INSElIevVe Werane destined to meet the people
WO WillSsuppoert, gul
U JJF jOllifney, each of them appearlng at

-- Alice Walker
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Medical cultu
Anger
Hidden Curriculum



\/\/orkshop aI

,<oJore he variety of
night Impact patient

e
10 dEVEIOP™ ’/v adge and skills to
- address these issues

To develog ﬂong term plan to improve
awareness, knowledge and skills around
cultural competency
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NETMS

_POREperson at atime

2 opinions of others - all
OpPINIGHSIEre valid

~ Share"depending on your level of

- comfort 4
Confidentiality - don’t share information
you may have learned about others

Have fun!

| RESPECL UiY
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COMMUNITY HEALTH
... .

Explain major environmental,
social, economic, and political factors
affecting children's health

> -
Describe the Washington Heights and
Harlem communities and how their
resources affect child health

Perform a community needs and assests
analysis and discuss their influence

on health care problems and outcomes

Apply basic epidemiological concepts
and principles to health related
issues in the community

Describe how health insurance,
entitiement programs and the health
care system affect access to care for

patients in the community

DIATRICS

COMMUNITY PEDIATRICS

CULTURAL COMPETENCY

ADVOCACY
| |

Explain how beliefs, cultures, and ethnic Articulate the importance of the
practices can influence health status pediatrician's role as an advocate at
and care for children of the community every level (individual, community, national)

Demonstrate an ability to form
therapeutic alliances with
patients from a variety of

socio-cultural backgrounds

Use advocacy skills to develop
a plan of action regarding relevant
community health issues

Recognize and manage the cultural
attributes and biases that the
provider brings into any clinical
encounter

Help patients with complex medical
problems negotiate the health care system

Develop skills to communicate and
elicit information from the patient and
family about their health belief system

and socio-cultural background
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:5 0. write down a past
0z .xr In which 1ssues
1rrnJ competence were

: .ﬂ.

- Present the case In 1-2 sentences.
Also, what was the cultural issue?
What were the interpersonal/
Institutional barriers? What might have
made the situation easier for you?
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physical co tact, decision making,
religion/spirituality)
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]mgé Dominican American girl
| /3‘r~e . She has a dried and
dn that her father says is
eeks ago. The parents did
care at that time because they
th' ap| omtment coming up anyway.
\ AIth gl try to focus on the nature of the rash
(was It a dew rogon a rosepetal?) the parents
continue to ask you many questions about their
daughter’s milk intake. You ultimately realize that
that they have stopped her milk intake altogether.
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QUESHENSHOIFCAS Study #1

el

WHBISISEUTISHIgIN/ S Y lmary concern?
WIRALNSHOUI | orj?’im' oncern?

oW GE you recor |Ie these two

| ,Jenrlru

~ What are /( primary educational
goals wi S family?

How will you communicate these goals?
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0 'é"ﬁ Arabic American
lltiple times in the
appointments, the mother
_ children. On this visit, the
-”E"Jer IS pres- - as well. Although he speaks
- better English than his wife, he cuts her off
repeatedly and undermines your pleasant
relationship with the mother. He frequently
erupts into Arabic, and appears to be yelling

at the mother.
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[IGNS TOr | Se H2

NS the 'f?Im]Jy dymamic here?

“WhatsslEs should you be concerned
cloJeJL) 7

" rJOW (]J yOU re-establish a relationship

- with this family?

How might your age and gender be an
Issue here?
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| #3: You are seeing the son of a recently
Gidtes Camipoedian family who has transferred to

Jplleeifie) .‘b oth ajor medical center
r/ On examining the child, you realize the

Jmfr jatic murmur. The parents tell you

JJ J as “a bad heart” for which he has
nents. You assume the child has been
receiving penici I| for rneumatic heart disease.
However, the parents grow agitated when you
suggest that this regimen be continued, and the child
receive an echocardiogram.
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[IONS TOr Se #3

e yeuirassumptions in this
» 4 |
“HeywacEneu clarify it they are correct?
~ How might this child’s cultural or
- political heritage impact the experience
of illness?

How should you proceed to ensure the
best care for this child?
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VIEANIROSTOI 1lINness

Abnormalitie 5 in the structure
WO Of ,pr Yy, organs and
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e human experience of
- shaped by cultural factors
governir gkeptlon, labeling,
explanation and valuation of the
discomforting experience.

2 —
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CUltlyACeRIpPeLe tHlstory

“Wihet do; you, think caused your
orelelen? > |

\Whyaderyou think it started when it did?

- \What deWou think your sickness does

- to you? How does it work?

How severe Is your sickness? Will it
have a short or long course?
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CulitirellAC g eleic tHlstory

nt do you think you

most important results you
2 from this treatment?

problems your sickness
ou?

What do you gr most about your sickness?
--Arthur Kleinman et al.
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L

PENCEPLIONS Off DIsease and

lllness

_NRYASIORI O MICHOerganism
"I DELENENEWOEN Off DoAY due to age,

ay |
~ - ( ‘\3\ N

shment by God
Result of offending ancestors
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PETCEPioNS ofi Healing and
Cligiale

_SEgRting an intruder

T PUCEERE b@dﬁba Nl balance
“Viakig@ran atenement to God for

: _Wromgdom ¥ .,

‘ e with ancestors
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f

RENCEPUIONS" O octors

Authority figure
Someone who Inflicts pain

© 2002 Sayantani DasGupta



WICIRUREAWAIENESS

Personal ,'oaf "grolmrls 1

ﬂ tu |Iy competent care
The r\mryh SUe

Aspects ofi medical Culture Including the
hidden curriculum




WigiEB P Knowledge

“MBEfinitions — race, ethnicity, cultural
greuppelitrall competence

Perception_s Disease and lliness,
Healing and Curing, Doctors



WO Skills



I Model

Is/her cultural

our con CErNS anc your reasons for
for personal information

ckm@vvbdg OL patlent’s concern
R ecommend a course of action

N egotiate a plan with your patient that takes
Into consideration his/her cultural norms
and personal lifestyle

\




feiviedbalfand Group Action
=S

_HOWACERIYOU con"" ue doing these
- things?
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