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ABSTRACT

Background. Socioeconomic determinants have a great influence on the access of preventive health care services. Objective. The purpose
of this systematic review is to assess barriers, facilitators, and policy implications for healthcare equity from the global data. Methods. A
systematic review was carried out across different regions and income classes. Data from studies regarding socioeconomic factors, healthcare
system characteristics, and equity metrics were analysed. The statistical methodologies used were regression analyses, concentration indices,
and inequality measures to measure the barriers and facilitators. Results. The results suggested that financial constraints were the primary
barrier to equity in low- and middle-income settings, supplemented by geographic inaccessibility and cultural factors. In the high-income set-
tings, there were significant socioeconomic inequities despite the implementation of universal health coverage frameworks. The facilitators
were universal health coverage, community-based interventions, and targeted reforms. Prominent trends of pro-rich utilization and gender
disparities dominated, while equity-sensitive policies revealed success in closing healthcare gaps. Concentration indices had a significant
inequity with moderate CI: 0.062 to high CI: 0.29. Conclusion. The study shows multifaceted effects of socioeconomic determinants on
access to health care, and there is a need for context-specific and equity-sensitive policies. There is a requirement to overcome financial and
geographic barriers, improve health literacy, and integrate community-driven approaches in achieving universal healthcare accessibility.
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AHHOTALUA

Brenenne. ConnanbHO->KOHOMUUYECKUE ICTCPMUHAHTHI OKa3bIBAIOT OOJIBIIOE BIUSHHIE HA CTETICHb JOCTYMHOCTH MPOPHIAKTHUCCKUX Me-
IUIUHCKUX yeuryT. Lesas uccsienoBanus: Ha OCHOBaHUY TI100aIBHBIX TAHHBIX OLIEHUTH MPETISTCTBHS, OJIarONPUATHBIE (PaKTOPBI U ITOCIIEI-
CTBHUSI IPOBOJUMOH MOJUTUKH A7 o0ecredeHrs paBHbIX BO3MOXKHOCTEH B cHcTeMe 3paBooxpaHeHus. Meroasl. B xone uccnenoBanus
OBLT TPOBEJICH CUCTEMATHYECKUI 0030p Pa3HBIX PETHOHOB U KaTETOPHil HACEIICHUS C pa3HBIM YPOBHEM J0X0/1a. BplTH MpoaHaTu3npOBaHbI
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JAHHBIE UCCIICAOBAHNHN, IIOCBALICHHBIX COLMATBHO-IKOHOMHYECKHM (DaKTOpaM, XapaKTepPHCTHUKAM CUCTEMBI 3JpaBOOXPAHEHHs U TIOKa3a-
TEJISIM PaBEHCTBa. B KauecTBe CTaTUCTHYECKUX METOIOB HCIIOIb30BAIUCH PErPECCHOHHBIIT aHAIN3, HHCKCHI KOHIICHTPALUH U TOKa3aTeln
HEepaBEHCTBA JJIS OLCHKHU 0J1aronpusATHEIX (GakTOPOB U pensaTcTBUil. Pe3ysbraThl. Pe3yabTaThl CBUIETENBCTBYIOT O TOM, YTO B YCIOBUAX
HU3KOT'0 ¥ CPEHETO YPOBHEH JOXO0B HApsly ¢ reorpauueckoil HeHOCTYTHOCTBIO ¥ KYJIBTYPHBIMH ()aKTOPaMH OCHOBHEIM IIPEISITCTBH-
eM s obecriedeH s paBEeHCTBA SBIAIOTCS (MHAHCOBBIE O'paHUYEHHs. B yCIOBHAX BBICOKOIO YPOBHS 1I0XO/I0B HAOIIOAAETCS 3HAUNTEIb-
HOE COLMAJIbHO-3KOHOMHYECKOe HEPaBEeHCTBO, HECMOTPSI Ha BHEPEHHE CUCTEMbI BCEOOIIEro oxpara yciyramu 3apaBooxpanenus. Ooec-
MEYCHHIO TOCTYITHOCTHU CIIOCOOCTBYOT BCEOOIINIT OXBAT HACEICHUS YCIyTaMHt 3/[paBOOXPAHCHHUSI, IPOBEICHUE MEPOIIPUSATHH Ha MECTHOM
YPOBHE U LieeHanpaBieHHble pedopmsl. [IpeodiagaroT TeHASHIIMK [eHSPHOr0 HEPAaBEHCTBA U yUeTa HHTEPECOB HACEICHUS C BHICOKUM
YPOBHEM J[OXOZIOB, OJHAKO MOJHMTHKA, OTBEYAIONasl IPHHIUITY PAaBEHCTBA, IIOKAa3bIBaeT CBOIO A(P(PEKTUBHOCTH B YCTPAHEHHUHU IIPOOETIOB
B CHCTEME 3/IpaBOOXpaHeHUs. IHAEKCH KOHLIEHTpalluy NOKa3bIBAIOT 3HAaUNTENbHOE HepaBeHCTBO npH [IU ot 0,062 1o 0,29. 3akioueHue.
HccnenoBanue mokasajio HaJM4ue MHOTOTPAHHOTO BIMSHUS COIMAJIEHO-DKOHOMUYECKUX JETEPMUHAHT Ha JOCTYIMHOCTh MEIHIIMHCKOTO
obcnyxuBanus. CyniecTByeT HeOOXOJUMOCTb B pa3paboTKe MOJIUTHKH, yUYUTHIBAIOIICH KOHKPETHBIC YCIOBHUS M OTBEYAOIICH NPUHIUIY
paBeHcTBa. Takyke HEOOXOIUMO MPEOI0IeTh (PMHAHCOBBIE U reorpadMuecKie IPEensITCTBHS, TIOBBICUTh YPOBEHb MEUIIMHCKON IPaAMOTHO-
CTH M BHEJIPUTH MOJXO/bI, OCHOBAHHBIC HA YYaCTHH COOOIIECTBA, IS JOCTH)KCHHUS BCEOOIIeH TOCTYTHOCTH 3paBOOXPAHEHUS.

