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Geographic Location8

•	 The Dominican Republic is located in the Caribbean.

•	 The Capital is Santo Domingo.

•	 The country is located on the eastern side of the island 
of Hispaniola, and is bordered to the west by Haiti. 
Surrounding the island is the Caribbean Sea and the 
North Atlantic Ocean.

Note: The information provided within is an introduction only and does not  
characterize all individuals from this country. 
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BACKGROUND INFORMATION

Official Language(s):

•	Spanish8

Note: English is widely spoken in the major cities.12

Ethnic Groups:

Majority: mixed 73% (European and African ancestry)8, 10

Minority: White 16%, Black 11%8

Dominant Religion(s) within this Country:

Roman Catholic 95%8

Literacy of Citizens: Defined as persons age 15 years and older that can read and write. 

Total population: 84.7%8

Male: 84.6% 

Female: 84.8% (2003 est.)

Medical System: �

•	The medical system within the Dominican Republic is a mix of private (nonprofit 
and for-profit) and public services. Within the public sector care is free but with no 
guarantee of access.12

Major Infectious Diseases within the Birth Country:

•	Vector-borne: Dengue Fever and Malaria* (*exclusively P. falciparum).12, 13

•	Food or waterborne: Hepatitis B 16, 17

•	Other: Hepatitis C 16, 17

Fertility Rate of Women Residing within the Birth Country:

•	2.83 children born/woman (2006 est.)8

Last Updated on: April 10, 2008 

Developed by: Joan Mangan, PhD, MST at The Lung Health Center at the University of Alabama at 

Birmingham, USA and The Southeastern National Tuberculosis Center at the University of Florida, USA.
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The Estimated Number of Individuals from this Country Emigrating  
Annually to the United States:

•	According to data collected in 2000 by the U.S. Census Bureau, approximately 
687,675 individuals originating from the Dominican Republic reside in the  
United States.9

•	27,504 persons from the Dominican Republic obtained legal permanent resident* 
status within the USA during fiscal year 2005.2

•	The average number of persons from the Dominican Republic who obtained legal 
permanent resident status annually (1996 – 2005): 25,015.2

Note: Increasing numbers of illegal migrants from the Dominican Republic cross the Mona Passage 
each year to Puerto Rico to find work.8

*Legal permanent residents are foreign nationals who have been granted the right to reside permanent-
ly in the United States. Often referred to simply as “immigrants,” they are also known as “permanent 
resident aliens” and “green card holders.”

The Estimated Number of  
Individuals from this Country  
Emigrating Annually to Canada:

•	The Dominican Republic is not among 
the top ten South and Central American 
source countries from which immigrants 
apply for permanent resident status in 
Canada.5

The Estimated Number of  
Individuals from this Country 
Emigrating Annually to Countries 
within the European Union:

•	Statistics available through Eurostat 
(1994 – 2004) indicate that the major-
ity of immigrants from the Dominican 
Republic to the European Union have 
migrated to Spain, Italy, Germany,  
Austria, and the Netherlands.6

According to 2005 Immigration and  
Naturalization and US Homeland Security 
Data, individuals who became naturalized 
citizens from this country indicated  
the following top 10 states as their state  
of residence.

The percentage of the total number  
of legal permanent residents by state:3

1.	 New York – 48.0%
2.	 New Jersey – 14.1%
3.	 Massachusetts – 12.5%
4.	 Florida – 7.1%
5.	 Rhode Island – 2.8%
6.	 Pennsylvania – 2.7%
7.	 Connecticut – 1.3%
8.	 Maryland – 0.6%
9.	 Virginia – 0.6%
10.	 California – 0.5%
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TUBERCULOSIS EPIDEMIOLOGY

Based on the estimated incident cases (all forms) of tuberculosis  
in 2005, this country is ranked number 85 out of 212 countries  
world-wide.19

Estimated Burden of Tuberculosis (2005):

Incidence: 91/100,00019

Prevalence: 116/100,00019

Reported Cases of TB (2005):

5,00319

Estimated Burden of HIV Infection (2005):

