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Abstract
Background: In the next 40 years, the Hispanic population will represent 29% of the U.S.
population. Hispanics living in the U.S. face cultural and economic barriers to receiving
healthcare. To address the health disparities faced by Hispanic populations at the local level, an
inter-professional group of Hispanic students from the University of Arkansas for Medical
Sciences (UAMS) founded the first League of United Latin American Citizens (LULAC) at an
academic medical center.
Methods: This article represents a descriptive guide to the methods we utilized to establish the
organization, the health fairs, a mentoring program, and a medical Spanish curriculum.
Additionally, this article demonstrates how our partnership with LULAC facilitated each of the
activities we organized by enhancing public awareness, increasing available resources, and
enabling community partnerships with local businesses and media outlets.
Results: Since the organization was established in 2017, 87 students from the Colleges of
Medicine, Pharmacy, Nursing, and Health Professions have become UAMS LULAC members.
Together they screened 194 uninsured Hispanic patients at health fairs, mentored pre-medical
students at local colleges, and designed and implemented the curriculum for a medical Spanish
course in which 64 students participated.
Conclusions: Becoming a LULAC council is an innovative and highly beneficial avenue for
both new and existing Hispanic medical student organizations. By following a similar
methodology, and by partnering with local LULAC councils and their pre-existing networks,
Hispanic student organizations may also increase their access to support, resources, and
volunteers to ultimately enhance their educational experience and public health outreach efforts.
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I.

Introduction

In the next 50 years, the Hispanic population
will represent 29% of the United States
(U.S.) population (1). There are 54 million
Hispanics living in the US, which makes
them the largest minority group in the
country (2). Hispanics living in the U.S. are
disproportionally affected by health
conditions such as obesity, diabetes, nonalcoholic fatty liver disease, and
unintentional injuries (2-5). Lifestyle
decisions and cultural differences may not
be sufficient to explain the source of health
disparities experienced by these populations.
Access to medical screenings, follow-up
medical care, culture, and socioeconomic
status have all been shown to play a
significant role in individual and population
health (6).
Recognizing the hardships that many
Hispanics face, students at the University of
Arkansas for Medical Sciences (UAMS) in
Little Rock, Arkansas, sought to make a
change in the local community. In January
2017, an inter-professional group of students
from the colleges of Medicine, Nursing,
Pharmacy, and Health Professions at UAMS
founded the first-ever League of United
Latin American Citizens (LULAC) council
centered in a U.S. medical school.
History of Hispanic student organizations
Hispanic medical student organizations have
been around since the 1970s (7-10). The
National Boricua Latino Health
Organization (NBLHO) was founded in
1972 at Harvard Medical School (7), The
National Network of Latin American
Medical Students (NNLAMS) was founded
in 1987 (8), and the National Hispanic
Medical Association (NHMA) in 1994 (9).
All three of these organizations were later

unified under one name, the Latino Medical
Student Organization (LMSA) in 2010 (10).
Although Hispanic medical student
organizations have been active for decades,
there are no reports in the literature about
the methods they have used to found their
organizations, and to organize their
activities. Through this article, we do not
seek to create a separate entity from the
previously-founded organizations, but
rather, we would like to demonstrate the
benefits of partnering with LULAC and its
ever-growing network of members.
Why LULAC?
LULAC was founded in Harlingen, Texas,
in 1929, and with 132,000 members and
over 1100 councils throughout the United
States and Puerto Rico, it is the largest and
oldest Hispanic organization in the United
States (11). The UAMS LULAC members
collaborated with three previously
established LULAC councils in central
Arkansas, including the University of
Arkansas of Little Rock LULAC, the Little
Rock LULAC Council 750, and the LULAC
Council of Faulkner County, in order to
reach a more significant number of
Hispanics in the area.
This unique partnering with a national
Hispanic organization such as LULAC is
beneficial for many reasons. For example,
the Hispanic community already knows and
trusts LULAC which immediately gives the
student organization a level of credibility
that would otherwise take a long time to
develop. Also by joining with LULAC, we
had access to networking groups who have
been in the central Arkansas area for more
than 35 years. These groups have been able
to connect with local government, including
the Little Rock mayor and superintendents.
They have scholarship and financial aid
programs, and most importantly, they have a
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large number of volunteers who are
passionate about serving the local Latino
communities. Healthcare of Latinos is
strongly related to their social determinants
of health, such as socioeconomic status,
educational opportunities, personal growth,
immigration status, access to insurance, etc.
(2-6). Taking this into account, we decided
to join an organization such as LULAC that
focuses on all these aspects of Hispanic
advancement in addition to the delivery of
healthcare.

