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ABSTRACT 

Objective: To compare the role of the cultural context in determining the use of patient safety by participants from private and 
public sector hospitals of Karachi, Pakistan. 
Study Design: Mix method study. 
Place and Duration of Study: In two tertiary care hospitals (one private and one public sector) of Karachi, from Nov 2016 to 
Nov 2017. 
Methodology: A sample size of 153 was enrolled by consecutive convenient sampling technique. The role of the cultural 
context of both hospitals was compared by asking questions from the hospital's staff. Data were collected by the researcher 
using an open and closed-ended questionnaire. 
Results: Data of 153 successful and filled questionnaires were analyzed. Out of 153, 78 (51%) cases were for private hospitals 
and 75 (49%) cases were for public hospitals. The role of the cultural context in determining the use of the patient safety 
concept was not sufficiently understood by participants of both hospitals, and most of the participants gave vague answers. 
Conclusion: Cultural context is one of the key factors in patient safety as with collective mindfulness about safety issues, and 
health care can be delivered safely. 
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INTRODUCTION 

A culture can be defined as "association with the 
ethnic or racial group, as well as language, thoughts 
and communications, customs, beliefs and values." 
Health care is defined via a cultural lens for both 
patients and professionals.1 This can affect where and 
how people seek medical attention, how they report 
their symptoms, what treatments they choose and 
whether or not they follow through on care recomm-
endations. Physicians carry their own culture, especial-
ly the culture of medicine with them, in a similar 
fashion.2 Health care systems' cultural competence is 
defined as their ability to care for patients with a wide 
range of cultural values, beliefs and behaviours. This 
includes adapting healthcare delivery to fit patients' 
social and cultural needs. It is necessary to have beha-
viours, attitudes and policies that facilitate productive 
interactions in cross-cultural circumstances to have 
culturally competent health system.3 

Cultural competence interventions such as 
provider training and practical tools are based on a 
variety of cultural competence models.4 Culture and 

language of racial and ethnic minorities have been 
referred to as cultural competency, but it is increa-
singly being used to embrace other groups, such as 
individuals with disabilities. This group of people has 
been the focus of many studies on cultural competency 
treatments in recent years.5,6 

Culture and health literacy have become inter-
twined, recognizing that mutual understanding bet-
ween patients and providers needs for the combination 
of culturally and linguistically competent and health 
literacy-based methods. The new National Standards 
for Culturally and Linguistically Appropriate Services 
(CLAS) in Health and Health Care reflect this expan-
sion of cultural competency.7,8 

When racial and ethnic disparities in healthcare 
became more prominent, the cultural competence 
movement took off. Health and healthcare discrepan-
cies between minority and majority populations have 
been repeatedly documented in research. There are 
several minority-majority states, and once homoge-
nous regions have become more diverse, which has 
strengthened the necessity for cultural competence in 
health care.9,10 

This study was aimed to compare the role of the 
cultural context in determining the use of patient 
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safety by participants from private and public sector 
hospitals of Karachi, Pakistan. 

METHODOLOGY 

It was a mix method study carried out in two 
tertiary care hospitals: The Indus Hospital was the 
Private sector hospital and public sector hospital was 
Pakistan Navy Ship Shifa (PNS Shifa) of Karachi. The 
study duration was one year from November, 2016 till 
November, 2017. The sample size was calculated to be 
approximately 153. Consecutive sampling technique 
was used.  

Inclusion Criteria: The study population consisted of 
managerial, physician, and nursing staff of tertiary 
care hospital of both private and public hospitals. 

Exclusion Criteria:  Any person who does not wanted 
to be interviewed was excluded from the study.  

          Data were collected by the researcher using open 
and closed ended questionnaire. Confidentiality of the 
participants was maintained. Participants were asked 
about the Cultural Context at different elements. 
Ethical Committee approval was taken and from every 
patient informed verbal consent was taken. Study was 
aimed to compare the role of the cultural context in 
determining the use of patient safety by participants 
from private and public sector hospitals of Karachi, 
Pakistan. Considerations for human welfare and rights 
of participants were kept in mind throughout the 
research. Written informed consent was obtained from 

all study participants after explaining the objectives of 
the study. Participants were informed that they can 
withdraw from the study at any point without any 
harm and that their information will be kept con-
fidential. Study participants were also informed that 
there is no harm in this study as it was a non-invasive 
study, and 15-20 minutes would be required for cond-
ucting interviews. 

