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ABSTRACT 

Ethical standards of healthcare sector are important to the lives of people because healthcare is a profession that impacts 

the lives of people, their families and society. Healthcare professionals are inevitably involved in ethical decision-making 

in their working lives and address a conflict regarding competing values such as personal, organizational, professional, 

and community values. India is a country in South Asia where people are diverse in ethnicity, religion, and culture. So, 

revealing commonly accepted ethical standards for resolving ethical conflicts for healthcare professionals becomes more 

relevant for India. However, the research on this issue is limited. Therefore, the purpose of this paper is to reveal the link 

between ethical standards for healthcare professionals in general and Indian cultural values such as Dharma, Nishkama 

Karma and Jnana.  

This paper used a scoping review to screen the relevant articles which were selected from the Scopus and Google Scholar 

databases. The keywords used for searching the research articles were “ethical standard”, “ethics”, “healthcare ethics”, 

and “Indian cultural values”. Then, the constructs of healthcare ethics were identified and the relevant ethical standards 

for each construct were not only evaluated based on the two key theoretical viewpoints namely deontology and 

teleology, but also justified by Indian cultural values. 
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INTRODUCTION 

Healthcare organizations should provide patients with 

reasonable care and serve their interests [1] and this can 

be possible only if healthcare professionals serve selflessly. 

However, in practice, they may be confused with "right"  

and "wrong" behavior, and examples of healthcare 

professionals' difficulties in ethical decision-making exist in 

many regions. [2] Attack of Ebola virus disease (EVD) in the 

West African countries in 2016 and Nipah Virus outbreak in 

South India in 2019 emphasized the need for preparedness 
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and readiness on the part of healthcare professionals for 

incident management regardless of types of 

contingencies. [3] Moreover, healthcare professionals 

seemed to face frustration on ethical considerations as 

maintaining positive outcomes (e.g., intensive patient 

care) pester them despite limited staffing and inadequate 

equipment. [2]  

In India, there is the code of medical ethics regulations 2002 

that is also called the Indian Medical Council (Professional 

conduct, Etiquette and Ethics) Regulations 2002. [4] But 

ethical standards sometimes are neglected by medical 

practitioners. Recently, there has been an increasing 

concern of healthcare ethics, especially during the Covid-

19 pandemic. Though the case fatality rate has come 

down to 1.43 % as of February 2021, [5] ethical questions 

such as distributing limited medical resources among 

patients with Covid-19 and allocating limited medical 

resources among patients with Covid-19 and non-Covid 

patients subsist. [6] Moreover, in spite of having 

government policies on the healthcare system, inequality 

does exist as in the case of unorganized laborers. Yet, 

government policies can influence healthcare 

professionals’ ethical decision-making and ethical 

behavior. 

To avoid healthcare professionals' frustration on ethical 

decision-making, specific ethical standards are required. 

Though ethical standards that are acceptable to all Indian 

citizens are rarely found in the related literature, Okpara, 

2014 stated that culture significantly impacted managers' 

ethical attitudes, affecting their ethical behavior [7] and a 

study conducted by Chao, Li & Chen, 2016 has 

emphasized individuals' ethical decision-making 

influenced by local cultural norms. [8] This paper aims to 

reveal the link between ethical standards for healthcare 

professionals in general (i.e., international/universal ethical 

standards) and Indian cultural values including dharma 

(the belief in responsibility towards others, e.g., sharing 

resources with as many people as possible is viewed as the 

noble ideal of human life), [9] jnana (knowledge is a basis 

for human being), [10] and nishkama karma (an 

individual’s selfless action without fear of the results). [11] 

The congruence of ethical standards for healthcare 

professionals and Indian cultural values may have a 

positive impact on their ethical decision-making and 

ethical behavior.  

A SCOPING REVIEW 

This paper adopted a scoping review as it is used to 

“describe an existing evidence base and to provide the first 

step towards conducting a systematic review.” [12] The 

relevant studies from the Scopus and Google Scholar have 

been revealed. Ethics refers to "a systematic approach to 

moral judgments based on reason, analysis, synthesis, and 

reflection of one's environment." [13] Principles of ethics are 

used to judge what is right (good) and wrong (bad) 

conduct. [14] During the Covid-19 pandemic, many 

hospitals stopped their non-Covid service, and they paid 

more attention to serve Covid-19 patients. [15] The inability 

to equally respond to the needs of all groups of patients 

resulted in frustration among healthcare professionals.  

Whereas there are various theoretical viewpoints of ethics, 

this paper focused on two key theoretical perspectives of 

ethics comprising deontological theory and teleological 

theory that have been widely discussed by prior studies. 

[14] Deontological theory focuses on the means, while

teleological theory emphasizes the ends. [16] Both 

deontological and teleological theories can be applied for 

developing the ethical decision-making (EDM) framework. 