II.

Methods

Founding the organization
Our student organization was sponsored by
the UAMS Center for Diversity Affairs
(CDA) and by four faculty members who
are firmly committed to diversity and
inclusion with the goal of establishing the
long-term stability of the organization. The
CDA goals of increasing diversity at our
institution are closely aligned with the goals
of LULAC councils in central Arkansas in
terms of promoting educational
opportunities for high school and college
level students. In fact, for the past 10 years,
the CDA has donated money toward
LULAC scholarships and has participated in
their scholarship fundraising events to
attract Latino students to UAMS. We
registered the organization with both the
national LULAC headquarters and the
UAMS Office of Student Life. To obtain
non-profit status, we registered our
organization as a 501(c)(4) organization. To
address the health care needs of the local
Hispanic population, UAMS LULAC
organized free community health fairs,
created mentoring programs, and designed
and implemented a structured medical
Spanish course.

Health fairs
By becoming a LULAC council, the
logistics associated with organizing
community health fairs were facilitated
immensely. To make sure that we tailored
our health fair to the needs of our local
Hispanic population, we performed a needs
assessment at a large Catholic church in
Central Arkansas where approximately 1400
Hispanic people attend to on a weekly basis.
The majority of participants indicated a lack
of insurance, affordability of doctor’s visits,
language barriers, lack of knowledge on
how to make an appointment, and other
factors as barriers to receiving health care
(12). These individuals indicated that the
only way they can be seen by a healthcare
provider is through health fairs or other
community events; this response informed
our Health Fair structure (12). Studies have
shown increased participation by holding
health fairs after church services, so we
organized both health fairs at the same
church in which we held the needs
assessment (13).
Our connections with LULAC aided us in
the process of securing a grant for health
screening supplies from the Arkansas
Minority Health Commission (14). Our local
LULAC network also helped us connect
with El Latino newspaper, a local
publication widely read by the Latino
community in central Arkansas. El Latino
included announcements and did a report
about our health fair to raise awareness and
increase participation within the local Latino
community (15). Our affiliation with
LULAC also helped us get in touch us with
a local bank who provided free snacks for
health fair participants.
We recruited 54 LULAC members and
additional students from all colleges at
UAMS to participate as volunteers in the
two health fairs. Although student providers
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have the tendency to self-select, we chose
volunteers based on interest, past volunteer
efforts with LULAC, time and availability.
Prior to participating, we oriented students
with an in-services outlining of the patient
population (racial and ethnic groups and
socioeconomic status), individual and
population health status, common comorbidities, and the design of patient intake
(triage, vital signs, laboratory draws). We
also taught them the importance of both
counseling patients and scheduling follow
up at the local free clinics. Through this
experience, we aimed to increase student
awareness and to mitigate some of the
effects of implicit bias on the basis of race,
ethnicity, and English as a second language
on patient care and outcomes (16).
We set up stations to screen blood pressure,
basal metabolic index (BMI), blood glucose,
and cholesterol. Three licensed physicians
counseled participants on the results of their
screenings and provided a list of local free
health clinics for follow-up appointments.
Mentoring program
Due to the large network of local LULAC
councils, which are largely centered at local
universities, we were able to reach a larger
number of potential mentees interested in
pursuing a career in healthcare. Academic
and career mentoring for underrepresented
minorities have been shown to have a
positive impact on the inclusion,
productivity, and career success of mentees
(17). We developed a mentoring program to
provide role models and guidance for
Hispanic students in the local elementary,
middle, and high schools. We also designed
the mentoring program to increase diversity
in the matriculating classes of students at
UAMS, which we aimed to achieve by
providing support to ethnically diverse
college students interested in pursuing a
career in the health care field. We recruited
students from all colleges to work as

