluent. I was amazed by the improvement in my Spanish language 
during the JO days I spent in Santa Rosa previously; I can only imagine what 
improvement will come if I have the chance to spend several weeks in this community!
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While Dr. Carmen and a number of community members are bilingual, the majority of 
residents speak Spanish exclusively. Thus, by submerging myself in their community and 
forcing myself to speak their language as a means to communicate, I hope to improve my 
Spanish dramatical! y and finally have the opportunity to learn the language from the 
natives themselves. 

By focusing on these three goals during my summer in Santa Rosa, I have 
conf idence that my project will be successful, self-enlightening, and pleasing lo 
the Clendening Fellowship committee. I wish to thank the faculty from the 
Department of History and Philosophy of Medicine for their time and consideration of 
my proposal. 1 hope it has been enjoyable to read! 

BUDGET 

Between Kansas City
AIR.FARE (MCI) and Guadalajara, $560.00 

Mexico (GDL) 
PUBLIC Bus trips between
TRANSPORTATION Guadalajara and Santa $200.00 

Rosa; taxis in Guadalajara 
HOUSING $40/ni�ht in Guadalajara $400.00 
FOOD $5/day $150.00 
PROJECT ITEMS I Paper, pens, journal, 

. 
·$100.00 

Soanish medical oamohlets 
COMMUNICATION Phone cards $40.00 
ll'11'LEMENTING Conclusion of project when $300.00 
STRATEGY back in Kansas Citv 

TOTAL $1750.00 
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The votive offerings at Epidauros 
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Introduction 

In the Greek pantheon, many gods and goddesses had medical aspects to their personalities. 
Hera watched over childbirth, Apollo could bring plagues, Athena healed fallen warriors, but of all of 
the deities, Asklepios was held to be the greatest of olympian healers. According to myth, Asklepios, 
the son of Apollo, had the ability to understand illness and effect cures for all people. His skill was 
so great that he came to be able to resurrect the dead .infringing upon both the realm of Hades and the 
power of Zeus. For this, Zeus is said to have killed Asklepios rather than allow him to pass on his 
knowledge of how to cheat death to future healers. 

Temples to Asklepios, called asklepions, appeared throughout the Mediterranean beginning 
in fifth and sixth century BCE and were staffed by priest-phy-sicians of Asklepios. These priests 
were b1own as asklepiadei, or sons of Asklepios, and it is thought that Hippocrates and his followers 
were members of this priestly group. The asklepions run by the priests served as both hospitals and 
religious centers. To some extent they served as the equivalent of the modern spa, for the wealthy, a 
place to relax and be rejuvenated. People afflicted with various illnesses would journey to an 
asklepion. There they would pray to Asklepios to be healed, make sacrifices and libations to the god, 
and sleep in a special dormitory of the temple. The suppliants hoped that the god, or one of his 
animal incarnations, usually a dog or snake, would come in the night and heal them, often in 
miraculous ways. ?_ 

The most important of all the asklepions was at Epidauros, a small southwesyti-om Athens 
across the Saronic gulf Starting in the late nineteenth century, e,xcavations began afthe temple 
complex in Epidauros under P. Kavvadias and have continued to this day under the direction of 
French archeological teams. Early in the excavation, a large number ofterra cotta votive offerings 
were discovered in the peristyle portion of the sanctuary, where the suppliants would sleep at night. 
These votive offerings are typically inscribed wilh a prayer of thanks to the god and his priests, a 
description of the illness for which the person sought treatment, and the method by which Asklepios 
healed the individual. Quite a few of these offerings also depict the part of the body afflicted, for 
example, a man shown grasping an enormous leg which clearly has varicose veins. These offerings 
and their inscriptions are incredibly descriptive and at times e.xtremely fanciful, but even the most 
fantastic cures are coupled with a very human aspect: the pain of the illness and the gratitude 
expressed towards the healer after being cured. 

Description of the Project 

The proposed project will consist of two parts. First, I \vill make a detailed examination of 
the votive offerings at Epidauros. I plan to study the physical aspects of the offerings, their texts, 
their placement in the temple complex, and any other individually important characteristics that may 
arise in the course of study. By studying these offerings, I hope to understand why these votive 
offerings were created, their effect on those presenting them, and their effect on those participating in 
the healing process. Possible reasons include religious obligation, praise of Asklepios, or his priests', 
skills, a form of testimonial advertising, or encouragement to later patients undergoing similar 
afflictions. 

Second, with knowledge of the ways in which the ancient Greeks expressed gratitude towards 
the god Asklepios and his priest-physicians in mind, I will then examine the ways in which modem 
patients express their gratitude towards God and physician. This will be accomplished by observing 
public displays of gratitude such as donations and dedications, testimonials and then by interviewing 
physicians and patients about gratitude in medicine. I hope 10 gain insight into why some patients 
and not others choose to make gestures of gratitud.e towards their physicians, be those gestures in the 



form of something as simple as a greeting card or note to more public displays of gratitude such as 
donations to hospitals and foundations. 

Methods 

As my undergraduate major was classical languages, I have over four years of eiq>erience 
with the ancient Greek language, including extensive work in the Attic dialect of classical Greek and 
the Ionian dialect used in the Homeric corpus (these dialects are the most common ones found in the 
inscriptions at Epidauros). My broad knowledge of Latin and basic reading knowledge of German 
will also be useful as many te:\.1S on classical antiquities often written in or contain sections in these 
languages. tn addition, having done research in the past on literary and cultural aspeclS of classical 
behaviors and actions, I am familiar with the basic approaches to such research. This background in 
classics puts me in an excellent position to study the inscriptions at Epidauros. 

I will begin by studying the inscriptions in the original Greek with an emphasis on the cause 
for dedicating an offering and the intended purpose of the offering. Commonalities and differences 
between the inscriptions ,viii provide clues as to the motivation of their creators. Many pieces of 
information in the inscriptions such as first versus third person writing. the addressing of the prayer 
and thanks to either Asklepios, his prieslS, or both, the mention of pain and ilS alleviation and 
discussion of activities that were previously hindered by the illness can be indicative of the purpose 
behind the dedication of these inscriptions. 

Then, traveling to Greece I would work at Palea Epidavros (the modern town occupying the 
site of ancient Epidauros) and at Athens, where many of the artifaclS from Epidauros now reside. I 
intend to study the original offerings closely looking at size, placement in relation to the areas used 
by patienlS and physician-prieslS in the temple complex, and specific iconic representations of 

r--. physicians, prieslS, patients and body parts. Most of my work would center on the sanctuary, or 
temple complex, of Asklepios at Epidauros, the Epidauros museum, the National Archeological 
Museum in Athens, and the smaller shrine to Asklepios on the cliffs of the Acropolis in Athens. I 
intend to take numerous pictures documenting types of votive offerings, the remains of the asklepion 
in Epidauros and the shrine in Athens, and any other parlS of the temple complex and surtound area 
that may be enlightening. 

Upon returning to the United States, I will then look into the way, in which patients in our 
times express gratitude to physicians and others who participate in the healing process. Making use 
of the many departments and physicians in the University of Kansas Medical Center, I ,viii inquire of 
physicians and other willing health professionals through short interviews and written surveys about 
the various way, that they personally or their departments have been thanked by patienlS, in what 
forms this gratitude comes and how that affects their approach to the patient and to future patients. 
Questions could include: 

• In what ways have patients expressed gratitude towards you and/or your work? 
• How do such expressions make you feel about your curtent work, your career in general, 
and the patient who is expressing gratitude? 
• When patients make gestures of gratitude such as thank you notes, cards, pictures and 
updates of themselves and family, do you display these publicly ( when appropriate), share 
them with associates such as nurses and therapists, or privately retain them unannounced? 
• Do you notice a difference between patients who express gratitude and those who do not in 
with regards to their rate or degree of healing of their satisfaction with their care in general? 
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• Do expressions of gratitude by patients ever make you uncomfortable? 

If possible with regards to privacy concerns, I would like to use short interviews and 
surveys of patients who have made gestures of gratitude to physicians and other health professionals 
in hopes of discovering their motivation for doing so. Questions could include: 

• What prompted you to express your gratitude towards your physician(s)? 
• Why did you choose the method of ex-pressing your gratitude that you did? 
• Do you think e;,.-pressing gratitude towards your physician(s) help you in your healing in 
some way or help you overcome your illness? 
• If your illness is a long-term condition, does expressing gratitude towards your physician(s) 
help you cope with your illness or help your accept it? 
• If you have any religious beliefs or participate in religious services, did you express 
gratitude towards God or your faith? If so, how did you do this and how was this different 
than the gratitude expressed towards your physician(s)? 

