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Introduction

Individuals belonging to ethnic, racial, and cultural minorities
0 en face limited healthcare access and encounter inferior health
outcomes in comparison to the majority population.  ese disparities
have also become evident during the COVID-19 pandemic. Similarly,
discrepancies have been identi ed among patients with advanced
illnesses and experiencing pain, wherein minority patients encounter
reduced availability or utilization of palliative care services. In the
United States, a variety of strategies have been suggested to tackle
healthcare access disparities, with a signi cant emphasis on cultural
competence.  is research delves into the potential application of
cultural competence to palliative care in India, aiming to enhance
accessibility and health outcomes. Existing literature argues that in
diverse societies, cultural competence plays a pivotal role in establishing
equitable healthcare systems. Addressing healthcare disparity issues
necessitates solutions that extend beyond mere nancial augmentation,
as increased nancial resources alone may not inherently foster a
more equitable healthcare system. A culturally competent system
acknowledges and integrates cultural considerations across all levels
of care, particularly pertinent during end-of-life scenarios. When
e ectively implemented, cultural competence can result in heightened
patient satisfaction, improved compliance, follow-up, and an enhanced
reputation of palliative care, particularly within minority communities.
is approach holds promise for mitigating inequalities in access and
health outcomes within the realm of palliative care.

Disparities in access to palliative care: In July of 1946, delegates
from 61 nations endorsed the World Health Organization's
Constitution. Among the initial declarations in this constitution is
the assertion that " e right to enjoy the highest attainable standard
of health is one of the fundamental rights of every human being,
without distinction of race, religion, political belief, economic or social
condition [1]." While most individuals today might readily agree with
this principle, the reality is that signi cant inequalities in health and
healthcare persist not only on a global scale but also within individual
countries and communities. Extensive research has addressed the
issues tied to healthcare disparities, particularly well-studied in the

United States, where ongoing investigations reveal ethnic, racial,
and cultural discrepancies both in health outcomes and healthcare
accessibility. Individuals from ethnic, racial, and cultural minorities
consistently demonstrate reduced access to healthcare and confront
inferior health outcomes when contrasted with the majority population
[2-5]. Disparities within the realm of healthcare encompass both the
quality and accessibility of medical services. e United States provides
ample evidence of these healthcare disparities, with a notable focus on
African or Black Americans. For instance, African-Americans in the
US encounter a lower likelihood of receiving adequate mental health
care compared to their White counterparts. Disparities are also evident
in diabetes care, where discrepancies exist between White and African-
American populations. Moreover, African-Americans underutilize
neurologic care in comparison to Whites.  ese instances merely
scratch the surface, as similar imbalances extend across all healthcare
domainsinthe US,a ectingvarious minority groups, such as Hispanics.

ese disparities extend to health outcomes, with life expectancy being
a particularly salient indicator. In the US, African-Americans exhibit
a lower life expectancy than their White counterparts, with data from
2015 revealing a gap of 75.5 years for African-Americans versus 78.9
years for White individuals. Health disparities pervade every facet of
well-being, including oral health [3-5]. e COVID-19 pandemic has
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healthcare costs, leading to constrained access and potentially inferior
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of Indian society, patriarchal dynamics that prioritize male gures
might inhibit women from openly expressing pain until it reaches an
unbearable threshold. Such dynamics can signi cantly impede prompt
access to care [16]. Additionally, cultural factors can steer the choice
of pain treatment. In India, Western biomedical practices coexist
with other medical systems, including Ayurveda, Siddha, Unani, and
homeopathy. Patients' selection of a medical approach is o en guided
by cultural proclivities and identity, alongside considerations like
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