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ABSTRACT To identify and via bibliometric analysis visualize the
studies conducted in the field of health equity and ethics. Data were
obtained from the “Web of Science Core Collection” database.
VOSviewer (1.6.15) software program was used for performance anal-
ysis, scientific mapping and bibliometric analysis. For bibliometric
data, the WoS database was searched with the keywords “Health Equal-
ity” and “Ethical” and analyzed with the data of 284 publications. As a
result of the analysis, the most used keywords in the Web of Science
category are “Health equity”, “Ethics”, “Social Justice”, “Health Pol-
icy”, “Equity”, “Global Health”. The journal with the most publica-
tions (n=11 publications) is “British Medical Journal Open”; the most
articles (n=52 articles) were published in 2022; the most active institu-
tion (n=20 articles) is “University of California System”; the country
with the most publications (n=144 publications) is “United States”; the
largest funding agency (n=35 funding agencies) was the “United States
Department of Health Human Services”; and the author who published
the largest number of articles (n=9 articles) was Bernard Pratt. The re-
sults of the bibliometric analysis showed that studies on equity and
ethics in health have gradually increased in recent years since 2019. It
is recommended to focus on the field of nursing on these issues.

Keywords: Bibliometric; ethics; equity; health equality;
nursing

OZET Bu calismanin amact, saglikta esitlik ve etik alaninda yapilan a-
lismalari tespit etmek ve bibliyometrik analiz ile gorsellestirmektir. Ve-
riler “Web of Science Core Collection” veri tabanindan elde edilmistir.
Performans analizi, bilimsel haritalama ve bibliyometrik analiz igin
VOSviewer (1.6.15) yazilim programi kullanilmistir. Bibliyometrik ve-
riler icin Web of Science veri tabani “Health Equity” ve “Ethical” anah-
tar kelimeleri ile taranmis ve 284 yayinin verileri ile analiz edilmistir.
Analiz sonucunda WoS kategorisinde en ¢ok kullanilan anahtar keli-
meler “Health equity”, “Ethics”, “Social Justice”, “Health Policy”,
“Equity”, “Global Health” olmustur. En ¢ok yayn yapilan dergi (n=11
yaym) “British Medical Journal Open”; en ¢ok makale (n=52 makale)
2022 yilinda yayimlanmis; en aktif kurum (n=20 makale) “University
of California System”; en ¢ok yayin yapilan iilke (n=144 yaym) “Uni-
ted States”; en ¢ok fon saglayan kurum (n=35 fon saglayan kurum)
“United States Department of Health Human Services”; en ¢ok makale
yayimlayan yazar (n=9 makale) Bernard Pratt’tir. Bibliyometrik analiz
sonuglari, saglikta esitlik, hemsirelik ve etik alanindaki ¢alismalarin
2019 yilindan bu yana son yillarda giderek arttigini gostermistir. Bu
konularda hemsirelik alanina odaklanilmasi 6nerilmektedir.

Anahtar Kelimeler: Bibliyometrik; etik; hakkaniyet; saglikta esitlik;
hemsirelik

Equality in health can be achieved when all in-
dividuals have full access to health and well-being.!?
Health equality is the principle or goal that motivates
efforts to eliminate health inequalities between eco-
nomically or socially worse-off groups of people and
their better-off counterparts.®> One of the goals of

“health equality” is to improve the health of disad-
vantaged groups and eliminate health and eco-
nomic/social inequalities, rather than to continuously
improve the health status of healthy individuals.* The
basis of definitions in ethical and human rights prin-
ciples is greater health equality.’ Political determi-
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nants-political, legal, economic, etc.-as well as social
norms and institutional processes shape the distribu-
tion of people’s power and resources. Health and
health equality are therefore determined by biological
determinants as well as the conditions of the envi-
ronment in which people are born, grow, live, work,
play and age.!

