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Dear Editor,

Cultural competence is one of the crucial parts
of the field of medicine, particularly for
nurses. Lack of understanding and skills
significantly can affect the quality of
healthcare for the patients. Culture is the
“lifeways of an individual or group
concerning values, beliefs, norms, patterns
and practices that are learned, shared and
transmitted intergenerationally” (1). In
addition to this statement, the researcher
needs a thorough grasp of cultural meaning
and concepts to serve the public good (2).

Cultural competence is the ability of a
healthcare provider or an organisation to
provide impartial care with optimum quality
by understanding and accepting all the
cultural diversity in society (3). The precise
application of culturally based care and health
knowledge in sensitive, innovative, and
meaningful ways was termed culturally
competent nursing care (4). Healthcare
providers can deal effectively with patients
that have diverse backgrounds. Respecting
cultural diversity is a quality that every nurse
must possess since it aids in developing
accurate care plans for patients. Since nurses
spend more time directly caring for patients
from various cultural backgrounds than other
healthcare ~workers with less patient
interaction, they should be proficient in
cultural competency. Providing healthcare
services sensitive to and attentive to diverse
patients' cultural needs, health practices, and
beliefs can promote positive health outcomes.
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In the healthcare industry, it is common for
nurses to observe diversity within the patient
population daily. Every racial and ethnic
group has their uniqueness. Patients from
different races and ethnic groups will not look,
feel or respond like we do, resulting in a
cultural mismatch. Therefore, the nurse
should understand their cultural needs, health
practices and beliefs to avoid conflicts.
Providing cultural competence training and
developing policies and procedures that
decrease barriers to providing culturally
competent patient care are two strategies that
can help move health professionals, especially
nurses, and systems in this direction (5). In the
United States, the Office of Minority Health
2001 published recommendations for 14
national standards for culturally and
linguistically appropriate services in health
care to provide the knowledge necessary for
nurses to work respectfully and effectively
with patients and each other in a culturally
diverse work environment (6). This
recommendation is one of the best
interventions to meet the cultural need of
patients.

Diversity may even have an impact on the way
that members of different racial and ethnic
groups respond to treatment. Even worse, the
nurse may harm and neglect the patient’s
needs during the treatment if cultural
competence is not upheld. This happens when
scientific research demonstrates that Black
Americans are consistently given lower
priority than White Americans when it comes
to receiving pain medication. These results
suggest that even people with some medical
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training hold and may use myths about
biological differences between blacks and
whites to inform their medical judgments,
contributing to racial differences in pain
assessment and treatment (7).

Malaysia is known as a multi-racial and multi-
religious country. The diversity of cultures in
Malaysia in which Malays, Chinese, Indians
and various other ethnicities live together in
peace and harmony. Therefore, nurses must
understand their preferences and provide all
patients with the same treatment options
regardless of cultural background. Health
disparities can be reduced in large part thanks
to increased cultural competence. Improving
health outcomes, communication, and access
to care can be accomplished by increasing
nurses' cultural competence and offering
services sensitive to patients' backgrounds
and beliefs (8). It is a fascinating study to
explore more about cultural competence that
will benefit both nurses and patients. Some
studies discuss cultural competence in other
countries, but little is known about the
cultural competence of nurses in Malaysia.

There is a lack of effort to inculcate and
integrate the skill of cultural competence in
nursing care in Malaysia. Little is known
about how healthcare providers, especially
nurses, respond to cultural differences and use
sensitivity when treating each patient. The
factors behind it are still unknown and not
being explored yet. Therefore, it is essential to
have baseline data to see the level of cultural
competence among nurses in Malaysia as our
world becomes increasingly global and
complex, requiring a realistic and sensitive
understanding of people (4). This project will
unlock the inquiries by doing research among
Malaysian nurses to determine their level of
knowledge about cultural competence. It can
be one of the coping mechanisms in increasing
health care services.
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