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Abstract  

Since healthcare disparities have become one of the most significant issues globally, the availability and quality of healthcare are highly 
affected. These variations depend on many factors, such as socioeconomic level, race, region, and healthcare system organization. Though 
much has been done to overcome these disparities, both access to care and quality of care worsened among marginalized groups, 
consequently resulting in poorer health among these groups. The following review critically analyzes the principal determinants of 
healthcare inequalities, especially healthcare access and qualitative improvement. It also assesses the current worldwide approaches to 
alleviate such disparities and offers a detailed outlook on healthcare challenges and the prospects for enhancement. 
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Introduction 

Healthcare inequities can be viewed as one of the major barriers to achieving better health among all 
population groups. Disparities in care, treatment, and health status reflect discriminations that are seen on 
the basis of race, color, ethnic background or origin, income, sex, and geographical provenance. Such 
differences cast doubt on the efficiencies of health systems and sow seeds of doubt on the well-being of 
such individuals out there having such experience (Mohammad et al., 2024a; Mohammad et al., 2023a; 
Mohammad et al, 2024b). 

In this review, therefore, the researcher seeks to evaluate the main causes and effects of healthcare 
disparities with special reference to how and in what ways the barriers of accessibility and strategies towards 
enhancing the quality of healthcare can be utilized to close the gaps between diverse populations. The paper 
also discusses how different countries and healthcare systems respond to these inequalities using policies, 
plans, and innovations that seek to give the underprivileged hope within the healthcare sector 
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Literature Review 

The area of healthcare disparities contains literature that discusses those factors that shape differential 
access to healthcare via different quality of care. They are socioeconomic, cultural, and racial, geographical, 
and they are the structure and organization of the healthcare system, as well as political. 

The Understanding of Social Determinants of Health (SDH) 

The SDH includes the predisposing factors in the broad societal context that define who they are, where 
they live, learn, work, and play, and can strongly influence their health. Such determinants may include 
income, education, employment, social support, and health care services for examination. Socioeconomic 
stress factors have constantly shown that those from lower classes experience worse health than those from 
higher classes, and this gets worse with poor access to care. Studies carried out in different countries indicate 
that people who have low income and education levels face different barriers to effective health care and 
hence have poor health(Barakat & Konstantinidis, 2023; Mohammad et al., 2023b; Al-Hawary et al., 2020; 
Al-Husban et al., 2023). These may include finances, lack of health insurance coverage, and inadequate 
healthcare facilities in their respective areas. 

The population that falls in lower socioeconomic status is vulnerable to CHD, diabetes, hypertension, and 
cardiovascular ailments. These conditions usually result from the accessibility of preventive care and early 
treatment. For instance, poor, ill people cannot buy routine check-ups, and these diseases may worsen. 
Moreover, it has been established that the members of different racial/ethnic groups suffer adverse health 
situations more than their White counterparts, especially in the US, for example, the Blacks and 
Hispanics(“Ethnic and Racial Minorities & Socioeconomic Status,” 2017). This is not only because most 
people in the groups are likely to have a low socioeconomic status but also because of a plethora of other 
factors, like economic disparity, prejudice, and inadequate healthcare provisions. The health problems of 
these groups are worsened by social factors such as housing or lack of access to a healthy diet, as well as 
these populations's capacity to deal with chronic disease being diminished. 

For example, health disparity studies indicate that Black people suffer higher incidences of hypertension 
and cardiovascular diseases than White people because of issues like poverty and lack of health care access, 
as well as racially inspired prejudice. Moreover, Black and Hispanic populations are less likely to receive 
appropriate care for such illnesses as diabetes or cancer, and they tend to die from such diseases more often 
because of diagnosis and treatment delays (Shepherd et al., 2018; Al-Nawafah et al., 2022; Alolayyan et al., 
2018; Eldahamsheh, 2021). Such imbalances in health status are caused by socioeconomic and racial status, 
which limits a society's/province's ability to attain sufficient resources to ensure ideal health and prevention. 