KJIOYEBBIE CJIOBA: noctyn k MEAUIIMHCKOMN IIOMOIIHU, COLIUAIBHO-DKOHOMUYECKHE IETEPMUHAHTBI, PABEHCTBO, BIUSIHUE ITOJTUTUKH,
npodumakTryecKas MeIUIHA
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CTBYIOIIEH HAYYHOH JUTEPATypPhl, KOTOpast 0OMIEIOCTyTHA U HAXOAUTCA B OTKPHITOM JqocTyre. O3HAKOMUTBCS C UCXOAHBIMU JaHHBIMHU
MOJKHO 4epe3 CIIUCOK JIUTEPaTypbl, IPEICTaBICHHBIN B KOHLIE Ty OJIMKAIIHH.
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INTRODUCTION
Role of Preventive Healthcare in Health Systems
Preventive healthcare services are one of the essential com-
ponents of modern health care systems. They help to reduce
the disease burden with proper identification of diseases, pro-
vision of appropriate intervention, and healthy behaviors [1].
Such services involve various measures such as screenings,
vaccinations, health education, and lifestyle counseling. Some
benefits that come along with such services include improved
health status of the population and reduced health care expen-
ditures [2]. The benefits have been well established; however,
preventive care remains inaccessible, as it depends on multiple
determinants like socioeconomic, geographic, and systemic
determinants [3, 4]. Such inequity prevents optimal effective-
ness in the utilization of preventive approaches and escalates
health inequities at both intra and inter population levels.
Socioeconomic Determinants and Access to Healthcare
Socioeconomic factors such as income, education, and em-
ployment determine access to preventive care services. People
from a lower-income background are confined by financial is-
sues, poor health literacy, and access to fewer health facilities,
which prevent them from making use of preventive services
[5]. In addition, geographic disparities face challenges, espe-
cially in the rural and remote settings where infrastructure and

access to providers are inadequate. In low- and middle-income
regions, the social determinants include gender, norms, and
stigma, influencing healthcare-seeking behavior [6—8]. To-
gether, they make up this complex set of barriers and hinder
equal health care services.
Global Scenario on Preventive Healthcare Disparities

Globally, the distribution of preventive healthcare is char-
acterized by striking inequalities that disproportionately affect
low- and middle-income countries. These have been exacer-
bated by fragmented systems, resource constraints, and inade-
quate policies. High-income countries, with otherwise strong
health systems, are also experiencing lack of access, primarily
from socioeconomic stratification and work-related disparities
[9-11]. All these measures, such as universal health cover-
age, community-based programs, and policy reforms oriented
toward integrating preventive service delivery into primary
healthcare, have varying degrees of effectiveness and much
that is unexplained about the impact and constraint of these
efforts in various contexts [12, 13].
Need for Equity-Focused Policies and Interventions

Equity in preventive care access is a foundational means of
achieving universal health coverage and, by extension, sus-
tainable development goals. The multifaceted barriers require
a holistic approach to bring together financial protection, infra-
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structure building, and culturally sensitive interventions [14].
All health systems must focus on catering to the needs of pop-
ulations that are underserved: socioeconomic and geographic
disadvantages are not acceptable reasons for depriving people
of necessary service [7, 12]. Systematic assessment and mon-
itoring of equity-oriented policy interventions are also critical
components to identify gaps and strengthen healthcare deliv-
ery [11]. This review, therefore, aims to systematically exam-
ine the influence of socioeconomic determinants on access to
preventive healthcare services across diverse income settings,
with the primary intention being that the analysis of barriers,
facilitators, and equity considerations would shed light on crit-
ical insights into global disparities and offer evidence-based
recommendations for policy and practice.

The aims of this systematic review is to assess barriers, fa-
cilitators, and policy implications for healthcare equity from
the global data.

METHODS
Study Design and Hypotheses

This systematic review was based on the PRISMA reporting
guidelines [15] and was designed to evaluate the effects of so-
cioeconomic determinants on access to preventive healthcare
services worldwide. It was hypothesized that lower SES, geo-
graphic barriers, and cultural factors significantly impede ac-
cess to preventive healthcare. On the other hand, policies such
as UHC and community-based interventions were hypoth-
esized to reduce disparities. Both cross-sectional and cohort
studies were considered to give a proper review of the current
trend as well as the temporal association.
Eligibility criteria
Inclusion Criteria

Peer-reviewed, cross-sectional, and cohort studies published
in English were considered for review. Cross-sectional studies
were chosen because they capture the snapshot of the dispari-
ties in access to healthcare, while cohort studies gave insights
into the temporal and causal associations. Studies were includ-
ed if they examined the association between socioeconomic
determinants such as income, education, or employment and
access to preventive healthcare services. Only those stud-
ies with clearly defined outcomes concerning utilization of
preventive care were chosen. The rationale for focusing on
cross-sectional and cohort studies was to ensure a robust quan-
titative analysis of trends and associations.
Exclusion Criteria

Excluded studies included interventional studies, qualitative
studies, conference abstracts, and studies that had no adequate
data on socioeconomic determinants or health care access.

Information sources

A systematic search was conducted across seven databases:
PubMed, Scopus, Web of Science, Embase, Cochrane Library,
CINAHL, and ProQuest. The analysis of literature sources
covered 10 years (from 2014 to 2024).

Search strategy

Boolean operators and MeSH keywords were used to cre-
ate specific comprehensive search strategies for each of the
databases. The selected terms were “socioeconomic determi-

EEINT3

nants”, “health care access”, “preventive health care”, “dis-
parities”, and “inequities”. Each database search string was
modified considering the indexing system of the database to
keep the sensitivity and specificity at optimal levels. Specif-
ic filters for cross-sectional and cohort studies were applied
when available; only studies published in the English language
were considered.

Selection process

The PECOS framework was constructed to systematically
define the scope and inclusion criteria of the review:

- Population (P): All age groups from diverse socioeconomic
backgrounds across high-, middle-, and low-income countries;

- Exposure (E): Socioeconomic determinants such as in-
come, education, and employment;

- Comparison (C): Different socioeconomic strata or geo-
graphic locations;

- Outcome (O): Preventive health care service delivery, such
as screening, vaccination, and health education;

- Study Design (S): Cross-sectional and cohort studies.

