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LEARNING OBJECTIVES

* Describe key values and beliefs within the Hmong
community that influence TB care

* Identify common barriers to TB prevention, testing, and
treatment

* Apply culturally responsive strategies to improve
engagement and treatment adherence

* Recognize the role of community partnerships in
strengthening TB outcomes

* Use practical communication approaches when working
with Hmong clients

* Case study



TB Transmission

BRIEF OVERVIEW: TUBERCULOSIS (TB)

* Caused by Mycobacterium tuberculosis

* Spread through the air when a person with active
TB coughs or speaks

* Two conditions: Latent TB infection (LTBI) and
Active TB Disease

* Treatment is effective but requires long-term
adherence



TB RISKIN
HMONG
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WHY CULTURAL CONTEXT
MATTERS INTB CARE

* Why Culture + TB Care = Better
Outcomes

» Cultural beliefs influence
how illness is understood

¢ Cultural misunderstandings
can lead to delayed
diagnosis

* Trust impacts treatment
adherence

* Strong partnerships improve
screening, follow-up, and
outcomes




OVERVIEW OF THE HMONG COMMUNITY

* Hmong people originated in
China and later migrated to
Southeast Asian countries
including Laos, Vietnam, and
Thailand

* Many settled in the highlands
of Laos, living as independent
fa Fers Hmong migration map China, Laos, Thailand




OVERVIEW OF THE HMONG COMMUNITY

* The Secret War:

®
* Many resettled in the U.S. after s% L g i

the Vietnam war

* Large communities in Wisconsin,
Minnesota, California, and North
Carolina

Learnuake.com Hmong around the world



KEY CULTURAL VALUES

Strong family and clan decision-making
Respect for elders and community leaders
Collective decision making rather than individual

Emphasis on harmony and respect



TRADITIONAL HEALTH BELIEFS

* Health may be viewed as balance between
physical and spiritual factors

* Traditional healing practices may be used
alongside Western medicine

Examples:

Herbal remedies (teas, steam
treatments, plant-based therapies for
cough/fever

Spiritual healing
Prayer sessions

A

Shaman (txiv neeb) altar



Which factor(s) do you think most impacts TB
treatment adherence in the Hmong community?
A Medication side effects
B Cultural beliefs about illness
C Stigma and privacy concerns

All the above




COMMON BARRIERS TO TB CARE

gl
* Language barriers | - = |

TB in Hmong means kab mob ntsws

* Health literacy differences
May not be familiar with concept of latent
1B

* Transportation and work schedules
Inflexible jobs or limited transportation

* Cost of health services

Delay seeking care=>delay in diagnosis
and more advanced disease




@ STIGMAANDTB

TB may be associated with shame and fear in some
communities

Clients may worry about others finding out

Privacy and trust are extremely important




CULTURALLY RESPONSIVE STRATEGIES | e

Use Use trained interpreters

Provide Provide culturally appropriate education

Build Build trust before discussing treatment (if possible)

Allow Allow time for questions and family involvement




PRACTICAL COMMUNICATIONTIPS

* Use trained interpreters

When possible, prioritize in-person
Interpreters

* Use visual aids to support understanding

* Use simple, clear language (avoid medical
jargon)

XAV TXOG TB

Kev xa cov neeg muaj mob tsis paub zoo ntev dua 2-3 lub lim tiam
Khe Mob rau ntawm ib tug kws kho mob kiag tam sim.
Cov neeg muaj tus kab mob TB [Mob Ntsws) yuav tsum tsis

* Be mindful of cultural preferences and
communication styles

* Confirm understanding (teach-back method)

DEFPARTMENT
OF HEMI.TMI-:11



BUILDING TRUST

* Listen first
* Stories

* Avoid assumptions
* Show respect for cultural beliefs

 Acknowledge traditional practices when
appropriate

Hmong story cloth



IMPORTANCE
OF FAMILY
INVOLVEMENT

* Family plays important role in health decisions

* Clients may want to discuss treatment with family
members

* Family support can help treatment adherence

* When appropriate, invite family to be part of education
and discussions

Vecteezy clipart



CULTURAL CONSIDERATIONS: FOOD AND COMFORT

* Supporting Hmong clients during
illness:

* Food is tied to healing and comfort

» TB and its treatment can cause loss
of appetite

* Hospital food may feel unfamiliar or
unappetizing to some clients

* If hospitalized, consider allowing
family to bring traditional Hmong
foods when appropriate

* Familiar foods may help improve
appetite, comfort, and recovery

Boiled chicken with herbs and white rice



What is one way to support comfort and build trust
with Hmong clients during TB care?

