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La Clínica del Pueblo began in 1983 as a coalition of Central and North Americans seeking to improve the quality of health care among Latino residents. It was and remains the only bilingual, bicultural medical clinic that provides entirely free care to Latinos in the greater Washington, DC area.  A key aspect of La Clinica's program is to provide comprehensive health care including preventive medical services, health education, and patient advocacy.
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INTRODUCTION

To this day health providers who volunteer their services at La Clínica del Pueblo find themselves plunging into unknown waters. Often with little orientation, providers are suddenly faced with a new physical and organizational environment with limited staff, resources and space. Most volunteer health providers also face the challenge of working with a new group of clients, the majority of whom are members of the Central American community.

Due to heavy workloads, it is often difficult for staff to provide support to new volunteer providers. As there are few physicians and many clients, the priority must be that of providing medical services. In an effort to provide support and orientation to new health care providers, we have prepared this manual. 

As part of La Clinica's cultural sensitivity program, which began in January 1995
, the manual aims to facilitate orientation on cultural issues for all new health care providers.  This program includes cultural sensitivity training and cultural interpretation services that utilize trained interpreters to help providers deliver quality care.  The concept of "culturally sensitive care" was defined by staff, volunteers and representatives of local health care agencies during a one-day workshop organized by La Clinica del Pueblo in February 1995. Participants defined it as follows:

Cultural sensitivity is a two-way process that is needed for quality medical care.  It begins with a self-awareness of differences and similarities among yourself and others, which fosters mutual respect.  It requires skills, an ability to listen and specific knowledge (socioeconomic needs, history and beliefs).  Perhaps more importantly, it requires an ability to obtain those skills and knowledge, as needed, from the clients, community members and other health care professionals.  Cultural sensitivity is a dynamic process that grows with each encounter.  Finally, it requires a personal belief and commitment that the process is important.

Clients' perception of sensitive care is best summarized in this statement: "it is important that the doctor be interested in the life of the patient." We can understand the meaning of "life" in this statement as a patient's socioeconomic needs, history and beliefs.

At the same time, such an orientation is needed because the training of health professionals does not include treatment of cultural issues. In general, cultural sensitivity tends not to be emphasized as central to the delivery of quality patient care. Most providers tend not to ask patients about their life experiences because they do not know how such information may be useful. We believe that providers will feel more comfortable and better prepared to serve La Clinica's clients after participating in the training program and reading the manual. 

This manual is about the experiences of our Central American client, most of whom are Salvadoran. It is about their experiences in Central America as well as in the United States and how these relate to health care issues. We have focussed our attention on Central Americans because they represent over 70% of the clients we see at our clinic. The issues we address include the clients' reasons for emigrating, socioeconomic and legal status, and their health beliefs and practices. As you will discover, many of these practices and beliefs may not be universal. Among Central American clients of a higher socioeconomic status there are those who, like many North Americans, are familiar with Western medical services. At the same time, we see many others who have had little or no access to professional health care. 

Although at times the information presented here may seem anecdotal, the contents of this manual are grounded in the experience of La Clinica staff who have worked for over sixteen years with the Central American community. The manual is based on interviews with health professionals, clients, and patient tracking.  The interviews were conducted with Central and North American health professionals who have worked with clients of La Clinica. The information provided by clients was obtained in focus groups. Finally, we used data generated by La Clinica's own Patient Tracking System in 1994.

As it stands this manual is incomplete. More research will be needed to complete it. We hope that the information presented here, however, will give you the basic skills to serve La Clinica's clients and improve the quality and effectiveness of our services. We wrote this manual because we care about our clients. We also wrote it with a view to enriching your experience as a health care provider. As your experience is important to us, we would encourage you to share any thoughts you may have about your work at La Clinica.    

A DIVERSE COMMUNITY

The Latino community in the Washington Metropolitan area is a diverse, albeit relatively new, community.   During the decade between 1980 and 1990, the Hispanic population of the Washington region increased 136.7 percent--six times faster than the region as a whole
. This trend continued between 1990 and 1994, as the region witnessed an overall growth of 5.4 % while Hispanics grew by 25.3%.   The lion's share (24% of the region's Hispanics as of 1994) of this growth is made up by immigrants from El Salvador.  There are also substantial numbers of Central Americans from Guatemala, Honduras, and Nicaragua, as well as Latinos from South America and the Caribbean.  

Despite the fact that a majority of Latino clients will speak Spanish and share similar cultural backgrounds, health providers and interpreters should be aware of important language and cultural differences among groups. Spanish is indeed the official language in most Latin American countries
, but in some countries, native indigenous languages are still spoken by at least one third of the population. Most immigrants identify themselves by their country of origin, while their children or second/third/fourth generations might identify themselves as "Hispanic," "Latino", "Mexican-American," "Chicano" "Nuyorican" or other ethnic category.  As a first step, it is important that providers recognize these differences among the whole and identify whether your patient is an immigrant or has lived in the United States for many generations.  

Among Latino immigrants, national origin defines many differences in dietary habits, cultural expression, vocabulary, and ethnicity.  In the DC area, there are also important differences behind reasons for coming to the United States.  While many Latinos in the Metropolitan region are here to work with international organizations, to work in the political system, or to seek a better economic livelihood, the mass migration of Latinos to the area in the early 1980s can be attributed to the outbreak of wars in the Central American region. 

