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This review explores the critical role cultural factors play in shaping healthcare outcomes,
Received: September 07, 2024  with a comparative focus on the United States and Nigerian healthcare systems. Cultural

competence in healthcare is increasingly recognized as essential for improving patient care
Accepted: October 01, 2024 and reducing health disparities. This study aims to provide a comprehensive understanding
Published: October 04, 2024 of how cultural norms, beliefs, and practices influence healthcare delivery and outcomes in
these two distinct contexts. In the United States, the diversity of the population presents
unique challenges and opportunities for healthcare providers to deliver culturally competent
care. The review examines the impact of multiculturalism and diversity on healthcare
outcomes, supported by case studies and data analysis. In contrast, Nigeria’s healthcare
system is influenced by traditional beliefs and practices, which significantly affect patient
behavior and health outcomes. This study delves into the structure and function of the
Nigerian healthcare system, highlighting the role of cultural factors in healthcare delivery.
Through a data-driven comparative analysis, the review identifies key similarities and
differences in the impact of cultural factors on healthcate outcomes in both countries. It
provides insights into successful interventions and programs that have improved cultural
competence in healthcare. The findings offer valuable policy implications, suggesting
strategies for policymakers and healthcare providers to enhance cultural competence and
ultimately improve healthcare outcomes. The review concludes with recommendations
for future research, addressing gaps in current knowledge and proposing areas for further
investigation. By understanding and addressing the cultural factors that influence healthcare
outcomes, this study aims to contribute to the development of more effective, culturally
sensitive healthcare systems in both the United States and Nigeria.
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INTRODUCTION

Healthcare systems worldwide are influenced significantly

in healthcare delivery, often leading to a reliance on

alternative treatments before seeking conventional

by cultural factors, impacting patient outcomes and overall medical care.

system efficiency. In the United States, the healthcare
system is complex and multifaceted, with expenditures
accounting for approximately 17.7% of the Gross
Domestic Product (GDP) as of 2019, the highest among
developed nations (Martin e/ a/, 2023). This system is
characterized by a diverse population, which necessitates
a culturally competent approach to healthcare to address
the varied needs of its residents. The US healthcare
system comprises public and private sectors, with notable
programs like Medicare and Medicaid providing coverage
to specific populations.

In contrast, Nigeria allocates about 3.6% of its GDP to
healthcare, reflecting significant disparities in funding
and resource allocation compared to the US (Balogun,
2022). The Nigerian healthcare system faces challenges
such as inadequate infrastructure, a shortage of medical
personnel, and cultural beliefs that influence healthcare-
seeking behaviors (Adewuyi e al, 2017). Traditional
medicine and cultural practices play a crucial role

The importance of understanding cultural factors
in healthcare cannot be overstated. These factors
include social norms, language barriers, health beliefs,
and practices that influence patient interactions with
healthcare providers. In the US, the multicultural
population presents unique challenges and opportunities
for delivering culturally competent care (Betancourt e/
al., 2016). In Nigeria, traditional beliefs and practices
significantly impact health outcomes, highlighting the
need for culturally tailored interventions. Addressing
these cultural factors is essential for improving healthcare
delivery and patient outcomes in both countries.

Objectives

To Understand the Impact of Cultural Factors on
Healthcare Outcomes

The primary objective of this study is to explore how
cultural factors influence healthcare outcomes in both the
United States and Nigeria. Cultural factors encompass a
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wide range of elements, including social norms, language,
health beliefs, and traditional practices. These factors
can significantly affect patient behavior, health-secking
practices, and the overall effectiveness of healthcare
delivery. By examining these cultural influences, this
study aims to provide a comprehensive understanding
of their role in shaping health outcomes. For instance, in
the United States, cultural diversity and multiculturalism
present unique challenges for healthcare providers in
delivering culturally competent care (Betancourt ez al,
2016). In Nigeria, traditional beliefs and practices play a
critical role in healthcare delivery, often leading to delays
in secking conventional medical care (Adewuyi ef al.,
2017). Understanding these cultural dynamics is essential
for developing targeted interventions and policies that
can improve healthcare outcomes in both contexts.

To Compare and Contrast These Impacts in the US
and Nigerian Healthcare Systems

A secondary objective is to conduct a comparative analysis
of the cultural factors affecting healthcare outcomes
in the United States and Nigeria. This comparison will
highlight both similarities and differences in how cultural
influences manifest in these two distinct healthcare
systems. By analyzing data from both countries, this study
aims to identify best practices and effective strategies for
addressing cultural barriers in healthcare. For example, the
United States, with its significant investment in healthcare
(17.7% of GDP), has developed various approaches to
cultural competence, which can provide valuable insights
for Nigeria, where healthcare expenditure is considerably
lower (3.6% of GDP) (Martin ef al, 2023). The findings
from this comparative analysis will offer actionable
recommendations for policymakers and healthcare
providers in both countries, promoting more effective
and culturally sensitive healthcare delivery.

METHODOLOGY

Description of Data Sources and Analysis Methods
This study employs a mixed-methods approach, utilizing
both quantitative and qualitative data to comprehensively
analyze the impact of cultural factors on healthcare
outcomes in the United States and Nigeria. Quantitative
data sources include national health expenditure reports,
demographic health surveys, and health outcome statistics.
For instance, Martin ef al, 2023 provide extensive data
on the US healthcare system, which accounts for 17.7%
of the GDP. Similarly, the Balogun (2022) offers detailed
reports on Nigeria’s healthcare expenditure, which stands
at 3.6% of the GDP. Qualitative data will be gathered
through interviews and case studies focusing on patient
experiences and healthcare provider perspectives in both
countries (Betancourt ¢/ al., 2016). The data analysis will
involve statistical techniques to identify correlations
between cultural factors and healthcare outcomes, as well
as thematic analysis to extract key themes from qualitative
data.