A Encourage only hospital-provided meals

Q B Allow family to bring traditional foods when appropriate

C Avoiddiscussing food preferences

D Focus only on medication adherence



ROLES OF COMMUNITY PARTNERSHIPS

* Partnering with cultural organizations

* Working with community health workers
* Hmong New Year

* Qutreach and education events

* Collaborate with the client’s primary care
provider

* Many older Hmong clients may have multiple
chronic conditions requiring coordinated care




CASE STUDY: LL-> 69Y.0. HMONG MALE

* Born in Laos, immigrated to U.S. in late 1970s

* Retired; Lives in California with stepchildren; visiting Wisconsin with wife and
considering relocation

* Hospitalized at SSM Health for leg pain/swelling=> later diagnosed with pulmonary
TB

* Sx: productive cough, weight loss, fevers/chills

* Sx onset for cough: months before diagnosis




CASE STUDY: LL-> 69Y.0. HMONG MALE

* Hx: Pos QFT (3 months of treatment for LTBI?),

gout, hypertension, heart failure with preserved ejection fraction,
ascending aortic aneurysm, right lower extremity DVT, bilateral PEs on
Eliquis, urinary retention

* Imaging: Cavitary lung lesion
Positive Sputum AFB smears

Positive TB PCR test -
2024

*  TBregimen adjusted due to INH resistance—> Levofloxacin, Ethambutol, SPUJ(U,,,
Rifampin, and Pyrazinamide

shutterstock.com - 2547023325



CASE STUDY: LL->SOCIAL & CARE
CHALLENGES

* Complex medical history
* Multiple comorbidities

* Prior history of leaving AMA-> related to
perceived lack of
communication/understanding of care plan

* Communication barriers
* Limited English proficiency
e Poor historian
« difficulty gathering
accurate history




CASE STUDY: LL->SOCIAL & CARE
CHALLENGES

Limited support system
Estranged from most children
Minimal local support while visiting

Housing instability during isolation
Unable to stay with family

Care coordination challenges
Considering relocation across states

Added complexity for follow-up, treatment
continuity, and public health coordination



CASE STUDY: LL-> INTERVENTION & SUPPORT

* Connected to TB services in Wl and CA

* Coordinated with community organizations
Hmong Institute

Services included: culturally competent
direct service, advocacy, cultural training
and technical assistance, consultation

Aging and Disability Resource Centers (ADRC)
Provide WI residents with info related to THE HMgg'%%NG INSTITUTE

aging or living with a disability; help

connect people with resources

Aging and Disability Resource Center
of Central Wisconsin




CASE STUDY: LL-> INTERVENTION & SUPPORT

* Used Hmong interpreter

* Assisted with:
Housing/hotel
Food
Transportation

TB MA, hospital financial assistance
programs

ID barriers

* Reconnected with family members



CASE STUDY: LL-> CONTACT INVESTIGATION AND
TRUST

Hesitant to share contacts
Likely influenced by stigma surrounding TB
Sx onset identified:
* around July 2023 (12 months prior to diagnosis)

Estimated infectious period:

* April 2023-July 2024 (until 3 negative sputum smears
Delayed care due to financial barriers and thinking it was mild
Concept of infectiousness and contact investigation was
challenging to understand




CASE STUDY: LL-> CONTACT INVESTIGATION AND
TRUST

* Required multiple re-interviews and in-person visits
» Trust was build through time, presence, and active listening

» Conversations often focused on his life story, not just TB

* As trust grew, more accurate details emerged
* Example:
* Initially reported driving alone from California
* Later shared he traveled with one family member




EXAMPLES OF HMONG TRANSLATED SHEETS

PROVIDED

KAB MOB NTSWS (TB)

TUBERCULOSIS DISEASE

Kab Mab Ntsws las sis “TB,” yog ib hom kab mob uas tshwm sim los ntawm cov kab mob uas hu ua kab mob ntsws
Mycobacterium. Tsis yog txhua tus musj cov kab mab TB yuav ua rau lawy lub nrog cev muaj mob. Muzj ob yam tsos mob tshwm
sim los ntawm tus kab mob npev taws lias TB: kev nyuam ghuav kis kab mob ntsws [LTBI} thiab kab mab TB. LTBI trhais tias koj
muaj kab mob TB hauv koj lub nrog cev yam uas koj tsis tau hnov mab. Kab mob ntsws los sis kab mob TB tshwm sim thaum cov
kab TB muaj nyob hauv kej lub nrog cev vim tias kaj li roj ntshav tiv lub cev tsis tua] yeem yuav nres tau ghav nws yuav loj hioh
tuaj.

