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Abstract

Accessibility to bealth care is a fundamental issue on the global agenda due to geographic, economic and systematic differences. 1V arious
challenges affect the delivery of Universal health care; these challenges are as follows: The community is a demography whereby urban
and rural people have their challenges. FA, despite having a concentration in urban areas, is faced with uniformly high turnout, long
duration, and racial bias that is prevalent among Du, Hi, and immigrant people. On the other hand, having a limited number of
physicians, weak infrastructure, lack of transport, and insufficient preventive care, rural areas ahvays record a bigh mortality rate in
their communities. This paper analyzes these disparities by comparing and combining quantitative hospital-level healthcare access
indicators with qualitative approaches, including patient and provider interviews. A review of the methodological findings presents
colossal disparities in infrastructure, human resource distribution, and resource utilization. Accompanying these problems, social factors,
such as income, education, and culture, also contribute to people’s health. The solutions include policy interventions in healthcare funding
Jor equal access and developing incentives for human resources in rural areas with telemedicine as a model to overcome the geographical
barrier. Haven't found information on the long-term effects. Yet, it is clear that bealth education and locally focused approaches are
crucial to fixing problems of structural racism. Thus, adopting a contexctual and comprebensive approach, this analysis underlines the
concerns for developing long-term, effective, and efficient solutions to increase healthcare accessibility for all population groups, irrespective

of their locality.
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Introduction

Health care or treatment is widely stated as an inalienable right of man and an essential component in
societal and economic transformation. However, huge gaps in accessibility to quality care still exist
worldwide, even as international measures are taken to fight them, with special emphasis on those living in
rural areas instead of those dwelling in urban centers. All these differences may impact greatly the general
health and welfare of people, families, and societies. In most cases, urban facilities are better endowed with
human resources and infrastructure, but these are not without drawbacks like overcrowding, fragmentation,
and skewed distribution of services. On the other hand, rurally inclined patients have deep, severe barriers
that entail the absence of a healthcare facility, scarcity of healthcare providers, and geographical detachment.

Utban areas with more facilities are grappling with problems like congestion in hospitals/clinics, delays in
access to health facilities and services and geographical imbalance in addressing them. Such challenges are
compounded by Driver, Health and Social Literacy and socio-demographic factors, markers of poverty,
and other aspects of the social determinants of health that typify vulnerable populations. Increased uptake
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of healthcare services in urban areas also puts a lot of pressure on existing structures to reduce the quality
of services offered, notably to low-income earners and/or people of color.

The lack of healthcare providers and geographic proximity to the residents’ residences is another challenge
in rural healthcare access. This means that while embracing cost savings through fewer infrastructural
establishments such as hospitals, clinics, and specialists, people in rural areas experience delayed access to
treatment, worsening their health status. The issue of inadequate healthcare professionals in rural
environments is made worse by economic barriers, as few would wish to be posted in any rural area for
lower wages, inadequate supplies, and loneliness (Rimsza et al., 2015). For that reason, Hohm and Davis
explained that rural dwellers are more likely to suffer from chronic disease, poor mental health, or avoidable
diseases.

This paper aims to first evaluate the literature on the inequality of access to healthcare in urban and rural
areas and second analyze the specific accessibility challenges each area poses. Using quantitative and
qualitative data, the study seeks to identify the factors leading to healthcare disparities. The study shall also
cover client demographic characteristics, infrastructure, workforce, and other social factors formed in urban
and rural settings. Moreover, it will analyze gaps such as policy, telemedicine, community, etc., and then
provide potential solutions to enhance healthcare for everyone. Thus, the study is intended to contribute
to the identification of actionable recommendations that may help policymakers, healthcare practitioners,
and other community stakeholders address the issue of healthcare inequality more effectively.

Literature Review
Urban Healthcare Barriers

Sometimes, these facilities are in densely populated areas with hospitals, clinics and specialist healthcare
service providers. There is a perception of adequate availability of healthcare facilities; however, access to
quality healthcare delivery is still not equitable for different categories of people, with more emphasis on
the urban poor. These are complex and have organizational factors related to the healthcare system and
social determinants of health, particulatly for marginalized populations.

