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OBJECTIVES

Optimize Care of Native Americans by understanding cross-cultural paradigms

Improve Communication skills 

Identify Provider bias in delivery of health care

Discuss Intersection of culture and health disparities

Understand Delivery of health care to Native Americans in New Mexico



Source: Nikater, Map of Pueblos in New Mexico, 

Original work submitted to public domain using 

Demis, March 26, 2007







ALTERNATIVE FUNDED CLINICS
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WHAT IS PROVIDER BIAS?



WHAT IS PROVIDER BIAS?

Implicit bias: associations outside conscious awareness that lead to a negative evaluation 
of a person on the basis of irrelevant characteristics such as race or gender





HOW TO OVERCOME PROVIDER BIAS

Increase awareness

Work to improve empathy

Practice mindfulness

Develop cross-cultural relationships
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Verbal

 Let the patient tell their story

 Interrupting can be extremely rude

 Allow for silence

 Use humor!

 Consider discussing certain outcomes 
or side effects in the third person

Non-Verbal

 Physical distance: follow patient’s lead

 Consider limiting or avoiding eye 

contact (always better to ask first)

 Emotional expressiveness may be 

limited (except for humor)

 Avoid pointing



GETTING THE PATIENT’S PERSPECTIVE

 What do you think caused your problem?

 Why do you think it started when it did?

 What do you call it?

 What do you think your sickness does to your body?

 How do your traditional treatments work?

 Is there anyone else (family, friend) that we should talk to about this?



USING CULTURALLY SENSITIVE HANDOUTS

https://www.ihs.gov/forproviders/patiented/
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CASE 1

During a busy urgent care day, a 55 yo Zuni female presents as a walk-in for UTI. Chart review reveals that her A1c 

was > 14% when checked 8 months ago. She was prescribed metformin (only picked up from the pharmacy once) 

and hasn’t been seen since that time. In addition to her UTI she has been losing weight, feels fatigued, having 

recurrent headaches and muscle cramps. 



CASE 2

36 yo primigravida Navajo woman who presents for first prenatal visit. She has a history of congenital aortic 
insufficiency status post valve replacement shortly after birth. Her most recent echocardiogram (2 years ago) shows 
a failing artificial valve.  She also has preexisting diabetes (Hb A1c 8.2%) and chronic hypertension (taking lisinopril 
and atorvastatin at time of conception). Her mother tried talking her out of this appointment.



CASE 3

66 yo Navajo male who has a history of metastatic thyroid carcinoma with known metastases to his ribs and back. 

He is Navajo speaking only. He is here to establish care with a new provider to manage the high dose of narcotics 

that he is currently taking for his pain. He does not request early refills and his PMP report is clean. When asked how 

he takes his medications he says he has been, “giving them to the ones that comes to visit me at night.” When asked 

to clarify he says that there are, “3 or 4 different women who come to my house. I have to give them a pill.”  



CONCLUSIONS

Listened to Cared for Understood
Diagnosed 

appropriately
Given instructions

• Honor story 

telling

• Allow silence 

and don’t 

interrupt

• Focus on the 

present

• Honor 

traditions

• Use culturally 

sensitive 

handouts

• Acknowledge 

family 

members

• Remember 

strengths of 

culture

• Remember 

historical 

trauma

• Conceptualize 

paradigms of 

disease

• Minimize 

implicit bias

• Establish 

rapport before 

giving advice

• Use culturally 

sensitive 

handouts

• Give written 

summary

• Know patient’s 

funding source, 

what can and 

can’t be done 

with IHS
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