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ABSTRACT 

Global Brigades (GB) works with international communities to address immediate medical 

concerns and develops public health infrastructure to promote disease prevention and long term 

sustainability. The purpose of this thesis to assess the effectiveness of Global Brigades in 

identifying issues affecting the health within rural communities, analyzing infrastructural 

changes and addressing the management of both acute and chronic medical conditions. 

While GB is able to provide immediate medical relief, the ultimate goal is to provide access to 

resources for the development of the community so that GB will no longer be needed. This long-

term impact comes via public health improvements and training of local community health 

workers to broaden access to healthcare. By reviewing the common medical diagnoses seen at 

medical clinics in 2 communities in rural Honduras, a decrease was seen in both respiratory and 

digestive system issues, which correlates with the implementation of public health projects to 

construct eco-stoves and access to clean water.  The review of the data suggests that Global 

Brigades has been successful in its mission and that the improvements to community 

infrastructure have benefited the quality of life while the continued medical clinics has benefitted 

the community’s health.  
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Global Brigades Impact on Health in Rural Honduras 

INTRODUCTION 

 After a 36-hour travel day, we finally landed in 

Ghana. Maybe it was my excitement or maybe it was the 

13-hour flight catching up to me, but as I waited in the 

customs line with my passport in hand, I daydreamed 

about what my experience would be like. I imaged myself 

in the clinic triaging patients and teaching kids how to 

brush their teeth. I saw myself learning the local language 

of Fante from young school children in the community. 

What I imagined would not begin to compare to the 

experiences I would soon have. As I exited the bus on my 

first clinic day, I was greeted by an excited, Isabella who jumped into my arms. Luckily, this 

moment was captured in the photo you see and is my lasting first memory of my time in Ghana. 

 Global Medical Brigades is an international non-profit organization that focuses on 

holistically developing communities based on their individualized needs. The countries of focus 

are located in Central America, West Africa and Eastern Europe. Global Brigades (GB) 

collaboratively works with the communities to develop their healthcare and economy. The 

organization is committed to empowerment of the community members by creating sustainable 

programs. The ultimate goal of Global Brigades is to transition out of the community once there 

is no longer a need and continue monitoring the success of the programs in place.  

 The volunteers with Global Brigades (GB) travel on a brigade that is a week to ten days 

long. I am personally involved with the University of Arizona medical chapter and I have 
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traveled on two medical brigades. In this chapter, the traveling volunteers are primarily made up 

of undergraduate students, community volunteers and experienced medical professionals. During 

the brigade, we work with local doctors, community volunteers and GB staff. In the clinics, 

volunteers are trained to do vitals in triage, educate families on oral hygiene, work in the 

pharmacy and shadow medical professionals during their consultations. While volunteering in 

these mobile clinics, I was able to get a sense for the common medical diagnoses given. I began 

to wonder the true impact of GB on the health of the communities over time. 

 After my initial interest was piqued during my first brigade, this passion continued to 

grow through my four years in undergraduate. With the opportunity to complete my honors 

thesis during my senior year, I wanted to explore my interest with this organization and analyze 

how the communities’ health has evolved over time. GB first started their program in Honduras 

in 2004 and I chose to focus on this country to maximize the information available to me.  

 Therefore, this project will focus on Honduras due to the prolonged GB efforts in this 

country, and the success of the programs creating “empowered” communities and the relatively 

large amount of data available specific to Honduras. This study will include an in-depth analysis 

of the common health disparities in the region over time, starting when GB was first established 

in 2004 to now. In particular, I will be looking at examples of both chronic and acute conditions 

to determine how GB impacts the overall health and management of disease in communities in 

rural Honduras.  
Photos below were taken in May 2018 in Ghana, Africa.  
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BACKGROUND 

What is Global Brigades? 

Global Brigades (GB) is a complex and evolving non-profit organization that supports the 

effort to reduce inequalities worldwide. The following overview of the history and mission of 

GB programs is based on a variety of sources, including from their main website 

(https://www.globalbrigades.org/) and conversations and input from the GB staff based in their 

headquarters in Fresno, California and including staff stationed in country. Due to my extensive 

background volunteering with this organization, I have assimilated considerable information 

from my own experience that will also be included.  

This organization was first established in 2004 as a short-term medical relief organization 

in Honduras. After interacting with the people on Honduras, volunteers believed the 

communities would significantly benefit from longer term support. After completing their initial 

goal, the leaders of the organization began developing a holistic model which would address 

both the health and economic needs of the region. This would involve determining what 

resources were most needed and then providing access to those. What resulted was a 

multipronged approach that included: medical, dental, public health, water, engineering, business 

and legal chapters. 

The first step to help insure a successful new approach, was to establish trust between the 

community members and the volunteers. Due to the fact that these rural communities have very 

limited access to health care professionals and treatment centers, the medical brigades work to 

improve the management of health in these areas. The success of these initial medical brigades 

supported the change from short term relief to holistic development and community 

empowerment. 
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Next steps were taken to develop public health programs by working alongside 

community members. Addressing the public health needs of the community through the public 

health infrastructure projects is crucial to improving the health conditions overall. Projects 

focused on improving sanitary waste disposal and improvements to safe cooking practices at 

home. The water and engineering brigades provide reliable access to clean water and resources 

to store the water safely and help to address medical issues related to water quality. Finally, 

chapters of business and global legal empowerment brigades were recruited in order to help 

economic development and provide financial resources. These chapters of Global Brigades work 

together through the holistic model to inspire communities and volunteers. The holistic model is 

depicted below in figure 1 and shows the unity of all the chapters to create systemic change 

within the community.  

