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Background: This research investigates different approaches by cultural, religious and 
political groups in ensuring public health during the COVID-19 pandemic. During the 
pandemic, several methods were done by governments and healthcare institutions to mitigate 
the spread of the virus.
Methods: This study uses content analysis, specifically a literature review, on existing 
online literature found in online journals, books, and reports relevant to the COVID-19 
pandemic. The paper presents the available qualitative data including substantive findings as 
well as theoretical and methodological foundations relevant to the topic.
Results: Culture, religion and the state have roles to play in ensuring public health during 
the COVID-19 pandemic. These three areas can help in mitigating the transmission of the 
virus, managing patients, and aiding the rollout of COVID-19 vaccines.
Conclusion: This paper ends by suggesting that, in ensuring public health during the 
COVID-19 pandemic, a multidisciplinary approach, involving a concerted effort among 
culture, religion and the state, is necessary. This approach is also recommended for any 
public health crisis in the future.
Keywords: COVID-19, multidisciplinary approach, culture, religion, state

Introduction
As the coronavirus is non-discriminating, so must the proper response also be all- 
encompassing. For more than a year, the whole world has been pestered by the outbreak 
of COVID-19. Since its outbreak caused alarming levels of spread, severity, and 
inaction, the World Health Organization (WHO) declared it a pandemic in March 
2020.1 This virus, SARS-CoV-2, is deemed as severe because its transmission is 
through respiratory droplets which can survive in the air and in asymptomatic carriers.2 

For this reason, many countries responded by preserving their health service and 
treating patients who contracted the virus.3 Moreover, preventive measures were 
implemented by different leaders, such as hand hygiene, social distancing, and self- 
isolation,2 including travel bans, to mitigate the spread of the coronavirus. Thus, this 
virus truly affected the way people live just to put a halt to its spread.

This health crisis challenged the way healthcare institutions ensure public 
health. As the science which promotes the protection and health of communities, 
different approaches are to be done for this pandemic to come to an end. One of 
these approaches is the use of informatics. In collecting and communicating health 
information, social media and other communication tools were used by institutions 
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to spread awareness on what to do to avoid contracting the 
virus and to be informed about the cases in their respective 
areas.4 Also, infographics were utilized since they engage 
a valuable and versatile way of advocating public health, 
closing critical health literacy gaps, and inspiring all 
patient communities to be socially responsible.5

In addition, quarantine periods during the COVID-19 
pandemic caused a psychological burden for those who 
cannot participate in social activities, which leads to an 
increase in anxiety, depression, and distress.6 This concern 
urges healthcare professionals to also act towards main-
taining the mental health of the people.7,8 A previous 
article emphasized that healthcare professionals them-
selves need psychospiritual care since they are wounded 
healers.9,10 Also, work-from-home employees and educa-
tors need psychosocial support since they perceive no 
demarcation between work and home.11 Lastly, even quar-
antined individuals and their families must have psycho- 
spiritual care since the trauma that the virus gave them is 
difficult to get by.12

Moreover, another problem that stemmed from the 
COVID-19 pandemic concerns the economic situation of 
some countries. The least advantaged members of a coun-
try must be prioritized in order for them to cope up with 
the difficulties they experience during the pandemic.13,14 

Also, a previous study presented that those who were most 
affected by the virus are the ones from low-income 
families.15 With this, communities who face poverty, lack 
access to healthcare, and are densely populated, must be 
given focus by the government to mitigate the transmis-
sion and help them survive in these trying times.16 Lastly, 
since vaccinations are already done around the world, it is 
essential that healthcare professionals must promote it to 
ensure public health. However, there is hesitancy17 among 
people, including medical students.18 To ensure the effec-
tiveness of the vaccines, both healthcare professionals and 
government officials should build public trust in order to 
promote vaccination.19 Hence, if vaccination is promoted, 
we are close to ensuring proper public health.

The COVID-19 pandemic is primarily a public health 
crisis, but a proper response to see its end requires con-
certed effort with other fields. Recognizing the different 
approaches in solving the problems that the COVID-19 
pandemic brought, it is important to recognize the role of 
other fields in helping mitigate the virus’ transmission, 
manage patients, and promote available vaccines. In this 
paper, we will discuss the roles of culture, religion and the 
state in combating this health crisis.

Stages of a Public Health Crisis
Since the COVID-19 pandemic caused a public health 
crisis around the world, it is essential for us to look at 
the roles of culture, religion and the state toward COVID- 
19 transmission, management, and vaccination.