In this paper these two theoretical perspectives are used to 

justify ethical standards for healthcare professionals in 

India. 

DEONTOLOGICAL THEORY 

According to deontological theory, the right action must 

comply with moral duties or rules. [17] From a motivational 

perspective, the right action means the action that has 

been derived from a person's motivation to do his or her 

duty. [18] It can be said that the right action is judged by 

the action itself and a person's intention to morally act. [19] 

Therefore, individuals are required to act in line with the rule 

or code of conduct without considering the impact of their 

actions. [20] Likewise, healthcare professionals are also 

expected to perform the duty that is at the heart of 

healthcare ethics.  

TELEOLOGICAL THEORY 

Teleological theory focuses on the result of an action. [14] 

According to this school, the right action is judged by its 

outcome (e.g., the greatest good to the greatest number 

of people who are affected by the action). [19] 

Accordingly, healthcare professionals should be able to 

effectively assess the outcome of their conduct. [19] So  
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teleological theory is useful to enhance the healthcare 

system to accomplish healthcare equality in India where 

citizens are varied in many respects.  

 

Basically, healthcare knowledge is used to evaluate the 

outcome of a specific action. [21] To evaluate ethical 

behavior, healthcare knowledge as well as ethical 

standard should be considered.  The assessment of 

healthcare professionals' ethical behavior needs to explore 

how well they provide a good service to the maximum 

number of citizens. [19]  

HEALTHCARE VALUES 

Ethical standards for healthcare professionals are derived 

from healthcare values. Since the goal of the healthcare 

sector is to promote the healthy lives of people, healthcare 

professionals must work for helping others and serving the 

benefit of society. [22] Healthcare professionals, to decide 

and act ethically, need to be involved in two conditions; 

firstly, perceive what the core values of their profession are 

and secondly, to have the ability to act in accordance with 

the profession's values. [23]  

 

In the healthcare sector, the goals of the physicians and 

managers may be conflicting. Physician's goal to treat 

individual patients with the best method [24] is consistent 

with deontological theory, which focuses on moral duties. 

[17] On the other hand, a manager's goal to maximize the 

quality of healthcare services with a minimal cost to the 

population demonstrates congruence with teleological 

theory. [24][14] Even though healthcare ethical values in 

India seem to be adopted from the Western society, ethical 

issues in healthcare in the context of India have been 

published by the journals such as Indian Journal of Medical 

Sciences [15], and Indian Journal of Medical Ethics. [25]   

CULTURAL DIMENSION OF ETHICS 

The cultural dimension of ethics should be considered to 

build trust among people in a specific area [14] and culture 

is viewed as an important determinant of ethical attitude 

and behavior among people in society. [13] Based on 

Hofstede's categorization, India is labelled as a collectivistic 

society where people put a high value on collective gain 

instead of individual interest. [26] Indian value perceives an 

individual's commitment to one's group as ethical behavior. 

[26] Therefore, Indian tradition emphasized holistic view by 

balancing between individual and societal interests. [26] 

The root of ethics is associated with Indian cultural values: 

dharma (obligation of moral duty and responsibility 

towards others), nishkama karma (motivation to work 

without fear of the results), and jnana (knowledge 

orientation or wisdom). [27] 

 

The survival of human society, its stability and growth 

depend upon the right conduct of individuals and the 

Vedas and Dharmasastras [27], which are meant to 

regulate the life of the community command that every 

individual must perform certain deeds in conformity with 

divine laws. [28] Accordingly, the Indian tradition of 

dharma refers to all the duties one should perform and all 

the virtues one should practice. Karma refers to action [29] 

and nishkama karma is duty without desire. So, no one 

should be motivated by the results of one's actions. [30] The 

practice of jnana (wisdom) helps one to realize the 

temporary nature of maya (world). [31] Thus, the Indian 

cultural values aim at improving human conditions to a 

higher level of being.  

 

ETHICAL STANDARDS FOR HEALTHCARE 

PROFESSIONALS AND INDIAN CULTURAL 

VALUES 

This section begins with the operational definitions and 

discusses the link between healthcare professionals and 

Indian cultural values. Definitions used in this paper are as 

below. 

 

"Healthcare professional" refers to the worker who works for 

healthcare services, including health professional (e.g., 

nurse and physician), allied health professional (e.g., social 

worker), and healthcare manager. [32] 

 

"Ethics" is defined as the principles and moral judgments of 

what is right and wrong. [33] 

 

"Ethical standard" is defined as a set of acceptable actions 

derived from moral philosophies. [33]  

 

"Ethical decision-making" is the way in which a decision-

maker considers ethical criteria for choosing the right 

choice over other alternative choices. [34]  

 

"Cultural values" refers to a set of values or beliefs shared by 

a group's members that distinguish one group from 

another. [35] 

 

This paper categorized the constructs of healthcare ethics 

and identified ethical standards for each construct. The 

ethical standards for each construct were not only  
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evaluated based on two key theoretical viewpoints, 

namely deontology and teleology, but they were also 

justified by Indian cultural values.  