Estimated prevalence: 1.1%21, 22

Low estimate (adults): 0.9%22

High estimate (adults): 1.3%22

WHO Estimates 56,000 – 77,000 persons in the 
Dominican Republic are living with HIV.21, 22

TB/HIV Co-infection (2005): 

Estimated burden of co-infection: 
Adults Ages 15-49 yrs:

– Incidence of TB among  
   HIV patients: 5.4/100,00020 

– Prevalence of TB among  
   HIV patients: 2.7/100,00020

Level of Multi-Drug Resistant TB*: * Multi-drug Resistance is defined as resistance to at 
least Isoniazid and Rifampicin

•	Nationally, approximately 6.6% of new TB cases are multi-drug resistant.24

•	Nationally, approximately 20% of previously treated TB cases are multi-drug resistant.24

Standard TB Drug Treatment/TB Medications Readily Available for the 
Treatment of TB in this Country:

No specific information on standard TB drug treatment regimens used in this country was found in 
the literature.

TB Control/DOTS Coverage:

•	According to the World Health Organization, 80% of the country’s citizens are  
covered by DOTS. (data from 2005)19

TB Medication Available at No Cost:

n Yes   No   Information Not found/Unknown  
Comments: Some non-governmental agencies working in the Dominican Republic  
offer TB medications at no cost.32

TB Medications Available Only Through National TB Program

Yes  n No   Information Not found/Unknown  
Comments: The sale of TB drugs in the private market is prevalent.18



�

TB Medications Available Through Private Pharmacies with a Prescription:

n Yes   No   Information Not found/Unknown  
Comments: See previous comment.

Use of BCG vaccine: 

n Yes   No   Information Not found/Unknown 
Approximately what percent of the population is covered by the BCG vaccine: 
Greater than 99.5% coverage (WHO-UNICEF estimates, 2005)1

Nicknames/Common Names for TB:

•	La Tuberculosis (Spanish)

COMMON ATTITUDES, BELIEFS AND  
PRACTICES RELATED TO TUBERCULOSIS

General Comments

•	In the Dominican Republic, the proportion of Mycobacterium tuberculosis strains 
resistant to one or more anti-TB drugs is among the highest observed world-wide.25, 26

–	In a study (1998) of 420 cases with drug susceptibility, test results found resistance to 
one or more drugs in 43.8% of the cases; resistance was found in 52.1% of 117 TB 
cases with a history of previous TB treatment and in 40.6% of 303 new TB cases. 

•	According to reports, among drug-resistant strains of TB in the world – the  
Dominican Republic has one of the most virulent.25

Common Misperceptions Related to TB Etiology/Cause�

Note: No information concerning common 
misperceptions specific to the etiology/cause of  
TB was found in the literature. The following 
information describes misperceptions or  
beliefs related to illness in general within the 
Dominican Republic. 

•	Illness/disease is thought to be related  
to spirits.28

–	Illness caused by a bad spirit sent by 
an enemy is called envoi.

–	Another spirit that can make people 
sick is the bacá. A bacá is a created 
spirit that serves its owner to protect 
property, but it can also be sent to 
another person to make him/her sick.

•	Slight ailments, such as a cold, are  
not considered to be caused by spirits.  

Additionally, more severe diseases  
are not always thought to have a  
spiritual cause.28

•	“The evil eye” (mal de ojo) is believed  
to cause illness in babies and small  
children. The thought is that illness 
occurs when another person looks with 
envy at a child and compliments the 
child without including the words  
“God bless you.”28

•	Disease may be caused by dirty blood or 
a rapid change between heat and cold.28

•	Disease/illness may be the result of not 
paying sufficient attention to misterios or 
luases – Spirits that often appear in the 
form of Catholic saints.28



�

Common Misperceptions Related to Disease Transmission

•	TB may be spread by sharing eating utensils, clothes or toilets with a TB patient.27, 32

•	Burning or discarding the clothes of a person who has died of TB will help to prevent 
transmission of the disease.27

Cures/Treatments that May be Used �

Note: Cures or treatments that may be used specifically to treat TB were not found in the literature. 
The following information describes treatments that may be used among persons from the Dominican 
Republic to treat illnesses in general. 