Data Extraction Process and Items Extracted

Data extraction was conducted using a structured and stan-
dardized template developed to ensure comprehensive and
consistent collection of relevant information across studies.
The protocol followed focused on extracting data on the fol-
lowing: study characteristics, demographics of the population,
exposure variables, outcomes, and methodological details.
The protocol followed in the data extraction process included
the year of publication, country, income classification, study
design, cross-sectional or cohort, sample size, and follow-up
duration (where applicable). Population demographics cap-
tured mean or median ages, gender distribution, socioeconom-
ic variables, and geographic location.

For exposure variables, all the socioeconomic determinants
information was extracted in detail, like income levels, educa-
tion status, employment types, and geographic disparities. The
outcome variables included measures of access to preventive
healthcare services, such as utilization rates of screenings, vac-
cinations, and health education programs. Barriers and facili-
tators to access, as reported by the studies, were documented
to provide context to the findings. In addition, any equity con-
siderations, such as pro-rich or pro-poor trends, were system-
atically recorded. Details about the methodology, including
statistical analyses that had been conducted (e.g., regression
models, concentration indices), and any controls or adjust-
ments for confounding variables were noted. Where applica-
ble, information on policy implications or recommendations
was retrieved from the studies. Independent data extraction by
two reviewers was conducted to avoid mistakes and bias, and
differences in opinion were resolved by discussion or consul-
tation with a third reviewer.

Study risk of bias assessment and Reporting bias
assessment

For the evaluation of risk of bias in cohort studies, the
ROBINS-I tool [16] was utilized while focusing on confound-
ing, selection bias, and outcome measurement domains. For
cross-sectional studies, the AXIS tool [17] was applied to as-
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sess study quality with regard to sample selection, data integ-
rity, and objectives. Both tools were used by two independent
reviewers, and disagreement between the two was discussed.

RESULTS
Study selection

A total of 427 records were identified through database
searches with no additional records from other sources. The
removal of 48 duplicates left 379 to be screened. From the
screening, 37 were excluded based on title and abstract. Then,
full-text retrieval was sought for 342 reports, but only 34 were
inaccessible because of access issues. In total, 308 reports
underwent eligibility assessment. It was established that 287
were excluded, reasons for which were non-relevance to PE-
COS criteria (n = 80), failure to align with the main research
question under investigation (n = 60), and other methodologi-
cal issues (n = 147). A total of 21 studies [18—38] was included
in the review.

Results of individual studies
Baseline variables assessed (Table 1)

The studies were spread across different geographic loca-
tions and populations, with large variability in sample sizes,
study designs, and population demographics. Cohort studies,
such as the Swedish study [18], had sample sizes of more
than 126,000 epilepsy cases and controls, while much smaller
cross-sectional studies, such as the one conducted in the USA
[27], included only 108 participants. These differences point
to different scopes of studies. Age distributions were also quite
heterogeneous, with some studies targeting older populations,
such as China [21], where participants aged 65+ were targeted,
while others included broader age groups, such as South Korea
[23], which covered workers aged 15+. Gender representation
was also diverse, with studies from Germany [24] achieving
near gender parity, contrasting with male-dominated samples,
such as in Morocco [29], where 74.7% were male. The fol-
low-up periods of the study further showed heterogeneity in
methodologies. Register-based cohort studies like in Sweden
[18] were 15 years, which allowed for longitudinal analysis,
while most cross-sectional studies did not have follow-up pe-
riods, which limited the temporal inferences. These differenc-
es indicate methodological considerations that influence the
depth and applicability of findings.

Socioeconomic Factors and Access to Healthcare (Table 2)

Income and education were the frequent factors determining
access to healthcare. Brazil [20] and Mongolia [22] highlight-
ed horizontal inequities where income inequalities really dom-
inated usage rates. In studies from China [21] and Kenya [30],
there was generally a split between urban-rural areas, which
has proven to be a multiplicand of geography and poverty.
Barriers to Access to Health Care

Financial costs were another main hindrance among the
studies. South Asia [33] and West Africa [34] have reported
cost as a primary barrier of access to health service. Likewise,
insecurity in employment also linked up to unmet healthcare
need among South Koreans [23]. Geographical accessibility
and the availability of a healthcare service were significant ob-
stacles in such a distant location like Tibet [38].

Access Facilitators

Government policies and health care delivery systems
were instrumental in reducing the barriers to access. Univer-
sal health coverage systems, as observed in Europe [25] and
Australia [28], had a strong effect on the reduction of unmet
needs for health care. Other interventions included communi-
ty-based health interventions in Mali [34] and public health
insurance schemes in China [38].
Outcome Measures

Most studies [24, 26, 28, 35] often measured outcomes such
as health care use or unmet needs. Examples include measure-
ments of unmet surgical needs in slum populations in India
[26] and health-related quality of life in Vietnam [35]. More
subtle insights into policy effectiveness were obtained from
measuring health inequalities by employing advanced statisti-
cal indices in Australia [28] and Germany [24].

- Records removed before
= Records identified screening:
E: from: * Duplicate records
= Databases (n = 427); removed (n = 48);
3 || Registers (n = 0) » Records removed for
= other reasons (1 = 0)
. v
Records excluded due
Records screened oy
(1 =379) —» to full-text uilavallablhty
n=37)
v
Reports sought Reports not retrieved
for retrieval —»  (due to paywall restricted
(m=342) access) (n=34)
o v
é Reports assessed for Reports excluded:
§ eligibility ~» * Not responded to PECO
A (n=308) (relevant to the topic but
did not meet inclusion
criteria) (n = 49);
* Off topic (unrelated to
the primary research
question) (n = 56);
* Scoping reviews (n = 62);
* Theses articles (n = 47);
* Editorials (n = 73)
I y
§ Studies included
2 in review
k= (n=21)

Fig. 1. Description of the different stages of article selection
process for the review

Note. The block diagram was created by the authors (as per PRIS-
MA recommendations).