I will also look at public displays of gratitude towards individuals or institutions and at 
public accounts of personal illness and the physician or physicians who brought about a recovery, 
such as are frequently seen in television and print advertisements. In addition, time and access 
permitting, I hope to be able to speak \vith clergy of several faiths to inquire into how they see people 
in their faith giving gratitude to God after an illness and if this is done in conjunction or along side 
demonstrations of gratitude towards health professionals. Since the temples of Asldepios were both 
religious and medical centers it is clear that these two aspects were intertwined in the Greek mind; by 
studying displays of gratitude, I anticipate learning how people in our day and age separate or 
combine gratitude towards their God and towards their ph::r-sician and how the division between the 
two affects the form of gratitude expressed. 
Finally, I \vill prepare a paper and presentation to show the forms of gratitude that were expressed in 
the ancient healing temples of AskJepios and then how people today express gratitude towards God 
and ph::r-sicians, how these are similar or different, and what knowledge can be gained about gratitude 
that can improve the healing process and/or benefit the patient-physician relationship. 

Tirneline 
I have already begun refreshing my knowledge of Asklepios, the asklepion at Epidauros, and 

the accompanying votive offerings as well as working on my mod!!m Greek language skills. These 
activities \vill continue, such as my course work permits, through the end of the spring semester. As 
modem Greek and ancient Greek are quite similar, I expect to be functionally proficient in modem 
Greek by the end of the spring semester. My final day of medical school falls on Friday, the 21" of 
May. My textual research would begin the follo\ving Monday. Due to a previous commitment to be 
a member of a friend' s wedding party on the 30"' of May, l would not be able to leave for Greece 
before the first of June. 

The holiday season in Greece runs from mid-June through the end of August. The presence 
of the Olympic games in Athens in mid-August of2004 makes it imperative that I travel to Greece 
during the earliest time possible. Traveling in early to mid-June would help in decreasing the cost of 
travel, avoiding tourist crowds, and providing ample time upon return to the United States for the 
second part of the project and compilation of the material into a presentable format. Two weeks in 
Greece should be sufficient for collecting the key information One week \vill be spent in Athens 
examining the original offerings, which bave been moved to the National Arcbeological Museum, as 
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well as any other artifacts that may be useful in an understanding of ancient healing practices. One 
week \Vill be spent in Palea Epidavros studying the remains of the temple complex itself and in Nea 
Epidavros (the nearby modem town) studying the remaining offerings and artifacts al the Epidavros 
Museum. The time for the second part of the project would likely take between two and three weeks, 
most of which would be spent in and around the University of Kansas Medical Center. The 
compilation of the material would likely take another two weeks to complete. 

In all the project would consist of a week to ten days of textual research before leaving for 
Greece, two weeks in Greece studying the sites and artifacts, and four to six weeks upon return 
working with modem examples of gratitude and preparing the final presentation. 

The goal of this project is to gain a greater understanding of the purpose behind the votive 
offerings found at Epidauros and how these relate to modem examples of patients expressing 
gratirude lowards physicians after being healed. By understanding the ways in which patients 
express gratitude after an illness and how this affects both the patient and the physician, I hope to 
gain and pass on knowledge about the ways in which pht-sicians can accept gratimde from patients, 
how this can improve rapport between patients and physicians, the benefits to healing this may 
impart to the patient, and the effect on future patients. Possible insights may also be found into the 
relationship between medicine and religion, the use of patient testimonials in advertising, and 
connections between expression of patient gratitude and physician acceptance of thanks and the 
likelihood, or decreased likelihood, of legal actions against the physician by the patient or other 
patients. 

Budget 

Airline tickets 
Accommodations 
Food 
Other Travel 
Museum, Library fees 
Film, Developing 
Photocopying, office supplies 
Miscellaneous 

Total 

$800 
$500 
$300 
$50 
$150 
$40 
$100 
$100 

$1940 

The greatest portion of the cost associated with this project will be the expense of traveling to 
Greece. Typical costs ofround trip flights direct to Athens on major air carriers, the most cost 
effective means of reaching Greece, run in the range of five hundred to nine hundred dollars, the 
most common cost being around seven to eight hundred dollars. The cost of accommodations at 
hostels or domatio (local pensions) range between $20-40. Food costs will likely run between $10-
20 per day. I expect to have a total cost in the range of $50 per day for the duration of the trip with 
the days in Athens being more expensive and the days in Epidavros being less. The sizes of Athens 
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and especially Epidavros make walking the key form of transportation, so transportation costs will be 
minimal. The cost of train or bus transport between cities typically runs between $12-25, a cost that 
will be incurred twice, once to Epidauros from Athens and once in return. The sanctuary of 
Asldepios at Epidauros is open to the public and free, the Museum at Epidauros is $4 for 
international students, and the National Archeological Museum is similarly priced with admission of 
not more than $12. The American School of Classical Studies at Athens offers visiting associate 
memberships to visiting researchers that allows access to the Blegen library and other school 
facilities for approximately $125 per month. As fees can be prorated for shorter visits, I plan to 
negotiate a smaller few if possible for my one week during stay in Athens. Professors Anthony 
Corbeill and John Younger of the University of Kansas Department of Classics have been 
exceedingly helpful in advising me on people in Athens to aid in my travel Professor Younger 
informed me that he or any other professor of the department would be happy to vouch for my study 
with those in Athens. Professor Younger also informed me of a travel agency in close proximity to 
the American School of Classical Studies and the sites of my visit. This assistance may be 
unnecessary as many hostels and rented rooms are only advertised at points where travelers arrived, 
and consistent with Greek culture, all prices are negotiable. A small price for film for pictures and 
developing costs upon return to the United States will likely run about $40, ,vith any desired 
duplicates going to the Department of History and Philosophy of Medicine. The costs associated 
with the remainder of the project in the United States will be minimal with the greatest expense 
coming .from photocopying of surveys and other materials. 1rus expense should run no more than 
$100 at the most. 

If costs of this project should exceed the amount of money granted by the department, I have 
no hesitation in supplementing travel and research costs with my own personal money as this project 
will be personally enlightening and enjoyable as well. 
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Special thanks to Professors Anthony Corbeill (acorbeill@ku.edu) and John Younger 
Gvounger(all-u.edu) of the University of Kansas Department of Classics for their advice on travel and 
study in Greece and the Mediterranean. 

Contacts in Athens once funding is established: 

American Holidays 
Patriarchou Ioakim 58 
Athens, Greece 
Tel: 30-210-723-3863 
Fa.x: 30-210-724-8492 
Director: Anna Dimogotsi

The American School of Classical Studies at Athens 
Souidias 54, GR-106-76 
Athens, Greece 
Tel: 30-210-723-6313 
Fax: 30-210-725-0584 
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Deborah Kroeker 
January 7, 2004 
Clendening Summer Fellowship Proposal 

H ealthcare Needs of Iraqi Refugee Children Living in J ordan 

Background 

Jordan fascinates me. A trip to Jordan three summers ago only heightened my interest in 
the Middle East and particularly in Jordan. As I spent two weeks in Amman, Jordan, and 
two weeks in Beirut, Lebanon, working with children's clubs and religious setvices, I fell 
in love with the people I became friends with. I found Jordanians incredibly friendly and 
generous peopl-sometimes despite a lack of financial resources. They served me while 
I was there. Now I would like to the opportunity to learn more about their needs so I can 
give back to them in the future. After working for a few years in Kansas following a 
pediatric residency, I plan to move overseas, possibly to Jordan, to serve needy children. 

In Jordan the price for basic food items such as bread has risen 75%. To make matters 
worse, the unemployment rate has reached about 30%. Aaditionally, due to the war in 
Iraq, many refugees from Iraq have crossed the border into Jordan. Jordan also receives 
refugees on their opposite border-from Israel-due to the tensions in the West Bank5

. 

Due to the increased number of people, this has placed an increased strain on the 
resources available in Jordan2

. 

Due to the lower costs of healthcare in Jordan when compared with that of neighboring 
countries, people come to Jordan to have their health needs met. Hospitals in cities such 
as Amman and Aqaba are well-equipped, while other cities have smaller hospitals. In the 
smaller communities in Jordan, health centers provide basic health care for the residents. 
Pharmacies in Jordan are well-stocked.1 

Desc.ription of Project 

I would like to be study the needs of the Iraqi refugee children in Jordan. My first 
question is, are there significant unmet needs? The second is, what are those needs? 
After I become aware of the needs, I will be in a position to begin considering ways to 
address them. 