The immigrant experience can be very stressful to our clients. The level of stress will depend, however, on how long the individual has lived in the United States and the degree to which they have established community support networks. Providers should always be aware of the potential stresses, which a client may be experiencing and consult the social and cultural history forms attached to the medical chart. Among the critical stresses often suffered by our clients are the following: 
.
Previous trauma


.
Unresolved legal status

.
Fear of deportation

.
Language barriers

.
Lack of financial stability

.
Lack of employment or underemployment

.
Housing in high crime areas

.
Overcrowded housing

.
Discrimination in housing, employment, or education

.
Lack of social support systems

.
Family conflicts

.
Inaccessibility to health care

.
Split-up families

.
Lack of access to care

Recommendation to Health Care Provider

1. Clients like to be identified by their country of origin.

2. Explore reasons why clients came to the United States.

3. Explore the length of time the client has lived in the United States to determine whether he/she has established community support networks.
4. Consult the cultural and social history of the client's chart for important clues to their life.
CENTRAL AMERICAN IMMIGRATION

While the Latino community in the Metropolitan area is made up of many nationalities and cultures, this manual concentrates on the experiences and characteristics of the Central American, specifically Salvadoran, community.  The first reason for this choice is that the overwhelming numbers of patients at La Clinica are from El Salvador; it is also true that Salvadorans are the largest Latino group in the Metropolitan area.  Moreover, the characteristics of this community are different from the other major Hispanic groups in the United States. The life of the Central American community is inextricably linked to the experience of war.  Today, the legal status, health status, and mental health of many Central Americans continue to be affected by this historical origin.  

History of Community
El Salvador is a very small country about the size of Massachusetts (21,040 km2). It is the most densely populated country in the Americas with over 500 people per square km. It is also a very poor country where wealth is concentrated in the hands of a minority of 14 families who possess 90% of the country's wealth. Salvadorans endured a 12-year civil war from 1980 -1992 during which time over one million fled the country and 75,000 people died.  During the '80s the most common cause of childhood and young adult death was due to war injuries.

 Most of our Salvadoran clients come from the eastern part of El Salvador, a region that was particularly affected by war.  The majority of our clients suffered either directly or indirectly from the war through displacement, loss of loved ones, persecution and torture.  Salvadorans in this region are primarily of rural origin, which means they may have experienced limited access to education, health care, and social services.

During the early 1980s, the majority of those who left El Salvador sought refuge in Honduras, Nicaragua, Mexico, Costa Rica, and the United States. Although Salvadorans settled in a number of U.S. cities, the largest communities were established in Los Angeles and the Washington metropolitan area.  In Washington today, Salvadorans outnumber all other Latin American nationalities.  

In 1992 a peace accord put an end to the war in El Salvador, however, the social and economic disparities which gave rise to political instability persist. Until these disparities are addressed, Salvadorans and other Central Americans will continue to immigrate to the U.S.

Recommendation to Health Care Provider

Health providers should be aware that many of our Central American clients might be still 

suffering from the multiple traumas of war, and familiarize themselves with the signs and 

symptoms of depression, anxiety, and post-traumatic stress disorder.
 Crossing the Border
Due to the reasons described above, many Central Americans travel to the U.S. by land.  This experience involves crossing the Guatemalan, Mexican and U.S. borders and frequently means risking theft, deportation, and assault along the way. Women are particularly vulnerable to physical abuse and rape.  The trip can cost an individual between 4 to 10 thousand dollars. Most people invest their life savings, sell properties or borrow money to pay for the trip.

Travel to the U.S. usually takes place in groups of 10 to 20 men, women and children, who cross the Guatemalan and Mexican borders accompanied by a local community member who accompanies them to the Mexican capital. In Mexico City, a "coyote", usually a Mexican who lives near the U.S. border, is hired to assist the group's passage to the U.S.  To cross the U.S. border, many Central Americans are forced to swim dangerous rivers and walk many miles of desert risking their lives.  

An undocumented immigrant clearly must orient themselves to the United States on their own.  Fear of deportation frequently  not only results in undocumented immigrants rarely seeking services, as described above, but it also contributes to problems of familiarizing themselves with the transportation system, banking system, or even local geography.  Entering the United States illegally also means that there is no initial health screening that takes place as would be the case if entering as a refugee.

Recommendations for Health Care Provider

1. If your client is recently arrived, explore possibilities of assault or trauma on the journey.
2. Malnutrition, parasites, and other infectious diseases may be present in recently arrived client.
3. Referrals to local agencies and follow-up appointments should be accompanied by detailed explanations and should take into account that a newly arrived person may depend on a family member for transportation.
Legal Status
Although the first waves of Central Americans entering the area in the early 1980s were fleeing war, official refugee status was never accorded to Salvadorans in the United States. Further, applications for political asylum were systematically denied to Salvadorans and Guatemalans throughout the decade. In the late 1980s, a class action discrimination suit brought against the Justice Department by a coalition of churches was settled out of court.  This settlement required the Justice Department to allow any Salvadorans or Guatemalans who entered the country before October 1990 to reapply for asylum with different immigration officers. 

The settlement was an implicit acknowledgment that the US government's ideological support of the governments of El Salvador and Guatemala had led to biases in the Immigration and Naturalization dispositions of asylum cases brought by nationals of these countries.  In order to facilitate the process of applying for asylum, a congressional authorization was passed allowing Salvadorans to remain legally in the country and to work while processing asylum claims. This authorization was called Temporary Protected Status (TPS).  It also automatically enrolled Salvadorans with TPS as ABC class member, which made them eligible to have asylum cases heard before courts. 

In 1996, the most restrictive immigration reform this century was passed by Congress, leaving many Central Americans in a state of limbo regarding their legal status.   Massive lobbying from Central American advocates, however, led to the passage of the Nicaraguan Adjustment and Central American Relief Act (NACARA) in 1997.  This act allows Nicaraguans, Cubans, and other immigrants from previous Soviet Bloc countries to automatically apply for permanent residency (green cards).  Salvadorans and Guatemalans registered as ABC class members were able to apply for suspension of deportation proceedings under the old immigration law; under the old standards, a person may qualify for suspension of deportation if he or she has been in the US for seven years, are of good moral character, and a return to the country of origin would present hardship to the person or family member.  Unfortunately, the differences in policies towards different Central Americans continue to reflect the foreign policy choices of the 1980s. 

