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Oaxaca, Mexico is known for many reasons: crafts, tourism, mountains, beaches, the birthplace of Benito Juarez, as well as the guelaguetza festival.  The primary reason for my visit to Oaxaca was to engulf myself into their world of medicine, and while doing so practice my Spanish.  Now in my final year of medical school, I wanted to compare what I have learned here in the states to what others learn in other countries.  I wanted to learn the similarities and differences between the two areas of medicine?  I also wanted to compare my past medical experience in Cuernavaca, Mexico with this one in Oaxaca.  I also wanted to explore the differences in this experience now that I have been through my clinical rotations and exposed to diseases, treatment, and etc.  


The first clinic I worked at was the mountain puebla of Colonia Heladio-Ramirez.  It was located on one of the many mountain tops surrounding the city of Oaxaca.  Though it’s a 30 minute bus ride from the city, it’s well worth the trip.  It gave me a glimpse of rural medicine.  It was one of many “centro de salud” (health centers) located across the city.  Everyday began with a long line of patients waiting to be seen.  These patients were seen on a first come first served basis, unless there was an urgent condition.  Each visit was scheduled for 15 minutes.  Every patient was seen by a triage nurse who checked the height, weight, and blood pressure (and temperature for pediatric patients).  Costs for the visits included: a general consult ($1.60 USD), sutures ($3), injections/ vaccinations ($.50-1.00), and urgencies ($3.50).  Everyday the clinic has 4 hours of free educational classes for the general public.  Each class lasts 1 hour and is lead by either a nurse or a physician of that clinic.  Some of the various topics include diabetes, obesity, diarrhea, hypertension, nutrition, family planning, as well as vaccinations.  During my visits there I saw these education classes not only as a must but also as an effective program.  The smallest class I saw had no less than 10 people.  This is a great turnout in comparison to the U.S. where it seems so hard to get one’s patients to go to any educational classes.


During my third week I observed the OB/GYN service in their hospital civil.  This hospital is sponsored by the state government and civil organizations.  There is one hospital civil in every state’s capital.  It provides primary, secondary, and tertiary levels of care.  The actually delivering processes of the baby, as well as the surgical procedures of the gynecology service were not drastically different than what I was taught in the states.  The major differences lied in the before and after care of the deliveries and surgeries.  Their time of stay is much shorter as compared to the U.S.


In my fourth and final week I had the privilege to work with Dr. Lucia Cordero Ruiz, a specialist in alternative medicine.  She ran a private practice that offered expertise in traditional medicine, Chinese medicine, herbs, aromatherapy, moxibustion, and acupuncture.  Her patient population consisted mostly of the upper class.  The cost of the first visit was $44 USD and $33 USD for every following visit.  One of the big eye-openers I had while working with her was the fact that almost all her patients had a sense of fulfillment or satisfaction upon leaving their visit, and were always eager to schedule another appointment.  Her practice provided an atmosphere very similar to the alternative medicine offices I’ve seen in the U.S.


My host family and language school experience were very important to my learning of the Spanish language.  I was fortunate to have a few roommates to practice my Spanish with, and a host mom who loved cooking and sharing her recipes.  The language school offered more than enough help, was very flexible with working with our hours, and tied in medical Spanish into their curriculum for us.  


Overall, my month long experience in Oaxaca as a tourist and medical student was a rewarding educational experience.  I was able to befriend not only other students through the language school, but also other medical students from across the country.  I learned so much just from these friendships alone.  I learned a great deal about medicine and the public health of Mexico. I realized that the challenges that the Mexican health care system face today (equity in health care, health care access and financing) are not too different than what the U.S. presently faces.  As a tourist I realized that Oaxaca is a secret popular place for tourism.  The city thrives off tourism.  It has changed its economy so much over the past decade that present economic problems are far different than the ones of the past.  And as the economy changes they’re seeing changes in their health care system.  Hopefully with time these changes can help form solutions to the challenges of the Mexican health care system.

