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Abstract 

This review’s goal is to look at the current cross-country differences in healthcare, the nature and extent of these 

disparities, and necessary and sufficient conditions necessary for health equity. For example, the paper discusses 

the fundamental causes of health inequality, including income, place of residence, and race. It also covers 

paradigms of change and measures taken in other countries to counter such discrepancies and gaps in health care 

and technology and international and health care reforms. This paper’s goal is to make the view of relevant 

interventions and present remaining questions to help guide future research to eliminate global health disparities 

Keywords- Global Health Disparities, Resource Distribution, Healthcare Policy, Health Equity, International 

Development, Public Health Strategies, Socioeconomic Health Inequities 

 

Introduction 

Disparities in health are an extensive problem in the 

world, with millions of patients being affected. Such 

inequalities play themselves out in the form of 

variation  in the duration of life, healthcare, and 

disease and illness balance. This has further 

amplified the impacts of these sociological 

inequalities, especially in the low- and middle-

income countries; however, the  high-income 

countries are not spared either. The major 

determinants of global health inequalities include 

the level of economic development, political 

structures, health policies and practices, and cultural 

values. This paper’s purpose is to analyze the root of 

the disparities, the consequences of the inequality in 

resource distribution, and the policy interventions 

that are aimed at decreasing health inequities 

globally 

Literature Review 

Causes of Global Health Disparities 

The international differences in healthcare reveal the 

various aspects that greatly influence the overall 

healthcare of the world. These factors are generally 

very intertwined, and the impacts are experienced 

most by the most marginalized individuals in low- 

and middle-income countries (LMICs). Below are 

some of the primary causes contributing to these 

disparities: 
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Socioeconomic Factors 

Socioeconomic disparity arguably remains the 

biggest driver of the disparities in health around the 

world. Sometimes, the poor and illiterate persons in 

a society have restricted access to basic healthcare 

due to the following reasons. They include 

inadequate access to clean water, proper sanitation 

and hygiene, adequate nutrition, and clean and 

healthy shelters—which determine health. He 

pointed out that in some of these poor areas, the 

healthcare system is either unavailable or 

unreasonably expensive, meaning diseases are likely 

to go untreated or people are likely to die young. In 

addition, low SES may impact health literacy; 

therefore, people cannot make the right choices 

regarding their health or visit a health facility to seek 

treatment whenever necessary. 

 

Geographic Disparities 

Access to healthcare is thus mostly influenced by 

geographical location. In high- or low-income 

categorizations of countries, the corresponding rural 

dwellers usually experience geographical barriers in 

accessing appropriate healthcare services. However, 

in LMICs, this problem is aggravated by the fact that 

there are relatively poorly developed healthcare 

programs, which makes it difficult for residents of 

rural zones to receive proper medical care. For 

instance, there will be individuals who will be 

compelled to transit in order to access the nearest 

health facility; this greatly hinders both early access 

and, in some cases, can lead to complete exclusion 

from any health facility. Nonetheless, the 

availability of health facilities is increasing in urban 

areas, especially in developed countries. Hence, a 

large disparity in health provision is seen between 

urban and rural places. 

 

Health System Inefficiencies 

This is because healthcare facilities in most 

countries, particularly in LMICs, are poorly 

financed, poorly organized, and/or poorly managed, 

and thus access to medical care is disparate. These 

systems may experience constraints of materials 

such as medical equipment, human resources, and 

some basic medicines. Some of the control variables 

are as follows: By virtue of the demographic 

features of health facility populations, treatment can 

be needed in these regions due to congestion, 

delayed attendance, and lack of healthcare human 

resources and medical facilities. In addition, the 

distribution of the resources is often unfair, with a 

large concentration of funding going to the urban 

health sector and the rural areas lacking adequate 

resources. The dysfunction of these health care 

systems is that the health that is delivered is 

substandard, hence perpetuating injustice in health 

and hence inequality geographically. 

Cultural and Ethnic Bias 

Cultural and racial disparities also considerably 

affect the distribution of health across the world. 

Often, ethnic minorities, immigrants, and 

indigenous people in many world regions are in a 

worse position with reference to their health, etc., 

owing to discrimination and culture. Discriminatory 

practices combined with cultural differences may 

predispose limited access to appropriate health care 

or worse health experiences. In addition, many of 
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these communities suffer from the lack of culturally 

sensitive services that play a crucial role in 

addressing the needs of the specific population. 