 Immigration from Central America has not ebbed since the end of the war.   As the region attempts to rebuild itself after a decade of war, remittances from family members in the US and other countries constitute an economic lifeline for Central American families and for the economy as a whole.  However, the Immigration Reform law passed in 1996 severely restricts the ability of persons who entered the US illegally to adjust their legal status in the United States.  Rather than causing illegal immigration to slow, however, the law has only led our undocumented clients to become even more isolated and fearful.  

Legal status also presents an immense barrier to health care.  Only permanent residents, legal refugees, and US citizens are eligible for Medicaid and other federal benefits. Moreover, much publicity has been given in the Spanish-speaking media to congressional attempts to report undocumented persons who seek health care in public clinics and hospitals.   This had led many clients to fear seeking benefits for their eligible US born children.  In addition to lack of access, the instability generated by being unable to establish roots fosters recurring mental health problems among our clients.

Recommendations to Health Care Provider

1. Reassure patients that all information they provide to you is confidential and will not be reported to anyone.

2. Offer referrals to community legal aid organizations to any client who is concerned about applying for benefits or adjusting their legal status--the new immigration law is very complicated and every case must be considered on its own merits.

3. Be aware that members of the same family may have different legal status, and therefore the immigration law is affecting the mental health of the entire immigrant community.
PATIENT PROFILE AT LA CLINICA DEL PUEBLO
Our statistics show that clients of La Clinica are almost all Latinos (99%). Most people who we see are Central American (71%) while the rest are from South America and the Caribbean. While the average age of clients is 28 years, La Clinica sees a large number of children. Although the elderly is the smallest age group, they constitute the majority of our continual patients. The majority of people using our services are women (66%).  Our clients have been living in the U.S. for an average of 7 to 8 years. As such, they are still experiencing processes of significant adjustment to life in a new country. Among the numerous challenges our clients face as newcomers are cultural, linguistic, economic, legal and educational barriers. 

Educational  Status
According to our records, 27% percent of the clientele we serve indicate that they are illiterate.  Most of our Central American clients come from rural communities where access to education is difficult. On one hand, access was made difficult due to conditions of war. Civil war in Central America resulted in the destruction of many schools and the repression of rural teachers. On the other hand, economic conditions prevent children from attending school. Children are often forced to drop out of school to provide economic support to their families. 

People who finish primary school are considered highly educated by their community, although they may be considered functionally illiterate by the United Nations definitions of literacy. These people can read simple educational brochures. Those without any education at all, learn how to sign their names and how to count. 

Twenty-six percent of our clients state that they cannot communicate in English. However, a person who does not know how to read and write in his/her own language, or with few years of formal education, is likely to have more difficulty in learning a second language. In other words, there is not necessarily a relation between the number of years a person has lived in the U.S. and his or her ability to communicate in English
.

The health care provider must be sensitive to the barriers clients’ face in communicating their health problems to the professional. Among these barriers is the client's reliance on the interpreter. To bridge communication, health care providers need to work with trained interpreters. The provider and interpreter should meet before interviewing patients. 

The health care provider should start by determining the client's level of education to know how to proceed with the consultation. Under all circumstances, providers should take their time to provide simple explanations (avoiding use of medical jargon) and facilitate communication. Both providers and interpreters should also make sure patients understand by offering frequent clarification. Health care providers should encourage patients to ask questions. Providers should be prepared to explain things several times. There should be no assumption that the patient understood the instructions imparted by the provider.

Before giving written instructions to the patient, the health care provider should determine whether the patient can read and write in English. However, some patients feel uncomfortable with the fact that they do not read and write. This is an issue that you should approach delicately, but it is definitely an issue that needs to be addressed because it might undermine the visit if ignored. A provider should determine if the patient has someone who could assist her or him with written materials, information or instructions.  Written instructions for the patient can be useful if he/she has a family member who knows how to read and write English. In these cases, the family member can assist the patient with the information. 

This also applies to educational material in the form of brochures. Even if these brochures are written in Spanish, patients may not be accustomed to the formal language employed, symbols fancy drawings or colors. Information in the Central American community is still transmitted orally and needs oral, and if possible, visual reinforcement.

Socioeconomic Status
The majority of our clients face significant economic barriers in the United States. Most subsist on very low incomes, the average (individual) income consisting of $442.00 per month. Between 10 and 25% of income earned in the U.S. by Central Americans, however, goes to support dependents in the home country. Many of these dependents are children and elderly family members who were unable to accompany those who undertook the difficult passage to the United States.  

The unemployment rate of Latinos is the highest of all ethnic communities (Census Bureau, 1990). Over 48% of clients report being unemployed
. Among those employed, the majority works in the service sector (i.e. providing childcare, cleaning hotels, offices and homes, working in restaurants, maintenance, construction or painting, etcetera). 

These are unstable jobs with irregular work hours. Most are part-time positions at minimum wage that do not offer any type of benefits such as medical insurance. Many require people to work evenings or nights. People who work as baby-sitters make approximately $100.00 - $150.00 per week; people who work cleaning houses and offices usually make between $4.00 to $5.00 an hour. Taxes are then deducted from these low salaries. People who work in painting and construction may work intensively during the summer, but be unemployed throughout the winter.  Missing one day of work means a lower paycheck, but losing a job means earning no income at all. 

For undocumented people and those who face language barriers, finding any job is difficult. Moreover, when undocumented people do find employment, they are more likely to be exploited and abused in the workplace. 

The unstable economic situation of most clients places a high level of stress on families. Childcare is particularly difficult for adult family members who work irregular hours under conditions of job insecurity. When the family's priority is putting food on the table and "paying the rent", meeting the medical needs of all members becomes secondary.  

Coming to an appointment at La Clinica means a lot of sacrifice on the part of clients. When patients are sick they must ask their employer's permission to go to medical appointments. However, frequently employers are not willing to give people time off to seek medical attention. Furthermore, in requesting time off from work, people may run the risk of losing their job. As a provider, your treatment plan should take these facts into consideration. The treatment plan should be conceived so to minimize the number of subsequent visits clients make to La Clinica, particularly during working hours (these may not be 9am to 5pm). If scheduling appointments during working hours is unavoidable, then the health care provider should provide the client with a letter he or she can present to their employer. 