Affordability and Access to Care

Like any other country, affordability is one of the big challenges facing health cate in urban areas. Even
though, in most cases, larger concentrations of the population have more numerous healthcare centers, the
majority still cannot afford healthcare. Health insurance access might be low or nonexistent, provided to
individuals with stable positions or none for people with poverty-level incomes. However, in many cases,
high co-payments or other out-of-pocket expenses for drugs, testing or visits to specialists discourage
patients from seeking early treatment.

Furthermore, high costs deter individuals from seeking early treatments for their ailments, making their
health worse and more expensive. Such delayed care places considerable pressure on urban hospitals,
increasing emergency room utilization, extending wait times, and turning away while worsening access to
care.

Long Wait Times and Overcrowded Public Hospitals

It is a common reality that overpopulation is a large problem in urban public health departments, especially
in the health facilities that target the less fortunate. Public hospitals and clinics, where mostly poor
populations seek treatment, receive many patients. This has left the patient waiting long for an appointment,
tests or even a treatment. This overcrowding can result in compromised quality and delay in service delivery,
frustrating patients and healthcare givers. In most scenatios, the crowding results from a dearth of qualified
personnel and minimal resources available in most of the public hospitals. Patients arrive in and out
repeatedly within a short time, and the physician seldom spends a lot of time examining and discussing with
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them. High patient turnover has negative implications for patient care, especially in the emergency section
where AACB can lead to patient abuse...

The capacity limitations of the urban healthcare systems also lead to ‘bed blocking,” another reality that
patients cannot secure post-care or follow-up with primary care providers because these are unavailable or
are overwhelmed. This places even more pressure on hospitals as new patients are shoved further away
from receiving timely treatment, and the quality of care that everyone is provided with is weakened.

Fragmentation of Care

The third important problem in MOH, or all medical care systems in large cities, is fragmentation. In this
case, urban healthcare is fragmented and pootly coordinated since the practitioners, specialists, and the
hospital team have limited communication with the PCPs and the clients. Pat provides different
recommendations from several providers, double tests and treatments, as well as plans to make fragmented
care. The failure to effectively integrate all components of the health system can lead to the development
of medical care mistakes, delayed diagnosis, and missed possibilities for early treatment. This issue is quite
significant, especially in big cities, since different constituents within the sector may be entirely decentralized
with less or no interaction at all. Fragmentation substantially amplifies the probability of patients’ loss to
follow-up, especially in the low-income groups, who may be unable to manage the fragmentation. In the
same way, current mental healthcare is fragmented from all the other health services; hence, several gaps
are observed in the treatment offered to patients with disorders related to mental illness. Many of them
spend more time in accidental emergency units or primary care facilities rather than getting proper mental

help, which adds to the problem.
Lack of Health Literacy

Low health literacy is among the challenges that people in the urban setting face with access to healthcare
services. It would also mean that many of the urban poor may not be informed about access to various
sources of health, utilization of prevention measutes, or eatly detection. Such ignorance can keep individuals
off the healthcare facility’s doors when their conditions warrant treatment. Still, they only seek help when
their symptoms worsen, and treatment options are either reduced or not very fruitful. Socio-demographic
determinants of health literacy include education and income. Lack of education also means that such
people may not comprehend physicians' advice on medications or avail themselves of preventive follow-
ups, causing poorer health. The poor in urban areas are also likely to struggle to follow the flowchart of a
health facility or comprehend insurance policies or government health programs meant to help them.

Rural Healthcare Barviers

However, rural health care is quite different from urban. It can be characterized as presenting with much
higher specific barriers: geographical accessibility, staff shortage, poor essential logistics, etc. Can join. While
people in urban areas may experience overcrowding and fragmentation, those living in rural areas are
majorly preoccupied with accessibility and care availability.

Geographic Isolation

Therefore, the largest impediment to healthcare access in rural regions is physical remoteness. This is
because most individuals living in rural areas cannot easily participate in any health research, mainly because
they are time-bound to cover long distances to access a healthcare provider. This geographical separation
also raises the monetary and temporal costs of accessing care, especially among patients who may lack
adequate means of transport. While some of these challenges can easily be overcome for most of the
community, eldetly persons, disabled persons, or those in low-income earning households can be
challenging in that they eventually miss appointments or delay their care.

