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Humility in Healing
Nurturing Equity and Humanity in Hawaiʻi’s Healthcare System

Joanne Wong

In Hawaiʻi’s diverse healthcare landscape, cultural humility plays a crucial role in 
ensuring fair, compassionate, and effective patient care. This study delves into the 
distinctions between cultural competence and humility, highlighting the latter’s dynamic 
and nuanced approach to intercultural interactions. The research employs 
anthropological methods and insights from healthcare professionals to investigate how 
cultural identities impact health behaviors, attitudes, and accessibility, subsequently 
influencing decisions regarding preventive care and treatment preferences. Additionally, 
this study evaluates the role of cultural humility in promoting health equity, highlighting 
initiatives such as the Department of Pediatrics Lōkahi Committee, formerly known as 
the Diversity, Equity, and Inclusion Committee at the Kapiʻolani Medical Center for 
Women and Children. The committee’s efforts to enhance cultural understanding and 
address healthcare disparities are discussed. Preliminary findings indicate that integrating 
cultural humility into healthcare practices may enhance patient-centered care and address 
disparities effectively. The study concludes that ongoing self-reflection and cultural 
humility are crucial for advancing equitable healthcare in Hawaiʻi’s diverse communities. 
Future research will focus on patient surveys and statistical analysis to further assess the 
effectiveness of these initiatives and refine culturally competent care practices.

Growing up in a culturally diverse community, I have been fascinated by the intricate 
connections between health and culture. Pursuing a degree in Molecular Biosciences and 
Biotechnology with a minor in Public Health, my anthropology (ANTH 301) course allowed 
me to explore the intersection of culture and health, where I gained insights into the 
complexities of healthcare delivery. My journey on the pre-med track has solidified my 
commitment to serving underserved communities and promoting health equity. With a 
blend of scientific rigor and cultural sensitivity, I aspire to make a meaningful impact as a 
future physician.

Introduction

Applying a cultural humility theoretical framework and 
approach in Hawaiʻi, due to the diverse healthcare tapestry, is 
vital in order to support fair, caring, and effective patient 
treatment. Cultures from the Pacific Islands, Asia, and the 
continental U.S. blend and shape how healthcare is provided. 
Every interaction is a chance to understand different cultures, 
respect diverse views, and truly care about the patient. The 
intersection of culture, equity, and humanity in healthcare 
interactions is crucial in understanding how diverse cultural 
contexts affect healthcare delivery in Hawaiʻi. 
     This paper delves into the intricacies of Hawaiʻi’s health-
care landscape, shedding light on the profound influence of

culture on health outcomes and patient experiences. Culture is 
not merely a backdrop but a dynamic nexus that deeply 
influences health beliefs, behaviors, and accessibility. This 
paper explores the implications and distinctions between 
cultural competence and humility, elucidating how the latter 
embodies a more nuanced and dynamic approach to 
intercultural interactions and understanding. Additionally, 
this paper integrates anthropological research findings along 
with insights gained from interviews conducted with doctors 
and residents, leveraging their experiences, expertise, and 
comprehension of the topic.

    The Department of Pediatrics Lōkahi Committee at 
Kapiʻolani Medical Center for Women and Children (KMCWC) 
serves as a critical initiative aimed at addressing healthcare 
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in the patient-provider relationship (Tervalon & Murray-
García, 1998). Insights from Dr. Marissa Fakaosita, an 
assistant professor at the John A. Burns School of Medicine, a 
pediatric hospitalist, and a member of the Lōkahi Committee 
at Kapiʻolani Medical Center for Women and Children 
(KMCWC) suggest that cultural humility should be viewed as 
a dynamic and evolving process rather than a static 
benchmark. Dr. Fakaosita highlights that this approach 
focuses on continually learning about and adapting to 
patients' diverse backgrounds and medical needs (M. 
Fakaosita, interview, April 26, 2024).

Unlike cultural competence, which focuses on acquiring 
knowledge about different cultures, cultural humility 
emphasizes continuous learning and self-reflection. This 
approach encourages healthcare providers to recognize and 
address their own biases and limitations, which can lead to a 
deeper understanding of diverse patient backgrounds 
(Stubbe, 2020). Integrating cultural humility into healthcare 
practices promotes a more patient-centered approach by 
prioritizing ongoing self-awareness and adaptability, rather 
than merely managing cultural differences. This can 
potentially enhance the effectiveness of current healthcare 
frameworks.

Integration with Health Equity 

There are various definitions and standards for equity in 
healthcare. Unlike equality, which implies uniformity, equity 
is context-dependent and considers individual circumstances 
and needs. The Robert Wood Johnson Foundation defines 
health equity as: “Health equity means that everyone has a 
fair and just opportunity to be as healthy as possible. This 
requires removing obstacles to health such as poverty, 
discrimination, and their consequences, including 
powerlessness and lack of access to good jobs with fair pay, 
quality education and housing, safe environments, and health 
care” (Braveman et al., 2017).