Overview of Comparative Framework

The comparative framework of this study is designed to
systematically assess the cultural influences on healthcare
outcomes in the US and Nigerian healthcare systems.
The analysis will begin with a detailed examination of
the structure and function of each healthcare system,
followed by an evaluation of how cultural factors such
as social norms, language, and traditional health beliefs
affect healthcare delivery. In the United States, the focus
will be on the challenges posed by cultural diversity and
the effectiveness of culturally competent care initiatives
(Betancourt e al, 2016). In Nigeria, the analysis will
highlight the role of traditional beliefs and practices in
shaping health-secking behaviors and outcomes (Adewuyi
et al., 2017). Comparative metrics will include health
expenditure as a percentage of GDP, patient satisfaction
scores, and health outcome indicators such as maternal
mortality rates and life expectancy. By comparing these
metrics, the study aims to identify best practices and areas
for improvement in both healthcare systems.

Cultural Factors Influencing Healthcare Outcomes
Definition and Scope of Cultural Factors

Social Norms and Values

Social norms and values play a crucial role in shaping
healthcare outcomes. In the United States, cultural diversity is
extensive, with over 40 million immigrants making up about
13.7% of the total population (Altheimer e al, 2021). This
diversity necessitates healthcare providers to understand and
respect various cultural norms and values to deliver effective
care. For example, certain cultural groups may prioritize
holistic and alternative medicine over conventional medical
treatments, influencing their healthcare-secking behaviors
and outcomes (Betancourt ¢z af., 2016).

In Nigeria, social norms are deeply rooted in traditional
beliefs and practices. Approximately 70% of the
population relies on traditional medicine for their primary
healthcare needs (Barnes, 2022). These practices include
the use of herbal remedies and spiritual healing, which
can affect patient engagement with the formal healthcare
system (Adewuyi ez al., 2017). Understanding these social
norms is essential for healthcare providers to offer
culturally sensitive care and improve patient outcomes.
Figure 1 summarizes the cultural factors in healthcare by
highlighting the role of social norms and values in the
United States and Nigeria. In the United States, cultural
diversity is significant, with 13.7% of the population being
immigrants. This diversity necessitates an understanding
of wvarious cultural norms, as certain groups may
prefer holistic and alternative medicine, impacting their
healthcare-secking behaviors. In Nigeria, social norms are
deeply rooted in traditional beliefs, with about 70% of
the population relying on traditional medicine, including
herbal remedies and spiritual healing. These practices
affect patient engagement with the formal healthcare
system, underscoring the importance of culturally
sensitive care for improved outcomes.
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Figure 1: Impact of Social Norms and Values on Healthcatre Practices in the United States and Nigeria

Language and Communication
Language Dbarriers significantly impact healthcare
delivery and patient outcomes. In the United States,
more than 350 languages are spoken, with 22% of the
population speaking a language other than English at
home (Altheimer e/ al, 2021). Effective communication
is vital for accurate diagnosis, treatment adherence,
and patient satisfaction. Language barriers can lead to
misunderstandings, misdiagnoses, and reduced patient

compliance with medical advice (Betancourt ef al., 2016).

Country

United States

22% speak non-English at hcme}

!

In Nigeria, over 500 indigenous languages are spoken,
with three major languages (Hausa, Yoruba, and Igbo)
dominating (Pinxteren, 2022). The multilingual nature
of the country poses significant challenges for healthcare
providers, particularly in rural areas where local dialects
prevail. Effective communication strategies, including
the use of interpreters and culturally appropriate health
education materials, are crucial for improving healthcare
outcomes (Adewuyi ef al., 2017).

Nigeria
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Figure 2: Language and Communication Challenges in Healthcare Delivery

Figure 2 illustrates the impact of language and
communication on healthcare delivery in the United States
and Nigeria. For the United States, it highlights that over
350 languages are spoken, with 22% of the population
speaking a non-English language at home, leading to
challenges in accurate diagnosis, treatment adherence,
and patient satisfaction due to language barriers. In
Nigeria, over 500 indigenous languages are spoken, with
three major languages (Hausa, Yoruba, and Igbo, 2021)
dominating, posing significant communication challenges,
particularly in rural areas. Effective communication
strategies, such as the use of interpreters and culturally

appropriate health education materials, are essential
for improving healthcare outcomes in both countries
(Okeme ez al., 2024).

Health Beliefs and Practices

Health beliefs and practices are integral to understanding
patient behavior and healthcare outcomes. In the United
States, health beliefs vary widely across different cultural
groups. For instance, some cultures may view illness as a
result of spiritual imbalance or punishment, influencing
their acceptance of medical interventions (Betancourt
et al, 2016). This diversity necessitates a culturally
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competent approach to healthcare, where providers are
trained to understand and respect these beliefs while
providing appropriate medical care.

In Nigeria, traditional health beliefs are prevalent, with

many people attributing illnesses to supernatural forces
or ancestral spirits (Adewuyi ef al, 2017). These beliefs

Health Beliefs and practices.

I
S S

Varied cultural health beliefs e or punishment Need for culturally competent healthcare Traditional health beliefs prevalen

can lead to delays in secking formal medical care and
preference for traditional healers. Integrating traditional
and modern medical practices, through respectful
collaboration, can enhance healthcare delivery and
improve patient outcomes (Barnes, 2022).

Preference for traditional healers arating and modern healthcare delivery

Figure 3: Influence of Health Beliefs and Practices on Healthcare Outcomes

Figure 3 illustrates the influence of health beliefs and
practices on healthcare outcomes in the United States and
Nigeria. In the United States, health beliefs vary widely
across different cultural groups, with some viewing illness
as a result of spiritual imbalance or punishment, which
affects their acceptance of medical interventions. This
diversity necessitates culturally competent healthcare. In
Nigeria, traditional health beliefs are prevalent, with many
attributing illnesses to supernatural forces or ancestral
spirits, leading to a preference for traditional healers
and delays in secking formal medical care. Integrating
traditional and modern medical practices through
respectful collaboration can enhance healthcare delivery
and improve patient outcomes in both countries.

Cultural Competence in Healthcare

Importance of Culturally Competent Care

Cultural competence in healthcare is essential for
improving patient outcomes and reducing health
disparities. In the United States, cultural competence
has become increasingly important due to the country’s
diverse population. As of 2020, approximately 40% of
the US population belongs to a racial or ethnic minority
group (Altheimer ¢ al, 2021). This diversity requires
healthcare providers to be skilled in understanding and
addressing the unique cultural needs of their patients.
Culturally competent care has been shown to improve
patient satisfaction, increase adherence to treatment plans,
and enhance overall health outcomes (Betancourt 7 al,
2016). For example, language services and culturally tailored
health education can significantly improve healthcare
access and quality for non-English speaking patients.

