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Background: In both the United States and Laos, Lao ethnic minority patients face cultural and linguistic challenges to adequate

medical care. We may be able to learn from Lao experiences to improve care for patients in the United States. This study explored

Laotian and American medical students’ experiences in care for these patients.

Methods: Laotian and American medical students (n�19) participated in five interview groups discussing barriers to health care and

strategies for addressing barriers for Laotian ethnic minority patients.

Results: The students identified similar barriers to care. Laotian students identified unique strategies to address barriers to care.

American students focused on general approaches to cross-cultural care.

Discussion: The strategies that Laotian medical students learn in their training reflect their extensive exposure to Hmong and other

Laotian ethnic minority patients, while American students learn broad strategies to care for many minority groups. Further work is

needed to determine if their experience can be translated into the domestic context.
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BACKGROUND
fter fighting alongside American forces against
the North Vietnamese military in Laos, large

numbers of Hmong and Mien Laotian refugees came
to the United States in the 1970s.1,2 Since 1975, an
estimated 30,000 Mien3 and over 130,000 Hmong4 have
settled mostly in California, Minnesota and Colorado.5

The Hmong and Mien are also minorities in Laos6 and
in both the United States and Laos, these groups face
barriers to healthcare including language discordant
care, culture-based belief differences and distrust of
the system.7�19 These groups make up 100 times more
of the population in Laos than in the United States, and
the majority Lao Loum population has lived alongside
them for centuries,20 theoretically narrowing the cul-
tural gap. With these differences noted, this study
explored the experience of both Laotian and American
students in caring for Hmong and other Lao ethnic
minority patients.

METHODS
Interviews were conducted with a convenience

sample of 10 students at the National University of
Laos College of Medical Sciences in Vientiane, Laos,
and 9 students at the UC Davis School of Medicine in
Sacramento, CA, home to the third highest population

of Hmong residents in the United States.21 Interview

groups were conducted between May and August 2011.

The structure of these groups is described in Table 1.

The interviewer (KC) opened the discussion with

two patient care examples from the literature22,23 and

continued with a question guide that was developed

through literature review (see Table 2). Interviews

ranged from 2.25 to 3.5 hours and were conducted in

English. To protect student anonymity, interviews were

not audio or video recorded but the interviewer took

copious notes using shorthand and transcribed the

notes for analysis. Participants were compensated with

refreshments.

The University of California Institutional Review Board

(IRB) approved the study. Interviews conducted in Laos

conformed to United States IRB standards due to the

absence of an IRB equivalent in Laos.

Two authors (KC and OM) reviewed transcripts

independently, generated codes and identified salient

themes,24 collaborating to determine major themes

around barriers to care and strategies to improve

care. Coding categories were applied to transcripts

using Dedoose (Los Angeles, CA) qualitative analysis

software.25
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RESULTS

Common Barriers
American and Laotian students both raised concerns

about cultural barriers to healthcare for Laotian ethnic
minority patients. Identified barriers in both Laos and
the United States included language, religious differ-
ences, expectation of involvement of elders in care
decisions, limited health literacy and preference for
herbal medicine rather than Western medicine. Other
barriers that were more specific to the Laotian experi-
ence included access problems such as cost of care and
distance to care facilities, and barriers at the level of the
health care provider such as concerns about provider
shortages and inadequate compensation.

Despite their agreement that significant barriers to
care exist for Laotian ethnic minority patients, the stu-
dents were similarly optimistic about the patients that
sought care. A Laotian student said, ‘If they [Hmong
patients] are coming to you [the physician], somewhere
in them they’re open even if they don’t think so. It
was their choice to come in’. In an American group,
a student echoed this sentiment; ‘The fact that the

patient came to see the doctor is because they have
some small part of belief in the doctor’.

