















Advance Praise for The Latino Patient



“Dr. Chong has gathered an impressive compendium of useful and relevant information in a humanized approach to caring for the Latino patient. With the wisdom of her own experiences, Dr. Chong calls the medical world to task in providing effective, culturally competent…treatment. I highly recommend this outstanding resource.”


—Lourdes Baezconde-Garbanati PhD, MPH
Assistant Professor in Preventive Medicine,
W. M. Keck School of Medicine,
Institute for Health Promotion and Disease Prevention Research,
University of Southern California;
Community Outreach and Education Director,
Hispanic/Latino Tobacco Education Network and
Southern California Partnership Program Office, Cancer Information Service


“The Latino Patient is a very lucid summary of the principles of cultural competence that should be understood by every health care provider who serves Latino patients. Dr. Nilda Chong has distilled her years of experience in working with these patients to produce a work that is both informative and a pleasure to read.”


—Mohammad N. Akhter, MD, MPH
Executive Director, American Public Health Association


“Nilda Chong has written a highly readable, practical guide that tells non-Latino health care professionals exactly what they need to know to have effective, meaningful relationships with their Latino patients. Reading this book has enhanced my appreciation of Latino culture and made me a better doctor.”


—Terry Stein, MD
Director, Clinician-Patient Communication
The Permanente Medical Group
Kaiser Permanente


“[Considering] the very large number of Latinos living in the U.S. and the all-too-few Latino health providers available, it is a given that the vast number of Latinos in the U.S. will be cared for by non-Latino health providers. Dr. Chong has written a concise yet comprehensive book to help non-Latinos serve Latino patients more effectively and achieve better compliance. In fact, her message is worthwhile in terms of how we should treat all of our clients—with dignity, concern and compassion. I highly recommend The Latino Patient: A Guide for Health Care Providers.”


—Fernando M. Treviño, PhD, MPH
Dean and Professor, School of Public Health
University of North Texas Health Science Center


“Nilda Chong has captured the essence of cross-cultural communication with Latino patients in the United States. When I was reading The Latino Patient, it felt like my family, my traditions, and my understanding of my culture were being explained to non-Latino physicians in a clear, respectful, and concise way. Nilda has taken a difficult concept and explained it in a way that is easy to comprehend and use, providing multiple examples and vignettes to address each point.”


—Adriana Linares, MD, MPH
Latino Caucus Chair (2002-2003), American Public Health Association
Research Associate, University of Texas-Houston, School of Public Health


“The Latino Patient offers clinicians a pathway toward providing culturally competent care to the fastest growing population in the country.”


—Guadalupe Pacheco, Public Health Advisor
U.S. Department of Health and Human Services


“In The Latino Patient, Dr. Chong bestows upon the reader her years of experience and wisdom in navigating the often complex interaction between Latinos and the health care system. Combining medically relevant background information, current research models and illustrative clinical vignettes, The Latino Patient serves as a valuable skills-building and reference tool for health care practitioners and support staff.”


—Jeffrey R. Conly, Second-Year Medical Student
Temple University School of Medicine, Philadelphia
Former National Subcommittee Chair, American Medical Students Association


“The Latino Patient gives health care workers a bird’s-eye view of the Latino community from many angles. The overall message is clear: How can you effectively treat patients unless you have some understanding of their beliefs and desires? Amazingly, the principles of cultural understanding laid out in this book can be employed by health care workers to better serve all communities, a focus that is severely lacking in the American health care landscape today.”


—Richard Cano, Second-Year Medical Student
Stanford University School of Medicine
National Co-coordinator for the Minority Affairs Committee of the
American Medical Students Association
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To Kyn,
who encouraged me to dream
about finding a way to impact Latino health
and nurtured the vision of this book
from its early beginnings.





Preface



October 31, 1979


It was six in the evening; crickets were starting to chirp, and it was getting dark. The peasant woman was sweating heavily after having walked barefoot, carrying her baby son in her arms, for more than six hours. She timidly approached one of the doctors at the temporary clinic. In a single day the medical team had provided immunizations and medical and dental attention to more than five hundred people of San Juan de Dios, a community embedded in the heart of the Latin American tropical rain forest.


