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“The International Learning Activity for Pharmacy students was created as a
longitudinal project intended to expose students to international pharmacy,
specifically in resource poor areas globally. This project is a compilation of
various short trips with motivated students who actively work on
interdisciplinary projects to help the global community in a sustainable way.”

Myrna Girgis, PharmD Candidate 2016
“Today I learned that happiness is not dictated
by what we have, but what we make of it”

Stephanie Neve, PharmD Candidate 2016

“Seeing all these unfamiliar faces of women
dressed in colored embroidered clothing with
children wrapped inside of them while seeing
the men with dry, bruised skin from hard labor
in the fields, opened my eyes to how their
culture is. “
Julia Sessa, PharmD Candidate 2016
“This was a trip unlike any other, I will never get
tired of talking about it because I returned from
it a changed person.”
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GPGP is a non-profit organization
founded clinical pharmacist, Nina
Yousefzadeh. The organization has
embarked on 5 mission trips to
Guatemala during the past 5 years.
Together, pharmacists, doctors and
dentists work to provide healthcare to
those who do not have the opportunity
to receive it otherwise.
http://globalpenicillingirl.org/
Vivamos Mejor is a non-profit
organization who is committed to
improving the quality of life of rural
communities in Guatemala. This
organization assesses climate risk and
promotes community self-management.
Vivamos Mejor provided our mission
team with safety, transportation and
food during our stay.
http://www.vivamosmejor.org.gt/vm/index.php

Hotel Los Cofrades
Internet Pamaczimo,
1A Calle 6-27,
Solola, Guatemala
www.hotelloscofrades.com

It felt unreal and exciting to be picked to go to Guatemala for one of my APPE
rotations, but it felt even more unreal and exciting to go back a second time as a
licensed pharmacist. After the trip last year I was counting down the days until I
could participate in another interdisciplinary medical mission, but as a PGY-1 I was
unsure if it would be possible. Luckily, with the support and encouragement from
my residency director and boss, I was able to join the trip one more time. As the
days went by in clinic I recognized parents and children from last year. The
amount of help our translators gave us can never be explained except that our
translator, Santos, went to get a tooth pulled around midday and then came right
back to the pharmacy to help us until the day was over. He never stopped smiling
and never complained of pain, and it made me realize how selfless these people
are. They recognize all the help we are giving their communities and want to help
any small way they can because they agree with what we are doing.
No two trips are ever the same, especially when so many different people and
disciplines are involved but I knew to expect nothing less than excellence when it
came to patient care and work ethic. Since I was one of the licensed pharmacists
this time around I was excited to be a mentor and determined to make this trip as
good of an experience for the present APPE students as it was for me. Having
seen over 150 more patients, 3 more communities, and bringing triple the amount
of medications than last year, the pharmacy was always a busy place to be and we
needed all the manpower we could get. Watching the students grow from the first
day, being frantic and having to fill prescriptions and counsel patients in the dark
without missing a beat, to the last day where they knew acetaminophen and
ibuprofen pediatric dosing like the back of their hand, was a very rewarding
experience and only further confirmed my thoughts on becoming a professor in the
future.
- Stephanie Cardinale, LIU Alumni ‘15
This years trip to Guatemala was an even better experience for me than last
year. During the last trip I was excited to just have the experience abroad, but this
year it was a whole other experience as I was actually practicing as a licensed
pharmacist.
After leaving Guatemala last year, I couldn't help but think about the patients we
saw and if they would ever have access to healthcare again after we left. In clinic
this year I was able to recognize faces from last year and it was heart warming to
know that we were helping these patients again and they were just as thankful for
our services this year as they were last year. I thought I understood their
thankfulness last year, but this year after I had been practicing in America for about
4 months, it was even more apparent to me how deprived they are of the simple
medical supplies we so easily take advantage of. After dispensing a 30 day supply
of multivitamins, an elderly woman hugged me whispering "muchos gracias Doctor"
and that moment made everything worth it for me.
To see the patients smile after leaving our pharmacy made me think about
how lucky I am and how thankful I am as well. I am thankful for the experience I was
able to have last year and even more thankful this year that I got to go back and
help again. This experience put my career into a different perspective for me. It's not
just about going to school to graduate to make money. It's about gaining the
knowledge to succeed at being a pharmacist and sharing that knowledge with others
not only here in America, but around the world, to improve their health and their
lives. I cannot wait to go back again next year!
- Arielle Valenti, LIU Alumni ‘15
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On November 1st, 2015, our
journey began. As we stepped off the
plane in Guatemala City, there was a
crowd of Guatemalan families holding
signs, balloons and flowers waiting for
their loved ones to arrive. At that moment,
we knew this experience would be unlike
any other. Once the doors opened, we
passed by all these families, packed our
two buses with nearly 20 luggages packed
with medications and drove 6 hours to
Los Cofrades, our hotel in Solola. Each
day we drove 1 hour on a dirt road, up a
mountain, to get to the clinic where we
would be working for the next 4 days. The
daily commute allowed us to contemplate
our past, present and future.
Health professions from all over the
world collaborated to provide healthcare
to the people of Guatemala, who live in a
society where healthcare is absent. Nearly
thirty strangers, which included 8
doctors, 6 dentists, 2 dental hygienists, 1
ophthalmologist, 5 pharmacists and 3
pharmacy students, worked together to
achieve one common goal, to provide care
to those less fortunate. By the end of the
trip, we accomplished what we set out to
do, along the way becoming a family.
Over 4 days, the Global Penicillin
Girl Project served 13 communities. Each
person had the opportunity to be seen by
dentists, medical doctors, an gynecologist,
a Guatemalan optometrist, and of course,
pharmacists. Though the clinic days were
long, lasting nearly 12 hours, the smile on
each patient’s face made every second
worth while.