Puc. 1. Onncanne sTanoB oTO0pa cTaTel IS MPOBEICHUS
0030pa

HpuMeanue.' O10K-CcXema 8blNOJHEHA asmopamu (COZ/ZGCHO
pexomenoayuam PRISMA).
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Table 1. Baseline characteristics of the included studies
Tabnuna 1. VicxonHble XapaKTepUCTUKH UCCIIEIOBAaHUI, BKIIIOYEHHBIX B 0030p

. . . Mean Age Male : Female | Follow-up
Study ID Year | Location | Study Design Sample Size (in years) Ratio Period
. 126,406 epilepsy
Andersson et | )0 | Gueden | REgiSter-based | 370,131 18+ years Matched for |55 7015
al. [18] cohort study controls
controls
Nigeria,
o Kenya, . o
Bakibinga et 2021 Bangla- | Cross-sectional 7002 houscholds, Varies by site Varied; ~50% None
al. [19] 6856 adults male
desh,
Pakistan
aBlOE:g}lm ot 2016 Brazil | Cross-sectional 60,202 18+ 47.1% male None
. . Longitudinal
Chen et al. . Commission Varied datasets 65+ for focus .
2022 China Not specified | aspects from
[21] Report used on older adults
1990s onward
44,510 individu-
Dorjdagva et als (2007/2008) None
i - i LD + i -sec-
al. [22] 2015 | Mongolia | Cross-sectional 47,908 individu. 18 Not specified (crt(i)slslasl;:c
als (2012)
Varies; Male None
Ha et al. [23] 2019 South Cross-sectional | 2,003 workers Varied: Work- and Female (cross-sec-
Korea ers aged 15+ Workers ana- .
tional)
lyzed separately
Hocbel et al. 2017 | Germany |Cross-sectional 11’811 64.3 5702:6109 None
[24] participants
cupe | Ml K
Hoven et al. urope el Poisson 31,616 68 (Men), 67 | 14,429 Men : ysis
2023 | (Multiple ) subsequent
[25] . Regression respondents (Women) 17,187 Women
Countries) . wave fol-
Analysis
low-up
Jindal et al Cg’s;l 10,330 individ- 78.4% male
ctak 2020 India sectional, uals in 2066 Above 14 years | (Household None
[26] community-
households heads)
based
. Cross-sectional .. 22-31 years 20% Black,
Liuetal. [27] | 2021 USA survey 108 participants (55%) 57% Hispanic None
Long-term
l[\ggj[her ctal. 2014 | Australia | Cross-sectional 2,05,709 61.91 49.56% male | cohort (45 and
Up Study)
Mziwira et al. 2022 | Morocco |Cross-sectional 537 el'derly indi- 68.45 74.7% male None
[29] viduals
Niagi ot al Multilevel None
[3J0]g ' 2020 Kenya analysis of | 33,675 households | Varies (adults) | Not specified (cross-sec-
survey data tional)
Cross-
Petroze ct al. 2014 Rwanda sectional, 3,175 individuals 21.9 1:1.13 (Male : None
[31] Female)
cluster-based
Rahmanetal. | ), | Bangla- | o cectional 3,563 42.91 58% male None
[32] desh
. Cross-sectional | 9,177 individuals Not exphmt-
Saito et al. . ly provided; 1.01:1 (Male :
2016 Nepal household in 1,997 P None
[33] surve households | categorized into Female)
Y <30, 30-59, 60+
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Table 1. Continued
Tabnuua 1. [Ipogomkenue

. . . Mean Age Male : Female | Follow-up
Study ID Year | Location | Study Design Sample Size (in years) Ratio Period
[S;‘r;gare ctal 2021 Mali Cross-sectional | 520 participants 38 1.34 None
Tran et al. [35]| 2016 | Vietnam |Cross-sectional | 200 respondents 449 38% Male None
Vahedi et al. 2021 Iran Cross-sectional 13,005 respon- 15+ Not specified None.(cross—
[36] dents sectional)
Wendt et al. 2022 Southef-rn Cross-sectional 1,300 46 Not provided None
[37] Brazil
Zhuoga et al. Tibet, . 11,092 (2013) & Balanced (Exact
- +

[38] 2023 China Cross-sectional 10,397 (2018) 16+ years not provided) None

Note: compiled by the authors.
Ipumeuanue: mabnuya cocmagiena agmopami.

Methods of Evaluation

Logistic regression models were commonly applied, such
as in South Korea [23] and Kenya [30], to analyze factors
determining unmet health-care needs. Concentration indices,
applied in Mongolia [22] and Nepal [33], assessed horizontal
inequity. The use of multilevel regression techniques helped
break down individual and contextual factors determining
health care access in some European studies [25]. These meth-
odological differences underpin the different analytical inten-
sity and purpose of the studies included.

Policy Implications

The results highlight the need for targeted health policies
that focus on inequities. For instance, infrastructural develop-
ment of public healthcare systems in low-income regions is
recommended by African [19] and Asian [30] studies to re-
duce inequalities. Similarly, integrating financial services into
healthcare delivery is envisioned to reduce socioeconomic
barriers, as explored in North America [27]. The European
[25] and Australian [28] studies have shown that universali-
ty is effective in reducing inequalities, and other regions can
draw scalable models from them.

Barriers to Access (Table 3)

Barriers to access healthcare were multi-dimensional, and
differed considerably by income category and health system
characteristics. Low-income settings were characterized by pro-
nounced financial and geographic barriers, and were observed
in settings with fragmented systems and low availability of pro-
viders [22, 31]. Rural populations faced compound challenges
because of geographic inaccessibility and infrastructure deficits
[38]. High-income settings also identified inequities, often in re-
lation to SES, type of employment, and insurance status, where
precarious employment was a common feature that resulted in
unmet health needs despite universal healthcare arrangements
[23]. Gender and cultural norms also worsened inequities in
some settings, especially where traditional roles and beliefs re-
stricted women's utilization of health services [29, 34].

