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“The best way to find
yourself is to lose yourself
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“If you want to go fast, go
alone. If you want to go far,
go together”
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“We make a living by what
we get. We make a life by
what we give.”
- Winston Churchill

Shoulder to Shoulder is a private, non-profit,
non-governmental organization committed to
helping the people of Intibucâ, Honduras since
1990. Our medical brigade worked together with
local members of Hombro a Hombro for 10 days.
www.shouldertoshoulder.org

First Time Foreigners’ First Impressions
May 23rd 11:23am, we had just touched down in Tegucigalpa, Honduras and it’s my first time being outside of the
country. As we go through the airport, the difference between JFK and this airport was distinct and noticeable, especially because
everything was in Spanish. Everything was in Spanish and I couldn’t read any of it. Was this how foreigners felt coming to the
US? I had more understanding and respect for those going to live in a new country than ever before, especially because they do it
without a translator.
I enjoyed the landscapes that Honduras had to offer, the clouds constantly brushed the sky with varying tints of gray, the
mountains were ominous and painted most of what I saw form the distance as I looked around outside of Tegucigalpa airport. I
was able to witness more of the geography on our 3 hour ride to our hotel. The hotel was in La Esperanza which showed us more
of what a city in Honduras is like. The stores closed so early, most of them with their gates down by 8pm. What did stay open
was a few pharmacies and what I would call a supermarket in the U.S. I was so used to being in stores so much later, or at least a
7/11 for a late night snack.
The following morning I woke up, brushed my teeth with bottled water and went down for breakfast. We had the pleasure
of having tortillas, frijoles and huevos. The tortillas and frijoles were a staple for just about every meal of the day.
We headed to our hotel in Colomoncagua. The hotel here was more of an outdoor hotel. When we stepped foot outside
of our room we were outside. There were 2 public toilets and 2 public showers but no sink. The toilet clogged each time I used it.
It was a lot for me to adjust to all at once. Life was different in Colo, when it rained the power went out. There was no service or
Wifi ever, we were completely disconnected. What I will miss the most is being awoken in the middle of the night by the crowing
battle the roosters had each night with each other.
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Pharmacy Practice in Honduras
by Mackendy Mathieu
While exploring La Esperanza, we came across
an independent community pharmacy called Farmacia
Corazon de Jesus. We learned from the Pharmacist that
pharmacy school was 5 years. Many medications in
Honduras are generally cheaper than in the States. For
example 1 tablet of Viagra costs about 45 lempiras (~3
USD) in Honduras, while the same tablet costs 45 USD
(~1,000 lempiras) in the US.
However, some important medications like Insulin are
not easily accessible and extrem ely expensive. It costs about 800 lempiras (36 USD) for one vial. This is an expense
that not everyone can afford. Some regulations are similar to the US like keeping documentation on dispensed control
medications and only filling 30 day supplies at a time.
It was very evident to us that the way the pharmacy and clinical practice worked much differently than back home. In
the rural health clinics, doctors may come in once a month with nurses present a couple of times a week. Most clinics have
an area where medications are stored but no licensed pharmacist to dispense. The patient counseling and refills of medications
are done by the nurses. There is a consultation fee of 5 lempiras ($0.23 USD) per visit. This includes medications
(usually a month supply) from the pharmacy. Even though this doesn’t sound like a lot of money, some patients are
not able to afford this. Recently, there was a manufacturer back order and some health clinics were not able to get any
antidiabetic or antihypertensive medications for four months. Many patients had to travel to El Salvador for refills but most
went without medications.
There are public and private hospitals also in Honduras. However, it would take ~3 hours to get to the nearest
hospital from our location in Colomoncagua. Due to the distance and cost, most Hondurans living in rural areas rely on
clinics.