Through intetviewing doctors working in Jordan, I will gain an understanding of the 
needs of these children in Jordan. Dr. Angie Schupp, an American doctor working in 
Amman, Jordan, has been a source of much information as I have put this project 
together. She works at Hope clinic, a clinic that is part of Arab World Ministries 
(AWM.) AWM is an organization committed to meeting the spiritual needs of Arabs, 
and in the case of Dr. Schupp, does so through conversations that arise while providing 
healthcare. Her clinic serves primarily Iraqi people but also any needy Arabs, including 
Palestinians, Egyptians, Syrians, and Jordanians. 



The interviews I will conduct will be one-on-one with each of the healthcare providers as 
I ask a broad range of questions. These questions will range from straight-forward 
questions such as the types of complaints patients most common.ly present to more 
subjective questions like what changes can be made by clinics or schools to help reduce 
the risks for childhood morbidity and mortality. 

Additionally, Dr. Schupp has invited me to her clinic in Amman, Jordan. Besides 
shadowing her both in the clinic and on home visits, I will also follow other doctors she 
knows. Dr. Schupp is eager to put me to work in the clinic, with my responsibilities 
including taking blood sugars, hemocues, blood pressures, doing urine dipsticks and 
packaging medications for patients. 

Jordan is a stable and safe country in which to travel. Because of the tight family 
relations, familial pressure to behave properly is strong. Inappropriate behavior would 
bring shame upon the family. Because of this, crime in Jordan is low. Mary Thomas, 
who has lived in Jordan for years but recently married and moved, says "I have to 
honestly say that l have never lived in a place in my life where l felt safer.',6 However, I 
will be cautious by being alert and walking with a partner or in groups. 

Methods 

After I arrive, I will carry out this project by interviewing doctors who are currently \ 'y'..~ 
practicing medicine in Jordan. I will interview both national and international doctors in 
Jordan Dr. Wtlson, a doctor who is a faculty member of the University of Colorado 
working with the Ministry of Health in Jordan, will be one of those I will interview. I 
will also interview his wife, who works with children in Jordan. Dr. Patricia Quirano is 
another doctor I will interview. Dr. Schupp, who herself will complete an interview, will 
provide me with the names of more doctors I can contact for interviews. Each of the 
doctors I interview will be asked the same questions so I can compare and contrast the 
differences in the responses between the national and international doctors serving in 
Jordan. Because most doctors in Jordan speak English, translation will not be necessary4. 
My questions will include topics on health education in the school system, healthcare 
provisions for Iraqi refugee children, disease prevention, recent changes in the health care 
system in Jordan, fears about the health of Iraqi refugee children, the wait time for 
standard appointments, differences in health needs between Iraqi children in Jordan and 
Jordanian children, and blocks to Iraqi children receiving healthcare. With the doctors' 
permission, I will record the conversations so I can replay their answers later. Having 
their detailed responses to my questions will assist me as I generalize and make 
inferences from their comments. After each interview, I will request a tour of the facility 
to gain a visual picture of the care setting. By interviewing both national and 
international doctors, I will be able to enter different types of clinics and hospitals. This 
will give me a feel for the quality and variety of services available to patients. 

In addition to interviewing doctors and working at Hope Clinic, I will also take beginning 
spoken Arabic lessons three afternoons per week. These lessons will be through the 
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French Cultural Center in Amman, and will last for three hours each. Lessons begin June 
26 and run through July 22. 

I will carry out three interviews per week, each in the morning. This will allow a cushion 
at the end of my time in Jordan to fit in any cancelled or delayed interviews. Two 
afternoons. each week I will work with Dr. Schupp and her partners in her clinic. Two 
mornings a week I will shadow other doctors in the area. The other three afternoons a 
week I will take Arabic lessons. 

Timeframe 

Because a visa to Jordan is valid for one month 4, my trip will be for one month. Between 
April and May, I will set up interviews with Jordanian and international doctors. I will be 
in Jordan from June 23 to July 23. At the end of July I will return to the US and analyze 
my information. During this time I will be in contact through e-mail with Dr. Schupp 
about my information so her wisdom and knowledge of the culture will assist me in 
understanding my findings in culturally relevant ways. 

Goals 

This project could shape my future. Both through dialogue and working with Dr. 
Schupp, I will gain bands-on experience of what life as an international doctor in Jordan 
is like. l will learn about the challenges, frustrations and rewards of this type of work. 
This will assist me in understanding my own life' s direction and whether or not this 
lifestyle is one I would enjoy leading. Then, ifl work in a Middle Eastern culture after 
residency, I will know more what I am committing myself to. Because it is important to 
me to fulfill my commitments to others, I want to be aware of what a commitment 
involves before I decide where to serve and take the huge steps involved in moving 
overseas. 

1 will observe patients in the waiting rooms at each of the clinics and hospitals I visit as I 
interview doctors, and from that, gain insight into the people' s feelings about various 
health care workers in Jordan. 

Additionally, through this project, I will find out if there are real health concerns for 
Jordan' s children or the refugee children living in Jordan. This will help me as I consider 
my future of knowing where to serve. If I choose to serve refugee children as a doctor, 
by gaining a basic understanding of healthcare needs for the Iraqi refugee children in 
Jordan, I will have a basis from which to understand general refugee problems, especially 
in the Middle East. This will enable me to begin considering ways to improve healthcare 
for these often-underserved people. Not only will I learn about the needs of these 
children, but also through learning about their needs, I will be better able to prepare to 
help meet their needs. I will hone my choices of medical school electives to ones that 
will prepare me to serve most effectively by noting areas of medicine that are frequently 
sought after by patients or are underrepresented by healthcare providers. 
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Another way this project could shape my future is through carrying out the research 
project itself I would· like to find out whether or not I enjoy working to promote public 
health through doing research and implementing preventative programs. As I learn more 
about my likes and dislikes, I will be able to decide whether or not to pursue a master' s 
degree in public health. 

Through working in Amman, Jordan, I will learn much about the Jordanian culture and 
learn to be more culturally sensitive. Research before I leave for Jordan and general 
conversations with people 1 meet in Jordan will provide me with a better understanding of 
the current conflicts in the Middle East. As an added bonus, on weekends I anticipate 
sightseeing and travel to gain awareness of the historic sites in Jordan and to better 
understand what is important to Jordanians. 

Finally, by communicating with Dr. Schupp about my findings, she will gain information 
about the people she serves that will assist her in serving in Jordan. 

Budget 

Because the cost ofliving in Jordan is low, expenses will not be a problem. I will stay in 
a furnished apartment used by A WM missionaries on furlough. It is a 5-10 minute ride 
from Dr. Schupp' s clinic. Taxis will be my primary source of transportation. A trip 
downtown from a residential area is approximately 600fils, which is equivalent to US 
$0.84. Estimating an average of five taxi rides per day, (to and from my morning 
location, to and from my afternoon location, and an average of one extra per day) l will 
spend about $4.20/day. Because previously Jordan was a British colony, English is the 
second official language, and it is taught in school. Accordingly, a translator will be 
needed only infrequently. However, the budget includes a translator for the occasions 
that may present themselves when a translator will be desirable. The fee for a translator, 
according to Dr. Angie, is $2 per hour. Food will be from the local vendors, which are 
nearby and inexpensive. Included in the budget is a $20 stipend for each of the doctors I 
interview. Other expenses include a gift for Dr. Schupp, small items such as an electricity 
converter, and shots. 

Airfare $1025 
Rent $ 200 
Food $ 150 
Transportation $ 140 
Stipends $ 120 
Arabic lessons $ 125 
Visa $ 44 
Other $ 200 

Total $1999 
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Background 

Recently I had to put together a resume, and in order to avoid serious thinking on my 
activities and life before medical school, I went back to look at my AMCAS application. I n 
reviewing my list of accumulated deeds and activities I was struck by the diversity of 
experiences that I had been blessed with. After high school I had done a lot of things 
that I had wanted or was advised to do, and had enjoyed most of them. Among this mix 
of experiences and jobs several stood out as ones that I would do all over again. 
Strangely some of my more 'Wow' eliciting experiences were not my favorites, while 
some of the more everyday jobs I had were highly memorable. For instance, I find that I 
am more fond of my memories of the summer I spent playing Uno with kids at camp, 
than I am of my summer working with a surgeon in Africa. As I think back to the 
different things I had the opportunity to do, two characteristics of what motivates and 
inspires me stand clear; service and cross-cultural interaction. As I try to think beyond 
the horizon of our next round of tests, to what my life will look like when my white coat 
is long and "the rest of my life" isn't as much as it is today, a few things are sure; one of 
these certainties is that I want to be involved in providing care to underserved people in 
a cross-cultural setting. 

