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South Asian American Women
Executive Summary
The United States is a country that is a melting pot of diversity. With so many
cultures and ethnicities, the United States has created, reviewed, and implemented health care
protocols and procedures to better accommodate the constant evolving demographic
dynamics. South-Asians are the largest ethnic minority group in America consisting of
people from Pakistan, Bangladesh, Nepal and Sri Lanka. The countries and their respective
immigrant communities share common cultural, social and linguistic characteristics and
values and thus are often clubbed together as one homogeneous region
(www.ameredia.com). Because of the constant evolving racial and ethnic demographics of
the United states, health care services have had to become sensitive to conservative cultures
such as the South-Asian culture in order to better serve the people of that culture. A literature
review of the South-Asian culture, its cultural traits, taboos, and traditions along with a
background on health care services for the South Asian Culture in America is provided. This
information is provided in the hope that South-Asian American women and health care
providers will learn to understand, embrace, and incorporate the fruits of both cultures while
eliminating the differences that create barriers in health care services and choices by
implementing a program that addresses these specific cultural needs.
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Chapter I
Exploring the South-Asian Culture and the Development of Project Noor
Introduction

Every social system, from the macro level to the micro level, aspires to achieve
equilibrium. Large social systems such as countries to the very small social systems such as
individuals must confront Talcot Parson‟s functional prerequisites in order to successfully
function and achieve some degree of equilibrium. All social systems always have and always
will confront adaptation, goal attainment, integration, and latency. Adaptation is the process
in which an individual will become accustomed to the surroundings, atmosphere, actions,
interactions, and environment. Goal attainment is how the individual, society, or country
plans to achieve its goals. Are the goals achieved through an intellectual decision or an
emotional decision? Next is Integration. No system can function unless it can successfully
integrate all the parts of the system into adaptation and goal attainment. Lastly, any and all
social systems must confront latency. Latency is an unintended outcome, a secondary effect
(Allan, 2005). This study will provide research on the South-Asian culture and its values,
beliefs, and structure that contribute to the challenges this ethnic minority faces when seeking
health services. Using the researched information and Talcott Parson‟s theory, the goal of
this study is to propose a program that establishes a non-profit health services organization
for South-Asian American women.
Human action and interaction is nothing more than social behavior. In order to
understand social behavior we must first understand that there are two units in society: one is
the individual or actor, the other is the social act itself. We as a society must look at the ideas
and desires of human beings in order to understand the individual. Ideas are usually
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formulated by surroundings, traditions, and culture. Desires ascend through the further
exploration and the acceptance or rejection of the idea. Are roles in society ideas or desires?
Social norms are critical for establishing roles. Norms organize the expectations we have for
each other and designate roles in society for the individual. Somehow these norms are a set
of unwritten social normative expectations of how one should or should not behave in each
role. These expectations should be so concrete that even if the actor or individual changes,
the social act will still be consistent. Of course the social act may not be exactly the same, but
its core should still adhere to the unwritten expectations.
Second-generation South-Asian American women often feel as if they are living two
lives: One in the American secular society, the other in the traditional South-Asian society. In
the American society, South-Asian American women experience freedom and personal
choice. In the Indian society, South-Asian American women experience choices based on
collective interest over individual interest, struggle of balancing cultural and social identity
and, finally, abiding by the unwritten and non-verbal laws and rules of what is expected of
South-Asian women in the Indian society. The reason most second generation South-Asian
American women feel as if they are living two different lives, with many different identities,
is because they have not fulfilled the functional prerequisites of Talcot Parsons. Most of
these women have not adapted to either social or cultural environments for the American and
the Indian society. They are wrestling with attaining goals because their decisions are either
emotionally or intellectually based neither of which is individually decided.
For a South-Asian woman, a goal is set emotionally because she does not want to let
anyone down. South-Asian women can also set a goal intellectually and independently, while
simultaneously taking the risk of letting everyone down. These women have not integrated
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both cultures because they do not know how. Both the American and Indian culture often
times conflict with one another because each culture requires multiple roles. When there are
multiple roles there is a higher chance of each role conflicting. If roles conflict, there is no
room for integration. Because they have not integrated either of these cultures they are
struggling with an internal battle that results in a latent outcome. The latency effect of not
confronting these problems is the total rejection of one culture over the other. Because these
women have not faced each functional prerequisite, according to Parsons they cannot
successfully function at the micro level.
The social act in this study will be the American and Indian societies. The actor or
individual in this study will be the second-generation South-Asian American woman. These
individuals are women born and raised in America and expected to follow the roles and
norms of the traditional Indian society as well as the American secular society. The social act
was slightly changed in that their parents came from India to mainstream America. Yet their
parents expect that the unwritten normative expectation of the traditional Indian female role
remains intact with their American born daughters. The weight of responsibility for making
decisions based on collective interest and individual interest is immense for South-Asian
American women (Dasgupta, 1998). This responsibility is set on their delicate shoulders
while they are faced with the demands of mainstream America.
This research will explore, describe, and explain the health care experiences SouthAsian American women confront. The health care choices that are made based on collective
interest, the struggle of balancing cultural and social identity, abiding by sets of unwritten
rules, and maintaining gender roles. This study will explore the South-Asian culture‟s
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expectations for health care practices and how culture influences choices and creates barriers
in health care services.

