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CULTURAL VALUES OR STANDARD OF CARE?

CLINICAL CASE

Amira is a 24-year-old woman of Moroccan descent. She is 26 weeks pregnant with
amenorrhea and comes to a hospital emergency department for moderate vaginal
bleeding and abdominal pain. Dr. Marcos, one of the gynecologists on call, goes to see
her. When Amira sees him, she asks him if she can please be attended to by a woman,
since in her culture it is frowned upon for a male stranger to explore a woman's genital
area. During the conversation, the doctor observes that Amira is in pain and that her
clothes are stained with blood.

Two female gynecologists are on shift with Dr. Marcos, however, both are currently in
the operating room performing a cesarean section. Dr. Marcos concludes that Amira
needs an urgent assessment and is unsure if his gender justifies the patient’s request
to be attended to by another professional: should the gynecologist notify one of his
colleagues, who is in the operating room, to attend to Amira?

ETHICAL ANALYSIS OF THE CASE

In the case presented, the patient's preference, conditioned by her culture, conflicts
with good clinical practice due to the urgency of her medical condition. Not to mention
this may also cause an issue with distributive justice, since, if one of the gynecologists in
the operating room is called out, another patient may be harmed.

In a society, where migration is becoming more and more frequent, many cultural
clashes in medical settings are coming to light. Whatever the patient’s cultural
background, their preferences should be respected if possible. Many cultural conflicts
are associated with poor communication. Thus, listening to, and understanding a patient
helps to reconcile patient care with cultural beliefs and traditions. Not only does this
benefit the patient, who feels listened to and respected, but it also improves the clinical
relationship and adherence to treatment. However, cultural issues are not always
resolved by communication.

Pag.1/3



POSSIBLE COURSES OF ACTION

> Discharge the patient because of her refusal to be examined by Dr. Marcos.
> Refer the patient to another center to be seen by a female gynecologist.

> Explain to the patient the need for an urgent examination and that the two female
gynecologists are in the operating room with another patient.

> Try to convince the patient to let Dr. Marcos explore her, highlighting his
professionalism and the clinical necessity.

> Consult the intercultural mediation service, if the center has one.

> Assess whether patient care can be delayed until the cesarean section (of the other
patient) is completed.

> If it cannot be delayed, ask one of the gynecologists to leave the operating room,
substituting her for Dr. Marcos if necessary.

> Ask a female emergency physician to examine the patient, even if the examination
is of lower quality.

> Go to duty court and ask the judge to examine the patient against her will.

RECOMMENDED COURSE OF ACTION

> Firstly, evaluate the clinical situation of the patient and determine if she needs an
urgent assessment or if it can be delayed. In order to do this, it is possible that the
patient will need to allow a pelvic ultrasound (external).

> Simultaneously, Dr. Marcos can speak with the gynecologists in the operating room
to find out how long it will be until they’re available.

> If the assessment can be delayed, the patient will be kept under observation until
one of the female gynecologists can attend to her. The reason for the delay will be
explained to the patient.

> If immediate action is required, the patient should be explained the risk to her and
to the fetus as well as the challenge of being attended to by a female gynecologist
at that time. If she still refuses to be attended by Dr. Marcos, then it should be
discussed if Dr. Marcos can substitute one of the gynecologists performing the
cesarean section (so that one of them can attend Amira).

> If this isn’t possible, the patient should be examined by another available female
physician who can more properly assess the urgency of the case and the risk of a
delay in care.
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> Good, open communication with the patient must be maintained at all times and
continuity of care must be ensured.

> If an intercultural mediation service is available, it may be useful to consult them to
try to improve mutual understanding.

> Under no circumstance should the patient be examined against her will.

DISCUSSION

Differences in customs, traditions, and beliefs sometimes lead to conflicts in medical
settings. Cultural preferences should be preserved whenever possible, but there are
limits. For instance, when an action is contrary to lex artis or a law, such as female
circumcision. In cases in which the patient's preferences cannot be respected, it is
important not to abandon the patient, but also not to force the patient to undergo a
procedure against his or her will. Continuity of care should be maintained and, if
feasible, plausible alternatives should be offered.

In the case described above, if we cannot fulfill the patient's request (because it may
harm another patient who also needs urgent care), alternatives should be sought,
including the possibility of referring her to another center where her preferences can be
respected. To reiterate, patient preferences have limits: those that go against good
medical practice, legislation, and human rights, i.e. the universally agreed ethical
minimums, should not be respected (carried out).

Sgd.: ASISA-Lavinia Bioethics and Health Law Committee

May 2023

Pag.3/3



