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BACKGROUND/SIGNIFICANCE
Eighty percent of Haitians neither read nor write. While there 
are few printed resources for health information in Creole, 
their native language, does not mean that they will be able 
to read it. Culturally competent nursing education is defined 
as the process of adapting teaching and learning techniques 
in a way that values, empowers, and accommodates patient 
diversity (reference). HIV infections, a global health issue, is 
gravest in sub-Saharan Africa (Fawzi et al., 2018). The 
Caribbean ranks second with Haiti the worst affected country 
in the region showing an estimated 5.2% of adults infected 
with HIV (Fawzi et al., 2018). Transmission of HIV is enhanced 
by infection with other STDs such as chlamydia or gonorrhea 
(Fawzi et al., 2018).  This is especially true for women living 
in poverty. There are over 5,000 babies born with HIVAIDS in 
Haiti every year and is the 5th leading cause of infant 
mortality (Fawzi et al., 2018).  The Cumberland University 
(CU) nursing students were asked to provide education to 
the Haitian women of PIgnon, a rural area located on the 
north side of the Central Plateau, on sexually transmitted 
diseases, including HIV/AIDS, during a scheduled trip to Haiti 
through a volunteer organization, Many Hands for Haiti. 

METHODS
The practice of Transcultural Nursing addresses the cultural 
dynamics that influence the nurse-patient 
relationship. Leininger, the founder of Transcultural Nursing, 
believed that a nurse could not provide appropriate cultural 
care without having a knowledge and understanding of cultural 
diversity (Spector, 2013). Leininger’s Culture Care Theory 
was used to guide this review and develop education for 
Haitian women on STI/STDs. The problem remains that 
cultural diversity fluctuates, very common in nursing. It is 
impossible to know all the health traditions of the many 
different ethnic and cultural groups. It is more important that a 
nurse be culturally sensitive, realizing that we all are different, 
and these differences can influence the way health and illness 
are viewed. One of the important steps in becoming culturally 
competent is in using a model for assessing patients which will 
give us insight into how the patient views wellness, illness, and 
healing (Spector, 2013). To design an educational encounter 
with Haitian women, Leininger’s Culture of Care Theory was 
used as a model to guide incorporating the social structure and 
world view of Haitian women and how those influence care 
and health (Spector, 2013). The Culture of Care Theory was 
used to direct education to Haitian women on STI/STDs.

*Acknowledgement: This Transcultural Nursing trip was partially 
funded with a Bell Grant received through Cumberland University  

RESULTS
• Driscoll (2015) conducted a qualitative review to identify barriers to cervical cancer 

screening in populations of high-risk. Barriers identified included fatalism, mistrust of 

the non-traditional healthcare providers, masculine/feminine beliefs, limited 

knowledge, and misunderstandings of causes of cervical cancer. Knowledge of sexual 

risk, recognition of signs and symptoms, and community/social support were identified 

as facilitators for cervical cancer screening. The author recommended involving 

cultural humility, a commitment to cultural competence and translation of evidence-

based practices to overcome barriers in diverse populations of high incidence.

• Sullivan and Bettger (2016) used a qualitative approach to study a partnership of 

nursing students with village leaders to assess community health needs and 

implement health promotion activities in Honduras. Using structured interviews with 24 

mothers, 92% of respondents were interested in nurse-led health promotion activities.  

Transcultural nursing experiences can enhance a student’s perspective and increase 

knowledge and professional development to practice in culturally diverse communities.

• Polster (2018) recommended clear communication promoted positive patient 

outcomes.  Functioning as patient advocate, the  nurse can utilize various methods 

and improve patient information, communication, and informed decision-making 

including various types of communication and tools such as pictures, simulations, 

written and verbal communication, using evidence-based methods to verify patient 

understanding such as the teach-back method, and use of interpreters.  Culturally 

competent care may enhance patient experiences and improve healthcare provider 

communication. 

• Morales et al. (2016) conducted a meta-analysis to evaluate the efficacy of 

interventions to promote sexual health, reduce STIs, and unplanned pregnancies in 

adolescents and analyze the moderators of their global efficacy. The studies evaluated 

the efficacy of interventions to reduce sexual risk in adolescents (age range: 11–19) 

anywhere in the world. Data from 63 studies (59,795 participants) were analyzed for 

behavioral and non-behavioral outcomes. Short term interventions with a positive 

impact on sexual health-related knowledge included attitudes, self-efficacy toward 

condom use, intention to refuse sex, condom use intention, and condom use.  In the 

long term, intervention improved condom use. Sexual health promotion interventions 

are effective and should focus on the long-term efficacy.  
•
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Due to Haiti’s language barrier and significant cultural differences, the CU 

nursing students needed to alter how to teach information about STD’s to the 

Haitian women. Teaching had to be focused on their culture and what would be 

best understood and most important. Much of the teaching on STD’s was done 

using a translator that the Haitian women there knew and trusted. Education 

was primarily focused on how the specific STDs could affect their unborn fetus, 

child, or their ability to have a child later in life. The CU nursing students also 

used a hands-on example to show how STDs were spread. This was done by 

taking glitter and giving it to one woman, then everyone walked around and 

hugged or shook hands with each other. By the end of the glitter example, 

everyone was covered in glitter showing how easily STDs spread and even 

without symptoms, especially when they are not in monogamous relationships. 

This example was well reciprocated and got the Haitian women asking 

questions and explaining their culture. This caused the CU nursing students to 

have to get creative on how to educate safe sex practices in the Haitian culture. 

Women who receive health education reported safer sexual health outcomes 

than women who did not .  Women who receive health education reported safer 

sexual health outcomes than women who did not (Rosenberg et al.,2019). 

Health education is extremely important to promote safer sexual health in 

Haitian women and to lessen the incidences of HIV and STD’s. 

Culturally competent education and care are needed for positive patient 

outcomes. Cultural care emphasizes considerations of a patient’s beliefs, 

values, and culture in developing a patient-centered plan. Education would 

also need to include culturally specific norms.  Patients are more likely to 

follow recommendations for health when nursing caregivers understand 

and respect their cultural norms.  Using Leininger’s Culture of Care Theory 

can guide and promote this much needed understanding in order to 

provide both culturally competent education and care with the goal to 

provide meaningful and efficacious nursing care services to people 

according to their cultural values and health-illness context.

CONCLUSIONS
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