
Introduction: Brazil has  a  
public universa l hea lth 
sys tem tha t can mainly 
diagnose  and trea t pa tients  
without moneta ry 
compensa tion, whereas  in 
the  United S ta tes , pa tients  
need medica l security to 
access  its  hea lth sys tem.

Objective : This  trave log 
documents  a  medica l 
s tudent’s  experience  
trans itioning from a  public 
hea lth sys tem with limited 
resources  to a  priva te  one , 
highlighting cultura l 
diffe rences .
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Key experiences  and ins ights : 
Although cultura lly diffe rent, both 
se ttings  have  a  s imila r doctor-
pa tient re la tionship. Alte rna tive ly, 
inves tment in research 
deve lopment is  much more  
emphas ized in the  United S ta tes , 
and it's  much more  applicable  in 
na tura l medica l se ttings  
cons idering the  medica l, financia l, 
and pharmacologica l resources  
disposed of. 

Impact on Persona l and Profess iona l Growth: 
Encountering a  comple te ly diffe rent cultura l 
se tting, on a  more  than other hea lth sys tem, is  
cha llenging, and this  experience  opens  doors  
and shifts  perspectives  on globa l hea lth. There  
is , however, a  need to connect these  two worlds , 
address ing hea lth disparities  and how the  lack of 
one  can inspire  the  other and the  excesses  of 
the  other be  ava ilable  to the  firs t. 

Methods /Approach: Comparing 
hea lthcare  resources , research 
inves tment, and doctor-pa tient 
re la tions  be tween limited and 
abundant se ttings , based on a  
Brazilian medica l s tudent's  month-
long experience  in the  United 
S ta tes .

Conclus ion: See ing how medicine  is  done  in an 
unlimited resources  se tting ins tead of a  limited 
one  broadens  how one  can experience  it. This  
trave logue  shows  the  importance  of cross -
cultura l experiences  in unders tanding hea lth 
disparities  be tte r and inspiring future  solutions  to 
hea lth access  in both medica l sys tems . 
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