Position Statement
Cultural Diversity
The American Nephrology Nurses Association (ANNA) acknowledges that individuals with chronic kidney
disease (CKD) and those who provide care for those individuals are from various, diverse cultural
backgrounds. ANNA believes knowledge of cultural diversity is vital to promote excellence, advance
nephrology nursing practice, and positively influence outcomes for individuals with kidney disease.
Diversity, equity, and inclusion are central to the ANNA’s ability to carry out its mission to improve members'
lives through education, advocacy, networking, and science. Our members are from various cultural
backgrounds and healthy equity is increased, and patients experiencing CKD are better served when a
diverse healthcare team delivers care within an inclusive culture.
It is the position of ANNA that:
• Every individual has the right to safe, respectful, and quality care that supports their ability to obtain
their highest level of health.
• Social and structural obstacles that impact an individual’s ability to achieve optimal health must be
removed.
• Ethnocentric approaches to nursing practice are ineffective in meeting health and nursing needs of
diverse cultural groups.
• Nurses should address how implicit bias influence their cultural beliefs and how they interact with
patients and deliver care.
• ANNA is enriched by the unique differences found among its members, the individuals they provide
care for, and other members of the CKD community.
Background and Rationale:
• The United States continues to be demographically and culturally diverse. According to U.S.
Census Bureau, 2019 population estimates are 328,239,523 of which 39.9% is non-white. The U.S.
Census identified people from over 20 other ethnic and cultural groups living in America (U.S.
Census Bureau, 2019).
• ANNA respects and embraces ethnic and cultural diversity among people with CKD and those who
deliver their care.
• ANNA believes diversity is multidimensional and reflected through characteristics of race, ethnicity,
national origin, gender, chronological and generational age, physical and intellectual capabilities,
socioeconomic background, religion, human capacity, perspectives, values, ideas, practice
experiences, life skills, sexual orientation, and generational influences.
• ANNA promotes cultural respect, dignity, and humility, and recognizes that healthcare
professionals who demonstrate professional standards of practice in keeping with these stated
beliefs provide responsive care, increase patient satisfaction, improve patient concordance, and
move us toward elimination of racial and ethnic health disparities.
• ANNA promotes cultural diversity education and believes acquiring knowledge of a patient’s cultural
beliefs, values, and attitudes is an integral part of providing competent health care (NIH, 2017).
Cultural diversity education promotes a positive workplace environment that respects and responds
to differences in race, culture, ethnicity, and language.
• ANNA believes cultural diversity awareness recognizes that each person is shaped by their cultural
background, which influences interpretation of the world, self-perception, and how each relates to
others (AHRQ PSNet, 2019).
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