 

Ethical decision-making is derived from certain ethical 

standards that are good for all people regardless of 

ethnicity, religion, or class of the people. [36] Ethical 

standards for healthcare professionals could be developed 

based on a combination of professional values, moral 

philosophies, religions, and cultural values. [36]. In line with 

multicultural medical ethics, all groups of Indian citizens 

should be treated based on a core principle of ethics that 

values diversity and respects humaneness. [23] There are 

several principles of ethics that are applicable to 

healthcare professionals in India. Considering the 

demographic diversity in the country, India requires ethical 

standards which are acceptable to all groups of people. 

This paper, however, presented preliminary review on 

ethical standards and Indian cultural values. India is 

predominantly a Hindu country with 80% of its population 

[13]. Therefore, this paper discussed mainly based on 

predominant cultural values of India. They may not be 

generalizable to the population of the whole country.   

In this paper, healthcare ethics emphasizes four constructs 

that are autonomy, non-maleficence, beneficence, and 

justice, as follows. 

 

1) Autonomy; protecting the rights and dignity of 

patients. [37]  

2) Non-maleficence; avoidance and precaution of harm 

to human beings. [38]  

3) Beneficence; acting with the intention of benefitting 

others. [38]  

4) Justice; maintaining fair decision-making procedures 

and outcomes. [39] 

 

Based on four constructs of healthcare ethics, ethical 

standards for healthcare professionals were identified. 

Then, checked whether the identified ethical standards 

were consistent with theoretical viewpoints (deontological 

theory and teleological theory) and Indian cultural values. 

 

Table 1 below establishes a link between the construct of 

healthcare ethics, ethical standard, theoretical viewpoints, 

and Indian cultural values. 

TABLE 1 

CONSTRUCT 

OF 

HEALTHCAR

E ETHICS 

ETHICAL 

STANDARD 

RESEARCHE

R 

THEORETICAL VIEWPOINTS INDIAN 

CULTURAL 

VALUES 
DEONTOLOGI

CAL THEORY 

TELEOLOGIC

AL THEORY 

Autonomy Protection of 

patients’ privacy 

(e.g., 

considering 

privacy in 

personal health 

monitoring) 

Loi, Christen, 

Kleine and 

Weber (2019) 

[40] 

 

Nordgren 

(2013) [41] 

 

Palm (2013) 

[42] 

√  dharma 

Refusing to use 

unethical 

medical 

procedures 

Zydziunaite 

et al. (2015) 

[1] 

√  dharma 

 

Sustaining 

psychological 

contract with 

patients (e.g., 

Chang, Wu 

and Du 

(2020) [43] 

 

√  dharma 

 



---Ethical standard-setting rooted in cultural values for healthcare professionals in India. 5 

Asia Pacific Journal of Health Management  2021; 16(3):i965.  doi: 10.24083/apjhm.v16i3.965 

CONSTRUCT 

OF 

HEALTHCAR

E ETHICS 

ETHICAL 

STANDARD 

RESEARCHE

R 

THEORETICAL VIEWPOINTS INDIAN 

CULTURAL 

VALUES 
DEONTOLOGI

CAL THEORY 

TELEOLOGIC

AL THEORY 

building good 

communication 

between 

healthcare 

professional and 

patient) 

Van Zaalen, 

McDonnell, 

Mikoɫajczyk, 

Buttigieg, 

Requena 

and 

Holtkamp 

(2018) [44] 

Making patients 

to fully 

understand both 

the benefits and 

risks resulted 

from medical 

care 

Mackert, 

Guadagno, 

Mabry and 

Chilek (2013) 

[45] 

√  dharma 

 

Informing 

patients about 

costs and 

benefits of a 

treatment 

Fornaciari 

and Callens 

(2012) [46] 

√  dharma 

 

Informing 

patients about 

the options 

available 

Bowden and 

Smits (2012) 

[47] 

√  dharma 

 

Protecting the 

rights of patients 

to choose 

between 

expensive or 

lower cost 

treatments 

Kantabutra 

(2011) [48] 

√  dharma 

 

Giving 

healthcare 

services to 

everyone 

regardless of 

age and severity 

of disease 

Hosseini 

(2018) [49] 

√  dharma 

 

Non-

maleficence 

Minimizing risks 

to patients 

Loi et al. 

