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Question

1. what is the relationship between health beliefs and accepted treatment 

1b. How are biological process influenced by culture

1c. What happens when western medicine are introduced into a foreign country (use Nigeria as a case study)

2. In what ways as corona virus pandemic impacted global health? Lay emphasis on the influence of culture and the responses to disease treatment.

Answer
1.Health beliefs are a component of an individual’s predisposing characteristics in the behavioral model and shape the individual’s preferences in the economic model.​​​​​​​ Many variables such as culture, socioeconomic factors, generational practices, and current trends affect patients' and families' health beliefs and practices. Routine and accepted US health care system processes, structures, and norms may be unfamiliar to patients and families from other countries or cultures. Following are some of the areas in which pediatricians are most likely to encounter differing (or a range of) perspectives. The expression of pain and the health-seeking behavior centered on the relief of pain varies from culture to culture. For example, in some cultures it is considered honorable and desirable to stoically tolerate pain, while these same behavior expectations are not shared by other cultures. While there are culturally associated variations in patients' expression of pain, physicians' analgesic prescribing responses to patients of different cultures also may vary. Although some research studies have demonstrated that physicians may prescribe less analgesia to ethnic and racial minority populations, there is evidence to suggest that the disks rift has lessened over time. It is increasingly recognized that some patients from the United States or other countries use alternative or traditional practices, medicines, or healers. Families may use these options prior to, in combination with, or after seeking medical care from the pediatrician. In some cultures, the concept of a "folk illness" is embraced and there is a strong belief in a definite constellation of symptoms and treatments associated with the folk illness. Pediatricians should respect patients' health beliefs that may not be consistent with a biomedical model of disease etiology. For example, some Latino/Hispanic families believe in folk illnesses such as empacho (gastrointestinal discomfort), susto (a form of panic attack), or mal de ojo (evil eye). Many traditional practices used to treat these and other folk illnesses may be entirely benign, while others have been associated with adverse health outcomes. Folk medicines such as greta and azarcon, often used by Mexican Americans, may contain elevated lead levels and have been associated with lead poisoning in children.​ At birth and immediately after birth, different cultural groups may have specific norms regarding the amount of postpartum time mothers are to remain indoors, the care of the umbilicus, early feedings, co-sleeping, circumcision, and others. In some cultures, for examples, mothers and newborns stay secluded indoors for a defined period. In other cultures, because of limited resources or cultural practices, newborns sleep in the same bed with their mother. Another example of a culturally bound practice involving newborns and babies centers on covering their heads, even if in tropical climates.​ The culture-specific roles of women and men have the potential to affect the care of pediatric and adolescent patients. In some cultures, for example, women are expected to defer important decisions to and, in some instances, to communicate through the male figure. The concept of machismo in Hispanic cultures often portrays the masculine figure as a protector, provider, and decision-maker. Whereas the cultural connotation may be one of masculine honor and respect, it can be viewed as disempowering toward women. Men in some cultures, for example, may exert power and control over women. If men are viewed as final decision-makers on health matters, this may affect pediatricians' ability to empower female adolescent patients. This culturally bound and potentially disempowering role of women can adversely affect their ability to successfully negotiate condom use with a male sexual partner. Given the cultural variability of the role of the patient's family in medical decision-making as well as healing processes, the pediatrician should respectfully ask questions with the goal of fully understanding these important issues. In some cultures, the family (nuclear and extended) is the main social unit and family members are actively engaged in all aspects of the care of the patient. In dealing with hospitalized patients, for example, pediatricians should anticipate the possibility of a large number of family members during visiting hours and the possibility of exceeding the hospital's allowable visitors' quota. Immigrant families may be divided between the United States and the country of origin, posing an added stressor in family-centered cultures.​ In most countries of the world today their are some health conditions that have cultural treatment and are affected by so many other factors or determinant. Like Nigeria they are some illness that are given mor treatment than the other in the sense that it is the culture that determines which sickness should be taken more serious than the other like mental illness .  

1b. Culture is the characteristics and knowledge of a particular group of people, encompassing language, religion, cuisine, social habits, music and arts. ''Culture encompasses religion, food, what we wear, how we wear it, our language, marriage, music, what we believe is right or wrong, how we sit at the table, how we greet visitors, how we behave with loved ones, and a million other things," 

Biological processes are the processes vital for a living organism to live. Biological processes are made up of many chemical reactions or other events that result in chemical

transformation. Metabolism and homeostasis are examples. Regulation of biological processes occurs when any process is modulated in its frequency, rate or extent. Biological processes are regulated by many means; examples include the control of gene expression, protein modification or interaction with a protein or substrate molecule. Those processes are specifically pertinent to the functioning of integrated living units: cells, tissues, organs, limbs, and organisms. Biological processes can be influenced by culture because it is the culture that state things to be followed by the and the culture also gives names to different thing in the society lke some one who has being infected with HIV would be looked down upon by other people even if the person is going to die from that disease but biological it is believed that the sickness could be cured. So it is what the culture say that is the head like for instance a person with mental illness who be given more attention if the person is in the village because it is believed that this predicament is more serious than any disease or illness that any other person could have or is infected with .In any cultural context, people with some medical conditions are assumed to “responsible” for their illness, while others are regarded as blameless. Thus, for example, in western countries where smoking has become viewed as a filthy and stigmatised habit, people with lung cancer are often assumed to have been smokers and therefore viewed as “bringing it on themselves”. They tend to be subject to less compassion than are those people with diseases that are viewed as not their “fault” and may subsequently feel shamed and guilty. They may even delay seeking medical treatment because of the stigma that clings to the disease.

