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Culture and Healthcare 

One of the most debated issues today in the US is immigration. However, there is one 

aspect that is not always covered in the news: immigrant healthcare. Many immigrants do not 

speak English and lack legal status, so there are many barriers that they encounter when seeking 

medical care, such as having to choose between treatment for a medical emergency and being 

deported, or simply facing the difficulties of navigating the American healthcare system that is 

completely foreign to them. 

Some argue that not offering medical care to undocumented immigrants would 

discourage immigration, but this raises several ethical and moral issues. Is it right to deny 

treatment for a life-threatening case because a person entered the country illegally? Through 

analysis of the barriers to healthcare that culturally diverse minorities face, a study in this area 

could develop programs to assist patients in navigating the healthcare system and build a trusting 

relationship between doctor and patient, helping physicians and other healthcare professionals 

develop awareness and sensitivity to cultural differences that may impact the outcome of medical 

care for patients. 

The lack of these things is apparent in the lives of immigrants in the United States. 

Healthcare barriers are seen in all immigrant populations, especially the Mexican-American 

community, with Mexican immigrants accounting for over 25% of all immigrants to the United 

States in 2015 (“Largest U.S. Immigrant Groups Over Time”, Migration Policy Institute). 
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Because of the proximity and cultural distinctness of this population, many studies have been 

conducted in order to examine barriers in healthcare they face. In the study “Crossing Borders, 

Crossing Cultures: Barriers to Communication about Cancer Prevention and Treatment along the 

U.S./Mexico Border”, Dorothy Collins and her collaborators analyze interviews with Mexican 

immigrants along the U.S./Mexico border who shared their experiences as cancer patients 

(Collins et al.). The role of culture, especially religion, was analyzed, as well as gender and 

national identity treatment in the American medical system. In conclusion, those who conducted 

the study suggest that effective communication is key in order to help patients and their families 

handle cultural and economic tensions that allow them to maintain their identities but still receive 

effective healthcare. 

This pattern is seen yet again in another study, “Away from Home: Experiences of 

Mexican American Families in Pediatric Palliative Care”, led by Nancy Contro. Contro and her 

colleagues discuss the experiences of Mexican immigrants tending to their sick children in the 

United States, who unfortunately died. Yet again, the conclusions were that barriers such as 

language, poverty, and inability to relate to healthcare providers significantly affected the 

effectiveness of medical care. In all the cases analyzed, “a great tension found between cultural 

identity and medical care in a foreign country” (Contro et al.).  

Despite the apparent necessity of programs to help minorities, cultural health equity and 

inclusion is a topic that has been only recently introduced. The National Institute of Health 

(NIH), funded by the U.S. Department of Health and Human Services, has just started initiatives 

in order to promote cultural respect, which is  “critical to reducing health disparities and 

improving access to high-quality health care” (“Cultural Respect”, National Institute of Health). 
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With their creation of the National Standards for Culturally and Linguistically Appropriate 

Services in Health and Health Care (National CLAS Standards),  the NIH has set up a blueprint 

to implement “culturally and linguistically appropriate services” (“Cultural Respect”, NIH). But 

what is appropriate? Where can the United States improve? 

The first step towards that goal is gaining awareness. When comparing the healthcare 

system in the United States to those of other countries across the world, it is very distinct. In an 

interview with Maricruz Fimbres, who formerly developed the Patient Navigation Program for 

Hispanic Patients at the Huntsman Cancer Institute in Salt Lake City, she identifies the same 

barriers that have been mentioned: “language, knowledge about the American system, poverty, 

lack of health insurance, and the difficulty of the doctor-patient relationship”. Here she points out 

two major facets of healthcare that present the biggest problems, doctor-patient interactions and 

economic hardship. As a native Mexican, and through experience of helping immigrants in the 

medical world, Ms. Fimbres notes how “The patient is more passive in our [Hispanic] cultures 

than here [in the United States], here the patients has to take more control. In Mexico and other 

Spanish-speaking countries, the doctor is expected to be paternalistic, more in charge. The family 

is also allowed to be present and they are part of the decision-making process”. This difference is 

affected by outside influences, such as the major access to Internet in the United States. 

According to Milly Dawson , American patients are starting to take charge in terms of their health 

treatments, and “patients have become consumers” (Dawson 24). This is especially prevalent 

among younger populations as technology makes it possible to have much more information at 

their fingertips. 
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A factor strengthening the difference in doctor-patient relationships in the USA versus 

other countries is the presence of different medicinal practices. In the United States, conventional 

(allopathic) medicine is the main branch of medical practice. In other countries, especially 

throughout Latin America and Asia, there is a major presence of traditional medicine, which is 

the “health care that is most closely associated with a specific national, ethnic, or racial identity” 

according to Margaret Scott in her article “Cultural and Traditional Medicine” (118). 

