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Cultural competence in pediatric radiology: Hispanic culture
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A Spanish-speaking woman was receiving prenatal care for
the delivery of her fifth child. Through an interpreter, her
obstetrician asked whether she would like to undergo a tubal
ligation after the birth, so that she would not need to worry
about contraception in the future. She replied that she would,
and informed consent for the procedure was documented.
Several months later, the baby delivered and the sterilization
performed uneventfully, the patient returned for a routine
postnatal care. As the visit was drawing to a close, she turned
to the obstetrician and asked, “So doctor, how soon will I be
able to become pregnant again?”

In the immortal words of the screenplay of 1967’s Cool
Hand Luke, what we have here and in countless similar situ-
ations in contemporary health care is “a failure to communi-
cate” [1]. In one sense, the woman received first-rate care —
both her delivery and tubal ligation were technically exempla-
ry. But the patient and physician were separated by a gap in
understanding — each heard the other’s words but did not
really understand what the other intended. Good medical care
hinges on mutual understanding between patient and physi-
cian, and when the two come from different cultures, extra
effort is often needed to ensure such understanding is
achieved.

It is vital that all physicians, including pediatric radiolo-
gists, understand at the least the fundamental features of other
cultures commonly represented in their patient populations. At
this point in American history, nowhere is that cultural under-
standing more urgently needed than in the care of Hispanic
patients. Hispanics and Latinos now make up the second-
largest ethnic group in the United States, numbering 60.6 mil-
lion people [2]. By 2050, their number is expected to increase

to 106 million [3]. On average, they are much younger, less
formally educated, and far more likely to be immigrants than
the average American [4].

Both the Association of American Medical Colleges
(AAMC) and the Accreditation Council for Graduate
Medical Education (ACGME) mandate education in cultural
competence. The AAMC states that “The faculty and students
must demonstrate an understanding of the manner in which
people of diverse cultures and belief systems perceive health
and illness and respond to various symptoms, diseases, and
treatments” [5]. The ACGME specifies that residents should
be able “to communicate effectively with patients, families,
and the public across a broad range of cultural backgrounds”
[6]. Despite suchmandates, however, there is work to be done.

To begin with, it is important to recognize that culturally
competent care is not guaranteed simply by securing the ser-
vices of an interpreter. Language barriers are an important
aspect, but non-linguistic aspects of culture can be equally
or evenmore influential. For example, different cultures might
look at health and disease in ways different from those taken
for granted by physicians who have spent their whole lives in
the United States [7]. To achieve an appropriate degree of
mutual understanding and rapport in the care of Hispanic chil-
dren and their families, pediatric radiologists need to attempt
to see health care from a Hispanic cultural perspective.

Of course, it would be naïve to suppose that Hispanic cul-
ture is a monolith, or that any account of it would apply across
the board to every Hispanic patient and family. For example,
more than 2 dozen nations of origin are represented in the U.S.
Hispanic population. Yet evenwhere broad generalizations do
not apply in specific cases, they can still serve as a helpful
introduction to the sorts of considerations a culturally compe-
tent pediatric radiologist needs to be attuned to. Deepening
awareness of such distinctive cultural features is not only nec-
essary to care well for such patients but also interesting in its
own right. Consider some examples.

One distinctive feature of Hispanic culture concerns the
answer to the question, “How are you?” Asked that question
by a physician, most Americans would reflect on how they
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personally have been feeling and then answer. By contrast,
Hispanic patients might find it difficult to answer such a ques-
tion before reflecting on their family and community [8]. The
understanding of health and disease is likely to be more social
or interpersonal than many Americans would take for granted.
So it might be helpful to ask first about the patient’s family
before inquiring about a Hispanic patient’s health, and pedi-
atric radiologists should not be surprised when some patients
first refer to their family’s status before their own.

Another distinctive feature of many Hispanic patients is the
desire to avoid creating any breach in the patient–physician
relationship [9]. Compounded by the fact that Hispanic pa-
tients tend to have less formal education, this reluctance to
risk causing offense can make Hispanic patients less likely
to express dissatisfaction, to ask questions, and to request
clarification of responses [8, 10]. The patient might be think-
ing, “If I ask the doctor a question, perhaps she will think I
don’t trust her, or perhaps it will reveal my lack of education.”
This makes it especially important that pediatric radiologists
make clear their openness to questions and concerns.

Hispanic patients are also likely to approach their health
care in more of a family-inclusive manner. Instead of just a
parent, multiple family members might accompany a child.
Patients and family members who are reluctant to make a
health care decision on their own might be revealing not in-
decisiveness but a cultural conviction that the whole family
needs to participate in such decisions [8]. In addition, many
Hispanic families might regard women as the natural go-
betweens in the patient–physician relationship, because men
are often seen as providers and women as caregivers [7]. In
general, traditional gender roles are more likely to be reflected
in Hispanic culture [7].

Pediatric radiologists should also be careful not to assume
that Hispanic patients and families have the same general level
of understanding of medical terms and the same access to care
as others. In many cases, primarily related to socioeconomic
circumstances, everyday aspects of life such as transportation
can represent a greater hurdle [11]. Moreover, Hispanic fam-
ilies are often more reliant on traditional systems of diagnosis
and therapy, for example, the notion that some conditions are
“hot” and others “cold” [12]. Good medical care should not
resemble a war between cultures, and the key is to rely on
cultural understanding and compassion to ensure that patients
are well cared for.

On average, health care outcomes are not as favorable
for Hispanic patients. At least by conventional medical
standards, Hispanic children are more likely to be
misdiagnosed by their parents [13]. When they are admit-
ted to the hospital, they are more likely to suffer serious
complications [14]. When they are discharged from the
hospital, they are more likely to return to the emergency
department [10]. And across the board, Hispanic pediatric
patients are approximately twice as likely to experience

serious medical events [7]. The reasons for these health
disparities are complex, but one contributing factor is
likely to be cultural barriers.

More broadly speaking, key Hispanic concepts that shape
health care experiences include simpatía (kindness),
personalismo (friendliness) and respeto (respect) [12].
Kindness involves reaching out and caring for others as hu-
man beings, which means that patients sometimes show sin-
cere interest in how the physician is doing. Friendliness can
mean, among other things, inquiring about the physician’s
family, as well as the physician him- or herself, with the ex-
pectation that the physician would do the same. And respect
means being mindful of the importance of family and culture,
such as welcoming family members to the care environment
and showing respect for elders.

As these examples illustrate, an understanding of culture—
in this case, Hispanic culture — can go a long way toward
enhancing communication and the overall quality of the
patient–physician relationship. It is important, however, for
pediatric radiologists to avoid a patronizing attitude. In some
respects, Hispanic culture might seem inferior, but in fact it is
rich and vibrant and plays an important role in helping
Hispanic patients and families thrive, both inside and outside
the health care system. Physicians such as pediatric radiolo-
gists often have a lot to learn from Hispanic culture, and those
who regard the flow of knowledge and understanding as a
two-way process stand the best chance of providing the best
care.
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