1. Chapter 18 – The Life or the Soul – Discusses cultural beliefs for sickness and tales of success and failure in integrating culture in health care practice of the Hmong.  There are a few case studies showing the success of cultural brokers and the use of a txiv neeb. The chapter further explores the Hmong ideal of illness, which is supernatural rather than biological. They believe illness is a result a previous transgression or a “dab” taking over the soul. They don’t believe doctors are trying to help with their medicines and surgeries. It highlights the importance of respecting other cultures while at the same time providing them the best care you can. Western medicine focuses solely on treating life, but this is not true for all cultures. Pg. 276 “Western medicine saves lives.”
Chapter 19 – The Sacrifice – A final sacrifice was offered not only for Lia but for the family as well. A smaller pig was first sacrificed for the family, their souls were bonded by the txiv neeb by wrapping twine around the pig and then around the entire family. The same would be done with the larger pig for Lia. They offer spirit-money to the pig to pay it for its work and remind it that it will be relieved of its duties at the end of the year. The sacrifice included much chanting and ritualistic behaviors from the txiv neeb. A chicken was also sacrificed to be examined to see if the soul had returned and later to be eaten by the family. 
2. Schools and employers and had implemented cultural classes for employees and students to learn about the Hmong culture to help prevent cultural blindness. Some hospitals had begun to allow the txiv neeb to practice in them on their patients. The program was very successful, but was not implemented for long. The large amounts of family that were present were a burden to the staff. 

3.  The Hmong have no biological basis for illness. They have an external locus of control. They believe things happen to them and may or may not be reversible. They have traditional methods of healing specific to the illness the person has. It can prove to be a huge barrier in treatment because they have limited understanding of anything with a biological basis. As a community health nurse that may be visiting these families in their homes, you need be aware of their culture, how they treat illness and what they believe causes illness. Being open minded to another’s culture or trying to take the emic view, would benefit the families and allow to provide them an equal standard of care as opposed to basic treatment. In Lia’s case it was grossly overlooked and ignored. Chapter 18 cites examples of western medicine intertwining with Hmong rituals, rather then running parallel to it. (pg.266 & 267) In such a heavy populated area it seems imperative to have some knowledge of the culture. But in Merced , there were few Americans who had any knowledge of the Hmong, other than stereotyping them as bad drivers and bad patients. More cultural awareness may have provided doctors with more choices for treatment of the whole patient rather than the disease.
4. The doctors automatically labeled the parents as noncompliant with her medications. What they didn’t realize was that it wasn’t so much noncompliance as it was not understanding and not wanting to because of cultural beliefs about Lia’s sickness. They parents couldn’t read the labels and didn’t understand how the medications were supposed to help her. The doctors didn’t take the time to understand the culture and realize the reason the parents believed her to be sick. As nurses it is important not to “judge a book by its cover” but rather take the time, with a proper interpreter, to learn about the family and to teach them. We are supposed to act as patient advocates, which hard to do when cultural lines have to be crossed. But that is no excuse for just giving the basic treatment. The doctors attempted to send multiple home health care nurses to work with the family. These nurses did not understand the culture either, and visited the family once a day to set out Lia’s medications. There was a language barrier that was never overcome and due to that the family was labeled noncompliant. The home health care nurses and staff at MCMC could only explain when and how to administer the medications, but never gave an explanation to the family about why the medications needed to be given and why they needed to be given as prescribed. A Hmong interpreter would be ideal in this situation, but what may have helped more would be to show more compassion to the culture and to do so using a cultural broker. An interpreter gets stuck in the middle, but a culture broker works on both sides. Also having one visiting nurse that could have built a relationship with the family and learned about the culture would have helped. This nurse would have visited more than once a day and helped with thing other than administering Lia’s medications. 
5. It made us realize the importance of caring and respecting other cultures. Being open to ideas that may go completely against what western medicine has taught us. It would like having a Hispanic patient in the hospital whose family didn’t speak and could rarely bring to interpret for them, and when it was a child or other family member. And as nurse not bothering to really find what was wrong and only treating the disease. 
