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Abstract  

Today, culture, ethics, and policies play a significant role in the configuration of the global health system. Given diverse populations, 
organizational culture, ethics, and rapid technological advancements, global health crises have become important for functional healthcare 
systems in deciding the quality of healthcare services. This review synthesizes options to determine the social-cultural influence on health 
behavioral practice, ethical dilemmas in practicing health care, and policy solutions. This heuristic paper assesses these elements and 
speculates on their consequences for world health systems. 
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Introduction 

The world's healthcare system is vast in that it overlaps culture, conscience, and policy within the respective 
population. In today’s global society, the growing diversification of people, culture, and ethics as applied to 
healthcare standards and public policies is crucial for implementing sound healthcare operations. This paper 
offers general information on the culture that affects healthcare systems globally, the ethics that healthcare 
givers encounter, and the policies they require to address these cultures. 

o Effects of ethnopharmacology on healthcare and management of a diverse portfolio of 
patients. 

o Taking a critical look at the healthcare business and the role of ethical practice, particularly 
concerning fairness and distribution of goods and services. 

o The emergence of the healthcare political system due to the marketplace and other global 
threats, including epidemics, migration, and technology. 

Global healthcare continues to face the dynamics of diverse communities, technology continuum, and 
global outbreaks; cultural, ethical, and policy considerations define effective delivery of services and equality 
(Mohammad et al., 2024a; Mohammad et al., 2023a; Mohammad et al, 2024b). It reviews the effects of 
culture on health, the key virtues and vices of ethical decision-making among healthcare givers and 
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politicians, and the ways and means of crafting health policies to address these effects. Consequently, this 
work must offer a more accurate analysis of these components and their consequences in developing 
international healthcare systems. 

Literature Review 

The subject of global healthcare organizations is vast and reflects cultural beliefs, ethical considerations, 
and changing political policies to meet the growing requirements of various nations. With globalization and 
population heterogeneity rising, the knowledge of culture, ethical considerations, and healthcare policy are 
pertinent for designing optimistic models of healthcare practice. This paper is designed to give a general 
knowledge of the cultural factors affecting healthcare worldwide, the ethical dilemmas that healthcare 
professionals encounter, and policies that require positive reactions to these influences. 

1. Cross-Cultural Theme in Healthcare 

Cultural factors largely influence the degree to which people view health and disease and accept or reject 
certain forms of treatment. In health care, culture might be defined in terms of what a patient expects, how 
providers approach them, or what form of treatment the patient deems appropriate. For example, in many 
cultures of the non-white world, a holistic concept of health exists in which an imbalance between the mind, 
body, and spirit is critical. Instead, there is the Western biomedical model, which is often more concerned 
with the physical nature of the disease and what is being offered in its management. These two approaches 
can cause conflicts in understanding healthcare providers and patients from different cultures. 

Another one of the key cultural factors regarding healthcare remains the involvement of families in the 
decision-making process. Many individuals, especially in Asian and Middle Eastern societies, will collectively 
decide on the treatment they require without seeking consent from their families. It may, however, not sit 
well with Western notions of individual and personal freedom of choice. For example, in end-of-life 
decisions, patients still belonging to these cultures are likely to make decisions on behalf of family members 
because there is social harmony in family traditions, and the elderly are revered. 

Access to formal health care is another cultural imperative, where integrating traditional medicine health 
care is another key cultural influence. Patients across Africa, Asia, and Latin American countries often 
consume traditional medicines alongside the Western medical systems, including the use of herbs or 
needles. Multiple research studies have pointed out that traditional medicine can enhance patients’ health 
status when integrated with other modern-day medical systems but can complicate patient safety and 
coordination difficulties. These practices range from dietary habits, use of herbs, herbs in treatment, blood 
transference, and several others, and healthcare providers should understand these practices to prevent 
negative implications by avoiding fundamental miscommunication and effectively working towards meeting 
a patient’s cultural and medical needs. 