In the past when I have tried to conceptualize a potential career working in a cross
cultural setting I have tended to think of working in a foreign country. However over the 
last year and a half I have come to a greater awareness of the overwhelming needs and 
rich diversity in the inner-cities of the United States. In recent years there has been a 
growing wave of economic immigrants to the US. Many of those coming to America 
have made their homes in our inner cities. This trend is so pronounced that in some 
urban areas of cities like Los Angeles, Chicago, Philadelphia, and even Kansas City, 
English is no longer the language of the majority. While health care for the urban poor 
tends to be limited irrespective of culture or nationality, recent immigrants face a variety 
of unique challenges in receiving adequate health care. In many instances the 
limitations of language, documentation, and free funds severely limit the ability of the 
recently immigrated to access the care they need. Recent health indicators show a 
marked disparity between the suburbs and inner cities of America. For instance in 1988 
the infant mortality rate in America's inner cities was 12.2 per 1000, while in the U.S. as 
a whole it was 9.8. People in the inner-city who suffer from a wide variety diseases such 
as cancer and heart disease have higher mortality rates than those in the suburbs.2 This 
dearly demonstrable health disparity between the inner city and the suburbs is largely 
due to economic factors which limit access to care. Those who are uninsured, recently 
immigrated, and non-English speaking, experience this disparity most acutely. It is 
becoming increasingly clear for me that if I want to be involved in serving the 
underserved in a cross-cultural setting, I do not need to look further than the inner
cities of America. As I prepare myself for my future career, I believe that it is imperative 
for me to gain perspectives on how different initiatives are meeting the health care 
needs of poor and diverse populations in urban settings. 

In America there is no national coverage plan that would provide universal health care. 
However, there is a unique network of free clinics and community health centers which 
help to fill in many of the gaps for the nation's uninsured. In some larger American cities 
there have arisen fairly extensive networks of clinics and community health centers 



providing care to the uninsured. For example, the city of Philadelphia, with over 8 million 
people, has an extensive network of clinics operated by the health department and 
private not for profit community health centers. As someone who is interested in 
learning about the challenges of bringing health care to a large and diverse urban 
population and how these challenges are being met around the country, an opportunity 
to work along side and speak with those providing care to diverse uninsured populations 
in Philadelphia would be invaluable. -

Description of Project 

La Esperanza Health Center is located in North-Eastern Philadelphia. This section of the 
city is one of the most diverse areas of the city, with neighborhoods that have tended to 
attract recent immigrants from East Asia and Latin America. While many of La 
Esperanza's patients come from this north-eastern part of the city the health center's 
primary focus is on a neighboring area of the city, referred to by some as 'the badlands' 
of Philadelphia.3 ' 'This area of inner city Philadelphia is known to be one of the highest 
drug trafficking areas in the Delaware Valley-where incidents of infectious diseases, such 
as AIDS, are three times that of the entire city." The population the clinic serves is 
diverse. However Spanish speaking immigrants make up the majority of the health 
center's patients. 

'Latinos represent about 78% of the population within our census tract. Within our 
immediate environs, 54% of the families subsist below the poverty level. Many of the 
Hispanics in our community cannot access health care services because of cultural, 
language, and financial barriers.''3 

La Esperanza Health Center is a faith based organization that is a designated community 
health care clinic. With a full t ime staff of six bilingual board certified medical 
professionals the clinic's primary focus is to meet the health care needs of Philadelphia's 
growing Spanish speaking population. The health center has staff with specialized 
training in cardiology, women's health, pediatrics, family medicine, internal medicine, 
and infectious disease. In addition Esperanza has been named a "Center of Excellence" 
for the diagnosis and treatment of HIV/AIDS by a consortium of Pennsylvania hospitals. 

As a volunteer with the Esperanza Health Center I will have unique opportunities to 
learn about the challenges that come with seeking to provide health care to a diverse 
and largely uninsured population, and how those challenges are being surmounted. 
Through participation and observation I will have the opportunity to lend a hand in and 
observe a wide range of the daily activities that take place at the clinic. In addition to 
participatory learning I will engage in question oriented learning focused on hearing 
people's stories and perspectives. This question asking will encompass three groups of 
people; physicians, patients, and community health administrators. 

Methods 

1) To work in the clinic as a volunteer, serving where needed. Through this observation 
and participation the daily necessities and responsibilities associated with providing 
health care to an underserved urban population will become more apparent. 



2) To observe and assist the physicians in their clinical work at La Esperanza Health 
Center. In shadowing this work my specific desire is to gain perspective on the skills that 
allow a physician to successfully care for patients across cultural boundaries. (My 
particular focus will be with the clinic's pediatric and AIDS patients) 

3) Interviewing at least 10 patients using the following questions. 
1. What is the greatest challenge you face in maintaining your health? 
2. How has the care you received at Esperanza Health Center affected your life? 
3. As a patient what is the most important thing you could tell a doctor in 
training about becoming the kind of doctor that you would want to treat you? 

4) Interviewing the medical professionals of La Esperanza Health Center, asking the 
following questions 

1. How did you come to make the decision to forego a far more lucrative career 
in the mainstream of medicine for your present work? 
2. What are the greatest rewards of your work? 
3. What are the greatest challenges of your work' 

5) Interviewing administrators from two other free health clinics, and one administrator 
from the city's Public Health Department, asking the following questions. 

1. What are the greatest health care needs of Philadelphia's 
uninsured/underinsured population? 
2. How is your clinic/organization engaged in meeting these needs? 
3. What are the two greatest challenges you have met in working to meet these 
needs, and how are you overcoming them? 

6) To study Spanish. (Currently I am conversationally proficient in Spanish, however 
I would like to become more fluent having a greater acquaintance with medical Spanish, 
Spanish grammar) 

a. To take an evening Spanish course at a local junior college, (In Philadelphia 
while working at the clinic, or in Kansas City prior to going to Philadelphia, 
depending on available course schedules). 

Timeframe 

Time in Philadelphia: July 5 to August 3 

Goals 

I. My primary goal is to learn about the challenges of providing health care to a diverse 
and largely uninsured urban population. My learning will be focused on Esperanza, as it 
meets the health care needs of a largely non-English speaking population. In addition I 
have three secondary objectives. 

1. Through observation to learn more about the dynamics of providing care for 
AIDS patients, (in particular those who are uninsured). 
2. Through observation to learn about the affects of poverty on the health of 
children. • 
3. To improve my Spanish skills. 
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1) 
2) 
3) 
4) 
5) 
6) 
7) 

Budget 

1 month rent 
1 month food 
Transportation to and from Philadelphia 
Transportation in and around Philadelphia 
Spanish Class at local community College 
Miscellaneous (estimated as 12 % of anticipated expenses) 
Donation to Esperanza Health Center for program expenditure 

$675 estimate 
$175 approx 
$300 approx 
$125 
$220 
$180 
$150 

Total $1825 
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I. Introduction 
With the increase in globalization, the world we live in is becoming smaller and extremely 
interconnected. More people travel internationally, which not only allows for the sharing 
of foreign cultures and beliefs, but also viruses and parasites. This allows the transmission 
of diseases to spread between persons and countries in a matter of hours, even to countries 
on opposite sides of the globe. For this reason, the role of tropical medicine is becoming 
increasingly important. With more Americans traveling to tropical climates for work or 
pleasure, they risk contracting many tropical diseases including malaria, dengue, chagas, 
yellow fever, and typhoid2. To protect our patients and to support public health around the 
world, we as health care providers need to take a proactive role in preventing and 
eradicating tropical disease both in the US and abroad. 

11. Background 
My interest in other cultures began when I was a teenager and participated in mission trips 
to both a poverty-stricken area of the Louisiana bayou and a dwindling Choctaw Indian 
Reservation in Mississippi. I was able to see life from a different perspective and 
appreciated the customs and traditions that made their heritage unique. My fascination 
with different cultures has continued ever since. In college I spent a summer stud~g 
abroad in Granada, Spain, which led to me acquiring a minor in Spanish. Two summers 
ago, I spent ten weeks as one of three members of an international community service team 
in Tampico, Mexico. We worked in an orphanage for girls between the ages of 10 to 18 
that were victims of abuse and abandonment. In addition to teaching the girls English, we 
worked with the local government and devised a business plan for the orphanage that 
would allow the girls to work at a job to acquire vocational skills. These skills will enable 
the girls to support themselves when they leave the orphanage. 