The Study
I chose this study because I have personally dealt with the struggle between cultures
and maintaining a dual identity. Being a second-generation South-Asian woman myself, I
wanted to explore and discover whether or not my feelings of making healthcare choices
while abiding to the cultural and social identity and maintaining social and cultural
expectations were unique to other South-Asian women. I wanted to see if this internal battle
was a struggle that all second-generation South-Asian women went through and whether or
not they have overcome this struggle.
I decided to develop a program plan, which will be established in Southern
California‟s San Fernando Valley. The population in San Fernando Valley in the year 2000
was 1,696,347 and in 2004 that population grew to 1,808,599. 10.7% of San Fernando
Valley‟s population is Asian. This program will address the health care needs of South-Asian
women. I researched programs that are similar in practice and found that there are many
programs across the nation and a few in Northern California. These areas have a high
population of South-Asians. Upon researching these programs thoroughly, I discovered a set
of themes and categories in relation to cultural and social identities and how these programs
set out to eliminate cultural barriers so that health concerns and practices may be addressed.
In order to develop themes and categories, I must first see if there are explicit and
implicit patterns within the data. Explicit patterns are patterns that are evident without
reading too much into data. Implicit patterns are patterns that are not evident and surface
after dissecting the data. After this process I plan to collapse similar patterns into one
6
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category and finding a theme that describes that category. These themes will help formulate
my research study and help depict a clear picture of the South-Asian woman living in
America and challenges she may face in accessing health care services.
This study hopes to embark on an understanding of the role of gender and identity in
the process of cultural socialization, and how this socialization process influences the
relationships and responsibilities South-Asian women have in both the familial domain and
the social domain. This study will also make an effort to grasp the concept of the importance
of how family relationships and cultural identity influence a South-Asian woman‟s health
care choices in America. This study will be helpful in finding clarification, understanding,
and balance between both the American and South-Asian culture for South-Asians and health
care providers. This study will propose a program that is tailored and specifically designed
for the South-Asian woman to help dismantle the barriers that pose as roadblocks to woman‟s
health care services and practices.
Significance of the Study
According to the US Census Bureau, between 1990 and 2008, the South-Asian
population in the US grew 130% — 10 times the national average of 13%. South-Asian
Americans are the third largest Asian American ethnic group today with a total of 2.7 million
in the United States. In the Los Angeles area, the population for South-Asians in the year
2000 is 120,174. The population in San Fernando Valley in the year 2000 was 1,696,347 and
in 2004 that population grew to 1,808,599. 10.7% of San Fernando Valley‟s population is
Asian (U.S. Census Bureau & www.ameredia.com). This study will help South-Asian
Americans as well as health care providers understand the significance and sensitivity of
cultural awareness and acceptance. This study will propose a program that addresses the
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health care needs and concerns of the South-Asian woman in California‟s San Fernando
Valley.
Chapter II
A Review of Literature on South-Asian and American Culture
Cultural barriers frequently deter South-Asian Americans, especially women, from
seeking health care services. However, in order to appreciate and effectively address these
cultural barriers within health care facilities, it is imperative to recognize and understand the
vast and fundamental cultural differences between traditional South-Asian values and those
of mainstream American culture.
South-Asian values are centered on the concept of interdependence in collectivity. As
a result South-Asian culture emphasizes concepts such as emotional self-control, humility,
filial piety, family recognition and upholding “name” through achievement, sustaining and
maintaining core cultural values, and the collectivity of decision-making (Das & Kemp,
1997). On the other hand, American society glorifies and encourages the individual,
supporting self-sufficiency and independence. American culture tends to value emotional
self-expression, expression of pride, a duty to satisfy personal needs, and self-recognition
through achievement (Dion & Dion, 2004). Subsequently, it should not be surprising that
many South-Asian Americans have some conceptual difficulties when it comes to health care
and health services; the values of self are contradicting in practice.
The purpose of this literature review is to explore and gain an understanding of
South-Asian Women living in the United States and simultaneously trying to balance the
demands and expectations of the South-Asian culture while trying to receive the full benefits
of the American health care system. This literature review will also explore various authors‟
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points of view and ideas on gender roles, social & cultural expectations, and the concept of
identity for South-Asian women.
Gender roles

are roles acquired or given by or to a specific sex. That sex is expected to follow and
fulfill all the duties of that role. Adolescence is a crucial stage for every individual. It is a
stage that an individual seeks the idea of individualism and independence. It is the time of
growth and experience. It is a time of developing ideas and the formation of opinions. It is
quite different for South-Asian women. “Cultural values that are instilled by parents in
children at a young age are the honor, respect, and pride of their traditional values and
customs regardless of the hosting culture” (Ibrahim,1997; Umana-Taylor, 2006). Because
their daughters are becoming women, it is in some sense a fear of thriving sexuality their
daughters may experience, clothes, friends, and choices are controlled and regulated
(Dasgupta, 1998:pg 957; Kakaiya, 2000; Kallivayalil, 2004).
The reason clothes, friends, phone calls and activities are controlled is to protect the
daughter from unwelcomed attention, which is reputable of the girl. Kallivayalil (2004) also
indicates “modesty” in a girl‟s attire is supervised by the mother. Kallivayalil also suggests
that the mother is the one who is responsible to make the daughter understand that dressing
and acting modestly is a concern of not just the family but of the society. The mother usually
does not come out and verbally say “no” to her daughter. Instead, it is her non-verbal cues
that indicate what should and should not be done. Sung Ha Suh (2007) describes the
socialization of feminine virtues, domestic duties and filial obligations in young girls in
South-Asian cultures in order to maintain gender roles.
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It is difficult for most second-generation South-Asian women to maintain gender
roles as they live in a society that may demand otherwise. For example, as adolescents, in
America, they expect to date and marry the person of their choice (Netting, 2006). Dating is
an experience that is usually a stepping-stone before deciding to get married. For most SouthAsians, especially women, that is not an option. Many South-Asian families have recorded
conflicts over sexuality, dating, and marital decisions demanding gender equality and
personal choice (Zaidi & Shuraydi, 2002; Netting, 2006).
Marriage is another realm, which is usually controlled by parents in the South-Asian
community. Nancy Netting (2006) suggests that passion, love, and romance is discouraged,
otherwise these acts would disturb easy social functioning within the South-Asian American
community. Netting goes on to suggest that most South-Asian homes are multigenerational,
where parents guide each child into religious practice, cultural awareness, an occupation that
can be beneficial to the entire family, and an arranged marriage that is beneficial for the
entire family. She goes on to say that a person is not going to marry who is good for her but
whoever is best suited for the entire family and this is an example of collectivity.
Although some South-Asians have acculturated to the western lifestyle, arranged
marriages are still very significant in the culture. Arranged marriage does not only consist of
two people from the same caste, it consist of two people of the same caste, race, religion, and
social status. The idea of marriage is embedded in a female‟s brain as “the goal” of her life
(Bourde, 1994; Talbani & Hasanali, 2000). Women not only had very limited choices they
were designated roles such as childbearing, childrearing, and homemaking (Das & Kemp,
1997; Suh, 2007; Dasgupta, 1998; Umana-Taylor, 2006). The domain inside the home is
reserved for the woman and the domain outside the home is taken care of by the man
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(Ibrahim, 1997; Das & Kemp, 1997; Suh, 2007). It is not until the woman is a mother that her
role changes. Researchers Woolett, Marshall, Nicolson, & Dosanjh (1994) indicated that the
social construct of gender and ethnicity is fluid and changing all dependent upon the maternal
status of the woman (Ibrahim, 1997; Dasgupta, 1998).
Evidence shows that attitudes concerning gender roles can strongly impact young
girls up until adulthood. Gender roles trickle into almost every aspect of a South-Asian
woman‟s life. For gender roles regarding health care, it becomes difficult to draw a line of
what may or may not be discussed. For example, a 26-year old unmarried South-Asian
nursing student was describing a child-bearing patient‟s experience as “such a beautiful
ability that is God given” in front of her parents. The statement was quickly disregarded and
dismissed. This is an important example because this particular South-Asian is in a field
where she will be seeing the bare human body in almost every condition, yet because she is
unmarried, her statement was completely dismissed and she should have “known” that these
topics are inappropriate for unwed women to discuss especially in the presence of elders.
Social & Cultural Expectations

