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1. Describe the health care beliefs of the German and French-Canadian heritages and mention the influence in the delivery of evidence-based health care.
	All home health duties are traditionally believed to lie with the mother in German culture. These include home remedies as well as arrangements for check-ups. The Germans believe in prevention as opposed to treatment. They are also inclined toward seeking over the counter treatment before delving into professional inquiries (Mossailos & Sarnak, 2016). They highly value natural medications such as herbs, roots and so on. Due to their high esteem, physical and mental disabilities are a hard pill to swallow for them (Osborn & Sarnak, 2015). They are, however, not opposed to any modern health care advancement as long as it does not contradict a religious belief. German beliefs often negatively influence the delivery of evidence-based health care. For instance, genetically acquired disabilities are seen as an untreatable shame in society and often left unattended to.
	When it comes to the French Canadians, they ensure unrestricted accessibility to healthcare upon admission into the system (Best & Miller, 2015). A class system determines health care. This is with higher economic status having personal physicians. Those on the lower side opt to wait for a life and death situation before seeking the necessary care. For the French Canadians, the language barrier proves to be a challenge. Their health care culture is greatly influenced by their Catholic faith. Blood and organ donations are a personal decision with little to no constructive interference. There is a split influence on evidence-based health care delivery due to social stratification.  
2. Discuss if there is any similarity in the health care beliefs and practices of the German and French-Canadian heritage with the health care beliefs of your culture.  

	There are several similarities to be seen with my heritage beliefs and the two systems. When it comes to a comparison with the French Canadians, the first meeting point is the socio-economic factor. In the two, health care accessibility is highly influenced by social stratification. There is also a similarity in pain expression (Rash, 2017). The immigrants record different levels of pain expression as opposed to inherent inhabitants. There is also a similarity to be viewed with a high level of OTC utilization. There is a huge number of individuals recorded to make use of over the counter drugs in both cases.
	There are also similarities to be identified with the German culture. For instance, there is the use of traditional and indigenous medication. This is a common ground for both cultures. There's a considerable preference for naturally acquired medication such as herbs, spices, and the likes. They are also alike in terms of home care provision. This is in terms of the family member who is responsible for taking care of the family health care issue. The mother of the home is left with the duty of taking care of all health-related concerns in the household. There is also the fact that health care coverage is one's prerogative. This is in contrast to the Canadian Universal Coverage plan which is made available to all individuals recorded into the system.  
3. If you have to change your health care beliefs for any of one study this week, which one will you choose and why?
	If I were to change any of the above health care beliefs, I would choose to go with the German Health care culture. This is owing to many reasons. First off, they are high believers in the notion that prevention is better than cure. Therefore, from the onset of birth children are subjected to a preemptive sort of medication. This is such as through immunizations, daily intake of vitamins and so on. There is also the fact that the nutritional values of Germany lean toward a healthy side. This is such as the fact that they keep high-calorie diets to a minimum intake. This ensures that lifestyle diseases caused by inadequate nutrition as well as malnutrition are kept at bay.
	Furthermore, I am inclined to the use of natural remedies. This is because they are less harmful as opposed to modern medications which are often filled with chemical toxins. This would also apply to home remedies. Putting OTC as a first priority is also a pull factor. This is because it is often a lifesaver in a fiscal sense. German culture does not contain a lot of restrictions when it comes to health care advancement. This is in a sense there is not much opposition to the use of new and developed health care innovations. The only limitation for most is often upon superimposition with the religious beliefs. However, decisions are often left to an individual's preferences and desires.
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