Global Medical Brigades 

Of particular interest to me, is the medical chapter of GB, which collaborates with local 

partners to gather the resources needed to provide healthcare to underserved communities. 

The medical chapter is armed with student volunteers and US physicians that all 

contribute to the success of the brigade. The brigade is comprised of people interested in 

healthcare in some way with a majority of our student volunteers considering careers in the 

health care field as doctors, nurses, physician assistants and much more. During these brigades, I 

Figure 1: Global Brigades Chapters and how they all contribute to the 
 sustainable development of communities (Medical Brigades, n.d.). 
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was first introduced to Dr.Theresa Cullen, who was interviewed as part of this project. Her 

responses appear later in the paper. She has extensive knowledge of the brigades and informed 

opinions due to her history working as a Physician.  

These brigades generally consist of approximately 20 to 40 volunteers who will travel 

together for a 7 to 10-day brigade. In order to determine the benefit of any brigade, a description 

of the organization of the trip is provided. Figure 2 below depicts the layout of a brigade to 

Honduras. This includes the flight in and transportation to the lodging facility. The next day 

entails organization and packing of the medications and visits to the community. The next three 

days are reserved for the medical clinics, where at the end of the day, patient data from the clinic 

is transferred to their medical records system. The following days are reserved for public health 

and water projects, as needed by the community. The last day is transport back to the airport and 

a flight home. 

Figure 2: Layout of an average medical brigade to Honduras. Resourced from prior communication with 
 Global Brigades program associate via email.  
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While the brigades offer immediate care and relief, the mission of GB is to make a lasting 

impact. This can be achieved through the training of local community health workers (CHW). By 

establishing relationships with community partners, the health care system can be broadened by 

training CHW to be a local network of healthcare providers who the community members trust. 

This training is essential and will result in the community becoming sustainable in their medical 

care access without the support of medical brigades. A partnership has been established in 

Honduras between Global Brigades and Guardians de Salud. Further explanation of this training 

program and its benefit will be discussed in later sections. 

Institutional Measures of Success 

Historically, the organization measures success by helping communities become 

“empowered.” While these goals have evolved since GB was first established, Honduras can be 

used as an example of the holistic model. There are thirteen communities in Honduras that have 

reached the initial four goals of “empowerment.” This includes access to trained healthcare 

providers, a majority adoption of infrastructure projects, access to a clean water system and 

economic development through establishing a community bank.  

Since then, two additional goals have been added to further create sustainability. The first 

is reliable and affordable access to healthcare and medication. For this reason, Global Brigades 

has continued their medical support until all goals of empowerment are met. So far, two 

communities have achieved these sustainable health-related goals. However, there are no 

communities that have yet to achieve the second new goal: i.e. to diversify income. Once the 

communities achieve the six goals of empowerment, Global Brigades will measure their lasting 

impact by doing periodic evaluations. Since no communities have achieved all goals of 
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empowerment, Global Brigades has maintained their presence in all communities. Once all goals 

of empowerment are met, it is unclear the timeline in which GB will follow up with the 

community.  

Status of Health/Medicine in Honduras 

 The current health care system in Honduras includes the public sector and the private 

sector. The private sector providers offer access to health services and the expenses are paid out 

of pocket by the patient (Burmundez-Madriz et al, n.d.). The public sector includes the Ministry 

of Health and the Honduran Social Security Institute. The Ministry of Health is the organization 

closely associated with implementing GB programs and training community health workers. 

Approximately 90% of people living in Honduras do not have health insurance and thus must 

rely on the public sector for their health care. Due to this lack of accessible and affordable health 

care, Honduras has the future goal of increasing access to medicine by creating a universal health 

care system (Carmenate-Miliá, 2017). With the current health care system, rural Honduras 

communities battle increased barriers that limit accessibility to health care. The biggest barriers 

for health care were identified in Honduran communities and included the cost associated with 

health care due to lack of insurance (Pearson et al, 2012). Most of the medical clinics far away 

from the community requiring travel for several hours to the nearest medical clinic, which is a 

journey often made on foot (Pearson et al, 2012). This is a severely limiting factor for many 

patients, since the journey may not be possible for them to complete. These factors may be 

addressed by a proposed universal healthcare model as well as increasing the frequency of health 

clinics in rural communities. The goal of GB is to increase the availability of medical care 

through the mobile medical clinics and training of community health workers. Some of these 
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barriers in health care are quintessential criteria in which GB decides to participate in the 

community. The remainder of this thesis will look at the efficacy of this decision.  

Physiological Background for Healthcare Issues 

Cardiac Disease and Risk Factors 

 Heart disease is the leading cause of death globally but affects each country differently 

based on their collective risk factors (Nowbar et al, 2019). Before analyzing the clinical data 

available from the rural communities, it is essential to recognize the greatest national health 

disparities in Honduras. According to an analysis done in 2016 by the World Health 

Organization (WHO), the leading cause of death in Honduras is due to heart disease. 

Cardiovascular diseases make up 25% of mortality from non-communicable diseases (WHO, 

2018). Some risk factors associated with developing cardiovascular disease include hypertension, 

diabetes mellitus and obesity. According to the same country profile done by the WHO, 

approximately 20% of the population was found to have elevated blood pressure (WHO, 2018). 

