A (Very) Brief Look at Culturally Competent Health Care in Haiti

Introduction

There is much talk about cultural sensitivity in health care delivery.  Cultural sensitivity describes how the beliefs, expectations, and interactions of others are influenced by culture.   Sensitivity is essential but not enough for quality care.  Cultural competency is the ability to take this awareness and adapt one’s communication practices to improve interactions with people of different backgrounds.

Whereas cultural sensitivity revolves around understanding others, cultural competency begins with oneself – by critically analyzing the factors that shape our own communication style as influenced by our culture(s), personalities, and experiences.  Cultural sensitivity is reactive, cultural competency is receptive.

Being exposed to other cultures encourages us to be introspective.   Practioners of Zen Buddhism strive for what is called a “Beginner’s Mind, trying to see the world anew and uncolored by expectations, beliefs, hopes, and fears.  As the proverb goes, “In the beginner’s mind, there are many solutions – in the expert’s mind there are few”.  

One does not need to be an expert to be culturally competent.   However,  our first responsibility is to treat people with the same respect that you would give to patients in your own country.  Don’t think of your work as charity, think of it as service.   I’ve participated in many medical missions and often it is the health care providers who stand to gain more than the clients.   Don’t get me wrong, missions are useful for identifying emergency cases or temporarily filling gaps (like eye care) but if a medical mission is not linked to existing facilities and programs,  its utility is extremely limited.  

We are guest and our patients our are equals.   Being culturally competent doesn’t mean you will not make mistakes. If you do, talk about so others can learn from it.    Even having known the language and culture intimately, I made errors as well.  I’ll share two.  

When I was just starting as a Peace Corps volunteer, medical students were taking pictures of a woman as she was giving birth without having asked her permission first.  am certain they would not have done this in an American hospital.  Her discomfort at having pictures taken during a painful delivery may have played a role in her walking home 30 minutes after giving birth.  Those students let her down by treating her with less respect than they would demand for themselves…and I let her down by not intervening.   

Second, I was working with ex-pat doctors and Haitian colleagues in an extremely poor area of our province. One of the ex-pat doctors was upset by widespread malnutrition in the area – lots of cases of distended bellies, red hair, flaky skin, all the tell tale signs.    Our crowd that day was enormous. The doctor told me to go out and yell to the crowd appropriate foods for preventing malnutrition – peanuts, eggs, meat, green vegetables, etc.   The problem here was that I knew very well the people living here were so poor they were surviving on a barter system and were extremely restricted in what they could afford.   I declined but the doctor was insistent so I gave in.    This type of non collaborative communication is ineffective.  We have no right to make these demands of our patients without knowing what their circumstances are, what they have access to, and what flexibility they have in making other choices.  

In short, learn from mistakes and pass it on. 

Haitian Culture

Whereas Americans are very individualistic, Haiti is a collectivist society.  In general, an American “self” could be depicted as a circle that overlaps only with the “selves” of family and close friends.  In Haiti, that circle representing the self would link more strongly with circles representing extended family and many friends.  We pride ourselves on independence in the United States and we believe in progress.  In Haiti people are proud of depending on other and being depended on.  Haiti is also more fatalistic; progress is often seen as when things do not become “pi mal” (more bad). 

Problems generally are not resolved one on one.  If there is an argument, it may involve a large group of people. Haitians are emotional and passionate so arguments are not uncommon.  I‘ve often seen people argue to the point where, as an American, I would have estimated a fight would break out  – but then the arguers started laughing and shook hands.  

Without a doubt, Haitians are warm and friendly. Unlike Americans, who are distrustful of strangers, Haitians are interested in them.  When hiking in Haiti, I would rarely bring very much because I knew someone would not mind putting me up for the night…even though a minor skirmish would usually ensue when I would try to resist the offer of their bed for the night while they slept on the floor.  Hospitality is very important.  It is difficult to understand Haitian culture until you yourself are sick or hungry.  People will come out of the woodwork to help you.  Bring sick and hungry are two things that Haitians, unfortunately, understand too well.   

Non-verbal communication is much more important in Haiti than in the United States.  Haitians are touch-oriented people.  People express comfort with one another through touch more readily than Americans.  It is fine for two men to hold hands and this is not considered un-masculine whatsoever.  Men like to wrestle around with each other and usually break out laughing before too long.  Haitian stand closer and talk closer to each other than many Americans are used to. 