Homeopathic medicine is also popular globally, stressing a holistic, natural approach. From the 

Ayurvedic practices of India to traditional Chinese medicine to the trust in folk healers that 

“have better insight into human suffering, are more compassionate, and more sensitive to local 

traditions”, immigrants have a rich cultural heritage that influences how they relate to doctors 

who practice allopathic medicine (Sered 560).  

Another factor that goes hand in hand with the presence of alternative medicine is 

religion, and this influence is seen globally. For example, the struggle for cultural competence in 

the Saudi Arabian health system is hard, because it is mainly staffed by non-Saudi health 

professionals recruited from all over the world. Mohammad Al-Shahri, a Saudi health 

professional, describes cultural aspects in his article “Culturally Sensitive Caring for Saudi 

Patients” that greatly improved the awareness about Saudi culture, especially how the religion of 

Islam influences choice of clothing and privacy, gender-specific healthcare, and end-of-life 

practices (133). Religion even has a large influence in the United States, where the choice of 

having vaccinations, protection from sexually transmitted diseases, and anticonceptive use 
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among Latinos and African-Americans was related to acculturation and religious beliefs 

(Galbraith et al. 120-123). 

Arguably the biggest influence on the lack of trust in the doctor-patient relationship is the 

language barrier, according to Dr. Oyedeji Ayonrinde from Maudsley Hospital in London 

(“Importance of Cultural sensitivity”, 233). Although this difficulty can be partially overcome by 

the use of a language interpreter, this triangular relationship has unique dynamics, and even then 

it is difficult to explain medical terminologies to patients. Along with language comes a medley 

of non-verbal communications, degree of disclosure, and privacy.  

With the social aspect comes the economic barrier immigrants face. As a teacher of a 

course about Medicine and Health Systems in Spanish-Speaking Countries at the University of 

Utah, Ms. Fimbres is knowledgeable about healthcare systems in Hispanic countries, specifically 

Spain and her native Mexico: 

The biggest difference between the American system and those of Spanish-speaking 
countries is which institution is providing or paying for primary care. In Spain, for 
example, it is a single-payer system, where everyone is covered, known as universal 
healthcare here. In Mexico, it is a bit different, because health insurance is covered in a 
tripartite way; the charges are split between the government, the employer, and the 
employee. 

In many Latin American countries, more “leftist” healthcare agendas are present, and this keeps 

costs down per capita. According to the World Health Organization, the total expenditure on 

health per capita in 2014 was only $1,122, compared to $9,403 in the United States (World 

Health Organization, “Countries”). Hesitance to seek medical attention is more prevalent in 

immigrant populations because the costs are much higher. I have seen this throughout my 

childhood as well, because I have sought medical care in both Mexico and the United States. For 
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flu-related symptoms I had in Mexico, I went to a regional medical center, and the total spent for 

medication and tests in total was 40 US dollars. For similar symptoms in the USA, I went to an 

“Instacare” and total costs only for medical tests was close to 300 US dollars. Without health 

insurance, immigrants are charged immense amounts of money if they choose to visit a doctor 

for minor symptoms, let alone major illnesses. 

Although daunting, these burdens immigrants carry can be alleviated with every effort 

the United States, as a host country, invests into the situation. To better relate to immigrant 

patients, intercultural communication training can be instituted for healthcare providers, making 

progress. Although it has only been done to a very small degree in the United States, it has been 

proven to improve a patient’s trust in a doctor through studies such as the one conducted by 

Barbara Schouten and her collaborators in the Netherlands.  Schouten led a randomized social 

experiment, where doctors were given a short training session on cross-cultural communication 

in the workplace, and their interactions with ethnic minority patients were analyzed using the 

Roter interaction analysis system (Schouten et al. 289-293). They were then compared to a 

control group of doctors who had not received this training. Some general patterns that were 

observed were that the doctors who received training tended to have longer medical encounters 

with the patients, and there were subtle differences in the patients’ behaviors that were positive.  

Economically, it is difficult to make a drastic change in legislation, not to mention the 

pushback that would unfortunately arise in reaction to such an action. However, programs that 

help immigrants with paperwork for health insurance (and for immigration paperwork as well) 

can help make medical assistance more affordable. 
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This is an issue that is hidden in the set of problems facing our country, but it impacts a 

large population.  Studies in this area could develop programs to assist immigrants in how to 

navigate the US healthcare system, fill out paperwork, interpretation, and health education. 

Besides the fact that it is morally right to treat all patients equally and adequately, such a 

program could have a positive economic impact on healthcare costs by attending or preventing 

major and more costly illnesses, and developing awareness of the role of bias and prejudice can 

lead to positive changes in other immigration dilemmas. 
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