Healthcare System Structure 

The organizational structure of healthcare also has a balancing role in defining the healthcare inequalities 
in different countries. Countries with integrated health services and proper insurance coverage, such as the 
United Kingdom, Canada, and many countries in Western Europe, allow fewer differences in this sphere. 
On its occasion, Colombia reaffirmed that effective entitlement means having the right to be treated 
regardless of a person's ability to pay or health status. These systems are usually financed through taxes, 
and healthcare commodities are made available at an extremely low price or even without charge at the 
point of delivery. This universal view is to avoid denial of essential preventive, diagnostic, and treatment 
services for financial reasons alone. 

The US, which uses a mostly private insurance-based system, coarsely aligns with the objectives since it 
mainly reveals variabilities in unequal access to healthcare. In the United States, healthcare is mainly 
associated with insurance, and it becomes very expensive to seek treatment if one does not have insurance 
(Sells et al., 2023; Alzyoud et al., 2024; Mohammad et al., 2022; Rahamneh et al., 2023). Even when people 
pay for insurance, they can always be accompanied by high deductibles and restricted access to a series of 
services. Such an approach results in a previously privatized system in which people of low income, 
immigrants, or those with a chronic disease may not access proper treatment. Although private healthcare 
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facilities may offer high-quality care, many people cannot afford insurance or personal costs of care, and 
they only seek or receive treatment for conditions that have deteriorated to some extent (Zieff et al., 2020b). 

The idea notes that variability in the structures of healthcare systems affects health equity. Public health 
insurance solutions also aim to ensure that more citizens from all strata of society receive basic health 
benefits. On the other hand, depending on private insurance leads to the following since some people can 
be unable to get good and comprehensive insurance or care when they need it. This divide extends the 
health disparities between these two groups and worsens the health of the lower-income group even more. 

Geographic Disparities 

Another form of input related to countries' overall health is the geographical distribution of health facilities. 
Another key explanatory variable that plays a role in distributing healthcare access all over the world is 
geographical distribution. People living in rural and underdeveloped urban areas always struggle to have 
equal access to health services. Sometimes, there could be few health facilities in the villages and remote 
places, or a few health practitioners could manage the given health facility (Chen et al., 2018; Al-Azzam et 
al., 2023; Al-Shormana et al., 2022; Al-E'wesat et al., 2024). These areas might also lack proper technology, 
healthcare equipment, and timely healthcare services, which leads to poor healthcare service provisions and 
slow diagnosis and treatment results. 

LMICs are characterized by pre-service and in-service rural healthcare disparities that are sometimes even 
worse than in urban areas. They may lack simple healthcare services, and moving to medical sites could be 
challenging. Sometimes, the services are available, but there is not enough qualified manpower or adequate 
facilities to provide the requisite services. In some LMICs, human health resources are scarce, and those 
who practice them are mainly found in urban areas, while the rural population is served inadequately. Such 
geography is further felt to result in adverse health implications for those in such regions of the country, 
such as rural or underserved areas, where those suffering from diseases that could otherwise have been 
treated or prevented by improved access to health care services have higher chances of dying. 

The inequalities of geographic distributions are limited to the rural area and the urban area in such areas. 
In many large cities, there are high-density, poor populations with very low access to health care, mainly 
due to the poor physical infrastructures, lack of health care facilities, or concentration of health care facilities 
in the affluent areas. Healthcare in such poor neighborhoods is based on the ability to pay for insurance; 
the result is health disparities even within the urban setting 

Racial and Ethnic Disparities 

Healthcare disparities according to race and ethnicity are maybe the most well-understood type of 
healthcare injustice. Indigenous peoples, Blacks, Hispanics, and Asians especially bear the brunt of care and 
treatment disparities and health outcomes. These differences are due to racism, discrimination, prejudice, 
and poverty, which are all factors that influence healthcare services and treatment. 
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Figure 1. Weighted Prevalence Estimates* Of Self-Reported Stress and Worry About Psychosocial Stressors Among Adults 
Aged ≥18 Years (N = 1,004), Overall and By Race/Ethnicity† — Porter Novelli View 360 Survey, United States, April and May 