US Approach to Barriers
US students offered general solutions rather than

specific strategies for overcoming barriers, including
broad concepts such as community empowerment,
improving trust and patient-centered care. Students
suggested that providers could address barriers to
care by having knowledge of available community
resources, working as a team with other healthcare
providers and employing ‘cultural humility’ but were
unable to provide specific strategy examples based on
their preclinical exposure to the hospital setting. For
instance, they believed it would be useful to employ
more interpreters and cultural brokers, but after speak-
ing about cultural brokers used in Hispanic popula-
tions, an American student was asked if this kind of
solution existed for Hmong patients. He responded,
‘Not to my knowledge, I’m just envisioning a perfect
system’. They also felt conflicted about some specific
approaches, such as their ability to discuss herbal
medicine use with patients in the absence of support
from attending physicians. One student explained, ‘If
we ask, ‘‘Hey, can they take herbal?’’ and [the attend-
ing] won’t discuss, over time the more likely we are to
be that way ourselves’.

American students drew from their knowledge of
diverse groups in discussing barriers faced by Lao
ethnic minority patients, referencing experiences with
AIDS patients in Africa, Jehovah’s Witnesses and blood
transfusion, Ayurvedic medicine, the history of the
Tuskegee experiment, traditional medicine use among
Asian and Russian patients, and cultural brokers with
Hispanic patients.

Table 1. Interview groups and participant characteristics

n
Interview
length (h)

Gender
(% female)

Age range,
average Ethnicity

Training level last
preclinical year (%)a

Lao group 1 4 3 75 20�23, 21 Lao Loum, 100% 100
Lao group 2 6 3 83 21�32, 24.5 Lao Loum, 100% 100
US group 1 3 2.25 100 22�27, 24.7 African American, 33% 66b

Caucasian, 66%
US group 2 3 2.5 33 23�24, 23.7 Chinese, 66% 100

Taiwanese, 33%
US group 3 3 2.5 33 22�25, 23.3 Chinese, 33% 100

Caucasian, 66%

aAll students interviewed were in their last preclinical year, that is, the second year (total 4 years) for American students, and the third year

(total 5 years) for Lao students.
bOther statements from a phlebotomy student were excluded in Dedoose analysis for themes.

Table 2. Discussion guide

Question stem: ‘Based on your current level of education and
experience . . .’

1) What barriers to health care face the Lao ethnic minority
community?

2) What steps can be taken to overcome these barriers for
Lao patients?

3) How is the Lao patient’s perspective addressed?
4) What approach do you take when the problem is

discomfort with Western medicine?
5) What kind of practice do you get with these situations

in school?
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Lao Approach to Barriers
Laotian students discussed specific approaches

to learning about care for Lao ethnic minorities (see
Table 3). They discussed a month-long rotation during
their first clinical year requiring students to live in a
rural village providing care for a Laotian ethnic minor-
ity group, including both Hmong and others. The
experience involved teaching the village about Western
medicine and learning about traditional medicine,
cultural practices and recipes for herbal remedies from
the villages. One student summarized, ‘First, the team
[that] go to the village should know about how they
live, not ‘‘talk talk talk’’ then come straight back . . . or
else it is like the man who went to give a speech to a
crowd, and he talked and talked but didn’t look around
him, and when he finished he looked out and only one
person was left standing in the crowd’.

In the hospital, Laotian students reported that in
preclinical shadowing, it was standard practice for an
educated Hmong layperson to be available to explain
health problems and decisions to Hmong patients.
According to one student, ‘If a Lao person tells some-
thing to a Hmong patient, they don’t believe as they
would if a Hmong person tells a Hmong person’. They
also reported education on herbal remedies in their
course work and a willingness to use herbal medication

for minor illnesses. They described using that as
leverage to persuade patients to use Western medicine
when needed. ‘For simple disease(s), like fever, we can
let them take [herbs] and they get less side effects,
but for severe disease(s) they have to take the correct
medication’.