Transmission
The first case of COVID-19 was reported on December 31, 
2019, in Wuhan, China. At first, so little was known about 
the virus. In fact, WHO labeled it as cases of pneumonia 
of an unknown etiology.20 The lack of information about 
an unseen virus has caused the world to react in different 
ways. In this situation, culture, religion and the state play 
crucial roles in preventing the virus from spreading since 
they have the power to alter and influence people’s 
behavior.

One of the reasons why the virus spread like wildfire is 
due to the fact that, prior to the pandemic, people lacked 
awareness that such a thing exists or might exist since it 
was not part of the common culture; hence, most were 
caught off guard. For instance, before the pandemic, the 
use of face masks, which is one of the primary protection 
against the virus,21 was only practiced for healthcare activ-
ities and in some Asian countries, but it was not part of the 
majority’s lifestyle.22 During the early spread of the virus, 
different groups of people even refused to wear face masks 
due to cultural reasons.22 However, now that the fight 
against COVID-19 asserted its way to every culture, wear-
ing a face mask23 has become a symbol that signifies 
solidarity24 with the battle against the virus. This example 
shows the power that culture has in terms of mobilizing 
people to act.

What is not part of culture is also most likely to elude 
the consciousness of many. Having a culture that is mind-
ful of this matter, prior to the pandemic, could have saved 
the world from all the trouble. Hopefully, this pandemic 
developed in us a culture that is cognizant of this situation 
and helps in preventing the same thing from happening 
again.

Religion has also been an important institution during 
the early transmission of the virus. The responses of var-
ious religious institutions were critical during the initial 
stages. In fact, WHO acknowledged this and even issued 
recommendations to guide religious groups and leaders in 
continuing their practices amidst the pandemic.25 

Transforming physical religious practices into virtual 
forms greatly helped the containment of the virus. 
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Moreover, religion has also served as an effective avenue 
in transmitting accurate information that can reduce fear 
and stigma brought by the unfamiliarity of people to the 
nature of the virus.25

In addition, our problem with the COVID-19 began 
long before the first human transmission happened. The 
mutation of the virus did not just occur miraculously by 
sheer force of nature deprived of any human involvement. 
The ecological pressure caused by human activities made 
the virus jump from animal to man.26 Different human 
practices that encroach into animals’ natural habitats for-
cefully lead to human transmission of the virus. Unnoticed 
by most, the efforts of various religions to ensure the 
public’s safety predates even the first transmission of the 
virus. For instance, the Catholic Church, as early as 1971, 
has expressed concerns regarding the exploitation of nat-
ure and warned people that abusive actions will definitely 
turn against humanity.27 Just recently, in 2015, Pope 
Francis once again urged everyone to pay attention to the 
health of our common home to ensure the safety of 
everyone.28 Unfortunately, despite these teachings, we 
still find ourselves faced with this global pandemic.

Culture and religion could only do so much during the 
early transmission of the virus. Who really bears the most 
crucial responsibility during this stage is the state or the 
government. Based on the current situation, proper gov-
ernment response during the preliminary phase of the 
spread could have changed the course of events. For 
instance, while the rest of the world was downplaying 
the threat of the virus, New Zealand was among the few 
countries that heightened its public health measures to 
contain the importation and spread of COVID-19, result-
ing in minimal reported cases.29 Along the way, the 
Philippine government also proposed a contactless form 
of greeting to avoid physical touch.30 The government’s 
speedy response provided this country enough space to 
catch up with the virus. Furthermore, proper communica-
tion by the government proved itself consequential during 
this phase. The lack of government transparency hindered 
healthcare systems from preparing proper measures such 
as procuring essential supplies, ventilators, and test kits.26

Without a doubt, culture, religion and the state’s initial 
reactions, whether of caution or indifference, greatly con-
tained or contributed to the virus’ transmission. Should 
another pandemic occur, these voices are worth listening 
to first as they work together with the field of public 
health.

Management
Culture, Religion and the State Play a Vital 
Role in Managing COVID-19 Patients
Culture as a way of life is inseparable from the manage-
ment of COVID-19 patients. Cultural beliefs and values 
play a part in the success of efforts to manage cases. So, 
culture must be considered in providing care and formulat-
ing new culture-related policies.

