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Building Cultural Competency
among Emerging Public Health
Professionals: Student
Experiences in Panama

MATTHEW FIFOLT
MEENA NABAVI
ERIKA L. AUSTIN
LISA C. MCCORMICK

In 2020, the COVID-19 pandemic
forever changed the world as we know
it, and proved, once again, that pub-
lic health 7s global health (Fried et al,
2010). Therefore, schools of public
health, medicine, and other health pro-
fessions need to prepare students with
the knowledge and skills necessary to
address both current and future glob-
al health needs. One of the prerequi-
site skills of effective public health and
health practitioners is cultural com-
petency (Fleckman et al,, 2015), and
previous authors have described study
abroad and service-learning as estab-
lished strategies for enhancing this skill
(DeLoach et al.,, 2018; Kohlbry, 2016).

In summer 2019, the University
of Alabama at Birmingham School of
Public Health sponsored a six-credit
hour study abroad course for under-
graduate and graduate students to ex-
plore population health in Panama.
By design, this travel course afforded
students a unique opportunity to view
health and health care through a cul-
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tural lens. This article describes how
students made meaning of their experi-
ence through an analysis of student-pro-
duced work, including reflective journal
entries, blog posts, and photo journaling,

Literature and Conceptual
Framework

Across health disciplines, cultural com-
petency has been identified as a critical
skill for addressing the health challenges
of the 21* century (de Beaumont Foun-
dation, 2015; DeSalvo etal., 2017; Expert
Panel, 2012). Cultural competency con-
notes one’s ability to effectively interact
with people of diverse backgrounds and
different identity groups. In the context
of medicine and public health, culturally
competent care respects diversity in the
patient population and cultural factors
that can affect health and healthcare,
such as language, communication styles,
beliefs, attitudes, and behaviors (AHRQ),
2014). The Association of American
Medical Colleges and Association of
Schools of Public Health (Expert Pan-
el, 2012) noted that culturally compe-



tent care and services improves both
their delivery and relevance to diverse
populations, thus improving health out-
comes and reducing health disparities.

Experiential Education

One evidence-based strategy for en-
hancing cultural competency in the
health professions is experiential edu-
cation (Cahn & Smaller, 2020). Experi-
ential education is an educational phi-
losophy that describes out-of-classroom
learning opportunities that incorporate
(a) reflection, critical analysis, and syn-
thesis of the learning experience; (b)
student accountability for learning; (c)
active engagement; (d) deeper under-
standing of self and self in relation-
ship to others; and (e) opportunities for
growth through natural consequenc-
es, mistakes, and successes (AEE, n.d.,
para. 3). The Panama trip combined
two specific forms of experiential learn-
ing: study abroad and service-learning.

Study Abroad

Study abroad is generally defined as an
academically-grounded, university-relat-
ed program of study that takes place in
a foreign location. For the purpose of
this investigation, study abroad signified
a location outside the boundaries of the
United States. Study abroad is consid-
ered a high-impact educational practice
that promotes international awareness;
intercultural competence; and student
gains in cognitive, intrapersonal, and
interpersonal domains (Del.oach et al,,
2018; Engberg, 2013; Pipitone, 2018).

Some have argued that ‘more is bet-
ter’ in terms of duration and depth of
the study abroad experience (Del.oach
et al., 2018; Dwyer, 2004). Others, how-
ever, have suggested that academic rigor

and the use of intentional, experiential
pedagogies (e.g, service-learning, re-
flecting writing, pre-trip learning), rather
than program length, are largely respon-
sible for student outcomes (Antonak-
oupoulou, 2013; Nguyen, 2017; Tarrant
et al., 2014). Pipitone (2018) stated, “ef-
fective short-term programs create cul-
turally immersive and focused learning
environments through intentional pro-
gram structure and pedagogy” (p. 57).

