
SPECIAL SECTION 

SERVING DIVERSE 
POPULATIONS 

H
ealthcare organizations that arc unfamil
iar with the concept of "cultural compe
tence" will soon (if they haven't already) 
find themselves at a disadvantage. With
out cultural competence—the ability to 

effectively serve culturally diverse populations— 
they will neither provide the highest-quality care 
nor attract and retain patients and personnel. 
They will be hampered in today's managed care 
environment, which is driving healthcare organi
zations to improve the overall health of the com
munities they serve while providing fewer acute 
care services and cutting costs. To meet these 
goals, organizations will increasingly be required 
to recognize the United States' changing demo
graphics and to adopt innovative care deliver}', 
staffing, and marketing systems. 

Experts at a recent national New York Acade
my of Medicine conference explained how 
healthcare organizations and professionals can 
prepare for serving diverse groups. 

A NEW WAY OF THINKING 
Recognizing attitudes and habits that limit the 
ability of traditional American healthcare to meet 
the needs of diverse groups is the first step. For 
example, Risa J. Lavizzo-Mourey, MD, noted 
that U.S. healthcare professionals tend to regard 
disease, outcomes, and patients' beliefs as distinct 
from each other. When caring for a person, 
physicians and other caregivers should assess the 
patient's cultural and ethnic background, consid
ering the prevalence of diseases in the patient's 
particular group, as well as the person's health 
beliefs and behaviors. 

Knowing how disease prevalence varies in dif
ferent subpopulations affects individual diag
noses, treatment (e.g., the efficacy of some drugs 
varies by population), health education initiatives, 
and health promotion and disease prevention 
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"Health beliefs have a tremendous effect on 
treatment outcomes," she said. People from cul
tures that believe a patient can be hurt if a healer 
speaks negatively about their condition will be 
reluctant to seek Western medicine. As a physi
cian, she said, "I need to gather all information 
about a patient —gender, sexual or ientat ion, 
beliefs. If we don't ask about health beliefs, we 
run the risk of offending, or at least of not man
aging a person's problems in the best way." 

Lavizzo-Mourey stressed that this is a new way 
of thinking. "Providers have to focus on a popu
lation—not just an individual." The only way they 
can improve the health of a population within 
current budget constraints, she said, is "to know 
the individual patient but also the population." 

But she cautioned against stereotyping. Race is 
not die only factor in understanding variations in 
outcomes, she said. "Culture is the appropriate 
focus" (although culture includes race), she said. 
Black infants with low birth weight born in the 
United States tend to have poorer outcomes than 
such infants born in Africa, she pointed out; and 
although recent smoking reduction is about the 
same for African Americans and whites and for 
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men and women, more black men than white 
smoke and more white women than black smoke. 
"So we have to take into account many cultural 
factors other than race," she said. Research in this 
area is lacking; Lavizzo-Mourey noted that most 
of her examples are for whites or African 
Americans because little investigation of other 
populations has been done. 

Another physician, Henry Chung, advised 
healthcare professionals to use cultural and ethnic 
guidelines judiciously. Such lists, he said, are "not 
a substitute for getting information from patients 
and families.1'' C h u n g , medical d i rec to r of 
Chinatown Health Clinic, New York City, and 
the Asian Health Center of Flushing, Queens, 
NY, also recommended rejecting the notion that 
pat ients and providers must be ethnically 
matched. "We shouldn't aim for that as a goal. It 
won't happen, and it will alienate a provider if 
you funnel only his race to him." 