Day
Day
Day
Day

1 – Travel day to Solola, Guatemala
2-5 – Clinic days in Santa Catalina
6-7 – Fun days in Antigua, Guatemala
8 – Travel day back to NY

A Pharmacy Transformation!

BEFORE

AFTER

Clinic in Santa Catalina

On the first day of clinic, in just two hours
we converted an empty room to a full functioning
pharmacy. The pharmacy was set up by drug
class, with some classes further organized in
alphabetical order to ease the filling process.
Each patient entered the clinic and was seen by a
triage team in order to determine which
healthcare providers they would need to see that
day.
Majority of the Guatemalan people spoke a
Mayan dialect called K’iche’, while others spoke
Spanish,
which
allowed
for
simpler
communication. At times, it was necessary to
utilize translators from English to Spanish, then
a native Guatemalan translator to translate from
Spanish to K’iche’. Without translators,
communication would not have been easy, let
alone possible.
All the medications we brought to
Guatemala were donated or purchased with
money we raised through various fundraising
events. The bulk of medications were OTC
products. Whoever would have thought that
medications we have available at our fingertips
are so out of reach abroad. As the days
progressed and stock decreased, we had to use
our clinical judgment to substitute products. At
times it was challenging due to practitioner
preference, but by using references to support
our suggestions we were able to find a medium.

The Pharmacy Team

Clinic Day 1

Stephanie counseling the Mayor
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First Stop: Triage

A WALK THROUGH THE CLINIC
.

Second Stop: Dental
Third Stop:
General Medicine
& Pediatrics
Next Stop: Optometry
G

Last Stop: Pharmacy!

Pharmacy Challenges
It was necessary to utilized two translators. One
translator translated English to Spanish, then a native
Guatemalan translator translated Spanish to K’iche’. It
was extremely time consuming, but required to provide
proper patient care. Even though the translators spoke
the language, that wasn’t always enough. The
translators tried their best to explain the medications to
the patients; however, we were not sure if the message
was coming across. The most difficult medication to
counsel was the albuterol inhaler. We not only
explained the medication, but also showed them how to
use it. After, we asked them to practice in front of us. At
times, it took over a half hour to counsel one patient on
the use of the inhaler.

Patients would come to the pharmacy with bloody gauze
in their mouth after getting their teeth extracted. This
became an issue when the patient would need to take a
certain medication such as albendazole chewable tablet
or oral suspension in the pharmacy. The reason they
had to take the medication in front of us was to ensure
proper use. We set up a garbage strictly for patients to
spit out into so the medication was not absorbed by the
gauze pad. Unfortunately, most of the time they would
miss and the volunteers would have to clean it up.
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Clinic days were very long, working from morning
until late afternoon. Our goal was to see as many patients
as possible before sundown. However, on our first day,
that was not the case. The team ended up staying past
sundown, leaving us in a dark room with no electricity. We
were required to wear headlamps to sufficiently see the
forms, as well as, counsel the patients. Besides the lack of
light, we lacked cups, which was required for patients
swallowing tablets/capsules in the pharmacy. We had to
think of something, so we decided to use empty vitamin
bottles as cups. When faced with any situation, we
realized the need to think quickly and use the resources
we have at hand.

.
In many resource poor countries, medications are
dispensed in plastic bags without instructions, or in the
original packaging. In order to unit dose our bulk liquids,
we had to use amber vials for dispensing. The tops of the
vials were all child-proof, which most of the patients were
unfamiliar with. We decided to pop the safety feature off
the caps, so the patients would be able to get to the
medication. We were hesitant to remove the safety caps
due to risk of child access. In the United States, this is a
requirement and is always stressed to keep certain
medications away from children due to risk of toxicity.
However, due to limited space and funds, a nonchildproof plastic bag was the only option to dispense
medication to all 13 communities.