are very difficult to balance for many south-Asians. Immigrant parents embed in
their children the values, traditions, customs, expectations, and ideals of the Asian-Indian
heritage (Dasgupta, 1998; Umana-Taylor, 2006). Almost every aspect is controlled from who
is mingling with who and to what extent, the demeanor in which an individual will act
according to who is around, what is worn publicly, and to an extent of what is to be said and
how. Talbani & Hansali (2000) present this dilemma very well by depicting a set of
unwritten rules that command how an individual will behave and interact with elders,
especially people of the opposite sex. These “rules” are very much intact and anyone who
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does not follow these “rules” is usually looked upon as disobedient or manner less. Das &
Kemp (1997) suggest that South-Asian immigrants are socialized into two cultures: one of
which is the culture of family and the other the culture of the larger American society. Das &
Kemp (1997) go on to argue that the balance and maintenance of Indian values and
assimilation into western values is a very difficult task to accomplish. This is usually when
the individual, especially the female, starts to detach oneself from their cultural identity.
Cultural Identity
is what most immigrant parents try to instill in their children. Is it for fear of losing
their culture? Is it because they want to preserve their ethnic identity, values, and traditions?
Most parents arouse pride and encourage awareness of their cultural heritage (Das & Kemp,
1997). A large amount cultural values that are reiterated to children of South-Asians are
honor, respect, and pride of their traditional values regardless of the hosting country and/or
culture (Ibrahim, 1997; Umana-Taylor, 2006). Although some parents filter out the “good”
and “bad” of both cultures, they maintain their cultural practices regarding chastity, marriage
and gender roles. Another way South-Asian parents instill cultural identity in their children is
by the maintenance of language, friendships with other south-Asians, social organizations,
religion, cultural traditions and politics (Talbani, 2000). Usually the parents will have strong
ethnic pride and so they will be more than likely culturally closer to home (Ibrahim, 1997).
At times the influence of cultural identity may be a bit overwhelming. The processes
of acculturation and assimilation are sometimes so difficult for immigrant South-Asians that
the preservation of culture is greatly emphasized on their American born children. Some
female children feel out of place in school or in society. This affects their social behavior
because they are not sure how to behave and what is or is not acceptable. In the South-Asian

12

South Asian American Women
community, a girl who is shy and speaks softly is very valuable. On the other hand, in the
American society, a girl who is shy and speaks softly is looked upon as not strong enough.
Living dual identities is a challenge and at times can be extremely frustrating. South-Asian
women are at times so restricted that they end up resenting their own culture. Those who do
not understand how to maintain both cultures at the same time feel bitter about their ethnic
heritage (Das & Kemp, 1997). This generally leads to an internal battle of what to choose?
What is “right?” and what is “wrong?” The choice is usually between the cultural identity
and the individual identity.
Individual Identity
Most South-Asian women do not have an idea of what Individual Identity means.
Because it is difficult to reach a deal between cultural control and individual freedom (Das &
Kemp, 1997) most women just decide to choose either cultural control and have the entire
family or individual freedom and no family. Although those choices are extremes some
women have to make that difficult decision. Some women living in the United States would
like to envision themselves as independent, successful, and strong. For most South-Asian
women that choice lies within the family. Dasgupta (1998) best describes it when she states,
“Although daughters are stronger in their egalitarian convictions, they are placed in a
position where they cannot express themselves fully.”
Collective Identity
is one of the most shared perspectives in the South-Asian culture. South-Asians share core
values of family values, structure, communication, and health ideologies. These values are
greatly emphasized on the delicate shoulders of the South-Asian woman. What is imperative
to note about the collective identity is that it is comprised of characteristics, which include
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strong family ties and a degree of sense of family pride/shame to mold behavior (Ahmed,
2000). As discussed previously, the South-Asian woman as an adult is expected to assume
domestic responsibilities, bear children, and tend to the sick. According to Ahmed & Lemkau
(2000), “South Asian parents tend to remind children of family obligations and the
importance of bringing credit to the family and educational/occupational success is a source
of great pride for the whole family.”
The expectations are similar among men and women in the South-Asian culture;
however, the weight of the expectations is greater for women. Most of the time, it is the
family that will decide what she will do first: marriage, schooling, or career? Educational
and career goals are usually secondary when it comes to South-Asian women. If that
education or career result in a better suitor or benefit the family in some way, then it will be a
primary goal (Das & Kemp, 1997). Furthermore, Das & Kemp (1997) also suggest that if a
female is vocal or expresses dissenting voices in the community it usually leads to a high
social cost. Essentially, stating that a “good” Indian girl does not express her opinions nor
does she speak loudly, “she‟s shy and delicate, and does what is expected of her…anything
opposite of those qualities is a „bad‟ Indian girl” (Dasgupta, 1998); therefore, if problems of
delinquency, drugs, rebellion, sexual orientation, and choices of a lifestyle that is not
reflective of South-Asian cultural expectations and norms are sources of severe shame and
disappointment for the whole family. Ahmed (2000) suggests that these ingrained values
effect a person‟s recognition of health problems and inhibit receptiveness to seek help.
Furthermore, Ahmed (2000), suggests that illness is believed to run in families and diagnosis
will create problems for future marriage proposals; therefore discussing or seeking
professional help in regards to health is not encouraged unless it is the last resort.
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The patterns that are evident in the research are values of pride, respect for self and
others, cultural identity, recognition of adult authority, rebellion, and choices and decisions
based on collective interest. Most, if not all, of the literature have touched the subject of
family and the importance and weight of it. These pieces of literature help lay a foundation
that will stem into healthcare choices and services based gender roles, social and cultural
expectations, and individual identity. After completing this research an appropriate program
will be developed addressing the health care concerns and needs of the South-Asian Woman
in America. According to the U.S. Department of Health and Human Services, “the growth
of the culturally and linguistic diverse population has led to many efforts to encourage or
ensure that health care systems respond the distinct need of culturally and linguistically
different patients by becoming culturally competent.”
This literature review has provided a very brief profile of South-Asian women and the
experiences they may endure as immigrant mothers and American-born daughters trying to
maintain both cultural and individual identities while simultaneously seeking health services.
Chapter III
A Review of Existing Program Dismantling South-Asian Cultural Barriers in
America’s Health Care System
Culture has always placed an important role in determining an individual‟s perception
and utilization of social support for health related issues. Max Weber emphasizes the
important point that we all live in a world of meaning. To understand human action we must
understand how people define their world and how they think about it. The word culture
implies the integrated patterns of human behavior that includes ideas, thoughts,
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communications, actions, customs, beliefs, values, as well as establishments of racial, ethnic,
religious, and/or social groups.
Methodology
The method used in this study is Case Study methods. The goal of Case Study
methods is to study a number of cases and their best practices and implement a new program
that encompasses all the best practices. In Case-Study Research, a researcher examines, in
depth, many features of a few cases over a period of time with very detailed, varied, and
extensive data, often in qualitative method (Neuman, 2007). This type of research allows the
researcher to “select a few key cases to illustrate an issue and study it in detail and looks for
general patterns amongst the cases selected” (Neuman, 2007).
The advantage of case study research is that it provides a great detail, which makes
the data rich because it is saturated with a wealth of essential information and allows for
exploration of solutions for complex issues. The advantages of the case study method are its
applicability to real-life, contemporary, human situations and its public accessibility through
written reports (Yin, 2009). Case study results relate directly to the common reader‟s
everyday experience and facilitate an understanding of complex real-life situations (Yin,
2009). The disadvantage of case study research is that if there is insufficient information, it
can lead to inappropriate conclusions and results. Another disadvantage is that there may be
possible biases in the collection of data and interpretation because one person is collecting
and analyzing the information (Neuman, 2007).
It is imperative for the researcher to clearly define the case before moving forward
with the case study research method. Case studies are complex because they involve multiple
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sources of data, may include multiple cases within a study, and produce large amounts of
data for extensive analysis. Researchers from different disciplinary backgrounds use the case
study method to build from or upon theory, to produce a new theoretical approach, to dispute
or challenge a theory, to explain a situation, to provide solutions to situations, to explore, or
to describe an object or phenomenon that occurs in a given society or culture (Yin, 2009).
Culture is the channel of human social relationships that must be shared because it is
massive and fundamental in shaping behaviors, values and structural and functional
institutions that are close-knit such as the South-Asian culture. Through our social and
cultural lives, we learn, understand, and think about situations, and we are influenced by with
whom we interact. Cultural differences exist and have an impact in health care delivery; “we
learn from our own culture how to be healthy, how to recognize illness, and how to be ill”
(Lopes, 2001).
According to the U.S. Census Bureau the ethnic diversity in our country has increased
dramatically. As cultural, ethnic, and racial diversity increase within the United States, health
care practitioners face increased challenges of recognizing patients‟ culturally defined
expectations of the health care system (Lopes, 2001). South Asians perceive the health care
provider as the authority. Their role becomes passive, respectful, and obedient in the
provider‟s presence, which leads the patient or family member to refrain from asking
questions for hesitation of disrespect to the authority. On the other hand, the American
society encourages questioning and a shared dialogue between patient and provider and
choice of provider is seldom given whereas having the same-sex health care provider is
extremely important for South-Asians especially for procedure involving a patient‟s private
parts. Unlike in the American society, South Asians, especially women, do not discuss
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personal, physical, emotional, or mental health problems or discomforts because of the
responsibility to uphold the family‟s reputation. There are conflicting viewpoints in the same
country and society, but among different cultures. Often times these viewpoints are primarily
internal, subjective beliefs and it is those beliefs that become the reality of that cultural
society.
The United States is a melting pot of diversity and some view it as a potential
problem in health care. Although it presents challenges, risks, and barriers in health care, it
simultaneously presents room for potential growth and strength in the healthcare field.
Across the nation and in Northern California there are a number of organizations that address
the health needs of South-Asians both men and women. South-Asian women, unlike men,
have a harder time accessing health care services or addressing health concerns because of
the explicit and implicit South-Asian cultural norms.
South-Asian women and second-generation South-Asian women have a difficult time
in addressing their health needs because of cultural taboos, beliefs, and ideologies in regards
to health care services (Ahmed 2000). Domestic violence, women‟s overall health including
physical, mental, and emotional health, sexual orientation, sexual health, drugs, delinquency,
and rebellion are topics that are not openly discussed or approached in the South-Asian
community. It is in some sense avoided or suppressed until new initiatives and programs are
developed to help address these concerns. “Although contradictions and conflict may lead to
change, the form of the change is always informed by the existing boundaries” (O‟Brien,
2006, 428-430). In other words, when there is conflict then change is brought upon as the
solution; however the change is not so drastic that it crosses boundaries of familiarity, which
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may deter individuals from embracing the change. Therefore, established programs are
coined with terms that are linguistically familiar to the South-Asian community.
The following programs are established in California for South Asians:

