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Overall Cancer Incidence and

Death Rates

(NIH/N Cancer Institutes. 2004)

All Sites

Racial/Ethnic Group

Incidence

Death

All

470.1

192.7

African American/Black

504.1

238.8

White

477.5

190.7

Hispanic/Latino

356.0

129.1

Asian/Pacific Islander

314.9

115.5

American Indian/Alaska
Native

297.6

160.4
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Liver and Stomach
(NIH/N Cancer Institutes. 2004)

Cancer
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Liver and Bile Duct Stomach

Racial/Ethnic Group Incidence Death

Incidence

Death

All

6.2

4.9

8.1

4.2

African
American/Black
Asian/Pacific
Islander
Hispanic/Latino

7.6

6.5

12.5

8.2

13.9

10.6

14.3

8.0

9.7

7.6

12.3

6.8

American Indian/ 9.7
Alaska Native

8.4

11.5

7.2

White

4.5

7.1

3.7

5.2

End-Of-Life Care
Four Structural Components (Lie. 2011)


Setting



Manner of communicating the news



What and how much information to
disclose



Emotional support

End-Of-Life Care
Cultural Diversity in Health Care and Truth Telling
(Russell Searight, Gafford. 2005)












Emphasis on individualism vs collectivism
Definition of family (extended, nuclear, nonblood kin)
Common views of gender roles, child-rearing practices,
and care of older adults
Views of marriage and relationships
Communication patterns (direct versus indirect; relative
emphasis on nonverbal communication; meanings of
nonverbal gestures)
Common religious and spiritual-belief systems
Views of physicians
Views of suffering
Views of afterlife
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Cross-Cultural Interview Questions Regarding
Serious Illness and End-of-Life Care (Russell Searight, Gafford. 2005)








“Some people want to know everything about their
medical condition, and others do not. What is your
preference?”
“Do you prefer to make medical decisions about future
tests or treatments for yourself, or would you prefer that
someone else make them for you?”
To patients who request that the physician discuss their
condition with family members: “Would you be more
comfortable if I spoke with your (brother, son, daughter)
alone, or would you like to be present?” If the patient
chooses not to be present:
“If you change your mind at any point and would like more
information, please let me know. I will answer any
questions you have.” (This exchange should be
documented in the medical record.)
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When discussing medical issues with family members,
particularly through a translator, to confirm their
understanding: “I want to be sure that I am explaining
your mother’s treatment options accurately. Could you
explain to me what you understand about your mother’s
condition and the treatment that we are recommending?”
“Is there anything that would be helpful for me to know
about how your family/community/religious faith views
serious illness and treatment?”
“Sometimes people are uncomfortable discussing these
issues with a doctor who is of a different race or cultural
background. Are you comfortable with me treating you?
Will you please let me know if there is anything about
your background that would be helpful for me to know in
working with you or your (mother, father, sister,
brother)?”

End-Of-Life Care
Assess Level of Cultural Influence:
ABCDE (Adapted from Koenig and Gates-Williams)
Evaluate patient’s and families’


Attitude- What attitudes does the patient
and family have toward truth telling about
diagnosis and prognosis? What is their
general attitude toward discussions of death
and dying? How reflective are their practices
of traditional beliefs and practices?
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Beliefs- What are the patient’s and family’s
religious and spiritual beliefs, especially those
relating to the meaning of death, the afterlife,
the possibility of miracles?



Context- Investigate the historical and
political context of their lives, including place
of birth, refugee/immigration status, poverty,
experience with discrimination or lack of
access to care, languages spoken, and degree
of integration within their ethnic community.

End-Of-Life Care


Decision Making- Is the emphasis on the
individual patient making his or her own
decisions or is the approach family centered?



Environment- What resources are available to
aid the effort to interpret the significance of
cultural dimensions of a case, including
translators, health care workers from the same
community, community or religious leaders,
and family members?
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End-Of-Life Care
Information/resources:
◦ http://www.nhpco.org/i4a/pages/index.cfm?pagei
d=3254
◦ http://www.cancer.gov/cancertopics/factsheet/Su
pport/end-of-life-care
◦ http://www.ama-assn.org/ama/pub/physicianresources/medical-ethics/about-ethicsgroup/ethics-resource-center/end-of-lifecare.page
◦ http://www.nlm.nih.gov/medlineplus/endoflifeissu
es.html
◦ http://www.apa.org/pi/aids/programs/eol/index.a
spx