Health System Characteristics and Healthcare Provider
Availability

Generally well-integrated, but with much variability in ac-

cessibility based on SES and regional disparities, most univer-

Ky6anckuit Hay4uHbIi MenunnHcKui BecTHUK / Kuban Scientific Medical Bulletin

sal health care systems in developed economies are represent-
ed [18, 24]. Middle-income countries evidenced weaknesses
in public-private integration and regional segmentation, al-
lowing inefficiencies in resource utilization and poor services
delivery [20, 36]. In Low income settings, decentralized and/
or fragmented systems were seen in shortages of skilled med-
ical staff, especially for secondary and surgical services [31,
34]. Community-based health centers and traditional medicine
practitioners were widespread in rural settings, but the quality
of service was often low and services were not standardized
[35].
Cultural and Behavioral Factors

Behavioral factors, including health literacy and stigma,
were common in both low- and high-income countries. In
lower-middle-income countries, stigma about disability [32]
and epilepsy [18] resulted in delayed or avoided use of health
services. Health literacy gaps were particularly pronounced in
urban slums and among rural populations, further limiting ac-
cess to available healthcare resources [19, 29]. In high-income
countries, self-perceived health needs and insurance complex-
ity influenced healthcare-seeking behavior, particularly among
the elderly [24, 28].
Facilitators to Access

Targeted policy interventions and health system reforms
were facilitators. UHC and public insurance systems played a
crucial role in reducing inequities, especially in high-income
countries with established structures [18, 25]. Community
health workers and free essential medicines were instrumen-
tal in increasing access in lower-income settings, especially
among rural and nomadic populations [34, 38]. Incorporation
of financial services into clinics for low-income populations
was promising in reducing SES-based barriers in high-income
countries [27].
Equity Considerations

Equity in healthcare utilization remained a major concern
with continued disparities across SES, gender, and geographic
divisions. Pro-rich and pro-urban utilization trends were ob-
served in those countries with fragmented systems and a lack
of public healthcare coverage [22, 33]. In high-income coun-
tries, SES-sensitive policies reduced some disparities but were
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not enough to remove inequities [23, 28]. Gender-sensitive
reforms and focused interventions for marginalized groups
brought positive effects in regions with strong disparities
along gender and regional lines [29, 36].

Long-term effects and policy implications (Table 4)

By income classification, long-run impacts of health poli-
cies were heterogeneous, whereas high-income regions with
UHC frameworks in place showed better health outcomes
together with reduced unmet needs even as SES-related dis-
parities lingered, indicating a need to better fine-tune reforms
[25, 28]. Middle-income countries demonstrated evidence for
targeted reforms, such as Brazil's Family Health Strategy, in
reducing inequities and improving access in more vulnerable
populations [20, 37]. Low-income areas experienced import-
ant implementation challenges that related primarily to work-
force shortages and limitations in infrastructure, but commu-
nity-based interventions did show promise in overcoming
geographic and cultural barriers [34, 35].

Comparison across various regions revealed that decentral-
ization and community engagement best suited low-income
settings, whereas high-income countries relied on integrated
systems with SES-sensitive policies. Middle-income tran-
sitional models tried to balance the problems of equity and
efficiency through innovative supplementary insurance and
localized interventions approaches [36, 38].

Statistics

Various statistical methodologies were used in evaluating
access and equity in health care. Logistic regression models
and odds ratios dominated high-income and middle-income
researches in the identification of predictors for unmet needs
[23, 24]. Concentration indices and inequity measures, such
as the Relative Index of Inequality (RII), were used to quanti-
fy disparities in both utilization and access across SES strata
[22, 28]. Descriptive statistics and chi-squared tests were the
most common analysis tools used in low-income settings to
assess community-based interventions and regional inequities
[3438].

Bias assessment observations

For the cross-sectional studies (Figure 2), Bakibinga et al.
[19] demonstrated moderate selection, performance, and re-
porting biases with low overall bias. Serious or moderate bi-
ases were detected by Boccolini et al. [20] and Dorjdagva et
al. [22] in individual domains but remained low overall bias.
Ha et al. [23] and Hoebel et al. [24] had serious concerns with
respect to multiple domains with the respective moderate and
low overall bias. Jindal et al. [26], Njagi et al. [30], and Tran
et al. [35] showed moderate bias in several domains, thereby
having moderate overall risk. Other studies like Liu et al. [27]
and Petroze et al. [31] have serious bias in the detection and
attrition domains, leading to high overall bias. Sangare et al.
[34], Vahedi et al. [36], and Wendt et al. [38] had moderate to
serious detection and attrition biases, which gave rise to mod-
erate to serious overall risks.

For the cohort studies (Figure 3), Andersson et al. [18§]
showed low bias in all domains with a low overall risk. Chen
et al. [21] showed serious detection bias but retained a low
overall bias because of minimal concerns in other domains.

Ky6anckuit Hay4uHbIi MenunnHcKui BecTHUK / Kuban Scientific Medical Bulletin

Hoven et al. [25] showed moderate selection bias but low bias
in other domains, culminating in moderate overall bias.

DISCUSSION
Impact of Healthcare Policies on Addressing Health
Disparities

Healthcare policies tend to play a critical role in defining
strategies and outcomes when addressing health disparities.
Policies at all levels-national, regional, and institutional-im-
pacted access to and quality of health care services. Such
factors as funding mechanisms, insurance frameworks, reim-
bursement policies, and models of healthcare delivery deter-
mine the manner in which resources are equitably distributed
and utilized. Thus, a complete understanding of the dynamics
of these aspects should be sought by health managers in order
to design and implement interventions that have the appropri-
ate impact [39].

However, a few policies might indirectly worsen disparities
through the resultant imbalance in the distribution of resourc-
es. An example is funding mechanisms that may not take into
account the needs of underserved populations or marginalized
communities. Such mechanisms, therefore, will perpetuate ex-
isting disparities [40]. Balancing these imbalances calls upon
healthcare managers to advocate for inclusive funding models
that specifically target vulnerable communities. In that regard,
cultural competence will be integrated into policy frameworks
such that healthcare services are responsive to diverse popula-
tion needs [41]. This includes policies which require cultural
competency training, support for interpreter services and cul-
turally tailored care, all of which enables healthcare managers
to provide more responsive and inclusive care.

Demographic trends, such as aging populations, require
policy changes responsive to their distinct health-care needs.
Policies that can support targeted approaches for the elderly
may be able to empower healthcare managers to place resourc-
es effectively in designing services meeting those particular
needs [42]. Policies that focus on patient-centered care can
also greatly decrease disparities. This kind of care approach
focuses on involving the patient in decision-making and incor-
porates social determinants of health into care. This provides
health managers with a structured approach to address inequi-
ties [43]. The advancement of health information technology,
including electronic health records and telehealth, offers op-
portunities to enhance access, communication, and outcome
monitoring [44]. Making policies to adopt these technologies
is essential to support healthcare managers in minimizing dis-
parities across diverse populations [45].