This is How We Do It!
By Kevin Morales
I had expectations that the preparation was
going to be difficult, that working in Honduras would
be hard, and that it would be an enjoyable trip, but I
did not realize just how much work needed to be
done until the week before the trip. It was a bit
overwhelming to have presentations, fundraising,
pamphlets, and readings all due within a week. I
was extremely glad that my team (Carlos,
Mackendy, and I) was cooperative and we worked
really well together. It was also very convenient that
Carlos and I live together, which made getting work
done much more efficient.
As for the work we would be doing on the trip, I was afraid that I did not have enough pharmacy knowledge to
function smoothly, however, I surprised myself with the amount that I did know and the power of being resourceful. From
analgesic doses to antibiotic doses, most were easy to look up and remember. Many of the dosing for maintenance medications
came as second nature. Thankfully, the resources provided by Dr. Gim and the Lexicomp books were extremely useful since
we did not have great internet service in Honduras.
The very first clinic was obviously going to be one of the more frantic clinics we would experience, since none of
us besides Dr. Gim had any real experience in setting up a pharmacy for a clinic. Essentially, we packed suitcases,
full of medications, and every day we rearranged the medications inside of them, leaving each suitcase open with
medications ready to grab and we left a few of the ones we would be needing frequently outside of the suitcases, to avoid
confusion. This was done so that it would be quicker to just start filling and pre-packing vials or baggies with a set amount
of medication that would be given as our standard dose. What made the day frantic, however, was our lack of coordination
between taking in new patient intake forms, sorting old ones, documenting what common medications are being used,
filling medications in a timely manner, and making sure patients weren’t coming up to us and loitering. After that day, we
realized that there needs to be some coherent plan and we decided: there should be a fast-rack of medications that we prepack and commonly use, we should keep the medications organized into types of medications within each luggage, and
make sure that we have an established place for patient forms to fill and completed forms. The following clinic days
became instantly smoother and by our third clinic day we had gotten the swing of things and were working very efficiently.
For clinic days 2 - 5, the facilities we visited had established pharmacy areas where we could set up with our
supplies. Being in the clinic pharmacy allowed us to readily know which medications the clinics had available in stock. The
first day however, we were not so lucky. We converted a grade school classroom into a pharmacy by combining several little
children desks to create a counseling station, a fill station and an area to hold our medications. Each day we unpacked our
suitcases filled with medications divided into plastic garbage bags according to drug class. This made it easy for us to know
where everything was and the general quantities available throughout each work day.
We naturally shifted into the roles that helped us cooperate much easier without getting into each other’s way. I
took charge of how the medications would be organized and a brief inventory of all our medications while Mackendy
and Carlos were doing anything else that needed to be done such as pre-packing, translating, etc. While filling medicationsI
helped everyone locate all the medications, Carlos and Mackendy filled and pre-packed medications, and Dr. Gim and Dr.
Ciccone were verifying filled orders. Essentially our preparation before coming to Honduras had us familiarize with normal
dosing for common medications, however there were some outliers that we had to reference such as Bactrim dosing for
UTI’s or gentamicin eye drops used for ear infections. The final part of our trip was compiling the rest of our medications that
we had left over after all the clinics and splitting them in two to donate to clinics in Colomoncagua and a hospital in La
Esperanza.