mentors. We instructed teachers, parents, or
students who were interested in pairing a
student with a mentor to contact the LULAC
secretary. After obtaining the mentee’s
information, we assigned a mentor who
would best fit the needs and expectations of
the student mentee. Once the pairing was
established, the specific needs and goals of
the mentee determined the extent of the
mentoring experience.
Being part of the LULAC network helped us
connect with students interested in pursuing
a career in health care. Currently, there are
three undergraduate universities in central
Arkansas with an active LULAC council.
Students at these undergraduate institutions
have an opportunity to interact with faculty
and student members from our medical
center while working at the various
community events we host. Through the
LULAC network, students interested in
pursuing a career in the medical field are
able to easily reach out to our Latino
members, who may share similar
experiences and who may have faced the
same struggles the undergraduate students
are currently going through.
Medical Spanish course
Literature has demonstrated a significant
connection between limited English
proficiency and poorer health outcomes
(18,19). In addition, patients who experience
language barriers often report worse
medication adherence and lower satisfaction
with their medical care (20,21). To ensure
that our course met student needs and
expectations, we designed a formal needs
assessment survey of students at our
institution. A total of 698 responses were
obtained from students across all colleges
(22). The survey results strongly indicated
that UAMS students wanted opportunities to
learn medical Spanish. However, at the time
no structured, longitudinal medical Spanish
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course was offered. To address these issues,
we designed a course to promote a basic
understanding of medical Spanish and
cultural competency. We launched the
course in September 2018, and UAMS
LULAC membership was a requirement to
participate. Our medical Spanish program is
unique in that the curriculum is designed
through a case-based approach and each
lesson centers on a common chief
complaint. Partnership with the national
LULAC organization increased our course’s
credibility with students, who were eager to
sign up for LULAC membership to
participate in the course.
Through our LULAC network, we were able
to recruit two certified medical Spanish
instructors with previous experience
teaching medical Spanish courses. We
supplemented our curriculum with a
textbook titled: Complete Medical Spanish:
Practical Medical Spanish for Quick and
Confident Communication, which we
selected for its inclusion of Spanish
grammar, targeted clinical relevance, and
cultural correlations (23). In the first few
months, students were familiarized with
basic vocabulary that would allow them to
introduce themselves to Spanish-speaking
patients. We also taught them the proper
way to work with interpreters to ensure that
their messages were accurately transferred
to the patient. We designed the remaining
lessons to help students learn how to ask
about the chief complaint, take a full history,
and conduct a physical exam. We
incorporated interactive features in which
participants were asked to pronounce words
out loud and converse with one another
through various exercises. In each class, we
also included relevant cultural competency
training to help students understand how
culture affects patients’ expectations about
healthcare. For example, we made students

aware of the differences in the way that
Hispanic patients tend to portray pain.
Once students mastered the Spanish
necessary for a general medical encounter,
we transitioned the lessons to a case-based
curriculum with clinical vignettes focused
around common chief complaints like
diabetes, hypertension, and pregnancy. In
addition to formal bimonthly class meetings,
we held student-led conversation hours on
alternating weeks to give students an
opportunity to practice previous material.
Students who self-identified as having an
advanced level of Spanish fluency facilitated
these meetings. This way, the facilitators
could answer questions, correct errors, and
engage in conversational Spanish with their
peers.

III.