Keeping in mind the different sense of personal space, if you are seated or standing too far from someone, it indicates distrust on your part.  If you are talking to a Haitian in a medical context, he/she will be much more comfortable if they can sit, instead of across the desk from you, in a chair that is right next to you.   For most Haitians, this is much more comfortable.    I remember once having heard an ex-pat say “Don’t touch me!” to a Haitian who was trying to help her out of a crowd.  She didn’t realize how offensive saying this was to him. 

Haitians make friends easily.  You may find yourself speaking with a Haitian for fifteen minutes when he or she announces, “Ok! You’re my friend now!” Friendship in Haiti is serious – People place demands on their friends, but give much in return.  

More on the Health Care Context


Below are some cultural characteristics that you will need to adapt to if you are going to deliver the best medical care or help design a public health intervention. 

1) Cyclical Time vs. Linear Time


Haitians tend not to own calendars or watches (that work).  American time is largely shaped by a notion of perceived progress, the thought that we are always working toward something.  We see ourselves as progressing from one event to another, looking forward.   

The Haitian notion of time is more circular.  Being a largely rural country, the passage of time is better measured by recurring events – the rising of the sun, the ringing of a church bell, the passage of public transportation, market days, rainfall, etc.  This will make more sense to you if you spend several months in the countryside.  If you have seen the movie “Groundhog Day”, life is like that.  Not much changes from day to day, and a routine is comforting.  

Why is this significant?  Providers from the United States often become frustrated when they tell a patient to return at a particular time and they do not come.  The fault is ours, not theirs.  We are the guests and are obliged to adapt.  The more culturally appropriate approach would be to ask a patient to return in a more general timeframe (in the afternoon, for example) or to base your request on events (e.g., when the market closes, when it starts to cool down in the afternoon, etc.).

Keep in mind always that there are priorities that trump an appointment.  When a Haitian takes several hours out of his or her day to wait for a consultation, it is a significant sacrifice for someone getting by day to day.  Animals, for example, are very important in Haiti as the banking infrastructure is weak.  If the pig escapes, it would be like watching a check written to the last cent of your savings flying away.  You would get it back before you did anything else as well. Give people some flexibility.  

Directly Observed Therapy, both for TB and for HIV/AIDS, has been an enormous success in Haiti.  So much so, in fact, that many African countries have looked to Haiti as a model.  Health agents come to their patients at the same time every day to observe and record medication being taken.  If the patients could not be there because of an emergency, the agent will assist if possible and come back if need be.  This approach is compatible with the Haitian context and is effective. 

When we ask patients how long they have had a condition, they will often say “lontan” (longtime), and if pressed, “lontan lontan” (really a long time).  Getting specifics can be like pulling teeth.  Sometimes you’ll just need to make your best educated guess.  The same goes with age.  You might have an old lady tell you she is in her thirties or a child tell you he is in his teens.  It happens because many may not be sure when they were born.  You may have to make a guess and add a few years for the inevitable stunting that comes from malnutrition.   More on this in a bit.

Americans tend to have a linear method of telling stories.  First this happened, then this happened, and finally that happened.  Haitians have a more circular method of telling stories.  Colleagues of mine who worked at Gitmo during the last major refugee crisis told me that Haitians had only fifteen minutes to convey to the caseworker whether he or she merited refugee status.  This was difficult given that personal histories often took longer to attain.  Some would be talking for twelve minutes before saying “…and that’s when they killed my wife.”

Be patient and remember the onus is on us to deliver the best services we can.  

2) Touch and Distance

Whereas touch might put Americans on edge, it puts Haitians at ease…having spent most of their lives crowded together, it is familiar.  When I started renting a small house by myself, people were certain that I would be lonely and offered to come over and sleep with me at night.  Not sexual, just concerning that someone would be by themselves at night.  Who would ever want to be alone?  

It is acceptable, even preferable to touch patients.  You can hold their hand, place your hand on their shoulder, of put your arm around them.  Ill teach you a few words shortly that, along with a smile, will help; people feel better about seeing you.

Don’t stand too far away.  Paul Farmer, Haiti’s best known foreign doctor, usually has his patients sit in a chair immediately next to him when he talks and often puts his arm around them and refers to them in familial terms that are familiar and comforting to people from the countryside.   It is comfortable and effective.

It is worth noting too that Haitians don’t trust people who are unsmiling.  After living in Haiti for two and a half years, neither do I.  This is easy to forget right around patient number 200, but it really does make a difference.   The more comfortable your patient, the better the interaction will be for you and for them. 