Thematic Assessments Obtained in this Review

Studies conducted in high-income areas, such as those of
Andersson et al. [ 18], Hoebel et al. [24], and Hoven et al. [25],
continue to find SES and work-related differences are major
contributors to problems related to the accessibility of care,
regardless of having a universal care system in place. These
findings were similar in their focus on SES-sensitive inequities
but differed in their emphasis; for example, Andersson et al.
[18] linked low SES with specialized neurological care gaps,
whereas Hoebel et al. [24] emphasized disparities in health lit-
eracy among elderly populations. Hoven et al. [25] added a

2025 | Tom 32 | Ne 4| 96-114 107



OB30PbI / REVIEWS

uoneoo[e

090010
BOLIJY YJION Ul w meow\MH QIBJUI[BAY UI | SS00E 2IBOY)[BIY PaTENIEAS 10N 90IN0SaI S[enpIAIpul " Korjod .Ww
o1eoyeaY A[I0 : 3nbs 19puo oroxdw ‘sonLredst 10 : eay AJ1o
[edYy AIoprg Aymba Topuon pasoxduuy dsip AL1oprg yeay AIaprg
a1ed AJ19pIq : va:umv. BITMIZIN
sarpnis : : oJenyeAd SJUQUIINSEOW |  SUBI[RIST SULI0JAI [)[Bd .
D SOW00IN0 Kyredsip pajeny . v o1 qI20Y [87]
SHS BIUBIOO SUOHENIEAD [T | IEOU SAIISUSS | (I[BaY pastq Aprordxa 10N | SHS 2ADISUIS A[1op1q [PUOREN paseq-SHS 1e39
) -SdS pasordwi] | -SHS paonpay o B I9UIeN
Ky19A0d UT SO1AIOS SOOIAIOS SIoLHIEq SOOIAIAS [RIOUBUY SOOIAIOS sjuaned (poseq uoye1gajuy [L2] Te
cUU [eroueuy [eroueuy : : Possasse JON [eroueuy jo Teyeuasd 90IAIOS
paseq-oruI[) ] 3 ul 3S9I0U] ] -o1uI])) [8007] P ary
Ppaseq-o1uI) uronpoy UONJRUIPIOO) | QWIOJUI-MO] [erouBUL{
eIpul
A[1eqO[3 ut swer3ord sapLaedsip s9jeI UOHRZI[IIN sdes uoendod (swmnys SUOHUSA I [oz] e
: o1eOyIRY SN pajen[eas JoN | oInjonrjserjul ueqin o1eOYI Ry
ey Wnis weqin ey wn(s Suronpay [BOIBINS 12YSIH ‘ssouIeMy QWOOUI-MO] uvqin) [e20] ueqin 19 1epUiL
[es1oAIUN) : :
sanLedsip SON)ISIOAPE K10381Y (sayuno) uoneIdaul [sz]
SOIPTIS $89998 suostreduwioo yedy S1oLIEq paAtdIad PaIeN[BAD JON [eoL10IS1Y juowKojdwo ordnnn) d1BOY[BAY pUE QRG]
21B)[BAY [BQO[D) ueadoing parE[ol- paonpay o ¥ d
[9I-3JOA U2ISISIO] UM synpy ueadoing ooe[dyiom UOAOH
sannbour
sattjod SuLIopaL moommh.nw%m b ur MH_MMQS 9JenyeAd 0 ouemsut A2 BUOIR $8990€ put .WNM
Suie ueadoinyg doueInsu| worSol ﬁow< .vomwvom : PIER[EAI JON dreAntd sA HOPI [PUOHEN Kynba ypesy ﬁopwov
: K1omieyg
$S900Y (snorresarg Kotjod yifeoHq
suoneN dDHO | PApIA0Id QUON | YIeoH JoxIopm SPaSN Jauitf} palen[eaq JON SIGOUSH 13HOM QUOUBWLIN) [euoneN ‘uonoolord | . [e2]
paroadu u1 uononpay Jo juswaoiojuyg SISYION, 1RI0M [e10 BH
SOLIIUNO)) uonejudwiRdld sawoonQ Aunbauj sden SuroueuLy uonemndog 85900V [cz] e
‘ -W] 9oURINSU] : BIR( PANWIT | “AI[IQISS00Y : [euoIIEN. ‘Suroueur |19 vASep
Surdojoaa(g 1004-01d ur uononpay T il [e1oUd0D) ‘ : ‘
YI[B9H [BIO0S JelImy] YlesH -l10q
saro1j0d san) &Mwﬂ”w@mm sawoanQ Q0UdPIAY sden Surpunyg SOPY 19P10 [euo13ay MMMMMMMM (1] Te
OINTPUE DIH | UL SI0[Id IDLT pue Uﬁ:u o [[edH pasoxduwi] | 2Aneend uoneuoWSeL] pue JeuoneN ‘Suredy 1o usyn
suostredwoo mmm MMWO mEuMMMMMMQEM 100d Suowe pajen[eas sanienbaut Mﬂﬂmwﬂﬂm [PUOLEN $S900B [J[BdY e aﬁuom
SNS 801D yeel Apureq 100d-014 $so00e IYSIH | Aprordxa jJoN JUISISIO] puE 1004 : [eSIoATUN) -:oooo.m
OINT | o (oo s | (S pownsao | ORE | oprsarumys | 1womsupue | SR
ut so3ua[[eyd DHN 3urssoIppy resy Aprorjdxa JoN 4 P! I Ayunwwo)) P J :
. HHD i Paonpay T Surkynuopy . -Kymbo esy | -quyeq
swasAs orjqnd ur SuLIopor sjuowaAoaduy Asdopida $s200® o[qennbo Asdopida (uopamg) SUOTJUIAIIUL 811 e
ksdorido pue cac | 2T Asdonido | oxed paudipe 10J $S900© Possasse JON SULINSUA yim symnpe eUONE 05Ea- : FERI(OY
1160 pue S8 Pasnoo)-SHS -SHS a1ed pasorduy ‘ d SHS M0 [PUOREN Poseq-SHS -s1opuy
sasud[[BYD
suosriedwo)) sodwexy yoeduy Kby S.103edIpu] SSAUIAIIIHA uopes uonendog joas korog | odAL £orjoq al
1Bqo[H se) $8300ng 180D ~wowaduy 398ae], Apms

oHg0dA WOHAIreQOILI BH BMHOHERdO M 19WAIrgodl ‘UMHLUIOI HOWHT0g0d I UL} *{ BIIHIQR],
suostredwod [eqo[3 pue ‘Sa3ud[[eyd ‘s[re1ap Ao1j0d ‘¢ 9[qeL

# Bectauk / Kuban Scientific Medical Bulletin

W HayYHBIA MEIUIITHCKU

2025 | Tom 32 | Ne 4 | 96-114

Ky6anckn

108



‘nwpdowsn pHIUIDWD0D PInLgDu dnHPhaWNA] |
‘suoynp ayy Aq pajiduiod 210N

109

Chaudhary C., Singh V.K., Singh S.