“Doctor,” she said, “could you please see my child? He has been coughing for days. I left this morning at four o’clock but was unable to get here on time because the river near our village had overflowed. I waited two hours until the water was calm enough so that I could swim across with my baby in my arms in order to get here.”


The medical team was exhausted; almost everyone was in the jeeps, and all of the medical equipment and supplies had already been packed away. They had a six-hour ride ahead of them to get back to civilization. The doctor looked at her colleagues, hesitated for a moment, and thought, “If I agree to see your child, more people are going to ask the same thing. Besides, we’re all tired and everyone in the team wants to go back.” The chief of the team stepped in and, addressing the peasant woman, said, “We’ll see everyone that hasn’t been taken care of, even if we have to leave in the middle of the night.” The team leader led the doctor away from the group and explained, “Can you just imagine how big an effort this woman had to make to get here, to get the courage to approach you, a doctor, and ask for help knowing that she might get a negative answer?” The doctor had never thought about these issues before because she was an outsider and she could not relate to this community or to this woman’s suffering. She could hardly relate to the ways of simple people she would probably never see again. But the experience changed her life forever. I am this doctor.





Acknowledgments



My father, Cecilio, is Chinese and my mother, Eva, is Latina. I was born and raised in Panama, a country where multiculturalism is a way of life. My parents gave me the opportunity to be who I am, a bilingual and bicultural Latina. My brothers Alvaro and Daniel were my accomplices in our early explorations of our cultural heritage.


I am convinced that the idea for this book was planted in my mind more than twenty years ago when Dr. Eyda Mariela Garrido opened the door toward my journey into cultural awareness. That was back in 1978, the year I spent working as a medical intern in the tropical rain forest of Panama. During the next twenty years, frequent colloquia with Dr. Frank Guelfi revolved around our patients’ behavior and fueled my already heightened interest in cultural sensitivity toward individuals whose worlds seemed to be so distant from ours. I was often awed at the fact that, as our understanding of our patients’ cultures increased, the distance between us diminished exponentially.


With humor and a keen eye, Vielka Chang-Yau influenced my work over many years, often highlighting fine distinctions between the Latino and the Chinese cultures. In the late 1980s and 1990s, Dr. Hugo Prado, Dr. Yanuario Garcia, and Francisco Castro were instrumental in shedding light on my experiences with the Pan American Health Organization/World Health Organization. Thanks to them, my work throughout Latin American countries became an exploration of Latino diversity. With the guidance of Drs. Ana and Manuel Palau, I became more aware of Latino cultural nuances that emerge within and outside of the context of the clinical encounter.


When I became a Latina immigrant, Frances Saunders inspired me to seek my truth with an honest heart and a humble mind. Dr. Lourdes Baezconde-Garbanati’s love for our culture led me to embrace the commitment to participate actively in helping to improve Latino health.


During my doctoral studies at the University of California at Berkeley, Dr. Robert Hosang, Dr. Denise Herd, Dr. Lorraine Midanik, Dr. Patricia Morgan, Dr. Sylvia Guendelman, Jean Morton, Dr. Richard Stephens, and Dr. Larry Wallack were my guides. Drs. Meredith Minkler, Kurt Organista, and Eugene Garcia were instrumental in supporting my work around Latino cultural values. Dr. Te-Wei Hu continues to support my commitment to make a contribution to American society.


Dr. Vernon Edwards and Afroze Edwards shared valuable and unique insights, often reminding me that there is a clear path toward effective communication despite cultural differences. Conversations with Javier Illueca, Sylvia Jimenez, and Dr. Maria Nieves Diaz helped me gain cultural self-awareness and figure out where to place several pieces of the puzzle. Dr. Lynette Charity shared thoughts that helped me reflect about being a person of color in a multicultural society. Allen and Linda Craig pointed out nuances of the mainstream culture that allowed me to identify aspects of intercultural communication that are addressed in several of the vignettes in this book.