With a Bachelors degree in International Business, I hope to run a medical practice that has 
a global perspective and reaches a variety of people. I plan on incorporating medical 
mission trips abroad as a regular part of my practice. My current medical interest lies in 
surgery, but I am still considering primary care. This experience in Ecuador will provide v 
me hands-on exposure in both of these areas of medicine and help me decide which path I 
want to pursue. Regardless of the path I choose, firsthand knowledge of tropical medicine 
is undoubtedly going to be a valuable tool as a physician. After working for a year as a 
medical assistant in a family practice clinic, I gained valuable experience with interviewing 
and examining patients. This p ractical experience and my previous trips abroad will help 
to prepare me for traveling and working in the medical setting in Ecuador. I look forward 
to learning about a new culture and seeing a different side of medicine. 

m. Description of Project 
During a month Jong stay in Ecuador I will have the opportunity to witness a component of 
medicine that I will seldom have the chance to experience in the United States. Tropical 
Medicine deals ,vith the diagnosis, treatment, and prevention of diseases that commonly 
afflict persons that live in tropical regions of the world, and those that travel to these 
places. I will not only be able to learn from physicians that deal with these diseases on a 



daily basis, but will also be able to see the symptoms with my own eyes and personally 
examine and interview patients afflicted with_ such diseases. 

The project will begin in Quito, Ecuador where I will spend two weeks learning about the 
various tropical diseases and witnessing them first-hand. My time will be divided between 
personalized Spanish classes, formal lectures on tropical diseases, and clinical rotations in 
various hospitals and clinics throughout the city. The Spanish classes are provided by the 
Amazing Andes Language School and will be personalized to my needs with a primary 
focus on interviewing skills and medical terminology. The lectures teaching tropical 
diseases will be given in Spanish but all written materials will be provided in English to 
help with comprehension of the lecture. The remainder of the two weeks will be spent 
shadowing Ecuadorian physicians and experiencing medicine in the urban setting of Quito. 
While in Quito, I will be living with a host family that is screened and chosen by the 
Amazing Andes Language School. The school also plans cultural excursions and offers 
dance lessons and cooking lessons, which are all included with the program. 

The third and fourth weeks will be spent working in a hospital in the rural town of Chone, 
Ecuador. Hospital Napoleon Davila Cordova is a 150 bed hospital that provides care to the 
residents of Chone and the surrounding area. I will have the opportunity to work in the 
Internal Medicine, Pediatrics, and Emergency Departments, rotating to a new department 
every four days. This experience will give me the chance to witness rural medicine in 
Ecuador and see the impact of decreased access to medical care. My living 
accommodations will be within a house with other international medical students working 
at the hospital. 

VJ. Methods 
My research will be to compare and contrast the various tropical diseases that affect the 
people of Ecuador in urban versus rural areas. My research will include learning about 
specific tropical diseases (i.e. malaria, dengue, chagas, leishmaniasis, etc) through formal 
lectures, written materials, and independent study. I will then work for two weeks in a 
hospital in Quito, Ecuador, which is an urban city with a population of 1.4 million people3

. 

For the second two weeks I will work in the hospital in Chone, Ecuador, which is a rural 
city with a population near 45,000 people3. I will have the opportunity to interview 
patients or their family members due to the fact that many of the patients will be children. 
The interview will be conducted in Spanish and will be completely voluntary and 
confidential. The possible errors that might occur could be due to my translating from 
Spanish to English, participants not understanding my questions, and participants not being 
completely truthful in their responses. 

The following is a list of questions that I will be asking the patient or family member: 
• How old are you? 
• What city/town do you live in? 
• How far did you have to travel to get here? 
• How often do you see the doctor? 
• What are/is you/your chi.Id suffering from? 



• What do you know about this disease? 
• Do you know how to prevent it? 
• Did you use any preventative measures? 
• Have you received any vaccinations before? 
• Were you vaccinated for this disease? If not, why? (cost, no access to it, not 

available, there is no vaccine for this disease, etc.) 
• Have you or a family member ever had this disease before? 
• Will you do anything different to try to prevent it in the future? 

I will also ask the physician the following questions in regards to the same patient: 
• What disease bas been diagnosed? 
• What was the stage or severity of the disease at the time they presented? 
• Whal is the treatment method prescribed? 
• What is the prognosis for the patient? 

The objective of my research is to determine what level of knowledge the patients have 
about tropical diseases, how they try to prevent them, access to medical care, and how 
these factors affect the outcome of disease and quality of life. I will compare the results 
from Quito and Chone to see if there is consistency between urban and rural areas. If the 
results are incongruent, I will research possible explanations for the difference$ in the two 
popu.lations. 

V. Timeframe 
The project will last four weeks. Twill arrive in Quito, Ecuador on July 3rd and depart for 
Kansas City on July 31st

. The first two weeks of the project will allow for exposure to the 
urban view of tropical medicine with available hospitals and clinics within a close 
proximity to the majority of the population. The second two weeks will be located in 
Chane, Ecuador, which is a rural town located ou the Pacific Coast. This will allow for the 
opportunity to witness a different side of Ecuadorian medicine where access to medical 
care is much more difficult and living conditions are less optimal. 

VI. Goals 
1.) To enhance my ability to perform a medical interview and to communicate with 

patients in Spanish. 
2.) To obtain first-hand knowledge and experiences of medical treatments and 

practices of an underdeveloped nation. 
3.) To better understand the role of Tropical Medicine and the various epidemics 

affecting countries in the tropical regions of the world. 
4.) To gain an understanding and appreciation for the Ecuadorian culture and way of 

life. 
5.) To compare the impact of tropical diseases on an urban versus rural population in 

Ecuador. 



VTT. Budget 
Program fee4

: S1785 
Includes: 

Application Fee ($35) 
Pre-departure and on-site orieniation materials and guidance 
Lodging with a home-stay family and 2 meals per day 
International health and evacuation insurance 
Airport pick-up upon arrival 
Twenty hours of Spanish classes 
All preceptor, hospital, and coordinator fees 
Weekly meetings with coordinator and medical director 

Airfare5
: S715 

Ro1md trip between Kansas City International Airpon and Quito International Airpon 

Total Cost: S2500 

Clendening Fellowship funding $2000 

Out-of-pocket expenses*: $500 

* I am fully aware that the cost of the project is more than the amount allotted by the
Clendening Fellowship. I take full responsibility for this residual amount with my
personal funding. I also have a valid passport and am current on all immunizations.

VIII. Contact

Betsy Fuller 
Program Coordinator 

IX. Bibliography
1 The UNDP-World Bank-WHO Special Programme for Research and Training in 

Tropical Diseases. 5 Jan 2004. http://www.who.int/tdr/ 
2Centers for Disease Control and Prevention. 31 Dec 2003. http://www.cdc.gov. 
3 "Ecuador," City Population, 25 Nov. 2001. http://www.citypopulation.de/cities. 
4Child Family Health International. 29 Dec 2003. http://www.cfhi.om. 
5Orbitz: Airline Tickets, Hotels, Car Rentals, Travel Deals. 6 Jan 2004. 

http://W'.vw.orbitz.com 



2004 Clendening Summer Fellowship Proposal 

Diet, Exercise, and Type II Diabetes in Mexican-Americans 

January 5, 2004 

by Ashley Pyle 
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Background: 

Raised in another country and culture, my mother recognizes the value and 

importance of having a "world-view"' of aJ1 issues. She has always encouraged me to 

look beyond what I know of my own culture in order to expand my paradigm of the 

world. In high school, I started taking Spanish classes with this in mind and found the 

cultural aspects of the curriculums to be the most rewarding. l continued practicing 

Spanish throughout college knowing how valuable the knowledge would be when I 

realized my dream of becoming a doctor. In the fall of 2002, I worked at Mexican

American Ministries (a health clinic) in Dodge City, Kansas which allowed me to 

practice my Spanish in the medical setting. During my time at the clinic, the incredibly 

high prevalence of type II diabetes within this population became evident. The 

physician's assistant who ran the clinic informed me that Mexican-Americans are more 

susceptible to the disease. At the time, I assumed this high prevalence was the same for 

the Mexican populations living in Mexico and the United States. However, this fall in a 

Health Promotion and Disease Prevention class, an instructor revealed that the 

percentages of Mexicans affected with metabolic syndrome (which includes diabetes) is 

much lower in Mexico City than in the U.S. This in confirmed by a study of diabetic 

patients in Mexico .City and San Antonio, Texas (1 ). Thus, an idea for a Clendening 

project was born. 