Hypertension is a chronic disease that requires regular medication, and treatment is difficult to 

acquire in rural communities due to the barriers mentioned above. Hypertension is defined as a 

systolic pressure of 140 mmHg over a diastolic pressure of 90 mmHg (Zhou et al, 2018) and is 

known as the “silent killer.” Consequences of uncontrolled hypertension can have  both long and 

short affects. If left untreated, hypertension can lead to the progression of heart disease due to 

damage to both the heart and arteries (Zhou et al, 2018). The increased pressure in the arteries 

causes damage that is repaired by the body’s natural repair mechanisms to create scar tissue. This 

leads to hardening of the vessels and narrowing of the arteries due to wall thickening and 

deposition of cholesterol-based fats, and both these factors lead to an increased risk of stroke and 

heart attack (High Blood Pressure Dangers, 2019).  
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 There are several treatment options for hypertension including angiotensin-converting 

enzyme (ACE) inhibitors, thiazide diuretics, beta blockers, among many others. Treatment is 

determined for the patients’ individual needs and is a combination of lifestyle changes and 

pharmacological interventions. Cost needs to be considered when determining the best treatment 

for a chronic condition in a community with limited resources. A thiazide diuretic such as 

hydrochlorothiazide was found to be the least expensive treatment for hypertension in a study 

done to test availability of medication and affordability in high, middle and low income countries 

(Attaei et al, 2017). The mechanism of thiazide diuretics targets the distal convoluted tubule in 

the nephron of the kidney and blocks the sodium-chloride channel (Akbari et al, 2020). This 

blockage inhibits the reabsorption of sodium which promotes water loss through diuresis and 

decreased the volume of fluid throughout the patient’s vascular network. (Akbari et al, 2020). 

Patients with a chronic disease such as hypertension would benefit from regular access to a 

physician and the medication needed to control their blood pressure.  

Intestinal Parasitic Infection 

 A leading communicable disease affecting the population of Honduras is intestinal 

parasitic infection. Each patient visiting the GB clinic will receive anti-parasitic medication, as it 

is assumed most patients will have this disease. The most common water born parasite in 

Honduras is Giardia intestinalis (Ortego et al, 1997). The most common mode of transmission to 

humans in through ingestion of cysts in drinking and recreational water (Ortego et al, 1997). 

Symptoms of intestinal parasitic infection include diarrhea, abdominal pain and malnutrition 

(Ortego et al, 1997). The mechanism of the disease is very complex but has been shown to 

causes intestinal epithelial dysfunction with similarities to Crohn’s disease (Buret, 2007). The 

typical medical treatment for these infections is a course of antibiotic medication like Flagyl and 
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Tinidazole (Gardner & Hill, 2001), Though medical treatment for parasitic infection may be 

acute, prevention includes community infrastructural changes to both sanitary waste disposal and 

increased accessibility to treated drinking water. These infrastructure changes will be discussed 

below in the community assessment and assessed for their effectiveness in regards to the clinical 

data assessment. 

 

METHODS 

 To determine the effectiveness of the Global Brigades missions in the community, 

information was collected from a variety of sources. By collaborating with the GB staff both at 

US Headquarters and International offices, I was able to obtain household surveys and medical 

records from the GB clinics as well as more general information from the GB website. In 

addition, due to my extensive experience with this organization, I have gained considerable 

anecdotal information that is included as well.  The format for that data and how it is gathered is 

given below. 

Communities for Analysis 

 In order to assess the common medical diagnosis, data from the brigades was obtained. 

The following communities were Buena Vista and El Jute. These communities are similarly 

located in central Honduras and represent rural Honduras. Information was collected from data 

available on the Global Brigades website.  

 El Jute is located in the El Parasio department and has a population of 380 with 70 

households (Global Brigades). Prior to Global Brigades arrival, El Jute did not have access to a 

health care center that was within 2 hours walking distance. The closest health center is in 

Teupasenti and is a larger center with a physician and nurses on staff. In the medical clinics, 
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there have been over 5,500 medical consultations. In this community, the education system goes 

up to 6th grade and the common profession in this community is coffee agriculture. This 

community was inaugurated as an empowered community in July 2015 after significant business 

and economic developments made the community more economically diverse and there was an 

established community bank.  

 Buena Vista is also located in the El Parasio department and has a population of 516 

people with 113 homes. Prior to GB arrival, the communities’ greatest needs were clean water, 

public health infrastructure and healthcare. The education system in the community goes up to 

9th grade and 95% of the population can read and write. This community does have access to a 

small health center in the community that is staffed with community health workers. If the 

patient requires more extensive care by a doctor, the nearest health center is 3 hours away on 

foot.  

 

 

 

 

(Honduras map, n.d.) 

 

 

  

 

Figure 3: Approximate Locations of El Jute and Buena Vista (Global Brigades, n.d.). 
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Community Assessment Data 

 This community assessment utilizes a questionnaire provided to households to determine 

their accessibility to health care, public health infrastructure and clean water and determine the 

population in the community by keeping a record of the number of household members. This 

questionnaire is given by a trained local Global Brigades staff member. Before implementing a 

holistic model, a baseline survey is taken. Baseline data is collected from the community before 

Global Brigades begins to implement any brigades, to assess what is most needed in the 

community and to serve as a reference point throughout the time Global Brigades is in the 

community. Endline data is collected from the community after a prolonged Global Brigades 

presence and is used to evaluate the impact of the holistic model and the effect on the 

community.  

El Jute 

 The community of El Jute had endline data collected from the community. This data was 

collected after the community is considered to be empowered. Due to the limitations with 

uniform data collection, there is only endline data available. There are 68 households recorded in 

this survey and the questionnaire was collected on April 23, 2019.  Data was collected to assess 

access to water accessibility and storage, sanitation and cooking habits in the home via eco stove 

construction and accessibility.   