Health inequality refers to the existence of un-
fair and unavoidable health disparities between
population groups defined by social, economic, de-
mographic and geographical characteristics.” The
terms “health equality” and “health inequality” have
become increasingly important to health profession-
als over the last two decades, yet are rarely defined.
Capitalism, neo-liberalization and globalization, and
market-oriented approaches to health care based on
a competitive framework underlie the problems of
inequity in the health sector. In terms of the social
determinants of health, this leads to inequalities and
undermines equal opportunities to access health ser-
vices and achieve health equality. Redistributing in-
come and wealth to reduce social inequality is
possible. But due to globalization, the situation for
policymakers is becoming more challenging.’ Initia-
tives to reduce health inequalities are hampered by
ethical issues related to prioritization and value con-
flicts.”

Health is a fundamental human right. Health
equality is an ethical concept based on principles of
distributive justice. Therefore, “equality in health and
ethics” are important concepts that need to be exam-
ined together. In this study, studies on “Equality and
ethics in health” were identified and visualized by
bibliometric analysis method. In addition to fulfilling
the advocacy role of the nurse in solving inequalities,
there is also a need for political research. The goal of
nursing’s political action should be to ensure that the
country’s health system is for the benefit of society.
Nurses should know the structure of the society they
live in, monitor the changes in the society and renew
themselves according to these changes. Identifying
inequalities and taking measures against them is a pri-
ority task for those working in the field of public
health. Public health nurses should be more sensitive
to socioeconomic inequalities since they are closer to
individuals with poor socioeconomic status in terms
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of their position and should be aware of the factors
that reveal inequalities.

Bibliometric analysis is a quantitative statistical
approach that analyzes scientific literature to identify
trends and hotspots of research activity over time.
This approach is a common method of analysis when
the rapidly growing literature in a research area
makes it difficult to analyze it holistically. This anal-
ysis method provides researchers with an in-depth un-
derstanding of the literature by providing quantitative
information on authors, institutions, countries, jour-
nals, keywords and research themes in the literature
published in a specific research area.® In addition,
bibliometric analysis method enables researchers to
examine their own field of study, to have information
about important authors, institutions, countries, jour-
nals, organizations that fund research, and the most
studied topics in the research field, and to identify
gaps in the field.’ It thus provides researchers with
important insights into the trends and hotspots of the
research field and can guide future studies, health pol-
icy development and evidence-based practice by pro-
viding a better understanding of the field.®* In the
literature, there is no bibliometric analysis that ex-
amines the popular points and trends of studies in the
field of “Health equality and ethics”. It is believed
that this study will help researchers, health profes-
sionals and institutions to understand the trends, cur-
rent issues and hotspots in the field of “Equality and
ethics in health” and help to generate innovative
ideas. It can shed light on studies to reorganize insti-
tutional and national conditions in order to ensure
equality in health. Health policies to be developed in
this regard can be guided. This study was conducted
to identify and visualize the studies conducted in the
field of health equality and ethics between 1995 and
2023, to reveal the trends in this field and to con-
tribute to researchers.

The following questions were answered in the
study:

m How are publications distributed by year?

m What are the top contributing authors, coun-
tries, institutions, funding agencies and jour-
nals?

m What are the most cited publications?
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m What is the publication language of the
studies?

m What is the network map of co-author-author,
institution and country affiliation?

m What is the common keyword network map?

m What is the network map of articles, journals,
institutions and countries?

