Ethnic sensitivity crucial in medical treatment 
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A patient’s ethnic background can have a profound effect on how they want to be treated by doctors, University of Alberta researchers have found. 
The findings of a recent study highlight the need for countrywide training to make health-care professionals more culturally sensitive, said Earle Waugh, director of the team that conducted the research. 
“For example, on resuscitation protocol, the Chinese people place a great deal of emphasis on maintaining life right to the very end — in other words, they wanted all of the interventions that could be possibly developed,” said Waugh. 
“The francophone people, the elders that we had in that group, said, ‘Look, we’ve lived a fine life, we believe in God and we don’t want any of these fancy tubes and all that stuff. We just want to go to be with our Maker, so don’t resuscitate us.’ ” 
The study on how culture affects health care started in 2005, when the U of A team asked members of five ethnic groups in Alberta to tell them about issues that made them feel uncomfortable. 
Researchers gathered information from elderly people in each group: Cree aboriginals in Wabasca, Lebanese residents in Lac La Biche, francophones in the Peace River area and Mandarin-speaking Chinese and Cantonese-speaking Chinese in Edmonton. 
“Ethnic groups do not necessarily agree with the dominant medical view on some issues,” Waugh said. 
“All of these groups had very distinctive attitudes in the areas we studied, and we concluded you have to develop a culturally sensitive practice if you are to address the way the community wants the illness treated.” 
Care for the elderly was another issue that produced some differing opinions, said Olga Szafran, associate director of research for family medicine at the U of A. 
“The Muslim group strongly felt that responsibility should be with the family, so if a family member got sick, the extended family would care for them. 
“The aboriginals and others sort of felt that was the responsibility of the government or the health-care system and that they should pay for it as well.” 
The Edmonton Multicultural Coalition for Equity in Health and Wellbeing has been pushing for better health care for minorities for years now, said the group’s co-ordinator, Janina Strudwick. 
The not-for-profit organization works to improve opportunities for immigrants and refugees who are sometimes socially isolated and can face barriers in getting jobs, education and adequate health care. 
Strudwick said health-care workers should receive cultural sensitivity training in schools as well as regular training updates on the job. 
“The point is to have sort of a bicultural approach,” said Strudwick. “So often, a health-care practitioner will think, ‘ You call an interpreter and you’re done,’ but there’s so much more to it.” 
Waugh’s team agrees, which is why they are now working on a 200-page manual they hope universities across the country will use to make medical students sensitive to the needs of ethnically diverse patients. 
Although some cultural sensitivity training for medical students is done in other countries, that is not the case in Canada, where more than 200 ethnic groups live together, Waugh said. 
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