Aasra provides services to victims of domestic violence. (Bay Area). Phone:
(510) 651-0178. 41835 Albrae St, Fremont, CA 94538

Maitri provides services to victims of domestic violence. (Bay Area)

Narika provides support, information, help, and referrals to women and children in
abusive situations. (Berkeley)

Asian Women's Shelter (415)-751-7110 (office) (415)-751-0880 (crisis)

Sahara is an information and referral service for Indians and Pakistanis in need of
help (Los Angeles area).

Trikone (tri as in trim, kone as in cone, Sanskrit for triangle) is a non-profit group
for lesbian and gay South Asians, operating out of the Bay Area of California.

Indus Women Leaders -- San Francisco chapter.

BASAAR is an artist resource website for South Asian artists in the Bay Area. It
showcases performance art, dance, music, drama, improv, multimedia and more.

South Asian Network is a non-profit, non-religious, non-political community based
organization dedicated to promoting the health and empowerment of South Asians living in
Southern California. Programs include access to low-cost health care, family support services
including Domestic Violence, Hate crimes and Anti Discrimination, HIV /AIDS education to
South Asian Youth and access to legal counsel in the areas of immigration, citizenship.

Indo-American Cultural Center in Southern California creates a dialogue on the
South Asian American experience through innovative educational and cultural programming.

Asian Indian Women's Network

8391 satinwood Circle Westminster, CA 92683

Indian Community Outreach Program

30030 Mission Blvd. Suite 112 P.O Box 109 Hayward, CA 94544
(510) 649 5840
The following programs are spread throughout the United States:
US - Connecticut

Sneha: s an organization for women of South Asian origin and their families. Sneha,
Inc, P.O. Box 271650 West Hartford, CT 06126-1650. Ph: (in Conn.) 1-800-58-SNEHA.
From elsewhere: (860) 658-4615. Fax: 860-521-1562. Email: sneha@sneha.org

SAAWA is dedicated to education and leadership, and provides scholarships (607)
962-3277
US - Florida

Sahara of South Florida is a Miami-based organization working to combat domestic
violence in the Asian communities of South Florida, and to provide support for Asian women
in distress.
US - Georgia

Raksha in Atlanta is a support network for all South Asians in distress. Info. hotline
404- 842-0725
US - Illinois

Khuli Zaban is an organization of and for South Asian lesbians and bisexual women
in the Chicago/Illinois/Ohio/Michigan/Indiana areas. The focuses of the group are sharing
resources such as books, magazines and newsletters, networking, socializing, breaking the
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isolation, and coalition-building projects with other groups. Voice mail: 312-409-2753 Email:khulizaban@hotmail.com

Apna Ghar, is a domestic violence shelter and support group in Chicago: (773) 3344663 or (800) 717-0757 (in Illinois). 4753 N. Broadway, Suite 518, Chicago, IL 60640.
Email:info@apnaghar.org.

Indus Women Leaders -- Chicago chapter.

Club of Indian Women Contact: Urmila Chawla. Phone: (708) 655-7188
US - Indiana

Khuli Zaban is an organization of and for South Asian lesbians and bisexual women
in the Chicago/Illinois/Ohio/Michigan/Indiana areas. The focuses of the group are sharing
resources such as books, magazines and newsletters, networking, socializing, breaking the
isolation and coalition-building projects with other groups. Voice mail: 312-409-2753,
email:khulizaban@hotmail.com
US - Maryland

Asha (Asian Women's Self-Help Association) provides support, counselling, and
referrals. 301-369-0134 / 888-417-2742

Samhati funds projects in Bangladesh, specifically to help women and children.
(301) 229-6597
US - Massachusetts

SAWA - South Asian Women for Action Boston, Massachusetts
is an activist and advocacy group, which opposes all forms of discrimination. Ph: (617) 442
1622 x229

SaheliBoston: Friendship for South Asian Women is a group of S.A women living
in the Boston area. They support women by providing help with immigration and legal issues,
assist in situations of family discord, prepare women for economic independence, offer ESL
classes, encourage entrepreneurship, do community outreach, and organize social and cultural
events. A multiservice group, not limited to any single issue. Publishes a resource directory.
Meetings are 2nd Saturday of each month at the Burlington Public Library, 2 - 4 pm. Phone:
(617) 735-9724. Email: banerjee@emmanuel.edu

Indus Women Leaders -- Boston chapter.
US - Michigan

Michigan Asian Indian Family Services helps families facing crisis situations such
asamily abuse, alcohol and drug problems,shelter referrals.