In Nigeria, cultural competence is equally crucial due to
the country’s rich tapestry of over 250 ethnic groups and

more than 500 languages (Pinxteren, 2022). Healthcare

providers must navigate a complex landscape of traditional
beliefs and practices, which can significantly impact
health-seeking behaviors. Training healthcare workers in
cultural competence, including understanding traditional
health practices and effective communication strategies,
is vital for improving patient trust and engagement with
the healthcare system (Adewuyi ¢z a/., 2017).

Strategies for Improving Cultural Competence
Improving cultural competence involves a multifaceted
approach that includes education, policy changes, and
community engagement (Godwins ez 4/, 2024). In the
United States, one effective strategy is incorporating
cultural competence training into medical education and
ongoing professional development. Studies have shown
that healthcare providers who receive such training
are better equipped to provide care that meets the
cultural needs of their patients (Betancourt ez a/, 2016).
Additionally, healthcare organizations can implement
policies that promote diversity and inclusion, such as
hiring bilingual staff and offering interpretation services.
In Nigeria, enhancing cultural competence can involve
integrating traditional and modern healthcare practices.
For instance, training programs for healthcare workers
can include modules on traditional medicine and its
role in the community, allowing for more respectful
and effective patient interactions (Adewuyi e al, 2017).
Community health initiatives that involve local leaders
and traditional healers can also bridge the gap between
conventional and traditional medicine, fostering trust and
improving health outcomes (Barnes, 2022). Moreover,
public health campaigns that are culturally tailored can
effectively address health issues prevalent in specific
communities, ensuring that health messages resonate and
are acted upon (Okeme ¢z al., 2024).

Table 1: Comparative Strategies in the United States and Nigeria

Aspect United States

Nigeria

Importance
of Culturally
Competent

Cultural competence is essential due to the diverse | Cultural competence is crucial due to over
population; 40% of the population belongs to a racial or
ethnic minority group (Altheimer ez a/,, 2021). Culturally

competent care improves patient satisfaction, adherence

250 ethnic groups and more than 500
languages (Pinxteren, 2022). Healthcare
Care providers must navigate traditional beliefs
to treatment, and overall health outcomes (Betancourt | and practices that impact health-seeking
et al., 2016). Language services and culturally tailored | behaviors. Training in cultural competence
health education significantly improve access and | improves patient trust and engagement

(Adewuyi et al., 2017).

quality for non-English speaking patients.
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Strategies Incorporating cultural competence training into medical
for education and ongoing professional development is
Improving | effective (Betancourt ef al, 2016). Policies promoting
Cultural diversity and inclusion, such as hiring bilingual staff and
Competence | offering interpretation services, are beneficial.

Enhancing cultural competence involves

integrating  traditional and  modern
healthcare practices. Training programs
for healthcare workers should include
modules on traditional medicine and its
community role (Adewuyi e al, 2017).
Community health initiatives involving
local leaders and traditional healers can
bridge gaps, fostering trust and improving
outcomes (Barnes, 2022). Public health

campaigns tailored to specific communities

are effective.

Table 1 provides a comparative analysis of the

importance and strategies for enhancing cultural
competence in healthcare within the United States and
Nigeria. It highlights how cultural competence is crucial
for improving patient outcomes and reducing health
disparities in both countries, albeit for different reasons.
In the United States, the diverse population necessitates
healthcare providers to be adept at addressing varied
cultural needs, with strategies like training, policy
changes, and the incorporation of language services
proving effective. In Nigeria, the vast ethnic and linguistic
diversity, along with traditional health practices, requires
integrating traditional and modern healthcare approaches,
training healthcare workers in cultural competence, and
involving community leaders and traditional healers.
These strategies foster trust, improve patient engagement,

and ultimately enhance health outcomes.

Structure and Function

Overview of the US Healthcare System

The United States healthcare system is one of the most
complex and expensive systems in the world. In 2019,
healthcare expenditures in the US amounted to $3.8
trillion, representing 17.7% of the country’s Gross
Domestic Product (GDP) (Martin e/ al, 2023). The
system is characterized by a mix of public and private
funding sources, with private health insurance covering
approximately 67% of the population, while government
programs like Medicare and Medicaid provide coverage
for about 37% of Americans (Barnett, 2021).

The US healthcare system includes a wide range of
providers and facilities, such as hospitals, outpatient
clinics, and specialized care centers. Hospitals in the US
numbered around 6,090 in 2020, with 931,203 staffed
beds and 36.2 million admissions annually (Zhang e#
al., 2020). The system is heavily reliant on technology
and advanced medical procedures, contributing to high
healthcare costs but also to significant advancements in
medical care and patient outcomes.

Key Stakeholders and Their Roles

Key stakeholders in the US healthcare system include
government agencies, private insurers, healthcare
providers, and patients. The Centers for Medicare &
Medicaid Services (CMS) is a major player, administering

Medicare, Medicaid, and the Children’s Health Insurance
Program (CHIP), which together cover over 100 million
people (CMS, 2020). Private insurance companies
also play a significant role, with major insurers like
UnitedHealth Group, Anthem, and Aectna covering
millions of individuals and negotiating with providers to
determine service rates.

Healthcare providers, including physicians, nurses, and
allied health professionals, are essential to the system’s
operation (Okeme ¢ al., 2024). As of 2020, there were
approximately 1,062,205 active physicians and 3.1 million
registered nurses in the United States (Zhang ez al., 2020).
These professionals work in various settings, from large
hospital systems to small private practices, delivering a
wide range of services from primary care to specialized
treatments.

Patients are the central stakeholders, whose needs drive
the demand for healthcare services. With the aging
population, the demand for healthcare services is expected
to increase, putting additional pressure on the system
to deliver high-quality care efficiently (Barnett 2021).
Efforts to improve patient outcomes and satisfaction
are ongoing, with an emphasis on patient-centered care
and the integration of health information technology to
enhance care coordination and access to setrvices.

