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ABSTRACT 
The Miguel Vargas Association seeks to promote health, 
education, and culture in the township of Santa María 
Cahabón, Alta Verapaz, Guatemala. Having previously 
breached the area of dental work in this area, the 
Association sought to expand its healthcare services by 
planning and executing this Medical and Dental trip. The 
purpose of this three-day clinic was to provide the 
aforementioned population with free emergency dental 
services, medical consultations and prescriptions. The 
results from these examinations yielded demographical 
and epidemiological data from the population in the 
region. Here, the approach, results, as well as an 
explanation behind the possible confounding errors to 
this data are listed, and a plan for future improvements is 
set forth.  
 
BACKGROUND 
Santa María Cahabón is a township in the department of 
Alta Verapaz, Guatemala. The population is estimated at 
31,500 inhabitants. This area of the country is heavily 
forested and rural. The nearest staffed hospital available 
to the people of Cahabón is located roughly six hours 
away by way of a dirt road. Conditions on this road vary, 
but frequent rain causes mudslides that prevent safe 
travel.  
Although the township does have a hospital, lack of 
resources and trained personnel has kept it closed, and it 
is currently used as a warehouse. Except for 30 patient 

beds and other random medical equipment, the building 
is empty. For matters of health and illness, the people 
rely on a small and poorly stocked community clinic. This 
community health center is equipped with an ambulance 
available for emergency travel. Unfortunately, this vehicle 
is often dysfunctional due to lack of proper maintenance. 
All in all, the mentioned road conditions, along with the 
sheer amount of time that it takes to reach an adequately 
staffed hospital has often resulted in untimely deaths and 
otherwise preventable complications in patients. 
 
APPROACH 
With the approval of the mayor, the Miguel Vargas 
Association, in collaboration with ASOPROCA (a local 
association) used the empty community hospital building 
for this campaign. The medical and dental teams 
separated into different floors to ease the flow of patients 
and to differentiate the two specialties. Patients were 
given the option to visit either clinic by receiving a ticket 
with a number before the workday commenced. Each 
clinic would see the patients numerically from 8am-7pm. 
Those with assigned numbers that could not be seen 
would automatically move to the beginning of the queue 
on the following day. 
 
DENTISTRY  
The flow in the Dentistry floor proceeded as follows: 
Vital signs were taken upon entry, and each patient 
would then be classified as needing an extraction, 



amalgam filling(s), or composite filling(s). The patient 
would then be ushered to one of five stations manned by 
Dr. Hugo Coronado, DDS; Dr. Alicia Ixcot, DDS; and 
three senior students form Universidad de San Carlos de 
Guatemala: Victor Oliva, Jessica Cruz, and Andrea 
Ovalle.  
 
Before stating the prevalence of each procedure 
performed, it is necessary to acknowledge the 
shortcomings in the collection of this data.  
 
Potential confounding variables: 

1. Recordings of performed procedures did not begin 
until halfway through the first workday. 

2. Multiple records were kept, which made it difficult 
to compile the data, as different scribes recorded 
different characteristics of each patient’s 
performed procedure.  

 
Analysis 
Different variables of information were collected on 250 
patients. Out of these patients, 143 patient charts had a 
specific dental procedure recorded. Prevalence of each 
procedure is stated according to this record. 
 
Extractions: 70% 
Amalgam Fillings: 22% 
Composite Fillings: 8% 
 

MEDICINE AND PHARMACY 
The medicine and pharmacy floor was subdivided into six 
stations: 

1. Urine and Feces Sample Collection 
2. Vital Signs 
3. Hematology 
4. Nutrition 
5. Medical Consultation 
6. Pharmacy: Prescription Pick-up 

 
Patients would progress through the stations 
sequentially, and designated runners would collect the 
patient information and rally it to the continuing station. 
This method allowed for quick progression through each 
clinic, and granted the attending doctors the ability to 
have a complete medical chart with relevant information 
needed for diagnosis prior to seeing each patient.  
 
Once again, before stating the prevalence of disease, it is 
necessary to acknowledge the shortcomings in the 
collection of this data.  
 
Potential Confounding Variables 

1. About half of the patients seen on the first workday 
took home their clinical chart.  

2. Sample cups were passed out during ticket 
administration each morning, and patients were 
responsible to bring in both samples to the clinic. 
This process created a problem, as many samples 



that were brought in were contaminated, and 
analysis was futile.  