Khuli Zaban is an organization of and for South Asian lesbians and bisexual women
in the Chicago/Illinois/Ohio/Michigan/Indiana areas. The focuses of the group are sharing
resources such as books, magazines and newsletters, networking, socializing, breaking the
isolation and coalition-building projects with other groups. Voice mail: 312-409-2753,
email:khulizaban@hotmail.com
US - New York/ New Jersey

Manavi assists battered South Asian women with referrals, shelter, loans, translator
services and advocacy.

SALAAM! (South Asian League of Artists in America) is a not-for-profit
professional theatre company celebrating South Asian American artistic excellence through
creative risk-taking and experimentation that challenges all boundaries.

The South Asian Women's Leadership Forum (SAWLF) is a national platform for
nurturing the next generation of South Asian women leaders. SAWLF hosts monthly
networking events in the New York metropolitan area. For further info,
contact info@southasianwomen.org.

Pragati's mission is to empower women for economic independence and self
reliance. Pragati is in Queens, New York City, and has provided services to more than 500
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women and their families in Queens. Donations (tax-exempt) needed.
Email: PRGTIINC@aol.com.

Indus Women Leaders -- New York chapter.

New York Asian Women's Center. Provides direct assistance to battered women
and victims of sexual assault, through culturally sensitive, multi-lingual shelter services,
individual advocacy and counseling. 24-hr hotline. (212) 732-5230

SAAWA is dedicated to education and leadership, and provides scholarships (607)
962-3277

Workers' Awaaz seeks to organize South Asian women workers to obtain justice
and power in the fight against our exploitation and abuse, particularly as immigrant women
who work in the home and other industries. P.O Box 2547, Long Island City, NY 11102.
Phone: 718-707-9432.

Sakhi: hotline (212) 868-6741.

The South Asian Women's Creative Collective (SAWCC): (212) 494-0061,
email: sawcc@juno.com

SAAA (South Asia AIDS Action): (212) 239-1451 Ext. 6126

AIWA (Asian Indian Women in America): apbhargava@aol.com

Bangladeshi Mahila Samiti: (718)-689-0017

Muslim Women's Committee: (212)-316-6446

Sikh Women's Association: (718)-699-1593

Sikh Women's Int'l Organization
230 Central Park, South Suite
2F (59 St. near Columbus Circle)
New York NY 10019
(212) 246 3381

Memsaheb
70-66 Broadway
Jackson Heights, NY 11372
(718) 779 0705

The South Asian Lesbian and Gay Association (SALGA) is a group for lesbians,
gay men, bisexuals, and transgendered people who trace their descent from countries such as
Afghanistan, Bangladesh, Bhutan, Burma, India, Nepal, Pakistan, Sri Lanka, and Tibet as
well as people of South Asian descent from countries such as Guyana, Trinidad, and Kenya.
Our monthly meetings are held on the second Saturday of each month from 3:30 to 5:30pm at
the Lesbian and Gay Community Center: 1 Little West 12th St. Monthly meetings are open to
South Asians only. All are welcome at social events.
Address: P.O. Box 1491 Old Chelsea Station, New York, NY 10113.
Phone: (212) 358-5132 Email: salganyc@hotmail.com
US - North Carolina

KIRAN: Domestic Violence and Crisis Services for South Asians in North
Carolina. KIRAN promotes the self-reliance and empowerment of South Asians in crisis
through confidential services such as outreach, peer support and referrals free of charge.
KIRAN serves people from or with ties to South Asian countries. It is non-profit,
confidential, non-religious, multi-cultural and multi-lingual. Address: Kiran, Inc., 1012
Oberlin Rd. Raleigh, NC 27605. Crisis Hotline: 1 877 NC KIRAN (1-877-625-4726). Email:
kiran@kiraninc.org.
US - Ohio

Khuli Zaban is an organization of and for South Asian lesbians and bisexual women
in the Chicago/Illinois/Ohio/Michigan/Indiana areas. The focuses of the group are sharing
resources such as books, magazines and newsletters, networking, socializing, breaking the
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isolation and coalition-building projects with other groups. Voice mail: 312-409-2753,
email:khulizaban@hotmail.com
US - Oregon

SAWERA (South Asian Women's Empowerment and Resource Alliance) is a
resource referral for local South Asian women in need; it will aid victims of domestic
violence and help newcomers network with the rest of the community. It will also support
and publicise progressive grassroots women's movements in South Asian countries. Phone:
(503)-778-7386; Email address: sawera@sawera.org.
US - Pennsylvania

Sewaa : P.O. Box 43622, Philadelphia, PA 19104
Phone: (215)62-SEWAA
US - Texas



Saheli, P.O. Box 3665, Austin, TX 78764-3665. (512) 703-8745
Daya : P.O. Box 571774, Houston, TX 77257. Offers peer support, referrals, legal
clinic, transportation, transitional housing, limited financial help, and outreach/ education.
Phone: (713) 981-7645

South Asian Women's Forum, based in Austin, fosters closer community ties and
facilitates through their web site, commercial, artistic and other endeavors of community
women worldwide.

Chetna: helps victims of domestic violence in the Dallas/Fort Worth area. P.O.Box
830802, Richardson, TX 75083. Toll free helpline: 1-866-410-5565 Office no. 469-532-2407.

Trikone - Tejas. A progressive coalition of queer and straight students of Asian
heritage at UT Austin.

Khush Texas A safe and supportive network for lesbian, gay, bisexual and
transgendered South Asians who live in Texas.

Committee on South Asian Women: (409)-845-2576. A global, grass-roots network
to promote awareness and discussion of issues affecting women in and of South Asia, formed
in 1982.
US - Virginia

Asha: 301-369-0134 / 888-417-2742

Samhati (301) 229-6597
US - Washington D.C

CHAI: Counselors Helping Asian Indians , a nonprofit group working with the
South-Asian community on mental health issues. Provides referrals, educate community,
works with youth groups. Contact: chai-mail@home.com

Asha : 301-369-0134 / 888-417-2742

Samhati (301) 229-6597

Indus Women Leaders -- DC chapter.
US - Washington (State)

Chaya. P.O. Box 22291, Seattle, WA 98111-4917. Phone: Toll free- 1-877-922-4292
Office- 206.325.0325. Messages on the helpline will be returned within 24 hours.
Email:chaya@chayaseattle.org. Provides translation and interpretation services, referrals to
shelters, counseling, medical services, legal and immigration services, community outreach,
and training.