As culture is specific to a person or a group of persons, 
working with COVID-19 patients who come from differ-
ent cultures may pose problems because of variations in 
race, language, and even nutrition. Culturally competent 
care is necessary to render appropriate service and reduce 
medical errors caused by cultural differences.31 Similarly, 
death and burial practices have also been changed to 
accommodate government policies. Each culture features 
its own way of burying their dead.32 For most cultures, 
death and burial is a formal passage from earthly to eternal 
life.33 However, these cultural manifestations have been 
compromised, especially when the death is related to 
COVID-19. Health protocols also restrict a family’s griev-
ing, even grieving their inability to grieve,34 as policies 
dictate that COVID-19 casualties be immediately cre-
mated. Therefore, new culturally sensitive practices must 
be formulated, or the existing ones reformulated, so that 
the bereaved families are able to accept more easily the 
loss of a loved one.

As the crisis has highlighted the more and less adaptive 
cultures, it is necessary to build more fluid, inclusive and 
ethical cultures which are likely to thrive during a health 
crisis. Nevertheless, though culture must be considered, a 
cultural cure-all is almost impossible as each is founded on 
its own unique beliefs and values.

In countries with a religious majority, religion plays an 
influential role in managing COVID-19 patients. The can-
cellation of worship services and closure of churches put a 
huge strain on those who search for spiritual guidance in 
times like this.35 Many studies have revealed the impor-
tance of religiosity and spirituality in healthcare as it 
provides people with a level of stability and significance.36 

Therefore, religion must fulfill its role by following quar-
antine protocols, such as lockdowns and physical distan-
cing, determined by the state and transferring their 
services online, where there is virtually zero chance for 
transmission. Similarly, spiritual care must also be 
extended to healthcare workers,9 and to individuals who 
are isolated, including their families.12 During the 
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pandemic, healthcare workers, isolated individuals, and 
their families are stereotyped and stigmatized as virus 
carriers. Being infected, or simply being associated, with 
the virus may greatly shake one’s faith. Religious commu-
nities are right in making live-streamed services, commu-
nal prayers, recollections and retreats, and even 
processions, available to these people online. Religions 
must also provide new guidelines on the performance of 
rites and rituals that respond to the current situation. 
Special prayers, such as the oratio imperata (obligatory 
prayer) against COVID-19, must also be introduced and 
updated.37

The role of religion in the management of patients with 
COVID-19 is underrated. Establishing a stronger relation-
ship with a higher being may lead to less anxiety and 
stress, and heightened feelings of hope and stability, con-
sequently improving one’s immunity.38

The primary role of the state is in formulating policies 
for the benefit of most, if not all of, the population. These 
policies should be in consideration of all other areas of 
living affected by the pandemic, eg education, business, 
transportation, tourism, and their corresponding govern-
ment agencies. The Philippine government, early on in 
the pandemic, established the Inter-Agency Task Force 
on Emerging Infectious Diseases (IATF-EID).39 True to 
its name, the IATF is composed of different government 
agencies, although its competence and overall effective-
ness has always been put into question.40 Aside from 
formulating policies, the state should also be in charge of 
the implementation of such policies. A year into the pan-
demic, many have noticed how some citizens still do not 
follow the necessary health protocols41 such as the proper 
wearing of face masks and shields, and maintaining a 
physical distance. In addition, state-managed isolation 
facilities must also be established, instead of turning pri-
vate homes into quarantine facilities, since management is 
more effective in these facilities.42 Finally, the state must 
also consider the “cautious and gradual” reopening of 
schools43,44 in order to give its citizens, at least, a sem-
blance of normalcy.

Overall, citizens undeniably turn to the state for leader-
ship and unity in times of crisis. Oddly, it is also during 
this time of crisis that the powers of the state are chal-
lenged, even critiqued, the most. It is necessary, therefore, 
that the state exercise its utmost power not only in 
responding to the health crisis, but also in protecting the 
rights of its citizens in order to, ultimately, reaffirm the 

idea that an effective response to the crisis is founded on a 
healthy citizen-state relationship.45

Vaccination
One of the most promising solutions to the COVID-19 
pandemic is the formulation of vaccines. After a few 
months of clinical trials, the first mass vaccination pro-
gram started in early December 2020, and millions of 
doses of vaccines have been administered.46 As COVID- 
19 vaccines are readily available for public rollout, culture, 
religion and the state play a role in significantly influen-
cing people’s minds that these vaccines are safe and 
effective.