Buena Vista 

 The community of Buena Vista has both baseline and endline data collected from the 

community. The baseline data was collected prior to GB programs were implemented. Endline 

data was collected after the community is considered to be empowered. There are 132 

households recorded in the baseline survey and the questionnaire was collected in June, 2014. 
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There were 105 households recorded in the endline survey and the questionnaire was collected in 

October, 2019. Data was collected to assess access to water accessibility and storage, sanitation 

and cooking habits in the home via eco stove construction.   

Clinic Data 

 The data collected from the GB medical clinics in Honduras is kept in a medical records 

system. Data collected includes information of the location of the brigade, month of the brigade, 

patient age, gender and diagnosis. Clinic data was collected from the communities of El Jute and 

Buena Vista and there were n=2351 patients total. The goal of this analysis is to compare clinic 

data from the past and compare this to more recent clinic data. The early clinic data serves as a 

baseline assessment of health in the community. The later clinic data is a representation of the 

current health status of the community. Comparison between the two dates can show how health 

has evolved over time. Clinic dates for El Jute and Buena Vista will be collected from the 

following groups of dates. 

El Jute: 

1. Past: January 2010, June 2011.  

2. Current: January 2016, May 2018.   

 

Buena Vista: 

1. Past: January 2012.  

2. Current: January 2016

 Descriptive statistics of patient age and gender will be done to assess the typical 

population of patients who visit the clinic. Analysis of the common diagnoses will also be done. 

The diagnoses made in the clinic were grouped together in 12 groups. The following groups are: 

Neurovascular, Digestive, Urinary, Musculoskeletal, Nutrition, Skin, Eye disorders, Ears Nose 

and Throat (ENT), Cardiovascular disease/diabetes mellitus (DM), Respiratory, Reproductive 

and Psychological. These groups are represented in Table 1 on the next page. 
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Table 1: Diagnostic groups for Honduras Clinical Data 

Diagnostic Category Associated diagnosis under this group 

1. Neurovascular	 Headache, migraine, epilepsy, vertigo, seizures 
2. Psychological	 Insomnia, depression, anxiety 
3. Digestive	 Gastritis, gastroesophageal reflux disease (GERD), 

vomiting, abdominal pain, constipation, diarrhea, irritable 
bowel syndrome, abdominal hernia, peptic ulcer, colitis and 
intestinal parasites 

4. Urinary	 Urinary tract infection and cystitis 

5. Musculoskeletal	
(MSK)	

Back pain, shoulder pain, myalgia, arthralgia, arthritis, 
sciatica, tendinitis 

6. Nutrition	 Obesity, anemia, malnutrition 
7. Skin	 Abrasion, acne, vitiligo, hives, rash, eczema, dermatitis, dry 

skin, dermatophytosis, tinea pedis, impetigo. 
8. Eye	disorder	 Conjunctivitis, cataract, blindness, epiphora, myopia.  

9. Cardiovascular/	
Diabetes	Mellitus	
(DM)	

Hypertension, diabetes mellitus, heart disease, varicose 
veins,  

10. ENT	 Otitis media, tonsillitis, nasopharyngitis, rhinitis, laryngitis, 
sinusitis, congestion, pharyngitis, allergies.  

11. Respiratory	 Cough, upper respiratory infection, asthma, bronchitis, 
pneumonia.  

12. Reproductive	 Vaginitis, dysmenorrhea, prostate problem, pregnancy, 
sexually transmitted disease. 
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RESULTS 

Community Assessment 

 The community assessment described here was dependent on the information provided to 

me. Due to the continually evolving nature of the organization, the data is sometimes complete 

and sometimes partial. Based on the information available, I will make assumptions based on 

trends in the data. 

El Jute: Endline Public Health Assessment 

Water usage/storage 

 Endline survey included n=68 households. Data was collected on 4/23/2019. Out of the 

68 households, 65 households report they did receive some type of water service. This 

community’s water source is from a stream/creek and arrives to the home via pipelines of a 

public gravity-based system. These homes have access to water 24 hours per day for 7 days a 

week. Of the 65 homes that receive water, 55 of them report the water is treated prior to 

consumption. These other 10 homes reported they were not made aware if the water was being 

treated prior. Of the 55 families who do receive treated water, in 5 households this is done by 

water filter in their homes. In 49 households’ central was accomplished prior to arrival to the 

home. In 1 home, water was treated by using a boiling technique.  Water is reported to be stored 

by 65 families in the home. Of these 65 families, 37 families store their water covered without a 

tap, meaning that the storage system is continuously exposed each time water is retrieved. In 13 

households water was stored using a covered barrel with a tap, which limited the potential 

contamination of the water. In 9 households’ bottles are used, 3 households use a clay/ceramic 

jar and 2 households use an uncovered bucket. 
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Sanitary Waste Disposal 

 This data was collected on the date and in the manner as previously stated. Proper 

sanitation facilities improve living conditions within the community and promote health by 

decreasing sources of infection and potential contamination. Out of the 68 communities, 62 

households report they use a flushable toilet connected to a septic tank and 6 households report 

they use a shared toilet with a neighbor. Waste management is important within the community 

to promote sanitary practices.  

Cooking Apparatus 

 This data was collected on the date and in the manner as previously stated. A common 

project taken on by brigades in the community is the construction of eco-stoves. Eco-stoves are 

commonly built within homes as an affordable improvement to their current method of cooking 

in the home. This also often improves ventilation in the home with the addition of a chimney. 