3) The “WI Syndrome”

Haitians respect health care providers a lot….they are (too) rate and many patients don’t want to contradict them.  You may not be able to tell because they have so few clothes, but they are wearing their best when they come to see you.  Church is the other time when people really dress up, as you will see.  If you working in public health and are a man, you’ll probably be called a doctor.  If you are a woman, you’ll probably be called a  nurse.  It is generally what they have been exposed to.  


Be careful about asking too many yes or no questions.  The best approach is to ask open-ended questions.  It is not enough to ask a patient if he or she has understood.  Use open-ended questions to find out if they really have.  

Bad example: Do you understand?

Good Example:  What will you do when you go back to your house?

Bad Example:  You understood what I want you to do with these pills?
Good Example:  How many pills will you take each day and when?

4) Everything hurts (toutbagay fe mal!)

You may be the first provider the patient has seen in a long time.  Living in the countryside takes its toll on a person.   People will often give you a barrage of problems, many of which you won’t be able to help them with.  The trick is prioritizing.  

Interestingly, acid reflux is often the first thing people complain about. Why acid reflux?  People drink a lot of coffee, don’t drink enough water, have parasites, and many like to lie down after a meal in the hot afternoon.  A person can take an anti-reflux medication until it runs out…but it will run out.   It’s a temporary solution.  Better to encourage, to the extent possible, lifestyle changes including less coffee, more water, less oil, sleeping or napping with several pillows under the head.   Asking people to give up coffee entirely isn’t very realistic – then it would be just water and bread in the mornings for many.  

It is important to ask clarifying questions to help prioritize.   The patient should understand that not everything can be fixed.  Haitians (like Americans!) love pills but are often more sensitive to medications than we are, having received less of them over the course of their lives.  The thought is there that a pill exists for everything, it just needs to be found.  Sometimes we find people say what they think they need to in order to get pills.  This happens very frequently in the United States as well.   Vitamins can be given to everyone, as they will not hurt and may help, but don’t give out anything more powerful just because a person is asking for it and it will make them happy.  People need to understand that pills are not always the answer.  


Going back to open ended questions, it is ok to throw out a few questions to see if the patient is saying “wi” to everything in hopes of getting medications.  For example you could ask, “have your ears been hurting you lately? For how long?”.

If there is a long line, it is a good opportunity for Haitian colleagues to carry out educational programming.  A top down approach, just imparting a message, is not very effective.   Educational theatre, demonstrations, and discussions are better – especially concerning issues that you repeatedly see in the community.  This would have been a better way to impart information related to nutrition to the audience.  

5) Poverty

Poverty is pervasive in Haitian society, it is a part of the culture as seen in proverbs, art, music, etc.  If deforestation and erosion continue, it is certain that poverty will become worse as time goes on.  As is usually the case, it is the poor that suffer most.


Health issues are almost always complicated by malnutrition – TB with malnutrition, HIV/AIDS with malnutrition, malaria with malnutrition.  Malnutrition makes it easier to have an infectious disease, makes infectious disease worse, and makes it harder to get rid of.  We have to keep this in mind.   Please be sensitive to how poor many of your patients will be.  Many are functioning in a barter economy because they have no money in their pockets.  You could explain to them how boil water for oral rehydration therapy, but they may not have money for charcoal.  

Change is not so intimidating for Americans.  We thrive on it.  We are relatively comfortable with new technologies, lifestyle, etc….in the name of progress.  We like to think that better things are always just ahead if we put enough time, energy, and money into it.  Haitians, however, tend to be risk averse.   Older Haitians might regard the last 40 years as a downward spiral.  Considering this historical burden, many people would argue that it is more important to keep things from getting worse than to make major changes with possibly negative consequences.
To ask someone to change their lifestyle is a big deal.  Haitians are more inclined to make changes in their lives when they have other people to make that change with them.  One on one micro-credit schemes do not work well here, but group micro-credit schemes do.  If you’re going to teach someone an intervention (like oral rehydration) best to do that in a group.   This is essential for public health interventions.

There are no simple solutions, but there are interventions.   Therapeutic nutrition programs for the worst off, supplementation for children and mother’s at risk, livelihood programs for the vulnerable, and education.  Generally, supplementation is an option but fortification of food would need to be facilitated by the government and international community.

6) Dependency

Admittedly, it’s a problem but not uniformly so.  Some communities are more self-reliant than others.  In some communities, there is a sense that someone else should be fixing problems.  Sadly, these are often communities where handouts were the norm instead of participatory development programs.   

