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“My real understanding of public health has not been from our computer analyses but from seeing and interac ng with people every day. As students, doctors, or epidemiologists, our goal is to
make lives be er and longer so that the small infant that we observed being born will grow and
learn in a world that is healthy: living her life without impediments and illness. Who knows what
that baby could do with its future!” —Gabriella Puente, MIRT 2011 Peru
“The MIRT program in Ethiopia is truly an intense summer training experience. I have seen and
learned so many things in a very short amount of me. When I get back to the United States I will
take full advantage of my educa onal opportuni es to prepare for a career where I can help those
who cannot help themselves. This program has been more than epidemiology training. It has also
mo vated and inspired me to make my future career goals more meaningful.” —Angela Reese,
MIRT 2011 Ethiopia
“Through this en re experience, I have learned to appreciate what epidemiologic scien fic research and individuals of all ages have to oﬀer me personally, as well as to the community. There
is honestly no other program that could have be er prepared me for my future!” —Sarita Sharp,
MIRT 2011 Australia

right: a scene from
Iquitos in the Amazon,
Peru
Courtesy: Na Chavez

Page 2 of 13

MIRT 2011 Peru
We have completed the data analysis por on and are now
working on wri ng our papers. Addi onally Andrea and I
have been learning a lot from UW biosta s cs Professor
David Yanez and helping administer a biosta s cs workshop
for the Doctors at Hospital dos de Mayo.

Gabriella Puente
Undergraduate, Yale U
MIRT site: Peru

Gabriella’s mid-trip reflection
Andrea and I jumped onto the Metropolitano, while it
briefly stopped a few blocks from our Hostel in the Miraflores district of Lima, Peru. It was nearly 7:30 and we had
woken up late for our first day shadowing our on site mentor, Dr. Sixto Sanchez. Crammed inside the bus, similar to
the New York Subway system, we made our way from the
calmer regions of Lima into El Centro where more and more
people piled into the buses. Making small talk, discussing
last nights soccer game, and laughing with another woman
we were wedged next to, I watched the scenery change as
we headed towards Hospital Dos de Mayo, located in one of
the poorer regions of Lima. Saying goodbye to the woman
and jumping oﬀ the bus we walked inside the gates of the
old, but bustling, hospital and headed to the obstetrics
ward. We had brought our computers, thinking we were
going to be working on our projects in SPSS as we had done
the night before. However Sixto greeted us with not only a
smile but two pairs of sea-green scrubs, masks, and hairnets. Within 30 minutes of this moment, we had changed,
been brought into an opera ng room, observed Sixto perform cesarean sec on on a pregnant woman, and seen a
baby be pulled out under the bright opera ng room lights,
about to begin its life. It was most definitely a whirlwind of
a morning.
Besides shadowing Dr. Sanchez in the OR or consulta on
room, we have been busy working on our MIRT projects. My
project focuses on the associa on between preterm birth
and maternal depression, anxiety, and stress. We work with
data from nearly 1000 Peruvian women that were enrolled
in a case (preterm birth) versus control (birth ≥ 37 gestaonal weeks) study.

Of course, there has been a huge cultural component of this
trip. I men oned the story above because it has parallels to
my Peruvian experience thus far. I have found everything in
this city is very busy, lively and colorful. Not only things like
traﬃc and food but people are very warm, proud, and much
more united as ci zens than what I have seen in the US.
Furthermore, its a bit of an adventure waking up every day:
trying new food, pushing myself out of my comfort zone,
and seeing new things. As the youngest and probably the
most inexperienced of my MIRT colleagues and mentors, I
think they get a kick out of my cap va on for this country.
Personally, its always fascina ng to have certain expectaons of what something is going to be like, be replaced by
reality. For example, though I had been told that I would
see poverty and I had mentally prepared for this, what was
unexpected was realizing my own ignorance of the fact that
there are millions of people who live their lives quite similarly to mine: families with children going to school and parents going to work in and out every day. Just because they
live thousands of miles away and speak a diﬀerent language
does not mean that their goals, passions, and joys are diﬀerent than an American's.
I think my real understanding of public health has not been
from our computer analyses (though those have produced
some exci ng results) but from seeing and interac ng with
people every day. As students, doctors, or epidemiologists,
our goal is to make lives be er and longer so that the small
infant that we observed being born will grow and learn in a
world that is healthy: living her life without impediments
and illness. Who knows what that baby could do with its
future! Undoubtedly, public health is exci ng and a new
field that I had not considered before, but am liking it more
every day.
I can't express my gra tude to the UW MIRT program for
this opportunity. Not only have I been graced with a two
month trip, a place to stay, and mentors who oﬀer to teach
me as much as I can absorb, but I have been given a new
sense of what it is to be part of a larger picture in this big
and wonderful world. Although we may read headlines
and hear stories of sorrow and danger across the world
and in our hometowns, people everywhere are s ll caring,
hospitable, and trying to make a diﬀerence.
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MIRT 2011 Peru
Besides re-immersing myself back into the lifestyle of Lima
and polishing my bargaining skills to lower the cost of taxi
rides, I’ve been occupied analyzing the data for my MIRT
project tled, “Risk of Spontaneous Preterm Birth in Relaon to Maternal Exposure to In mate Partner Violence During Pregnancy,” shadowing Dr. Sanchez at the Hospital Dos
de Mayo, and assis ng with a Biosta s cs workshop that
was also conducted at the same hospital.