I am indebted to the distinguished academics, researchers, and health professionals who reviewed this book: Guadalupe Pacheco, Jeff Conly, Richard Cano, and Drs. Terry Stein, Adriana Linares, Mohammad Akhter, Lourdes Baezconde-Garbanati, and Fernando Treviño.


In the final stages of this project, I joined Kaiser Permanente. Ron Knox’s vision of diversity gave me a perspective of the Latino culture from a collective vantage point. Gayle Tang, Andrea Roberts, Sue Tico, Carlos Vargas, Roland Wilson, Jenelle Flewellen, Thuy Nguyen, and Meiska Scott reminded me every day that intercultural communication is about sharing big and small experiences.


Toby Frank, Judy Carl-Hendrick, and Stephanie Cheney at Intercultural Press were a dream team to work with. The depth and breadth of The Latino Patient is, to a large extent, a result of their suggestions. I have enjoyed the experience beyond words.


To all, I gratefully express my appreciation for giving me the privilege to put in writing the products of our discussions and interactions.


—Nilda Chong, MD, DrPH, MPH
Pine Mountain Lake
Groveland, California
2002





Introduction



Latinos are dramatically changing the demographic profile of the United States. They currently comprise 13.3 percent of the total population and will likely grow to roughly 20 percent in 2030 and 25 percent by 2050. Two factors help explain the Latino population boom. First, Latinas have the highest birthrate in the country for women of childbearing age. Second, every year an estimated 500,000 documented and 500,000 undocumented Latinos enter the U.S. Unfortunately, the number of Latinos in the health care workforce is proportionately much smaller than the size of the community warrants. For example, in California, where one in three persons were Latino, less than 5 percent of physicians were Latino in 1999 (Bureau of the Census 2001; Alcalay et al. 1992; Hayes-Bautista 1997).


Health care providers are facing the increasing demands of the thirty-five million Latinos living in the United States. Providing culturally competent care to them, that is, understanding the Latino culture in order to establish sensitive and effective communication with them during the clinical encounter, is critical for non-Latino health practitioners.


Acknowledging that culture and language may act as barriers between Latino patients and their providers, health care organizations have taken steps to develop the cultural competence of providers and to manage language issues with the help of medical interpreters. Yet, within the physician-patient relationship, cultural issues remain a gray area from the practitioners’ perspective.


How can a non-Latino health care provider communicate effectively with a Latino patient? This book offers clinicians a bridge to understanding the Latino patient through a practice-based approach. For this purpose, I use vignettes that focus on common situations to illustrate a culturally oriented approach and to address difficulties in communication. By understanding the critical cultural values that differentiate the Latino patient’s culture from the provider’s mainstream culture and by learning some strategies for interacting in a culturally respectful manner, clinicians will be able to develop cultural competence with Latino patients.


The Latino Patient combines current cultural knowledge and key health data about Latinos with the author’s personal experience of twenty years working with Latino patients in Latin America. The first part of the book defines Latino patients, their health status and attitudes, beliefs, and practices. In addition, it suggests strategies for enhancing communication and increasing sensitivity with Latino patients. The second part of the book, chapters 6 through 10, presents the author’s four-step Latino Culturally Competent Care Model: GREET, LISTEN, CARE, and TREAT. Each segment of the model is designed to assist providers in their work. Reading the book as it is presented, Part I first and then Part II, is highly recommended.


Chapter 1 defines the Latino patient, presents an overview of Latino diversity, and describes the health status of U.S. Latinos. The chapter also presents the explanatory models for morbidity and mortality rates among Latinos and emphasizes the importance of culture, acculturation, and health.


Chapter 2 lists and discusses the cultural values that are most relevant to developing an effective patient-provider relationship with a Latino patient.


Chapter 3 describes Latinos’ health attitudes, beliefs, and practices and their health-seeking behavior.


Chapter 4 explains how to communicate effectively with the Latino patient, how to deliver culturally appropriate health messages, and what the key elements are to help the Latino patient to adopt healthier habits.