2020 

For instance, Black mothers in America die in pregnancy-related situations more than White mothers, Black 
babies are more prone to perish in infancy than Whites, and Black people, in general, endure significantly 
higher levels of chronic diseases, including diabetes and hypertension than Whites do. Some of this is 
because there has been and can be racism in the health sphere, and African Americans can receive worse 
medical treatment or be discriminated against by doctors and nurses. It can also result in delayed diagnoses, 
receiving any care at all, or culturally appropriate care, which all factor into the higher morbidity/mortality 
rates seen in AA/Biggins populations. Likewise, Hispanics undergo less preventive care and have a reduced 
number of access to services due to language translation, lack of insurance, and immigration status issues. 

First Nations people, aboriginal populations, and other native peoples across the globe are subjected to 
even more increased morbidity/mortality from infectious diseases, mental health disorders, cardiovascular, 
and other chronic diseases. These disparities arise out of past abuse, culture, and absence of belief in 
healthcare facilities that have not served the said population well. 

Quality of Care 

Another real-life dimension of healthcare inequity is inequitable access to quality care across different 
groups of people. Some of the lifetime disadvantaged groups are always provided with substandard health 
care even if they are in a position to access health care services. The leading reasons for these issues include 
prejudice and stereotypes among healthcare practitioners, cultural differences, and weak healthcare facilities, 
especially in developing communities. 

 

https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.5188


Journal of Ecohumanism 

2024 
Volume: 3, No: 8, pp. 5198 – 5206 

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online) 
https://ecohumanism.co.uk/joe/ecohumanism  

DOI: https://doi.org/10.62754/joe.v3i8.5188  

5202 

 

 

Healthcare inequities can be explained by implicit bias in healthcare systems globally. This often may be in 
a subconscious manner, but healthcare givers may have prejudices based on the race, color, economic status, 
or gender of the admitting patient (Coombs et al., 2022). Gender and race can, therefore, cause disparities 
in diagnosis, treatment protocols, and even how clinical practitioners communicate with their patients. 
More to the point, if there is minimal cultural competency in these healthcare settings, one may realize that 
the facilities do not provide the needed care to diverse communities. 

Apart from bias, system factors that lead to poor quality healthcare services for marginalized groups include 
poor funding for healthcare, shortages of healthcare personnel, and congestion in healthcare facilities. The 
poor are normally served by few healthcare facilities and personnel; the existing few providers are known 
to take longer to attend to patients than their counterparts in affluent areas. Such things escalate systemic 
problems, eventually distorting the usual pattern of healthcare delivery and the health of disadvantaged 
people. 

Methods 

This is because, to understand the degree, range, and variation of healthcare disparity, the current research 
employs qualitative and quantitative research approaches to assess the effectiveness of the proposed 
interventions to enhance access and quality. An existing body of academic literature on peer-reviewed 
articles, government reports, and documents on healthcare policies was thus reviewed systematically. 
Several areas of emphasis have been identified from the literature: Socioeconomic factors, Healthcare 
system characteristics, Minority health disparities, prevention, and control. Furthermore, different 
countries' experiences were analyzed as useful instruments of policies and strategies. 

Key Components: 

 Data Collection: Cardiovascular health was one of the major areas of interest; therefore, relative 
articles identified from the medical databases, including PubMed, Google Scholar, and JSTOR, 
from 2000 to 2023 were focused on peer-reviewed. 
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 Data Analysis: This study used thematic analysis to compare and contrast general healthcare 
disparities. Where applicable, the quantitative analysis included statistics on healthcare access and 
outcomes. 

 Case Studies: Susso et al. analyzed practice-based quality improvement and policy development 
cases of several countries, including the USA, UK, Canada, Brazil, and South Africa. 

RESULTS AND FINDINGS 

Figure 1: Healthcare Access by Socioeconomic Status Inequality in Healthcare: a bar chart highlighting 
healthcare access differences amongst high- and low-class individuals. 