Andrea Alva
Undergraduate, Hampton U
MIRT site: Peru

Andrea’s mid-trip reflection
Hola! It has been almost one month since I’ve arrived in Lima, Peru and I’m finally feeling at home again. As some of
you may know, I was born and raised in Lima, so when I
found out that I was going to spend almost two months in
my na ve city, I was very excited, but at the same me a
li le apprehensive. I was excited not because I was going to
experience a new country and learn about its culture (since
I have already known about those aspects), but because it
was going to be the first me I was going back home with a
diﬀerent perspec ve. I was going to Lima with the purpose
of contribu ng to the underserved women of Lima by conduc ng popula on based research. Nevertheless, it was also for this same reason that I felt a li le apprehensive. This
trip was not going to be like any I’ve taken before where I
would just return to visit my family and friends. This me I
was going to be more independent and really immerse myself on diﬀerent aspects of everyday life in Lima, which I am
not that familiar with anymore. However, the transi on so
far has been very smooth thanks to all the support around
me.
l to r: Drs. Sal Y Rosas, Sanchez, and Yanez
with MIRT fellows Andrea and Gabriella
Dr. Yanez provided a 4-day workshop to
physicians and researchers at Dos de Mayo
hospital with the help Dr. Giancarlo Sal Y
Rosas (who is a recent graduate from UW
Biosta s cs department) and MIRT fellows

Although I’ve heard the most challenging part of the program was the analysis of the data, I have not yet come to
encounter any major problems which I believe is because of
the assistance of our very helpful mentors, Drs. Sanchez and
Yanez, who do not miss an opportunity to share their
knowledge with us. On the other side, Gabriella and I have
been shadowing Dr. Sanchez during his consulta ons with
pa ents and C-sec on surgeries at the Hospital Dos de
Mayo. Personally, it has been a privilege and the most
amazing moment of my experience to observe how a child
enters the world and gives his or her first cry. Dr. Sanchez
has also been teaching us about diﬀerent aspects of women’s public health and how the studies we are working on
can contribute improve their lives. Lastly, I was fortunate
enough to par cipate in the Biosta s cs workshop conducted by Dr. Yanez at the hospital. This workshop has not only
allowed me to learn more about the sta s cs part of the
research, but has also allowed me to prac ce my wri ng
and public speaking skills in Spanish by transla ng part of
the presenta on and interpre ng at one of the workshop
classes.
I’m truly thankful to the MIRT program and to my mentors
for this invaluable learning experience. I know that I have
already gained so much knowledge, and I’m excited to see
what the second half of this program will bring.
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MIRT 2011 Ethiopia
I have enjoyed observing the unique mannerisms of the
people here, especially the way they converse with one another. Conversa ons are do ed with many “eh-shi” (yes/
ok) and I like the way people take small gasps of breath
when thinking right before they answer a ques on. My
a empts to converse in Amharic are fun despite my awkward pronuncia ons. I do admit I did come somewhat concerned with how I would be received being a
“ferenji” (Caucasian foreigner). However, while at first disheartened by the confused frowns on locals’ faces, I have
found that a smile can usually change their expression.

Kelsey Nebeck
Undergraduate, UW
MIRT site: ETHIOPIA

Kelsey’s mid-trip reflection
Before I le for Ethiopia, many people asked me what I expected it to be like, and now that I am here, I am asked if it
is how I expected it to be. I have told everyone that I was
expec ng the unexpected. Beyond preparing per the advice
of last year’s MIRT students, I did not want to come here
with any set idea of how things were allegedly “supposed to
be” but rather experience it for myself. During the four
weeks I have been here, I have benefi ed from experiencing the wonderful and diﬃcult aspects of life in Ethiopia.
This is a place where one must exercise their pa ence. Power outages and water shortages are taken in stride and
adap ng to these obstacles has come quickly to my fellow
MIRT students and I. However, handling these situa ons
would not be possible without the help and hospitality of
our host family. Not only do they provide us with some of
their extra stores of water and candles, but they invite us to
sit and eat with them in their second home despite already
dona ng us the space of their first home.
Coﬀee ceremonies are a perfect me to relax and chat
about anything from social issues to the weather. One of my
favorite ac vi es has been our evening walks around the
neighborhood with members of the family as well as having
them teach me useful Amharic terms like “teragaga/
teragagi” (be pa ent) for males/females.
One cultural aspect I admire is the way everyone takes care
of each other. Both parents and children complete essen al
chores such as doing laundry by hand, performing the long
process of making injera (a home-made pancake-like starch
served with every meal), buying groceries, se ng up and
cleaning the coﬀee ceremonies, braiding each other’s hair
and much more. I respect them for this hard work for the
sake of the whole as I imagine the common dynamic I have
observed in the US where parents perform all the housework and tend to children older than our host sisters.