The role of culture, as a social norm, heterogeneously 
drives human behaviors47 in the deployment of COVID-19 
vaccines. The state, which is primarily responsible for the 
vaccine rollout, has to take into serious consideration that 
culture is a contributory factor48 in this public health 
crisis. The presence of culture underscores that no people 
must be left behind in this vaccination program. Thus, the 
inclusion of the marginalized sector of society,49 such as 
indigenous people and ethnic communities,50 in the list of 
the government vaccination program is a form of cultural 
competence. In a way, cultural competence is the ability of 
health systems to provide care to patients with diverse 
values, beliefs, and behaviors by tailoring delivery to 
meet patients’ social, cultural, and linguistic needs.51 

Because of this, culture poses mature conversations with 
the concerned communities which have to be carefully 
considered in these trying times. In this sense, culture 
removes the barriers of exclusivity in this time of a pan-
demic. Hence, an awareness of culture is also an aware-
ness of people. Promoting public health is inseparable 
from culture because human behaviors seem to be 
involved.

Another factor that could promote the safety and effi-
cacy of COVID-19 vaccines is religion. Often, religion is 
placed on the other side of science. However, both science 
and religion are directed toward the benefit of humanity in 
this global health crisis.52 Various religions around the 
world could serve as powerful instruments for people to 
allay their doubts about the vaccines. Therefore, religion 
has a proper role in this pandemic since, as an institution, 
it can inspire positive social change.53 One concrete exam-
ple is evident in the Philippines. Filipino Catholic bishops 
are willing to be vaccinated in public if the act will help 
establish confidence in the government’s vaccine cam-
paign and allay the public’s fear of vaccination. Religion 
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also encourages and provides means for people, especially 
the poorest of the poor, to get vaccinated.54 Thus, the 
immediate collaboration between government officials 
and religious leaders could be a big step in encouraging 
the people to participate in COVID-19 vaccination pro-
grams. If religious institutions can form a strong partner-
ship with the government that promotes the need for 
vaccines, countries that are heavily influenced by religion 
will help people to believe in the safety and efficacy of the 
vaccines.55

The main responsibility for the deployment of the 
COVID-19 vaccines is in the state. The responsibilities 
of the state for COVID-19 vaccines include determining 
allocations to critical populations, managing the systems 
for ordering, distributing and monitoring vaccines, sup-
porting the administration of vaccines in a wide variety 
of healthcare and community settings, and engaging and 
communicating with communities in creative ways to 
address those who may face barriers to access or be 
hesitant to get the vaccine.55 One of the challenges faced 
by government officials nowadays is citizen’s hesitancy to 
be vaccinated due to the vaccine’s potential side effects. 
Thus, state officials are asked to establish public trust in 
their constituents, that their vaccination programs could be 
one of the solutions to end the pandemic. In order to 
achieve this, common good, public service56 and 
transparency57 must be evident in our government officials 
as they aim to establish public trust among citizens. In this 
manner, the state has to be a role model for its people to 
prove that the vaccination program could be the possible 
solution to end the pandemic.

While vaccines represent a promising solution to the 
COVID-19 pandemic, a call for a multidisciplinary 
approach to vaccination is greatly needed in this time of 
a global health crisis. Culture, religion and the state have a 
role and responsibility in the rollout of the COVID-19 
vaccines. The work of these three distinct but complemen-
tary sectors poses a promising COVID-19 vaccination 
program that could give light to an alternative future58 – 
a return to a sense of normalcy that we can share.

Conclusion
In this paper, we discussed that since the coronavirus 
affected multiple facets of human life, there is a call for 
a multidisciplinary approach, involving a concerted effort 
among culture, religion and the state, towards ensuring 
public health during the COVID-19 pandemic. We deter-
mined that culture, religion and the state can all help in 

addressing relevant concerns. More inclusive and resilient 
cultural manifestations must be formulated. Wearing face 
masks and reformulating burial practices were some of the 
examples that showcase the importance of culture in 
responding to the pandemic. In addition, religions must 
adapt to the current situational needs while assuring their 
followers’ spiritual health. Religions have done this by 
continuously providing guidelines and spiritual support to 
people using various forms. Lastly, the state has the pri-
mary obligation in formulating and implementing policies 
toward an effective crisis response. Regulation of people’s 
behavior, legislating necessary laws, and employing 
proper COVID-19 response are some of the evidence of 
this. Thus, this call for a multidisciplinary approach which 
we propose in handling the COVID-19 pandemic is essen-
tial since it can also serve as a model for any public health 
crisis in the future.
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