 

Socioeconomic Inequities 

Yamin et al. established that restrictions on health care were at 29% for poor households. Among selected 
developed countries, higher weal-ST ranking in the United States had larger healthcare access and utilization 
gaps. Overall, the study found that patients from a lower class or with low-income levels frequently had to 
pay out of pocket and skip or postpone their healthcare costs because of their inability to afford health 
insurance premiums. 

Geographic and Racial Disparities 

Patients living in rural areas and low-resource settings reflected systematically poorer health and longer 
durations of chronic illnesses and avoidable hospitalizations. The negative effect of the pandemic was 
experienced more severely by people of color, with Black and Hispanic populations in the US having worse 
health despite being younger but having higher cardiovascular disease, cancer, and mental health problems. 

Healthcare System Differences 

Overall, countries with UHC had a fairly equal distribution of access to healthcare services, especially in 
areas of preventive and follow-up care of chronic disease. The countries that adopted the models affiliated 
with private insurance commenced having worsened healthcare accessibility, with the low-income earners 
directly experiencing the problem of being unable to afford healthcare or have early treatments. 
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Discussion 

The studies reviewed in this paper show that healthcare disparity is not an issue that can be solved in 
isolation from other factors such as the patient's socioeconomic status, geographical location, or 
color/barrier. These factors do not exist in isolation but share contingency relationships that act to deny 
equal access to healthcare, which leads to poor health standards. The five fundamental dimensions of 
SDH—income, education, employment, and social support—are the nondeterministic factors that 
influence people's health. These determinants are greatly associated with health care and shape people's 
ability to obtain necessary health services and the quality of such services. 

For one, this review finds that as problematic as they may be, universal healthcare systems provide access 
to more equal care than privatized ones. The United Kingdom, Canada, and most of the Scandinavian 
countries have implemented universal healthcare systems and, therefore, low health inequality due to the 
formulation of equitable healthcare systems, thus meeting people's health needs regardless of their financial 
performance (Fredriksson, 2024). It means all citizens must receive necessary medical assistance irrespective 
of their societal position and/or possible diseases. By eliminating the cost factor of seeking and receiving 
care, universal health insurance systems help reduce the health disparity due to income inequality and make 
more people receive necessary preventive, diagnostic, and curative services. 

Nevertheless, problems persist even in countries where universal healthcare is still operating. Waiting times 
for ES are still long, especially for non-emergency cases; questions are raised on the appropriate allocation 
of resources and funding for healthcare services, which is low in some areas. Such problems are worse 
among low-income and rural clients since they may experience difficulties in getting treatments caused by 
distance and income levels. Hence, though such a system equitably serves the people most often, disparities 
are observed even in health care, especially regarding delivery to the deprived areas. 

Future health interventions to eliminate disparities in healthcare access have to address the causes of this 
problem, mainly the social determinants. Educational opportunities, job opportunities, and better social 
networking are significant keys to making changes and improving the standard of living, and targeting low-
class people requires systematically beneficial changes (Artiga & Hinton, 2019). Scholars universally agree 
that education has an implicit and explicit influence in enhancing the mastery of health literacy, which in 
turn facilitates the taking of health decisions and enhances access and utilization of health systems. 
Furthermore, enlarging employment chances can enhance the availability of health insurance from the 
employer-employee relation, thereby decreasing cost hitches to care. Social integration can help to support 
individuals in their ability to remain healthy by offering practical help, for example, with children or by 
getting to doctors' appointments. 

In addition to progress on social determinants, financial reforms needed in the healthcare system include 
efforts to increase the availability of affordable care for the poor. This can be done through policies aimed 
at expanding the number of people with insurance, increasing access to government-sponsored health 
insurance such as Medicaid, or through programs promoting lower out-of-pocket expenses for low-income 
people. Ensuring that people have access to basic medications, treatments, and preventative measures is 
very important in lowering the burden of diseases. (Kominski et al., 2016) Besides, adequate attention 
should also be paid to increasing the numbers of doctors, nurses, and other practitioners where they are 
needed most: rural and other underserved urban locations. 