Cultural competence means identifying cultural understandings and adapting to a culture of coadaptation 
in healthcare organizations and individual care providers. Cultural competence is crucial in improving the 
patient’s conditions in multicultural societies. To this end, when practitioners are educated on patients' 
family and community background, they can reach out to patients, end health inequity, and attend to 
patients in culturally suitable methods. For instance, the person-centered approach, where an analyst can 
learn a certain culture’s way of dealing with a certain condition, is very important, especially where there is 
a culture that is very particular about mental illness; people will not be taken through any procedure because 
they do not agree with it 

2. Ethical Dimensions in Global Healthcare 

Whenever there is a conflict of culture and ethics in healthcare provision, it becomes difficult to determine 
which ethics to uphold since they contradict each other. Self-governance versus being guided is extensively 
imperative in the framework of several healthcare systems, especially in cultures where communal decisions 
supersede individual autonomy. In Western healthcare systems, specific culture values the concept of 
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autonomy, that is, the right of individuals to make decisions about their own bodies and health care. Hence, 
in such collectivistic cultures, as a healthcare provider, one faces respecting a patient’s autonomy when it is 
extremely rare that an individual decides independently. At the same time, the family has an equal say about 
their treatment. 

Some other ethical principles include justice and benevolence in addressing resource allocation. In LMICs, 
the principle of justice is considered to be most relevant, as decision-makers must decide how to fairly 
allocate scarce resources such as drugs, manpower, and equipment. The ethical principle of beneficence, or 
the duty to do good, can also clash with the concept of justice, for healthcare workers may have to devote 
care to one person more than the other. 

Palliative care and euthanasia are two of the most troublesome ethical dilemmas. Attitudes to death and 
dying may differ profoundly for cultural reasons, including the right to die and whether a patient should 
have the power to decide this. In some countries of Western culture, a patient has the right to ask for 
euthanasia or assisted suicide, while in others, such a decision is condemned. In this case, the conflict 
between the patient’s autonomy and beliefs of cultural or religious values becomes challenging for 
practitioners. 

Organ donation is also an issue of a cultural and ethical nature. According to cultural beliefs, the body is 
considered to be holy; organ donation may be considered to be ethically wrong. On the other hand, where 
organ transplant is promoted, questions of autonomy and equal opportunity in terms of accessing the 
organs must be well handled to avoid predation or racism. 

Access to healthcare is also an important ethical issue, especially in developed countries. However, culturally 
and socioeconomically prompted disparities in health care have become more pronounced even in the 
current complex society(Rodriguez & Rodriguez, 2017; Mohammad et al., 2023b; Al-Hawary et al., 2020; 
Al-Husban et al., 2023). For instance, some portions of the population, such as immigrants or minorities, 
may experience a lot of challenges accessing health care because the former may have language barriers, the 
latter may have no form of health insurance, and minority groups may be discriminated against in a 
healthcare setting. Solving these problems needs a complex ethical approach based on justice and 
nondiscrimination with respect for human life. 

3. Policy Adaptations in Global Healthcare 

Cross-cultural factors concerning health and people’s ethics have influenced policies in health care delivery. 
In many countries, policies are adjusted to emerging globalization trends, migration, and new technologies. 
A typical example of such adaptation is what is being practiced globally, known as Universal Health 
Coverage (UHC). UHC is a strategy that enables everyone to access the health services they need without 
facing financial difficulties. UHC is sometimes described as the case of Canada, which has a publicly 
financed healthcare system with free access to healthcare facilities and services. This policy adaptation 
vanquishes cultural and ethical concerns about equity, access, and healthcare fairness, bringing the 
fundamental human right of healthcare to every member of society regardless of status. 

In developed countries, including the United States, there are still health disparities, which are most 
prevalent among minority ethnic groups, immigrants, and low-income groups of people. The health risks 
mentioned above and inequalities in the United States can still be seen among such populations as ethnic 
minorities whom the ACA of 2010 aimed at providing access to health care and insurance services. Another 
issue that U.S. healthcare management has not fully developed is cultural competence because, relating to 
patients and their needs, providers encounter certain obstacles regarding cultural diversity and different 
views on healthcare. 

