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Enhancing cultural education
through service learning:
A medical student’s perspective

ucation programs in the United
States, about 100 schools were
found to include instruction on
cultural diversity, with a mean of 15

l n a recent survey of medical ed-

hours of instruction.! The ap-
proaches to cross-cultural educa-
tion in medical schools differ and
can include formal lectures, role-
playing, small group discussions,
videos, patient interviews, and im-
mersion experiences. These cur-
riculums were assessed recently,?
and were found to have varied lev-
els of success.>>

As a fourth year student at the
Medical College of Wisconsin, I re-
cently had a memorable experience
learning more about cultural diver-
sity. I spent time working with
Hmong immigrants in Milwaukee
who receive social services through
the Milwaukee Christian Commu-
nity Resource Center. This “service
learning” experience, although not
a part of my medical school cur-
riculum, was a cultural learning ex-
perience unequaled in my academic
requirements. This experience has
made a significant contribution to
my medical education because it al-
lowed me to develop approaches to
working with patients whose cul-
ture and language I am unfamiliar
with.

An immigrant myself, T have
been involved in a variety of com-
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munity service in areas with diverse
groups. During my undergraduate
years at UCLA, I was a program
director for an organization that
participated in health fairs and eth-
nic events in the Asian community.
When I arrived in Milwaukee as a
first year medical student, I decided
to combine my blood pressure
measurement skills, some newly ac-
quired clinical knowledge, and my
desire to learn more about Asian
immigrants in Milwaukee into a
service project.

Through the Association of
Asian Pacific Community Health
Organizations, [ learned of the
Hmong Resource Center in
Milwaukee. I knew little about the
Hmong, but I contacted a nurse at
the Center who became a liaison
for me to meet the staff and the
clients whom she served. It was a
first, small step toward learning
about a group of people I knew lit-
tle about and whose language I did
not speak.

I began to formulate questions
about the Hmong perspectives on
western health care. I wondered
how their culture and attitudes, if
any, about health and diseases such
as hypertension influenced their
care. With the help of other medical
students, faculty, some bilingual
Hmong high school students, and
the Center’s staff, I developed a
project that examined not only pa-
tients” blood pressure, but also de-
mographics, attitudes and beliefs

about western health care, and the
access to health care of the Hmong
at the Center. A definite language
barrier existed, but people partici-
pated because they recognized that
we were genuinely interested in
them and their well-being. We tried
to absorb parts of the culture
through observation and active par-
ticipation.

After a year of data collection,
the results were  compiled.
Although the results from 41 partic-
ipants lacked statistical power, they
did provide some insight into their
experiences. For example, 75% of
our sample had no formal education
and 60% reported some psycholog-
ical distress, ranging from family-
related distress to clinical depres-
sion. What I remember most is the
process of finding resources and
networking with the community.
The experience gave me the oppor-
tunity to actively observe and inves-
tigate health issues even with mini-
mal clinical skills. Medical students
were able to learn from people with
a dissimilar background. No lec-
ture, speaker, written assignment, or
problem-based learning module can
fully replace this real-life experi-
ence, as i1s the case with other
hands-on clinical experiences.

I am grateful for the experiences
I have had working in the Hmong
community. Recently, I was pleased
to be asked by a faculty member to
provide advice on a situation in
which a Hmong family withdrew
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medical treatment for a child be-
cause the family felt the disease was
caused by a curse. I discussed the
situation with respected members
in the Hmong community, and I
think my efforts made a difference.
Simply lecturing medical stu-
dents on cultural diversity misses
the mark, in my opinion. A differ-
ent approach that may do a better
job in making cultural diversity
more meaningful is for students
and physicians to reflect on their
interests and personal backgrounds
and then participate in an activity
in a less familiar cultural setting.
Medicine has always been about
observations and making connec-
tions based on them; the frame-
work for developing greater sensi-
tivity to and understanding of
cultural diversity is no different.

Acknowledgments

Thank you to Drs. Tom Bui, Jane
Kotchen, and Candice Wong, the
staff of Milwaukee Christian Center,
and the students at the Medical
College for their insight and effort.

References

1. Barzansky B, Etzel S. Educational
programs in US medical schools,
2002-2003. JAMA. 2003;290:1190-
1196.

2. Dolhun EP, Munoz C, Grumbach
K. Cross-cultural education in
U.S. medical schools: develop-
ment of an assessment tool. Acad
Med. 2003;78:615-622.

3. Godkin M, Weinreb L. A path-
way on serving multicultural and
underserved populations. Acad
Med. 2001;76:513-514.

4. Beagan BL. Teaching social and
cultural awareness to medical stu-
dents: “it’s all very nice to talk
about it in theory, but ultimately
it makes no difference”. Acad
Med. 2003;78:605-614.

5. Crandall SJ, George G, Marion G,
Davis S. Applying theory to the
design of cultural competency
training for medical students: a
case study. Acad Med. 2003;
78:588-594.

14

WM] e 2004 ® Volume 103, No. 2



" Medical Journal

The mission of the Wisconsin Medical Journal is to provide a vehicle for professional
communication and continuing education of Wisconsin physicians.

The Wisconsin Medical Journal (ISSN 1098-1861) is the official publication of the
Wisconsin Medical Society and is devoted to the interests of the medical profession and
health care in Wisconsin. The managing editor is responsible for overseeing the produc-
tion, business operation and contents of Wisconsin Medical Journal. The editorial board,
chaired by the medical editor, solicits and peer reviews all scientific articles; it does not
screen public health, socioeconomic or organizational articles. Although letters to the
editor are reviewed by the medical editor, all signed expressions of opinion belong to the
author(s) for which neither the Wisconsin Medical Journal nor the Society take responsi-
bility. The Wisconsin Medical Journal is indexed in Index Medicus, Hospital Literature
Index and Cambridge Scientific Abstracts.

For reprints of this article, contact the Wisconsin Medical Journal at 866.442.3800 or e-
mail wmj@wismed.org.

© 2004 Wisconsin Medical Society