Health professionals should also be aware of occupational problems such as lower back pain, which results from cleaning houses and taking care of children. Headaches and stomachaches are common complaints among our clients. These complaints may or may not be work related, but people are often exposed to toxic substances especially if they work in painting, construction or cleaning.

Housing
Living conditions contribute to the health problems of our clients. One problem is the low quality of housing available to our clients. Most apartments, generally located in high crime areas, are in disrepair, with old piping and electrical systems. We recommend that all health providers test for levels of lead in children and adults.

Another problem is that of overcrowding. As combined incomes are low, our clients tend to live in small, one or two bedroom apartments. These apartments are usually shared by one and sometimes two families; including members of the extended family; or friends whose families are still in the home country. Overcrowding causes a lot of stress. With so many people sharing the same apartment, there is little private space. This is particularly so when the space is shared by different families or groups of people. Moreover, home life is frequently disrupted by work and eating schedules which may be radically different; some people may work during the day while others work at night.

Living in a small apartment represents a radical shift in a family's way of life. In the U.S. Central Americans find their social space reduced as they no longer enjoy many of the social and cultural practices often associated with rural life.

MOST COMMON DIAGNOSES

The medical problems of Latinos at La Clinica include diseases and other problems unique to developing countries, those common in the U.S., and those that exist everywhere.  From Central America, for example, infectious diseases (parasites, tuberculosis), mental health problems, nutrition and delay in diagnosis (e.g., not knowing if cancer screening is needed and where to get it) are common.  Examples of those that exist everywhere include cancer, cardiovascular diseases, HIV and diabetes, but we note that some illnesses have increased since coming to the U.S., such as cancer and heart disease (change in diet), and HIV (change in behavior and exposure).  

Data was reviewed for 3,785 first time diagnoses in a 1994 review of charts.  The statistics showed that most clients had infectious diseases (14% of which were parasites and acute infections), indicating a need for a medical system that can see clients rapidly.  Gynecological, reproductive health (13%) and family planning (3%) were the next major health concerns, indicating the predominance of women seeking services. 

There was also a significant number of rheumatological (6%), dermatological (6%), cardiovascular (6%), gastroenterology (8%) and endocrinological (4%) disorders.  There was a 8% chiropractic diagnoses.  Finally, 11% need for routine physical examinations exists including school physicals.  Similar data from 1984 was reviewed, many of the statistics were not very different, although the numbers are five times greater now.

Recommendations to Health Care Provider

The following questions will help health professionals to complete a good medical history of a Central American patient:

· What is your country of origin? (also ask about rural or urban origins)

· How long have you been in the US and what were your reasons for coming here? (war, economic, family, etc.)

· How many years of education do you have?

· Which family or friend would help you if you become sick? (support network)

· Are you presently working? (if yes, weekly income)

· What type of work do you do?

· How many dependents do you have? (here and in the home country)

· What kind of medicines (home or herbal remedies an/or prescription medicines) do you, or have you used?

HEALTH ATTITUDES AND PRACTICES OF LA CLINICA'S PATIENTS
This section is based on interviews with La Clínica staff, patients and Central American health professionals.

Health Experiences in the Country of Origin
In Central America resources for health care are very limited. In the case of El Salvador, with a population of 6 million, there is only one children's hospital. In Central American countries there are two health care systems: the formal, based in Western medical practices, and the informal, based in indigenous health care practices. In this region where the socioeconomic disparities are great, the wealthy are consumers of Western medicine while the majority of the population, unable to access the formal system, rely on local indigenous practices.

The Formal Health Care System
Hospitals and clinics are part of this formal health care system but these are mainly found in urban areas. Although hospitals provide free or affordable public health care services they are usually inaccessible to people in the rural areas. Moreover, given the lack of resources available to hospitals people tend to see them as a last resort. In contrast, clinics are private and their services very expensive. As such, clinics are for the wealthy.

The government's role in health care provision is minimal. Governments organize campaigns for mass vaccination against TB, malaria and (more recently) cholera but these efforts tend to be sporadic. For many of the people, who live in isolated areas, these campaigns represent the only contact with health professionals. According to Dr. Romagoza
, Salvadoran government health campaigns are ineffective because they are not accompanied by health education. Moreover, governments may use health campaigns for political purposes or for population control measures such as sterilization. As a result, people tend to mistrust these campaigns.

The Informal Health Care System
The informal system is used by the majority of people who live in rural areas and do not have access to doctors. When a person gets sick, the first diagnosis is made by a family member, usually a grandparent with more experience and knowledge of home remedies. If the home treatment does not work, the family then consults a neighbor or local healer. Among those who are consulted are the "curandero", "parchero", "sobador", "partera"
 and the "hierbero", all of them folk healers with distinct areas of expertise. While each healer has an area of specialty, however, they are trained in the same oral tradition.

The "curandero", from the Spanish verb "curar" which means to heal, is a person who in addition to his/her knowledge of healing has special mental powers. The "curandero" prepares home remedies, using herbs and pharmaceuticals, among other things. He/she is consulted to treat chronic ailments after all other remedies have been exhausted. Some people also consult the "curandero" when they feel that a curse is responsible for a family member's sickness.  

One patient told his story, "People used to say about my brother, who is an alcoholic, that someone cursed him when he was a child."  To cure a person's alcoholism, that person or a family member must find the bottle of spirits, which is said to have been buried with the alcoholic's photograph. Health professionals are never consulted in these cases. The family usually consults the "curandero". When asking some of our Salvadoran patients and staff whether they believe in the special powers of the "curandero", they responded with a popular Salvadoran saying: "no creo, ni dejo de creer" ("I don't believe, but nor do I stop believing").