Chapter 5 explores the concept of cultural competence and offers a self-assessment tool for providers who may want to have a general idea of their effectiveness with Latino patients. The chapter ends with a list of Dos and Don’ts with the Latino patient.


Chapter 6, “GREET: Characterizing Your Latino Patient,” presents an acronym, the letters of which represent the key elements for the provider to keep in mind when first meeting a Latino patient.


Chapter 7, “LISTEN: Gaining Access to Your Patient’s Clinical History,” describes six key elements for enhancing communication during the history-taking interview in order to access valuable information. The chapter also describes issues that arise while dealing with the medical history as well as Latinos’ common descriptions and terms for symptoms and signs.


Chapter 8 describes CARE, four key approaches to performing a culturally sensitive patient evaluation. In addition the chapter explains issues that arise during the physical exam of Latino patients with consideration of age and gender groups.


Chapter 9, “TREAT: Providing Culturally Competent Treatment,” suggests ways to provide effective treatment by building trust and rapport through communication. The chapter suggests ways to recommend a treatment plan, prescribe medication, and negotiate consent for diagnostic and surgical procedures.


Chapter 10 rounds out the book with a discussion of key factors to consider in developing patient loyalty and suggests an effective farewell procedure.


Understanding that every health practitioner’s personal communication style is a key element in the clinical setting, the author hopes that providers will find the suggestions offered in this book useful during their encounters with Latino patients and that each provider can find ways to adapt this material to fit his or her unique style. The author takes full responsibility for the personal contributions made in Part II.





Part I
Defining the Latino Patient






Chapter 1



Defining the Latino Patient


Who Are Latinos? Snapshot of a Diverse Population


Latinos1 are the 35.3 million persons living in the United States who trace their origins to Latin America. In 2002 they represent about 13 percent of the total population of the U.S. and are the nation’s largest minority. The states with the highest concentration of Latinos are California, Texas, New York, Florida, Illinois, Arizona, and New Jersey (Guzmán 2001; Therrien and Ramirez 2000; Grieco and Cassidy 2001).


With a median age of 25.9 years, Latinos are a relatively young population (the median age for the U.S. population overall is 35 years). According to the 2000 census, 58 percent of the nation’s Latinos are of Mexican origin, 10 percent are from Puerto Rico, 3.5 percent are of Cuban origin, and the remaining 28.5 percent are Central and South American, Dominican, and of other Hispanic origins.2


The growth of the Latino population in the United States is, as mentioned in the Introduction but worth repeating here, a consequence of high birthrates and immigration. By 2100, there will be about 190 million Latinos living in the U.S. (Alcalay et al. 1992; Bureau of the Census 2001).


Latinos present three challenges to health care providers: language, diversity, and culture (Trueba 1999; Chase and Chase 1998; Gonzalez-Lee and Simon 1990; Goldsmith 1990). Language will not be discussed in depth in this book, but diversity and culture will. Bridging the communication gap entails having some proficiency in the Spanish language, possessing a sound knowledge of the diversity within the Latino group, and understanding the Latino culture. A solid knowledge of the health needs of the various generations of this population also enhances the effectiveness of health care providers. Today non-Latino health care providers face communication and cultural barriers with Latino patients that can affect health care access (One America 1998).


Latino versus Hispanic


In the 1960s the U.S. Census Bureau used the term Hispanic to refer to persons whose native language was Spanish and/or who had Spanish ancestry (from Spain). Over the next twenty years people from Latin American countries (Mexico, Central and South America, Puerto Rico, Cuba, and the Dominican Republic) continued to immigrate and developed into the three major groups: Mexican Americans, Cuban Americans, and Puerto Ricans. The massive influx of Central Americans completed the mosaic of U.S. Latinos in the 1980s. People whose family origins were in Latin America identified themselves as Latino in spite of the persistent use of Hispanic at the governmental level. By 1993 the Census Bureau recognized the need to revisit the term Hispanic (Bureau of the Census 1993). Consequently, in 1996 the Census Bureau redefined Hispanic, and in 1997 the Office of Management and Budget issued a standard by which the terms Latino and Hispanic were to be used interchangeably. The measure is to be fully implemented by January 1, 2003 (Office of Management and Budget 1997). Latinos, then, is a plural noun that generically describes both men and women. However, when referring specifically to a female, the most appropriate term is Latina; if more than one, the term is Latinas. Likewise, when referring to a male or people in general, the correct term is Latino, or if several, Latinos.


