
My first trip to Honduras was in 1995—a short two-
week project to San Pedro Sula, accompanied by a resident, 
a nurse and a medical student, and with that trip I was 
hooked. I started to make the visit twice a year with a team 
from Penn State College of Medicine to this northern city, 
performing a series of corrective orthopaedic surgical proce-
dures on children and offering training to Honduran ortho-
paedic surgeons.

	 I am blessed to be in a profession where I can serve oth-
ers, but never before had I encountered so much need or 
received so much satisfaction from caring for patients and 
teaching. Inevitably in the last couple of days of each project 
I would see children who desperately needed treatment but 
whom we had to leave behind. From the beginning, a dream 
was born to have a pediatric orthopaedic hospital where my 
wife and I could work full-time and year-round, a permanent 
resource for needy children. 

	 In 2004, we affiliated with CURE International, a faith-
based organization that has multiple pediatric specialty 
hospitals throughout the developing world. Construction on 
a pediatric orthopaedic hospital in San Pedro Sula began in 
late 2007. In June 2008, after 32 years on the orthopaedic 
faculty, I retired from the College of Medicine, and my wife 
and I moved to Honduras that fall. 

	 The hospital opened in January 2009 and saw nearly 800 
patients within the first two months. We are not working 
alone: A dedicated Honduran hospital staff assists us, and 
I have a wonderful Honduran orthopaedic surgeon as my 
partner. My wife functions as everything from an assistant 
hospital administrator to equipment manager in the OR.

	 I also retain valuable connections with the medical 
school. We provide global health experiences here for both 
medical students and residents. In addition, through e-mail 
I am able to obtain world-class consultations from the medi-
cal specialists at the Penn State Milton S. Hershey Medical 
Center. This fall, Drs. Spence Reid and Jay Bridgeman, two of 
my colleagues from the Department of Orthopaedics and  
Rehabilitation, are coming to San Pedro Sula to help us 
provide specialty care for musculoskeletal trauma and hand 
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ENERGIZING the
DIABETES DIET
Dining with diabetes doesn’t have 

to be drab—this new program 
dishes up tasty options

An older couple makes it an  
activity to do together. Two wom-
en go to the event, standing in for their 
husbands. And a group of 11 women 
from a church in Allegheny County 
arrive with enthusiastic support. 
These individuals were participants in 
a Penn State Cooperative Extension 
pilot program designed to help people 
with Type 2 diabetes and their families 
prepare healthy and delicious meals 
that may mitigate some of the effects of 
the disease. 
	 Type 2 diabetes—the most com-
mon type of diabetes in adults—results 
when the body does not make enough 
insulin or the body cannot use the 
insulin it produces. In 2005, the most 
recent year that data is available, there 
were an estimated 764,000 people with 
diabetes in Pennsylvania. 
	 Uncontrolled diabetes can lead to a 
number of health issues, including kid-
ney failure, blindness, heart disease and 
stroke. However, with proper testing, 
treatment and lifestyle changes, includ-
ing increased exercise, Type 2 diabetes 
can be controlled.
	 That’s where Extension’s Din-
ing with Diabetes program comes in. 
Coordinator Jill Cox explains that the 
four-week program with three-month 
follow-up helps people with the disease 

understand 
tests for levels 
of blood sugar, 
blood pressure, 
lipids or fats, 
waist measure-
ment, and 
microalbumin—
an early warn-
ing for kidney 
problems. 
	 The classes 
then address 
healthy eating as 
a strategy for control-
ling diabetes, and promote  
walking, exercise 
and other physical activities. 

Recipes for Success
Using the “Idaho Plate” method, partici-
pants learn to visualize serving sizes. 
Half of a plate should be covered with 
vegetables. With recipes that include 
strawberry-spinach salad or mixed 
vegetable gratin, participants find that’s 
not hard to do. 
	 “They learn they can prepare meals 
with less fat, sugar and salt without 
cutting out taste,” said Cox.
	 A quarter of the plate is devoted to 
proteins (almond-crusted fish or thick 
turkey chili, for example). Carbohy-

drates (such as lemon-rice pilaf or 
sweet-potato salad) and single servings 
of fruit and milk round out the meal. 
	 A survey of pilot program partici-
pants showed that 92 percent improved 
their knowledge regarding the tests 
that help in controlling the risk of 
diabetes complications, and 82 percent 
gained knowledge regarding how carbo-
hydrates affect blood sugar.  
	 The pilot program, partially funded 
by grants from the Diabetes Prevention 
and Control Program at the Pennsyl-
vania Department of Health and the 
United States Department of Agricul-
ture, covered eight counties in the first 
year, with an additional 20 counties 
scheduled for 2009–10.

Choose good carbs.

Orthopaedic surgeon Ned Schwentker 
describes how a part-time project  
helping Honduran children in  
need became permanent

A 12-year-old Honduran girl with juvenile rheumatoid arthritis is 
now on effective treatment.
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deformities, respectively.
	 We are here in Honduras, but in patient care and in teach-

ing we are still very much Penn State.  
	 Dr. Ned Schwentker is medical administrator of CURE In-
ternational Honduras, a hospital that treats children who have 
orthopaedic diseases.
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