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Through my observations in the waiting room and examining
room, discussions with a Family Nurse Practioner, a Pediatric
Nurse Practioner, and the manager of the Pediatric Clinic at
the Bowling Green'Health Department, I'have'drawn the'fdllowing
conclusions about folk and academlc medlcal practlces and bellefs -
coming into confllct durlng early chlldhood health care w1th1n'
this program. ;

The Bowling Green Health Department has two early childhood
health care programs, the Well-Child Care Clinic and the: Pediatric
Clinic. The Well-Child Care Clinic involves health maintenance.

In this clinic, patients are based on income. The program is 3
funded by the state. It 1is prepided'for childfenptwo weeks to

six years old. It involves primary care as it‘includes immunizations,
physicai examinations, the child's history, and counseling about

good child care. The patients are scheduled by the hour since

this is & more 1ndepth,1nteract10n between the. patlent and the nurse.
I was exposed to this cllnlc only while settlng in the lobby _

where I observed the parents with children waiting to be_examlned.

The Pediatric Clinic is funded by the city of Bowling Green.

It is the only one of it's kind in the state of Kentucky according
to a Family Nurse Practioner at the clinic. The clinic is free and
patients are not based upon income. No appoinfments are made.
Fatients simply waif in line between 8:00 a.m. and 12:00 p.m. on
Mondeys, Wednesdajs, and Fridays.

My first observation of the Pediatric Cllnlc was for about an -
hour in the waltlng room. It appeared that everyone waiting for
treatment was of lower income. I noticed seVeral’refugees;including
. Laotians, Vletnamese, and Koreans,( It was’ebviéus that many of-the-
parents could not speak Engllsh.' They must ‘have been. experlen01ng
a great deal of anxiety as they waited. It was obvious that there
would be dlfflculty in communicating with a medlcal practloner.

In observing such a large percentage of refugees, the possibility
of a conflict in folk and academic medical practices and beliefs
as these individuals interact with the American medical practioners
Seems probable. According to a Famlly Nurse PraCuloner, the Pediatric




’Cllnlc usually has one nurse 1n charge of refugees. A communlty
refugee ‘agency assist in .organizing app01ntments for them. - Stlll,,3
the nurse often must deal with a patient who speaks 1ittle or
frequently no English. Many times an 1nterpretor is not. avallable.
Communication is simply left to body language.- The Health Department
has oosters with severai languages listed. The patlents may . point

to their language S0 pamphlets 1n thelr language may be prov1ded '
to assist in.the examlnatlon and 1n 1nstructlon for taklng medlcatlon.
The problem with thls 1s that many of the patlents are- 1lllterate

in their own- language., She sald they seem to0 be treatlng more and |
more uneducated refugees. _ B ' ' S )

I was able to’ 1nterv1ew a Famlly Practloner nurse about some,
of the folk med1c1ne practlces she had encountered ‘among. Amerlcan
Detlents. She said she had come across a varlety of folk practlces
which she tried:to- recall durlng our: dlscu551on.% I 1ncluded a~
couprle of the most common practlces dealing with early chlldhood.

Sometimes a child is born w1th a weak spot in the muscles
- of the belly wall or groin. This condltlon is commonly known as
] rapture or hernia. Often, the Spot appears around the naval 1n
newborn babies. One of the nurses said it was a frequent practice
of parents in this area %o bring such a child in with a silver
dollar taped to the navel hernla in the. hope that scar tlssue
will seal over the defect. This does not necessarily confllct w1th
academic medical practices since doctors often tape the navel hernla
for a few months. ' The idea of taping the hernia is the same although
"~ some parents may feel that the silver dollar has an 1nfluence in
causing the scar tissue to seal. ‘

Fevers usually indicate that a child is 1ll Ordinary colds
as well as the onset of common childhood diseases may cause fevers.
Home remedles varled from sponge baths W1th lukewarm water. ice-cold
rub- downs, asplrln, and drlnklng plenty of flulds. ;A nurse 1ncluded

no home treatment,'such as’ 1axat1ves or enemas, Should be glven unt113ﬁ“

they are. prescrlbed. Also, it.is’ best not. to glve 1ce-cold or. . -
alcohol rub-downs™ to ‘pabies under two years of age.‘:w“;;-;>' -
Academic medicine during early childhood may often be av01ded
because of income rather than skepticism of the medical practices.
Fear of the expenses involved often makes people reluctant to seek
early treatment of medlcal problems or even to leave some problems
- unattended.; slnce the Pedlatrlc Cllnlc is free and aval}able #9_,,
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“anyone from birth to age elghteen, thls probably helps to somewhat
alleviate some of the conflict between folk and academlcnmedlcal
practices due to income. Rather than experimenting with their
own remedies and practices, patients may becomé more open to use
of acadenic medlclne when the financial stress has been 1lifted.

On a later v181t I was able to observe in the examining room
as a Pediatric: Nurse Practioner examlned and treated her patients.
My first observatlon was the examlnatlon of a flve year old girl.
The father remalned ‘in’ the examlnlng room holdlng and talking to.
the child as she was examlned.- The little girl had ear problems
and difficulty in breathing. The nurse and father reviewed her
records as they dlscussed past treatment. The nurse then examioed
. a rash coverlng the glrl‘s body from the waist down. The nurse
questioned the father about any treatment he may have done for her.
Other than soaking her in warm water, he had not done anythlng
She gave him a tube of medication and 1nstruotlons on treating the
rash. Then, she preceded %o discuss the child's ear and breathing
problems. She: asked the father if he still smoked. He admitted
that both parents smoked, but claimed that the child was usually
in the other room. The nurse recommended that they discontinue
smoking as this seemed to be affecting the child's health. " The
fether preceded to say that he didn't think his smoking practlces
were influencing the child’s ‘health although he was trying to quit
smoking because he felt it was a bad habit. He added that they
could not control guests who entered their home and smoked either.
It was interesting to observe that the nurse avoided.an excessive
medical vocabulary in dealing with her patients. bhe used a simple

vocabulary explalnlng the child's health situation clearly to the
parents.

~ By having early chlldhood health care at the Bowling-Green

Health Department, “the dlfference between hav1ng a healthy Chlld
and an unhea;thy Chlld 1s at stake. Parents may choose their
own folk medical practlces and bellefs, however, the Pedlatrlcs
Clinic and the.ﬂell —-child Care Clinic provide an "“alternative in
eacademic medlcal practices and beliefs. No matter how low the
famlly s income may be, they still have the opportunlty to have
their child treaued against childhood diseases through this program
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In conclus1on,_I feel my observatlons reveal a confllct
between folk and academic medical Dractlces and beliefs at _
this setting. I belleve the refugees would probably be more
skaptical of modern medicine and less likely to properly follow
academic medical practices. Attributing this to the cultural
differences and 1anguage barriers, one mlght expect the lower
class Americans to be more open to academic medlclne, however, ,
education, economlc fears, and famlly tradltlons have an 1mpact
on whether they beneflt from academlc medlcal practlces and |
beliefs. o
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