Being outside of home in the capital is never dull. Driving in
our taxi every morning feels like being in a video game on
the “sensory overload” level of diﬃculty with a so many
things going on around you at once including people, cars
and even donkeys and goats coming within inches of our car
as they try to maneuver the streets. When I am crossing the
street and a bus leaves a huge plume of dark exhaust in its
wake, I think of how I have never been more grateful that
my home city in the US enforces emissions tests.
Well-oﬀ city dwellers mix with the des tute and many class
levels in between on the streets of Addis. It is diﬃcult to
see impoverished mothers with their infants si ng along
the side of the road and it makes me wonder how similar
the US would look without welfare programs, child protec‐
ve services, soup kitchens to feed the homeless and simp‐
ly a number of people who are wealthy and generous
enough to help others less fortunate.
In addi on to learning the ways of life here, evalua ng and
synthesizing the epidemiological data for my research project has been both challenging and rewarding. Bizu is an excellent mentor and his encouragement has helped me remain posi ve through the most diﬃcult parts of my project
thus far. Specifically, learning SPSS has been a crash course
in devising the best way to analyze the data and suppressing
frustra on when you realize your hard work was missing
something and must be redone. Although I was familiar
with the overall process of scien fic research and have
wri en such papers before in college, I am gaining a renewed apprecia on for the work of epidemiologists, especially those in Africa where limited funding and resources
makes such work more than diﬃcult to complete.

“Our words reveal our thoughts; our manners mirror our
self‐esteem; our ac ons reflect our character; our habits
predict the future.”—William Arthur Ward
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Kelsey’s reflection
Visi ng the fistula hospital le me amazed by the establishment and the work Catherine Hamlin has and s ll ac vely
does there. The system the hospital has for healing pa ents
goes far beyond medical procedures. Therapies from physical to spiritual and emo onal take place there and women
are even given a chance to earn money on their departure
by weaving fruit bowls and jewelry boxes and embroidering
table cloths to be sold to people touring the hospital (a perfect place to stock up on souvenirs for friends while helping
a good cause).

MIRT 2011 Ethiopia
S ll ahead lies a trip to observe data collec on for a future study and our me to volunteer at AHOPE, an orphanage for children of the AIDS epidemic in Ethiopia. I
can’t wait to see the process of conduc ng epidemiological research come full circle when visi ng the data collecon site!

I am extremely fortunate to have been able to visit the
historical sites of Axum, Lalibela and Gondar. The scenery
of each place was breathtaking and no picture I was able
to take will match the beauty of the se ng in my
memory. Although I don’t like to pick favorites, I must say
Lalibela was the most enchan ng, its churches with intricate interior and exterior details carved precisely out of
stone. I almost can’t believe it took a mere 23 years to
carve all eleven of them!
Dina, Kelsey, and Angela on a walkway at
Fistula Hospital

The city is huge and the streets are very lively, with a lot of
cars and pedestrians. There are tons of small shops and
cafes lining the streets. When we met the family that is
hos ng us, they were very welcoming. Their kindness has
helped to make our stay very comfortable and enjoyable.

Angela Reese
Undergraduate, U of Arizona
MIRT site: ETHIOPIA

Angela’s mid-trip reflection
When we arrived at Bole airport in Addis Ababa the first
thing I no ced was the beau ful weather. The climate was
cool and the temperature was a perfect 70 degrees, which
is typical for this me of year.