While some traditional health practices or traditional health beliefs resemble Voodoo practices or  
rites – traditional practices/beliefs in the Dominican Republic are different from Voodoo and it may 
be offensive to ask a person from the Dominican Republic if they practice Voodoo.32

•	Within the Dominican Republic an array of medications (antibiotics) can be purchased 
without a prescription. Dominicans may obtain medications during return trips to 
the Dominican Republic or from family members or friends who send medicines. 
Self-treatment can lead to drug resistance and other TB management complications.32 

•	Illnesses that are not attributed to a spiritual cause are often treated with herbs at 
home or with the help of a local herbalist. Persons from the Dominican Republic may 
also consult biomedical doctors.28

•	Illnesses or diseases thought to have a spiritual cause are often treated by folk healers. 
Treatment may include:28

–	Prayer

–	To heal an illness caused by a bad spirit, a trap is set inside a bottle. The patient  
is then instructed to spit into the bottle a number of times, thereby capturing the  
bad spirit.

–	Resguardos may be used to prevent illness or to support the effect of treatments for 
a person who is sick. Common types of resguardos include: (1) a mixture of chemical 
or herbal ingredients used on three consecutive days to wash the patient’s body, (2) 
amulets containing images of saints or “magical weapons,” such as shark or crocodile 
teeth, (3) a plea written on a sheet of paper with magical formulas – the paper is 
then burned and the patient is instructed to swallow the ashes with sugar and water.

Use of Traditional Healers:�

•	Traditional practices are popular, stemming from the Caribbean’s African influence.14

•	The decision to seek care from a healer is not due to a mistrust of doctors and does 
not exclude the use of biomedical treatments. Instead, Dominicans may also visit 
healers to ensure that not only the symptoms of the disease are treated but also the 
cause of the disease is addressed. 

•	Traditional healers include:14, 28

–	Espiritista or Brujos (sorcerers) – a person believed to have spiritual powers  
capable of curing disease and controlling spirits. 

–	Curandero (healer) – a person who helps to solve problems and sells herbs.

–	Botánica – stores that sell herbs or traditional remedies. 
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Stigma and Stigmatizing Practices Surrounding TB in this Country

Note: While stigma related to TB exists, no information concerning stigmatizing practices specific to 
TB or TB patients was found in the literature.

Important Tuberculosis Education Points:

•	Assess patients’ perceptions of the treatment they require to treat their illness and 
explain that the prescribed medications can help to put an end to their symptoms  
and the underlying cause of their illness. 

•	Emphasize the need for, and reasons why, TB medications must be taken even when 
symptoms resolve.

•	Discuss the causes of drug resistant tuberculosis and the fact that some people can 
have drug resistant forms of TB even if they have never been treated for TB in the 
past. Explain that the drugs prescribed may need to be changed at a later date if tests 
done in the lab indicate the need for a change. Emphasize the need to adhere to treat-
ment. (Do not describe the drugs used to treat MDR-TB as “stronger,” “better,” or 
more “toxic.” Patients may interpret this to mean that 2nd and 3rd line medications 
are superior or better for the treatment of TB. Subsequently, this could have a nega-
tive effect on treatment adherence.)

•	Explain that the BCG vaccine does not provide complete protection against TB.  
Explain how BCG differs from other vaccines.33

•	For persons diagnosed with LTBI, emphasize the rationale for preventive therapy, 
despite the absence of symptoms.

•	A number of Dominicans immigrate without following proper legal procedures.  
Assure patients that a diagnosis of TB is not a cause for deportation. Discuss  
confidentiality policies. 

