
Conclusion 
To meet the challenge of controlling tuberculosis (TB) in the United States, the care and treatment 
of all patients should be appropriate and effective, regardless of country of origin, language, or cultural 
factors. That entails not only addressing the linguistic and cultural needs of populations with or at 
risk for TB, but also focusing on the individual’s perspective. This guide is intended to provide an 
understanding of the social and cultural setting from which some Somali patients may come. It is 
not meant to stereotype or stigmatize; on the contrary, the authors of this guide fully recognize and 
appreciate the rich diversity of the myriad groups who have settled in the United States. 

This guide aims to remind TB care providers that culture does matter in the clinic and that they 
too bring a cultural perspective to the patient-provider relationship. Providing effective TB care 
involves taking the time to learn from patients what is important to them personally in the experience 
of illness and treatment. In the words of Arthur Kleinman, ascertaining “what is at stake” for the 
individual will provide crucial information to use in tailoring the treatment plan. Being “Somali” 
may not be a significant issue to a patient; being responsible for the care of multiple family members 
and juggling two part-time jobs without health insurance may. In short, focusing on the patient 
as an individual and maintaining open, two-way communication will foster effective TB care. 
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