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Integrating Cultural and Linguistic Competency Into CME 
 
When assessing the needs for a CME activity, consider how the following factors might be linked to 
the cultural and linguistic competency of your target audience. 
 
Demographics 
Consider diversity within your patient population: 
Culture, race, ethnicity, language, socioeconomic status, religion, age, sexual identity, etc. 

Differences in Disease 
In certain populations:  

• Is there a higher incidence/prevalence of disease? 
• Does the disease present differently? 
• Are there particular diagnoses commonly seen? 
• Are there considerations and recommendations for treatment and management? 
• Are there prognosis trends? 

Cross Cultural Issues 
In certain populations: 

• Are there customs? 
• Styles of communication? 
• Social stressors? 
• Mistrust? 

Illness and Treatment 
In certain populations, what are the: 

• Beliefs about illness? 
• Culture-based health practices? 
• Non-western treatment beliefs? 
• Beliefs about death and dying? 

General and Medical Literacy 
In regards to the patient: 

• How important is it that the patient & family understand the diagnosis and treatment? 
• Are there accessible resources? 
• What barriers might there be to understanding the diagnosis, treatment, or resources (patient handouts, 

pharmacy information, etc.)? 

Communicating Information 
Is there a need to: 

• Use an interpreter? 
• Give the patient a visual aid or diagram? 
• Provide materials in the patient’s language? 

How to communicate 
For certain populations: 

• Who in the family is the decision maker for health care? 
• Are there strategies and suggestions for talking to the patient and/or caregiver? 

Social context 
Is the patient’s diagnosis and care impacted by: 

• Socioeconomic issues? 
• Family structure or home environment? 
• Previous health care experience? 
• Immigration status? 

Preconceptions 
For certain populations: 

• Are there prevalence, diagnosis or treatment stereotypes and assumptions that may misguide the clinician? 
• Are clinicians likely to have an unconscious bias that may affect care of different groups? 

 