Trikone-NorthWest: a political and social resource for queer South Asians in the
Pacific Northwest. Email: tnw@trikone-northwest.org
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This chapter has provided an overview of programs (www.sawnet.org 2011)
that are established as outreach programs based on sexual, physical, emotional, and mental
health & abuse for all South-Asians. All these programs address diverse needs for the SouthAsian population; however a program that is specifically designed for South-Asian women
needs to be established; a program that addresses all of the above along with health care
needs and concerns for South-Asian women. South-Asian women like any other individual
has needs, desires, concerns and questions that need to be addressed, fulfilled, and answered.
Even if not all the concerns and questions are addressed, there has to be an established
system of referrals and access to information. Because there is a cultural conflict of cultural
practices and norms between the South-Asian culture and American culture, a program to
address these issues while maintaining integration is essential to the South-Asian community
in San Fernando Valley. Partnering with established organizations is also essential to
providing seamless service to South-Asian women and future generations.
Chapter IV
Program Proposal for Project Noor
Background

The term Noor is defined as “light” or “illumination” in the Urdu and Arabic
Language. Years ago I found myself having an internal battle between my cultural and social
identities, which made me feel as if I was living two lives simultaneously. After continuous
research to determine whether this phenomenon was exclusively mine or shared by other
second-generation South-Asian women, I discovered that it was a shared yet silent struggle.
My grandmother‟s advice is soft but the impact of her words is so powerful. She saw that I
was frustrated with this identity battle and I did not understand and conceptualize that culture
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was indeed the foundation of a person‟s conceptualization of reality. It did not matter if
something was not justified or answered, it was the reality of culture that shaped and formed
the set written and unwritten rules, ideologies and beliefs South-Asian culture has produced
and maintained.
According to Charon (2004), “We cannot escape culture if we are part of the
organization; it tends to become our approach to reality.” My grandmother, whose name is
Noor, smiled and said in our mother-tongue (Urdu), “One day, you‟ll see the light and
embrace it.” Last year, two of my female cousins passed away at very young ages. One was
in her late twenties and the other was just twenty years old. No questions. No answers. Their
passing has left me with questions about the discussion of family health history and no
closure. This project is more than just a proposal for me; it is the creation and manifestation
of a fundamental program that seeks to dismantle the cultural barriers that pose as roadblocks
for South-Asian women and their access to health care services and resources. Emotions,
thoughts, ideas, when, where, how & why are culturally and socially constructed phenomena
in all societies, but what happens when an individual is active in two very opposite cultures
and/or societies simultaneously (O‟Brien, 2006). My heart aches because I did not have a
chance to help or seek help for my cousins, and though the loss weighs heavy on my heart, it
has shed light on a purpose that will be beneficial for other South-Asian women. The
proposed project‟s name is Noor: A Guiding Light for South Asian Women to Overcome
Cultural Barriers in Health Care Services.
We develop, understand ideas, values, and rules that guide our lives; these are
socially created and allow us to understand our surrounding environment. “People are not
simply trained; with culture, they are able to understand what they and others are doing and
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are supposed to do and it distinguishes organizations of people” (Charon, 2004) and it is
systematic because we are human beings. Human beings are organized in any culture and
society and their structural and functional dynamics are clear; however, we live in a world of
integration and socialization and both are necessary for survival. According to Charon
(2004), “Socialization influences our choices, abilities, interests, values, ideas, and
perspectives” which is why most second-generation South-Asian women struggle with
cultural, social, and now, sexual identities.

Proposed Project Name: “Noor: A Guiding Light for South-Asian Women”
Noor is a non-profit 501c3 California organization and is governed by a volunteer
Board of Directors drawn from our business community. Noor can be established in 2011 in
California. The program intends to partner with existing organizations in order to provide
seamless services to its close-knit South-Asian community and provide services and support
to those who are South-Asian Women. Noor is a program that is committed to personcentered planning and informed freedom of choice for all individuals. Noor‟s staff includes:
An Executive Director, Director of Client Services, Director of Staff Development and
Training, Director of Administrative Operations & Technology, Program Director, and
Program Coordinators/Office Manager. Noor will partner with neighboring high-school
seniors and college freshmen to develop a volunteer program for students with an interest in
human services. Noor’s main goal is to treat and refer its South-Asian female clientele to
obtain the knowledge and skills necessary to maintain a healthy lifestyle and embrace
Western health practices while keeping South-Asian cultural norms and practices in mind.
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Mission:
We are dedicated to providing long-term commitment to South-Asian women by
developing programs, education seminars, and health services to South-Asian women who
seek to address physical, mental, emotional, and sexual health care services and concerns.
Vision:
At Noor, our vision is a community that will dismantle cultural barriers with integrity
and seek to establish a system of referrals to provide seamless service addressing questions
and concerns the client may have following a strict code of provider-patient confidentiality.
Values:
Noor acknowledges that values are a matter of preference and our staff is trained to
be culturally competent, aware, and respectful of each person individually. Strength is built
upon strength, not weaknesses and we will encourage individuals and groups to see the
wealth of resources they already have at their fingertips, helping them identify ways to build
upon that valuable foundation.
Services:
Noor will train its employees and volunteers to be culturally competent, aware, and
respectful in order to provide the best health care service possible. Noor will provide optional
educational seminars on physical, mental, emotional, and sexual health & abuse by
employees and/or volunteers qualified in those areas. We will have an established system of
referrals with other organizations, clinics, and hospitalsin order to provide seamless service
and establish a community of networks to make sure the needs of our clientele are met.
All appointments and walk-ins will follow strict confidentiality with respect to the
sensitivity of the population. Language translation by our diverse staff including volunteers
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will be available to ensure clientele is receiving and benefitting from services provided. If an
individual comes to Noor to seek services and it is unavailable, they will be provided with
someone who will attend them at Noor from another organization or referred to another
program, depending upon what the client is comfortable with. At Noor we want to make sure
that every person who walks in our doors, receives health care services and/or answers to
questions, and feels comfortable enough to come back.
Location:
Noor will be located in Northridge in a building that is 1,843 square feet and leased at
$1.80 per square foot. The location is in a building that is discreet to respect the sensitive
target population‟s privacy concerns. The office space is on a 36-month lease and is full
service. Full service is defined as the allowance of office space to be used for any business
operation. The monthly cost for this space would be approximately $3.317.40 a month. The