Another important component of quality improvement strategies, which should also aggressively address 
the issue of healthcare disparities, unfortunately, is. These strategies should reduce implicit bias in care 
providers, raise awareness of culturally sensitive issues, and advance the standards of care minorities receive. 
This paper will show that implicit bias can refer to unconscious images, prejudices, or ideas that treat 
patients inappropriately based on their color, gender, or other aspects, resulting in disparities in the kind of 
diagnosis, treatment, and care that patients of color receive. For instance, research has pointed out that 
Black patients suffer worse pain or insufficient cancer treatment than White patients. The health care staff, 
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therefore, must regularly sensitize themselves to remove any prejudice so that all the patients are effectively 
catered to. 

Cultural competence must also be enhanced among healthcare practitioners to be sensitive to the diverse 
Credit ACMHCA 2007 population needs (Nair & Adetayo, 2019). To achieve effective cultural competency, 
healthcare givers need to have adequate skills and knowledge of the culture, customs, and beliefs of various 
races, ethnic groups, and people with different standards of living. The following will result in improved 
healtx`h provider/patient relations that foster patients' satisfaction and health outcomes. Moreover, 
expanding the diverse representation of healthcare workers can also minimize gaps regarding cultural 
barriers and equality in society. 

Lastly, improving the overall healthcare infrastructure, particularly in the regions where the access and 
quality of care remain low, is vital. This constitutes enhancing the capacity of healthcare facilities, enhancing 
the human resources for health, and ensuring necessary qualified healthcare products and technology. For 
instance, telemedicine has become an effective solution to develop geographical equity of essential 
healthcare services, especially in rural areas. Increasing the availability of telemedicine may mean that people 
can get advice, a subsequent appointment, and, in some cases, treatment without traveling long distances 
to see a healthcare provider. 

Therefore, it is noteworthy that to minimize these differences, one must work on several plans: improving 
SID and restructuring the healthcare system. More developed systems, like the universal one for delivering 
equity-enhanced care for women and all people, are actual. Yet, it is critical to undertake further efforts to 
enhance coverage, address the available financial barriers, and improve the quality of care to narrow the 
health gap between such populations. Implicit bias reduction, cultural competencies, and attention to 
healthcare systems are essential to make sure that all people from different color, ethnic, and socioeconomic 
backgrounds receive equal, high-quality care regardless of where they come from and their zip code. By 
covering all areas of reform and implementing proper and advanced target-oriented measures, healthcare 
systems can approach the idea of health equity, where everyone is treated the same way regardless of the 
disease he or she is affected with. 

Conclusion 

Essential disparities in alternative healthcare have persisted as fundamental barriers to healthcare, health, 
and quality of life. Redressing these scores necessitates a combination of efforts: a health system 
reformation, social-political reforms that seek to mitigate the social factors that create health disparity, and 
endeavors that seek to enhance health care delivery to disadvantaged groups. However, there is no magic 
bullet; still, the success stories of countries with almost free systems and the quality improvement work 
done also show how the poor and others far from the healthcare cities can hope for better care at some 
point. 

Recommendations 

 Expand Universal Healthcare: Revenue authorities should shift towards these healthcare-inclusive 
systems, which will offer equal services to all population groups across different income levels. 

 Address Social Determinants of Health: This paper concludes that poverty, education, and housing 
policies should receive more attention in health policy because they have a direct effect on people's 
health status. 

 Implement Quality Improvement Programs: Current challenges for health care systems should 
shift their attention to improving care by providing training programs, reducing stereotype implicit 
bias, and enhancing the level of cultural competencies among staff. 
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 Improve Healthcare Access in Rural and Underserved Areas: Expanding health facilities and 
establishing a health workforce in a targeted area is critical. 

 Increase Health Education and Awareness: Informational campaigns that use common health 
information should be used to inform the general population so that they can get appropriate care 
if they require it. 

This review explains healthcare disparities and offers key recommendations for improving healthcare and 
the quality of services rendered to reduce global health disparities. 
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