COMMON ATTITUDES, BELIEFS AND  
PRACTICES RELATED TO HIV AND AIDS

General Comments

•	Nearly half of all AIDS cases in the Dominican Republic occur in the National Dis-
trict, followed by La Romana, San Pedro de Macorís (close to the Bateyes), Puerto 
Plata, Santiago, San Cristobal, Valverde, and San Juan de la Maguana.25

•	Some Dominicans believe that HIV/AIDS is confined to the Haitian population 
residing in the Bateyes (towns originally built to house Haitian workers employed  
by sugar plantations – these areas are home to descendants of original Haitian  
immigrants and new immigrants).29, 30

•	Within the Dominican Republic, approximately 75% of the cumulative cases are 
related to heterosexual transmission and 8% to homosexual/bisexual contact.30
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Relevant Terms:27

•	Bardaje – A transvestite; in the Dominican Republic transvestites see sex work as part 
of their culture. 

•	Bugarrones – Same sex-oriented sex workers (male or female).

•	Sanky-pankies, Controllers, Pimps – Heterosexual male sex workers

Common Misperceptions Related to HIV/AIDS Etiology/Cause

Note: No information concerning common misperceptions specific to the etiology/cause of HIV was 
found in the literature.

Common Misperceptions Related to Disease Transmission

•	HIV/AIDS is believed to be transmitted by:

–	Touching/casual physical contact with an HIV positive person.27

–	Sharing/touching clothing, toilets, and eating utensils used by an HIV  
positive person.27

–	A warm seat (silla caliente). More specifically, if a person has HIV and gets up  
from their chair, a person should wait until the chair “cools down” before sitting 
down to prevent the transmission of HIV.32

•	Individuals from the Dominican Republic may also believe:

–	The penis “absorbs” HIV through a “gap” that is produced at the moment of ejacula-
tion. (As a result, a common belief is that condom use is only necessary for a partner 
in the penetration role, but is not necessary for the partner in the receptive role).27

–	Condom use is necessary only for “dangerous persons” such as sex workers, men  
who have sex with men, and unfaithful husbands.31, 32

Cures/Treatments that May be Used

•	Massage Therapy 7

•	Traditional healers may be consulted for the treatment and cure of HIV.27

–	In a survey of traditional healers, those with the greatest experience working with 
HIV positive people indicated that they knew they could not cure HIV/AIDS, and 
they did not expect anyone to think they could. Among those healers interviewed, 
the healers reported they felt their task was to help patients “calm down” emotion-
ally, to provide support and advice, and to help patients achieve greater serenity  
and composure.27

Stigma and Stigmatizing Practices

•	Within the Dominican Republic HIV/AIDS is highly stigmatized. The disease  
is viewed by those who associate the disease with perversion, sex, promiscuity, homo-
sexuality, and infidelity as a threat to the social health of a community.27

•	Families often try to conceal a family member’s illness from the community by  
reporting that their loved one is suffering from a less stigmatized disease such as  
cancer or anemia.27
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•	Family members of HIV positive persons may require an infected person to wash 
their own dishes, clean the bathroom after each use, and may not permit the person 
to have physical contact with children or members of the family in an effort to  
prevent transmission of HIV/AIDS within the household.27

•	Other forms of discrimination include:31

–	Employers in the tourism and import/export industry check on the sero-status of  
employees or conduct involuntary testing and terminate employment of HIV  
positive individuals.

–	Hospital staff often release confidential HIV test results without the authorization  
of patients.

–	The placement of signs with “HIV” in red letters over patient beds in some hospitals.

–	Hospital staff refusing to provide treatment or care to HIV positive patients. 

•	It is important to note that differences in discrimination/stigma based on gender  
have been reported. Women tend to suffer the effects of stigma more than men.31

–	A woman may be accused of infidelity or being HIV positive if she asks a male  
partner to use a condom. 

•	HIV-positive individuals who look healthy and can interact “normally” in the  
community are seen as a threat because of their power to infect others.27

Important HIV Education Points:

•	Assess clients’ knowledge of HIV and AIDS, prepare to provide basic/general information.

•	Discuss stigma with clients as well as confidentiality policies. 

•	Discuss the benefits associated with condom use (for both men and women), offer 
instruction in the proper use of condoms. 