No Hay Luz (There is no light)
by Carlos Matias

As beautiful and wondrous Honduras was it still
had some less than glamorous moments. The
negatives were few and far between but trust me when
I say I certainly didn’t love them. The town we
stayed in, Colomoncagua, was a small town in a
mountain in a tropical climate. This climate was the
reason for the beautiful plants we saw and the
delicious fruit we ate every day. That tropical climate
also caused daily thunderstorms with torrential rain
flooding the streets outside our hotel. Because of the
storms by the time we would return from the clinic the
entire town had no electricity. It was lights out. We
had dinner in the dark, seeing our dinner plates was
only made possible via candles or headlights worn by
the medical team. No electricity also meant no
charging of cellphones, no fan, and more importantly,
showering in the pitch black. Showering was
necessary but we had to get creative and we came
up with idea of turning the flashlight on our
cellphones on then, putting our cellphones in a zip
lock bag and putting that zip lock bag into another zip
lock bag. We could finally take a shower with some
light.
There was no hot water, there was no AC, and
there was nothing we could do about it. Temperature
would rise to 90 degrees Fahrenheit and we would be
either in small room for our pharmacy scramming
around to fill scripts or we would be in our hotel
rooms with the window open. It was hot. Another
Honduran staple that Mackendy found very pleasing
were the variety of bugs available for one to interact
with. There were flies, mosquitos, ants and beetles
during every minute. If someone left a banana out
there would be a swarm in minutes.
Every road felt like a video game level with
rocks, rubble, water, mud, holes, steep hills, and cliffs
making every journey to a clinic just that much more
exciting. Being launched out of your seat became a
normality if one was driving. Proudly, I can speak
for the whole group when I say that all these
hardships didn’t affect our morale or attitude in one
bit. Every challenge we faced was understood by our
entire team to be an everyday reality for Hondurans.
Roughing it out to a small extent was worth it if it
meant we could hopefully smoothen out the life and
health of at least one Honduran.
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A Taste of Honduras – by Carlos Matias
A Before arriving to Honduras, I did some research on what diet
and cuisine I could expect during my time there. I found that there was
a dish called a baleada that was like a quesadilla and that they ate a lot of
rice and beans. More excitingly I learned that they also ate Iguana. My
experience while in Honduras was different to say the least. First, I was
saddened that Iguana was not a staple dish but rather a rarity that can only
be eaten if people go out specifically to hunt the animal. Next thing that
was unexpected was that yes, they ate rice and tortilla with every meal
but the rice they ate tasted different then the Mexican rice I was
accustomed to with it being more filling. The tortillas they cooked were
huge! I eat Mexican tortillas at home very often but the Honduran tortilla
was 4 times thicker. Two tortillas were more than enough for each meal.
Then I was delightfully surprised that the baleada was nothing like a
quesadilla except the fact that it was a tortilla filled with food. The baleada
was a large flour tortilla heated on a stove top and then topped on one side
with refried beans, a salty mayonnaise like sour cream called crema, with
scrambled eggs and chopped up avocado. Me and Kevin had the luck of
speaking with our cooks to have served during breakfast for us and it did
not disappoint. It was soft and creamy and filled us up until after our
clinics the day we ate it. Along with baleadas our bellies were constantly
being filled with fruit. Juicy pineapples, papayas, watermelon, and some
amazing mangos. We were mango crazy every single day. Every meal the
team was served Honduran coffee which they claimed was a little spicy and
they loved it. In my personal I hate coffee which came to shock many
people but I do like tea. While in Honduras though I fell in love with one
simple yet elegant tea made by our chefs. Ginger root, ginger leaves, and
sticks of cinnamon all set to boil in water. That was all they needed to get
me addicted to this tea that was sweet, spicy, and calming all at the same
time.
Outside of our meals from the cooks we also ate some amazing things in Colomoncagua such as their papusas
which were these thick tortillas infused with cheese in their masa so that when you bit into the tortilla the cheese and
tortilla would just slide into your mouth. With some pickled cabbage and some unknown sauce that tasted like vinegar
you could not go wrong. A special shout out to Dr.
Gim who introduced us to this great restaurant in
town that made them. While touring La Esperanza
we stopped at a bakery to have a light snack after
breakfast. Our tour guides for the day Paul and Laura
the heads of Shoulder to Shoulder stated that I had
picked one of the few great pastry dishes in
Honduras, the corn bread. I am not exaggerating
when I say that it is now one of the best desserts I’ve
had in my life. It was basically a corn bread pudding
that was so moist and sweet that I could have eaten
4 more bars.
My food adventure in Honduras was as good
as the real adventure I had in their jungles and cities.