The traditional stove is wood burning and does not allow for ventilation during cooking which 

may contribute to health outcomes in the community. Of the 68 homes in the community, 63 

homes use an eco-stove. This has been found to be a cost-effective means of improving the 

current traditional cooking apparatus. There are 5 homes in which a traditional stove is still used. 

The important design of the eco-stove is to include ventilation to outside the home. Of the 68 

homes, 2 homes reportedly do not have stoves with a chimney.  

Buena Vista: Baseline/Endline Public Health Assessment 

Water usage/storage 

 While both the baseline and endline community data were provided for a majority of data 

points, only the endline data is available for assessing the community’s water source. This 

community’s water source is from a stream/creek. For the 105 households, 70 households 
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receive their water through pipelines of a public pump-based system. In 29 households, they 

receive their water through pipelines of public gravity-based system. For both the groups who do 

receive water access through a public pipeline system, the water is treated centrally. Finally, 

there were 6 households that collect rain water or carry water from a near water source via 

buckets. These homes purified their water through boiling of the water. Once the families have 

access to this water, they must store their drinking water in their homes. Of the 105 homes, 59 

homes stored their water in a covered bucket with a tap to allow for easy access to their water. 38 

homes used a covered bucket for their water storage, 7 homes used a covered bucket without a 

tap and 1 home used an uncovered barrel. 

Sanitary Waste Disposal 

 Baseline data for Buena Vista was collected on 6/27/2014 and represents the 132 

households who responded to the questionnaire. Of the 132 households, 60 households used a pit 

latrine with a slab, which could be described as a non-flushing outhouse. There were 40 families 

who did have access to a flushable toilet either connected to a septic tank or sewer system. There 

were 31 households who disposed of their sanitary waste in the open air or open fields. Lastly, 

there was1 household that used a flushable toilet with the discharge running to a river/creek or 

body of water.  

 Endline data for Buena Vista was collected on 10/18/2019 and represent the 105 

households who responded to the questionnaire. This data showed an increase in the number of 

households with access to toilets with septic tanks. Overall, of the 105 households, 101 reported 

they used a flushable toilet that is connected to a septic tank. This is the design of the latrines 

constructed by GB volunteers. There were 2 households that used a pit latrine with a slab and 2 

households that used a composting latrine.  
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Cooking Apparatus: 

 Baseline data collected for Buena Vista on 6/27/2014 included the types of cooking 

apparatus used in the home. Of the 132 households, 121 homes used a traditional stove. There 

were 9 homes in which they used an open fire for cooking and 2 homes had eco-stoves. Just 17 

of the 132 households report they use a chimney in their method of cooking. The addition of a 

chimney is of huge benefit to the community and is addressed with the construction of eco-

stoves in the days set aside for public health projects.  

 Endline data collected for Buena Vista on 10/18/2019 included the type of cooking 

apparatus in the home and its ventilation system. Of the 105 homes, 57 homes used traditional 

stoves, 47 homes used eco-stoves and 1 home used an open flame. After 5 years of GB 

involvement, 101 homes now have a chimney system to improve ventilation in the home.  

Clinical Data Analysis 

 The two communities of El Jute and Buena Vista are both rural communities in central 

Honduras. Early clinic data for El Jute (n=788) was collected from brigades in January 2010 and 

June 2011. More recent clinic data (n=437) was collected from El Jute in January 2016 and May 

2018. Early clinic data from Buena Vista (n=406) was collected in January 2012. More recent 

clinic data (n=710) was collected in January 2016.  

 Table 2 depicts the percent distribution of diagnosis among the communities. When the 

communities are analyzed together, digestive issue diagnoses comprised a majority of the 

diagnosis made in the clinics (24.16%). This was followed by Ear/Nose/Throat issues (ENT) 

(17.62%), neurovascular (12.89%), respiratory (12.62%), musculoskeletal (10.24%), skin 

(7.91%), cardiovascular/Diabetes Mellitus (DM) (7.08%), eye disorders (1.94%), reproductive 

(1.30%), nutrition (0.76%) and finally, psychological (0.64%) categories.  
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Table 2: Percent distribution of patient diagnoses 

            El Jute        Buena Vista 

		
Total	
(n=2351)	 (n=788)	 (n=	437)	 (n=	406)	 (n=720	)	

Diagnosis	Category	 		 Jan-10,	Jun-11	 Jan-16,	May-18	 Jan-12	 Jan-16	
Digestive	 24.16%	 22.77%	 18.85%	 32.70%	 23.24%	
ENT	 17.62%	 7.00%	 27.84%	 13.87%	 28.00%	
Neurovascular		 12.89%	 22.00%	 8.50%	 11.20%	 4.84%	
Respiratory	 12.62%	 23.44%	 4.40%	 15.65%	 1.30%	
Musculoskeletal		 10.24%	 12.63%	 9.28%	 9.00%	 8.54%	
Skin	 7.91%	 4.53%	 10.12%	 5.85%	 12.40%	
Cardiovascular/DM	 7.08%	 2.30%	 7.80%	 4.83%	 14.40%	
Urinary	 2.84%	 2.90%	 4.12%	 1.27%	 3.10%	
Eye	disorder	 1.94%	 1.14%	 3.98%	 2.50%	 1.32%	
Reproductive	 1.30%	 0.88%	 1.47%	 1.27%	 1.76%	
Nutrition	 0.76%	 0.40%	 2.50%	 0.38%	 0.44%	
Psychological	 0.64%	 0.07%	 0.88%	 1.40%	 0.62%	
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El Jute 

 

 

 

 

 

 

 

 

 

 

 

 

                 

Figure 4 above depicts the percentage of each medical diagnosis made in the clinic in El Jute 

during the early clinic data. The most common diagnosis in this clinic was respiratory illness 

(23.44%), followed by digestive (22.77%) and neurovascular (22.0%). The less frequent 

diagnoses were as follows: musculoskeletal (12.63%), ENT (7.0%), skin (4.53%), urinary 

(2.90%), cardiovascular/DM (2.30%), eye disorders (1.14%), reproductive (0.88%),) nutrition 

(0.40%) and psychological (0.07%). 

