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Preface

In my roles in the field of health as a professor, consultant, writer, health
service administrator, and researcher, I became keenly aware of the need
for cultural competence in health service administration and public
health. My awareness actually peaked while teaching at a university in
south Florida where a majority of the students (master’s of public health
and medical) and faculty were from the mainstream population in the
United States. In exploring where many of the students planned to prac-
tice after completing their degrees, namely communities comprised of
minorities (south Florida and most major cities in the United States are
very diverse), discussions led to the fact that they had limited or no insight
into the cultures of those they planned to serve and their curriculum did
not address this deficit.

Consequently, as a faculty member, I was asked to develop a series of
lectures on various aspects of culture to supplement the curriculum of
the medical and public health students. This led to my exploration of
the Culturally and Linguistically Appropriate Services (CLAS) standards
in health care, which were released by the Office of Minority Health
(OMH) of the Department of Health and Human Services (DHHS) in
December of 2000 (OMH DHHS, 2000). Additionally, in an effort to
further enhance my cultural knowledge and to gain more insight before,
during, and after the cultural competence lectures, I traveled to many
countries in Latin America (the Dominican Republic, Cuba, Puerto
Rico [a US territory|, Mexico), Central America (Costa Rica, Nicaragua,
Guatemala, and Belize), the Caribbean (Jamaica, the Virgin Islands, the
British Virgin Islands, and Aruba), Africa (Kenya, Senegal, South Africa,
and the Cape Verde Isles), Fiji, Japan, Sri Lanka, and Europe (Spain,
the Netherlands, Corsica, Portugal, France, and Italy). My travels and
extensive study led to an enhanced understanding of various cultures
and cultural nuances.

A particularly interesting turning point for me as I proceeded with this
travel and study, was the reading of a book titled The Spirit Catches You and
You Fall Down in which Fadiman (1997) states:

There are no funds in the hospital budget specifically earmarked for
interpreters, so the administration has detoured around that technical-

ity by hiring Hmong lab assistants, nurse’s aides, and transporters, who



© Jones and Bartlett Publishers, LLC. NOT FOR SALE OR DISTRIBUTION
x | Preface

are called upon to translate in the scarce interstices between analyzing
blood, emptying bedpans, and rolling postoperative patients around
on gurneys. . . . Obstetricians have had to obtain consent for cesarean
sections or episiotomies using embarrassed teenaged sons, who have
learned English in school, as translators. Ten-year-old girls have had to
translate discussions of whether or not a dying family member should
be resuscitated. (p. 25)

The Spirit Catches You and You Fall Down is a compelling story of the suffer-
ing of a Hmong child with epilepsy within the American healthcare system.
The incidents of linguistic and cultural incompetence that took place, nega-
tively impacting the provision of health care for the child, are very disheart-
ening. The idea that one’s health care could be compromised because of a
lack of understanding of one’s culture and the inability to communicate
with patients/clients/customers by healthcare and public health profession-
als seems implausible but is often a reality.

As described by Reynolds (2004):

The care that Lin receives leads to misdiagnosis and eventual decline
in health care status as a result of communication barriers and lack of
understanding from both the Lee family and her providers. Fadiman’s
account allows the reader to begin to understand dimensions of the
Hmong cultural identity and the challenges that the U.S. health care
system faces in adequately addressing the health needs of a defined
population. (p. 241)

Furthermore, the lack of cultural competence in health care and public
health is not only a problem in terms of language barriers (linguistic com-
petence) for people who arrive in the United States from other nations to
seek care butis also a problem for Americans who are born and raised in the
United States and who only speak English. Take my mother, for example.
Many years ago (she is now deceased), she became gravely ill. One of her
primary illnesses was diabetes. Her doctor and nutritionist strongly encour-
aged her to change her diet and were quite firm with her when she failed
to comply. Her doctor and nutritionist requested that a family member
accompany her for her next visit, and I was selected by my mother to es-
cort her. During this visit, I explained to her doctor and nutritionist, upon
hearing their concerns, that although she lived in New York City and had
done so for most of her adult life, she had been reared in Georgia and, con-
sequently, her diet was primarily soul food, which she preferred. I further
explained that she enjoyed cooking and prepared meals based on recipes
that had been passed on in her family for many generations. The doctor
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and nutritionist asked me why she never told them this when they insisted
that she change her diet. When I asked my mother why she did not tell
them, she simply responded by saying, “They did not ask me.” I proceeded
to explain to the doctor and nutritionist, who were both white Americans,
that soul food has a historical basis and was composed, in terms of its ori-
gin, of the remnants left by the slave masters after they ate the best parts of
meat and the finest of all foods for their meals. The slaves took the scraps
that were provided by their masters and turned them into tasty, highly
seasoned dishes (often with a high salt content). Since my mother was an
African American and a descendant of slaves, as most African Americans
are, these dishes became a staple of her diet. The problem is that soul food
is generally high in salt, fat, and sugar and includes frying as a mainstay
of the preparation process. My suggestion to her doctor and nutritionist
(as well as to my mother) was that she modify her diet rather than change
it completely because the foods she ate and prepared were a significant
cultural norm for her. Asking her to do otherwise was creating a serious
cultural barrier and was leading to noncompliance, stress, and lack of com-
munication that was exacerbating her overall health rather than helping
her. This explanation helped in her care at the time because it promoted
understanding and appreciation by her nutritionist and doctor regarding
her food choices.

There is a great deal of miscommunication between patients/clients/
customers and people in health care at various levels (staff and provid-
ers) and public health. The United States made a solid, concrete step
toward improving the efficacy of health care and public health when,
as mentioned earlier, the OMH released the CLAS standards. These 14
standards are guidelines, recommendations, and mandates aimed at
ensuring that patients/clients/customers who seek care are treated with
dignity, respect, and understanding in terms of their cultural and lin-
guistic needs.

In reviewing these standards and other relevant topics and relating
the information specifically to health services administration and public
health, I have attempted to make this book, which provides an over-
view of cultural competence, a comfortable read with straightforward,
comprehensible, and specific details. I believe that there are specific
and important responsibilities that health service administrators and
public health practitioners must meet in the provision of service and
information. Therefore, it is imperative that healthcare executives
and public health practitioners develop plans and initiatives to ensure
that this occurs.
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