I MATERIAL AND METHODS
DATA SOURCE

It was aimed to reveal the international interest by ex-
amining the researches published in the Web of Sci-
ence-WoS (Institute for Scientific Information,
Philadelphia and London) Core Collection database
in the field of equality and ethics in health from a bib-
liometric perspective. Bibliometrics is the science of
information and documentation that quantitatively
analyzes bibliographic data.!” Bibliometric analysis
is a scientific method that provides quantitative and
qualitative analysis of large bibliometric data to pro-
vide information on key research components, in-
cluding authors, countries, journals and emerging
trends. Pritchard, one of the first authors to define the
term bibliometrics, defined bibliometric analysis as
“the application of statistical and mathematical meth-
ods to describe the processes of written communica-
tion, the nature and development of scientific
disciplines, and the application of such communica-
tion using recensus techniques and analysis”.!" The
bibliometric analysis technique is applicable to all
fields of knowledge, so all disciplines are open to be
analyzed with this tool. Unlike other commonly used
review methods, such as systematic reviews, which
are limited to specific and restricted aspects of a re-
search question, bibliometric analysis provides an ob-
jective and comprehensive overview of the literature
in a particular research area to show general research
trends and reveal future directions. It can accommo-
date large datasets and is more suitable for large study
scopes. The most important feature of bibliometric
analysis is that the database from which the data set
will be created is specific. Today, more than one
database is used for bibliometric analysis. These
databases include PubMed (National Library of
Medicine, USA), Embase (Elsevier, Netherlands),
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Scopus (Elsevier, Netherlands), Springerlink (Axel
Springer, Germany), Google Scholar (Google, USA),
SienceDirect (Elsevier, Netherlands).'? Among these,
WosS is the most preferred database for bibliometric
analysis.!

STUDY SELECTION AND EXTRACTION

For bibliometric data, 323 studies were reached as a
result of a search using the keywords “Health
Equtiy”, “Ethical” in the WoS database. The inclu-
sion criteria were: author, country, type of publica-
tion, journal, article, review, language of publication,
institution supporting the study and studies published
between 1995 and 2023. As a result of the searches,
a data set was created and analyzed with 284 articles
obtained from the WoS database. In the bibliometric
analysis, numerical distribution by years, prominent
countries, most published languages, indexes, active
institutions, productive researchers, and common
used keywords were analyzed (Figure 1).

DATA COLLECTION

The study was conducted on June 4, 2023 via the
publications in the “WoS Core Collection” database
between 1995-2023.

ETHICAL ISSUES

Since study was not conducted on any individual, and
the analysis used was the data collection method, eth-
ical permission was not obtained.

DATAANALYSIS

VOSviewer is a package program developed by
Nees Jan van Eck and Ludo Waltman, researchers at
the Center for Science and Technology Studies at
Leiden University in the Netherlands. In the biblio-
metric analysis study, VOSviewer (1.6.15) software
package was used to visualize the findings.
VOSviewer software is a program that displays data
in clearly understandable graphs for a better under-
standing of the results.'* Graphical interpretation in
bibliometric analysis helps researchers to better un-
derstand the main trends in their field of interest.
VOSviewer software program is frequently preferred
for bibliometric analysis of data obtained from pub-
lications scanned in different databases such as WoS,
Scopus, PubMed.">!'®* When two articles are cited by
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Number of studies accessed from Web of Sience Core Collection database

323 study ‘

| — ‘ Studies published between 1995 and 2023 (n=323)

Studies that are not art,cles and reviews, papers, book chapters,

editorial materials (n=39)

| —_—

‘ 284 study ‘

‘ Studies included in the research (n=284 study) ‘

FIGURE 1: Publication selection flow diagram.

a third article, this is called “co-citation”. Linking
from a bibliographic point of view indicates co-cited
articles that cite the articles in the analysis more fre-
quently. Co-authorship, which shows the relation-
ship between countries, authors and institutions. The
keywords frequently used in the articles published
during the analysis are called “co-occurrence of key-
words”, meaning the most frequent and common
keywords used by the articles in the observation. It is
a software tool for quantifying data, creating maps
based on network data and visualizing these maps.'*
VOSviewer is one of the most preferred programs in
bibliometric analysis due to its features. Bibliomet-
ric analysis is a powerful statistical analysis method
used to analyze articles in terms of number and con-
tent.>!”