The "parchero", from the Spanish word "parche" meaning bandage, may have more formal health training and have greater knowledge of pharmaceuticals. He or she may know how to perform some surgery, how to treat injuries, give injections, and administer intravenous fluids, etcetera. 

The "hierbero" (herbalist) heals with herbs. The "sobador" (a kind of massage therapist) treats muscular-skeletal pain and dislocations using accupressure-triggerpoint therapy and deep massage. He always carries a bottle of alcohol to help the patient endure the "sobada" (the massage) which can be very painful. He also offers massage for pregnant women to help position the baby for delivery.

Pharmacists, while they may not have formal training, are well respected for their knowledge of pharmaceuticals. "Instead of having to pay for a doctor's visit to get a prescription, they prefer to go directly to the pharmacist who prescribes and sells the medicine", stated Juan Romagoza. It is important to remember that our patients value pharmacists highly, consult them routinely, and take their recommendations seriously.

Recommendations for Health Care Provider


Some Central American patients have never seen a doctor before coming to La Clinica. Even if they have, they may not be familiar with La Clinica's referral system: provide follow up instructions, including referrals to specialists and hospitalization, if appropriate.  

Family Structure and Roles

Traditionally, families in El Salvador are large, including many children and extended family members. In rural areas, the national average of children is six per family, children are considered a blessing.  While in rural areas it is usually men who are gainfully employed, women can also be employed as seasonal agricultural workers during harvest seasons.  Rural or campesina women have also migrated towards urban areas to work as domestics, market sellers or any number of enterprises in the informal economy. In middle class families, women are not expected to work for money. Women of all social classes are responsible for the upkeep of the home and the care of the child, although these responsibilities are usually transferred by middle and upper class women to domestic workers, while poor women must often work under extremely hard conditions to maintain their responsibilities at home.

Respect for parents, grandparents and older family members is a key element of family structure. The rules of the house are those of the eldest parent, no matter the age of the child. Adult children are not expected to move from the family until they marry and establish their own home, and frequently may live with the parents even if married. Adult children may be supported by older parents as long as they live with them. Older parents expect to be supported by their children and frequently live with several children throughout the year once widowed. The authority of elder family members does not diminish with age. In the traditional home, males have authority over females. Corporal punishment is an acceptable form of discipline for the child and adolescents.

The economic crisis, civil conflict and mass migration experienced in the last twenty years have wrought havoc on the functioning of the traditional family, although many of the values which underlies the family remain. Many more women have entered the market economy within and without El Salvador, either as a result of losing partners in the war or to migration, migrating themselves in search of economic stability, or finding jobs in the rapidly growing maquila industry in the country. This change has had a profound effect on the relationships between men and women and between women and their children. Greater economic independence on the part of women has meant greater freedom to negotiate power sharing in the family, and has also been linked to patterns of savings and investment in education and health in El Salvador. At the same time, women are often faced with difficult choices regarding the care of their children, from decisions to breast-feed to decisions to leave their care to someone else. Frequently, economic necessity has forced women (and men) to leave their children in the care of grandparents in El Salvador for years while they themselves migrate in search of jobs. Reunification of families has often proved difficult for both parents and children, with expectations on both sides not met. Intergenerational conflict is part of many Salvadoran immigrant families, as children attempt to adjust to new authority figures they barely know, or conversely, as children who grow up with their immigrant parents challenge the traditional model of total respect and obedience to parents. Anecdotally, a frequent complaint of immigrant parents is that the US-grown children threaten them with calling Child Protective Services if they use discipline as they are used to.

The role of the older family member has also changed in the transformation of Salvadoran society. Elders who are reunited with adult children in the United States frequently face a change in their role as authority figures as they become totally economically dependent on the incomes of their children. Older women, usually the matriarch providing for all in the country of origin, find themselves relegated to providing child care while their children work outside the home. Many older women suffer from depression and isolation in addition to cultural shock once they arrive. For many of the recently arrived, the family appears less accessible and responsive due to the ongoing economic pressures of the US society.

For the health provider working with Salvadorans in the US, it is important to carefully explore the family situation of the client. Because of the complexity of the changes most families have gone through, it is not safe to assume that the client has extended family networks on which to call for support. It may be the case that the client may be the sole provider for a slew of family members in the country of origin, or that the client feels that the family members “have changed” since coming to the US and are not available to him or her. On the other hand, a client’s family members may be involved in their care and in fact be the motivating elements for that client. In most cases, “the family will cure you or kill you,” but the role of the family is always significant.

When a member of the family gets seriously ill, important decisions concerning treatment are taken by the family as a whole. The family also participates by providing transportation, paying for doctor's visits and prescriptions.

Family members care for the sick both in the hospital as well as in the home. As the period of hospitalization is short due to high costs, care is often continued in the home. Here women assume a central role as health care providers, "the maternal figure is perceived as the family doctor because she takes care and makes sure that the patient takes the medicine or the home remedy", said Romagoza. 

Use of Medicines
The people before us, for example my mother, healed with plants. If we had a stomachache she used to boil oregano leaves or prepare an "horchata" (drink) of peppermint and "epazote" (herb). For worms, she used to buy a little bottle in the pharmacy --we didn't have to see a doctor to get a prescription. When we were seriously ill with a high fever, then we went to see a doctor (Leticia Flores, Salvadoran).

In Central America sick people are usually treated by their families with a combination of herbs, antibiotics and vitamins. The use of these "strange mixtures", according to Dr. Ricardo Caldera
, is common even among families with more education.

When a child gets chicken pox -a disease which requires no treatment- people recommend taking a bath with "ruda"(ruta) so that the all the spots come to the surface. If the child doesn't take the bath, it is believed that the fever remains inside the child's body and the child may die.

In Central American countries, people can buy any medicine they want from the pharmacy. You do not need a prescription to buy antibiotics, birth control pills, or antidepressants. There are no official restrictions placed on the sale of pharmaceuticals. People believe that medicine bought at the pharmacy is more effective than home remedies or herbs. To buy medicine at the pharmacy, however, is expensive. As there are no pharmacies in rural areas, people tend to employ home remedies.

