

















OFF DUTY

SALMON ARM RN KALEY YORK RECOUNTS
THE HIGHLIGHTS OF HER BCNU-SPONSORED
TOUR OF EL SALVADOR AND HONDURAS

Nurses visit Central America

experience was in
Las Marias, where |
assisted the health
team in making
home visits.”

hen BCNU posted an ad for a

two-week learning excursion in El

Salvador and Honduras I jumped at

the opportunity. Two months later,

on a snowy December morning, I

was thrilled to discover that I would be one of 13 RNs

sponsored for this expedition. I pictured our group

visiting the people of El Salvador and Honduras as
humanitarians on a mission.

The first week was spent in El Salvador, where we
travelled to the rural community of Lolotique, which
is the base for APSIES, a community-based organiza-
tion dedicated to delivering health and social services.
From Lolotique we travelled to outlying areas to do
rural community health work.

My peak experience was in
the Salvadoran community of
Las Marias, where [ assisted the
health team in making home vis-
its. I remember walking up into
the hills with nurse Gilberto,
teacher Roberto and school stu-
dents as we made visits to 25
homes. As we trekked up the
dirt roads surrounded by jungle
growth Gilberto had a mega-
phone, and he announced that
nurses from BC were coming to visit.

The poverty was evident when we saw run-down
shacks housing large families, with garbage litter-
ing the floors and the absence of running water and
latrines. If mosquito larvae were present in the water
we would record the number and add a small plastic
bag of chemicals to disinfect the water. Many of the
children were malnourished, appearing many years
younger than their stated age.

[ was struck by the pervasive poverty that con-
trasted sharply with the richness of the natural envi-
ronment that included trees full of cashews, bananas
and mangoes.

The adventure continued into Honduras as we
entered the second week of our trip. Our mission was
to travel to San Pedro Sula to meet with the team at
CODEMUH, the Honduran Women's Collective, to

“My peak

ON A MISSION RN Kaley York with a young patient she
met on BCNU's Central American health tour.

learn more about the advocacy work done to protect
the rights of women and maquila workers. We also
had the opportunity to tour a factory owned by a
Canadian clothing company.

The atmosphere at the factory was oppressive, as
workers stood over their machines, intent on fulfill-
ing the high production goals of 500 dozen items
in a 12-hour shift. Upon visiting the factory’s health
clinic, the nurse greeted us. When asked about the
most common injury treated, we were informed that
it was small cuts from the sewing needles.

However, in talking to the maquila workers at
CODEMUH we discovered that musculoskeletal inju-
ries are the most common injury, resulting from the
repetitive stress of sewing the same thing for hours.
Although magquilas are important to the economy of
Honduras, the workers are suffering as a result of
long shifts, repetitive job tasks and the lack of labour
unions to protect their rights.

The people we met were strong and resilient, their
culture endures, and I was affected in a profound
way. I believe it is integral that BCNU supports expe-
ditions to developing countries in Central America
because it encourages collaboration across cultures,
raises awareness of global issues like poverty and
social injustice and creates space for discussion and
reflection on possible solution strategies.

When we become powered with knowledge we
can focus our efforts on taking action, such as rais-
ing community awareness or becoming members of
non-profit organizations that advocate for humanitar-
ian causes such as achieving global justice, building
international partnerships or eliminating poverty.

To learn more about the BCNU-sponsored tour of
Central America please turn to page 16. (7]
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TAKE IMMEDIATELY Al

EAT AS NECESSAF
UNTIL AL symPTOMS
IMPROVE

T'S WHATYOU
PRESCRIBED.

IF there's one message that came from the B.C
government's “Conversation on Health™ it"s that

Bratish Columbians suppon public health care,

The B.C. public isn't interested in wasting more

time on costly privatization schemes,

The public wants action on the evidence-based
splutions that will improve health care services

for all

Solutions like better access 1o farmily doctors,
and a range of other health professionals,
through 24/7 non-profit community health
centres, Afler all, not evervone can afford

S3900 to join an exclusive private ¢linic.

Why wait 50 long for surgery” Successiul pilot
projects right bere in B.C. have reduced wait
times for procedures like hip and knee surgerics
by up to 75 per cent. These innovations should
be put to work across B.C

And there's more that can be done to improve
care for seniors and the disabled, contain rising
drug costs, address health care stafl shorages
and reduce unnecessary admissions o hospital
emergency rooms by practicing prevention.
The B.C. government asked the public for
solutions to improve health care.

Let's make sure they act on what they heard.
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