Latino Diversity


Latino diversity includes social and demographic factors (Kent 1997; Council on Scientific Affairs 1991). Six of these factors are especially important for the health care provider: language, nationality, religion, race, social class, and age. They are discussed in the next sections.


Language


Spanish unites Latinos and is spoken with as many different accents and intonations as there are Spanish-speaking countries in Latin America. People from every country and region in Latin America use distinctive idiomatic speech patterns (Stoneman 1997; Council on Scientific Affairs 1991). For example, Mexicans tend to speak using a great many idioms; Central Americans’ Spanish is fast-paced; and South American Spanish speakers are known for their almost musical intonations and a more educated vocabulary. Brazil is the only country in Latin America where people speak Portuguese and not Spanish.3 Because Portuguese is similar to Spanish, Brazilians learn it easily, so language has not been a barrier for them in communicating with other Latinos. The large number of Spanish variations among Latinos seems to have been overcome by the Latino media use of “broadcast Spanish,” a form of neutral Spanish where words are pronounced without an identifiable accent and regional or national idiomatic expressions are almost entirely absent.


For providers, a basic knowledge of Spanish is highly desirable for verbal communication, but it is not absolutely required. The complexities and richness of the Spanish language add to the difficulties of developing proficiency. For those who pale at the prospect of trying to learn a foreign language, alternatives exist and more are being developed to assist providers with the language issue. Health care organizations are using translation/interpretation services, and some are enlisting medical interpreters as members of the health team (Hornberger et al. 1997). Medical interpreters must, however, be aware of regional and national expressions and idiomatic language used to describe names of ailments, symptoms, signs, and health practices. As the training and certification process of medical interpretation continues to evolve, providers may gain more by focusing on the factors that they can more easily learn in order to establish effective communication with a Latino patient. Developing cultural sensitivity is more easily attainable than is linguistic proficiency.



Nationality



In 2000, 39 percent of the Latino population (almost 13 million persons) was foreign born (Therrien and Ramirez 2000). Latinos can trace their origins to twenty-two different countries, and many immigrants from Latin America are children of immigrants themselves; for example, Brazil and Peru had significant Japanese migrations between 1899 and 1908 (Gardiner 1975), and Argentina and Chile became home to Spanish, English, German, and Italian immigrants beginning in the late nineteenth century (Levene 1937).


Latinos in the United States continue to become an even more diverse group as individuals from subgroups continue to intermarry and give rise to new generations of Latinos with mixed heritage. The differences among people from the same country can affect their health status as well. The first wave of Cubans who arrived in this country in the 1960s consisted mostly of middle-and upper-class families who had attained some level of education. In contrast, the second wave of Cubans who arrived, called the Marielitos because they left in boats from the Port of Mariel, were less educated and exhibited social and health problems that the prior group did not. Central Americans brought with them problems resulting from their war experiences, such as post-traumatic stress syndrome. Also many must hold more than one job in order to support family members that stayed back home. For example, approximately 20 percent of the economy of El Salvador depends on the monetary support that comes from relatives living in the U.S.



Religion



Most Latinos are Catholics. This is a consequence of the presence of Spanish conquerors who, from 1492, initiated the conversion of the natives to Catholicism. Still, people from Latin America profess all world religions, and it is not unusual to encounter Jews, Muslims, Protestants, Jehovah’s Witnesses, Mormons, or Buddhists.


Religion, regardless of creed or denomination, plays a very important role in most Latinos’ lives. Culturally, they focus more on the spiritual than on the material aspects of life. Also, some Latinos have combined religious beliefs with social traditions. For example, Catholics celebrate their daughters’ fifteenth birthday, her coming of age, with a family party and a mass.