Cultural Influences on Healthcare Outcomes
Impact of Diversity and Multiculturalism

The cultural diversity of the United States significantly
influences healthcare outcomes. With over 40 million
immigrants, making up approximately 13.7% of the
population, the US is one of the most culturally diverse
countries in the world (Altheimer ¢ al, 2021). This
diversity introduces a wide array of cultural beliefs,
practices, and languages into the healthcare system,
necessitating culturally competent care to ensure effective
healthcare delivery. Studies have shown that patients from
minority groups often experience disparities in healthcare
access and outcomes, partly due to cultural and linguistic
barriers (Betancourt e al., 2016).

Language barriers are a significant issue in the US
healthcare system, where over 22% of the population
speaks a language other than English at home (Altheimer
et al., 2021). These barriers can lead to miscommunication
between patients and healthcare providers, resulting
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in misdiagnoses, medication errors, and lower patient
satisfaction. For instance, a study found that Spanish-
speaking patients who did not receive language services
were less likely to receive preventive services compared to
English-speaking patients (Mullins ez a/, 2005). Cultural
beliefs and practices also impact health behaviors
and treatment adherence. In some cultures, there is a
strong preference for traditional healing practices over
conventional medicine, which can delay timely medical
intervention and affect health outcomes. For example,
some Asian American communities may prefer herbal
medicine and acupuncture, while some African American
communities may rely on spiritual healing practices
(Betancourt ez al., 2016). Understanding and respecting
these cultural preferences while educating patients about
the benefits of conventional medical treatments are
essential for improving healthcare outcomes.

Case Studies and Data Analysis
Several case studies highlight the impact of cultural factors

on healthcare outcomes in the United States. One notable
example is the higher prevalence of diabetes among
Hispanic and African American populations compared
to non-Hispanic whites. This disparity is attributed to
a combination of genetic, socioeconomic, and cultural
factors, including dietary habits and health beliefs (Martin
et al., 2023). Culturally tailored interventions, such as
diabetes education programs that consider cultural
dietary preferences, have been effective in improving
health outcomes in these populations.

Data analysis also reveals that maternal mortality rates
are disproportionately higher among African American
women, who are three to four times more likely to
die from pregnancy-related causes than white women
(Mitrani, 2009). This disparity is influenced by factors
such as implicit bias in healthcare, differences in access
to prenatal care, and cultural attitudes towards pregnancy
and childbirth (Okeme e/ al, 2024). Addressing these
issues requires culturally competent care and targeted
public health initiatives to reduce these disparities.

Table 2: The United States Healthcare System: Structure, Challenges, and Cultural Competence

Aspect Details Statistics/Examples
Healthcare One of the most complex and expensive | $3.8 trillion in 2019, 17.7% of GDP (Martin ¢ al,
Expenditure systems in the world. 2023).
Funding Mix of public and private funding, Private insurance covers 67%, Medicare and Medicaid
Sources cover 37% (Barnett, 2021).
Healthcare Wide range of providers and facilities, | 6,090 hospitals in 2020, 931,203 staffed beds, 36.2
Facilities including hospitals, outpatient clinics, and | million admissions annually (Zhang ez a/., 2020).
specialized care centers.
Technology Heavily reliant on technology and | High healthcare costs but significant advancements in
and Costs advanced medical procedures. medical care and patient outcomes.
Key Government agencies, private insurers, | CMS covers over 100 million people, major insurers
Stakeholders healthcare providers, and patients. include UnitedHealth Group, Anthem, and Aetna.
Healthcare Physicians, nurses, and allied health | 1,062,205 active physicians, 3.1 million registered
Providers professionals working in various settings. | nurses in 2020 (Zhang e7 al., 2020).
Patient Aging population increases the demand | Emphasis on patient-centered care and integration of
Demographics | for healthcare services. health information technology.
Cultural Significant  influence on healthcare | 40 million immigrants, 13.7% of the population
Diversity outcomes due to diverse population. (Altheimer et al., 2021).
Language Over 22% of the population speaks a | Miscommunication, misdiagnoses, medication errors,
Barriers language other than English at home, | lower patient satisfaction.
leading to communication issues.
Cultural Preferences  for  traditional healing | Asian American communities may prefer herbal
Beliefs and practices over conventional medicine can | medicine and acupuncture; African American
Practices delay medical intervention. communities may rely on spiritual healing practices
(Betancoutt ¢f al., 20106).
Impact of Disparities in health outcomes among | Higher prevalence of diabetes among Hispanic and
Cultural different racial and ethnic groups. African American populations; higher maternal
Factors mortality rates among African American women
(Martin ef al., 2023; Mitrani, 2009).
Strategies  for | Implementing culturally competent care, | Culturally tailored interventions like diabetes education
Improvement | education programs, and public health | programs considering cultural dietary preferences
initiatives to address health disparities. (Betancourt ¢ al., 2016). Providing cultural competence
training, involving community leaders, and creating
culturally tailored health education.
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Table 2 provides a comprehensive overview of the United
States healthcare system, highlighting its complexity and
high costs, with expenditures reaching $3.8 trillion in
2019, or 17.7% of GDP. It details the mix of public and
private funding, with private insurance covering 67% of
the population and government programs like Medicare
and Medicaid covering 37%. The system includes a
vast array of providers and facilities, such as hospitals,
outpatient clinics, and specialized care centers, and relies
heavily on advanced medical technology. Key stakeholders
include government agencies, private insurers, healthcare
providers, and patients. The table emphasizes the
significant impact of cultural diversity, noting that 13.7%
of the population are immigrants, leading to challenges
like language barriers and cultural differences in health
practices. Strategies for improvement focus on culturally
competent care, such as training healthcare providers,
implementing language services, and tailoring health
education to address disparities in healthcare outcomes
among minority groups.

Challenges and Solutions

Barriers to Culturally Competent Care

Culturally competent care in the United States faces
several challenges, including language barriers, implicit
biases, and insufficient cultural competence training
among healthcare providers. Language barriers remain

a significant obstacle, as 22% of the US population
speaks a language other than English at home, leading
to communication difficulties in medical settings
(Altheimer ez al, 2021). These barriers can result in
miscommunication, misdiagnoses, and lower quality of
care. For instance, a study found that limited English
proficiency is associated with a 50% higher chance of
not having a usual source of healthcare and a 75% higher
chance of not understanding medication instructions
(Mullins e al., 2005).