Kew muaj tus kab mob TB txhais tias koj yuav muaj ntau tus yam ntxawy mob thiab ntau tus tsos mab ntawm kew mob nkeeg. Feemn
Atau lawm, tus kab mob TB aws yuav nkag mus rau hauv lub ntsws, tiam sis nws los kuj tuaj yeem nkag tau mus rau hauv cov qog.
ntshav daj, pob nitkha, peb gij txha thiab lwm ghev chaw hauv lub nrog cev.Yog tias tus kab mab TB nyob hauv koj lub Atsws los sis
lub gas, tej zaum koj yuav kis tus kab mob no tau rau koj tsev neeg, cov phooj ywe, thiab cov tib neeg uas koj tau nyob nrog tas
Ii.¥og tias koj muaj tus kab mab TB nyob rau ib gha ntawm koj lub nrog cevxws i pas cov qog ntshav daj, pob txha, los sis pob qij
txha, feem ntau ko] yuav tss tuaj yeem kis tus kab mob TB mus tau.

Kuv kis tau tus kab mob TB tau li cas?

p Covkab mob TB tau sib kis los ntawm kev ua pas ib leeg mus dhau ib leeg. Tus neeg muaj kab mob TB tuaj
yeem kis kab mob rau hwm tus tau yog tias nws hnoos, luag, seev suab, los sis tham. Yog tias kej nqus tau cov
pa ua muaj cov kab mob T8, tej zaum koj yuav kis tau LTBI. 5ij hawm dhau mus, gee leej ua musj LTBI yusv tsim
dhau mus ua tus kab mob TB.

P Koj yuav kis tsis tau T8 los ntawm kev tuay tes, kev zaum saum lub ghow viv, los sis kev sib koam khoom noj
thiab khoom haus.

Cov tsos mob thiab cov yam ntxwv mob ntawm tus kab mobTB yogdab tsis?

You tias koj muaj tus kab mob TB, koj yuav muj gee tus yam ntxwy los sis tag nrho cov tsas mob If hauv gab no:
b Hnoos ntev dua li peb vij P Mob hauv siab
p Tawm hwsyav hme ntuj

J» Hnoostau ntshav

B Ua daus nothiab ua npaws
B Qhov hnyav pook gis yam tsis paub piav ghia
- Mioog tau tias tsis muaj zog los sis nkees

Kev ntsuam sim tawwv ngaj (kev ntsuam sim Mantoux) los sis kev ntsuam sim ntshav yuav ghia tau yog tias koj
muzj tus kab mob T8 nyob hauv koj lub nrog cev.

P Thaij xray saib ntawm hauv siab ghia pom tau tias tus kab mob TB ntawd puas tau ua mob rau koj lub ntsws.

P Kev ntsuam xyuas hnoos geev [hnoos geev) ghia tau yog tias kab mob TB nyob rau hauv cov hnoos geev.

P Kojtus kws kho mob yuav ua Iwm yam kev ntsuam xyuas txhawm rau saib tus kab mob T8 nyob rau lwm ghay
chaw hauv koj lub nrog cev.

Kuv yuav paub tau li cas hais tias kuv muaj tus kab mob TB hauv kuv lub ntsws?

Puas muaj kev ntsuam sim dab tsis rau tus kab mob TB?
»
m P Kevntsuam sim daim tawv ngaij saib kab mab ntsws los sis kev ntsuam sim ntsha v saib tus kab mob

P TB thaij x-ray saib ntawm hauv siab
P> Covtsos mob thisb cov yam ntxwy mob ntawm tus kab mob T8
BUREAU OF COMMUNICABLE DISEASES
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Active Tuberculosis
Kaabmob Ntsws Ua Ub Ua Nua
Kabmob Ntsws Ua Ub Ua No

Breen MongMoobiesg

White HmangHmoobdawh

Tuberculosis (TB) is  disease caused by germs called
Mycobacterium tuberculosis bactena. It most aften affect the
lungs, but may alsa affect the banes, skin, kidneys, ymph
nodes and olher body parts. If not treated propery, TB
disease can be fatal

Kaabmab ntsws (TE| yog ib yaam mab kws muaj kasbmob hu
ua Mycobactenum fub bacteria. Feem ntau yog g
raug rua lub ntsws, tabsis ki lug raug rua cov pobtchaa, diam
tawv ngaj, ob lub raum, cov qug hab lwm ghoy chaw niawm b
cev. Yog isi khu, tug kaabmeb nisws TB yuav ua rua yug hiag
tug.