Si, Hablo Espanol (Yes, I speak Spanish)
By Carlos Matias
The Honduras trip in my eyes will always be remembered
by the people I met and spoke with. Thankfully, as a Spanish
Speaker, I could have a full conversation with most of the people
I met, whether it be translators or patients. This opened doors
for me into the lives and dreams of the people of Honduras.
This was my goalwhile I was in Honduras, to talk to people and
try to get a true understanding of what life is like in Honduras and
how the people of Honduras would like help to better their lives.
My conversations with patients were brief because by the
time the patients would be ready to counsel in the pharmacy, the
patients would be tired and ready to start theirvoyage back
home. This did not deter me from making the most out of
my time and I would always try to slip in a couple of words
of education and hope with every counseling session. I started
off every conversation with, “It is a pleasure to meet you and
thank you for coming to the clinic today. How are you feeling
today?” This always landed a smile and a reassured look on the
patient’s face because they realized Ispoke Spanish. I would
counsel on the medications, have themrephrase back to me the
most important points, and finally Iwould say, “We are really glad
and lucky that you came today, it was a pleasure to talk to you.
These medications and the directions the doctor gave you are
going to make your feelbetter. Remember though that drinking
water constantly throughout the day is extremely important and
the same goesfor eating well with less tortillas and more fruit
and vegetables.If there is anything question you have or anything
you want to ask me go ahead and don’t feel shy because I am
here to help you out in anything.” Most of them time I would
get smiles, laughter, and blessings only. On the other hand,
this is when people saw their opportunity to speak about some of
the problems they truly have that couldn’t be addressed by the
doctors. Mothers would tell me that they wished they had shoes,
clothes, and toothbrushes for the children. The elderlywould
say they are happy for the help but that sadly they can’t see
anymore as their vision has been getting worse and worse but
they have no glasses to wear. Everyone told me they wished they
had more doctors, they wished clinics were closer to home instead
of hours away by foot, and lastly, they wished clinics were more
frequent. I could not imagine a life where each day you face the
uncertainty of when will be the next time you can see a doctor.
I felt humbled by their reality and would always express my
concern and try to express hope that things will be alright.
My conversations with our translators were always
hilarious with everyone cracking jokes and talking about how
they pass the time in Honduras. Eventually the topic of life in
America would always arise and what was it like being a Pharmacy
student in the states. They were always surprised by how much
debt was accumulated with college but they surprised me even
more with their realities and goals for the future.

Their stories were unbelievable from stories of times spent in the
US working, facing the cruelty of racism, to times spent in
Mexico facing a gang behind bars, to the times spent in Honduras
driving pregnant women on the verge of giving birth to a
hospital an hour away through storms, jungle, and darkness.
Everyone I met in Honduras had a complicated life filled with
hardship and hope. I say hope because at the end of every story
they would explain what was their next step in life. These steps
ranged from starting nursing school in September, to traveling to
Spain for a residency, or even staying along with Shoulder to
Shoulder to make sure that their community was getting the
help that was needed.
I had a humbling experience in Honduras because I met
people facing incredible circumstances who were not scared and
who were all taking a stand on their own to change those
circumstances. They were fearless and I am grateful to have met
them.

NY Meets Maine & Shoulder to Shoulder by M.M.
We visited a nearby clinic in Concepcion and were able to see
what kind of care we would expect to have in this region of Honduras.
It was during the clinic visits that we were able to really see the
disparities between our clinics/healthcare associated buildings versus
theirs. The difference was expected but still surprising nonetheless. The
same applies for the hospital that we visited in La Esperanza. Both
places were deficient in sterilization, healthcare providers, medicine,
and up-to-date technology due to the lack of resources. This gave us a
greater appreciation for what it was we were doing here. The medicine
that was not used during our brigade was donated to the hospital and
clinic that we visited, of course the staff was extremely appreciative of
everything we had done for them.
By day two it was unspoken but practically solidified in the
subtext of this journey that we had a team with pretty great chemistry together. This made it all the more feasible to work
with each other during the clinic days where we served patients. Our team was rather dynamic, we set up an
effective organized system for how the clinic would run in any setting. An area for pharmacy, triage, and consults. If
any area was getting overwhelmed, anyone from the team could come and assist and would be willing to in any way
possible. This selflessness is what allowed our clinic days to work so effectively and this same selflessness allowed
this trip to be an amazing experience.
In addition to the work we did, there were moments of relaxation that we did not hesitate to act upon. During our
time in Honduras we visited a waterfall that led to a river that separated Honduras and El Salvador. Charmaine, one of the
residents from Maine, did acupuncture on Kevin and Carlos. I had the pleasure of having Julia, one of the attending
physicians who is a D.O., adjust my neck after suffering from a neck injury. Libby, a resident from Maine, led the 5AM
yoga sessions that I managed to roll out of bed for. Libby was also able to teach us some Acro-yoga at the waterfall. After
one clinic day we were even lucky enough to visit a “resort” that had a pool, we played pool games and learned that Julia
was a shark and us guys were guppies in the water. Much fun was had, we even got to connect with the translators who
are from Honduras, we were all so different but it was rather easy to get along and appreciate the work they did alongside
us. I loved that our free time was so enjoyable. Whether it was getting to learn more about Eileen, the other attending
physician, and her tinctures that she uses and makes regularly from her farm, or playing Uno with Dr. Gim, Charmaine,
and Martha in Kevin and Carlos’ room, enjoyable moments were had.