layout and plan of the building‟s location and available suites is provided. Noor only needs a
space with 4 rooms, a reception area, break room, and education room. For cost break down,
please refer to tables 1 and 2 on pages 39 & 40. For location details and blueprint, please
refer to appendices.
This chapter concludes by intending to successfully develop a grant for Project Noor
and the equipment needed for addressing its female South-Asian clientele‟s questions,
concerns, and health care needs.
Developed Grant
This program will provide physical, mental, sexual, and emotional health education and
services in San Fernando Valley. According to the US Census Bureau, between 1990 and
2008, the South-Asian population in the US grew 130% — 10 times the national average of
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13%. South-Asian Americans are the third largest Asian American ethnic group today with a
total of 2.7 million in the United States. In the Los Angeles area, the population for SouthAsians in the year 2000 is 120,174. The population in San Fernando Valley in the year 2000
was 1,696,347 and in 2004 that population grew to 1,808,599. 10.7% of San Fernando
Valley‟s population is Asian (U.S. Census Bureau & www.ameredia.com 2010).
Project Noor is requesting funding for equipment to train its employees and volunteers
to provide health services and education for its clientele. Noor‟s purpose is to provide
support and services to South-Asian Women of all ages with physical, mental, emotional, and
sexual health concerns and questions in order to help them fully benefit from the health care
system and its services. This proposal is being written with hopes that Noor may receive the
financial assistance of $30,745.00 for a period of one year is needed to help maintain its
dedication to its clients by continuously striving to provide our clientele with as much
personal, education, and family & community support and service as possible through its
programs.
Background
Noor is a non-profit 501c3 California organization and is governed by a volunteer
Board of Directors drawn from our business community. Noor can be established in 2011 in
California. The program intends to partner with existing organizations in order to provide
seamless services to its close-knit South-Asian community and provide services and support
to those who are South-Asian Women. Noor is a program that is committed to personcentered planning and informed freedom of choice for all individuals. Noor’s main goal is to
treat and refer its South-Asian female clientele to obtain the knowledge and skills necessary
to maintain a healthy lifestyle and embrace Western health practices while keeping South-
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Asian cultural norms and practices in mind. Noor will train its staff in CPR/First Aid, mental,
physical, emotional, and sexual health & abuse, non-violent crisis intervention, medication
certifications, health safety, Noor policies, procedures, protocols, and educational training.
Noor will also host annual fundraising events such as Cultural programs including dance
festivals, carnivals, and health-fairs.
Noor was created to provide structure and a supportive health care environment for
South-Asian Women. Noor accommodates their clientele by being a program that will be
able to provide a staff to patient ratio of 1 to 3 or 1 to 4.
Noor intends to offer structured health care seminars and activities to young adults in
various areas related to health and wellbeing. Project Noor and its eventual programs will
encourage patients to develop healthy and comfortable relationships with their providers and
educationally through experiences as well as educational opportunities provided by its
culturally trained and caring staff. Noor will develop a program to address the health care
needs and concerns of young adults providing information on sexual, mental, physical, and
emotional health. The primary focus for this program is to increase women‟s health
awareness and acceptance within the South-Asian community. The program provides
students entering adulthood with appropriate volunteer opportunities and teaches appropriate
social interaction within the South-Asian community.
Needs Statement
Imagine how overwhelming and stressful walking in two worlds simultaneously can be.
Imagine how frustrating it is to feel the need to express ones feelings regarding physical,
mental, emotional, and/or sexual and unable to vocalize thoughts and emotions because it is
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taboo in your culture or it may bear risk for your family‟s reputation. To preserve name and
reputation, nothing is said. It can be hard to imagine if you are not part and parcel of a
conservative culture, but when you are, it is as if you are constantly changing your identity,
feelings, thoughts, and emotions and you ask yourself, who am I?
One year ago, a twenty-year old South-Asian female felt ill. She had fevers and
headaches that would come and go over a period of time. One morning, she had a headache
and a high fever and was taken to the hospital. On the way to the hospital, she had a seizure.
From there, she was taken to the hospital and was declared in a comatose state. That evening
she, unfortunately, passed away. With a history of diabetes, heart disease, thyroid disorders,
and high blood pressure, health questions should have been asked such as whether or not
there was rapid weight gain; a change in eating habits; a change in sleeping habits; the state
of physical, emotional, and mental wellbeing; but there were no questions and no answers.
Was it because as South-Asian women these issues were not addressed for fear of what
society will think or was it the lack of resources available in regards to health and well-being.
Dying at twenty-years-old with no answers is not justified. Was the culture that strict
that no one bothered addressing her health issues? Or was it that the resources were
unavailable and out of her reach to receive services? As a community we forget that
programs need to be developed and sustained in order to serve South-Asian women and
address their health questions and concerns while respecting their cultural norms and
practices, but integrating them into Western health care services because they too are
members of the same society and are part of this community. There needs to be a program
that establishes an understanding of culture so that South-Asian women and future
generations are comfortable enough to utilize the services being offered.
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Project Noor is a nonprofit, non-religious, non-political out-reach community based
organization in San Fernando Valley, California which is dedicated to promoting health for
South Asians in San Fernando Valley. Based in San Fernando Valley, this organization
welcomes all people who seek services to low-cost, culturally competent health care, family
support services including physical, mental, and emotional abuse; health education seminars
regarding physical, sexual, emotional, and mental health. The population in San Fernando
Valley in the year 2000 was 1,696,347 and in 2004 that population grew to 1,808,599. 10.7%
of San Fernando Valley‟s population is Asian (U.S. Census Bureau & www.ameredia.com,
2010).
Noor is requesting funding for equipment, training materials & program preservation.
The equipment needed includes: office & clinical furniture, electronic equipment, and
computers. The requested equipment would be used for patient care and would cost
approximately $30,745.00 for one year. Noor’s commitment to provide clients with health
services, education, community, family, and personal support will be evident in their
continuous planning and development of new and innovative programs based on their clients‟
needs.
If the young woman was aware or had known of resources of established programs like
Noor, whose purpose is to provide health care support and services to South-Asian women,
then it is possible that she may have had answers to her health issues. Noor and its programs
are vital in establishing and maintaining public relationships because of their potential impact
in the San Fernando Valley and its neighboring communities. This will teach awareness,
acceptance, and educate members of the South-Asian community in regards to health and
wellbeing.
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Table 1: Annual Budget For Project Noor
Annual Budget for Noor
CASH
REQUIRED