Culture, which encompasses beliefs, values, traditions, 
and social norms, affects individuals’ health behaviors, 
attitudes, and perceptions of illness, and plays a significant 
role in shaping health outcomes and influencing patient 
care (Acharya, 2024). Such beliefs may dictate preferences 
for specific treatments or influence decisions about seeking 
medical care. Additionally, cultural practices related to diet, 
exercise, and lifestyle can significantly impact overall health. 
Recognizing these cultural aspects enables healthcare 
providers to tailor interventions and recommendations to 
better meet patients' needs and improve health outcomes 
(Nemec, 2020).

Cultural factors also interact with other health determ-
inants, such as socioeconomic status, education, and access 
to care. Certain cultural groups may experience higher rates 

disparities and promoting cultural understanding. Through 
various programs and training sessions, the Lōkahi 
Committee seeks to educate healthcare professionals and 
future providers about the importance of cultural humility, 
encouraging continuous learning and reflection. This 
initiative is integral to creating a healthcare environment 
where diverse patient backgrounds are respected and 
acknowledged, ultimately enhancing patient care and 
fostering a sense of belonging among patients and care 
providers.

By examining the impact of culture on health through an 
anthropological approach, this paper seeks to unravel the 
complexities of healthcare delivery in Hawaiʻi. It explores how 
cultural identities, beliefs, and lifestyles shape individual 
perceptions of health and illness; therefore, influencing 
decisions about preventive care, treatment preferences, and 
engagement with healthcare services.

Cultural Humility Versus Competency 

Cultural competency training in healthcare is a well-
intentioned approach aimed at sensitizing clinicians to the 
diverse needs and vulnerabilities of various populations. 
Cultural competence involves behaviors, attitudes, and policies 
that enable effective work in cross-cultural situations. It 
includes understanding diverse human behaviors, customs, 
and values and entails acknowledging culture’s role, assessing 
cross-cultural relations, and adapting services to meet unique 
cultural needs (Cross et al., 1989). However, there is a 
growing recognition of the limitations of this approach, with 
an increasing emphasis on the value of cultural humility over 
competency. A limitation of cultural competence measures is 
that they may not fully address components such as gender, 
class, and sexual orientation, which can lead to an incomplete 
understanding of culture that focuses primarily on ethnicity 
and race (Yeager & Bauer-Wu, 2013). 

      From an anthropological framework, particularly through 
the lens of Marxist theory, it is suggested that healthcare 
providers might be more prone to a lack of self-awareness and 
reflection due to the bureaucratic and capitalist nature of the 
healthcare system (Waitzkin, 1978). The process of 
commodifying healthcare can lead to a loss of selfhood, 
community, and empathy among providers, as the focus shifts 
towards efficiency, profit, and meeting institutional metrics 
rather than holistic patient care (Lin et al., 2018). This 
systemic emphasis on productivity and financial outcomes can 
create an environment where self-reflection and personal 
growth are undervalued, further entrenching a mechanical 
approach to patient interactions.

    Cultural humility offers a complementary approach to 
cultural competence by emphasizing continuous self-reflection, 
openness to new perspectives, and addressing power imbalances
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of poverty or discrimination, exacerbating health disparities 
and contributing to unequal access to care (Das, 2006). 
Cultural humility in healthcare helps ensure services are 
responsive to the diverse needs and preferences of patients. 
By acknowledging and respecting cultural differences, 
providers can enhance trust, communication, and the overall 
quality of care delivered to individuals from varied 
backgrounds.

Approaching Equity in Hawaiʻi’s Healthcare System

Examining health equity in Hawaiʻi through cultural and 
anthropological perspectives provides a comprehensive 
understanding of how sociocultural factors influence health 
outcomes. Anthropological research highlights the impact of 
cultural beliefs, practices, and social norms that influence 
health behaviors and access to care among diverse 
communities in Hawaiʻi. Medical anthropologists such as Dr. 
Lisa J. Hardy and Elizabeth Hulen state that systemic changes 
are essential for improving healthcare, especially for 
marginalized populations facing health disparities. Their 
research indicates that communication barriers between 
physicians and patients often result from significant 
differences in communication styles, which can lead to 
misunderstandings about diagnoses and treatment 
instructions (Hardy & Hulen, 2016). Dr. Fakaosita also 
reiterated this point: patients may misunderstand instructions 
which can lead to difficulties in comprehending their 
diagnosis or knowing the next steps for proper care and 
medication. Intensified training programs for healthcare 
professionals that shift from focusing on patient deficiencies 
to recognizing provider responsibility in ensuring patient 
comprehension could be a key strategy in addressing these 
challenges (Hardy & Hulen, 2016).