1c.When most of us think about the medical approach that dominates in Western countries, we tend to view it as scientific and therefore as neutral, not influenced by social or cultural processes. Yet research undertaken by anthropologists and sociologists has revealed the influence that social and cultural assumptions play in the western biomedical tradition. Linking the word “culture” with “medicine” is usually interpreted to mean one of two things. First, that people of non-western cultures may come to western medicine holding different beliefs about the causes and treatments of illness from those of scientific medicine, causing a “culture clash” between doctor and patient. Its attendant concept of “cultural competence” is now commonly used in the medical literature. It highlights the importance of doctors and other health professionals understanding that their patients from another culture that may hold different beliefs about illness and may experience poorer quality health care as a result of communication breakdowns. The second common use of “culture” in medicine is the anthropological study of non-western medical systems. Medical anthropologists have identified several such cultural belief systems among non-western cultures. The “hot-cold” system found in many Asian and Hispanic countries, which holds that certain symptoms or illness are caused by imbalances of either “hot” or “cold” in the body is an example of this. Medical anthropologists refer to “culture-bound syndromes” to describe clusters of symptoms that seem to be particular to a specific cultural context and are not recognised in other cultures or societies. Ataque de nervios (“attack of nerves”) is one such condition involving behaviours such as uncontrollable shouting, crying, fainting or aggression.Culture plays a huge role in medical interactions. It influences how an individual might view an illness or treatment, for example, and affects how a physician should address an older patient. Culture may also affect the decision-making process. Cultural beliefs can affect how a patient will seek care and from whom, how he or she will manage self-care, how he will make health choices, and how she might respond to a specific therapy. Cultural issues play a key role in compliance, which is a person’s willingness to adhere to the doctor’s recommendations. Culture influences healthcare at all levels, including communications and interactions with doctors and nurses, health disparities, health care outcomes, and even the illness experience itself. People in some cultures believe illness is the will of a higher power, and may be more reluctant to receive health care. While many people of a culture hold common beliefs, practices and institutions, there can be many variations between individuals. Hispanics from several nations share a strong heritage that includes religion and family, but each subgroup of the Hispanic population may have its own cultural customs and beliefs. Subgroups may have a unique use of language, family roles, religion and spirituality, definition of illness, and the use of healing and treatment practices. Some from Hispanic cultures and other cultures may even believe in folk illnesses, such as the “Evil Eye” or Mal de Ojo that can heat the blood of the recipient to cause vomiting and diarrhea. While most Hispanics use primary care physicians and other cosmopolitan sources of health care, some still prefer home remedies as suggested by a folk healer or curandero.

2.The outbreak of coronavirus disease 2019 (COVID-19) has created a global health crisis that has had a deep impact on the way we perceive our world and our everyday lives. Not only the rate of contagion and patterns of transmission threatens our sense of agency, but the safety measures put in place to contain the spread of the virus also require social distancing by refraining from doing what is inherently human, which is to find solace in the company of others. Within this context of physical threat, social and physical distancing, as well as public alarm, what has been (and can be) the role of the different mass media channels in our lives on individual, social and societal levels? Mass media have long been recognized as powerful forces shaping how we experience the world and ourselves. This recognition is accompanied by a growing volume of research, that closely follows the footsteps of technological transformations (e.g. radio, movies, television, the internet, mobiles) and the zeitgeist (e.g. cold war, 9/11, climate change) in an attempt to map mass media major impacts on how we perceive ourselves, both as individuals and citizens. Are media (broadcast and digital) still able to convey a sense of unity reaching large audiences, or are messages lost in the noisy crowd of mass self-communication? Do social media provide solace or grounds for misinformation, (de)humanization, and discrimination? Can we harness the flexibility and ubiquity of media technologies to increase the public's adherence to the safety measures suggested by global health organizations to combat the spread of COVID-19? How can different media industries and channels for mass communication promote adaptive responses to foster positive health attitudes and adherence to preventive measures? How media impact the dynamics in the private domain (e.g. strengthen family bonds versus domestic conflict and violence)?  The coronavirus COVID-19 pandemic is the defining global health crisis of our time and the greatest challenge we have faced since World War Two. Since its emergence in Asia late last year, the virus has spread to every continent except Antarctica. Cases are rising daily in Africa the Americas, and Europe. Countries are racing to slow the spread of the virus by testing and treating patients, carrying out contact tracing, limiting travel, quarantining citizens, and cancelling large gatherings such as sporting events, concerts, and schools. The pandemic is moving like a wave—one that may yet crash on those least able to cope. But COVID-19 is much more than a health crisis. By stressing every one of the countries it touches, it has the potential to create devastating social, economic and political crises that will leave deep scars. We are in uncharted territory. Many of our communities are now unrecognizable. Dozens of the world’s greatest cities are deserted as people stay indoors, either by choice or by government order. Across the world, shops, theatres, restaurants and bars are closing. Every day, people are losing jobs and income, with no way of knowing when normality will return. Small island nations, heavily dependent on tourism, have empty hotels and deserted beaches. The International Labour Organization estimates that 195 million jobs could be lost. Every country needs to act immediately to prepare, respond, and recover. United Nations Secretary-General António Guterres has launched a US$2 billion global humanitarian response plan in the most vulnerable. Developing countries could lose at least US$220 billion in income, and the United Nation Conference on Trade and Development has called for US$2.5 trillion to support them. Drawing on our experience with other outbreaks such as Ebola, HIV, SARS, TB and malaria, as well as our long history of working with the private and public sector, UNDP will help countries to urgently and effectively respond to COVID-19 as part of its mission to eradicate poverty, reduce inequalities and build resilience to crises and shocks. “We are already hard at work, together with our UN family and other partners, on three immediate priorities: supporting the health response including the procurement and supply of essential health products, under WHO’s leadership, strengthening crisis management and response, and addressing critical social and economic impacts.
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