Service-learning

Seifer and Connor (2017) defined ser-
vice-learning as a “teaching and learning
strategy that integrates meaningful com-
munity service with instruction and re-
flection to enrich the learning experience,
teach civic responsibility, and strengthen
communities” (p. 4). Best practices for
service-learning suggest that the expeti-
ence (a) responds to community-identi-
fied concerns, (b) balances service with
learning, (c) is mutually beneficial, (d)
enhances the curriculum by extending
learning beyond the classroom, (e) ap-
plies lessons learned in real-world situa-
tions, and (f) provides opportunities for
critical reflection (Comeau et al., 2018).

Parker and Altman Dautoff (2007)
argued that study abroad and ser-
vice-learning strategies can complement
one another and produce learning and
teaching synergies. Kohlbry (2016) ob-
served that international service-learn-
ing experiences fostered cultural com-
petence among nursing students, and
Lichtveld (2016) stated, “Public health
professionals, especially those who bene-
fited from study abroad programs during
their education, seek to practice in low-
et- and middle-income countries where
they hope to address dire health needs
and make a greater difference” (p. 511).
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Pre-departure Learning

Prior to departure, students met with
faculty and staff to review course expec-
tations and student responsibilities and
to discuss relevant public health topics.
Instructors assigned several readings
from the book Healthier: Fifty Thoughts
on the Foundations of Population Health,
which focused on the aspirations and
strategies of public health, social justice,
the culture of health, intergeneration-
al health, and the relationship between
income and health. After completing
these readings, students worked togeth-
et to co-construct shared definitions
of core themes that would play a cen-
tral role in their learning. Consensus
definitions are available in Figure 1.

To embed these terms in the col-
lective learning experience of students,
instructors  scheduled pre-departure,
on-site presentations to explore histor-
ical connections between Birmingham,
Alabama and Panama, as well as popu-
lation health issues regarding infectious
disease management (e.g,, HIV/AIDS),
vector control, and environmental
health. Additionally, students researched
and presented information on the his-
tory and culture of Panama, including
indigenous populations, health status
indicators, and the health care system
in Panama. These presentations were
necessary since students had little prior
knowledge of Panama before the trip.

Terms Definitions

Population health
Health equity

Social Determinants of

Health comes

Finally, instructors delivered a pre-
sentation on the role of culture, listing
aspects of culture and drawing specific
attention to the differences between in-
dividualist and collectivist cultures. This
presentation provided a framework for
understanding that (a) all societies are
shaped by culture, including the United
States, (b) cultures are equally valid, and
(c) we can critically assess the positive
and negative functions of any culture.

Methodology

For this investigation, our team con-
ducted secondary data analysis of stu-
dent-produced work, including reflec-
tive journal entries, blog posts, and
photo journaling. Based on the highly
structured nature of this course, we
used deductive coding to guide the-
matic analysis. Data were organized in
a text-to-table application in Microsoft
Word and coded using the procedures
outlined by Ivankova (2015). Authors
verified all themes and sub-themes and
discussed disagreements until consensus
was reached. Consistent with best prac-
tices in qualitative methodology, we used
multiple methods of verification to en-
sure trustworthiness of the data, includ-
ing peer debriefing, internal memoing,
and triangulation of data sources (Birks
et al., 2008; Nowell et al., 2017). Finally,
we used reflexivity to clarify our own val-
ues, beliefs, and assumptions (Dodgson,
2019). This project was reviewed by the

The collective well-being of a community

Improve access and minimize inequities through innova-
tive strategies

Internal and external factors that influence health out-

Figure 1. Terms and Definitions: Definitions were based on student consensus of terms.
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University of Alabama at Birmingham
Institutional Review Board and classified
as quality improvement for course design.