Such differences are not only a result of differences 

in the availability of healthcare services but also 

originate from existing social inequalities such as 

economic exclusion, lower literacy rates, and poor 

political voice. 

Global Health Crises 

Emerging health threats like COVID-19 have 

aggravated and made visible existing socioeconomic 

inequities within countries and across nations. These 

crises similarly impact vulnerable and poor 

communities because such environments increase 

the population's vulnerability to factors such as 

crowded living, inadequate health facilities, and pre-

existing health complications. The pandemic has 

clearly exposed the calls for quality healthcare 

systems and verified how global illnesses intensify 

the inequalities in parts of the globe, particularly 

those with weak health systems. 

Resource Distribution and Access to Healthcare 

Resource management, especially in developing 

countries, is fundamental in dealing with health 

inequality around the world. Though the overall 

_per capita_ health expenditure has been rising 

steadily, there continue to be huge disparities in the 

distribution of healthcare spending between 

countries in the two categories, contributing to 

widening health disparities. Several key factors 

contribute to these imbalances: 

Distribution of the medical Workforce 

The shortage of a health workforce, especially in 

LMICs, is one of the major barriers to tackling 

health inequalities. Most comorbid nations are also 

among the worst-served populations when it comes 

to access to educated healthcare providers. This 

shortage puts a lot of pressure on most countries to 

seek assistance from other developed nations or use 

volunteers to help cater to the growing population, 

thus having an unhealthy healthcare system that 

cannot hold water for the population. This scarcity 

is even more marked in the countryside, more so 

because more health workers do not have the 

incentive to work because the pay is extremely low, 

there are few health facilities, and the living 

conditions are unattractive. 

Technological Inequities 

Technological differences between developed and 

developing countries are another cause of the 

world's different health statuses. While developed 

countries are privileged to have high-tech 

instruments such as diagnostic machinery and 

equipment, efficient surgical instruments, costly and 

sophisticated treatments, and medicines, a number 

of developing countries do not possess even the 

minimum level of health care technologies needed 

to prevent, diagnose, and treat diseases. In LMICs, 

the absence and inadequate use of technologies 

constrain the delivery of quality care by healthcare 

professionals and the overall health of the 

community. This technological split makes a rather 

large hole in the accessibility of healthcare facilities. 

It makes the world realize the gap that exists in 

health systems all across the globe. 

Policy Innovations and Interventions 

Several new policy strategies have been created to 

solve the reasons for the development of the gaps in 

health systems all over the world and to increase 

people’s access to healthcare services. Some of the 

most notable strategies include: 

United Health Frontage (UHF) 

UHC, therefore, seeks to attain the objective of 

delivering quality health services to all people in a 

country without sacrificing their financial capacity 

to pay for such services. Thailand and Rwanda have 

acted as models that achieved UHC and improved 

health inequity in the process. As it will be recalled, 

UHC programs aim to ensure that citizens have 

access to basic health care services without making 

them incur unaffordable cash outlay in the process, 

through and for the treatment of childhood diseases, 

immunization, ante-natal and post-natal services, 

among others. UHC also leads to increased health 

outcomes, decreased health inequality, and equality 

in access to health facilities. 

Public-Private Partnerships 

In pursuit of possible solutions for healthcare supply 

in areas that lack such facilities, several authorities 

have indicated the potential of public-private 

partnerships (PPPs). These partnerships are the 

actions whereby governments, private sector 

companies, and non-governmental organizations 

(NGOs) come together with the aim of increasing 
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access to health facilities as well as enhancing the 

quality of services being delivered. An example of 

such an organization is GAVI, the vaccine alliance 

organization cooperating with both public and 

private sectors to deliver vaccines in developing 

countries targeting children. These are strategic 

collaborations of the government and private players 

that build on comparative advantages to meet health 

system needs through vaccination, infrastructure, 

and access to commodities. 