Socioeconomic determinants of access to preventive healthcare services challenges and policy implications: A systematic review

Aynba
SOIN'T suonnNqLIIu0d 9AIISUDS SPa3U 21BOY)[BY Paren[eAs SIoLLIeq 1OdLL a1edYIBAY . L6¢]
Ul SJUQPISAI [euoreN e
ut A3ba asaury) SINDUN -uorgoi1 pue jowrun paonpay | Aprordxs jJoN orydei3oon pasnooj-Aynbyg
posu-y3rgy e3onyz
owoou]
sonuedsIp yijesy Sinsal Ayred ssaooe Kynba yireay paren[eAs sde3 ssoooe 1zeid sweigoxd . [8¢]
BUOIJBU SA [B0] vonetaw poseq-yifeapr | [eoo] paaordw] | Aprordxo joN a1eoyIeoy {Iogmos ut 1600 Aynba 1039
1euo! -oidwr SHA o Jood ueqin pojasie], IPUIM,
Aymbg [9¢]
sorpa [suoiday | PPPIAOM 9WON | _otmouody pomsaiong | Porenesion | TURIEESS | e | mwome | Sy | e
IpmiS [BUOLSY pue [euoidoy NAS P a [er | I D esH IpayEA
SOIN'T SOATYRIIUT SOUBHR
u1 so3uoyreyo &?& . Ajnba TO0¥H Paren[eAd JON SUIOIpat SJUOPISAI [eINy [euoneN Juswaoueyud | - [¢€] ‘o
: ueqIn sA [eIny paaoxduy [euonIpes) : : yI[eay [ermy 10 uel],
yieay [ermy Ayunwwo))
pue doue)sI(q
A[1eqO[3 suonuoAoNL sdnoi3 spewou 10§ Ky1an0d SONIUNUIWIOD HonuaAIgUL . Lyl
BOY JIPBUION OAISUSS pazieuiBIew SS900E PISBAIOU] PoYEnIEAI ION pue A)N[IqOIA SIPBWON [puoIBy baseq 109
W ‘ -[eanyn) 10J $SQ00Y i ‘ -Aunwwo) | aredueg
93eI10A09
suoneu S901A19s orjqnd
uonovoxd
uedLI}Y pue jutod SOOIAIOS JO asn pasearoul eioURY s3unos sororjod
‘ysope[ueg ‘Suoy | Suniejsese |orqnd ur spuon ‘uonjezijnin ¢! Y QWOJUI-MO[ uonodoxd [c€] Te
3 <umb a3 PaIEN[BAD JON oyenbopeur [euoneN
uoy ur Aynbs | uorstaoid Gnap | uoneziin Q1BdY}[BIY ‘suowked ul spjoyasnoy [erouBUY PUB | 19 0JIBS
orearrd-orqnd [B1IUSSS 091 Jood-o1g ur sanyibaur 10%00d-30 ueqin Aynbo yeoy
yim uostredwo)) poonpay J1no g8ty
SO Ul s[opouwt SULIOJOI $S3008 AOIAIOS — aInjonyseryur ysope[sueg sarorjod . [zgl
SOIpMmS ANIQESICT a1eoyIBaY SS900E AIBME N I pue ewidns ul SanIIqesIp [euonEN aAISnyoUl [e12
. S [eUOISoY -Anpiqesiq T Anqiqesiq )M SUOSIO] -Anpiqesiq | uewyey
SOIIN'T epuBMYy Ayred spoou SJUTRIISUOD m_mwmﬂw%:w fonod [1¢]
ur sanLredsip ur uopedrdde | owoour pue JoWun paje[al | PIIen[eAd JON | 90INOSAI pue ] pamit! [euoneN ' e
s : MR : uonemndod ‘ o1eo [BI13INg
[eo131ng SVSOS orydeiSoen -Kmfur paonpay] Q0JOJNIOM [e1oua0) Jzonrd
$S9008 pasu spioyasnoy Suroueuy .
sanLredsip SOATIRIIUL &b y; [euoneu ; [og] 1B
woy uefusy | peseq-Ayunos ur Aynbs jowIun poje[dl | paren[eAd JoN | udping Iso) ueAuoy pue Ayunoy) wrEay PAdL | e (N
A [euo1Soy -1S00 PAONPAY pazijeuISIeN -Kuno) S
suosriedwo)) sodwexy S.10)BdIpuU| SSOUIANIIYH saBuAIIEY) uonendog dal
‘ 1edw £3nby ‘ . uone} ¢ [9A9T Ad110d adAy, £d1104
1eqo[H se) $$300ng -150) -E.Ev_ dury 198ae], Apms

OMHOXIOYOd[] '{ BIHIOR],

ponupuo) ‘y AqeL

# BectHuk / Kuban Scientific Medical Bulletin

n Hay'{HLIfI MCIUIUHCKHU

Ky6anckn

2025 | Tom 32 | Ne 4 | 96-114



OB30PbI / REVIEWS

Risk of bias

=
[t
=t
N

=]
@
=/
'y
=)
n
=
=

Bakibinga et al. [19]

Boccolini et al. [20]

Dorjdagva J et al. [22]

HaR et al. [23]

Hoebel J et al. [24]

Jindal RM et al. [26]

Liu PY et al. [27]

Mather T et al. [28]

Mziwira M et al. [29]

Study

Njagi et al. [30]

Petroze et al. [31]

Rahman et al. [32]

Saito et al. [33]

Sangare et al. [34]

Tran et al. [35]

Vahedi et al. [36]

Wendt et al. [38]

o ol I L Il JOf (OI0f X I JOf JO
ol Joor ) Of (ol [ JOIOl o[ 10
0000000090000 OSO
0000000000000 0008
0000000000000 000O0O
ool I ol X Lol J A IO I

Zhuoga et al. [39]

000000000000°00000 :

Judgement: . High@ Unclear ‘ Low

Fig. 2. Bias assessment across the cross-sectional studies included in the review
Notes: The figure was created by the authors; DI — Selectioon; D2 — Performance; D3 — Detection; D4 — Attrition; D5 — Reporting;

D6 — Other.
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coobwenue; D6 — opyeoe.

broader European perspective, highlighting regional and em-
ployment-based inequities.