Participants

Thirteen students participated in this
travel course. The course was available
to students at all degree levels and ac-
ademic disciplines. The composition of
the sample included the following: Un-
dergraduate students (6), Master’s level
students (6), and Doctoral level students
(1). Students represented the following
majors and/or concentrations: General
Public Health (5), Health Behavior (2),
Epidemiology (1), Health Education/
Promotion (1), Biology (1), MPH/MPA
(1), MPH/MD (1), and Global Health
Certificate (1). Of the 13 students, nine
self-identified as White, non-Hispanic;
four Black, non-Hispanic; one Asian/Pa-
cific Islander; and one Multicultural. Only
one self-identified as male. Due to the
small number of participants, the team
assigned pseudonyms to participants to
ensure confidentiality. Under the Com-
mon Rule, this project was classified as
quality improvement for course design.

Setting

Panama is a country located in Central
America; it is bordered by Costa Rica to
the north and Columbia to the south.
Panama serves as a natural /and bridge
that connects North and South Amer-
ica. Panama has a total population of
approximately 4.1 million, and more
than half of Panama’s residents live in
the Panama City-Colén metropolitan
area. The primary language is Spanish,
although different languages are spo-
ken among its indigenous populations,
and the vast majority of Panamanians
(85%) are Roman Catholic. One of
the most prominent features of Pan-

ama is the Panama Canal, which con-
nects the Atlantic and Pacific Oceans
and serves as a strategic trade route.

Findings

Based on a review of student-produced
work, our team noted that population
health issues, such as health priori-
ties and access to care, were frequent-
ly influenced by social determinants
of health as well as characteristics of
Panamanian culture (e.g, history, reli-
gious beliefs, social habits). Addition-
ally, through service-learning activities,
students discovered the dynamic ways
in which culture can influence individ-
ual and community health practices.
We detived three overall themes based
on deductive analysis: (a) population
health, (b) barriers to health access, and
(c) cultural practices to promote health
behaviors. For each theme, we pro-
vide context and representative quotes.

Population Health

Vaccinations as a National Health
Priority

Prior to departure, students learned
about the economic impact of the Pan-
ama Canal as well as its historical signif-
icance regarding national health policies.
Students documented the heavy toll of
lives lost during construction of the
Panama Canal due to yellow fever and
malaria, and noted that Dr. Gorgas and
other physicians with ties to Alabama
were sent to Panama to establish vector
control, storm water runoff, and san-
itation systems to protect against these
highly transmissible infectious diseases.

While in Panama, students obsetved
how these eatly and successful efforts
with disease epidemiology “defined the
culture for the acceptance of vaccina-
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tions for the country” At the Chitré
Health Center, a Ministry of Health
facility focused on prevention, Makay-
la stated, “We were impressed to learn
that they (clinic staff) immunize 95%
of people (in their community), which
they believe is their greatest method
to preventing mortality and morbidi-
ty. They even travel 70 people to ensure
that everyone is getting the vaccinations
they need.” Moreover, this high vaccina-
tion rate extended to the HPV vaccine,
which students noted has struggled
to gain traction in the United States.
Throughout the experience, students
heard a common refrain from health
officials: “It is less expensive to vac-
cinate than to deal with an epidemic.”

Environmental Concerns

Water and sanitation. Despite progres-
sive policies on disease control, students
detected water and sanitation issues in
rural and underserved areas of Panama.
Recalling a pre-trip presentation on en-
vironmental health, students desctribed
how the hydrologic cycle, or the con-
tinuous movement of water, can help
safeguard water, sanitation, and food.
According to Nora, “if water is con-
taminated in the cycle, it will flow to
our supply of (drinking) water which in
turn can cause illnesses to the commu-
nity, including livestock and wildlife.”

In Chitré, Cole described a land-
fill that was adjacent to an elementary
school: “They (residents) just take all
of the trash and dump it in a residen-
tial area. There were a lot of livestock
around, essentially sitting in the trash.”
Zoe added, “The animals eat the trash...
and the trash contaminates the river,
which people use for subsistence fish-
ing.”” Considering Panama’s stance on
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preventable diseases, students seemed
troubled by this disruption in the hy-
drologic process. Nevertheless, they rec-
ognized that clean water and sanitation
remains problematic for the poor and
underserved in all parts of the world.