CONSEQUENCES OF CULTURAL INCOMPETENCE 
A tragic example of what can happen when 
patients and healthcare professionals do not under
stand each other's beliefs and cultures was provid
ed by Anne Fadiman. In her award-winning book 
Tl)c Spirit Catches Ton and Ton Fall Down: A 
Hmong Child, Her American Doctors, and the 
Collision of Two Cultures, she traces the story of 
Lia Lee, the epileptic daughter of Hmong refugees 
who settled in Merced, CA, after fleeing Laos at 
the end of the Vietnam War. Lia's parents believed 
that her epilepsy occurred because a spirit had 
stolen her inner spirit (thus the book's title). 
Unable to unders tand most directions they 
received from Lia's pediatricians because of their 
limited knowledge of English, and opposed to 
many treatments common in Western medicine 
(e.g., spinal taps, blood tests), the parents found it 
difficult to adhere to the treatment regimens pre
scribed for their daughter. Their lack of "compli
ance" (a term that implies moral superiority, sever
al speakers said) frustrated and angered American 
physicians and nurses, who made inadequate 
attempts to understand the parents' beliefs and to 
ensure that directions were clearly translated. Nor 
did they try to incorporate Hmong healing rituals 
and practices into Lia's care. Eventually a neuro
logical catastrophe left Lia in a persistent vegetative 
state. More culturally sensitive care might have 
prevented the event and it certainly would have 
made the long course of Lia's illness much more 
tolerable for Lia, her family, and her caregivers. 

In the eight years she spent on the book, 
Fadiman developed recommendations for chang
ing traditional U.S. healthcare practices to avoid 
situations like Lia's. They include the following: 

SECTION 

America 

needs public 

policy 
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• Encourage bilingual children of immigrants 
and refugees to enter the healthcare professions. 

• Secure more and better interpreters. 
• Encourage patients' traditional practices that 

are not harmful. 
• Listen to patients without criticizing or 

telling them they are wrong. 
• Include cross-cultural education in medical 

school curricula. 
• See the illness from the 

pa t ien t ' s point of view. 
Fadiman and other speakers 
cited a quest ionnaire by 
Arthur Kleinman that clini
cians can use to learn about 
pat ients ' cultural beliefs 
( "Cul tu re , I l lness, and 
Care: Clinical Lessons from 
Anthropologic and Cross-
Cultural Research," Annals of Internal Medicine, 
vol. 88, 1978). It includes queries asking what the 
patient thinks caused his or her problem; whether 
the patient has tried any home remedies or other 
treatments; and what type of treatment the patient 
thinks the physician should provide. 

Henry Chung said he asks additional questions 
after his first or second encounter with patients. 
He believes it is important to address the ques
tion of racism. If patients are not Asian, he asks 

Continued on page 41 

Anne Fadiman 

AMERICA'S CHANGING DEMOGRAPHICS 
Harold J. Hodgkinson, PhD, director, Center for Demographic Policy, 
Institute for Educational Leadership, Alexandria, VA, examined demo
graphic trends that have profound implications for relationships, health, 
and social conditions in the United States and the world. According to 
Hodgkinson: 

• Fertility rates among whites are below the replacement level in the 
United States. To maintain current population levels, the United States 
needs immigrants. 

• Ninety percent of the world's population growth is in the southern 
part of the world, where poverty and lack of education create pressure 
for people to move to the United States and to Europe. 

• A growing number of elderly are living alone. 
• By 2010 whites will be the smallest ethnic minority in the world. 
• The U.S. population is aging rapidly; one in four baby boomers will 

live past the age of 85. Their benefits will be paid for by a smaller, more 
diverse group than now pays for them. 

• The census for 2000 includes 66 categories of races. 
• Hispanics are the fastest-growing minority in the United States. 
• The U.S. population is transient; 43 million Americans moved 

between March 1993 and March 1994. Transiency lessens people's 
willingness to affiliate with others, diminishing social cohesion and 
increasing crime. 
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Y ou may want to 
hire an outside agency 

that specializes in marketing 
to culturally diverse 

populations. 

• Develop, in the target audience's 
language, printed materials such as cal
endars and health information pamphlets 
bearing your facility's name, address, 
and phone number. Give this material 
away at community events. 

• Provide speakers—members of your 
medical and nursing staffs—for commu
nity meetings. 
Printed Materials for Ethnic Audiences It is as 
important to take cultural nuances into 
consideration in designing printed materi
al as it is in conducting face-to-face con
versations. Here are some tips for pro
ducing effective printed material: 

• If you are uncertain about the con
tent or tone of your material, ask a com
munity leader or opinion leader from the 
target audience to review it. 