Data were entered and analyzed using Statistical 
package for Social Sciences (SPSS) version 20. Cate-
gorical variables were summarized in the form of fre-
quencies and percentages while quantitative statistics 
were summarized as mean and standard deviation. For 
qualitative analysis, first review was done and data 
was explored. Initial codes were created, followed by 
reviewing of those codes, revision and combining into 
the themes. Themes were presented in a cohesive 
manner. 

RESULTS 

Data of 153 successful and filled questionnaires 
were analyzed. Out of 153, 78 (51%) cases were for pri-
vate hospitals and 75 (49%) cases were for public hos-
pitals. The role of the cultural context in determining 
the use of the patient safety concept was not suffici-
ently understood by participants of both hospitals, and 
most of the participants gave vague answers. From the 
Public hospital, 13 participants gave relevant answers 
(detailed shown in Table-I). 

Table-I: Role of the cultural context in determining the use of patient safety concept by participants from a public hospital. 

S. No. What role does cultural context play in determining the use of patient safety concepts in your hospital?  

1. 
Yes, cultural context is important not only in a Private hospital but in any reputed organization. This promotes the rate 
of patient safety, and hence hazards decrease with time. 

2. Developing a culture of safety is one of the core elements for improving patient safety. 

3. 
Patient safety is only possible with coordinated efforts of all resources in the healthcare system. So patient safety culture 
has a very important role in bringing these efforts closer, and only then patient safety can be ensured if all factors 
involved in that culture work in harmony. 

4. 
Promoting cultural norms that tie within the parameters of better healthcare and avoid cultural concepts and explain the 
consequences. 

5. Holds the cure rate high, maintain health standards, and minimize the infection spread rate. 

6. 
To inform patients and attendants about possible complications of a treatment or procedure to take informed consent 
trying to help the patient while avoiding the harm. 

7. 
Always keep patients and concerned relatives informed. Do take informed consent; keep their religious and cultural 
beliefs into consideration. 

8. Coordination plays an important role in patient safety. 

9. 
Attitudes and behaviors towards admitting that a medical error has occurred discourage healthcare professionals from 
learning about how to prevent future adverse incidents. Organizations can promote a proactive approach to ensure safe 
patient care. 

10. The culture of safety enhances the morale of patients and staff because both will be safe from harm/diseases. 

11. Role modelling at all levels motivates others by seeing and understanding the protocols being used. 

12. Culture implementation is necessary for patient safety as we learn from seniors, elders, and management. 

13. 
Communication barriers, language barriers, non-compliance with prescription due to some cultural beliefs, e.g., blood 
transfusion, etc. 

 



Cultural Context Role in Patient Safety 

Pak Armed Forces Med J 2021; 71 (5): 1579 

Questions regarding cultural context were more 
poorly responded; due to lack of understanding of the 
role of culture, from Private hospital as only 7 parti-
cipants gave relevant answers (Table-II): Regarding 
knowledge and understanding of patient safety con-
cepts, participants of Public hospitals were more kno-
wledgeable than participants of Private hospital. The 
three best responses regarding patient safety from 
Public hospitals were: 

1. "This safety includes the patient to be a 
safeguard from physical hazards, i.e., his bed is safe, 
there is no danger of any hanging item like ceiling    
fan, etc. to be thrown on the patient. No electric switch-
board may adversely affect his bed. Instruments/ 
equipment used must be sterilized. Nursing staff must 
be well trained and skilled to avoid double pricks. Lab 
investigations shall be done according to standard 
protocols". 

2. "A clean and safe environment shall be 
provided for the treatment of patients with minimal 
risk of infections and harm. The equipment shall be 
well maintained and be used at the right time and        
in the right way. Medicines shall be administered in 
timely and incorrect doses. Care shall be provided in a 
harmonized way by competent physicians and staff". 

3. "Patient safety is protecting patients from 
medical errors, injuries, accidents, infections, and kee-
ping them comfortable both physically and mentally 
by using all healthcare resources in the best possible 
way, whether human resources, medicines or equip-
ment." 

Most of the participants from the Public hospital 
had sufficient good knowledge regarding patient 
safety and gave more comprehensive and elaborative 
answers, including almost all aspects related to patient 
safety. Participants of Private hospitals had average 
knowledge about patient safety; especially, manage-
ment staff had low knowledge about patient safety. 

The three best responses from Private hospitals were 
as follows: 

1. "Patient safety would include simplest to most 
complex things like safety in procedures, including 
verbal/written consent. Orientation to the hospital 
environment and working staff. Qualified and well-
trained staff in the delivery of care, both involved in 
direct or indirect care". 

2. "Patient safety is connected to several internal 
and external factors. It can be said that patient safety is 
related to or have a very close relationship with patient 
health and cure". 