3. Problems with the wiring and electricity in the 
hospital limited the time of hematology equipment 
and microscope use. 

4. Because of the high amounts of patients in the 
waiting room and the limited amount of time, 
patients with work and other obligations left 
without visiting every station, or without a 
diagnosis.  

5. The strain on time to see patients resulted in 
fragmented data on the medical charts.  

 
Analysis 
Different variables of information on 420 patients were 
recorded. Prevalence of disease and other variables is 
stated according to this record. 
 

1. Gender Population 
This gender disparity could be attributed to the fact 
that the clinics took place from Friday-Sunday on a 
“market weekend.” The male population 
prevalence is seen as small, as many men could 
have been either selling or harvesting crops to 
support their families. In this sample, out of 420 
patients seen 314 were female, and 106 were 
male. The average female age was 32. The 
average male age was 28.  

 

2. Parasites 
Prevalence of parasites observed was 15.95%. 
The mean age of this population was 26 years, 
with a standard deviation of 19.47 years. After 
evaluating the addresses of patients diagnosed 
with parasites, no relevant correlation was found 
between place of residence and prevalence of 
disease. We attribute this high prevalence to poor 
hygiene, and improper cooking and water 
purification techniques.  
 
Parasites found included: 
Ascaris Lumbricoides (46.8%) 
Entoamoeba Coli (20.3%) 
Endolimax nana (16.5%) 
Giardia Lamblia (6.33%) 
Trichuris Trichuria (1.27%) 
Uncinaria (6.33%) 
Charcot-Leyden Crystals (2.53%) 

 
3. Urinary Tract Infections 

26.9% of patients seen were diagnosed with 
urinary tract infections. The majority of these 
patients were male. Possible contributing factors 
to this high prevalence are lack of hygiene and/or 
poor sexual health education, dehydration, and 
prolapsed bladders. 
 
 



4. Peptic Disease 
Peptic disease prevalence was 14.52%. The main 
possible contributing factor to this high prevalence 
is diet. The diet in the area is heavy in coffee and 
chiles. These foods consumed in great amounts 
can damage the gastrointestinal tract.  
   

5. Obesity 
Obesity prevalence was 15.24%. One of the 
contributing factors to obesity in this town is the 
poor eating habits of the population. In addition to 
coffee and chiles, the diet of the people in the area 
consists also of animal fat used in the preparation 
of tamales and other dishes. 
Here it is important to mention again that these 
clinics took place on a market weekend. As a 
result, the sample of people that were able to 
attend the clinics and wait to receive a consult 
could be biased towards the wealthier portion of 
the population.  
 

6. Malnutrition 
6.57% of patients seen were diagnosed with 
malnutrition. The prevalence of this disease in this 
area is multifactorial. Some of the contributing 
factors could be lack of nutritional education and 
healthy eating practices among mothers and 
caregivers, and lack of monetary resources to 
provide a well-balanced diet. 

 
In conclusion, the prevalence of disease found during this 
medical mission is as follows: 
 
Prevalence	of	Parasites	 67/420	 15.95%	
Prevalence	of	UTI	 113/420	 26.90%	
Prevalence	of	Peptic	Disease	 61/420	 14.52%	
Overweight	Prevalence	 93/420	 22.14%	
Prevalence	of	Obesity	 64/420	 15.24%	
Underweight	Prevalence	 28/420	 6.67%	
	 	 	
	 	 	

 
PLAN FOR CHANGE AND IMPROVEMENT 
The results from this medical mission, along with the 
experiences of interacting with the people have provided 
a clearer perspective of diseases endemic to the area. As 
a result, the Miguel Vargas Association has now 
implemented a team of individuals that are to collect data 
among this specific population. This team is formed in the 
hopes that future medical and dental trips will be more 
specifically targeted to the treatment and intervention of 
the problems found among the population of this area. 
Reports of these problems will also be given to local 
authorities, so that actions can be taken for the benefit of 
the population.  
 As an organization, we will focus on bringing aid to 
relieve and help eradicate the diseases that are prevalent 
impact in the area. We want to go forward with the 



distribution of antiparasitic medications, antibiotics, 
vitamins, and health education and training of the 
population, with the assistance of the College of Nutrition 
of the Universidad de San Carlos de Guatemala. 
 We will continue with our efforts to contribute to 
the health of this town by organizing follow-up campaigns 
semi-annually.  
 It is our objective to involve the community to more 
effectively implement health changes, both dental and 
medical. 
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