
        Armed with maps and walkie-talkies, I join a group of volunteer translators 
from Mount Carmel Hospital’s mobile clinic to knock on doors. At one home, the 
door opens and a tiny chihuahua bolts toward the us. The dog jumps up to my 
knee to inspect me, the intruder. Once satisfied with a pat on the head, the dog 
trots off into the yard. As the animal turns to run, I realize that it is missing fur 
from the waist back. The exposed skin is raw with red scabs.  

      This trailer park neighborhood - home to nearly 200 people - is like no other in 
Columbus, Ohio. We pass a trailer that had burned to the ground. The walls are 
gone, but sitting on the foundation still are the charcoaled remains of what once 
were a refrigerator and a bed frame. The residents had patched the damage with 
tarps. The fire must have been recent; the air still smelled burnt. Tightly packed 
side by side, the neighboring trailers had been seared, too. The damage was 
badged over with tarps and duct tape.  

 Many of the homes have improvised renovations, such as ply wood additions 
or front doors that had been installed upside-down. Porches are clogged with 
furniture, toys, and rusting yard tools. Rumbling, rusted pickups play mariachi, 
and sleek, lowered sports cars pound reggetón as they tear down the muddy 
gravel roads, kicking up loose rocks. The June breeze pushes the humid air, 
carrying with it the mixed scents of cooking grease, wet grass, and the exposed 
garbage in fly-covered cans that are stewing under the summer sun. Children are 
running everywhere, shouting in a mix of Spanish and English. Boys push each 
other on bike handle bars, taking turns pedaling. Girls run from house to house, 
clutching Dora the Explorer dolls and plastic purses. In front of one house, a 
toddler is sitting alone on a blanket that covers a mound of mulch.       

 People line up outside the mobile clinic, clutching squirming babies. Most 
adults are reluctant to get shots, but they are eager to make sure their children 
were vaccinated. All parents know their children’s ages, but few know their own.  

 The intention of the campaign is to encourage preventative medicine, but 
people come to the mobile clinic vans looking for more than just shots. A woman 
who had dropped a kitchen knife on her foot comes to have her injury examined. 
Another woman needs help with a Norplant, an implanted birth control hormone 
device. It is six years old, she tells us, and was meant to be removed after three.  

 “Me duele,” it hurts, the woman explains, poking at her right bicep. When 
she pinches at her heavy arm, a shape the size of a bar of soap becomes visible 
just above the inside of her elbow. It never worked, she says about the 
contraceptive, as she points at her 6-year-old daughter as proof. The nurse nods 
sympathetically, and makes an appointment with Planned Parenthood on her cell 
phone.  

      Months later, I visited the same woman again. She still had the Norplant. 
Although she knew the date of the appointment, the woman was never able to go 
because she did not know where Planned Parenthood was. She had tried 
contacting the nurse to get directions, but the nurse never returned her calls.  

      Having been a volunteer for other health nonprofits, I knew that if the woman 
had access to a bilingual health directory, she would have been able to make the 
appointment herself. Planned Parenthood offers services in Spanish, and the local 
nonprofit Latino Empowerment Outreach Network (LEON) distributes bilingual 
health directories. In speaking to others in subsequent visits, I realize that the 
woman with the Norplant is not alone. There are services available, but this 
community is somehow disconnected from the care they need. What caused the 
gap? How does the information about health care circulate here?  

      To explore those questions, I decided to begin as Mount Carmel does, going 
door-to-door.