Given Hawaiʻi’s unique health equity challenges, it is 
crucial to recognize that data, statistics, and solutions derived 
from research conducted on the continental United States 
may not be directly applicable; Hawaiʻi’s distinct cultural, 
geographical, and socio-economic context requires tailored 
solutions (M. Fakaosita, interview, April 26, 2024). 
Addressing health equity in Hawaiʻi necessitates a nuanced 
understanding of local cultural beliefs, lifestyles, and access 
barriers. Cultural humility is a critical aspect of this approach. 
Engaging with patient communities in a culturally sensitive 
manner, rather than imposing Western biomedical standards, 
can foster trust, enhance communication, and ultimately 
facilitate health interventions that have a greater impact 
(Pirkle et al., 2021). Furthermore, studies have shown how 
cultural beliefs and practices related to food, exercise, and 
spirituality influence health behaviors and outcomes among 
Native Hawaiian and Pacific Islander populations (Mokuau et 
al., 2016). Understanding these cultural intricacies is imperative 

for developing effective and culturally considerate treatments.

Case: KMCWC

The mission of the Department of Pediatrics Lōkahi 
Committee at Kapʻiolani Medical Center for Women and 
Children’s is to be “committed to upholding, acting upon, and 
promoting principles of diversity, equity, inclusivity, and 
justice” (Maxym, et al., 2023, p. 1). This initiative promotes 
and incorporates cultural understanding “to educate 
ourselves, our peers, our learners, and our communities to 
recognize and combat the deleterious effects of racism, bias, 
and discrimination on the health and wellbeing of all 
people” (Maxym, et al., 2023, p. 1). The team, consisting of 
doctors, nurses, social service workers, administration, and 
more, aims to change mindsets while educating future 
healthcare providers to equip them with the knowledge and 
skills needed to provide culturally humble care, fostering 
openness and genuine connections with patients.

The Lōkahi Committee implements various initiatives to 
promote these principles. They strive to create a supportive 
professional environment by emphasizing equity and 
diversity in recruitment, mentorship, and promotion 
processes to build a workforce representative of the 
community (M. Fakaosita, interview, April 26, 2024). Specific 
actions include leading with respect, curiosity, and empathy 
for each person’s experience, discussing patient care with 
continuous respect for the patient’s identity, and using 
gender-neutral pronouns or asking for preferred pronouns. 
They also foster a welcoming environment through visual 
cues and tips like “LGBTQ+ Basic Terms” and stickers that 
showcase greetings in various languages, both stressing the 
importance of learning and practicing diverse terminology 
(Hayashi, et al., 2024, p. 1; Maxym, et al., 2023, p. 1). 

The monthly newsletter includes reflections from 
residents on how they have witnessed and practiced equity in 
their work, along with their personal experiences. I have 
received permission to share their stories and things they 
have learned throughout their careers as students, and now, 
doctors. Dr. Johanna Bonner, a pediatric resident, highlights 
the importance of cultural humility in her practice and 
education: “‘I’ve been fortunate to witness firsthand how 
respecting the diversity of this community and approaching 
each patient with a commitment to cultural humility form the 
cornerstone of my experience learning to navigate the 
healthcare landscape’” (Bonner, 2024, p. 2).  Her experience 
underscores the need for understanding cultural nuances and 
fostering trust to address healthcare disparities. Her 
dedication involves not only language acquisition but also a 
deep appreciation for the diverse backgrounds of her patients, 
building trust to address healthcare disparities. This 
commitment to cultural understanding enhances her practice,
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By integrating cultural humility into both social and 
medical practices, healthcare providers can foster a more 
inclusive environment that respects and addresses the diverse 
needs of all patients. This proactive approach not only 
improves patient care but also contributes to a more equitable 
healthcare system in Hawaiʻi, ensuring that every individual 
receives the respect and quality care they deserve.
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Conclusion and Future Prospects

Cultivating humility within the healthcare setting has many 
implications, especially in Hawaiʻi’s diverse landscape. 
Navigating the intersection of culture, equity, and humanity 
in Hawaiʻi’s healthcare requires a multifaceted approach that 
prioritizes cultural humility, acknowledges local contexts, and 
fosters genuine patient connections. Prioritizing cultural 
humility over cultural competency encourages continuous 
learning and adaptation, enabling healthcare providers to 
better understand and address the diverse needs of their 
patients. This approach promotes health equity in Hawaiʻi, 
where unique cultural dynamics, social determinants, and 
healthcare challenges impact care delivery. 
     Although Hawaiʻi’s diverse population is often seen as a 

model of racial equality, significant disparities persist. Many 
groups in Hawaiʻi face lower socio-economic status, and 
limited access to education, resources, and healthcare. 
Addressing these issues requires a tailored analysis and 
specific interventions. Initiatives such as the Department of 
Pediatrics Lōkahi Committee at KMCWC are working to 
enhance cultural understanding and address healthcare 
disparities.
      Future steps include conducting research through patient 

surveys to understand treatment experiences, analyzing 
patient demographics, and examining healthcare worker 
demographics. Gathering input from diverse patients will 
provide insights into the effectiveness of cultural humility 
initiatives and highlight areas for improvement. Assessing 
patient satisfaction, identifying cultural barriers, and 
enhancing cultural sensitivity are essential for advancing 
patient-centered care and promoting health equity. 
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