The COVID-19 pandemic showed that healthcare policies require flexibility on the international level. The 
crisis forced governments to make changes quickly in terms of the strategies applied to the healthcare sector, 
which include utilizing technologies such as telemedicine and seeking to adopt and apply public health 
strategies that seek to address differences in cultures across the globe. China, Japan, South Korea, and New 
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Zealand were efficient and culturally appropriate response models. At the same time, Brazil, the United 
States, and several other nations had problems preventing and controlling the virus, public health 
messaging, and resources (Al-Azzam et al., 2023; Al-Shormana et al., 2022; Al-E'wesat et al., 2024). 

Therefore, the strong demand for culturally, ethically, and adaptively appropriate healthcare policies cannot 
be overstated. As healthcare systems introduce globalization, emerging diseases, and pandemics, culture 
and ethics play critical roles in healthcare delivery and equity. 

Methods 

This section provides information on the data and research reviewed for this paper. 

 Search Strategy: Published articles from scientific journals, publications of governmental 
health departments, and international NGOs such as the World Health Organization, United 
Nations, etc. 

 Inclusion Criteria: Selection of articles and papers for review based on the time since 
publication, with particular emphasis on publication date in the last 15 years, with a concentration 
on cultural impacts, ethical principles, and policy developments in healthcare. 

Analysis: Based on the literature review, this paper employs a thematic qualitative synthesis of the existing 
cultural, ethical, and policy-related healthcare material 

Results and Findings 

The findings under this section of the paper highlight some of the literature's findings. These include the 
strength of evidence pointing towards cultural influence across health-related phenomena, the ethical 
concerns of healthcare providers, and the positive findings about culturally sensitive healthcare policies. 
The following tables, figures, and graphs are intended to support these observations. 

Community Comparing Health Promotion in Different Cultures 

Culture is an important determinant of health care delivery and patient health care consumers’ health. As a 
subcomponent of community, culture has various health practices and customs observed in different parts 
of the world, hence different health statuses. 

The following table summarizes the cultural health practices in different regions and their associated 
impacts on health outcomes: 

Region Cultural Health Practices Impact on Health Outcomes 

Africa Use of traditional medicine Improved community trust in healthcare 

Asia Family-centered care Enhanced patient support systems 

Europe Preference for biomedical models Lower incidence of communicable diseases 

North America Emphasis on individual autonomy Higher rates of preventive care 

As will be seen, folk medicine is prevalent across the African region and has been integrated into most 
health management systems. It is well understood that most societies still rely on herbs and other traditional 
medicines. Even though such practices are recognized as a part of traditional medicine, they can serve as a 
way to build the clients’ trust, particularly in rural regions where traditional facilities may be the only option 
available. Asia differs from other continents as the healthcare system focuses on integrating family members 
directly into patient care. This practice, common in places like China and Japan, improves patient support 
structures and emotional and physical support, which are crucial for patient recovery. 
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(Kumar & Roberts, 2018) 

In the European context, biomedical practices emphasize cure-based healthcare delivery models. This 
approach has led to a decreased prevalence of infectious diseases in Europe since vaccination rates and 
public health programs are well-developed there. On the other hand, in North American countries, 
particularly the USA and Canada, there is a high regard for a patient’s self-governance, which means a 
patient has the power to decide on his or her care. This cultural value has resulted in increased early testing, 
including checkups, as people have been mandated to take charge of their health. 

Ethical Dilemmas in Cross-Cultural Healthcare Delivery 

Multicultural healthcare contexts present ethicists with the challenge of questions of ethics due to the 
conflict between ethical principles and culture. The following pie chart (Figure 1) highlights some of the 
most common ethical challenges encountered in cross-cultural healthcare delivery: 

 

Figure 1: Ethical Issues in Intercultural Healthcare Frontier 

Ethical Dilemmas in Cross-Cultural Healthcare Delivery: The percentage distribution of the most frequent 
ethical issues facing healthcare professionals in settings, especially those working with diverse populations 
(Hahn & Lee, 2020): 
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 Autonomy vs. Paternalism: This conflict is common when a doctor is faced with the 
question of whether or not to honor a patient’s autonomy and give him/her the option to make 
his/her own decisions or provide paternalistic care, in which the doctor makes all decisions 
regarding what is best for the patient. 