Implicit biases among healthcare providers also contribute
to disparities in healthcare outcomes. These biases, often
unconscious, can affect clinical decisions and patient
interactions. For example, African American patients are
less likely to receive pain medication compared to white
patients, despite reporting similar levels of pain (Ayanian
& Williams, 2011). Addressing these biases through
training and awareness programs is essential to ensure
equitable care.

Insufficient training in cultural competence is another
barrier. Many healthcare providers lack adequate
training in understanding and addressing the cultural
needs of diverse patient populations. A survey revealed
that only 58% of physicians felt adequately prepared
to treat patients from different cultural backgrounds
(Betancourt ef al, 2016). This lack of training can lead

to misunderstandings and reduced patient trust in the

Table 3: Barriers to Culturally Competent Care in the United States: Challenges and Solutions

disparities in healthcare
outcomes, affecting
clinical decisions and
patient interactions.

likely to receive
pain medication
compared to
white patients.

less pain medication
(Ayanian & Williams, 2011).

Barrier Details Statistics Examples Solutions
Language Significant obstacle 22% of the Limited English proficiency | Providing language
Barriers as 22% of the US population associated with 50% higher | services and
population speaks a speaks a chance of not having a interpretation in
language other than language other usual source of healthcare | medical settings.
English at home, leading | than English at and 75% higher chance
to communication home. of not understanding
difficulties in medical medication instructions.
settings.
Implicit Biases | Unconscious biases African Despite reporting similar Implementing
among healthcare American levels of pain, African training and
providers contribute to patients are less | American patients receive awareness

programs to
address and reduce
implicit biases
among healthcare

cultural needs of diverse
patient populations.

patients from
different cultural
backgrounds.

(Betancoutt et al., 2010).

providers.
Insufficient Many healthcare Only 58% of Lack of training can lead Incorporating
Cultural providers lack adequate physicians feel to misunderstandings cultural competence
Competence | training in understanding | adequately and reduced patient trust training into
Training and addressing the prepared to treat | in the healthcare system medical education

and ongoing
professional
development.

healthcare system.
Table 3 outlines the primary obstacles to achieving
culturally competent care, including language barriers,

implicit biases, and insufficient cultural competence
training among healthcare providers. It details how 22%
of the US population speaks a language other than English
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at home, leading to significant communication issues,
misdiagnoses, and lower quality of care. Implicit biases
result in disparities, such as African American patients
receiving less pain medication compared to white patients
despite reporting similar levels of pain. Additionally,
only 58% of physicians feel adequately prepared to treat
patients from diverse cultural backgrounds, leading to
misunderstandings and reduced patient trust. The table
suggests solutions like providing language services,
implementing training programs to address implicit
biases, and incorporating cultural competence training
into medical education and professional development to
improve healthcare outcomes.

Successful Interventions and Programs

Several interventions and programs have been successful
in addressing these challenges and improving cultural
competence in healthcare. One effective approach
is the implementation of language services, such as
professional medical interpreters and translation of
medical documents. Studies have shown that the use
of professional interpreters can significantly improve
clinical outcomes and patient satisfaction for non-English
speaking patients (Mullins ez af., 2005).

Cultural competence training programs for healthcare
providers have also proven beneficial. These programs
often include modules on understanding cultural
differences, recognizing and mitigating implicit biases,
and effective communication strategies. For instance, a
cultural competence training program for physicians at
a large urban hospital resulted in a 33% improvement
in patient satisfaction scores among minority patients
(Betancoutt et al., 2010).

Another successful intervention is the development
of culturally tailored health education materials and
programs. For example, diabetes management programs
designed for Hispanic patients that incorporate culturally
relevant dietary advice and family involvement have
shown significant improvements in patient outcomes,
including better blood sugar control and increased
adherence to treatment plans (Mitrani, 2009).

Structure and Function

Overview of the Nigerian Healthcare System

The Nigerian healthcare system is characterized by a
combination of public and private sector involvement.

As of 2019, Nigeria’s healthcare expenditure accounted
for approximately 3.6% of its Gross Domestic Product
(GDP), significantly lower than the global average (Balogun,
2022). The public sector, managed by the Federal Ministry
of Health, includes federal, state, and local government
healthcare facilities, which provide a range of services
from primary to tertiary care. However, the system faces
challenges such as inadequate funding, poor infrastructure,
and a shortage of medical personnel.

Nigeria has about 30,000 doctors serving a population
of over 200 million, resulting in a doctor-to-patient ratio
of approximately 1:6,067, far below the World Health
Organization’s (WHO) recommended ratio of 1:600
(Akinrogunde, 2023). This shortage is exacerbated by the
migration of healthcare professionals to other countries in
search of better working conditions and remuneration, a
phenomenon known as the “brain drain” (Uzochukwu ez
al., 2015).

Key Stakeholders and Their Roles

Key stakeholders in the Nigerian healthcare system include
the Federal Ministry of Health, state ministries of health,
local government health departments, private healthcare
providers, non-governmental organizations (NGOs), and
international partners.

The Federal Ministry of Health is responsible for policy
formulation, regulation, and coordination of healthcare
services at the national level. It also oversees federal teaching
hospitals and medical research institutes (Akinrogunde,
2023).

State ministries of health manage secondary healthcare
facilities, including general hospitals, while local government
health departments oversee primary healthcare centers
(PHCs), which are the first point of contact for most
Nigerians (Uzochukwu ez 4., 2015). However, these PHCs
are often under-resourced and pootly equipped, leading
to reliance on secondary and tertiary facilities for basic
healthcare services.

The private sector plays a significant role in healthcare
delivery, providing approximately 60% of healthcare
services in Nigeria (Balogun, 2022). Private hospitals, clinics,
and pharmacies complement the public sector, especially in
urban areas. NGOs and international partners such as the
WHO, UNICEEF, and USAID support the healthcare system
by funding health programs, providing technical assistance,
and conducting health interventions (Akinrogunde, 2023).

Table 4: Overview of the Nigerian Healthcare System: Structure, Key Stakeholders, and Challenges

Aspect Details Statistics/Examples
Healthcare Combination of public and private sector Significantly lower than the global average
Expenditure involvement; healthcare expenditure accounted | (Balogun, 2022).

for approximately 3.6% of GDP in 2019.