• Never assume that members of your 
target audience cannot read English; 
print materials in both their language 
and English. 

• When translating the material from 
English into another language, have the 
copy translated back into English to 
make sure nothing was lost in transla
tion. 
Attractive Facility Design The design of your 
facility can itself have an enormous 
impact—either positive or negative—on 
targeted audiences. 

• If you arc targeting Chinese peo
ple, look for ways to incorporate feng 
shut principles in your interior design. 
Fenjj shut is an ancient Chinese art in 
which room furnishings are arranged to 
create balance and harmony in the en
vironment. 

• Be sensitive to color choices. Blue 
and white banners suggest a funeral to 

many Asians, for instance. 
• Decorate your facility appropriately 

for special holiday celebrations: Kwanzaa 
for African Americans, for example, or 
the August Moon for Chinese Americans. 
Marketing Help from Outside If your facility 
lacks the necessary resources, you may 
want to hire an outside agency that spe
cializes in marketing to culturally diverse 
populations. To identify the specialists in 
your area, consult local community lead
ers, advertising clubs and professional 
marketing associations, or the Yellow 
Pages. 

PHASE FOUR 
OBTAIN REGULAR FEEDBACK 
The final —but equally i m p o r t a n t -
phase in creating an effective marketing 
plan is evaluating results. Get regular 
feedback from the target audience. 
Like former New York City Mayor Ed 
Koch, who used to walk the streets 
asking c o n s t i t u e n t s " H o w am I 
doing?" you can elicit both criticism 
and suggestions from your target audi
ence. You can do this either formally 
(e.g., through a focus group or survey) 
or informally (e.g. , through a phone 
conve r sa t i on with a m e m b e r of a 
patient's family.) 

Do not be discouraged by negative 
feedback. Criticism will show you how 
to change your facility or program so 
that it better meets community needs. 

Finally, be patient. Organizat ions 
launching new marketing initiatives 
often expect instant results. This is a 
mistake. You are not selling widgets; you 
are building relationships—and that takes 
t ime. • 

"CULTURAL COMPETENCE" 
Continued from page 35 

them how they feel about working 
with a physician not of their race. He 
also asks patients how they think they 
are ge t t i ng along with him and 
whe ther pat ient and d o c t o r are 
understanding each other. 

DIVERSITY AND HEALTH POLICY 
In addition to changing medical prac
tice, America needs public policy initia
tives that respond to its growing ethnic 
diversity and changing demographics. 
"My biggest concern is that in Social 
Security and Medicare reforms we not 
try to balance the costs on the backs of 
immigrants," said Clayton Fong, exec
utive director, National Asian Pacific 
Center on Aging, Seattle. He fears that 
such reforms will lead to a two-tiered 
healthcare system. "We no longer have 
a safety net for immigrants coming here 
since 1986. A time bomb is ticking." 

IMPLICATIONS FOR HEALTHCARE PROVIDERS 
The conference's messages point to a 
role for all U.S. healthcare organiza
tions—Catholic and non-Cathol ic 
alike. They must proactively advocate 
at all political levels policies that 
increase access to adequate care for all 
cultural and ethnic groups, as well as 
research that provides guidance for 
caring for all subpopulations. 

Organiza t ions and their staffs 
should also advocate cultural compe
tence initiatives in hospitals, nursing 
homes, clinics, and all other sites 
where health and social services are 
delivered to various ethnic groups. 
They should support changes in the 
training of physicians, nurses, and oth
ers so that the entire healthcare team 
provides culturally competent care. 

Cultural competence cannot be op
tional for Catholic organizations, which 
have an explicit mission to recognize the 
inalienable human dignity of each indi
vidual; to care for the poor and vulnera
ble; to provide holistic care; and to pro
mote the common good. Their raison 
d'etre is to carry on the healing mission 
of Jesus Christ, who treated all people 
equally. By embracing cultural compe
tence, Catholic organizations can 
strengthen their mission while enhanc
ing the lives of individuals of all cultures, 
ages, and genders. —Judy Cassidy 
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