Many people strongly believe that injections are more effective than medicine administered orally because injections go directly into the blood stream and therefore accelerate healing. Intravenous fluids, injections of antibiotics and vitamins, are very popular among Central Americans. "The fluids re-energize me and make me feel better, I used to take them in Nicaragua" said one patient who wanted a prescription to buy "suero". People also believe that the more expensive an antibiotic, the better.

Belief in the effectiveness of injections is so strong that an informal market in pharmaceuticals has emerged to meet the demand for drugs. Among the drugs widely used by our clients are those which have not been approved for use in the United States. Many of our patients, for example, used the "injection" (Depo-Provera) as a contraceptive for years before it was legalized only two years ago. "A friend of mine sells it and gives the injections," one patient explained after finding out that La Clinica provided free injections of Depo-Provera.

Families in the home country also send medicine regularly to those who live here. "My mother sends me medicines that you cannot find or buy here", said another patient. When asked what kind of medicine they kept on hand, patients named different herbs including homemade remedies, as well as drugs such as "Mejoral" (or "Aspirin") and tetracycline, which are sent from the home country. Our patients buy tetracycline, as well as other drugs the in the U.S. require a prescription, over-the-counter in the Latino grocery stores and pharmacies of the Washington metropolitan area.

Self-medication is therefore very common. People also share medicine which is prescribed for the treatment of one person with friends or family members. When it is felt that someone has the same symptoms people may offer to share their medicine saying, "this medicine was good for me and I have some left". Contraceptive pills are also commonly shared between two women.

Health providers should inquire on a routine basis whether their patients have taken medication from a relative or friend.  Similarly, they should find out whether clients are making use of old medication prescribed either in the country of origin, or by other providers in the United States. Ask patients to bring in all medications they are taking, and then find out how they are being used.

Central Americans may interrupt what may be a medium or long-term treatment when they are feeling better. In the case of antibiotics, a treatment may be discontinued after two or three days.  Clients often stop medication because it does not bring immediate relief of their symptoms. 

Chronic patients with diabetes or hypertension may stop their medication because they run out or because they are "going home to El Salvador." When going home people try to leave all their problems behind them, including their medication. In these cases where people do not feel bad, they may believe that there is not as much urgency to go back to the doctor to get the medication. 

Recommendation to Health Care Provider

1. Find out if patient is using herbs and medicines from the country of origin, including contraceptives and antibiotics.

2. Do not chastise patients for using non-prescribed treatments, rather explain why this is or is not to their benefit.

3. Take your time to explain the correct use of antibiotics.

4.Explain that the treatment should not be stopped even if a patient feels better.
Attitudes toward Illness

Some patients, especially chronic patients, may not view their condition as a result of multiple causes. They may feel that they are simply victims of forces beyond their control. People may associate illness with God's punishment or God's test of faith. Examples of such associations are found in expressions like "What did I do to have God punish me" or "God is testing me giving me all these diseases". These beliefs can be deeply internalized.

Even when receiving traditional health care, patients may become passive, giving complete responsibility for the success of their treatment to the provider. Passive behavior and attitudes make the active participation required to prevent or heal many conditions difficult to elicit (COSSMHO, 1991). The failure to recognize the role of behavioral and environmental factors in contributing to one's health may be attributed to a lack of exposure to preventive care and health education on the part of many patients.

Concepts such as "chronic disease", "asymptomatic disease", and "preventive care" may not be understood by our patients who have never been consumers of health care services. Providers must take their time in explaining these concepts. If you believe that the patient still needs more information, talk to the patient care coordinator to design a follow up plan.

Low-income people because of their inability to pay for medical services may have had less contact with providers and therefore be more passive. At the same time, however, they may not be accustomed to working with a physician. As previously mentioned, many people engage in self-diagnosis and medication. As such, clients may arrive at La Clinica having already determined what kind of treatment they require. It is not uncommon to hear a client say, "I came for an injection of Penicillin", even before consulting with the physician.

Recommendation to Health Care Provider

1. Behavioral and environmental causes of illness may not be recognized

2. Make sure that concepts such as chronic disease, symptomatic disease, and preventative care are understood.

3. Encourage and promote ways in which patients can take responsibility for their own health.

Patient/Provider Relationship

The doctor is like a member of our family; we must have confidence in him. I like it when he asks me how I am feeling, and about my family...if I've slept well. It is important to get to know one another (patient from El Salvador).

In Nicaragua, "a doctor is like a semi-god, he is very respected and believed.  The patient has a lot of faith in the doctor, the patient places his/herself in the doctor's hands and gives him a lot of power", said Ricardo Caldera. "The doctor's recommendation is law. The doctor has the opportunity to counsel, educate and give a prognosis although in my country some (doctors) use this influence negatively to exploit or coerce the patient", said Juan Romagoza. 

When we asked some of our patients how they would like to be treated by their provider, they said they would prefer that the provider addresses them directly and that they be treated with care. "It is important that the doctor look directly at you when explaining", said one patient. Another added, "it is very important that the doctor be interested in the life of the patient... Still another said, "if the doctor is in a bad mood, you leave feeling sicker than you did when you arrived". "When you're treated with care, you feel better", stated another patient.

Patients expect to be treated with respect and expect the doctor to be a kind of counselor or friend. Patients like the doctor to know who they are. They want the physician to take an interest in their lives and not only in their medical condition. They expect to be greeted by the doctor and referred to by name. In this way, the patient is recognized as a person.   

Patients also expect that the doctor express interest in their family life. If contact with the doctor has been superficial, then the patient feels that her or his problem has not been understood. In such cases, patients may be reluctant to continue treatment. 