Public Sector

primary to tertiary care.

Managed by the Federal Ministry of Health,
includes federal, state, and local government
healthcare facilities providing services from

Faces challenges like inadequate funding,
poor infrastructure, and a shortage of
medical personnel.
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Doctor-to-
Patient Ratio

Approximately 30,000 doctors serving a
population of over 200 million, resulting
in a ratio of 1:6,667, far below WHO's
recommended ratio of 1:600.

Shortage exacerbated by the "brain
drain" phenomenon (Akinrogunde, 2023;
Uzochukwu ¢# al., 2015).

Key
Stakeholders

Include the Federal Ministry of Health, state
ministries of health, local government health

Federal Ministry of Health formulates
policy, regulates, and coordinates healthcare

NGOs, and international partners.

departments, private healthcare providers,

services. State ministries manage secondary
facilities; local governments oversee PHCs
(Akinrogunde, 2023).

Private Sector

Plays a significant role in healthcare delivery,
providing approximately 60% of healthcare

Private hospitals, clinics, and pharmacies
complement public sector services, especially

Centers (PHCs)

services. in urban areas (Balogun, 2022).
NGOs and Support the healthcare system by funding health Examples include WHO, UNICEF, and
International programs, providing technical assistance, and USAID (Akinrogunde, 2023).
Partners conducting health interventions.
Primary First pointof contact for most Nigerians, managed | Often under-resourced and pootly equipped,
Healthcare by local government health departments. leading to reliance on secondary and tertiary

facilities (Uzochukwu ez al., 2015).

Table 4 outlines the key components and issues within
Nigeria’s healthcare system. It highlights the combination
of public and private sector involvement, with healthcare
expenditure accounting for 3.6% of GDP in 2019,
significantly lower than the global average. The public
sector, managed by the Federal Ministry of Health,
includes various levels of government healthcare facilities,
but faces challenges such as inadequate funding, poor
infrastructure, and a shortage of medical personnel, with
a doctor-to-patient ratio of 1:6,667. Key stakeholders
include government entities, private providers, NGOs,
and international partners like WHO, UNICEF, and
USAID, which support through funding and technical
assistance. The private sector provides about 60% of
healthcare services, particulatly in urban areas. Primary
Healthcare Centers (PHCs), the first point of contact
for most Nigerians, are often under-resourced, leading
to reliance on secondary and tertiary care facilities. The
system is also affected by the migration of healthcare
professionals secking better opportunities abroad.

Cultural Influences on Healthcare Outcomes
Impact of Traditional Beliefs and Practices
Traditional beliefs and practices significantly influence
healthcare outcomes in Nigeria. Approximately 70% of
the Nigerian population relies on traditional medicine
for their primary healthcare needs (Barnes, 2022). These
practices include the use of herbal remedies, spiritual
healing, and consultation with traditional healers. Such
reliance often results in delays in seeking formal medical
care, which can exacerbate health conditions and lead
to poorer outcomes. For example, a study found that
traditional birth attendants were the primary caregivers
for many women during childbirth, contributing to
Nigeria’s high maternal mortality rate of 512 deaths per
100,000 live births (Adewuyi e al., 2017).

Cultural perceptions of illness and health also affect
healthcare behaviors. In many Nigerian communities,

illnesses are often attributed to spiritual causes or
ancestral punishment, which can influence the choice
of treatment. For instance, mental health issues are
frequently stigmatized and attributed to supernatural
forces, leading many individuals to seek help from
spiritual healers rather than medical professionals (Jegede,
2002). This cultural context poses significant challenges
for healthcare providers who must navigate these beliefs
to provide effective medical care.

Case Studies and Data Analysis

Several case studies illustrate the profound impact of
cultural factors on healthcare outcomes in Nigeria. One
study focusing on malaria treatment found that 52% of
respondents preferred herbal treatments over conventional
medicine due to cultural beliefs in the efficacy of traditional
remedies (Apolot ¢ al., 2023). This preference for traditional
treatments
increasing the risk of severe complications and mortality.

can delay effective medical intervention,

Data analysis reveals that cultural factors significantly
impact maternal and child health outcomes. For instance,
a survey conducted in rural Nigeria showed that cultural
practices, such as the seclusion of pregnant women
and the avoidance of certain foods, negatively affected
maternal nutrition and health (Adewuyi ez al, 2017).
Additionally, traditional postpartum practices, such as hot
water baths and herbal concoctions, can pose health risks
to both mothers and newborns if not properly managed.
Addressing these cultural influences requires culturally
sensitive health interventions. Programs that integrate
traditional practices with modern healthcare, such as
training traditional birth attendants in safe delivery
encouraging between
traditional healers and medical professionals, have shown

practices and collaboration
promise in improving health outcomes (Jegede, 2002).
These culturally tailored interventions help bridge the
gap between traditional beliefs and modern medical care,

fostering trust and improving healthcare utilization.
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Challenges and Solutions

Barriers to Culturally Competent Care

Culturally competent care in Nigeria faces numerous
challenges, primarily due to the country’s diverse ethnic
and linguistic landscape. With over 500 languages
spoken across Nigeria, effective communication between
healthcare providers and patients can be difficult
(Pinxteren, 2022). This linguistic diversity often results in
miscommunication and misunderstandings, particularly
in rural areas where local dialects prevail and healthcare
providers may not be familiar with the local language. For
instance, a study found that language barriers were a
significant impediment to accessing maternal healthcare
services, contributing to Nigeria’s high maternal
mortality rate of 512 deaths per 100,000 live births
(Adewuyi et al., 2017).

Another major barrier is the deep-rooted traditional
beliefs and practices that can conflict with modern medical
advice. Many Nigerians hold strong beliefs in traditional
medicine and spiritual healing, which can lead to delays
in secking formal medical treatment. This is particularly
evident in rural areas, where traditional healers are often
the first point of contact for healthcare (Jegede, 2002).
These cultural practices can complicate the delivery of
modern healthcare services and reduce the effectiveness
of medical interventions.

Additionally, the healthcare infrastructure in Nigeria is
often inadequate, with significant disparities between
Rural healthcare facilities are
frequently under-resourced and understaffed, limiting their

utban and rural areas.

ability to provide culturally competent care. For example,
rural clinics may lack essential medical supplies and trained
personnel, making it challenging to deliver comprehensive
healthcare services (Uzochukwu ¢7 a/., 2015).