3. "Patient safety means that patients shall not    
be harmed by any means. Patient safety also includes 
the protection from errors, injuries, accidents, and 
infections within the hospital". 

DISCUSSION 

Cultural context is one of the key factors in 
patient safety as with collective mindfulness about 
safety issues, and health care can be delivered safely. 
In the present study, the role of the cultural context in 
determining the use and implementation of the patient 
safety concept was not sufficiently understood by par-
ticipants of the public as well as private hospitals. In 
the present study, the role of physicians and surgeons 
in the development and promotion of patient safety 
construct was more clearly defined by study partici-
pants of Public hospitals as compared to private 
hospitals. 

Patient safety is not immune to healthcare 
disparities. When adverse events occur, patients with 
inadequate language proficiency are more likely to be 
harmed than their language-proficient counterparts, 
and the injury is more likely to be serious. As an exam-
ple, a recent study indicated that hospitalized Latino 
children are more likely to suffer an unfavourable 
event than non-Latino white children who are not 
Latinos.11 Diagnostics errors, missed screenings, 

Table-II: Role of the cultural context in determining the use of patient safety concept by participating from a private hospital. 

S. No. What role does cultural context play in determining the use of patient safety concepts in your hospital?  

1. The culture should be set and followed according to the hospital. 

2. It plays a very important role as we have patients from all cultures. 

3. 
Patients and families need to be taught many things on the community level. Their education and knowledge can play a 
significant role in making their hospitalization safe and harmless. 

4. People need to be well educated and well aware of all the safety risks while staying in a hospital. 

5. Culture plays an important role in awareness of religious beliefs. 

6. 
Culture plays a vital role in patient safety. Language, cultural beliefs, and awareness of religious beliefs are well 
addressed in our hospital. There are a mosque and a mortuary in our hospital for funereal activities. 

7. The patient should be well informed, well aware of all the safety issues before admitting. 
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unexpected negative reactions to medication, harmful 
treatment interactions from simultaneous use of tra-
ditional medicines, healthcare-associated infections, 
adverse birth outcomes, inappropriate care transitions, 
and inadequate patient adherence are just a few of the 
patient safety events that can result from failing to 
address culture, language, and health literacy.12 Un-
awareness of the fact that a hospitalized Asian woman 
would only converse with her male family members 
slowed down the process of obtaining authorization 
for a required procedure. There is a greater danger of 
missed care opportunities and safety incidents as the 
patient population in the United States becomes more 
diverse.13 

Along with reducing medical errors and harms, 
cultural competence can have a significant impact on 
patient involvement, another important factor in 
patient safety. When it comes to promoting good com-
munication with patients from different backgrounds, 
techniques such as language support and the employ-
ment of cultural brokers can help. A cultural compe-
tence-training programme can help physicians better 
comprehend what the patient is going through, pro-
vide them with the skills to bridge cultural barriers, 
and build trust.14 

Using a cultural broker could be one way to 
improve cultural competency in healthcare, according 
to the authors. It is the act of mediating between a 
patient's cultural health beliefs and practices and the 
healthcare system. By giving context and working as a 
partner for both the patient and the physician, inter-
preters, community health workers, and patient navi-
gators can act as cultural brokers. A cultural broker's 
function varies depending on patient and provider 
needs, but they must have a thorough understanding 
of the culture they serve and be able to successfully na-
vigate the healthcare system. Cultural brokers should 
be trusted and respected members of the community, 
but they do not have to be health care experts to exe-
cute their job effectively. It is important to recognize 
the importance of cultural distinctions among patient 
groups by including a cultural broker in the treatment 
team. There is also an acknowledgement of the fact 
that it is unrealistic for physicians, especially in highly 
varied settings, to have a complete awareness of all of 
their patients' cultures and customs.15,16 

A cultural competence-training programme 
should aim to develop cultural awareness and knowle-
dge as well as skills, abilities, resulting in a shift in be-
haviours and attitudes. Studies on cultural competence 

training have generally concluded that it improves 
provider results, but that training alone may not be 
enough to enhance patient outcomes without concur-
rent systemic and organizational improvements as 
well.17,18 

For hospitals to improve their discharge process, 
researchers at Boston University Medical Center deve-
loped a list of 12 tasks they should follow during and 
after a patient's stay. Other recommendations include 
recruiting bilingual and bicultural discharge educators, 
giving cultural and linguistic competence training, as 
well as ensuring interpretation services is available.      
It also explains how each component may need to be 
changed for different patient groups18. 

CONCLUSION 

Cultural context is one of the key factors in patient 
safety as with collective mindfulness about safety issues, and 
health care can be delivered safely. 
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