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Abstract
Family physicians are well prepared to address global health issues. In this perspective a family 

medicine resident reflects on her experience working on a global health project in Guatemala and 

why this type of experience should be incorporated into family medicine residency training.

We sat in a circle in the front room of a sim-

ple cement home – a family physician and a 

social worker both with decades of experience 

in global health work, me, a second year family 

medicine resident, ten Guatemalan women arti-

sans, and two Guatemalan community organ-

izers at work for the NGO that had brought us 

together. Gentle afternoon sunshine filtered 

through an open door, the air was sticky, and 

children passed through the room, quietly 

inspecting their guests. 

The topic of the day was the Papanicolaou 

test, a deceptively simple topic chosen by our 

hosts through conversations in the months 

before our arrival in Guatemala. The previous 

day in another community, we had learned that 

the Papanicolaou test, a screening test for cervi-

cal cancer, was a source of community interest, 

confusion, and fear.

Using a dramatization of a patient–health 

care provider visit, we facilitated a discussion 

on the difference between infections and can-

cer, bringing out a shared fear of birth control 

causing cervical cancer, and allowing story-

telling to reveal underlying community issues 

such as domestic violence and infidelity. From 

this session, we developed a health education 

module to facilitate this discussion with other 

groups of women in the community.

As we discussed the session later that day 

with our Guatemalan colleagues, we explored 

issues of access to cervical cancer screening, 

national-level public health campaigns, the 

education of our Guatemalan colleagues, and 

the mental health of women and families in 

the community in the context of historical 

trauma and ongoing domestic violence. We 

talked about how to engage local Guatemalan 

general practitioners and on the transfer of 

health knowledge globally. Our conversations 

were not bound by field, organ system, sex, or 

age. They were rooted in ideas of improved 

health efficacy at individual and commu-

nity levels. Our vision for future steps in our 

shared project was not bound by a narrow set 

of skills.

So, what can family physicians bring to 

the field of global health and how can we 

help eliminate health inequalities on a global 

scale? My work in Guatemala helped me to 

realize even more deeply that the family phy-

sician is uniquely prepared to address global 
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health issues. We work at the intersection of individual and 

community health, and it is our broad knowledge of health 

across the lifespan and across organ systems in the context of 

family and community that has made us a backbone of highly 

effective health systems. As a discipline, we must evolve in a 

way that emboldens us to share knowledge across barriers and 

reduce inequalities in our backyards and abroad in less frac-

tured, less disease-specific ways. By integrating global health 

work into residency experiences, such as mine in Guatemala, 

we can give future family physicians the knowledge, skills, 

and confidence to do this. 
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