Thank You Honduras for a Wonderful Time!

iGIVE: Our motto is LEARN, LOVE, LIVE, which stems from our mission
statement that aims to support people living in destitute countries.

Pharmacy Statistics
During five clinic days the team served overall more patients in comparison to the 2015 mission, by
3.4%. There was a 17.4% increase in pediatric patients treated, however there was a 2.7%
decrease in adult patients treated. There was a 29% increase in the amount of prescriptions filled.
In both trips, the majority of patients were female (61.8%, 69.8% vs. 38.2%, 30.2% males) and
averaged three meals per day. Majority of patients reported less tortillas per meal (2 vs. 3) and an
increase in the average people living in the household (6 vs. 5). Headaches have remained the top
diagnosis for adults since 2015, with 47% increase in diagnosis in 2017. Upper respiratory
infections have become the top diagnosis for pediatric patients, whereas cough and cold was the
majority of pediatric diagnosis in 2015. The most frequently dispensed medications for adults
remained the same, which included analgesics (10% increase), vitamins (56% increase), and
antacids (0% change). The top medication classes dispensed for the pediatric population also
remained the same, which included vitamins (72% increase), analgesics (16.7% increase), and
anti-parasitic agents (41% increase).

Thank you to our Leaders in Pharmacy
Upon graduation from Long Island University in 2011, Victoria Rupp moved to Memphis, TN
and completed her PGY1 residency at the Memphis VA Medical Center and her PGY2 residency
in ambulatory care with an emphasis in academia with the University of Tennessee. Her journey
then took her across the Pacific Ocean to Hilo, Hawaii where she worked as an assistant
clinical professor with the University of Hawaii. Her practice site, a family medicine clinic,
cultivated her passion for diabetes management. Empowering her students and patients to gain
knowledge and confidence were the most rewarding aspects of her job.

Alumni Corner:
Victoria Rupp, PharmD.
AMSCOP '11 Alum

After two years of living and working in paradise, Victoria packed her bags and relocated back
to Memphis to reunite with her now fiancé. She is currently working at the Memphis VA Medical
Center with hopes to ignite a passion for ambulatory care in other students and pharmacy
residents.

We would like to give a special thanks to Martha Ciccone, pharmacist as
NYU Langone. She has been an integral part of the team by helping us communicate
with the people of Honduras, improving our pharmacy skills, and augmenting our
pharmacy clinic. Without her we would not have been able to achieve our mission so
very smoothly and as efficiently. We greatly appreciated your efforts and company

Special Thanks!

-Team Honduras 2017

We would like to extend our greatest appreciation to our dedicated
professors, Suzanna Gim and Fernando Gonzalez. Without their support, this trip
would not have been possible. They have impacted our lives tremendously and we
will be forever grateful for these life changing mentors. They have influenced us in
such a way that no classroom setting could have offered. We wish the best of luck to
future trips and encourage all students to pursue this opportunity.
-Team Honduras 2017
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