 

 

 

Clinic dates: Jan-2010, June-2011. (n=788) 

Figure 4: Patient Diagnosis in El Jute 
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El Jute 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 5 above depicts the percentage of each medical diagnosis made in the clinic in El Jute 

during the more recent clinic data. The most common diagnosis in this clinic was ENT (27.84%), 

followed by digestive (18.85%) and respiratory illness (4.40%), and musculoskeletal (9.28%). 

The order of the following diagnosis is skin (10.12%), neurovascular (8.50%), 

cardiovascular/DM (7.80%), urinary (4.12%), eye disorders (3.98%), nutrition (2.50%), 

reproductive (1.47%) and psychological (0.07%). 

 

 

 

 

Figure 5: Patient Diagnosis in El Jute 

Clinic dates: Jan-2016, May-2018. (n=437) 
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Buena Vista 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6 above depicts the percentage of each medical diagnosis made in the clinic in Buena 

Vista during the early clinic data. The most common diagnosis in this clinic was digestive 

(32.70%), followed by respiratory (15.65%) and ENT (13.87%). The order of the following 

diagnosis is neurovascular (11.20%), musculoskeletal (9.00%), skin (5.85%), cardiovascular/DM 

(4.83%), eye disorders (2.59%), psychological (1.40%), urinary (1.27%), reproductive (1.27%) 

and nutrition (0.38%).  

 

 

Figure 6: Patient Diagnosis in Buena Vista 

Clinic dates: Jan-2012. (n=406) 
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Buena Vista 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 7 above depicts the percentage of each medical diagnosis made in the clinic in Buena 

Vista during the more recent clinic data. The most common diagnosis in this clinic was ENT 

(28.0%), followed by digestive (23.24%) and cardiovascular/DM (14.40%). The order of the 

following diagnosis is skin (12.40%), musculoskeletal (8.54%), neurovascular (4.84%), urinary 

(3.10%), reproductive (1.76%), eye disorders (1.32%), respiratory (1.30%), psychological 

(0.66%) and nutrition (0.44%).  

 

 

Figure 7: Patient Diagnosis in Buena Vista 

Clinic dates: Jan-2016. (n=720) 
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DISCUSSION 

Health in the Community 

 Public health programs aim to identify health disparities that result from living conditions 

in the community and address them through the implementation of infrastructural and/or medical 

programs. There are some trends in the clinical data provided here that would correlate with the 

implementation of public health infrastructure projects. In both communities there were public 

health initiatives to use eco-stoves with proper ventilation and design pipelines to bring treated 

drinking water to the community.  

 Many of the symptoms of intestinal parasitic infection are symptoms causing gastric 

upset. During the time that GB has been present in both communities, there have been water 

initiatives to ensure reliable access to safe drinking water. Treated drinking water should reduce 

the risk of the community members being infected with a water born parasite. Over time, a 

decline was seen in the number of parasitic infection and digestive issue diagnoses in both 

clinics. In El Jute, there has been a 3.92% decrease in the patients presenting was digestive 

symptoms. In Buena Vista, there was a 9.46% decrease in digestive diagnosis. This would 

support the conclusion that the water pipeline systems that bring clean drinking water to the 

community have been useful and effective.  

 In both communities, there were public health initiatives to design and create eco stoves 

for the homes in the community. The use of eco-stoves with proper ventilation through the 

chimney would ensure the families’ respiratory health is not being compromised while there is 

cooking in the home. In fact, there is a decline in diagnoses of respiratory diseases in the clinics 

as well. In El Jute, there was a decline of 19.04% during the time from 2011/2012 clinics to the 

2016/2018 clinics. In Buena Vista, there was a decline of 14.35% during the time from 2012 to 
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2016. A study done to analyze household air pollution in Honduras found that reducing the 

amount of air pollution in the home from biomass cook stoves would further lower the risk of 

developing cardiovascular disease as well (Young et al, 2019). This supports the conclusion that 

families in the community have benefitted from these projects and now have the ability to cook 

in the home without the danger of smoke inhalation. 

Training of Community Health Workers 

 Guardians de Salud offers training to selected volunteers to become heath guardians. 

Within the community, the CHW teaches preventative health measures and provides basic 

medical care. The training offered in this program includes education from David Werner’s 

(2017) book, “Where There Is No Doctor.” This book teaches a variety of topics to prepare 

CHW for what they will see in the community. Medical education is provided to teach basic first 

aid and wound care (Werner et al, 2017). Beyond the basic medical care that CHW can provide, 

these health centers support the community by tracking their health as well as promoting 

education. This book shows the value in educating patients on the importance of personal 

hygiene and diet to improve their health (Werner et al, 2017).  