Successful Interventions and Programs

Despite these challenges, several interventions and
programs have shown success in improving cultural
competence in Nigerian healthcare. One effective
approach has been the integration of traditional and
modern healthcare practices. Training programs for
traditional birth attendants (TBAs) have been particularly
successful. By providing TBAs with basic medical training
and encouraging collaboration with formal healthcare
providers, maternal and child health outcomes have
improved significantly. A program in northern Nigeria
that trained TBAs in safe delivery practices resulted in
a 40% reduction in maternal mortality rates (Adewuyi ef
al., 2017).

Community engagement and health education programs
have also been effective in addressing cultural barriers.
These programs involve local leaders and traditional
healers in health promotion activities, which helps build
trust and acceptance of modern medical practices. For
instance, a malaria prevention program that included
community leaders in the education campaign saw a
30% increase in the use of insecticide-treated bed nets
(Jegede, 2002).

Furthermore, efforts to improve healthcare infrastructure
in rural areas have made a significant impact. Programs
funded by international organizations, such as the World
Bank and WHO, have focused on building and equipping
rural healthcare centers, training healthcare workers, and
ensuring the availability of essential medicines. These
initiatives have helped bridge the gap between urban and
rural healthcare services, making culturally competent
care more accessible to remote populations (Uzochukwu
et al., 2015).

Table 5: Impact of Traditional Beliefs and Practices on Healthcare Outcomes in Nigeria

Aspect Details Statistics/Examples

Reliance on | Approximately 70% of the Nigerian Includes use of herbal remedies, spititual
Traditional population relies on traditional medicine for healing, and consultation with traditional healers
Medicine primary healthcate needs. (Barnes, 2022).

Impact on Traditional birth attendants are primary Maternal mortality rate of 512 deaths per
Maternal caregivers for many women during childbirth, | 100,000 live births (Adewuyi e/ al, 2017).

Health contributing to high maternal mortality rates.

Cultural Tllnesses often attributed to spiritual causes or | Mental health issues are frequently stigmatized
Perceptions | ancestral punishment, influencing treatment | and attributed to supernatural forces, leading
of Illness choices. individuals to seek spiritual healers (Jegede, 2002).

Case Studies
and Data
Analysis

preferences and health outcomes.

Cultural beliefs significantly impact treatment

52% of respondents preferred herbal treatments
for malaria due to cultural beliefs (Apolot ez al.,
2023). Cultural practices negatively affect maternal
nutrition and health (Adewuyi ez a/, 2017).

Barriers to
Culturally
Competent infrastructure, particularly in rural areas.

Care

Challenges include linguistic diversity, strong
traditional beliefs, and inadequate healthcare

Over 500 languages spoken, miscommunication
issues, under-resourced rural clinics (Pinxteren,
2022; Uzochukwu ¢ al., 2015).
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Successful Integration of traditional and modern
Interventions
and improvements in rural healthcare

infrastructure.

healthcare practices, community engagement,

Training traditional birth attendants led to a 40%
reduction in maternal mortality rates (Adewuyi
et al., 2017). Community-led malaria prevention
increased bed net use by 30% (Jegede, 2002).

Table 5 outlines the significant influence of traditional
medicine on healthcare in Nigeria, where approximately
70% of the population relies on traditional remedies for
primary care. This reliance often delays formal medical
treatment, contributing to poor health outcomes, such as
the high maternal mortality rate of 512 deaths per 100,000
live births. Cultural perceptions, like attributing illnesses
to spiritual causes, affect treatment choices, particularly
in mental health. Barriers to culturally competent care
include linguistic diversity, strong traditional beliefs, and
inadequate rural healthcare infrastructure. Successful
interventions involve integrating traditional and modern
practices, community engagement, and improving rural
healthcare facilities, resulting in better health outcomes,
such as a 40% reduction in maternal mortality through
training traditional birth attendants.

Key Findings

Summary of Similarities and Differences

The comparative analysis of the healthcare systems in
the United States and Nigeria reveals both similarities
and stark differences in how cultural factors influence
healthcare outcomes. Both countries face significant
challenges related to cultural competence, although the
nature and extent of these challenges differ due to their
unique socio-economic and cultural contexts (Godwins
et al., 2024).

In the United States, cultural diversity is extensive,
with over 40 million immigrants making up 13.7% of
the population (Altheimer e al, 2021). This diversity
necessitates a healthcare system that can address a wide
array of cultural beliefs, practices, and languages. For
example, language barriers are prevalent, with 22% of
the population speaking a language other than English
at home. Effective communication is crucial, and the
use of professional medical interpreters has been shown
to improve clinical outcomes and patient satisfaction
(Mullins e# al., 2005). Additionally, cultural competence
training for healthcare providers is essential to reduce
implicit biases and improve patient-provider interactions
(Betancoutrt et al., 2010).

In contrast, Nigeria’s healthcare system is deeply
influenced by traditional beliefs and practices, with
approximately 70% of the population relying on
traditional medicine for primary healthcare needs
(Barnes, 2022). This reliance often leads to delays in
seeking formal medical care and can negatively impact
health outcomes. For example, the maternal mortality
rate in Nigeria remains high at 512 deaths per 100,000 live
births, partly due to the preference for traditional birth
attendants over trained medical professionals (Adewuyi
et al., 2017). Moreover, Nigeria’s healthcare infrastructure
faces significant challenges, particularly in rural areas where

healthcare facilities are under-resourced and understaffed
(Uzochukwu ez al., 2015).

Data-Driven Insights on Cultural Impacts

Data analysis highlights the profound impact of cultural
factors on healthcare outcomes in both countties. In
the United States, minority groups often experience
disparities in healthcare access and outcomes. For
instance, African American women are three to four
times more likely to die from pregnancy-related causes
than white women, influenced by factors such as implicit
bias and differences in access to prenatal care (Mitrani,
2009). Cultural competence initiatives, such as training
healthcare providers and integrating culturally tailored
health education materials, have shown promise in
addressing these disparities (Betancourt ez a/, 2016).