I RESULTS

PUBLICATIONS BY YEAR (1995-2023)

In the study, of the 284 studies published and ana-
lyzed in the field of “Health equality and ethics”, 239
were articles and 45 were reviews. In the bibliomet-
ric analysis, publications between 1-52 were included
in the study. The highest number of publications
(n=52, 18.31%) was published in 2022 and the low-
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TABLE 1: Distribution of publications by year (1995-2023).
Publication years Record count % of 284
1995 1 0.352
1998 1 0.352
2003 2 0.704
2005 1 0.352
2006 2 0.704
2007 1 0.352
2008 1 0.352
2009 1 0.352
2010 2 0.704
2011 6 2.113
2012 8 2817
2013 6 2.113
2014 8 2817
2015 13 4577
2016 16 5.634
2017 16 5.634
2018 18 6.338
2019 28 9.859
2020 32 11.268
2021 46 16.197
2022 52 18.310
2023 23 8.099

est number and first publication (n=1, 0.35%) was
published in 1995 (Table 1).



Fatma AZIZOGLU et al. Turkiye Klinikleri J Med Ethics. 2024;32(2):87-98

THE TOP 10 PUBLICATIONS CONTRIBUTING THE MOST TO
THE FIELD

The authors who contributed the most with their publications
are Pratt (n=9), Hunt (n=5) and Hyder (n=4), respectively. In

Article count
1
8
7
7
5
5
4
4
4

the distribution of publications according to countries; USA
(n=144) Canada (n=76) and England (n=28) are predominant
respectively. University of California System (n=20), Harvard
University (n=19), Johns Hopkins University (n=19) stand out
in terms of the number of publications by institution. The United
States Department of Health Human Services (n=35) provided

American Journal of Public Health
Health Research Policy and Systems 4

Advances in Nursing Science
BMC Public Health

Health Equity

Journal of Medical Ethics
International Journal For
BMJ Global Health

Bioethics
Equity in Health

Journal
BMJ Open

the most funding for studies on “Health equality and ethics”.
The journals with the highest number of publications in the field
of “Health equality and ethics” are BMJ Open (n=11), Health
Equality (n=8) and Bioethics (n=7), respectively (Table 2).

Article count

35

3
29
8
5
4
4
4
4
4

CATEGORIES OF FIELD

The highest number of studies were conducted in Public Envi-
ronmental Occupational Health (n=102), the lowest number in
Clinical Neurology (n=4), Education Scientific Disciplines
(n=4), Gerontology (n=4), Pediatrics (n=4), Psychology Multi-
disciplinary (n=4), Rehabilitation (n=4) and Tropical Medicine
(n=4). Among the 284 studies analyzed, there were 23 records
in the field of Nursing (Table 3).

National Institutes of Health National Institutes of Health USA
National Institutes of Health National Institute of Nursing Research

Canadian Institutes of Health Research
National Institutes of Health National Institute on Drug Abuse

National Health and Medical Research Council of Australia

United States Department of Health Human Services

Institution providing funding
European Commission
Medical Research Council UK
UK Research Innovation

Wellcome Trust

PUBLICATIONS BY LANGUAGE

The studies were published in “English” (n=277), “Spanish”
(n=5), “German” (n=1) and “Portuguese” (n=1) (Table 4).

1
1
1
1

TABLE 2: Distribution of the top 10 authors, countries, institutions, funding institutions and journals contributing the most to the field.
Article count
2