Description of Project: 

When considering why these populations are unequally afflicted with the disease, 

I suspect that environmental factors, such as differences in diet and activity levels, 

contribute to the problem. My project will focus on these factors. By interviewing 



patients with type II diabetes in Puerto Vallarta, Mexico and Dodge City, Kansas, I "'ill 

gather information on their diet and exercise habits. 

Methods: 

In Puerto Vallarta, I will work at the hospital CMQ under the supervision of Dr. 

3 

Luis Villanueva. Dr. Villanueva is an orthopedic surgeon, however he has assured me 

that he will help organize the project within the hospital. I was referred to Dr. Villanueva 

by Dr. Guillermo Garcia, a family friend who spends his time between Dodge City and 

Puerto Vallarta. 

A questionnaire will be followed during a 15 minute interview to detertnioe the 

patient's: Body Mass Index (BMI), knowledge regarding nutrition and exercise, daily 

dietary habits, and daily exercise habits. I will ask the patient to rate their daily diet and 

exercise habits on a scale of one to ten. Using the information gathered regarding the 

patient's knowledge of the subject versus their reported diet and exercise levels, I will 

then rate their habits on the same scale. The questionnaire will be tailored to account for 

the cultural differences that I know of and be open enough to allow for answers that I 

have not considered. For example, I will not ask a 50 year old woman how much time 

she spends in the gym, when her main fqrm of exercise is walkiog four miles to the 

market to buy food for dinner. Thankfully, I have friends who are native Spanish 

speakers who can help translate the questions to the proper form. 

In Dodge City, I will again use the questionnaire at Mexican-American Ministries 

under the supervision of Barb Bailey PA. The clioic has education classes for patients 

with diabetes, so I could easily have contact with many patients. The results of both 



locations will be compared to the Surgeon General' s recommendation for exercise and 

the Dietary Guidelines set by the USDA. 

Timeframe: 

4 

This project will be completed during June and July 2004. In June, I will 

complete the Dodge City portion of the project and then spend most of July in Mexico. I 

plan to spend sufficient time at each site to collect the necessary data. During these 

months, I will also spend time compiling the results. However, the exact dates cannot be 

declared until closer to the time. 

Goals: 

I have two specific goals for this project: 1) to study the diet and exercise habits 

of these two groups of people and begin to speculate how these habits could contribute to 

the development of type II diabetes and 2) practice my conversational Spanish. I feel that 

both of these goals will improve my competency as a physician and ultimately help my 

future patients. 

Budget: 

Puerto Vallarta 

Airfare from Wichita 

Food 30 days*$20 

Miscellaneous 

$850 (rates vary from 5675-$1000+) 

$600 

$300 (taxi/bus, bottled water, internet cafe, 

supplies ... ) 

Housing - Dr. Guillermo Garcia has graciously offered to let me stay in his house 

in Puerto Vallarta. 



Dodge Citv 

Gas 

Total 

Bibliography: 

$ 50 

$1800 

1. Burke JP, Williams K, Haffner SM, Gonzalez Villalpando C, Stem MP . 
• 

Elevated Incidence of Type 2 Diabetes in San Antonio, Texas, Compared 

With That of Mexico City, Mexico. Diabetes Care Sept. 2001. 

http://,vww.findarticles.com/cf 0/m0CUH/9 24/78541777/pl/article.jhtml 
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A Summer in the Dominican Republic 

Clendening Sum.mer Fellowship Proposal 

By Gregorio Sachs 

January 7, 2004 



Background 

During the fall semester ofmy senior year of college, l spent a great deal of time 

looking for a job. I went to several job fairs, submitted countless resumes, and had many 

interviews with some very good companies. Yet, something didn't sit well with me. 

None of the positions I was vying for really appealed to me. l was looking for something 

more. At that moment, I couldn't tell what that "something more" was. I just knew l 

wasn't looking in the right places. Over that winter break, after much contemplation, l 

applied to the Peace Corps. My motives were simple. I wanted to see a different part of 

the world, experience a different way oflife, learn another language, and in a naive way 1 

wanted to change the world. 

A year after I submitted my initial application, I was on my way. For two and a 

half years, I lived and worked in Guatemala, Central America When I first arrived in 

Guatemala, 1 only knew a few Spanish phrases and had only a juvenile understanding of 

their history and culture. What 1 did have was an open heart and mind. I was immersed 

in a new and different culture, speaking foreign words that felt awkward on my tongue. 

In many ways, I was like a child learning how to walk and talk. It was tough, stressful, 

exhilarating, bumbling and sometimes frightening. I learned quickly. With every day my 

knowledge of the language and culture grew. I began to make connections, build 

friendships and basically make a life where at first that very prospect seemed daunting 

and virtually impossible. 

It was a slow transition. My first year in Guatemala was difficult at times. The 

communities in which I was working didn't know what to think of me. They didn't quite 

trust me. They were curious. Why is this "gringo" here? Why would be leave his home 



and family? \Vhy isn't he married? I would go out to the villages and talk with the 

people often, but they were reluctant to work with me. There were emotional highs and 

lows, and quite a bit of time to reflect on them since work was hard to initiate. There 

were moments when I thought I couldn't do it anymore, that it was time to pack my 

things, go home, and move on. But I stayed. I kept trying. 

When it came time for me to leave, it was bittersweet. I was excited to return 

home and see my family and friends. Yet, I was saddened to leave a place and a people I 

had grown to love. I had made it to the end of a journey that part of me wanted to 

continue. I had achieved much of what I set out to do. T saw a side of life that I could not 

imagine coming from my comfortable and sheltered youth. I learned another language 

and a few words in some of the Mayan languages. Did I change the world? I touched 

some lives. I helped a few villages get clean water. I made many friends. But 

Guatemala is pretty much the same place it was when I found it. Though there was 

change. The greatest change occurred within me. 

This past su=er, I continued my personal journey in the Dominican Republic 

working with the Instimte for Latin American Concern (ILAC) as one of the coordinators 

for their summer program. For my Clendening project, I want to return to the Dominican 

Republic and spend another summer working with ILAC. 

Description of Project 

The project I propose has two parts. The first two weeks I would work with Dr. 

Leopoldo, a Dominican doctor 1 met last su=er, in a rural clinic in Comedero and also 

in his private practice. For the rest of the su=er, I would again participate in CLAC's 



-,,,....._ 
summer program. The main purpose of the program will be to set up clinics in rural areas 

to provide basic medical and dental care. 

The summer program is six and a half weeks long. The first two and a half weeks 

of the program are dedicated to orientation. We ,vill be at the Centro de Educacion Para 

La Salud Integral in Santiago. During this time, we will study Spanish for a couple hours 

each day. We will have many activities to help us learn more about the Dominican 

culture and history. We will also have many small trips to clinics, hospitals, and 

historical sites in the Santiago area. 

For the remaining four weeks, we will break into six teams and set up clinics in 

rural commun.ities. Each team will be comprised of two medical students, two dental 

students, a nursing student, a pharmacy student, an undergraduate "ayudante", a doctor, a 

dentist, a nurse and a coordinator. For my part, I will be the coordinator for one of the 

teams, and I will also work in the clinic as a medical student. I will have many duties as 

a coordinator. I will work with the local health promoter to ensure that the clinic runs as 

smoothly as possible. I will work with the community leaders to coordinate housing and 

meals for the team. I will be there to support my team members and help them with any 

difficulties they may have with the experience and their surroundings. I will also be the 

translator as needed and in general take care of any challenges that may arise. 

In the clinic, the students will do most of the work with the doctors, dentists and 

nurses there to support and advise them. During our time in the community, we will also 

present many educational talks on topics such as: nutrition, dental hygiene, men's and 

women's health, and sexually transmined diseases. 



Timeframe 

June 1st Depart for the Dominican Republic 

June 2nd - 1 Stll Work with Dr. Leopoldo_ 

June 161h - July 4th Orientation in Santiago 

July 5th - July 31st Work in Clinic in Rural Community 

August 151 
- 61h Vacation 

August 7tll Return to United States 

Goals 

I have many goals for this summer. I speak Spanish extremely well, but there is 

always room for improvement. J would like to continue to work on my Spanish. I also 

want to deepen my understanding of the Dominican culture and experience practicing 

medicine in the third world. 

I have had some great life experiences. I would like to continue my personal 

journey with another international volunteer experience. 

Budget 

The !LAC program cost S2,400.00. This includes airfare, room and board, all 

transportation in country, and travel medical insurance. If awarded a Clendening 

Fellowship, I have the resources to pay the remaining $400.00 myself. 