Vector control. Panama’s tropical

atmosphere  contributes  significantly
to vector-borne diseases like dengue
fever and chikungunya. In coordina-
tion with the Ministry of Health in Las
Mananitas, students accompanied En-
vironmentalists to scan for conditions
that contribute to disease spread. Zoe
observed, “Three times a year, they
the

cies of everyone in the community and

(Environmentalists) go residen-
look for standing water, because that
is the breeding grounds for vectors.”

Students stated that the FEnvi-
ronmentalists not only eliminated the
standing water but took time to explain
to residents how mosquitoes can harm
people when they breed and carry dis-
eases. Notwithstanding these “small
wins”, students noted that efforts to
mitigate vector-borne diseases were
severely limited due to understaffing.
Currently, there are only four Envi-
ronmentalists in Las Mafanitas who
serve a community of 60,000 residents.

Barriers to Health Equity
Three-tier systen of care

According to students, access to health
care in Panama is divided by class and
socioeconomic status. The Ministry of
Health primarily serves the poor and
indigenous populations while the Social
Security Fund serves the working class
who pay into the system. Middle and up-
per class citizens, approximately 10% of
the population, receive services from the



private health care system. Student pho-
tographs of facilities clearly demonstrat-
ed resource disparities between social
classes; students noted that top-of-the-
line medical facilities are only available
to individuals who can pay for them.

While in Panama, students visit-
ed multiple Ministry of Health clinics
that offer a wide range of services. The
clinic in Las Mafanitas, for example,
provides primarily preventative health
care. The clinic has a limited number of
health providers, and lines to see a doc-
tor usually start at 5:00 a.m. Stella stated:
Basically this one clinic and health care
team serves those that are retired but
do not have a pension, those that don’t
work, (and) any and all who do not
have the means to pay for other health
services offered by the government.In
addition to the size of the community,
Stella described challenges to serving
the community’s differing health needs
including “a diversity of customs, hy-
giene habits, and (health) behaviors
according to each group’s cultural, his-
toric and geographic backgrounds.”

Stigma

In Panama City, students toured Hos-
pital Santo Tomas, which provides
comprehensive services to the coun-
try’s most vulnerable patients. While
there, students met with an infectious
disease specialist who discussed the
HIV/AIDS epidemic in Panama. The
speaker noted that the number of in-
dividuals who are infected with HIV is
high, but those who are diagnosed, in
treatment, and virally suppressed is low.

Due to religious beliefs and cultural
norms, stigma related to HIV/AIDS is
extremely prevalent in Panama. Paisley

observed: “People who come in to get
tested do not come in until the patient’s
condition has progressed to AIDS in
its late stages. They (patients) are often
very symptomatic and very ill. This is
part of why the mortality rates remain
so high.” According to Gabriella, limit-
ed STT test, abstinence only education,
and lack of pre-exposure prophylaxis
(PrEP) further exacerbates the situation.

Proximity and cultural beliefs

There are seven indigenous tribes in Pan-
ama that represent 13% of the overall
population. These individuals live in rural
and mountainous regions of the coun-
try, which makes access to clinics and
healthcare facilities difficult. Moreover,
the vast majority of indigenous people
live in extreme poverty. While visiting
the Embera tribe, Caroline noted that
transportation and language were both
potential barriers to healthcare. Accord-
ing to the chief, healthcare providers in
the tribe include a shaman, herbalist, and
midwife. The nearest hospital is at least
an hour away, and the Embera tribe’s pri-
mary mode of transportation is canoe.