For the majority of the training program, we are working at
the Addis Con nental Ins tute of Public Health (ACIPH). We
began with a week of intensive epidemiology , biosta s cs
and so ware u liza on training. We have also been working intensely on data analysis and scien fic wri ng skills. At
ACIPH we are privileged to interact with professors, public
health professionals and graduate students. We enjoy their
company and ask them lots of ques ons about their experiences conduc ng public health research in Ethiopia. Our
project is both unique and important. It’s one of the few
studies in Ethiopia addressing hypertension and diabetes
prevalence, which experts say is rising in Sub-Saharan Africa. In a resource poor se ng, being diagnosed with these
chronic diseases can be a death sentence, which is why surveillance and preven on are so important. I am happy that
during this training program I am part of a research study
that has the power to raise awareness and make a posi ve
diﬀerence in people’s lives.
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Angela’s reflection
Every day we take our taxi to and from ACIPH. There are so
many things to see on the busy streets of Addis. The city is
crowded with a variety of people from all walks of life. We
see men and women wearing the same styles we see in the
U.S., and some people with a more tradi onal look. Old,
young, and middle aged people walk down the streets on
their way to work, church, school, or a variety of places. I
have also no ced some people who just sit on the side of
the street desperate and begging for spare change. Somemes during heavy traﬃc someone will come to the car
windows and ask for money. It’s actually illegal to give money out of the window here because it puts people on the
streets in harm of ge ng hit by a car. It’s diﬃcult not to feel
a profound sense of guilt when you turn someone away
who is in need of money. It can get overwhelming to encounter a poor person and know that there is not much you
can do for them but give a li le cash. This experience has
moved me deeply and given me even stronger mo va on
to dedicate my career to empowering people who suﬀer
due to their low economic status.
We have also been fortunate to visit Drs. Catherine and Reg
Hamlin’s fistula hospital. Fistula is the con nual leakage of
urine usually due to a hole in the bladder. It is usually
caused by a prolonged obstructed labor. Women who cannot get trained professionals to assist them during child
birth are especially at risk for this problem. It is very devasta ng to be con nually leaking urine or feces, and it turns
the woman into an outcast from society. This problem rarely happens in the United States. Here in Ethiopia many
women especially in rural communi es are aﬀected by this
condi on. To witness the product of the work started by
the Hamlin’s and see how these women are being helped
was very inspiring. Seeing the fistula pa ents in person was
an experience beyond words. It made the issue much more
meaningful and more real. Reading about it in a book or
hearing about it from a documentary is just not the same.
Aside from the public health and epidemiology training we
have been ge ng, we have also taken a trip up to the historic North to visit Axum, Lalibela, and Gondar. The oldest
city was Axum which was the place of a huge empire more
than 2000 years ago. The people of this ancient empire
were polytheis c and subsequently converted to Orthodox
Chris anity. Axum is where it is said the Queen of Sheba
ruled. According to tradi onal Ethiopian history the Queen
of Sheba was the temporary wife of King Solomon and she
bore him a son who played a role in the movement of the
arc of the covenant from Israel to Axum, where it s ll rests
today.

MIRT 2011 Ethiopia
We were able to see the church where the arc of the covenant is said to be stored. In addi on, we saw the tall stelae,
which were monuments to the Gods of the ancient people.
There is much more to be excavated but apparently funding
has fallen short. Some people are living in neighborhoods
that rest on top of these ancient ruins. I hope the interest
and funding increases to preserve this historical city.
Next, we went to Lalibela to see the ancient churches,
which were carved completely out of stone from the top
down. These structures gave me a great respect for the architects, and workers of ancient Ethiopia. It was very puzzling to think how all of the work done in Axum and Lalibela
could have been completed without modern technology.
The last city we toured before we came back to Addis Ababa
was Gondar, the former capital city of Ethiopia.
We saw the old palace of King Facil which was built about
300 years ago. The city of Gondar its self was also very interes ng to see. It is very much developed like Addis, but s ll a
much smaller and quieter version.
The MIRT program in Ethiopia is truly an intense summer
training experience. I have seen and learned so many things
in a very short amount of me. When I get back to the United States I will take full advantage of my educa onal opportuni es to prepare for a career where I can help those who
cannot help themselves. This program has been more than
epidemiology training. It has also mo vated and inspired
me to make my future career goals more meaningful.

Did we bring Sea le rain with us??

Page 7 of 13

MIRT 2011 Ethiopia
Our host family has been great sharing with us their lunch
or dinner some mes and helping us around the city or the
market to get the best bargain possible. On week-ends, we
also get to spend some me with the girls doing laundry by
hands or just watching them make enjera.
There are some quite interes ng things to eat here: I must
say that the coﬀee is really good, so is the ramisu. I cannot
even begin describing fruit juices with mul ple layers: it is
the best. I have also enjoyed going to tradi onal restaurants
and watching people dance by only moving their shoulders!

Dina Nshisso
Graduate, Case Western Reserve U
MIRT site: Ethiopia

Dina’s mid-trip reflection
I have always wanted to work for a global organiza on that
focuses on community-based programmes and be able to
contribute toward medical advances in developing countries. Being here in Ethiopia to work in the area of public
health has been rewarding personally and academically so
far. Our typical day in the oﬃce during the first few weeks
consisted of learning biosta s cs and SPSS in the morning
and doing literature review for our project later in the a ernoon, under the mentoring of Bizu. Half way through our
internship, we worked on results using SPSS, which was the
part of the project that I was excited about, being able to
interpret and understand what was happing in the populaon. I was glad to be able to share our project with the staﬀ
at ACIPH and be able to learn what their areas of work are.
Our visit to the fistula hospital was the most memorable
one for me because I had realized what medicine had once
meant to me. I have always believed that medicine was
more than a doctor’s oﬃce visit. I believe in the power of
medicine to not only restore someone’s health, but advocate for more such as a person’s rights and place in society.
The fistula hospital has many departments aiming to address all problems that women have when they first
checked into the hospital. I came to find out that the hospital was dedicated to not only repair fistula but also restore a
woman’s dignity following her unfortunate condi on. The
hospital staﬀ gives basic educa on to women to learn how
to read and write and to know their rights when they have
to go back to their respec ve homes. Finally, women have
handcra sessions where they get to make gi s that can be
sold to visitors, and the money is given back to the women
upon leaving the hospital. They are meaningful gi s to buy
knowing that one way or another, I have contributed to the
wellness of one of the pa ent.