Finally, Laotian students reported that during their
preclinical years they had often seen an entire ex-
tended family come to the hospital with a sick Hmong
patient. The students assumed that the decision to
treat the sick person did not lie with the parents or the
patient only, but with the clan elders and family. They
noted discordance with Western medicine practice in
which patients were expected to make health-related
decisions immediately, whereas for Hmong patients,
these decisions often could not be made quickly or
individually and depended on the opinion of the elder.
One student summarized, ‘. . . they always have one
person they respect the most. The doctor needs to go
to that family member to explain what they have to do
and if they don’t what could happen to the patient’.

LIMITATIONS
Our study has some limitations. First, students were

chosen via convenience sampling, which biased the
sample to include only Lao students who were able to

Table 3. Summary of Lao medical educational strategies for improving care for Laotian ethnic minority patients, per students

Strategies to improve care Examples from medical education Possible applications for American students

Provide systematic, ideally
immersive, opportunities for
students to learn about
communities

Laotian students spend a month in rural
minority villages during clinical training to
develop an understanding of culture and
traditional medicine

Elective time in refugee clinic

Incorporation of education about
use of traditional and herbal
medicines

Laotian students learn to integrate
traditional medicine into patient care, for
instance, negotiating use of herbal medicines
for minor illnesses in exchange for using
Western medicine in the event of major
illness such
as malaria

Curriculum on herbal medication used
in relevant patient populations

Allow for students to learn about
family and elder involvement
in care

Laotian students learn to allow elders to be
involved in decision making for patients

Students should be trained to schedule
family meetings with Laotian patients as
soon as possible in hospital course

Increase opportunities for students
to work with cultural brokers

Laotian students observed systematic use of
not only a translator but also a transcultural
mediator for care of Hmong patients

System-level endorsement of use of
transcultural mediators in teaching
hospitals

Build a conceptual framework
around cross-cultural care

American students discussed need for
cultural humility

Provide students with practical examples
of community resources

Incorporate learning from other
cross-cultural experiences

American students drew on their experience
with diverse minority patient groups

Require in depth of relevant cultural
groups during preclinical curriculum
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speak English, a subset of students who may be different
from their peers. Second, interviews were not recorded
which could have resulted in some errors of omission;
however, the pace of interviews was amenable to
written transcription, and this method was chosen to
minimize Lao students’ concern of being identified
as participants. Third, our small sample size could over-
or underestimate students’ exposure to Hmong pa-
tients. Finally, our study involved preclinical students
with limited clinical experience. More clinical experience
may improve student knowledge about cross-cultural
care in the United States.

DISCUSSION
Medical school preparation to care for Lao ethnic

minority patients differs greatly between Laos and
the United States. Lao students reported receiving an
education on Hmong and other minority patients that
involved extensive interaction with them both inside
and outside the hospital. Their educational experience
gives them specific resources to apply to while caring
for these patients. American students’ education pre-
pares them to care for different cultures in a more
theoretical manner. Perhaps because American stu-
dents are more likely to care for multinational patients,
their education is less focused on specific minority
groups. However, students would be well-served by a
curriculum which introduces not only concepts and
theories but also gives them an idea of what resources
are available to assist them in caring for minority
patients. Further studies should attempt to answer the
question of how specific strategies used in Laos could
be translated into the American context.

In a broader sense, the United States is culturally
diverse, and refugees make up a particularly vulnerable
patient population. Given that students will likely en-
counter a large number of refugees from around the
globe,26,27 who face various barriers to healthcare,28

it is important to consider this as part of their medical
education curriculum. As noted here with Lao students,
the doctors in refugees’ home countries naturally work
with them more extensively than American physicians.
American physicians therefore could potentially learn
specific strategies from international providers for ad-
dressing shortfalls in health outcomes, for instance, in
the case of Hmong patients, incorporating families into
care and flexibility in use of herbal medicine.29

Future studies could attempt to implement specific
strategies from refugee countries of origin, measuring
effects on specific health outcomes and patient satis-
faction. Implementation of strategies from the home

country need to be considered within the context of
the US healthcare system and will require innovation in
international collaboration.
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