Quoting the chief, Caroline wrote:
“someone who becomes incredibly ill
may present in the ED (Emergency De-
partment) of Santo Tomas not only with
their condition, but face language or
terminology barriers in trying to explain
the condition,” since Spanish is not their
native language. Additionally, students
learned that the Embera people refer to
unknown diseases simply as “cancer”,
which can further delay care. Caroline
concluded: “This visit (to the Embera
tribe) really challenged to me to think
about where the lines of culture and
medicine should cross...I have no imme-
diate answers, but the seed has definitely
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been planted to use as a frame of refer-
ence when I encounter new cultures and
viewpoints both domestic and abroad.”

Cultural Practices to Promote
Health Behaviors

Based on input from community part-
ners, students engaged in service-learn-
ing with two elementary schools and
one adult care facility. Health topics
included oral hygiene and handwash-
ing for kindergarten and first grad-
ers, vector control for fourth graders,
and physical activity for the elderly. In
the schools, students used songs and
games to reinforce instructional demon-
healthy  behaviors.

strations  about

Dancing

For their service-learning activity with
elderly adults, students prepared low-im-
pact exercises that individuals could en-
gage in from a seated position. Students
were informed prior to the trip that
they would be working with older pa-
tients in a waiting room area. In reality,
students discovered a group of vibrant
women between the ages of 70 and 85
who were meeting in a large community
center. Based on this new information,
students asked the women what exer-
cises they liked to do, to which they re-
sponded, “Walking...and DANCING!”

Students plugged in a porta-
ble speaker and led the whole group
through several popular dances includ-
ing the Cha Cha Slide and the Macarena.
One of the women in the group said,
“We want to teach you our (Panamani-
an) dances.” Mila remarked, “Everyone
was dancing, laughing, interacting, and
being physically active. Language barri-
ers deteriorated and everyone was enjoy-
ing themselves... Both groups benefit-
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ted from a morning of bonding across
cultures through music and movement.”

Discussion

In summer 2019, 13 undergraduate
and graduate students participated in a
four-week travel course to explore the
complex and interrelated concepts of
population health, health equity, and
social determinants of health. Through
and  field
students had a unique opportunity to

observations experiences,
see how historical developments, so-
cietal expectations, and cultural beliefs
shaped individual health behaviors, and
to begin to understand a system of care
that is both similar and different from
their own. Interactions with health of-
ficials and community members en-
couraged students to challenge their
own biases and assumptions, which is
a first step towards developing cultur-
al competency (Shepherd et al., 2019)

Through visits to clinics and health
facilities as well as service-learning ac-
tivities, students identified strengths
and challenges to health and health-
Students described
Panama’s vaccination program as a na-

care in Panama.
tional asset and suggested that a simi-
lar commitment to community health
in the United States would strengthen
the overall system of healthcare. Stu-
dents also had multiple opportunities
to observe and participate in the rich
cultural life of Panama through dance,
noting that dancing strengthens commu-
nity bonds while simultaneously yielding
positive health benefits to individuals.

Not surprisingly, students encoun-
tered conditions in Panama that un-
dermined healthy living, such as wa-
ter contamination and vector-borne



diseases as well as barriers to health
access based on socioeconomic sta-
tus, religious and cultural beliefs, and
proximity. Students acknowledged the
difficulties in addressing these types of
systemic issues yet expressed the belief
that clean water, sanitation, and access
to healthcare are basic human rights.
Therefore, even as students wrestled
with notions of equity and fairness, they
solidified their professional commit-
ments to caring for the poor and under-
served both domestically and abroad.

Despite the short duration of this
travel coutse, instructors used inten-
tional pre-trip activities and readings as
well as daily reflective essays to scaffold
student learning (Coulson & Harvey,
2013). Learning activities were designed
to provide both structure and flexibili-
ty to engage students in purposeful and
active learning (Pipitone, 2018), and stu-
dents’ active engagement in developing
shared definitions of core concepts pri-
or to the trip gave them greater owner-
ship and commitment of their learning,
which allowed them to more easily rec-
ognize these concepts while in Panama.