THE HIGHLY PRODUCTIVE PUBLICATIONS lg g
As aresult of the analysis, the top three most cited publications -§;’ f:)) LE
are; “Defining equality in health”, published in 2003 by “Brave- E ‘§ _ 8 % o E .
man and Gruskin” in the “Journal of Epidemiology and Com- % *§ % % % % g é % g
munity Health” and the total number of citations is 790, “Health csS:Ec855845%8%
Disparities and Health Equality: The Issue is Justice”, written 8% E 85 E 28888
by “Braveman et al.”, published in 2011 in the “American Jour- £E5£85£383a5555
nal of Public Health” and the total number of citations was 443, £
the publication titled “From victim blaming to upstream action: g T eI Q2w ©wowo
tackling the social determinants of oral health inequalities” was £
written by “Watt”, published in 2007 in the “Community Den- 8 .. T
tistry and Oral Epidemiology” and the total number of citations ‘E E é § % 5 é 25,
was 321 (Table 5). S8538<8s 8595 F
THE TOP 10 HIGHLY PRODUCTIVE g . P P e .
CO-AUTHOR-AUTHOR, INSTITUTION, g
COUNTRY AND NETWORK MAP - B = .
In the analysis from 1995 to 2023, the top 10 highly productive 2E g % S é -5
I a2 S S8 &38¢R

authors and their affiliations were shown in Figure 2. Tugwell (3
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TABLE 3: Distribution of publications by
Web of Science category (3 and above).

Web of Science Categories Record Count % of 284
Public Environmental Occupational Health 102 35.915
Ethics 43 15.141
Medical Ethics 41 14.437
Social Sciences Biomedical 30 10.563
Health Policy Services 29 10.211
Health Care Sciences Services 26 9.155
Medicine General Internal 26 9.155
Nursing 23 8.099
Social Issues 20 7.042
Medicine Research Experimental 7 2.465
Medical Informatics 6 2.113
Genetics Heredity 5 1.761
Pharmacology Pharmacy ® 1.761
Social Sciences Interdisciplinary 5 1.761
Surgery 5 1.761
Clinical Neurology 4 1.408
Education Scientific Disciplines 4 1.408
Gerontology 4 1.408
Pediatrics 4 1.408
Psychology Multidisciplinary 4 1.408
Rehabilitation 4 1.408
Tropical Medicine 4 1.408

TABLE 4: Distribution of publications by language.
Languages Record Count % of 284
English 217 97.535
Spanish 5 1.761
German 1 0.352
Portuguese 1 0.352

publications in co-authorship, 96 citations and 10
total link strength), Kristjansson (2 publications in
co-authorship, 94 citations and 7 total link strength),
Boyer (3 publications in co-authorship, 49 citations
and 12 total link strength), Mbuagbaw (2 articles, and
10 total link strength), Stacey (2 articles, 41 citations
and 6 total link strength), Giles (2 articles, 41 cita-
tions and 6 total link strength), Jull (3 articles, 49 ci-
tations and 12 total link strength) dominated the
network map of publications (Figure 2A). The num-
ber of collaborating institutions meeting the thresh-
olds was 122 (Figure 2B). When co-author analysis
was limited to a minimum of 2 publications and 2 ci-
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tation depths per country, the average number of
countries collaborated was found to be 58. The num-
ber of cooperating countries that meet the require-
ments was found as 31 (Figure 2C).

TOPICS TRENDS AND THEMES

In the common word network analysis, it was seen
that the network consisted of 149 keywords, 17 clus-
ters, 755 links that exceeded the threshold value, and
the total link strength was 1,053. In the common key-
word network map analysis in the field of “health
equality and ethics”; “health equality” has 4 clusters,
106 links, 90 network formations and their connec-
tions with each other of 249; “ethics™ has 4 clusters,
70 links, 48 network formations and their connec-
tions with each other of 125; “social justice” has 14
clusters, 36 links, 21 network formations and their
connections with each other of 63; “health policy”
has 17 clusters, 39 links, 20 network formations and
their connections with each other of 20; “global
health” has 5 clusters, 36 links, 18 network forma-
tions and their connections with each other of 62
(Figure 3).