I had figured that I had a good idea of what to expect once
in Addis, thinking that I had read enough. But being in the
actual loca on has been interes ng. I was born in the Democra c Republic of Congo and lived there for a good amount
of me of my life. I have also lived in Zambia for few
months. I was able to witness some cultural aspects that are
a li le similar to the other two countries I have been, but I
was also pleased to find various diﬀerences that make Ethiopia unique. We visited three towns: Axum, Lalibela and
Gondar and I have learned the history behind those towns.
Lalibela was the most fascina ng for me with the eleven
churches carved from big rocks which I believe should have
been considered one of the wonders of the modern world.
I truly cherish the experience that I am ge ng here. It was
diﬃcult at first, but my friend once told me: “if you want to
work for world vision or doctors without borders someday,
you have to learn to adapt and take me to learn from the
people”. I am grateful to have been given the opportunity
to do research here in Ethiopia through the MIRT program. I
am finishing my educa on with a master in public health
and a focus in global health. I was once interested in infecous diseases, but shi ed my interest to chronic diseases.
My project made me realized that this area is very important as well, especially in developing countries where
a en on needs to be paid to both communicable and noncommunicable diseases. It is crucial to train health care
workers in the area of non-communicable disease as well.
Furthermore, I would like to pursue a degree in medicine
and work toward reducing health dispari es in my commu‐
nity and in various part of the globe.
If there is one thing to be learned here, I want to make myself a promise to never get accustomed to watching unfairness and say that it is part of life. The world seem too big to
change at first, but if we are all dedicated to change our
communi es and become passionate about reducing health
disparity gaps, eventually the world will change.
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Sarita Sharp
Undergraduate, Benedict College

MIRT 2011 Australia
While in Tryconnell, there were only limited lights, water,
food, and no Internet or television access available to us,
and the closest neighbor to our loca on was at least 1.5 km
away. Tryconnell was great because it made everyone realize how much we personally take for granted because we
simply can. It was nice to be without all of the distrac ng
electronics and the busyness of the city. Where there was
once a constant awareness of me and things that need to
be completed before the day ends was now replaced with a
sense of calmness. Life in the Outback was no easy task
though. We learned about some of the challenges that they
faced as a family and the pros and cons of their living environment.

MIRT site: Australia

Sarita’s mid-trip reflection
From extensive hikes to snorkeling in the Great Barrier Reef,
who knew it would be so amazing living as a nomad! We
lived on an island called Magne c Island for the first few
days of arriving. Here we met with the other groups for a
journey of cultural and environmental exposure. The me
with them was packed with life me memories including:
living with farm-stay families, bushwalking through various
rainforests, hiking to hidden beaches, camping at a Tyrconnell Historical Gold Mine, snorkeling in the Great Barrier
Reef with aqua c animals only dreamed about, and then
heading to Sydney to complete our epidemiology research
projects.
The beginning of the trip was composed of lectures, walks
and ac vi es associated with the na ve Aboriginal culture.
We learned so many things about how they managed to
survive prior to the European se lement. They thought of
everything from natural an bio cs to survival tac cs within
diﬀerent regions of the wild. The environment is not just
trees, rivers, and animals to them; they believe they are
apart of the land and responsible for the upkeep of it. For
this reason I think it made all of us slightly more aware of
our surrounding and more apprecia ve of what is provided
naturally.
We actually had two types of farm-stays, one in a small
country town of Malanda and the other at Tyrconnell Historical Gold Mine, located in the Outback. This was one of
the most interes ng experiences because the culture is so
similar to America, but ironically so diﬀerent from each other. In Malanda Internet access, televisions and easy access
to normal ameni es such as food, water, and electricity was
provided.

Our community service project, at Northco Community
Center, was amazing over me. There are so many people
with diﬀerent stories and personal cultures and prac ces
that everyday presented something new. Having the chance
to help the elderly, disadvantaged, or unemployed by doing
something as easy as listening or passing out food was definitely worth the me. Because many people living in the 14
floor high rise have health issues, this again gave us another
chance to view health awareness, access, and promo on
ini a ves in a diﬀerent environment. From our research
studies and the applica on of SPSS to the collected data, we
are able to find ques ons, interven ons, and challenges
presented to communi es diﬀerent and alike. Epidemiology
has never an area of interest to me before the program.
Mainly because I was honestly ignorant to its importance to
not just health related issues, but environmental challenges
as well. This research has taught me to view situa on more
at an eye-level view rather than a bird-eye’s view. It is important to understand what factors make par cular situaons the way that they are. If so many factors are overlooked then issues arise for everyone. Through this en re
experience, I have learned to appreciate what epidemiologic scien fic research and individuals of all ages have to oﬀer
me personally, as well as to the community. There is honestly no other program that could have be er prepared me
for my future!
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MIRT 2011 Australia
While camping in the outback, me seemed to stop as I was
able to capture a sense of what it was like to “be one with
the land and nature”. The night sky has a whole new set of
stars compared with that in the northern hemisphere,
which are a delight to gaze at. The moon never sets here in
Australia, which I found quite interes ng.
During our stay in Queensland, we had the privilege to be at
a homestay, where we were able to get a sense of what the
local culture of Aussies in this par cular state looked like.
The family we stayed with are warm and friendly, feeding us
with copious amounts of delicious foods!