The attitude toward health and disease is closely linked to the perception of religion. Catholics, for instance, consider God the giver of all, including health; therefore, health is a consequence of being good, and disease may represent punishment for bad deeds. This fatalistic attitude may present a challenge for providers.


Race


The people of Latin America are a mixture of many racial groups. Latin America was visited by English, French, Portuguese, Dutch, and Spanish expeditions during the sixteenth century. From 1492 Spanish conquerors succeeded in establishing permanent roots in the New World. Later, some Latin American countries received migratory waves from Africa, Asia, and Europe. While all races exist in Latin American countries, the makeup of the various groups differs remarkably. For example, Mexico’s population is 60 percent mestizo (mixed European and native Indian), 30 percent Amerindian (native Indian), 9 percent white, and 1 percent other. Guatemala’s population is 56 percent mestizo and 44 percent Amerindian. The Central American country of Costa Rica and the South American countries of Argentina, Chile, and Uruguay have predominantly white populations. On the Caribbean islands of Cuba, the Dominican Republic/Haiti, and Puerto Rico, mulattoes (mixed African and European) predominate.


Social Class


Closely linked with racial background is the concept of social class in Latin America. Social class does not appear to be a significant issue in the United States, but it is still very much a reality for many persons of Latin American origin. In many of the Latin American countries, a small group of families with Spanish heritage consider themselves the founding families of the countries and, through political and family alliances, have maintained control of financial empires based on businesses and vast land holdings. This upper class is, for the most part, educated and white. Middle-class Latin Americans are mostly the product of migratory waves to Central and South America and therefore range from whites to mestizos, mulattoes, and all possible combinations of racial and ethnic groupings. Many have taken advantage of education to attain some upward mobility. Amerindian and black groups have historically had less access to education and economic opportunities; they are generally considered the lower class in Latin America. Fortunately, while Latinos in the U.S. are of all racial and ethnic combinations, their ancestry does not correspond to social class in this country.


Age


U.S. Latinos are a relatively young population. In 2000, 36 percent were under eighteen, 59 percent were from 19 to 65 years of age, and just over 5 percent were 65 and older. This population distribution contrasts sharply with the age distribution of the population as a whole. As the population of the United States ages, Latinos seem to be contributing to a large segment of the younger generations. It is estimated that in 2015, 25 percent of U.S. teenagers will be Latinos. Therefore, the health needs of this population present an increasing demand for preventive and curative services that are typical of young populations (Therrien and Ramirez 2000; Bureau of the Census 2001). The six factors described in this section have important public health implications that will be described in the next section.


Health Status of the U.S. Latino Population


There is insufficient data about and a limited understanding of the health outcomes of Latinos. The 1992 report to Congress by the General Accounting Office stated, “The health status of Hispanics, especially Hispanic subgroups, is imprecisely known and [has] thus far been insufficiently analyzed. As a result, a comprehensive view of the morbidity and mortality trends of different Hispanic groups is not available at this time.” Similarly, only limited data regarding the health practices and use of health services of Latinos is available (Goldsmith 1993; Council on Scientific Affairs 1991).


Despite the lack of sufficient national data, some facts are known.


1. The life expectancy of the Latino population is 79 years compared with 75 for the total population.


2. Researchers have reported improvements in infant mortality rates among certain Latino subgroups.


3. The prevalence of smoking among adults is lower, and there are increases in breast cancer screenings among women.


4. Key areas of concern about Latinos’ health include prevention of diabetes, adolescent pregnancy, tuberculosis, HIV infection, violence, and obesity.


5. Increasing access to primary care services remains a challenge (Delgado 1998).


In an attempt to find explanations for Latino health outcomes, scholars have raised important issues that highlight the incongruities between Latinos’ socioeconomic conditions and the health profile of this population. Two explanatory models for the Latino health profile are the epidemiological paradox and the healthy migrant effect, which are discussed in the next section.
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