Besides the challenges in handling logistics, the distances that an individual is willing to travel may also
prevent him or her from getting check-ups and screenings for instances like Cancer, Diabetes or any other
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chronic diseases that could have been detected eatly had the patient visited a medical doctor within that
time. Ambulatory services are also critically scarce in many rural regions, and patients who need instant

medical care may receive poor attention at an incredibly late stage.

Healthcare Workforce Shortages

Another problem has been the lack of available human resources, especially in rural areas with a shortage
of doctors and other healthcare practitioners. Several rural areas are described as experiencing a shortage
of physicians, specialists, nurses, and mental health personnel. These shortages are especially sharp among
specialized services, including gynecology, children, and cardiac health, where rural patients sometimes must
travel long distances to get an appointment with a doctor or specialist. In addition, the rural healthcare
workforce is stretched due to the large and dispersed population they are expected to serve with inadequate
tools. They are likely to be more burnt out than our colleagues in urban areas, which means dissatisfaction
with their jobs, reduced quality of care, and high turnover rates(Ganle & Dery 2015). First, since there are
very few specialists in rural areas, the patients are usually referred to urban areas, increasing the delay and
complication of the treatments.

Underfunding of Rural Healthcare Infrastructure

Deficiencies in the rural healthcare system are primarily due to chronic underinvestment, which only
worsens healthcare inequality. Such faciliies may have inadequate equipment, very few diagnostic
equipment, poor technology, and few specialized services. They may also suffer low managerial standards
of operation regarding financial resources and physical infrastructure. Rural hospitals are especially
financially insecure, and there are smaller community hospitals in many rural areas with endemic fragility
(Liang et al., 2018). Therefore, rural patients will likely have to go for their treatment in advanced hospitals
in urban areas, implying greater travel stress and expense. These include primary and preventive care and
mental health care, the latter leading to poorer health and more instances of preventable diseases in rural
populations.

Common Themes

While mental health care and hospital access present issues more typical to urban environments, rural
environments' common barriers stem from social determinants in similar ways. Social status, education
levels, culture and race play a big role in the denial of health care rights despite the distance.

Social Determinants of Health

These factors included social demographic features like income, education, and housing status, which affect
access to health care services, irrespective of the region, whether rural or urban. The existing health
insurance status is that the low-income population has less insurance coverage, has less financial capacity
to pay out-of-pocket expenses, and lives in areas with poor health facilities to seck care.

Another factor in the results is education, as people with higher education levels are more likely to receive
preventive care, have a healthy lifestyle perception, and access health insurance programs. Moreover,
cultural issues can influence health behavior and perception of healthcare services, as some cultures avoid
healthcare services because of cultural sensitivity or have had negative experiences in the past.

Health Equity and Access

Health equity is essential in dealing with these disparities needed in focusing on the need for health equity.
Equality sizes for health is defined as everyone in any given population having equal chances of enjoying
good health irrespective of their social status or where they live. Subpopulations of urban and rural settings
require practical and factual programs that address specific populations' challenges. Providing equal
opportunities to access health services can only be achieved if solutions targeting structural and social
factors within the urban and rural populations are exhausted(Dahab & Sakellariou 2020)..
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Methods

This study employs a mixed-methods approach to examine healthcare accessibility in urban and rural
settings:

1. Quantitative Analysis: Reports from the Ministry of Health, WHO databases and research articles were
used to compare the health infrastructure, workforce density and patient-to-population ratios in the
urban and rural populations.

2. Qualitative Analysis: According to their perceptions of healthcare batriers, Thornton's semi-structured
interviews were conducted with real-life healthcare professionals, policy makers and stakeholders.
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Figure 1: Conceptual model that enshrines the factors contributing to the causes of access barriers in the healthcare
sector in developed and underdeveloped regions.

Results and Findings

Quantitative Data Analysis

Healtheare Infrastructure

An examination of the development of different health infrastructures shows an uneven distribution of
health facilities in urban and rural settings. To an extent, the general map of healthcare resources is relatively

improved in the urban regions. However, the distribution of the resources can be challenging for clients
from such regions, especially the underprivileged. Certain vulnerable populations living in cities and
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developing urban communities include low-income earners, blacks, other people of color and immigrants,

who are generally spatially located in areas with less access to quality health facilities.