Diana Trinh
Undergraduate, UW
MIRT site: Australia

Diana’s mid-trip reflection
Australia has always been a place that I have wanted to visit, and I am not let down! One of my biggest highlights of
the trip so far, is that I learned how to swim here in Australia from my wonderful new friends on the MIRT program,
and jumped right into the Great Barrier Reef! I also learned
how to play the didgeridoo, hiked many mountains, been on
beaches such as Balding Bay, Horseshoe Bay; saw koalas,
cassowaries, bats, platypuses and kangaroos; camped out in
the outback, volunteered at the Northco Community Center, and much much more.
For the first three weeks of the program, we stayed in
Queensland where we learned about the importance of the
various types of environment in Australia. The environment
ranges from dessert, to rainforest, to savannah, beach, to a
more stable and temperate environment. While staying in
Northern Queensland, we learned about the history and
culture of the Aboriginals and the Torres Straight Islanders,
as they were able to adapt and care for the land eﬃciently
before the se lement of the Europeans. It has been a privilege to learn of the rich culture of the Indigenous people of
Australia by going on Aboriginal nature tours, speaking to
Aboriginal Elders, and learning about them through lectures. Because of this MIRT program, I had learned about a
group of people which I had known very li le about. It is
interes ng to compare how the oppression of the Indigenous groups here in Australia is comparable to what has
been done to the Na ve Americans in the United States.
It has been amazing swimming in the Great Barrier Reef,
learning about Marine Ecosystems, and the importance of
preserving this environment. The biodiversity is abundant
and it was amazing to swim in what seemed like a foreign
world, with so many beau ful colors of fish and coral under
you, as you glide across the water, snorkeling.

Currently, I am in Sydney, New South Whales. Being further
south of the equator, it is much colder here compared to
Queensland. Some mes I feel right at home, as if I was in
Sea le, WA, since it has been raining so much lately! My
partner Sarita Sharp and I, are working on learning how to
do epidemiological research dealing with Chronic Disease
and Stress. Some days have been diﬃcult, but once we figured out the features of the analysis program, work went a
lot smoother. I am gaining much research experience, and
has come to a be er understanding about the diﬃcul es
and importance, of research, as I progress with this fellowship.
A er our classroom mes with our research mentors, we
volunteer at Northco Community Center for five days of
the week. Northco is a government housing facility with
over 400 units. The majority of people living in this area is
disabled, elderly, unable to support themselves, immigrants
or troubled. However, by personally talking to residents of
this facility in the common building, I found that everyone
has a story to tell, and are quite eager to tell it. Northco is
a very dynamic place to live, with people from all over the
world, and diﬀerent backgrounds. Three days of the week
there is a food drive that happens at the community center,
comparable to the food-banks in the US. Por ons of food
are distributed as evenly as possible for residents who
choose to par cipate. From volunteering at Northco Community Center, I have learned that people value the sense
of belonging and community. It is what makes people feel
as if they ma er in this world.
MIRT has given me such a great opportunity, one that I have
taken and will now treasure forever. I have learned so much
about diﬀerent cultures in Australia, how to research
properly, to swim, about the environment, and am having
one of the best mes of my life! I will definitely recommend
this to anyone looking for a great learning experience!
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Tian Xia
Undergraduate, Rutgers U
MIRT site: Australia

Tina’s mid-trip reflection
Good day! Repor ng from Sydney, Australia. These past
four weeks in Australia has been the most nomadic
(meaning we are totally on the move all the me!) yet rewarding travels in my life. My journey first started in North
Queensland travelling from rainforest habitat to the outback and finally to the Great Barrier Reefs. I never thought
I would say those three things in a sentence; let alone imagine that I would be able to see all those diverse environments and experience a superior and more complex social
and cultural repertoire.
My MIRT friends and I started our travels on Magne c Island near Townsville with 37 other AUIP students. Breathing in the morning fresh air, seeing the wallabies by the
beach during the sunrise, and climbing over a mountain to
get to Balding Bay, the most spectacular tropic beach on
the planet were just mind-blowing. The whole me, we
kept on asking ourselves. Why are we so lucky? How did
we get here? The amazement con nued when we lived in
a home stay in Malanda . Our host family and other Australians are very well-versed in American and interna onal
culture. They inspired me to keep up with current events
around the world and really be part of the close knit yet
ever expanding community that we live in.
The next two des na ons were Tyrconnell and Port
Douglass. At Tyrconnell, we visited an old gold mine, lived
in tents, used compost toilets, and slept under the stars. It
was so fascina ng to see how people overcome obstacles
in rural life. The family who lives there sends the three
sons to a school thirty minutes away every day. They collect rainwater for drinks, have solar panels for electricity,
and have the Royal Flying Doctors at their service in case of
medical emergencies.