Kabmob nisws (TB) yog ib yam mab uas muaj kabmob hu ua
Myconacterium tuberculosis bacteria. Feem niay yog los raug rau
lub nisws, Bamsis kuj los raug ru cov pabkcha, dam tawy ngalj
o lub raum, cov gog Miab ham ghov chaw ntawm lub cev. Yog
tais Khe, tes kabmab ntsws T8 yuav ua rau yus tuag taus.

How TB Spread

Anyone can become infected with T8 falowing exposure. TB is
spread through the air from one person to anather. The TB
germs are put into the air when scmecne with TS dissase of
the lungs coughs, sneezes, speaks orsing. Pecpie nearby may
Bbreathe in hese gems and become infected. You cannal get
TE from shaking somecne’s hands, shating foad or drink,

hig bed lnens or iailet seats, sharing taothbrushes, of

foudl
Rissing.

Kaabmob TB Kis Lecasg

Trhua tug luabneeg yeey muaj leem tau kaabmob ntsws TS fom
gash kws nyob ze fug kws musj mob, Kasbmod nisws T8 kis
13U lug ntawen tef paa kws ua lug Akwm b g tuabneeg. Cov
kaabmab ntsws T8 mual nyob rua te] fuab cua thaus g
uabneeg muaj lug kaabmeb TB myed rua huv nwg lub ntsws.
nqu, tehaam, has lug, losyog hu nkauj. Cov luabneeg nyob ze
yuav nqug tau te fuab cua muaj tug kaabmab nuav ces yuav ua
nizws

rua puah mual mab tai. Koj yuav kis i tau tug
B

g Fikawmn kv Luav lwmiug behais teg, keom noj zaub mov
losyog haus diaj, kov b8 ntaub xuv 1osgyog 1ub roo) nyed huy
tevdle, loasis koom tug tehuam nav, lesyog sib nwj.

Kabmob TB Kis Licas

Txhua tus neeg yee muaj feem tau kabmob nisws TB tom qab
uas nyobze tus uas muaj mab. Kabmob ntsws TB kis tau los
nawm te] pa uas ua Ios ntaw b tus neeg. Cov kabmob nisws TB
muaj nyah rau tef huab cua thaum fus neeg muaj tus kabmat T8
nyebs rau hauy mws lub ntsws hnoos, teham, hais lus, losyog hu
nRay. Cov neeg nyob ze yuav NGus 1au 16 Muad cua mua) s
kabmoh no ces yuav ua rau lawy muaj mob tau. Ko yuaw kis tsis
t3u tus kabmob ntsws TB los ntawm kev tuav wmius txhais tes,
koom noj Zaub mov losyog haus dej, ko 1a) naab xov lesgyog lub
recy Zaum hady Sevis, lessis koom tus huam niay, lesyog sb
.

Mot everyone infected with TB germs becomes sick. As a
result, two TB-related condfions exist: TR Infection and TB
Disease.

TE Infection: Infection with TB means the person has TS gems
in their bady withcut making them sick, These gemms are
“asleep” and usualy the persan’s mmune system is able to
1ight these garms toa stop them from growing. Pacgka with latent
TE Infaction da nof fiesl sck, Facpia with iatent TS infaction
cannol spread TH germs fo olhers. However, if the TS gemns.
Become active in the bocly and starts to grow, then the person
will ga froem having latent TE infection to being sick with TE
disease

Tsi yog tas tehua hag kws raug hug kaabmeb nisws T8 yuav
muaj mob, Vim le nfawd, ob hom kaabmob nisws TE thaj
tshwmsim: tug kasbmeb nisws T8 fafectian hab tug kaabmab
lsws TB Dissase.

Tug kasbmeb nisws TS Infection: Thaus musj tug kasbmab nisws
TB Infectian thais tau tas tug tuabneeg muaj cov kaah nych rua
huw riwg luib cev Eabsis tsi ua rua rag muaj mob. Cov kaab nuav
"tsaug 2ug lawm” hak feam niau hg tuabNeag cov cuabyee|
negeay tawmEam ks cov kaab xob lu fuaj. Cov tuabneeg kas
muaj bisg kaabma ntsws TE infection nuay yee] tsi nov mob e
Cov tuabneeg nuav kis i tau cov kaab nuav rua iwmiug. Tabsi,
o3 tas haus cov kaab nuav sawv lawm hab pib buj tuaj l@am, g
tuabneeg tup kazbmob ntsws T8 infectian yuav dihau moog ua
g kaabmab ntsws TH dlsesse kws yuav ua mob.