–	The use of condoms in the Dominican Republic is among the lowest in Latin  
America and the Caribbean.31

GENERAL PRACTICES

Cultural Courtesies to Observe:

•	A handshake with direct eye contact and a welcoming smile is the standard greeting 
for persons from the Dominican Republic.10

•	Kissing cheeks is another common greeting; however a man will not kiss another 
man’s cheek in greeting.32

•	When shaking hands, use the appropriate greeting for the time of day:10

–	Buenos días (Good morning)

–	Buenas tardes (Good afternoon)

–	Buenas noches (Good evening) 



�

Is there a need to match client and provider by gender?

Yes   No  n Information Not found/Unknown 

Family

•	The immediate and extended family is the center of social activities, major decision-
making, and daily life. Generations of a family will often live together or in close 
proximity. Healthcare professionals should ask adult patients which family members 
they would like to include in discussions concerning care or decision-making.10, 14

•	While the father may be the primary decision maker, the mother or grandmother may 
provide the majority of care and carry out medical instructions.14

•	When meeting family members, show deference to elderly/older family members.10

Cultural Values

•	The Dominican Republic is a male-dominated society.11

•	Respect is important as well as not doing anything to cause another person to  
“lose face.”10

•	In Dominican society appearance is very important. Dominicans take pride in their 
appearance and tend to judge others based on their clothing.10

•	A well-groomed, formal clothing style (men: ties, jackets, women: blouses, skirts with 
stockings) is expected of professionals.10

•	Personal relationships are valued and are considered more important than being on 
time. Often people will stop and talk with friends and acquaintances, in doing so 
they risk being late for appointments. Healthcare providers may want to discuss time 
schedules at the start of treatment/therapy.14

Communication Patterns (Verbal and Non-verbal)

•	If a person from the Dominican Republic must make a decision (such as choosing 
to initiate treatment for Latent TB Infection) avoid high pressure tactics. Also be 
patient. Attempts to push/rush the decision process are viewed as both rude and  
aggressive.10

•	To avoid appearing rude, patients may agree with a healthcare professional or say they 
understand even when they disagree or do not understand.32

•	During conversations, Dominicans often interrupt one another and gesture with their 
hands. This should not be considered rude.14

•	Maintaining eye contact when talking with a person from the Dominican Republic  
is important as this indicates interest in what is being said. If a conversation will  
entail note-taking, explain this prior to asking questions.10
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Diet and Nutrition

•	Popular foods in the diet: white rice, beans (garbanzo and black beans/habichuelas 
or frijoles negros), meat, vegetables (potatoes and yucca) and fried ripe plantains  
(maduros).11, 14

Translated Educational Materials  
Available Through The World Wide Web

Brochures and Fact Sheets

General disease information

•	Tuberculosis – an introduction
	 http://ethnomed.org/ethnomed/patient_ed/spanish/tb_facts_spanish.pdf

•	Active TB disease
	 http://www.health.state.mn.us/divs/idepc/diseases/tb/factsheets/activespan.pdf

Diagnostics 

•	The TB skin test
	 http://ethnomed.org/ethnomed/patient_ed/spanish/tb_test_spanish.pdf

•	Instructions for collecting a sputum sample for diagnosis of TB
	 http://www.health.state.mn.us/divs/idepc/diseases/tb/factsheets/sputspan.pdf

Treatment

•	For you and your family – the secret for preventing TB is medication!
	 http://ethnomed.org/ethnomed/patient_ed/spanish/tb_pills_spanish.pdf

HIV/AIDS Specific Materials (Titles Provided in English)

Brochures and Fact Sheets

•	HIV facts:
	 http://www.health.state.ny.us/diseases/aids/docs/hivfactsspanish.pdf HIV Facts 

•	Reasons to get an HIV test
	 http://www.health.state.ny.us/diseases/aids/docs/0233span.pdf 

•	What you need to know about HIV & STD’s
	 http://www.health.state.ny.us/diseases/aids/docs/0248span.pdf 

•	100 questions about HIV/AIDS:
	 http://www.health.state.ny.us/diseases/aids/facts/questions/docs/100questionsspanish.pdf

*Please note that this resource list is not conclusive and does not represent all the resources available 
for this subject. Additional TB educational resources may also be found at www.findtbresources.org



11

REFERENCES

1. World Health Organization. (2005). Immu-

nization Profile: Dominican Republic. Retrieved 

December 11, 2006 from http://www.who.int/ 

immunization_monitoring/en/globalsummary/

timeseries/tswucoveragebcg.htm.