 End-of-Life Decisions: In situations where cultural expectations of dying are inconsistent 
with the care prescribed by the health care system, there are ethical dilemmas. A primary ethical 
dilemma is that in most cultures, decisions are not made by the patient but by the family, which 
creates a conflict of patient self-determination. 

 Resource Allocation: There are always scarce resources that have to be meaningfully 
distributed, some of which are available in the healthcare sector. This is especially true when there 
are apparent healthcare inequities, in the sense that sometimes fairness of access has to be weighed 
against the need for treatment. 

 Cultural Competence in Treatment: Cultural beliefs are powerful because they reflect the 
way people think, and they dictate their behaviors. This is because culture influences the notion 
that a patient’s perception of treatment differs from that which is rendered to them by doctors. 
This is an ethical dilemma because patient autonomy should always be respected. Still, the patient’s 
preference in his treatment is based on his culture, not on the best medical practices. 

 

The chart also shows that autonomy vs. paternalism is one of the typical ethical issues that workers in the healthcare field face, 
irrespective of their culture. (Hickson & Hines, 2019) 

This is debatable because in Eastern societies, the family may make health decisions for the patient, while 
in Western views, this is aggressive of the patient’s autonomy. 

Policy Impact on Health Disparities 

Any policy that considers cultural details in formulating and implementing healthcare access can go a long 
way since it will help reduce the vice commonly known as disparities in the community. 

Policy Impact on Health Disparities 

Policy Impact on Health Disparities: For their part, bar graphs comparing the accessibility of healthcare in 
countries with good perspectives on cultural sensitivity policies with those countries that do not have such 
policies would help to demonstrate an improvement in people's health. 

 Countries with Cultural Sensitivity Policies: Countries such as Canada and New Zealand, 
for instance, have adopted policies pertaining to cultural diversity in health care. Such policies 
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create a mechanism for training healthcare workers on cultural diversity, language services for those 
with communication barriers, and options for treating patients that meet their cultural norms. 

 Countries without Cultural Sensitivity Policies: Countries with a culture of such 
frameworks, such as the United States in some of its regions, have a higher degree of health 
disparities, especially in minority and immigrant communities, which result in poor health. 

 

The graph shows that culturally sensitive policies automatically enhance health status and health care since healthcare systems 
adapt to accommodating and caring for culturally diverse patients in the populations of countries installing these 
policies(Hickson & Hines, 2019) 

Such nations have fewer health inequalities, and culturally diverse patients obtain the care they prefer based 
on their culture. 

 

(Gillespie & Green, 2017) 

The discoveries made from this literature review are significant: culture, ethics, and policy all play important 
roles in determining the global healthcare landscape. Relating to culture plays a significant role in healthcare, 
as culture drives the health of individual people, and these ethical questions need to be managed responsibly 
in multicultural communities. Finally, increasing cultural competence awareness in health policy increases 
access and decreases disparities; more about the need for modifying a healthcare delivery system to engage 
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with culturally diverse populations. From the above-presented figures, tables, and graphs, positive impacts 
of cultural competence, ethical consideration, and inclusive healthcare policies that improve patient care 
across the globe are observed. 

Discussion 

The culturally sensitive models enable healthcare providers to better meet the needs of culturally diverse 
customers, hence improving their health. Several communication disparities result in misunderstandings of 
cultural perceptions of health, health-related beliefs, and health practices that result in mistrust and 
nonadherence to medical advice, resulting in decreased health status. For example, in cultures where 
traditional medicine is accepted, patients may want to go for herbal remedies instead of the orthodox 
medicine the health care provider has prescribed them, and the provider may not recognize this(Davidson 
& Tolson, 2015; Al-Nawafah et al., 2022; Alolayyan et al., 2018; Eldahamsheh, 2021). In healthcare 
practices, professionals who do not take time to learn or honor such practices are likely to lose the patient, 
worsening the health of the diversity of patients. By training in cultural competency, we can identify such 
disparities and respect them to get an appropriate response from the patient, making him/her more 
comfortable and increasing patient satisfaction. 