In middle-income countries like Brazil (Boccolini et al.
[20]) and China (Chen et al. [21]), urban-rural divides and
gaps in public-private healthcare integration were salient
themes. They converged on financial barriers and systemic

110 2025 | Tom 32 | Ne 4| 96-114

inefficiencies as challenges but diverged in scope. Boccoli-
ni et al. [20] focused on underutilization through the Family
Health Strategy, whereas Chen et al. [21] looked at long-term
care needs and aging-focused health reforms. Both studies
showed the relevance of integrated health policies but pre-
sented different challenges for specific populations. Low-in-
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Fig. 3. Bias assessment across the cohort studies and reports included in the review

Notes: The figure was created by the authors. Domains: DI — Bias due to confounding; D2 — Bias due to selection of participants;
D3 — Bias in classification of interventions, D4 — Bias due to deviations from intended interventions. D5 — Bias due to missing data;
D6 — Bias in measurement of outcomes; D7 — Bias in selection of the reported result.
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come contexts from Mali (Sangare et al. [34]) and Kenya
(Njagi et al. [30]) reported high geographical and cost-related
barriers, consistent with a lack of infrastructure and insuffi-
cient workforce. Sangare et al. [34] pointed to cultural barri-
ers as including gender roles, but Njagi et al. [30] referenced
regional inequalities that are enhanced through cost-related
barriers. Results were similar in indicating multiple layers of
poverty, though they differed in focusing more on cultural or
systemic aspects.

Community-based interventions studies, such as Petroze et
al. [31] in Rwanda and Tran et al. [35] in Vietnam, emphasize
the same kind of success into healthcare access among the ru-
ral and deprived populations. Both the studies emphasized the
importance of the local health center and community involve-
ment, though Petroze et al. [31] emphasized surgical care gaps,
whereas Tran et al. [35] stated to integrate traditional and mod-
ern medicines. Methodologically, studies such as Dorjdagva
et al. [22] and Saito et al. [33] of Asia applied more advanced
measurements like concentration indices to the measurement
of inequity. These statistical approaches made it possible to
have relatively comparable insights into pro-rich trends in uti-
lization, with analyses of similar rigor. However, the context
of inequities—financial costs in Mongolia [22] versus provid-
er shortages in Nepal [33]—emphasized contextual variability.
Misinformation and Health Care Decisions

Our review findings indicated that structural barriers include
socioeconomic disparities, and Reyna et al. [47] pointed out
cognitive processing and misinformation in healthcare deci-
sion-making. Reyna et al. [47] determined how misinforma-
tion shapes perceptions of health care, and "gist" processing
influences decisions more strongly than factual knowledge.
This dimension was absent in our review; however, it empha-
sizes that public health strategies must address misinformation
in order to improve the uptake of preventive care services.
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Economic Crises and Health Inequities

Our review identified financial resource constraints as an
important obstacle for access to healthcare, particularly for
low- and middle-income settings. Broadbent et al. [48] ex-
tended this by examining the wider ripple effects of economic
crises; for example, cost-of-living crisis, on population health,
pointing out how policy intervention, such as welfare provi-
sion, can help mitigate vulnerable populations. While our re-
view looked specifically at direct financial barriers from the
healthcare system, Broadbent et al. [48] took a broader macro-
economic view, highlighting the role of integrated policies in
tackling health inequities.
Equity in Public Health Practice

Both our review and Liburd et al. [49] highlighted the role of
health equity in public health practice. Liburd et al. [48] noted
the need for multifaceted frameworks and culturally compe-
tent interventions in achieving equity, similar to the specific
recommendations in our review about tailoring interventions
to underserved groups. In contrast, Liburd et al. [49] empha-
sized the conceptual approach to integrate equity into public
health functions and added more to the idea of the integration
of equity in public health functions.
Population-Specific Challenges

Our review discussed barriers and facilitators to health
care access among different population groups, where-
as Mytton et al. [50] have emphasized the significance of
adolescence as a critical period in the life cycle. They un-
derscored long-term consequences of health behaviors and
rising risks during adolescence, including vaping and online
harms. Although our results were more general, address-
ing population-level inequities, Mytton et al. [50] provided
some insight into how to address vulnerabilities in a particu-
lar population, emphasizing the importance of age-sensitive
policy interventions.
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Healthcare Quality and Safety

Vikan et al. [51] assessed the linkage of patient safety cul-
ture score to the rate of adverse events as part of highlighting
the safety considerations in service delivery. Though our lit-
erature review is centered around inequities and equity in the
delivery of health care, Vikan et al. [51] was keen on quality
aspects in healthcare services. The general consensus, as ob-
served by the review, suggested the requirement for consistent
approaches and more elaborate analysis of assessments toward
healthcare in the entire sector.
Implementation of Universal Health Coverage

Our review and Preker et al. [52] both highlighted the po-
tential of UHC to reduce inequities. Preker et al. [51] spe-
cifically looked at the implementation of UHC in middle-
and upper-middle-income countries, focusing on challenges
related to political sustainability and resource constraints.
While our review looked at access barriers and facilitators,
Preker et al. [52] provided a detailed analysis of institutional
factors that affect UHC sustainability, thus providing a com-
plementary perspective on how to achieve equitable health-
care systems.
Limitations

This study was limited by the heterogeneity in study designs,
populations, and methodologies that limited the possibility of
comparisons between findings. The inclusion of cross-sec-
tional studies prevented inferring causality. Differences in
socioeconomic and healthcare system characteristics across
regions introduced contextual biases, and the generalizability
of results was compromised. In addition, the lack of standard-
ized metrics for evaluating healthcare access and equity led to
inconsistencies in reported outcomes. Numerous studies suf-
fered from missing longitudinal follow-up, which made it not
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