Clendening Fellowship Proposal 

AIDS Research in Sub-Saharan Africa 

Submitted By: Chris J. Warholic 
Jan.1,2004 



Specific Aims 

1) Assist Carole P. :\licArthur, M.D., PhD with ongoing AIDS research in the country of 
Cameroon, located in Sub-Saharan Africa. Specifically, I will assist with follow-up to a 
1992 study during which AIDS testing was conducted, and epidemiological and 
demographic data was compiled for a small village in Northwestern Cameroon. The 
project length will be one month, beginning June l and ending July 1, 2004. My 
professional relationship with Dr. McArthur began in April of2003 when I met with her 
and discussed the research she is conducting. Upon learning that I was entering medical 
school, and that I have a passion for travel, she invited me to assist her. We have had 
frequent conversations regarding our future work together. She was ecstatic when I 
informed her that l was hopeful to receive a Clendening fellowship that would allow me 
to travel to Africa. 

2) Obtain donations of antibiotics and AIDS medications from pharmaceutical 
companies, transport them to the research site and donate them to the local medical 
community. In addition, I will publish a resource list and provide it to the KUMC 
community for use in obtaining donations for similar future projects. Having gone 
through the process of receiving such donations when I traveled to Cameroon earlier this 
year, I have a clear understanding of the logistics of both obtaining and transporting such 
donations. In the spring of 2003, I was able to obtain over $20,000 worth of antibiotics, 
antifungal, and AIDS medications, along with personal protective equipment to donate to 
licensed medical professionals in Cameroon who distributed them to the local population. 

Relevance 

As stated, in reference to Sub-Saharan Africa, in the UNAIDS document "AIDS 
Epidemic Update"; Dec. 2003 

"High levels of new HIV infections are persisting and are now 
matched by high levels of AIDS mortality." 

"Sub-Saharan Africa remains by far the region worst-affected by the HIV/ AIDS 
epidemic. fu 2003, an estimated 26.6 million people in this region were living with HIV, 
including the 3.2 million who became infected during the past year. AIDS killed 
approximately 2.3 million people in 2003." 

As it relates to the Cameroon's government commitment to dealing with AIDS, Mr. 
Urbain Olanguena Awono, Minister of Public Health and Chairman of the National AIDS 
Control Committee in Cameroon states: 

"The AIDS pandemic is an overwhelming challenge against humanity, fast 
depleting our human resources with a ripple effect on our economic and social 
systems. Together we must consolidate and intensify our efforts to stop the 
expanding epidemic from ravaging our youths, leaving our homes fatherless and 
motherle-ss. We must build a strong protective fortress for Cameroon and 



Cameroonians now, because tomorrow might be too late and history will hold us 
accountable". 

Close to l million adults and children are currently living with HIV/AIDS in Cameroon. 
An estimated 210,000 children under 14 have lost one or both parents to HIV/AIDS in 
the country. 

Back!!J'ound 

Carole P. McArthur, M.D., PhD is a faculty member at University of Missouri, at Kansas 
City (UMKC) Department of Oral Biology and bas been conducting AIDS related 
research in Cameroon for approximately 12 years. In 1992 Dr. McArthur performed 
extensive AIDS testing in northwestern Cameroon and obtained epidemiological data as 
it relates to AIDS rates within the tested community. During the original screening, one 
village was as of yet unaffected by this epidemic and none of the individuals were found 
to be HIV positive. As a follow-up to this research, Dr. McArthur, will be returning to 
Cameroon to repeat the screening and to analyze the epidemiology of this disease and its 
impact on previously tested communities. 

Dr. McArthur travels between Kansas City and Cameroon frequently and has a well
established relationship with both the Cameroonian Government and the local Medical 
Community within the area that she is doing research. For the last twelve years she has 
been conducting multinational and multidisciplinary research projects that include 
researchers from the Australian and European continents. Several of her publications 
include: 

"Characteristics of Salivary Diffuse Infiltrative Lyrnphocytosis Syndrome in West 
Africa; Human Immunodeficiency Virus-Associated Salivary Ductal Epithelial 
Atypia?" published in the Archives of Pathology a11d Laboratory Medicine in 
2000 

"Intracellular trafficking and surface expression ofSS-A (Ro), SS-B (La), poly 
(ADP-Ribose) polymerase and a-fodrin autoantigens during apoptosis in human 
salivary gland cells induced by tumor necrosis factor-a" published in 2002 in the 
Archives of Oral Biology 

"Amplification of extracellular matrix and oncogenes in tat-transfected human 
salivary gland cell lines with expre.ssion oflaminin, fibronectin, collagens I, II, 
IV, c-myc and p53", published in 2000 in the Archives of Oral Biology 

My involvement will be to travel to the same village tested in the 1992 study and re
screen the population for comparison against the first sampling episode. I will also 
collect demographical data needed to validate the follow-up study. 

As a seasoned traveler, I have visited 5 continents and well over 30 countries including 
several in Southern and Western Africa. In the spring of 2003, I accompanied three 



friends, all University of Kansas Medical Center residents, on a volunteer mission to 
Banso Baptist Hospital in the small village ofKumbo in Cameroon. Although a 
coincidence this turns out to be quite close to the area where Dr. McArthur conducts her 
research. Having been employed at the time, I was able to fund this trip entirely on my 
own. 

As part of my trip to Cameroon, I obtained numerous donations of A.IDS medications, 
antibiotics and latex/nitrile gloves. I transported them directly to Banso Baptist Hospital 
and donated them on behalf of Kansas University Medical Center. 

Since that time, I have quit my job and have started medical school. As a result, I am no 
longer able to pay for such travel and am hoping to receive assistance by being granted a 
Clendening Fellowship. Although the grant amounts would only cover approximately 
half of the travel cost, I am hopeful to be able to fund the remainder via alternative 
funding sources. 

I truly believe in the work that Dr. McArthur does in Africa. She is an amazing and 
passionate individual with great vision. I hope to be able to assist her in her efforts and 
hope that the Fellowship Selection committee will assist me in this endeavor. 

Specific Aim Details 

Specific Aim 1 will be achieved as foIJows: 

I will travel to Cameroon approximately June 1, 2004 and work with Dr. McArthur and 
her research assistants to screen the population for both AIDS and Malaria. More 
specifically, l will assist in taking blood samples and ensuring that they are inventoried 
and analyzed. 

In addition, l will record the necessary demographical information from the study 
participants. The region in Cameroon is primarily English speaking; therefore 
communication issues should not be a problem. However, if the need arises, Dr. 
McArthur' s research staff can assist with interpretation. 

Once samples have been analyzed, I will assist research staff in entering and analyzing 
data as time permits. 

To ensure my safety, I will obtain and transport all personal protective equipment needed 
to fulfill the Occupational Safety and Health Administration's (OSHA) Bloodbome 
Pathogens Standard. In addition, I will obtain all prophylactic medications which might 
be needed in the unlikely event of accidental exposures to bloodbome pathogens. I have 
already fulfilled, and am up to date with, all training requirements as mandated by KU 
Med/KUMC policy and OSHA regulations. 



Specific Aim 2 will be achieved as follows: 

I will work with physicians from the KUMC Infectious Disease Department and Dr. 
McArthur to deteunine which medications would be most useful in treating conditions 
encountered in Cameroon. Since I successfully completed this process during a trip to 
Africa in 2003, I have already established contacts and have a thorough understanding of 
need, availability, and logistics. 

I will contact pharmaceutical companies using resources compiled during my first trip to 
Africa and obtain commitment from each company. Many pharmaceutical companies 
have donation programs in place. I took advantage of these programs during my 
previous trip to Cameroon, and therefore I am quite familiar with the routine and 
paperwork involved with the process. Twill acquire the donations, obtain the appropriate 
prescriptions from licensed medical professionals in the United States, and ensre all 

u

paperwork is complete prior to my departure to Cameroon. This process is quite 
extensive and must be done in a timely manner to guarantee receipt of donations prior to 
my departure and to allow me to prepare the appropriate transport documentation. 

I will transport medicines to Cameroon and band deliver them to licensed medical 

professionals that are affiliated with Dr. McArthur's research project. The conclusion of 
the donation process will include receiving proof of receipt. I will send these documents 
to the appropriate pharmaceutical companies upon my return to the United States. 

I will provide KUMC School of Medicine contact and logistical information that can be 
used by other medical missions in obtaining future pharmaceutical donations. 