Mar is a selfless pharmacist from Spain that we had the opportunity
to work closely with during our medical mission. She traveled
from Madrid to Guatemala City, a commute which took over 12 hours,
to aid the people of Guatemala. Being that Mar came from Spain,
she spoke Spanish fluently which made her a valuable member
of the team. Without her, we would not have been able to communicate
with our translators, as they only spoke Spanish. Mar not only taught us
how to counsel patients in Spanish, but also educated the team on
pharmacy in Spain. Pharmacy practice in Spain is very different from
that in the United States, with a curriculum lasting only 5 years. In Spain,
the ideal career for a pharmacist is in marketing, rather than a hospital
or community practice. Spain has very few available hospital pharmacist
positions for graduates as once they are filled, pharmacists rarely leave.
Due to the economic crisis, the Spanish health system is undergoing
many changes including a shift from free medicine to out of pocket spending.
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The food was very interesting and unique.
For those who have very low income, tortilla
intake is very high. All dishes include beans
and white rice. Everyday we would have
lunch in the Vivamos Mejor gathering facility.
The women would cook the mission team
authentic Guatemalan food.
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Each community has a specific clothing pattern
and style of clothing which everyone wears. The
women dress in colorful embroidered skirts. The
men also wear skirts. Belts are popular
accessory amongst all.

One afternoon we took a drive to a small community
in Solola, Guatemala. It was composed of temporary
houses, turned permanent with the help of Vivamos
Mejor. These now permanent homes, contained large
corn mazes and gardens for vegetables to grow, wild
dogs roaming, and cows so thin you could see their
bones. The children would run around with kites and
play on the dirt floor with sticks and glass plates, for
that’s all they had.

Statistics
Page 9

The Pharmacy Team with the Mayor

Panajachel
Volcano De Pacaya
Traditional Guatemalan Dance Performance
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“We are a group of students who are passionate about
public health. We believe that it is our duty as health
ambassadors to care for the lives of others and we feel
that the constant effort to save and extend lives does
not only stop within this country.”

Initiation of Giving
Internationally
Through Volunteer Experiences
iGive serves to open the volunteer opportunities aboard to the entire LIU
community. The integration of the LIU community beyond pharmacy
corresponds with iGIVE’s mission to create the most effective program
addressing people of different countries on any level. iGIVE has organized
multiplied events over the past years to raise money for medical mission trips,
such as the Guatemala 2015 trip.
.
To donate online for future trips, go to https://community.liu.edu/donate
For Designation select "Other" and in the Comments section type "International Pharmacy Fund."
If you would like to mail a check, please send to Arnold & Marie Schwartz College of Pharmacy, 75
Dekalb Ave, NY, NY 11201. Make checks payable to "Long Island University" and in the memo
section write "International Pharmacy Fund"
For more information about iGIVE, please contact us by emailing Dr. Suzanna Gim at
suzannagim@gmail.com or by visiting our Facebook page at
https://www.facebook.com/groups/igiveliu/

Like our facebook page at:
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Albert Sessa
Amanda Talmadge
Arlene Zaluski
Benjamin Goldsmith
Christina Tairi
Dawn Sileo
Deanna Ricioppo
Dr. Agnes Cha
Dr. Billy Sin
Dr. Elaine Wong
Dr. Fernando Gonzalez
Dr. Theologia Ternas
Dr. Tina Zerilli
Elaine Sessa
Elizabeth Cardinale
Evelyn Liell
Graceann Bramante
Howard Goldsmith
Isabella Bolognini
Jaclene Vomvolakis
Janice Chheda
Jelissa Barone
Julie Sessa

The three of us would like to thank
Dr. Suzanna Gim for paving the way for
an unforgettable experience. She has
showed us a part of the world that we
did not quite understand, and taught us
the importance of public health. This
Guatemala trip was her 13th trip abroad
with students, which shows both her
drive and passion to help people all over
the world. With her guidance, we learned
to appreciate the world and all it has to
offer. We strongly encourage every
student to take the same steps forwards
as we did, and go on a mission trip.
- Team Guatemala 2015

Kara Liang
King’s Pharmacy
Lenny & Anna Messina
Linda Diangelo
Linda Neve
Lisa Corbett
Liza Ioffe
Maria Talmadge
Maria Zaluski
Marge Sessa
Mary Li
Mary Hoffman
Michael Herstein
Michelle Koehler
Psalm De Leon
Randi Smaldone
Ron DelGaudio
Safia Latif
Sean Goldsmith
Senior Care EMS
Teresa Allocca
Teresa Ricioppo
Toni Aponte
Venus Mo