Table 1: Healthcate Facilities per 10,000 People in Urban and Rural Areas

Region Urban Areas (per 10,000 people) | Rural Areas (per 10,000 people)
Hospitals 2.5 0.8
Primary Care | 4.1 1.3
Specialists 3.2 0.6

The statistical information expressed in the figures leaves no doubt about the superiority of urban areas in
terms of the availability of health facilities. Unfortunately, rural health care has significantly fewer hospitals,
primary care physicians, and specialists than urban health care, which illustrates the problems rural patients
face. These dispatities greatly impact the difference in care and health of rural patients compared to urban
patients because of the limited number of resources available and the availability of specialized services.
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(Guo & Li 2018).
Workforce Distribution

The geographic dispersion of healthcare practitioners is another key component of success in making
healthcare more accessible. There are more healthcare providers per patient in urban areas than rural areas,
but these few providers may not be fairly distributed. In urban areas, it is observed that skilled personnel
in the healthcare sector are likely to be concentrated in affluent areas while less privileged regions receive
less attention.

Graph 1: Patient-to-Physician Ratios in Urban vs. Rural Settings
Workforce Distribution
The geographic dispersion of healthcare practitioners is another key component of success in making

healthcare more accessible. There are more healthcare providers per patient in urban areas than rural areas,
but these few providers may not be fairly distributed. In urban areas, it is observed that skilled personnel

8263


https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.5442

Journal of Ecohumanism

2024

Volume: 3, No: 8, pp. 8258 — 8270

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)

less attention.

Warld “4 32

O

Central and Eastern Eurape 0
(|
Western Enrope
0
Norih A 9
onh Amencu 0
— the Curnmean [ 24
AU Arca and (he Canbbean 7
o * ! ® Rural » Urhan
. 57
Asia andl the Pacific tinel. China & India) 1
i
At and the Pacific excl, Chima & ledia)

I=—————————— &1}
! 2
Midle Exst TR
s
q 2l
; =

Afnca

1 20 40 ol 0 10

(Graph illustrating the stark disparity in the availability of healthcare providers between urban and rural settings, with
urban areas showing a higher density of physicians per capita (Orlando et al., 2019.)

The distribution of physicians is slightly higher in urban areas, and the patient-to-physician ratio is
comparatively superior. However, the inequality in distribution worsens with this disparity. The ratio of
patients to physicians is much worse for the rural population, while there are no specialists at all, making
the task more complicated. Another workload of patients is that in most rural areas, it is necessary to go a
long distance to a physician or a specialist, which contributes to further delays in access to medical care.

Qunalitative Insights
Urban Context:

The study of cross-sectional qualitative data collected from urban patients and healthcare providers revealed
important barriers, including the cost of healthcare and overcrowding of public healthcare facilities. Some
of the challenges highlighted by patients included boss, transportation charges, health insurance premium
charges etc. Several providers singled out crowding as a major issue because many patients mean that
appointments are rushed and don’t allow adequate time for proper assessment and management.

Rural Context:

The two issues that both the patients and the providers noted in the rural setting were the issue of
transportation and the issue of lack of specialists. It appears that the rural populace generally can scarcely
obtain even basic health care, and an ideal situation becomes almost out of question when one has a chronic
disease or is old. Providers in rural environments stated that staffing remained an issue, given the limited
professional development services and lower remuneration rates in urban areas. The lack of healthcare
providers in rural regions makes people use services much later, or they cannot access center-oriented
treatments.

These qualitative findings partly show the different challenges that affect the uptake of modern
contraception among urban and rural dwellers. Urbanity experiences affordable housing crunch and
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overcrowding, and the rural populace experiences isolation issues and a healthcare workforce shortage. All
these factors explain why there are still gaps in the access and utilization of health care that have not been

closed, hence the need to practice in those areas and offer interventions that suit the environment best.

Discussion

The literature review of this paper highlights the disparity of access to care in urban and rural environments,
highlighting the need for contextually relevant approaches to address these problems. As evident from the
cross-sectional descriptive analysis of the 2005 HDSS survey, while rural and urban clientele have symptoms
of dissimilarities, they share similar root causes, including social and economic inequalities, distribution of
health care workers, and lack of infrastructural facilitiesqNewton-Levinson et al., 2010)..

