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ABSTRACT

Step 3 of the Ten Steps of Mother-Friendly Care insures that women receive care that is sensitive and re-

sponsive to the specific beliefs, values, and customs of the mother’s ethnicity and religion. The rationale for

this step and the evidence in support of its value are presented.
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Step 3: Provides culturally competent care—that is, care that is sensitive and responsive to the specific

beliefs, values, and customs of the mother’s ethnicity and religion.

The U.S. Office of Minority Health (2001) defines cultural and linguistic competence as a ‘‘set of congruent

behaviors, attitudes, and policies that come together in a system, agency, or among professionals that en-

ables effective work in cross-cultural situations.’’

For more information on the
Coalition for Improving Ma-
ternity Services (CIMS) and
copies of the Mother-
Friendly Childbirth Initiative
and accompanying Ten Steps
of Mother-Friendly Care, log
on to the organization’s Web
site (www.motherfriendly.
org) or call CIMS toll-free at
888-282-2467.

For a description and dis-
cussion of the methods used
to determine the evidence
basis of the Ten Steps of
Mother-Friendly Care, see
this issue’s ‘‘Methods’’
article by Henci Goer on
pages 5S–9S.

Culturally Competent Care

Rationale for Compliance Evidence Grade

Health systems that practice and employ culturally and linguistically appropriate

services result in:
d Less miscommunication due to language differences or variations in cultural

understanding of health events (Anderson, 2003).

Quality: A

Quantity: A

Consistency: NA*

d Increased client satisfaction with and confidence in health provider (Anderson, 2003). Quality: A

Quantity: C*

Consistency: NA*

d Increased self-awareness of disease or other health problems and use of appropriate

interventions (Anderson, 2003).

Quality: A

Quantity: B

Consistency: NA*

Culturally competent care can reduce the incidence of medical errors that result from

language or cultural misunderstandings. Consequently, this model may potentially

improve care by eliminating unnecessary or duplicate testing, as well as inappropriate

treatment recommendations (Anderson, 2003; Flores, 2005).

Quality: B

Quantity: A

Consistency: A
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Culturally Competent Care

Rationale for Compliance Evidence Grade

Providing services and care sensitive to clients’ cultural beliefs and language may

positively affect how they access services and care in the future.

NEH

Clients with limited English proficiency may experience compromised care if they need,

but do not receive, interpretation services or if ad hoc interpreters (including children

and marginally bilingual health-service providers who are not trained as professional

translators) attempt to facilitate medical translation (Flores, 2005; Tandon, 2005).

Quality: C

Quantity: A

Consistency: A

A ¼ good, B ¼ fair, C ¼ weak, NA ¼ not applicable, NEH ¼ no evidence of harm, SR ¼ systematic review

Quality ¼ aggregate of quality ratings for individual studies

Quantity ¼ magnitude of effect, numbers of studies, and sample size or power

Consistency ¼ the extent to which similar findings are reported using similar and different study designs

*only one study
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