 In order to ensure continued access to medical care and allow for GB withdrawal from 

the community, there must be training of local community health workers (CHW) who are more 

likely to engender trust from the community members. While there is limited availability of 

physicians and hospitals in rural Honduras, access to health centers and CHW can allow patients 

to be treated as needed and receive referrals when necessary. CHW are essential in the treatment 

of acute illness and management of chronic disease. The role of the CHW is to allow for access 

to health care, advocate for the community and provide education (O’Brien et al, 2009).  
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 Past research has shown the effects of CHW working in the community and has shown 

improvements to patient care. A study done in West Africa during the Ebola outbreak studied the 

use of CHW during this crisis (Miller et al, 2018). CHW worked with the health department to 

take on various tasks of becoming caretakers and community advocates during this crisis, though 

they were not utilized to their fullest extent (Miller et al, 2018). Overall, this study highlighted 

the need for additional CHW in the community to improve the access to care and medical 

response during a crisis. 

Ethics of International Clinical Volunteering 

 There is a unique piece written by Adam Davis (2016), titled “What We Don’t Talk 

About When We Don’t Talk About Service.” He describes an increase in the amount of people 

worldwide that see volunteering as a good and necessary action because “service is good.” It is 

true that service can bring support to those who are being served and instill habits of humility 

and humanity to those who are serving. Often times, it is discouraged to talk about service or 

question the good that is being done. The author of this piece points out that, “To talk of service, 

to really look at it, would require us to look closely at inequality. This is a difficult and 

uncomfortable place to look” (Davis, 2016). The model of service that Global Brigades has 

developed works to bridge the gap of inequality and improve the conditions of those who are 

being served.  

 The primary goal of short-term clinical volunteering is to provide access to medicine and 

improve the health and overall wellness of the individuals they support. Communities benefit 

when there is mutual respect shown for the people and this lends itself to developing 

partnerships. The expectation of how a physician practices medicine is detailed in the American 

College of Physicians Ethics Manual (Snyder, 2012). The physician is obligated to be respectful 



Dickson	

	 29	

and advocate for the best utilization of resources within the community. This obligation extends 

beyond the physician’s role in the clinic and applies to the responsibility of the student 

volunteers as well. Volunteers, including both physicians and students, play a vital role in caring 

for vulnerable and underserved populations. This is done more effectively when health 

disparities and social inequalities are recognized (Snyder, 2012). The ability to improve health 

equality abroad is achieved by recognizing the needs of the community. In this way, Global 

Brigades excels in their approach when supporting the community needs.  

 The ethics manual not only describes the importance of the relationship between the 

organizations short term clinical volunteering, but also evaluating its impact. Ethics again comes 

into question when evaluating the true effectiveness of the programs put in place and 

partnerships formed in the community. There should be accountability for the organizations in 

order to ensure there is progress being made. The most progress has been shown when there are 

longer term partnerships with the community and a commitment to promoting sustainability 

(Decamp, 2018). 

 In order to show respect towards the community, it is important to develop cultural 

competence and social awareness. This includes respecting how medicine is viewed in different 

cultures and showing cultural humility. This creates a more trusting relationship between the 

patient and physician and allows for an effective approach to treating patients. In addition to 

respect, there are intrinsic rights offered to patients in the United States that should continue to 

be applied abroad. A persons’ right to privacy, confidentiality and consent should always be 

prioritized in the management of the patient’s information whether the patient is in the United 

States or abroad. In the United States, the Health Insurance Portability and Accountability Act 

ensures this right (Individuals Right Under HIPAA). 
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 This responsibility extends beyond the physician and includes the responsibility of all 

student volunteers to respect the community, their values and their privacy. Conditions included 

in this act protect the privacy of identifiable information and should be respected. These 

expectations apply to both student volunteers and volunteer health care professionals.  

Insights from a Physician  

 Continuing on the discussion of cultural competency, I interviewed a physician who has 

traveled on medical brigades with the University of Arizona chapter of Global Medical Brigades 

for 9 years. Dr. Theresa Cullen is a board certified Family Medicine physician who has 

consented to my use of her name in this discussion. Dr. Cullen has recently been named the head 

of the Pima County Health Department during the Covid-19 pandemic. Through her career, Dr. 

Cullen has experienced working with underserved communities while she worked as the clinical 

director on the Tohono O’odham reservation but also abroad in many instances. She was able to 

offer insight into her experiences working with Global Brigades and the volunteers from the 

University of Arizona.  

 Continuing with the topic of cultural competency discussed prior, Dr. Cullen was asked 

her view on the organization and her experiences during her brigades.  

Denali: “What cultural differences have you seen that impact how you practice 

medicine?” 

 Dr. Cullen: “Right, so that’s kind of the key thing, right? The need to be culturally 

sensitive. I’ve been really lucky, I’ve had a career working cross culturally. There is a 

certain humility that has to accompany you when you work cross culturally. There are 

obviously language barriers, there’s dynamics within families, there’s the role of women 

and the role of children. There’s also that need to understand what the expectations are 
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from the patient’s and how much you can anticipate from patient’s. For instance, asking 

you questions or not asking you questions. The kind of power dynamic that occurs 

between physicians. I think one of the beauties of Global Brigades though is that the 

power dynamic gets diminished because all the students are there. Before the physician 

sees a patient, they’ve seen all these students. Many of whom may or may not know what 

they’re doing. So it’s a really positive thing where people get to see us as human beings.” 

Benefits of Volunteering 

I have been personally involved in Global Medical Brigades since my freshman year at 

the University of Arizona. This organization shows volunteers that one person can truly make a 

difference. Each volunteer that donates and travels on a brigade allows for more patients to be 

seen on the clinic days. Each volunteer further contributes to the work that is done on the 

infrastructure projects and water systems. Global Brigades broadened my view on the world by 

introducing me to different health care systems and cultures. The brigade to Ghana reinforced 

my passion for humanitarian efforts. While my career goal is to pursue medicine, this brigade 

gave me more than hands on medical training and experience with patients. Though there was a 

distinct language barrier which impacted our ability to fully communicate, the families 

welcomed us to their homes and shared their culture and traditions. The families I met were 

compassionate and joyous, despite any adversity they experienced. These home visits gave us the 

chance to meet kids who were eager to play and more importantly, decorate themselves in 

stickers. My incredible experience on the brigades encouraged me to continue to support the 

brigades through becoming the campus leader of our chapter. 