THE NETWORK MAP OF CITATIONS

The number of publications that met the thresholds
according to the minimum number of citations was
found as 194. The three most cited publications ac-
cording to the number of citations are Braveman’s
(2003) article with 1 cluster, 16 links and 790 cita-
tions, Braveman’s (2011) article with 2 clusters, 4
links and 443 citations, and Braveman’s (2014) arti-
cle with 4 clusters, 4 links and 98 citations (Figure
4A). The most cited journals are “Journal of Epi-
demiology and Community Health” (n=790 cita-
tions), “American Journal of Public Health” (n=443)
citations, “Community Dentistry and Oral Epidemi-
ology” (n=321 citations) (Figure 4B). Calif. San
Francisco received 1,395 citations, Harvard Univ. re-
ceived 830 citations, Johns Hopkins Bloomberg Sch.
Publ. Hlth. has 584 citations, Univ. Calif. Los Ange-
les received 470 citations, and Univ. Ottawa received
323 citations (Figure 4C). According to country cita-
tion analysis; USA received 2658 citations, Canada
876 citations, England 695 citations and Australia
193 citations (Figure 4D).
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FIGURE 2: Co-author-author, institution, country analysis network map.

I DISCUSSION

In this study, a bibliometric analysis of 284 articles
published between 1995 and 2023 on “Health equal-
ity and ethics” research was conducted using the
WoS database and VOSviewer software program.
According to the analysis, the first study and the least
number of studies in this field were published in
1995, and the number of publications increased grad-
ually after 2015. As a result of both the economic de-
velopment of countries and the ease of access to
social justice and health services that accept human
welfare in the 1990s, there was an increase in publi-
cations in the field of health equality in the early
2000s.'® Publications on health inequalities have in-

creased in the last 20 years.'® The increasing interest
in the issue of health inequalities over the years may
be due to the politico-economic consequences that
cause the complexity of the effort to be superior
among people.'®!” On the other hand, no other simi-
lar study could be found in the literature in which the
issue of “Equality and ethics in health” was exam-
ined with bibliometric analysis.

In the analysis, the country with the highest
number of publications in the field of “Health equal-
ity and ethics” was USA and the institutions with the
highest number of publications were University of
California System, Harvard University and Johns
Hopkins University. The United States Department
of Health Human Services provides the most funding
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FIGURE 4: Article, journal, institution, country network map according to citation analysis.

for studies in this field. In this study, it is noteworthy
that while developed countries such as the USA and
Canada have the most research in this field, less de-
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veloped countries such as South Africa and India are
also working in this field. In another bibliometric
study on health inequalities, the USA was found to
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be the country with the highest number of studies in
this field.?° Another study found that the United
States, one of the highest-income countries, con-
tributed the most to publications on health unequal-
ity.!® Knowing the best research countries can help to
create or expand research networks in countries or or-
ganizations where such research is in its infancy.!”

According to the WoS category, the most re-
search on “Health equality and ethics” was con-
ducted in the
Occupational Health. In the field of nursing, it can

field of Public Environmental

be said that there are few studies on “Health equal-
ity and ethics”. The analysis revealed that the most
cited article was Braveman and Gruskin’s study ti-
tled “Defining equality in health” published in the
Journal of Epidemiology and Community Health.
Journals in the fields of ethics, medical ethics, nurs-
ing and health equality were also among the top 10
active journals. Among the publications included in
the bibliometric analysis, the number of publications
of the 10 most prolific authors ranged from 3 to 9,
and these authors were from the USA, Canada, Eng-
land, Australia, South Africa, Brazil, Germany,
Brazil, Sweden, Switzerland and India. The geo-
graphical distribution of publications on “Health
equality and ethics” is almost global, but there are
differences in the size of research outputs across the
world. Also, geographical differences, poverty, re-
mote healthcare or global pandemics, etc. There are
more publications on these subjects.?!">* This study
highlights the United States as the country that pub-
lishes the most on this subject. America was fol-
lowed by countries such as South Africa and Brazil.
In many countries around the world, especially in the
USA and European countries, the social welfare state
concept has weakened since the 1970s as neoliberal
economic policies have been prioritized. Neoliberal
ideology advocates individualism and privatization.
In order to create the necessary environment for free
trade, the elimination of state intervention allows the
private sector to play an active role in the financing
and delivery of services. When these policies gain
weight in health service delivery and financing, they
lead to negative health outcomes and inequalities for
disadvantaged groups in terms of access to health
services.”*
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The co-author-author collaboration network
consists of 9 authors, 2 clusters and 26 links, the co-
author-institution collaboration network consists of
11 countries, 11 clusters and 495 links, and the co-
author-country collaboration network consists of 30
countries, 7 clusters and 122 links. This network
analysis can provide information about potential
collaborators and help to establish collaboration,
benefiting researchers.?> Collaboration among re-
searchers can contribute to sharing knowledge, re-
sources and ideas, generating new knowledge,
revealing innovations in the field of “Health equal-
ity and ethics” and increasing research productivity.
It is therefore recommended that future researchers
build strong collaborations.