Urban Challenges
Overcrowding and Inefficiencies

Healthcare facilities ate typically overcrowded, patrticulatly in utban settings and where the area's economy
is low. Though the density of health facilities in urban areas is higher, the large population density and
resource constraints mean that all health facilities work at their full capacity. This congestion increases
patient waiting time, decreases quality of care, and increases healthcare practitioner-patient interaction time.
This is especially worse for them as their group is most likely to make use of the public systems that are
already straining. These inefficiencies aggravate existing healthcare inequalities as well as the elderly, chronic
disease patients, or patients with inadequate insurance benefits.

Also, disintegrated administration and multiple compromises within urban healthcare systems provide
added incentive to the problem. People go to several practitioners who often do not share information
about the patient and may order duplicative tests, provide different directions, and contribute to a
suboptimal care experience. Solving these problems means the preplanned, integrated patient-centered
model of service delivery that can bring coherence and efficiency to care delivery across different sectors
of the healthcare system.

Socioeconomic Inequities

One of the emerging problems connected to urbanization is the issues of poverty and low health literacy
prevalent, especially in the populations of color, immigrants and those who have low levels of education.
These groups are generally financially constrained; however, they are less likely to use the formal healthcare
system as they do not understand the system, insurance, or preventive healthcare measures. This is because
many people in low-income urban regions may avoid health facilities because of the cost or simply because
they do not know the existing health treatments.

Such gaps have been challenged by interventions that include mobile health clinics that offer a proper
solution. It is possible to organize mobile clinics to provide needed care and screenings in impoverished
urban districts at costs ranging from minimal to free. Such a system might help alleviate the accessibility
problem, where the health care system is strained or under-provided.

Furthermore, promoting community intellectual education on health literacies, what they need to embrace,
and the available resources to enhance preventative health measures can also ensure enhanced results and
lowered batriers to health access. When confronting inequality in urban healthcare, the four approaches
include education, community engagement, availability of affordable services etc.

Rural Challenges

Geographic Isolation
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Lack of infrastructure is the first and most important of the challenges faced by any rural region seeking to
access medical services. Generally, people from rural areas have little access to various healthcare services,
let alone quality health services, and there is a weak transport network to enhance the situation. Self-
autonomous transport is often the only option in many rural areas where public transport facilities are
scarce and private cars are impracticable or unattainable. This poses major challenges, especially to the
elderly, the disabled and anyone who does not own or has access to a personal automobile.

Telemedicine seems to be an effective way of mitigating some of these difficulties because it enables rural
dwellers to receive healthcare at their convenience without incurring long traveling hours. Telemedicine
includes consultations and follow-up visits, mental health, and sometimes diagnostic services — making
healthcare more accessible. Nonetheless, telemedicine still has some bartiers. For instance, broadband
internet connection in rural areas is still poor, and secondly, there are still inadequate ways of reimbursing
for telehealth services. For telemedicine to be fully effective in rural facilities, there is a need to develop
policies that enhance the connectivity in the area through broad bandwidth and allow atfordability of
telehealth programs.

Workforce Shortages

There is also a severe scatcity of healthcare workers in rural regions. He pointed out that most rural areas
are underserved regarding human resources, especially specialists, contributing to late diagnoses, lack of
proper treatment, and general poor health. The shortage of such a workforce is attributable to low pay, lack
of professional interaction, and limited promotional probabilities in rural regions. There are limitations for
the healthcare staff, as they may not want to work in such regions because of the abovementioned
drawbacks, so there is a problem with healthcare accessibility.

One possible way to solve this problem could be the introduction of bonuses as loan repayment and
professional development for HC professionals ready to work in rural areas. An example is loan forgiveness,
where private healthcare institutions offer to relieve borrowers of financial obligations if those pursuing
careers in healthcare serve in institutions located in deprived countries. Also, there is a need to expand the
promotion of professional advancement to increase approaches to distance learning and continuing medical
education to improve staff retention and the quality of healthcare services in rural areas.

Table 2: Comparison of Key Barriers in Urban and Rural Settings

Barrier Type Urban Areas Rural Areas
Infrastructure Overcrowded facilities Insufficient facilities
Workforce Availability | Concentrated, inequitable Limited, insufficient
Socioeconomic Factors | High cost, low health literacy | Transportation, poverty

Intersectional Factors

Apart from the issues of geography and systems that cause variation in access to health care, complexities
of viva voce criteria worsen these roles. Many social factors, including income, education and housing,
depend on geographic area. For instance, you find poor people live in cities, and therefore, they suffer from
cither poor accommodation or high rents, and, thus, their health is compromised. Likewise, the rural
dwelling population may also endure a tactical, routine route to education and economic services, which
leads to poor health conditions in such areas (Atuoye et al., 2015).

