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A woman of non-Western origin living in the Netherlands had an unintended pregnancy because she misunderstood the instructions for contraception.

Another ethnic patient kept returning to the gynaecologist with unspecified complaints about her abdomen. Examinations failed to indicate what might be wrong. It turned out she feared being infertile, while she wanted to become pregnant. She was afraid to discuss her worries with the gynaecologist, and so she kept returning in the hope that the gynaecologist might find out what was the matter.


Of the sixteen million people living in the Netherlands, three million are of foreign origin. Half of these have a non-Western background. Most immigrants are Turkish, Surinamese or Moroccan. (1) A growing number of refugees come from countries such as Somalia, Ghana, Iraq, Iran and Bosnia. Many immigrants have health problems and make regular use of the Dutch health services. To illustrate this: 70% of the women visiting the outpatient clinic Gynaecology and Obstetrics of the MCH Westeinde in The Hague (a city hospital) are of foreign origin. (2)

Differences in language and culture play up frequently in the interaction between hospital staff and ethnic patients. These differences can give rise to misunderstandings, fear, unnecessary examinations, or even errors such as unwanted pregnancies (as in the above example). Patients can become anxious and insecure about what’s going to happen to them when the communication with hospital staff members does not go smoothly. They may even refuse to go along with an examination or a treatment. Hospital staff, too, can get irritated when they can’t understand the patient. Too often, staff members decide upon yet another appointment or yet another examination.

Better communication leads to better health care
Good interaction between patients and hospital staff is essential. There is a shift from supply-based health care to health care based on or guided by demand (care provided on the basis of patients’ wishes and needs). This shift is encouraged by legislation. The 1995 Medical Treatment Act enables patients to make their own decisions based on clear and complete information. 
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The information enables them to understand and follow the advice of hospital staff. The Medical Treatment Act has a twofold benefit: patients are better informed and treatment results improve, meaning a higher quality of public health. For better informed patients, treatment is more successful.

The ethnic care consultant

Ethnic care consultants can prevent many of the problems arising in the interaction between ethnic patients and hospital staff. They are specially trained men and women of foreign origin who give advice to ethnic patients in their own language and from their own cultural perspective. They may give advice on an individual basis (for instance when a patient is referred to them by a doctor), or to groups (for instance to groups of ethnic patients with 


diabetes, asthma or cardiovascular diseases). The consultant repeats the most important information given to a patient by hospital staff members, sometimes explaining things in alternative ways so that patients understand better why a certain examination or treatment is important. After a talk with the ethnic care consultant, patients are more inclined to follow the advice of the hospital staff. For example: a woman with diabetes in pregnancy understood more clearly why it was important for her to keep to her diet. Another important task of the ethnic care consultant is to educate hospital staff about the interaction with ethnic patients.

A contribution to empowerment

The ethnic care consultant also clarifies patients’ questions. The idea is for patients to learn how to phrase their questions better and to be more assertive in asking questions during a next visit. In some cases the consultant is also present at the next visit.

Apart from the benefits of receiving information in one’s own language, a common cultural perspective is desirable: the ethnic care consultant is aware of the meaning of certain customs and can understand patients’ questions by placing them in their cultural context. For example, the consultant knows about food processing habits and the significance of food at certain events. This information is important when a patient needs to be encouraged to keep to a diet.

Promoting expertise among hospital staff

The ethnic care consultant informs hospital staff about cultural diversity and its influence on the interaction with patients. The consultant often goes into the differences between health care in patients’ countries of origin and health care in the Netherlands. In the Netherlands, for example, medication isn’t prescribed nearly as often as in Turkey and Morocco. Such differences influence patients’ expectations about health care. The consultant gives pointers on how to bridge differences.

Ethnic care consultants are not interpreters. An interpreter could not replace a consultant due to the consultant’s specific knowledge. Likewise, a consultant cannot be expected to take over an interpreter’s task.