IN-KIND
CONTRIBUTIONS

TOTAL
BUDGET

REVENUE P/Y
Foundation

$30,745.00

$30,745.00

Donated Printing
& Supplies

$20,000.00

$20,000.00

Individual
Contributions

$50,000.00

$50,000.00

Volunteer
services Other
(specify):

$50,000.00

$50,000.00

Total Revenue:
$120,000.00
EXPENSES P/Y
$120,000.00

$120,000.00

Telephone

$7,000.00

$7,000.00

Food & Beverages

$5,000.00

$5,000.00

Volunteer services

$20,000.00

$20,000.00

Other (specify):
Training and
Background check

$12,000.00

$12,000.00

Salaries

Technology &
Software fee

$3,500-5,000.00

Office Rent

$39,808.80

Marketing

$3,000.00

Insurance

$1,000-4,000.00

Furniture

$3,000.00

Total Expenses:
$214,808.80$218,808.80
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Table 2: Budget request breakdown from Foundation
Cost Breakdown of Items Requested
Item
Vertical File Cabinet

Cost

Quantity

Total

$199.99

4

$799.96

$17.99

50

$899.50

$875.00-$1,000.00

3

$2,625-$3,000.00

$1,149.00

2

$2,298.00

All-in-one
Printer/Fax

$1,149.99-$2,000.00

2

$2,299.98-$4,000.00

Office Desks

$1,113.30-$2,244.99

3

$3,339.90-$6,734.97

Office Chairs

$89.00

3

$267.00

Privacy Screen

$99.99

4

$399.96

Triple Letter Size
Rack

$28.99

4

$115.96

Exam Stool

$122.50

4

$490.00

Chalk Board

$15.99

1

$15.99

Stackable Chairs
Computers
Crosscut Shredder

Rent
Medical Exam Table

Total for Items

$13,269.60
$980.00

P/Y

$13,269.60

4

$3,920.00

$30,740.85
Total for Request:
$30,745.00
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Funding Prospects Report
In order to find a funder for Project Noor in San Fernando Valley, California, I used
www.foundationcenter.org, National Center for Charitable Statistics, and the search engine
Google to find official websites for the top three funding prospects.
The Foundation Center‟s website was very helpful in narrowing my search for
funders for Noor. Upon entering the site, I saw a link that read Find Funder. I clicked on
that link and it prompted me to enter a name, city, state, and zip code. I only entered the city
(Northridge) and the state (California). It then loaded three pages of public, private,
community, and independent Foundations in alphabetical order. I went through each
Foundation and checked to see if they shared similar values, visions, and missions with
Noor. I sifted through the entire database and used Google‟s search engine to visit the
Foundation‟s website to verify whether or not the chosen foundation was indeed a good
match with Noor. The top three choices are: The California Wellness Foundation, The
California Community Fund, and The W.K. Kellogg Foundation
The California Wellness Foundation is located in Woodland Hills (San
Fernando Valley), California and has goals that intend to improve and support healthdisadvantaged communities. The goals for the California Wellness Foundation are centered
around eight health issues and they seek organizations that need core operating funds but also
accept project funding. The eight health issues addressed by the California Wellness
Foundation are: Diversity in health professions, Environmental Health, Healthy Aging,
Mental Health, Teenage Pregnancy Prevention, Violence Prevention, Women‟s Health, and
Work & Health which is focused on Worker centers that provide culturally sensitive and
linguistically appropriate services, such as health education and access to health care for low35
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wage workers, are also prioritized for funding through The California Wellness Foundation.
Noor‟s planning started with the exact same vision as The California Wellness Foundation
and intends to create programs that help those who seek physical, mental, emotional, and
sexual health care services and information. Project Noor‟s funding through The California
Wellness Foundation will bring mutual success to the organization‟s sustainability of the
programs and the foundation‟s vision.
The California Community Fund is located in Los Angeles and serves Los Angeles
County. The California Community Fund is a philanthropic foundation that sets out to help
organizations achieve all aspects of community well-being such as arts, culture, economic
and social development, community engagement, education, and neighborhood revitalization.
The California Community Fund provides a list of other funders such as The Critical Needs
Fund and National Cooperative Bank, which seek to help those members of society that wish
to make a difference in the areas of education, health, public policy, outreach programs, and
cultural development programs. Similarly, Noor also sets out to help members of the
community who need access to healthcare by establishing lasting programs that will help our
community be connected by recognizing and embracing health care services and education
through Noor and its sustained programs. Not only will this be a good match in organizationfunder relationship, this match will help Noor sustain its programs and revitalize the
community, not just the neighborhood.
The W.K. Kellogg Foundation is located in Battlecreek, Michigan and also has an
office in Mexico. This Foundation is particularly interested in self-help organizations that
address community concerns and hopes to encourage racial equity. Noor also intends to
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achieve racial equity by bridging the gap between two cultures in one society by developing
programs that help fulfill that intent. Because The W.K. Kellogg Foundation is focused on
helping and enriching the lives of community members through organizations like Noor, I
believe it would be a good prospect for funding Noor and its needs.
The choice of The California Wellness Foundation, The California Community Fund,
and The W.K. Kellogg Foundation as Noor’s top three funding prospects was determined
because each Foundation has established a sense of philanthropy, which is beneficial in
achieving Noor’s mission and goals. I described the top three in rank order because Noor has
a greater chance of receiving funding through The California Wellness Foundation because
of the shared vision, followed by California Community Fund, and lastly The W.K. Kellogg
Foundation. I based ranking on relativity in terms of focus and location.

Future Funding
Noor will be serving San Fernando Valley and continue to strive to serve for a lifetime.
With the dedication of our staff and community members we are able to provide our clients
with health services, education seminars, and referrals for women in the South-Asian
community. We look forward to future funding opportunities from your foundation along
with other financial resources such as our own budget through fundraising, city government,
county government, and In-kind contributions should we decide to move forward with
improved or new programs. The impact Noor will have on the clients and community will be
grand and this program sheds a light of hope for the clients and their families and our staff
who believe in this program so strongly. It is with great hope that this opportunity provides
us with a chance to grow and maintain a meaningful relationship between our organization
and your foundation.
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Chapter V
Conclusion
“These conflicts which break froth are not between the ideal and the reality, but between two
different ideals, that of yesterday and that of today, that which has the authority of tradition
and that which has the hope of the future”
- Emile Durkheim
The Cultural Logic of Collective Representations
Overcoming cultural barriers to health care services for South-Asian women is not an
easy task. This study has provided a foundation of the cultural norms, expectations, taboos,
ideologies, beliefs, gender roles, and cultural & social identity for the South-Asian woman. It
has provided information on established programs and services to help dismantle these
cultural barriers that pose as roadblocks to receive physical, mental, emotional, and sexual
health care services. It is imperative that the individual attempting to improve access to
healthcare for South-Asian women in San Fernando Valley, makes understanding of the
specific and significant cultural barriers a priority. It will not make sense to attempt to make
a change if there is no social or cultural understanding of the target population and the level
of sensitivity for that population. This research used case study methods to investigate the
barriers that prevented access to health care services and established a relationship between
social and cultural structural dynamics and the desire for cultural preservation in a melting
pot of diversity.
The advantages of Project Noor are that it is a program that will attempt to address all
health related questions and concerns for the clientele by providing resources to help educate
and raise awareness of disease and preventative measures. Noor will provide health services
to its clientele by its diverse staff of professionals and volunteers. It will engage in
community events and promote the health and wellbeing of all people and encourage the
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understanding of health disparities and will allow for further exploration of solutions to an
evolving society. Noor will have a diverse staff that will include South-Asians and other
ethnicities to ensure equality of opportunity and outcome. On the other hand, the limitations
of having South-Asians as providers in an area that has a high population of the targeted
population serves as a barrier. According to Ahmed (2000), “Patients and providers who
share similarities of family values and structure, communication, and health beliefs
contribute to challenges.” This is because of the reluctance to openly discuss health issues for
fear of judgment or the possibility of running into the provider at a community event. On the
other hand, sharing similarities allows the patient to feel comfortable enough to share
thoughts, feelings, and ideas because they can identify culturally to the provider.
Recommendations
In any case, the organization and its entire staff must do the following in order to ensure
success when interacting with South-Asian women in a clinical setting:
 Do not assume sameness
 Become familiar with cross-cultural communication because this will help the provider
become empathetic and understanding of the culture and its expectations
 Learn, Embrace, and Accept. Understanding what your patient‟s cultural, social,
religious, background is will help negate negative stereotypes and false assumptions.
 If you are not sure about language, make use of the diverse staff and their linguistics.
Have someone interpret. It is almost guaranteed when a patient feels that their
provider attempts to address their needs by providing extra resources, that the patient
will openly discuss their health concerns.
 Be Sensitive. Understand and do not judge your patient‟s occupational and/or
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educational level.
 Do not assume that you know; it limits your ability to explore further. First and second
generation South-Asian women differ in their views, ideologies, and beliefs in terms
of health care services. Do not assume similarities and differences.
 Be sensitive to your patient‟s attitude toward any examination and/or questions
regarding health. Inquire about past exams. From that inquiry develop and tailor
questions for your specific patient.
 Be aware of conflicting cultural practices and beliefs when discussing sexual or mental
health issues. These topics are not openly discussed in the South-Asian culture, but
showing the patient that the provider is aware and by providing additional resources
of information to the patient including family members will ensure the patient‟s
values are being respected.
Developing programs that teach awareness, prevention, and acceptance will help the
South-Asian American woman‟s assimilation and acculturation process transition smoothly.
Knowledge of all cultures in America including the American culture is important in
establishing healthy relationships and rapport across organizations and communities in terms
of health care and services. Understanding, conceptualizing, and grasping the fundamental
values, beliefs, practices, and ideals and sensitively approaching these cultural and structural
realities will help in developing and implementing similar health programs addressing the
needs of other cultures.
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