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The fascinating geographic and sociocultural
diversity
of
our
country
translates into a population that is just
as
diverse.
This
heterogeneity
geographic, climatic and human - makes
for some challenging variations in genetic
patterns, in disease prevalence and
severity, and in access to healthcare.[1-3]
As healthcare providers, not only do we
see the heterogeneity reflected on a daily
basis in the assortment of patients
visiting our out-patient departments and
emergencies, we also work in teams that
comprise people who are distinctly
different
from
each
other.
These
differences may be geographic, linguistic,
ethnic,
religious,
social,
economic,
political, or may relate to gender, age,
sexual
orientation
and
physical
or
intellectual disability.
The very differences that fascinate may
throw up unique challenges in the
healthcare scenario: in communication, in
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accepting modern healthcare, in access to
and in equitable distribution of care, in
health outcomes, in expectations, and in
quality of care received.[4-6]
How do we tweak the education system
so that these disparities, and their impact
on the health of millions, are recognized,
acknowledged and addressed by current
and future healthcare providers?[5–7]
One recommendation is to formally train
healthcare providers through integrating
comprehensive
cross-cultural
curricula
into the existing curriculum.[7–9]
The Accreditation Council for Graduate
Medical Education (ACGME) has included
respect for diversity as a desired
competency for medical graduates, and
requires American medical universities
and schools to incorporate diversity
training in their curricula.[6,10] In the
competency pertaining to professionalism,
the ACGME spells out fairly clearly that
"Residents must demonstrate competence
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in: respect and responsiveness to diverse
patient populations, including but not
limited to diversity in gender, age,
culture,
race,
religion,
disabilities,
national origin, socioeconomic status, and
sexual orientation."[10]
In the United Kingdom, too, the General
Medical Council mandates that "Medical
school curricula must give medical
students...the
opportunity
to
gain
knowledge and understanding of the
needs of patients from diverse social,
cultural and ethnic backgrounds, with a
range of illnesses or conditions and with
protected characteristics."[11]
In India, which is inarguably one of the
most culturally diverse countries of the
world, some regulatory instruction is
given
in
the
Competency
Based
Undergraduate Curriculum for the Indian
Medical Graduate, which was formulated
by the Medical Council of India in
2018;[12] however, it is far from explicit
or acceptable to stakeholders.[13]
The need for cultural competency in
healthcare professionals is understood by
and large; far more complex is the
question of how best it should be
achieved. Then, there is also the debate
on whether cultural competency can be
achieved at all given that the 'other'
culture is not one's own.[7] Educators
suggest that a more realistic goal would
be to aim for cultural sensitivity or
cultural humility where learners adapt
their attitudes and behaviors so that
effective outcomes result from crosscultural situations.[5,7] These situations
may present themselves during teamwork
within the workforce and also during
provider-patient interactions.
Several unique curricula have been
devised
where
various
methods
conventional didactic teaching, seminars,
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online modules, discussions on Facebook,
and community service - have been found
to
increase
cultural
sensitivity
of
learners.[14-17]
Most researchers in this domain agree
that cultural sensitivity depends heavily
on training in awareness of self and of
others,
as
well
as
on
selfreflection.[5–7,9,17] This fact augurs well
for the use of humanities tools in this
context - several studies support this,
that the medical humanities help learners
develop respect for others who are
different from them and encourage them
to focus their practice of medicine
towards this otherness.[18,19]
The cover of the 2019 issue of RHiME
highlights how artwork can be used to
initiate a discussion on ‘belongingness’ the other end of the spectrum from
‘otherness’.[20] A forthcoming article
talks of the role of religion and faith,
along with modern medicine, in healing;
another discusses how displaying artwork
in institutions of learning can positively
impact learners as well as staff.
It is beyond time for educators in India
to consider formal approaches to train
future healthcare providers in cultural
sensitivity. The approach should be
contextual to the people in the workforce
as well as to the population served involving all stakeholders in formulating
policies is more likely to improve
acceptibility. An endeavor is already
underway in addressing disparity based
on disability.[21,22] More research is
needed from countries like India where
the curricula are still devoid of defined
courses on this critical competence - a
competence that will enable learners to
practice patient-centered medicine that
truly serves social justice even as it
heals.
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