In Nigeria, traditional health beliefs significantly influence
health behaviors and outcomes. A study found that
52% of respondents preferred herbal treatments over
conventional medicine for malaria due to cultural beliefs
in traditional remedies (Apolot ef al., 2023). Addressing
these cultural influences requires integrating traditional
practices with modern healthcare, such as training
traditional healers in basic medical care and encouraging
collaboration with formal healthcare providers (Jegede,
2002). Additionally, improving healthcare infrastructure
and ensuring the availability of essential medicines in
rural areas are crucial steps towards providing culturally
competent care and
(Uzochukwu ef al., 2015).

improving health outcomes

Policy Implications
Recommendations for Policymakers in Both Countries
To improve healthcare outcomes, policymakers in both
the United States and Nigeria need to address the cultural
factors that influence healthcare delivery and patient
behavior. In the United States, cultural competence
training for healthcare providers is essential. Currently,
only 58% of physicians feel adequately prepared to treat
patients from diverse cultural backgrounds (Betancourt
et al., 2016). Mandatory cultural competence training
programs can help reduce implicit biases and improve
patient-provider interactions. Additionally, expanding
such as

language services,

interpreters and translating medical documents, can

providing professional

significantly enhance healthcare accessibility for the 22%
of the population that speaks a language other than
English at home (Altheimer ez al, 2021).

In Nigeria, integrating traditional and modern healthcare
practices is crucial (Okeme et., 2024). Approximately
70% of Nigerians rely on traditional medicine for
primary healthcare needs (Barnes, 2022). Policymakers
should support programs that train traditional healers
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in basic medical practices and encourage collaboration
between traditional and formal healthcare providers. This
approach can help bridge the gap between traditional
beliefs and modern medical care, improving patient trust
and healthcare utilization (Jegede, 2002). Additionally,
investing in rural healthcare infrastructure is vital to

address the disparities in healthcare access and quality
between urban and rural areas (Uzochukwu ¢7 al., 2015).

Strategies for Improving Cultural Competence
Effective strategies for improving cultural competence
in healthcare include developing culturally tailored
health education materials and programs. In the United
States, culturally relevant interventions, such as diabetes
management programs that consider dietary preferences,
have shown significant improvements in health outcomes
among minority populations (Mitrani, 2009). These
programs should be expanded and adapted to other
health conditions to address the specific needs of diverse
cultural groups.

In Nigeria, community engagementis a key strategy. Involving
local leaders and traditional healers in health promotion
activities can foster trust and acceptance of modern medical
practices (Jegede, 2002). Public health campaigns should be
designed to respect and incorporate cultural beliefs, making
them more effective in changing health behaviors (Godwins
et al., 2024). For example, a malaria prevention program that
included community leaders in the education campaign saw
a 30% increase in the use of insecticide-treated bed nets
(Adewuyi ez al., 2017).

Moreover, both countries can benefit from policy
measures that promote equity in healthcare access. In
the United States, this includes expanding healthcare
coverage through public programs like Medicaid to
ensure that minority populations have access to necessary
medical services (Betancourt e al, 2016). In Nigeria,
implementing health financing reforms to improve
funding for rural healthcare facilities can enhance service
delivery and reduce healthcare disparities (Uzochukwu e#
al., 2015).

Future Research Directions

Identified Gaps in Current Research

Current research on the impact of cultural factors on
healthcare outcomes has highlighted significant gaps that
need to be addressed. In the United States, while there is
a substantial body of work on cultural competence and
healthcare disparities, there is a need for more longitudinal
studies that track the long-term effects of culturally
competent interventions on patient outcomes. For
instance, although culturally tailored diabetes management
programs have shown immediate benefits, there is limited
data on their long-term sustainability and impact on
health outcomes over time (Mitrani, 2009). Additionally,
research often focuses on specific minority groups, such
as Hispanic or African American populations, but there
is less attention given to other diverse groups like Native
Americans and Asian Americans (Betancourt ¢z al., 2016).

In Nigeria, there is a lack of comprehensive data on how
traditional beliefs and practices specifically affect different
health outcomes (Godwins ¢ al., 2024). While studies
have documented the general reliance on traditional
medicine, more detailed research is needed to understand
how these practices influence the management of specific
diseases, such as malaria and maternal health (Adewuyi e#
al., 2017). Furthermore, there is a need for research on
the effectiveness of integrating traditional and modern
healthcare practices, particularly in rural areas where
healthcare access is limited (Uzochukwu ez a/., 2015).

Suggested Areas for Further Study

Future research should focus on several key areas to fill
these gaps and enhance our understanding of cultural
influences on healthcare outcomes. In the United States,
more studies are needed to evaluate the effectiveness of
cultural competence training programs across different
healthcare settings and their impact on reducing healthcare
disparities. Specifically, research should investigate the
long-term effects of such training on patient outcomes,
healthcare provider behaviors, and overall healthcare
costs (Betancourt ez al., 2010).

In Nigeria, there is a need for research that explores the
integration of traditional and modern healthcare practices
in greater depth. Studies should examine how traditional
healers can be effectively incorporated into the formal
healthcare system and the impact of such integration
on health outcomes. Additionally, research should
focus on the development and evaluation of culturally
tailored health education programs that address prevalent
health issues in various cultural contexts (Jegede, 2002).
Understanding the specific cultural barriers to healthcare
access and adherence in different regions of Nigeria can
help design more effective interventions (Adewuyi e al,
2017).

Finally, comparative studies between the United States and
Nigeria could provide valuable insights into the universal
and context-specific aspects of cultural competence in
healthcare. Such research can help identify best practices
that can be adapted and implemented in diverse healthcare
settings globally (Uzochukwu ez af., 2015).

CONCLUSION

This study underscores the crucial role of cultural factors
in shaping healthcare outcomes in the United States and
Nigeria. In the US, addressing diversity requires a focus
on cultural competence, tackling challenges like language
barriers and implicit biases through targeted interventions.
In Nigeria, traditional beliefs are central to healthcare,
with a need to integrate these practices with modern
medicine, especially in rural areas. Both nations can
benefit from policies that promote healthcare equity and
culturally tailored education programs.

Future research should explore the long-term effects
of culturally competent interventions and compare
approaches between the US and Nigeria to identify best
practices for global application.
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