When we asked patients about negative experiences with other health care providers and why these were negative, they complained of high costs and poor quality of care. In response to these questions one patient said they found it unsatisfactory "when you're given nothing and you're still charged". "It bothers me when the doctor doesn't even examine me and doesn't even try to find the cause of the problem", indicated another.

It may be that even after providing people with health education on alternative forms of treatment people remain unsatisfied until they receive a prescription. "Patients like to take something away with them after a visit to the doctor," said Sonia Umanzor, a nurse at La Clinica. 

When patients were asked what constituted a good doctor they said that he or she must be able to "prescribe medication which cures the illness, and not be telling you 'let's try this for now and if it doesn't work then come back in two weeks'...in my country I didn't mind because I had time, but here I don't. Another patient explained, "the most important thing is that you feel at ease (en confianza) with the provider".   The provider can make patients feel more at ease by asking them about themselves and about their families. 

Recommendations for Health Care Providers
Patient Interaction 

1. Sometimes you have to deal with several primary concerns:

. listen to all patients' concerns


. if you cannot treat them all explain why and make a plan with the patient for future visits


. listen for underlying mental health needs.

2.  Patients like to take something away from the visit. If patient does not need treatment:


. explain why and promote some home remedies.


. take the opportunity to teach healthy practices

3.  Ask patients how they would like to be addressed:


. if you speak Spanish use "usted"


. call the patient by his her name


. greet patients "buenas tardes" (good evening)


. introduce yourself and make sure patient heard your name.

4.  Talk directly to patient, not through the interpreter:



. Although you should not expect patients to look you directly in the eye, patients expect the provider to do so.


. shaking hands is OK

5.  Take an active interest in patient's life, family and economic situation. Patients really appreciate it.

6.  Patients will always appreciate your commitment to La Clinica:


. please let patients know that you appreciate the efforts they make to improve their health

CONCEPTION, PREGNANCY, AND BIRTH


Traditionally, there is very little discussion in families on sexuality, conception, or contraception. Menstruation marks the end of childhood for girls and the entry into womanhood. There are many restrictions on what women can do during their periods; it is believed that intake of lemon can clot the menstrual blood and watermelon is considered “too fresh.” Usually women do not bathe in public pools during their periods. However, the relationship between menstruation and conception is generally not known. Consequently, even women with multiple births may know very little about how pregnancy and birth occur. Sometimes women who are expecting their periods will drink chamomile tea or cinnamon tea to induce menstruation. Indigenous culture links fertility to the lunar cycle; planting occurs when the moon is ascending because the earth is more fertile at that time, as are women. The moon is associated with fetal movements throughout pregnancy, and with childbirth. In both hospitals and home births, it is expected that there will be more births when the moon is full. Women who are breast-feeding frequently believe themselves to be protected from pregnancy.


As in many cultures, the status of women increases during pregnancy. Women are given priority in food distribution and choice during pregnancy, whereas this priority is normally given to males. However, women usually continue to work up until the very end of their pregnancies. There are few culturally specific dietary restrictions during pregnancy; much more emphasis is placed on diet restrictions after birth.


Births in the rural areas of El Salvador are either attended by a local midwife or by a doctor in the hospital of the closest urban center. Prenatal care facilities are not always tied to the place of childbirth, so many deliveries are conducted by providers who know little, if any, of the mother’s history. Childbirth is an activity shared among women; traditionally, men are not allowed to be present and are barred from hospital birthing rooms also. In rural areas, the midwife attends the birth, but the woman usually labors alone or with a female family member.  Providers attending pregnant women should explore the delivery experiences of women. It is not safe to assume that all poor rural women are unfamiliar with hospital births, nor is it safe to assume that previous hospital births have exposed women to the types of technology they will face in a US hospital.


The process of pushing the baby out during the birth itself is seen as exposing the woman to having cold air enter the body. For this reason, a woman who has just delivered is given a hot drink, usually hot chocolate, and covered from head to toe. This same philosophy underlines the restrictions of the postpartum period.  Women traditionally do not bathe or shower for the first seven days after delivery, and do not leave the home unless required to do so. If leaving the home, women cover their heads, ears and any entry point in the body to avoid getting “cold” or “aire.”  The woman’s head is considered to be as vulnerable as the infant’s head due to the exertion of pushing;  therefore, the infant’s fontanelle may fall and the mother’s fontanelle may fall.  Traditionally, rural women are restricted to consuming only corn tortillas, salty dry cheese, and hot chocolate during the postpartum period in order to generate and let down breast milk. Eggs, beans and poultry are avoided for the entire 40 day postpartum even if the woman does not follow the above restrictions. The other element to the postpartum period is a restriction of sex, and frequently a woman recovers at the home of a grandmother or other female relative. During the postpartum period, women are cared for by many female family members and friends who cook, take care of children, and provide assistance with housework.


The changes in life brought about by migration and the need to be gainfully employed have led to modification of some of these practices. In the absence of the type of social support available to women in the postpartum period, women in the US found themselves eating many foods for sustenance despite the advice of their families, and frequently making decisions to bottle-feed infants so that they can return to work immediately in the postpartum period.  The need to bring infants to the pediatrician and to be evaluated themselves also requires women to leave their homes much more frequently than they would do in El Salvador. Finally, Salvadoran women may more frequently have intercourse before the postpartum period is over, and are especially vulnerable to repeat pregnancies if they have chosen not to breast-feed.  Providers should address these issues during the prenatal period in order to assist women in making early decisions of contraception and problem-solving around establishment of milk supply if the woman desires to breast-feed. In particular, preparing for the social support needs of the postpartum period is important given the increased isolation of women from their relatives and families in this country.


Women are ultimately responsible for the care of children into adolescence; men are not expected to be involved until the infant is a child.  Women are responsible for ensuring the child’s basic needs and development, and for transmitting the culture. Care of infants is geared towards total protection of the child. Infants are considered to be vulnerable to many damaging and strong influences or forces, leading to practices to protect them from harm ranging from high compliance with vaccination schedules to more traditional cultural practices. The umbilical cord is usually covered with a belt or fajero in order to prevent infection and to avoid the bellybutton from staying outside.  Red bracelets are usually placed on the infant’s wrist, as red is a color that repels illness and evil.  The bracelet is usually accompanied by a seed called ojo de venado or eye of deer, which also is thought to provide the strength of an animal and its protection.