2. US Department of Homeland Security. Yearbook 

of Immigration Statistics 2005. Legal Permanent 

Resident Flow by Region and Country of Birth: 

Fiscal Years 1996 to 2005. Retrieved December 3, 

2006 from http://www.dhs.gov/xlibrary/assets/ 

statistics/yearbook/2005/table03.xls.

3. US Department of Homeland Security. Profiles 

on Legal Permanent Residences Fiscal Year 2005. 

Retrieved December 3, 2006 from http://www.dhs.

gov/xlibrary/assets/statistics/NatzProfiles/2005/

COBBOOK147.xls.

4. Kwintessential Language and Culture Special-

ists. Doing Business in the Dominican Republic. 

Retrieved December 13, 2006 from http://www.

kwintessential.co.uk/resources/global-etiquette/ 

dominican-republic-country-profile.html.

5. Citizenship and Immigration Canada. Facts and 

Figures 2005: Immigration Overview – Permanent 

Residents. Permanent Residents from South and 

Central America and the United States by Top 

Source Countries Retrieved December 3, 2006. 

http://www.cic.gc.ca/english/pub/facts2005/ 

permanent/15.html.

6. Eurostat. Immigration by sex, age group, and 

citizenship. Published July 5, 2006. Retrieved 

December 19, 2006 from: http://epp.eurostat.

ec.europa.eu.

7. Shor-Posner G. et al. Impact of a massage 

therapy clinical trial on immune status in young 

Dominican children infected with HIV-1. Journal 

of Alternative and Complementary Medicine. 2006 

Jul-Aug;12(6):511-6.

8. CIA-The World Factbook, Map of Dominican 

Republic. Retrieved November 8, 2006 from: 

http://www.cia.gov/cia/publications/factbook/geos/

so.html.

9. US Census. Profile of Selected Demographic  

and Social Characteristics: 2000. Place of Birth 

Code List. People born in Dominican Republic. 

Retrieved October 5, 2005. from http://www.

census.gov/population/cen2000/stp-159/ 

stp159-dominican_republic.pdf.

10. Kwintessential Language and Culture Special-

ists. “Dominican Republic– Language, Culture, 

Customs, and Etiquette”. Retrieved December 23, 

2006 from http://www.kwintessential.co.uk/ 

resources/global-etiquette/dominican-republic-

country-profile.html.

11. Foreign Affairs and International Trade Canada. 

Dominican Republic. Retrieved December 26, 

2006 from http://www.infoexport.gc.ca/ie-en/ 

DisplayDocument.jsp?did=20969.

12. U.S. Department of State. Consular Informa-

tion Sheet: Dominican Republic. Retrieved  

December 26, 2006 from http://travel.state.gov/

travel/cis_pa_tw/cis/cis_1103.html.

13. World Health Organization. International 

Travel and Health. 2005. Retrieved December 26, 

2006 from http://www.who.int/ith/en/.

14. Cultural Competence in Health Care:  

A practical guide. Rundle A., Carvalho M., and 

Robinson M., editors (1999) Jossey-Bass, San 

Francisco California. 

15. Pan American Health Organization. Health 

Situation Analysis and Trends Summary: Domini-

can Republic. Retrieved December 27, 2006 from 

http://www.paho.org/English/DD/AIS/cp_214.htm.

16. American Division of Human Rights Watch. 

Dominican Republic. (2002). Vol. 14., No. 1. 

Retrieved July 18, 2006 from http://www.hrw.

org/reports/pdfs/d/domnrep/domrep0402.pdf. 

17. Disease Control Priority Project. (2001) Global 

Burden of Disease and Risk Factors. Retrieved July 

19, 2006 from http://www.dcp2.org/pubs/GBD/3/

Table/3.C4.