MIRT 2011 Australia
They are completely self-sustaining. This experience made
me realize how wasteful people can be. What li le things
like recycling and turning oﬀ lights can do to save our limited natural resources. It also made me realize how important and limited medicine can be since the government
has to provide the family a medical kit with emergency
medicine, basic surgery kit, and an bio cs. Our environmental protec on lessons con nued to the Great Barrier
Reefs. We saw sea turtles, dolphins, humpback whales, and
Nemo! But sadly, we also saw how much erosion, overfer liza on, and man-induced natural disasters have
bleached the coral reefs. Australian government has bought
all the key players together to create a marine park to protect the environment and its endemic animals. America and
other parts of the world have to realize the same thing before it is too late to protect the current state of the environment long enough for our oﬀspring to experience its magnificence.
Lastly, the most rewarding lesson I learned thus far is to appreciate other cultures and be one with the people around
you. Throughout the en re Queensland trip, we heard numerous talks from Aboringal elders, professors, and health
professionals. Indigenous people realized how important
living together and sharing stories were in order to maintain
the longest las ng culture in the world. While volunteering
at Northco community center, a public housing in Sydney,
I discovered that a community is more of a family. People
there may not share a language, idea, way of life or culture,
but they do have the same philosophy of helping each other
and the passion for understanding others. Finally as an cipated, our mentor has taught us so much about the science
behind epidemiology and research. But to sum up how Australia changed my life so far: understanding, respec ng, and
experiencing diﬀerent cultures are the most important
founda ons behind every footstep we take.

l to r: UW MIRT 2011 Australia fellows with their mentor Dr.
Fitzpatrick
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MIRT 2011 Australia
The 17 year life-expectancy gap between the Indigenous
and non-Indigenous Australians and the various issues the
face with the coloniza on of their con nent and the rapid
change in their diet and lifestyles was a main topic in my
paper on rural health. But it is the people I will always remember from my Australian adventure—a er all, they
taught me to throw a boomerang and play the digideridoo).

Onome Uwhuba
Undergraduate, University of Chicago
MIRT site: Australia

Onome’s mid-trip reflection
I am wri ng this on Day 26 of my Australia trip, but it feels
like I have been in this country for almost a year. This is likely due to the blur of the first three weeks of my trip, with
constant travelling every 2-5 days, mee ng about 33 other
students from Ohio State University and Oregon State University, and ge ng to see the amazing diversity that Australia is a host to—both in its peoples and the environment.
I could write a novel of my experiences thus far in Australia,
but it is more prac cal to give what I consider the best
parts. A er a 14 hour flight to Sydney and another 3 hour
flight to Townsville, the girls (Me, Diana, Tina and Sarita)
arrived in our first home in Australia. Spending the first few
days in the beau ful Magne c Island, we went on numerous hikes, found koalas in the wild (and took the requisite
100 pictures of the same koala), found beaches, and
drenched ourselves in sunscreen and bug-repellent. Magne c Island also provided us our first experience with the
Great Barrier Reef. As we travelled on later into the interior
of Northern Queensland and got to have first hand experiences walking in the rainforest, seeing (and some mes
swimming in) the lakes and waterfalls, I got to know the
girls be er and we formed a camaraderie I already began to
treasure.
Our numerous travels also brought us constant reminders
of 2.5% of the Australian popula on—the Aboriginal Australians—and as we learned about their struggles both from
lectures and the large part they played in my paper on Rural
Health, I learned of a whole new world separate from what I
had been exposed to. As a Nigerian living in America, it has
been quite a shock to be in a country where racism against
Aboriginal Australians is not tolerated, but is certainly present and clear.

Now we’re back in Sydney, having said goodbye to the other 33 students in the town of Port Douglas (where we snorkeled on the Great Barrier Reef, saw dolphins, whales, jellyfish and other such exo c animals), and it has certainly been
a big change. The Northern Queensland area was considered tropics, which meant we mainly got rain but for the
most part we could s ll go to the beach. Sydney is quite
simply, cold. Not Chicago cold, but not vaguely beach
weather either. Here in Sydney, we have just finished our
first week working in the Northco Community Center. This
has included mee ng the residents of Northco , helping
with a food-bank style delivery and working on projects
with the residents (including making a volcano).
And of course, though it might seem like all fun and games,
Tina and I are working on our research paper on gait, balance and stroke, with Dr. McKinney. This involves remembering our SPSS bootcamp of almost two months ago, applying this to our dataset and cra ing our paper while working on our ques on and analyses. Sydney has simply been
busy, exci ng, and work. But of course we also forced me
for sight-seeing which has included the Opera House,
George Street, Elizabeth Street and China Town (Paddy’s
Market!). We also had a trip to the Blue Mountains and
Three Sisters outside Sydney, but were unable to see much
due to the heavy fog that quickly turned from blue to invisibility.
I am having a great me in Australia, and I have met the
most amazing people I am travelling with and our wonderful
professor who has been amazingly helpful. While I have had
some mishaps like losing my snorkel and half a fin while
snorkeling on the reef, and forge ng my wallet on the bus,
these mishaps are nothing compared to the experiences,
knowledge and friends I have been able to get so far. It is
only Day 26, and I cannot wait to see what I have to say on
Day 49, although I know I will be sad to see that day come.