(2019) [40] 

 √ jnana 

Serving patients 

whose condition 

Geale (2012) 

[33] 

√  nishkama 

karma 
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CONSTRUCT 

OF 

HEALTHCAR

E ETHICS 

ETHICAL 

STANDARD 

RESEARCHE

R 

THEORETICAL VIEWPOINTS INDIAN 

CULTURAL 

VALUES 
DEONTOLOGI

CAL THEORY 

TELEOLOGIC

AL THEORY 

requires 

immediate 

attention first 

Beneficence Acting for the 

best interest of 

individual 

patients  

Loi et al. 

(2019) [40] 

 √ jnana 

Considering 

cost-benefit 

analysis in 

providing 

healthcare 

services 

Parhizgar et 

al. (2009) [22] 

 √ jnana 

Considering 

cost-

effectiveness 

analysis in 

providing 

healthcare 

services 

Parhizgar et 

al. (2009) [22] 

 

Clarke and 

Weale (2012) 

[50] 

  √ jnana 

Concerning the 

quality-of-care 

delivery 

Carney 

(2011) [51] 

 

Agnihothri 

and 

Agnihothri 

(2018) [52] 

 √ jnana 

Providing 

patients with 

healthcare 

services that are 

consistent with 

current medical 

knowledge 

Medhekar, 

Wong and 

Hall (2020) 

[53] 

 √ jnana 

Justice Allocation of the 

resources to the 

greatest number 

of patients 

Loi et al. 

(2019) [41] 

 

Geale (2012) 

[33] 

 √ jnana 

Assessment of a 

comparative 

Simonen, 

Viitanen and 

 √ jnana 
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CONSTRUCT 

OF 

HEALTHCAR

E ETHICS 

ETHICAL 

STANDARD 

RESEARCHE

R 

THEORETICAL VIEWPOINTS INDIAN 

CULTURAL 

VALUES 
DEONTOLOGI

CAL THEORY 

TELEOLOGIC

AL THEORY 

effectiveness 

data to 

compromise the 

rights of a single 

patient and the 

needs of society 

as a whole 

Blom (2012) 

[54] 

 

 

The table 1 showed the congruence between ethical 

standards for healthcare professionals and Indian cultural 

values. The ethical standards for healthcare professionals, 

in general, are more likely to be associated with Indian 

cultural values, namely “dharma” and “jnana”, compared 

to “nishkama karma”. 

 

The term “dharma” focuses on an individual’s duty and 

responsibility towards others. It can be said that it is 

consistent with deontological theory since it focuses on a 

person’s duty to perform rather than the result of a person’s 

action. [20] Therefore, international ethical standards for 

healthcare professionals based on the principles of the 

deontological theory apply to healthcare professionals in 

India too.  Additionally, “jnana” i.e., knowledge orientation 

emphasizes the essence of the teleological theory and 

encourages individuals to realize the result of an action to 

make the best ethical decision possible. [27] [31] However, 

nishkama karma concerned with duty without desire [30] 

has received less attention from the theoretical viewpoints 

of ethics. 

 

Whereas the table 1 showed only four constructs of 

healthcare ethics (such as autonomy, non-maleficence, 

beneficence, and justice), its limitation is that these 

constructs consider only few factors when making an 

ethical decision. Henceforth, future research should 

develop a comprehensive model that will be more useful 

for healthcare professionals.        

 

Additionally, although this paper found that link between 

ethical standards and Indian cultural values, the extent to 

which individuals are able to practically carry out ethical 

standards may depend on their educational level. The past 

study argues that the level of education affects an 

individual’s ethical decision-making. [55] As educational 

level is the determinant of a person’s moral reasoning [55], 

educational institutions in India should include ethics in the 

healthcare curriculum. They probably promote healthcare 

ethics through teaching and learning process in order to 

produce graduates with the capabilities to understand 

and interpret ethical standards into practices.    

 

CONCLUSION AND IMPLICATIONS 

On the one hand, lack of resources in the healthcare sector 

seems to be problematic for healthcare professionals in 

their ethical decision and behavior making. [2] On the 

other hand, cultural values influence healthcare 

professionals’ ethical behavior. Individuals seemed to 

accept ethical standards that are not only based on 

universal moral values but also concerned with values 

shared among people in the society (e.g., social, cultural, 

religious, and occupational features). [50] By reviewing the 

literature, it has been found that there is harmony between 

ethical standards for healthcare professionals and Indian 

cultural values. This means healthcare professionals in India 

might confidently follow international ethical standards if 

they are consistent with Indian cultural values.    

 

Future research on ethical standards for healthcare 

professionals in India should investigate the priority-setting 

of ethical standards to establish structured ethical decision-

making procedures that will enable healthcare 

professionals to behave ethically because the degree to 

which cultural values influence ethical standards differs 

among countries. However, this paper is based on a 

scoping review in preparation for further study. It may lack 

a potential to be generalizable. 
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