Results

Since its origin, a total of 87 students from
the Colleges of Medicine, Pharmacy,
Nursing, and Health Professions signed up
for membership in UAMS LULAC. By
creating an inter-professional organization,
we were able to cater to a wider variety of
needs in the Hispanic community. For
example, by collaborating with the Dental
Hygiene program, we were able to provide
dental services to patients who attended the
health fairs.
In the two health fairs combined, we
screened 194 uninsured Hispanic patients.
The patients were very receptive to our
medical outreach events and were grateful to
have medical professionals bring healthcare
services to their community. Multiple
patients inquired about the next time a
health fair would be held with the intent of
bringing family and friends.
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Through the mentoring program, we were
able to present multiple career options and
guidance to a large number of Hispanic
students and their parents. As the mentoring
program progressed, the mentors were
invited to speak to two classes of elementary
students, and pre-medical students from
local colleges were paired with LULAC
mentors in the College of Medicine.
In the medical Spanish class, 64 students
signed up for UAMS LULAC membership
to enroll in the class, and 53 purchased a
textbook as a course companion. Of these
students, a total of 53 (83%) were from the
College of Medicine, 7 (11%) from the
College of Pharmacy, 3 (5%) from the
College of Health Professions, and 1 (2%)
from the College of Nursing. The number of
students participating from different colleges
reflects the class size of the respective
programs, with the College of Medicine
being the largest program at UAMS. For
example, the Physicians Assistant program
in the College of Health Professions has a
class size of 39 per year for two years,
whereas the College of Medicine class size
is 174 per year for four years. The robust
participation of students from various
UAMS programs illustrates their awareness
of the importance of communication in the
access and delivery of quality health care.
Discussion
Over half of UAMS LULAC student
members are not of Hispanic descent.
Nonetheless, they are able to relate to
Hispanic patients regardless of culture and
language differences, evidenced by their
volunteer hours at Health Fairs and
mentoring programs and their participation
in the medical Spanish course. These
students prove that individuals of different
ethnicities can come together to help
patients regardless of the background of the
patient or the healthcare provider.

Ultimately, the desire to provide answers
and solutions for patients overcame any
ethnic difference.
Through our experience, we learned that
organizations in our community are willing
to contribute, provide services, and host
community events. In many cases,
community members were not aware of the
many free resources and healthcare
opportunities available in the area. In the
future, a large part of our work will focus on
outreach and informing patients of local
resources and support services. By creating
a blueprint for the organization that clearly
outlines the roles and responsibilities of
officers and volunteers, the organization will
be sustainable. This, along with the
continued support of the Center for
Diversity Affairs, will allow ease of
transition as leadership changes. We plan to
expand our mentoring program not only to
those who reside in nearby communities but
also to any Hispanic student interested in
applying to our institution. It is our goal that
these efforts lead to an increase in diversity
of the student body at our institution.
The UAMS LULAC council is a student-led
organization which was founded with the
aim of promoting the health care
advancement of underserved Hispanic
communities in central Arkansas. The
organization has successfully recruited
members, advisors, volunteers, and
community supporters merely by taking the
time to speak about health disparities faced
by Hispanics in the U.S. and to create an
avenue for people to become a part of the
solution.
Our organization highlights the importance
of associating with other community
organizations that promote Latino healthcare
and overall personal advancement, such as
the national LULAC organization. By taking
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a similar approach, other Latino student
organizations at U.S. institutions also can
take advantage of the large LULAC
network. Although LULAC councils may
not be present everywhere, the benefit of
association with LULAC network and
resources can still be advantageous. The
founding members and advisors of UAMS
LULAC hope the work done thus far
influences other U.S. medical schools to
partner with LULAC, so they, too, can
leverage the many resources and networking
opportunities that this national organization
can provide for their institutions.
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and cultural awareness that they can utilize to meet
the needs of the rapidly growing Hispanic population.
Hispanic medical student organizations have been
around since 1972, but to the best of our knowledge,
there are no reports in the literature describing the
methods they used to build successful organizations
from the ground up.
This article represents a descriptive guide to the
methods and logistics we utilized to establish the first
LULAC organization at a U.S. medical school.
Additionally, this article demonstrates how our
partnership with LULAC facilitated each of the
activities we organized by enhancing public
awareness, increasing available resources, and
enabling community partnerships with local
businesses and media outlets.
By partnering with local LULAC councils and their
pre-existing networks, other Hispanic medical
student organizations can also increase their access to
additional support, resources, and volunteers to
ultimately enhance their educational experience and
public health outreach efforts.
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