Ojo or eye, is a complex series of events which are considered to be harmful to infants.  People with Pink Eye should not carry infants; neither should people who just came from work and are sweating because the sweat represents a warm humor which can be transmitted to the child. A person’s enemy should not carry their child because the bad sentiments can be transmitted; on the other hand, strangers should not be denied the right to carry the child because they may become resentful and “eye” the child, leading to sickness.  Many different infant illnesses are attributed to “ojo,” whether intentional or inadvertent.  It is important to respect these beliefs on disease origin; what should be emphasized is the need to bring in an infant as soon as any danger signs appear and to follow treatments rigorously, as these are guidelines which are not.


Many common ailments of infants are treated first at home.  Diarrhea is sometimes treated with milk of magnesia.  Necklaces of garlic are placed on infants and children when there is a fever caused by parasites; in older children, laxatives and purgatives are used frequently to get rid of parasites and many other ailments.  Infants are give honey or sugar for energy and strength, and are considered to be maturing quickly if they eat food before their first six months.  Feeding infants different foods very early in life is encouraged so that the baby will mature faster.  Providers should spend some time exploring the family’s home cures for common ailments and provide guidance on danger signs which require immediate examination by a provider rather than home care.  Also, time should be spent explaining the dietary development of infants and helping families decide what foods to introduce at different stages of the infant’s development.


It should be noted that many dietary practices are linked to health for adults as well as children.  Soups in general are provided to raise energy and give sustenance, especially soups made from beef, trip, and lizard.  Atol made from cornstarch and cinnamon is given when there is fatigue or weakness.  When someone is very ill, all foods are eliminate except for tortilla, dry salty cheese, and water.  When treating any illness, it is important that the provider examine the dietary treatment prescribed by the family and provide guidance on its benefits or harms.

BELIEFS AROUND DEATH AND DYING

Death and Dying


Death is heavily related to religious rituals.  Traditionally,  people die in their homes.  Patients who are dying or have been given fatal prognosis are not told they will die.  A priest is called to administer last rites for extreme unction when it is clear that the person is dying.  A wake is usually held in the house of the deceased with an open casket.  The wake, or “velorio” is a goodbye from  family and friends.  Inside the room, people pay their respects and prayers are held, usually by the women.  Outside, there is usually a party, where cigarettes, alcohol, tamales, sweet bread, and coffee are distributed.  Jokes or amusing stories of the deceased are shared among the participants.  Some say this is a form of laughing at death, others that it is a way to celebrate the resurrection of the dead.


Children are not allowed close to someone who is dying because they may acquire the “hijiyo” or “ill humor” of the dying person.  The “hijiyo” stays in the house for nine days, which is why prayers must be said for nine days after the death of a person.  On the eighth day, a cross is placed on the area where the deceased was laid out and the cross is lifted; this disperses the “hijiyo” and a party is held on the ninth day.  While wakes are not held in the same manner in the United States, families will definitely have open casket wakes at funeral homes and celebrate masses every year on the anniversary of someone’s death.  Cremation is not accepted by family members, who frequently will ignore the explicit wishes of the deceased to be cremated.

Autopsies


We have found that most patients are against an autopsy because of religious beliefs that the body is sacred.

Organ Donation

Because the body is sacred, there is a similar resistance to organ donation, as it would mean that the body will leave the earth incomplete and will be incomplete on the day of Resurrection.

Amputation

Again the completeness of the body is highly valued; therefore, amputation is resisted totally as an option until the end.  However, amputations are not uncommon due to the lack of access to care of many Salvadorians and the consequent complications of conditions which could lead to amputations.

MISCELLANEOUS

Response to Pain

Pain is related to punishment or testing, usually spiritual.  A person is considered courageous for not complaining during pain; this is true for women during childbirth as well.  Pain of different types are frequently treated with natural herbs, including aloe, rue, poppy flowers, “cuharina,” and “la dormilona.”  Treatments which involve pain are sometimes considered more effective; for example, injectable medications are considered more effective than oral medications.

Blood Loss and Transfusions

Blood  is associated with life. Any loss of blood is related to a serious medical condition, which may lead to some patients protesting the number of blood tubes takes from them during a medical visit.  Transfusions, on the other hand, are not considered negative and are accepted.

X-Rays

Frequently, patients request x-rays when there appears to be no solution to their medical problem and they would like to “see” what they have.  There is a misperception as to the usefulness of x-rays for all conditions, and sometimes also a fear that x-rays can cause cancer.

Circumcision

Circumcision is not widely practiced in El Salvador.  Midwives, who deliver most babies in El Salvador, are not able to perform them, and hospitals may not do them because it represents an additional cost.  In the United States, many pregnant women fear that their male babies will be circumcised without their consent, and are vehemently opposed to the practice.

     � Funded by the Office of Minority Health.


     �From "Hispanics in the Washington Region: Findings from the 1990 Census and 1994 Update, "  Metropolitan Council of Governments, March 20, 1997 


     �We also see clients from Brazil where the official language is Portuguese.


     � In addition to the problem of illiteracy, time and financial constraints prevent many Latin Americans from attending English language classes in the U.S.


     � In relative terms, the unemployment rate of clients is much higher than that of the Latino community in general. Although further research is needed, the high unemployment rate may be attributed to the disproportionate number of women (66%) that we see. Many women are active in childcare and work in the home. Furthermore, many women tend not to report part-time employment.


     �Dr. Juan Romagoza, the current Executive Director of La Clinica del Pueblo, is Salvadoran.


     �Midwife


     � Ricardo Caldera is a physician from Nicaragua who has worked with La Clinica for a number of years.