The University of Arizona Global Medical Brigades strives to create a community of 

like-minded volunteers who are passionate about supporting global health. These brigades 
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encourage cultural competency through immersion in other cultures and allow the volunteers to 

have an opportunity to learn about different health care systems. I have seen the benefit and 

impact of these brigades first hand, and this has inspired me to pursue a deeper analysis of the 

program. 

 The perspective of student involvement in these medical brigades was expanded upon 

during my interview with Dr. Cullen. These questions were meant to assess the benefit of having 

the student volunteers in the clinic. 

Denali: “How beneficial do you think it is to have students in the clinic?” 

Dr. Cullen: “I think it’s really beneficial. Actually there have been trips where I think it 

has been the most important thing. The reason why I think that, is first off, you guys learn 

how to work together and learn to work collaboratively. You work with the local 

community, much more than even the physicians do to a large extent. Students are paired 

with the volunteers and translators who help to run the clinic and assist in triage. I also 

think that it is life changing for a lot of students. I think that even if it is the only time in 

your life you work in a cross cultural situation, regardless of why you went, students gain 

more of an understanding of disparity and inequity. For me, I love the students. It’s why I 

go! The students are a major part of it.” 

Denali: “How do you think the students benefit in contrast to how the communities 

benefit?” 

Dr. Cullen: “I think it’s mutually beneficial. Some of which I think you may not 

understand yet. But the act of treating people that are from impoverished communities 

that are of a different culture and a different ethnic group. Coming in as white 

American’s, which we have so much implicit power from there. There is just this 
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dichotomy right there. But treating people with respect and dignity is really empowering 

to the people from these communities. When I was an intern, I trained in Cook Country 

and I had a young African American woman who was raising her sister’s baby. She was 

also having a child and her life was really hard and she was amazing. She once said to 

me, this sticks with me and it is a lot of what happens with Global Brigades. She said that 

I was the first white person that she had met that had ever treated her with respect. It has 

stayed with me for 35 years. I think some of the value to the community and to the 

students is to have this implicit understanding of what mutual respect is. The students are 

so grateful because they are learning so much from the community and the community is 

grateful because the students are there helping them. It is a really special dynamic. Also 

the leaders of the brigade get so much experience working and collaborating with the 

community.” 

 

CONCLUSION 

Health in Rural Honduras 

My goal was to assess the effectiveness of Global Brigades in 

identifying issues affecting the health within rural communities, 

analyzing infrastructural changes and addressing the management 

of both acute and chronic medical conditions. While GB is able to 

provide immediate relief, the ultimate goal of the organization is 

to provide access to resources for the development of the 

community so that GB will no longer be needed. This support 

comes from the community health workers that are trained by 
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Guardians de Salud. Data from the brigades and analysis of community health over time is 

necessary to ensure the brigades remain productive towards achieving the ultimate goal of 

community empowerment. The review of the data provided through these multiple sources 

suggests that Global Brigades has been successful in its mission and that the improvements to 

community infrastructure have benefited the quality of life and the continued medical clinics has 

benefitted the community.  

 

 

 

 

 

Goals for the future 

The eventual goal of the organization is to create sustainable communities 

in GB countries located in Central America and Africa. The empowered 

100 is a goal set by the GB organization to create 100 sustainable 

communities. This can be achieved by continued involvement of GB in 

program countries, continued improvement to the program and how it is implemented and 

evaluation of the impact of the organization on the community. 

 When discussing potential improvements for the future there are some thoughts from Dr. 

Cullen. She is especially qualified to offer her insights due to her extensive involvement with 

Global Brigades for many years. With the holistic model and the evolving program of Global 

Brigades, new insights to make these brigades more successful would continue to positively 

impact the communities. Her response is as follows.  
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Ali: Are there any suggestions that you would have to improve the program?” 

Dr. Cullen: “Well, I think there is this opportunity to use the data more. I spend most of my 

days, when I’m not being a doctor, doing data. I think having the data and being able to 

share the data with the chapter would be really helpful and people could see over the years 

what has transpired. I especially think this would be great for fundraising. Using this data in 

an effective display through an infographic. I think it would be beneficial to have a way to 

identify patients through a card that has a QR code. The ability to give patient’s information 

about themselves that they can take with them is really important. That would mean you 

would have to have open medical records system with you. There must be some way to do 

that. Also, I’ve noticed that it can be difficult to gather health care providers from the US to 

travel. I’m not sure why this is.” 

Limitations to the Study 

 Although I have traveled on two medical brigades in the past, I have not been on a 

medical brigade to Honduras and may be at a disadvantage when discussing the medical clinics 

in this country. For the data collection, I did not travel to Honduras to collect any of this data 

myself. Since this was a time study, the data was not always uniformly collected. Some 

diagnoses were more specific than others and this depended on the preference of the volunteer 

inputting the data and the requirements of Global Brigades at this time. Since this organization 

evolves for continued improvement, there have been significant improvements to data collection. 

In addition to clinic data collected, the information collected for baseline and endline community 

assessment was not available for both communities. While some of the data gaps was not ideal, 

conclusions were able to be drawn based on the information I did have access to.  
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