Tais yog fias behua fus uas raug bus kabmob ntsws TE yusv muaj
meb. Vim i ntawd, ob hom kabmob nlsws TB thia) shwmsim: fus.
kabmoh nisws T8 infection thab tus kabmob ntsws Disease.

Tus kabmab ntsws TB Infection: Thaum muaj tus kabmob ntews T8
Infection txhais tau S35 tus neeg muaj cov kab nyoh ru hauv nwe
lub cey tiamsis tsis ua rau s muaj mob, Cov kak no “tsaug zog
l@wm ™ thiab fasm ntau s NAaeg cov cuabyea) nrogeey tamsam
kom ¢ov kab tehob lof tua). Cov nesg uas mual tus kabmob nisws.
TB infection no yesj 1sis hnov mab |i. Cov neeg no kis bis tau cav.
kab no rau lwmius. Tiamss, yog lias faum cov kab no sawy lawm
thiab pib laj tuaj lawm, fus neeq tus kabmob ntsws. TB infechion yuav
dhau mus ua tug kabmob ntsws T8 disease uas yuav ua mab,

R, (A1 115 TE Vi TEI s e
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il ftplem. Muab Hnoos Qeev Hauv Tsev:

Qhia Ib Qhov Zuj Zus

1. Muab lub khob ntim hnoos geev, ib tug mem los sis mem ghuav thiab ib khob dej tso ze rau
ntawm koj lub txaj ua ntej koj mus pw.

2 Thaum sawv nixov koj 1sim los, sawv zaum rau ntawm npeo tkaj ces muab dej npuav kom
puv nkaus rau hauv ghov nkauj. Muab dej yaug koj lub ghov nkauj thiab nti rau hauv lub
khob los sis ngos cov dej.

3 Qhib lub hau khob hnoos geev thiab khoov uas muab koj ob nixhais tes txheem ntawm koj
lub hauv caug.

4. Rua koj ghov nkawj nqus pa kom loj thiab siv zog ntsos tse pa tawm. "nqus qa” ob peb zaug
kom tau cov hnoos geav (hnoos geev nplaum) hauy cov ntsws tawm los.

5. Ngus pa kom loj thiab siv zog hnoos kem tau cov hnoos geev (hnoos qeev nplaum) hauy koj
cov ntsws los rau ntawm ghov nkauj ces nti cov hnoos geev rau hauv lub khob. Txhob nti
qob neaug rau hauy lub khob. Yeej meem ua li kom koj nfi tau cov hnoos geev 5-10 mi tso.
Cov nab npawb thiab txoj kab muaj rau ntawm lub khob hnoos geev.

6. Muab lub hau kaw rau lub khob; sau hnub thiab lub sij hawm rau daim ntawv lo, muab lub
khob tso rau hauy lub hnab roj hmab zawm neauj ces muab tso rau hauy tub bias.

Nga hnoos geev mus rau ghov chaw kuaj.

Koj tus kws kho mab yuav tsum ghia koj seb yuav coj cov hnoos qeeyv mus rau ghov chaw kuaj li
cas.

1. Yog tus nas maum hauv tsev noj gab haus huv yuav tuaj nga cov hnoos geev, muab nws tso
rau hauv tub txias kom tog thaum nws tuaj nga mus.

2. Yog koj yuav nga nws mus rau ghov chaw kuaj the Wisconsin State Lab of Hygiene, nws
nych rau ntawm 465 Henry Mall hauy UW-Madison campus. Koj hu rau 1-888-494-4324 kom
paub cov sij hawm ghib, chaw nres tsheb thiab coj cov hnoos geev mus tso rau ghov twg.

3. Kev npaj hwm yam:
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CASE STUDY: LL-> OUTCOME

* LL decided to returnto CA vs
relocate to WI

Already had established pcp in
CA

Health insurance

* Successfully completed TB
treatment (9 months) while
managing his other chronic medical
conditions




Which approach has the biggest impact on improving
TB outcomes in culturally diverse communities?

A Focusing only on medication adherence
B Addressing medical needs without social support

C Combining medical care with culturally responsive and community-based support

D Limiting involvement to clinical settings



KEY TAKEAWAYS

Culture influences TB care and treatment decisions
Barriers include language, stigma, and health literacy
Trust and respectful communication improve engagement

Community partnerships strengthen TB outcomes
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