12

18. International Journal of Tuberculosis and Lung 

Disease. 1998 Jun;2(6):490-8. Drug-resistant 

tuberculosis in the Dominican Republic: results of 

a nationwide survey. Abstract retrieved October 23, 

2006, from http://www.ncbi.nlm.nih.gov/entrez/

query.fcgi?cmd=Retrieve&db=PubMed&list_uids=

9626607&dopt=Abstract.

19. World Health Organization. (2007). WHO 

report: Global tuberculosis control: surveillance, 

planning, financing. (Annex 2: Global) Retrieved 

March 31, 2008 from http://www.who.int/tb/ 

publications/global_report/2007/xls/global.xls 

20. USAID – Infectious Diseases Profile.  

Dominican Republic. (2006) Retrieved October 

23, 2006, from http://www.usaid.gov/our_work/

global_health/id/tuberculosis/countries/lac/ 

domrep_profile.html.

21. World Health Organization. 2006 Report  

on the Global AIDS Epidemic. Epidemiological 

Fact Sheets on HIV/AIDS and Sexually Transmit-

ted Infections: India. Retrieved December 9, 2006, 

from http://www.who.int/GlobalAtlas/ 

predefinedReports/EFS2006/EFS_PDFs/EFS2006_

IN.pdf.

22. UNAIDS/WHO 2006 Report on the global 

AIDS epidemic, Annex 2: HIV and AIDS estimates 

and data, 2005 and 2003 , May 2006. Retrieved 

December 22, 2006 from http://www.who.int/hiv/

facts/06_annex2_data_en.xls.

23. WHO Immunization Profile: Dominican  

Republic. Retrieved July 13, 2006 from http://

www.who.int/immunization_monitoring/en/ 

globalsummary/countryprofileresult.cfm.

24. World Health Organization. TB Country 

Profile – Dominican Republic. (2004) Retrieved 

October 23, 2006, from http://www.who.int/ 

GlobalAtlas/predefinedReports/TB/PDF_Files/

DO_2004_Brief.pdf.

25. USAID. Bureau for Global Health. Country 

Profile HIV/AIDS – Dominican Republic.  

Retrieved October 23, 2006, from http://www.

usaid.gov/our_work/global_health/aids/Countries/

lac/domrepbrief.pdf.

26. Espinal MA, et al. Drug-resistant tuberculosis 

in the Dominican Republic: results of a nationwide 

survey. International Journal of Tuberculosis and 

Lung Disease. 1998 Jun;2(6):490-8.

27. UNESCO. A Cultural Approach to HIV/AIDS 

Prevention and Care. Dominican Republic’s  

Experience. (1999). Retrieved October 23, 2006, 

from http://unesdoc.unesco.org/images/0012/

001213/121324eo.pdf.

28. Schaffler, Y. Dominican folk Catholicism: 

Healing spirits away from tourism. Viennese 

Ethno-medicine Newsletter. Volume 7, Number 2, 

(2005). Retrieved October 23, 2006, from http://

www.cielonaranja.com/schaffler2.htm.

29. The Batey Relief Alliance. (2005) HIV/AIDS 

in Haiti and the Dominican Republic Requires 

a Bi-National Solution. Retrieved July 18, 2006 

from http://www.bateyrelief.org/mt/2005/05/bra_

hivaids_in_the_dominican_r.html.

30. Cohen J., et al. Dominican Republic: A Sour 

Taste on the Sugar Plantations. (2006) Science. 

313, 473-5.

31. Human Rights Watch. A Test of Inequality: 

Discrimination Against Women Living with HIV 

in the Dominican Republic. http://www.hrw.

org/reports/2004/dr0704/dr0704.pdf.

32. Kelly Smith, Program Manager, Francis J. 

Curry National Tuberculosis Center (Personal 

Communication, July 27, 2007).

33. Bill Bower, Director of Education and Training, 

Charles P Felton National TB Center at Harlem 

Hospital Samuel L Kountz Pavilion (Personal  

Communication, July 17, 2007).



Staff–to-Staff Tips and Insights 
Do you have experience working with clients who 
were born in this country? 

Share your insights with your colleagues. 
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