Additional Information 

As of January 4, 2004, I received all vaccinations recommended by the Center for 
Disease Control for individuals traveling to Sub-Saharan Africa. 

r

I met ,vith Dr. Judith Reagan, Director of Intenational Programs on December 19, 2003. 
Ai that time she indicated that travel to Cameroon was permitted according to criteria 
established by KUMC Policy for International Travel. I will continue to monitor 
international travel alerts and work with Dr. Reagan as needed to insure that I am 
follo,ving all requirements established for Srudents Traveling Abroad. I wi II also take all 
necessary stepsto insure that I receive credit for this experience. 



My ultimate goal in becoming a physician is to practice medicine in underserved 
communities \vithin the United States and to participate in research and practice medicine 
internationally in third world countries. My experiences and travels have provided me a 
window into the tremendous need for medical assistance both here and abroad. I hope to 
do my part in filling this need. I truly feel that the opportunity to work with Dr. 
McArthur in Cameroon will be invaluable for developing the skills I will need to be a 
productive member of the international medical community. 

Timeline 

Jan-May 

Jan 

Follow up meetings with Dr. McArthur between now and May 21 
(Semester Ends) to work out specific details of the project. In addition I 
will be soliciting pharmaceutical companies for drug donations to ensure 
receipt prior to my departure. 

Initiate process of obtaining a Visa for Cameroon 

June 1- July l Travel to Cameroon and perform research as planned. 

Fall 2004: Clendening Fellowship Presentation. 

Budget 

Plane ticket: 
Room and Board 
Cameroon Visa

Additional Travel Costs: 
Total: 

S2000 
S30 per day x 30 days= $900 
$65 
$200 
S3165 

I will fund all additional costs not covered by the Clendening Fellowship via student 
Loans or will find alternative funding elsewhere. 
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The Middle East, it's People, and their 
Response to Medicine 

A Proposal for Research in Jordan 

by Ann Zouein 

January 7th, 2004 



Background: 

Jordan, originally a country of bedouins, has undergone a population transformation. 
Toe refugees that fled to this peaceful country produced diversity, with large numbers of 
Palestinians and Iraqis settling and mixing with the native Jordanians. Wrth the help of the 
U.N. and a number of Western doctors volunteering their time Jordan was able to deal with 
the great medical needs of the refugees. Toe problem lessens as the people are 
absorbed into the society. Now there is a limited number of western doctors working in 
Jordan, but those who are there have the unique perspective of having a varied population 
of people from Palestine, Iraq, Jordan and other Middle Eastern countries as part of their 
practice. They come into contact with customs from multiple Middle Eastern countries. 

There are inherent cultural differences between the Western world and the Middle 
Eastern that traditionally have made understandings between the two difficult. Different 
methods of thinking, different priorities, and different assumptions have led to many 
problems, though intentions were good. People think associatively in Middle Eastern 
cultures; the way that information is processed is from a subjective, experiential 
perspective. On the other hand, in the United States people are trained to think analytically 
and abstractly. Points are made based on the accumulation of facts. The highly educated in 
Middle Eastern cultures may use facts and reason objectively, but, still, it is accepted and it 
is much more common for truth to be modified by personal feelings. A western doctor 
could have difficulties making their patients understand a disease by only listing the facts of 
the disease rather than using anecdotes and examples. 

Jordanians have a lot of the same basic medical needs that Americans have. The 
difference that a doctor would see is in the response to a medical problem, or to suspecting 
that they have one. Since sickness causes emotional responses, and these emotional 
responses are determined by cultural codes, knowing the cultural cues is essential for 
interpreting what a patient says into what is actually happening. For example, an American 
doctor in Zaire saw a number of women with the same complaint of a migrating pain. Trying 
to reason through it from a scientific standpoint he had no luck. Finally, he asked an old 
doctor who told him to ask the women when their last pregnancy was. He found out that all 
of them couldn't get pregnant, the husband saw them as unproductive and was threatening 
to bring home a second wife. Their infertility was caused by gonorrhea given to them by 
their husbands, but the chief complaint was caused by a psycosomatic, culturally defined 
response to their main problem, infertility. All cultures have these responses which are 
apparent and obvious to someone in a culture but are something which an outsider must 

learn. 

Description of Project: 



I plan on exploring the cues and responses to the emotions of illness that western 

doctors commonly run into in their Jordanian practices. 

Methods: 

To do so I will be interviewing 4 western doctors practicing in Jordan, including Dr 

Angie Schupp, Dr Calvin Wilson, and Dr Patricia Qurani. 
Some questions that I will ask are: 

-What are some of the major differences that you have found between your culture 

and the Jordanian one? 
-What are some basic similarities and differences that you see between the mindset 

of Jordanian and American patients? 
-Are there instances in your practice where you've haven't understood what a patient 
was explaining because of cultural differences? Why was that? 

-How long have you been in the country? 
-Why did you come? 
-What do you think of the culture here? 
-What are some responses to medicine and disease that you've seen that is part of 

the Middle Eastern culture? 
-How do the people who come to your practice express being upset about their 

health? 
-What are some things you've learned about your patients' ways of reacting that 

have been helpful in your practice? 
-Are there any adjustments that you've made in the way that you proceed as a 
doctor because you are in Jordan? If so,what are they? 

In addition to the interviews, I will be working at a clinic that will be serving Jordanians, 
Iraqi's and Palestinians, enabling me to experience first hand what I am researching. Dr. 
Angie Schupp runs this dinic and has said that she would be glad for me to come and will 
give me a job to do, running hemcues, blood pressures, performing urine dipsticks, blood 
sugars, and packaging medicines for patients. I will be able to accompany her on home 
visits, and she will arrange for me to accompany other doctors she knows as well . I will be 
able to interview these doctors which will give me a wide base of perspectives. I will also 
be able to talk with Dr. Wilson who is working in conjunction with the Jordanian Ministry of 

Health. 
l would like to address the safety issue of being in a Middle Eastern countries at this 

time. Jordan, unlike Israel, is relatively safe. There has not been a suicide bombing in the 
country, and the biggest issue that Jordan deals with is the inflation of its money. The influx 



of refugees has slowed considerably in the past years and is no longer considered a large 
problem as they are incorporated into society. While most Jordanians are Muslim, the 
country has one of the most tolerant policies in the Middle East towards other religions. 
Even so, I plan on dressing modestly and taking the precautions I would take in any country; 
I will avoid the more dangerous parts of town and will avoid walking alone especially at 
night. Anna Hohler, a journalist from Geneva wrote of her experience in Jordan, "It's easy 
for women to travel alone in Jordan. People are extremely willing to help .•• ." This is 
encouraging. I have some experience in Middle Eastern countries, having stayed in 
Lebanon for a month on several occasions, traveled through Turkey and Syria and have a 
certain amount of understanding of what is and is not acceptable. 
Dr Schupp has arranged for me to be aqle to stay in the home of some of her associates. It 
is onty a 5-1 o minute drive from her clinic, and I will be able to take the public transit which is 
purported to be very easy to use. English is the second language in Jordan and many 
people will speak English though not all. I will also be taking Arabic lessons at the French 
cultural center of Amman which will be valuable for knowing the little phrases that will make 

getting around easier. 

Timeframe: 

I plan on staying for 4 weeks since the visas are for one month. The visas are easily 
renewable, and if necessary, I will stay longer. I plan on taking Arabic lessons for two 
weeks in the mornings, and focusing on research more in the second, third, and fourth weeks 
after getting a feel for the country and its ways. 

Goals: 

My interest in the differences between cultural groups started with my father. As a 
Lebanese man he is wholly of the Middle Eastern culture, and in humorous and serious 
misunderstandings between him and the American world, I became aware of the gulf that 
can stand between people of different mindsets. This brought up the question how is this 
gulf bridged? In the medical context I have realized the point is more then an intellectual 
exercise. I want to know how doctors bridge the gap between Western and Middle 
Eastern mindsets so they can help their patients. How possible is this? 

My interest in the region is largely due to my father and his family which still lives 
there, and because of them I would like to explore the possibility of future work there as a 
doctor. I feel the cultural barrier is the largest barrier that would keep me from doing so, and I 
would like to see just how large a barrier that is. I want to also have a broader understanding 
of the Middle East, and feel I could start in that direction by studying in Jordan which has a 



diverse Middle Eastern population. 
After this project, if I never work in the Middle East again, I will have gained a lot for 

my work here. What I learn will be applicable for being better able to relate to patients of 

different cultures in the US as well as abroad. 

Budget: 

Airfare: $1000 
Rent: $200 
Food: $200 
Arabic lessons: $120 
Transportation:$140 
Stipends: $120 

Other: $200 

Total: $1980 

A taxi ride from downtown to the edge of the city in Amman is 600 fils, US$0.84. 
Other includes gifts for our host and Dr. Angie, travel, and unexpected expenses. 
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