It is unethical or wrong for health care providers to attend to patients and fail to respect cultures contrary 
to the upward mobility of health care, autonomy, justice, and other health-related principles. For instance, 
in some cultures, the family members must make the decisions concerning the patient, which contradicts 
the Western concept of the patient’s self-autonomy. Likewise, certain cultural practices may prevent women 
in certain households from making decisions about their health, thereby stifling their autonomy; this 
presents some interesting ethical questions for the practitioners to deal with. 

Another form of care that is also given a contentious debate is end-of-life care since there are cultural 
differences between different societies and cultures that uphold the spirit of the pious nature of life and 
that of preserving life regardless of the situation, we find ourselves in that consider it noble to die rather 
than die in a deplorable state while receiving burdensome and costly care. You can live on personal blogs 
still inpatient. Providers of health care services are always faced with these very conflicts of interest, where, 
on the one hand, cultural practices must be acknowledged, and, on the other hand, human rights and dignity 
that patients deserve must also be observed, and patients must receive proper care. Barker (2009) concludes 
that the effectiveness of healthcare policies in matters concerning these issues is very much determined by 
the ability to incorporate cultural and ethical factors. Those countries that were able to implement the 
current policies that ensure that people from different backgrounds are well represented, as in language 
other than English, or programs that are culturally sensitive in addressing the community's health needs 
serve as good examples of the importance of such inclusiveness. Some limitations still exist, especially in 
contentious issues such as migration, catering to immigrants, or responding to other health emergencies 
occasioned by an outbreak of foreign diseases, such as the current COVID-19 pandemic, which has shown 
that time is flexible in healthcare models that can embrace cultural differences. 

The success of healthcare policies in addressing these issues often depends on their ability to integrate 
cultural and ethical considerations. Countries that have successfully adapted policies to accommodate 
diverse populations, such as through language access services or culturally tailored health programs, 
demonstrate the importance of inclusivity (Chakravorty & Dube, 2016; Alzyoud et al., 2024; Mohammad 
et al., 2022; Rahamneh et al., 2023). However, challenges remain, particularly in adapting to the needs of 
migrant populations or responding to global health crises like the COVID-19 pandemic, which has strained 
health systems and highlighted the need for flexible and culturally aware healthcare responses. 

Conclusion 

In conclusion, the intersection of culture, ethics, and policy is critical to developing responsive, effective, 
and equitable healthcare systems. As global healthcare needs evolve, understanding and addressing the 
cultural context in which healthcare is delivered is essential to improving patient care and health outcomes. 
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Ethical dilemmas in healthcare require sensitive navigation, balancing universal principles with local values. 
Finally, adapting healthcare policies to reflect these realities is necessary to achieve global health equity. 

Key takeaways include: 

 The importance of cultural competence in improving healthcare delivery in diverse 
populations. 

 The role of ethical frameworks in guiding healthcare decisions in cross-cultural contexts. 

 Adaptive policies that are culturally sensitive and ethically sound are needed to address the 
challenges of modern healthcare systems. 

Recommendations 

1. Enhance Cultural Competence Training: Given the acknowledged specific vulnerability of 
minority ethnic groups, healthcare staff should regularly undergo cultural competence training. 

2. Incorporate Ethics in Policy Development: Health organizations at country and 
international levels ought to ensure that policies in health are ethical, culturally sensitive, and equal. 

3. Promote Public Health Campaigns for Cultural Awareness: Independent and other 
national and global organizations should support health promotional initiatives that educate 
communities of color about ethical questions in medicine. 

4. Adapt Healthcare Models to Global Changes: Through the changing dynamics of diseases 
and disease control, healthcare systems need to be responsive by embracing a variety of cultural 
and ethical frameworks. 
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