Reflective
provided students an outlet to record

writing  assignhments
their observations of external expres-
sions of culture (i.e., customs, rituals,
styles) and internal expressions of cul-
ture (i.e., attitudes, habits, norms) and
to discuss their relevance in terms of
health behaviors (McAuliffe, 2013).
This level of deep reflection com-
pelled students to engage more ful-
ly in their own learning experience.

Limitations

While this qualitative investigation pro-
vides useful contextual data from un-

dergraduate and graduate students who
participated in an international study
abroad program, it is not without limita-
tions. Findings were based on the per-
ceptions of a small yet purposeful set of
students who participated in a four-week
travel coutse; therefore, results cannot
be generalized beyond program partici-
pants. Additionally, this course occurred
prior to COVID-19, which undoubtedly
placed additional pressure on an already
under-resourced healthcare system. At-
titudes and behaviors of Panamanians
regarding health and health systems may
have changed dramatically since the pan-
demic due to shifts in healthcare prior-
ities. Finally, this investigation did not
capture the perspectives of instructors,
community partners, health providers, or
other key stakeholders, which represents
a logical next step for future research.

Implications for Practice

This travel course broadened students’
worldviews and allowed them to explore
health behaviors and healthcare delivery
through a cultural lens. Students ob-
served health challenges that were con-
textually unique (e.g.,, canoes as primary
vehicle, indigenous dialect) but which
spoke to larger issue of health access
(e.g, transportation, language). More-
ovet, they discerned how cultural norms
and beliefs as well as social determinants
of health contributed to health behav-
iors. As documented in the research lit-
erature, developing a greater understand-
ing of cultural factors that affect health
can reduce disparities in healthcare and
improve patient outcomes (Betancourt
& Green, 2010; Henderson et al., 2018).

Debriefing and journaling provided
students a structured way to reflect on
their own cultural values (i.e., reflective
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awareness) and process their reactions
to different cultural settings. Further-
more, students engaged in an intensive
debrief once they returned to the Unit-
ed States and delivered a presentation
for others to solidify their learning and
demonstrate their cultural competen-
cy. Finally, course activities challenged
students to consider the day-to-day ex-
periences of healthcare providers in
lower- and middle-income countries
and gauge their interest in working un-
der such conditions (Lichtveld, 2016).

Faculty interested in establishing an
international study abroad program with
a service-learning component should
work closely with institutional offices
of experiential education, study abroad,
and/or setvice-learning to take advan-
tage of their knowledge and expertise.
Faculty may also benefit from a review
of peer-reviewed literature regarding
best practices for designing highly struc-
tured, short-term study abroad courses
(e.g., Donnelly-Smith, 2009; Rohort &
Fisher, 2013). If the country of interest
is new to the institution, it may also be
worthwhile for faculty to reach out to
other institutions that have established
relationships with local officials and
community leaders. In Panama, these
individuals served as cultural brokers for
the country; the opportunities they ne-
gotiated provided both depth and au-
thenticity to the learning experience.

Conclusion

Effective healthcare and preventive
measures requires culturally compe-
tent public health and healthcare pro-
viders. Cultural competency, however,
requires a deep and profound under-
standing of individuals who are shaped
by different life experiences than one’s
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own. We suggest that cultural com-
petency can be strengthened through
immersive opportunities, like the one
students experienced in Panama. Inter-
actions with providers and community
members in Panama encouraged stu-
dents to think beyond their own expe-
riences of public health and healthcare
and consider the experiences of others.

Study abroad and service-learning
activities proved to be valuable strat-
egies

ing in the areas of population health,

for promoting student learn-

health equity, and social determinants
of health. Through reflective writings,
blogs, and photos, the travel course
encouraged students to explore health-
care and health behaviors based on
history, beliefs, customs, and tradi-
tions. Moreover, it challenged students
to reflect on their own biases and as-
sumptions and commit to standards of
professional integrity as emerging pub-
lic health and health practitioners. B
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