The keyword network analysis shows that the

LR N3

keywords “health equality”,

LR NS

ethics”, “social justice”,
“health policy” and “global health” were widely used
in research on health equality and ethics between
1995 and 2023. It was determined that the “health
equality” word network had the highest link strength.
In addition, the analysis revealed that the keyword
“nursing” was not included. This result shows the
need for nursing research on “Health equality and
ethics” and the research gap in nursing practice on
this issue. Keyword analysis can help researchers un-
derstand hotspots in the field of “Health equality and
ethics” and global trends in this research area.? The
word network analysis in this research also reveals
the main contents of the literature and research
themes. Therefore, future researchers, academics and
practitioners may focus on less researched topics,
which may contribute to expanding the literature on
“Health equality and ethics” in nursing. Significant
progress has been made in measuring health equality
and disaggregating the contributions of the various
determinants of health inequality. However, evidence
is lacking to show that social determinants of health
lead to inequalities. Existing studies have been criti-
cized for focusing more on socioeconomic factors.
This limits the use of health equality studies in policy
decision-making. The focus of health equality work
has been on the victimization and discrimination ex-
perienced by sexual minorities, persons with disabil-
ities and those with mental health problems, as well
as the poor health services and their consequences as
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a result of stigmatization.?” Health inequalities result
from an unequal distribution of health determinants,
which disadvantages those who lack wealth, power
or prestige. While health inequality is inversely pro-
portional to social prestige; It is directly proportional
to substance use, deterioration in mental health, and
difficulties in accessing health services. In addition,
the stigma and discrimination associated with these
negatively affect health and well-being.”®

Ethical principles are basic and clear moral
truths that guide intentions and actions. These prin-
ciples provide guidance for nurses to be aware of the
moral aspect of their profession, to develop moral
sensitivity, and to provide adequate and quality care
to society by better understanding their responsibili-
ties in clinical practice.

An important limitation is that there is almost no
research on the causes of health inequalities involv-
ing nurses and the development of policies to elimi-
nate these inequalities. Therefore, these studies
should be increased.

I CONCLUSION

This research was carried out to identify and visual-
ize the studies conducted in the field of “Health
equality and ethics”, to unveil the trends in this field
and to provide a literature-based perspective to re-
searchers by pointing out the gaps in the literature. It
was observed that there is a need for more studies in
this field. It has been observed that ethics has been

studied more in the field of law and less in the field
of health.

There is no single cause of inequality, so team-
work is important to achieve social justice. For social
justice to be realized, the causes of inequalities should
be explained to society and the whole community
should collaborate to solve them. Nurses should be
involved in district commissions, legislative roles and
political environments to shape policies. Nurses can
take a leadership role through interdisciplinary col-
laboration, advocacy, political participation and com-
munity partnerships. Eliminating health inequalities
can only be possible by identifying the social deter-
minants of health and addressing deficiencies in these
determinants.
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