Many have told me that begging was considered much less acceptable before the United Nations intervention in the early nineties.   Dependency seems to be less of a problem in the Central Plateau where people have been forced to be more self-reliant because of  isolation.   There are a number of strong NGOs such as Partners in Health and Project Medishare that empower communities with participatory projects rather than disempowering them with handouts.  Engaging the whole community (across class, gender, and religion) is key.  I always ask medical students not to give money to beggars or to kids, who are especially impressionable.  The same goes for things people can’t find in Thomonde.  You’ll create jealousy and an expectation that the main benefit of expats is that the main benefit of foreign visitors is their physical possessions.

Having said that, the kids are terrific.  If you like kids, you will never be bored in Haiti.  They may be shy at first, but are very approachable and love to play games.  Soccer is a favorite.   Tag, thumb wrestling, or whatever else you can think of, would also work.   Basically, your attention is the best gift you can give them.
Conversation

A quick word on conversation.  Avoid politics, American and Haitian.  Remember that no political figure is without fault.  Haitians have a good sense of humor, love jokes and riddles, usually shorter ones with a good punch line.    I find most people are thrilled when a foreigner tries to learn Kreyol and will be happy to help. Sports, and especially soccer, is a favorite topic.  Brazil is the adopted team of Haiti although I understand the Haitian team is improving.   Music and dance also good topics.   Play an instrument?  Bring it out!  

Considering how little things change each day, its perfectly normal to start a conversation by stating the obvious.  For example, “Are you going to the market?”, “Are you sweeping the house?”, “Its hot today, isn’t it?”.  You will have interpreters to help you through the medical and public health aspects of your trip.  Best to learn a few words and phrases, though.
Conclusion

Like any culture in the world, including mine, there are strengths, weaknesses, and contradictions in Haitian culture.  But I am fond of it and respect it.    The Haitians are a special people and have a rich artistic, musical, and spiritual culture.  I am often amazed at their kindness, toughness, and never failing sense of humor.  It’s a unique country as you’ll see.

Some words you could use anywhere:

Bon Jou…………………………………..Good Morning! (Until about 1:00 or so)

Bon Swa………………………………….Good Evening! (Until bedtime)

Bon Nwee………………………………...Good Night (before going to bed)

Mwen Rele / M rele……………………...I am called

Mwen Rele Bob…………………………..I am called Bob

M Rele Bob……………………………….I am called Bob (same thing)

Kijan ou rele?……………………………..What is your name?  (how are you called?)

Ki Kote…………………………………….Where?

Ki sa?……………………………………....What?

Poukisa?…………………………………....Why?

Kimoun?…………………………………....Who?

Ki le?………………………………………..When?


Sa……………………………………………This, That

Sa Yo………………………………………..These, Those

Wi…………………………………………….Yes

Non…………………………………………...No

Petet………………………………………….Maybe


Kijan ou ye…………………………………...How are you?

Koman ou ye?………………………………..How are you?  (same thing)

Mwen byen / M byen…………………………I am well

Ou menm?…………………………………….Yourself?


Sak Pase?……………………………………..Whats up? 

N’ap Boule!……………………………………We’re burning! (we’re doing what we can)

N’ap Kenbe!…………………………………..We’re holding on

And very important…..

Souple…………………….Please (pronounced soo-play)

Mesi………………………Thank you (pronounced meh-see) 

Medical Phrases

Sante……………………………………….Health

Kijan ou sante ou?………………………...How do you feel?

Mwen malad!………………………………I am sick

Mwen malad anpil…………………………I am very sick

Mwen pa twop bien………………………..I am not too well

Chita la, souple…………………………….Sit here, please

Kanpe, souple……………………………...Stand, please

Swiv mwen…………………………………Follow me

Gade………………………………………..Look

Gade Sa…………………………………….Look at that

Gade mwen…………………………………Look at me

Montre mwen………………………………Show me

Avek dwet out………………………………With your finger

Pran souf/Lage souf………………………..Inhale/Exhale

Bwe gren sa a………………………………Drink (take) this pill

Piki…………………………………………..Injection, shot

Grenn……………………………………….Pill (people drink pills, not take them)

Medikaman…………………………………Medicine

Dokte………………………………………..Doctor

Miss………………………………………….Nurse

Grip………………………………………….Flu

Grippe……………………………………….Sick with flu

Fyev cho……………………………………..Hot fever (like Malaria would cause)

Fyev fret…………………………………….Cold fever (like Dengue would cause)

Explike………………………………………To explain

Explike mwen……………………………….Explain to me

Tande………………………………………...To listen

Tande mwen…………………………………Listen to me