“Vision without ac on is a daydream. Ac on without vi‐
sion is a nightmare.”—Japanese Proverb
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Transi on

I have had the most wonderful fortune of living, learning and working with some of
the world’s best colleagues and students over the past 20 years. The University of
Washington School of Public Health, and our many interna onal partners in Asia,
Africa, South America and elsewhere have provided terrific opportuni es for me to
develop and direct the MIRT Program for the past 17 years.
Many of you may know that this has been a year of major transi ons for me. A er
20 wonderful years of living, learning and teaching in the great University of Washington School of Public Health, I find myself on the other side of the country, in Boston, where I now Chair the Department of Epidemiology at the Harvard School of
Public Health.

Dr. Michelle A. Williams is
currently a Stephen B. Kay
Family Professor of Public
Health and Chair of Department of Epidemiology at
Harvard School of Public
Health

Despite this move and my new academic and administra ve responsibili es, MIRT
con nues to be an integral part of my professional, academic and personal life.
MIRT, like Doctors Without Borders, has operated without borders since its incepon. We’ve collaborated with academic, governmental, and non-governmental ins tu ons in 15 countries across 6 con nents; and we have accepted and provided
training to over 179 students from over 40 US universi es and colleges. Although
the MIRT Program oﬃce will also move across the county, from Sea le to Boston,
MIRT will remain a program without geographic boundaries; and certainly, MIRT will
retain its absolute commitment to research and teaching excellence.
Be it our work in the classroom, or our conversa ons about what it means to be a
culturally competent American overseas, or our endless itera ons of summary tables, or our me spent engaged in comple ng community service projects, or those
sweaty palms moments at the podium or in front of our posters, members of our
MIRT family have always risen to the occasion with great skill and confidence.
The MIRT family has allowed me to combine my passions for discovery, teaching
and transla ng knowledge into ac ons. Ac ons that draw a en on to ideas and
popula ons that have been needlessly marginalized. These ac ons may have few
immediate rewards but they have many long term local and global benefits.

Alumni Update
Let Us Know How You’re Doing
Do you have an update or new photo to share with us?
We would love to hear from you! You can send us your updates using the MIRT Program
web site:
www.depts.washington.edu/mirt/alumni.php
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to pursue careers in biomedical and behavioral research.
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graduate students to receive research training in an interna onal se ng. MIRT is funded by the Na onal Ins tute
on Minority Health and Health Dispari es (NIMHD) and
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collabora on with Dillard University, Xavier University, and
Striving to Eliminate Health Disparities Western Washington University. The program focuses on
popula on-based health research in developing countries
University of Washington
and builds on established linkages with academic ins tuMIRT Program, Box 357236
ons in Zimbabwe, Ethiopia, Vietnam, Thailand, Republic of
1959 Pacific St. NE
Georgia,
Australia, Peru, Mexico, Ecuador, Chile, Brazil, and
Sea le, WA 98195
Argen na.
Phone: (206) 543-7559
Fax:
(206) 543-3873
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Response to Summer Photo Quiz
Thank you for all who par cipated in our Summer 2011 MIRT photo quiz. By responding first, Dr. Benjamin Vazquez MIRT alumnus is the winner of this photo
quiz!
César Estrada Chávez was a Mexican-American labor leader who used non-violent
methods to fight for the rights of migrant farm workers in the southwestern US. His
work for the fair treatment of farm workers changed the lives of millions of people
for the be er. His mo o in life-"si se puede" (it can be done)-embodies the uncommon and invaluable legacy he le for the world's benefit. For more than three decades he led the first successful farm workers union in American history, achieving
dignity, respect, fair wages, medical coverage, pension benefits, and humane living
condi ons, as well as other rights and protec ons for hundreds of thousands of
farm workers. A strong believer in the principles of nonviolence prac ced by Mahatma Gandhi and Dr. Mar n Luther King, Jr., Chávez eﬀec vely employed peaceful
tac cs such as fasts, boyco s, strikes, and pilgrimages. In 1968 he fasted for 25
days to aﬃrm his personal commitment and that of the farm labor movement to
non-violence. He fasted again for 25 days in 1972, and in 1988, at the age of 61, he
endured a 36-day "Fast for Life" to highlight the harmful impact of pes cides on
farm workers and their children.
The significance and impact of his life transcends any one cause or struggle. Chávez
was a unique and humble leader, in addi on to being a great humanitarian and
communicator who influenced and inspired millions of Americans to seek social
jus ce and civil rights for the poor and disenfranchised in our society.