Altogether, these facts suggest that tackling healthcare inequalities must involve more than just better
healthcare organizations, more physicians, or more sophisticated medical equipment. As will argued
throughout this paper, enhancing investment, particularly in health facilities in areas of poor access and
adversely affected by the disease, such as urban and rural regions, is a crucial measure to be taken. This
should include investment in developing new healthcare facilities to extend capacity and improve existing
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assets, the geographic distribution of the health workforce, and culturally appropriate access to health
services for disadvantaged groups.

There is then an increased need for the patient-centered model, where more attention must be given to the
promotion of preventive care, the control of chronic diseases, and the management of diseases that are
greatly experienced by the poor and those in rural areas. This entails early detection of diseases, vaccination,
and other providers’ advice on improving health in the future. By eliminating the culture of reacting only
to health problems and health emergencies, future healthcare systems will be better off and improve the
global consumer access to healthcare and the quality of this care.

The article shows that although there are disparities between urban and rural areas regarding healthcare
access, it is clear that the nature of challenges and, therefore, the solutions that might be appropriate must
also be different and depend on context. Sustaining quality intervention with solutions specific to the
structure of the enforceable settings, human resource motivation, telemedicine, and mobile clinics are
critical in narrowing the disparities in accreditation(Lister et al., 2020). Moreover, interventions to change
the contexts of physical, social and economic environments, which are the key social determinants of health,
as well as policy and investment in the improvement of the health of needy populations in the society, will
be significant to attain profound and sustainable improvements of existing and amenable health care access
for solutions for all people.
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Figure 2: Proposed Framework for Equitable Healthcare Access
Conclusions

This analysis demonstrates a massive discrepancy where people living in rural areas are much less likely to
access health care delivery services than people living in urban areas, hence the need to design and
implement health care interventions in both settings. Huge healthcare facilities are found in urban areas but
face problems associated with relatively high population densities and healthcare rationing. Firm healthcare
policy areas—to address long wait times, congested public hospitals, and a lack of integrated care—continue
to deprive low-income urban dwellers of the quality of care they need. Also, cultural barriers like poverty
and low health literacy are bartiers to coverage, which widens the health disparities between the

disadvantaged populace.
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On the other hand, rural sections of the population face severe issues ranging from geographical

remoteness, scarcity, and inadequacy of health facilities to few health workers. The absence of adequate

infrastructure in rural healthcare and poor provision of care by specialists and physicians means that the

rural populace has to travel many miles just to get care, which is usually expensive in terms of time and

money(Douthit et al., 2015). Besides, healthcare centers in those rural areas are limited by fewer health

workers since most healthcare workers experience professional isolation and lack of progression in their

careets.

To deal with these differences, comprehensive actions that should be sensitive to the characteristics of each

environment are needed and mandatory. In the case of cities, there is an opportunity to increase the

effectiveness of care organizations by increasing the efficiency of coordinative and authoritative

connections and eliminating over crowdedness and limited availability of highly mobile medical cabs. In

rural areas, regional attraction policies, offering incentives to work in shortage areas, growth in telemedicine,

and transport connectivity may also help minimize the effects of geographic and workforce constraints.

Furthermore, incorporating income disparities and health literacy as components of an advocacy framework

for a population health perspective will be important; these paradigms will help enhance access for rural

and other disadvantaged groups within larger urban centers.

Recommendations

1. Policy Reforms:

e Develop equitable healthcare financing models to allocate resources based on population needs.

e Strengthen primary cate systems to reduce the burden on tertiary facilities.

2. Technology Integration:

e Expand telemedicine infrastructure, particulatly in rural areas, to provide remote consultations and
specialist access.

e Utilize mobile health units to deliver services to underserved communities.

3. Workforce Development:

e Incentivize healthcare professionals to serve in rural and underserved urban areas through loan
forgiveness and competitive salaries.

e Enhance training programs for healthcare workers to address context-specific challenges.

4. Community Engagement:

e Implement localized health education programs to improve health literacy and promote preventive care.

e To address systemic barriers, foster partnerships between governments, NGOs, and community
organizations.
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