The results

Preventive health care in the Netherlands has a long tradition of culture-specific health education in foreign languages. In hospitals this is a rather new phenomenon. In 2002, six Dutch hospitals employed ethnic care consultants with Turkish and Moroccan backgrounds. Three of them worked across all wards, three worked in a specific ward: gynaecology/obstetrics, internal medicine (diabetes) and oncology. There hasn’t been much systematic data collection regarding the results, but a few outlines can be given. Understanding and respect between hospital staff and patients has increased. Hospital staff members indicate that they feel they don’t have to think for the patient so much anymore. A gynaecologist remarked: “…With the introduction of the ethnic care consultants, our task has become easier. Certain problems, such as deciding whether or not to do an amniocentesis, had you thinking a bit too much for the patient; you were deciding in her place. Now you can tell the ethnic care consultant: ‘Have a talk with the patient, get them to consider it…’” (2) Sometimes, using an ethnic care consultant reduces the number of visits a patient pays to the hospital.

There are aspects that can be improved, though. In almost all hospitals, the introduction of the consultant requires more time and attention than expected. Hospital staff members find they need to change their routines. Although they are usually prepared to do this, it doesn’t always go smoothly. Many staff members aren’t aware that they can employ the ethnic care consultant. Those who do know this are sometimes hesitant, for instance because they are not sure in which cases the consultant can be employed, or 


because they are insufficiently informed about what is being discussed between the consultant and the patient. For these reasons, it is of great importance that consultants and hospital staff keep evaluating their cooperation.

It is also important to employ a coach as a link between the ethnic care consultant and hospital staff. The coach can answer questions of both parties, introduce consultants in hospitals and guide them in their role. Finally, it is advisable to reserve enough time for the introduction of consultants and to be patient with regard to results. The change in routine among hospital staff required by the consultants cannot be effected overnight. If these conditions are taken into account, the ethnic care consultant can really build a bridge between hospital staff and ethnic patients, making an important contribution to improving the quality of the public health sector.

The application of Vetc

In the case of patient education, ethnic care consultants mostly give individual advice. The care provider and the ethnic care consultants cooperate closely. The individual consultations take place on the basis of “open office hours” or on the basis of a referral by the care provider. Sometimes the consultant provides long-term education and counselling, for instance for diabetes patients or families with young asthma patients. Now and then, group education meetings are held. The ethnic care consultants who work in primary health care all started out as ethnic health educators at a focal point Vetc. They often have a double function, being available through focal points Vetc for group education activities besides working in primary health care. Currently, over fifty ethnic care consultants are employed in eighteen projects in primary health care in the Netherlands.
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Culture-specific health education in foreign languages


Health Education for migrants in their own language and from their own cultural perspective (in Dutch: “voorlichting in de eigen taal en cultuur”, or Vetc) is widely available in the Netherlands. Ethnic health educators provide information about health and education issues at events and festivals, in community centres, clinics, health centres, doctors’ offices, day care centres, mosques, coffee houses, hospitals, et cetera. They have followed a two-year part-time training. In giving advice they accentuate prevention, empowerment and the correct use of public health services. To many migrant participants, Vetc means a further step towards participation in Dutch society.





Local and regional focal points Vetc


The ethnic health educators operate from local or regional focal points Vetc which usually form part of the Public Health Service. In total there are over 260 ethnic health educators spread over twenty focal points Vetc. The focal points Vetc in the four big cities (Amsterdam, Rotterdam, The Hague and Utrecht) are considerably larger than the other focal points. The focal points Vetc, which usually consist of a coordinator and a group of ethnic health educators, organise informational meetings. The coordinator takes care of the practical issues surrounding the meetings, coaches the ethnic health educators, takes care of their payment and training, and applies for and manages budgets.





National focal point Vetc


The local and regional focal points Vetc cooperate with the national focal point Vetc at the National Institute for Health Promotion and Disease Prevention (NIGZ). The national focal point Vetc coordinates and supervises the training of consultants and national refreshment courses for consultants. It produces the teaching materials and coaches the teachers. The national focus point further has a coordinating role in the network of local and regional focal points, develops methods, keeps track of the need for new education materials and works towards professionalizing the consultants/educators.
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