Technological Solutions 

Current developments in technology present major 

possibilities for filling the healthcare gap in less 

technologically advanced regions, unfortunately, 

with poor healthcare endowments. Technologies, 

including telemedicine, mobile health applications, 

and AI-based diagnosis, have been revolutionary in 

the penetration of health care to rural areas. These 

technologies afford the opportunity to deliver 

healthcare services without huge physical facilities; 

this explains why it is easy to establish such pick-up 

points in rural and urban areas where healthcare 

facilities have not been developed fully. For 

instance, telemedicine enables healthcare providers 

to recommend treatments from a distance, thus 

eliminating the long trips of patients to seek 

treatment. Likewise, mobile health apps can be used 

in chronic disease management, disease prevention, 

and patient education, making the delivery of health 

services cheaper and more convenient. 

Methods 

This review is based on a qualitative analysis of 

existing literature, case studies, and policy 

documents from global health organizations. The 

data sources include reports from the World Health 

Organization (WHO), the Global Health 

Observatory, academic studies, and policy reports. 

A comparative approach is used to assess how 

different countries and regions are addressing health 

disparities, with a focus on innovative policies and 

their effectiveness. 

Data Sources: 

• WHO Global Health Reports 

• Case studies from countries implementing 

UHC 

• Academic articles from journals like The 

Lancet Global Health and Health Affairs 

• Reports from international NGOs and 

global health initiatives 

Analytical Approach: 

• Content analysis of relevant literature 

• Comparative analysis of case studies and 

health outcomes 

• Evaluation of policy effectiveness based on 

key health indicators (e.g., life expectancy, 

mortality rates, healthcare access) 

Results and Findings 

Global research in health implies that despite efforts 

targeted at addressing health inequalities, there is 

and has been continued and severe health inequity 

between the developed and developing countries: 

HICs and LMICs. These disparities include income, 

place of residence, and ethnicity. Further, the data 

reveal the issues regarding the distribution of health 

care resources and more positive potential effects of 

policies designed for bridging the gap in health 

inequalities. 

1. Disparities & Inequalities in Health 

Health inequality is evident in most places across the 

world, and there are variations of health risks 

depending on the level of wealth, geographical 

region, and ethnic group. Maternal and child 

mortality remains high in sub-Saharan Africa and 

Southeast Asia because of weak health systems, 

limited access to quality and effective health 

services, and poverty. For example, WHO in 2020 

indicated that maternal mortality ratios in SSA are 

49 times higher than in developed nations (Hossain, 

2018) . For the same reason, the child mortality rates 

are still high in these areas due to preventable 

diseases, malnutrition, and poor or no access to 

health facilities. 

The location of a community is an essential 

determinant of health because most of the rural areas 

are a challenge to the policy and rationing because 

of issues of distance, lack of transportation, and an 

already limited health workforce. For instance, in 

the remote areas of many of the LICs, health 

facilities are few and far between, and there are few 

health workers anyway, and therefore much care is 
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either delayed or missed. The WHO has stated that 

50% of the world's population does not have access 

to adequate healthcare; this problem is most 

profound in rural and low-income urban areas. This 

hard fact reveals the prejudice that still prevails in 

healthcare care systems and denies many 

populations the appropriate treatment and 

assistance. 

1. Giving out resources in low-income 

countries 

We also observed that the distribution of healthcare 

resources is quite skewed globally, with high-

income countries consuming several times more 

healthcare resources than low-income countries. 

The study, based on statistics from the WHO, points 

to the fact that the issue of healthcare financing is 

one of the critical goals in LMICs that hinders 

healthcare delivery to the populace. For instance, the 

formulation is based on averages. It shows that the 

average per capita annual expenditure on health in 

sub-Saharan Africa is less than $50 as compared to 

more than $4,000 in high-income countries such as 

the USA, Germany, and Japan. Such a wide 

divergence of outlay is designed to portray the 

contradiction in utilizing healthcare commodities 

and services, products, and substances, the extent to 

which medical equipment and drugs can be availed, 

and, first of all, qualified healthcare staff. 

Such a shortage conveys financial non-affordability 

of key healthcare services, namely immunization 

and antenatal care, as well as progressive’ illnesses 

treatment. Healthcare facilities in several LMICs 

remain poorly funded, and the scarce resources in 

those nations become heavily utilized. For example, 

even if vaccines exist in developed nations, they are 

expensive or unavailable in low-income nations, 

resulting in deaths from diseases like measles, polio, 

and hepatitis. Moreover, most LMICs cannot deliver 

competent quality and adequate chronic disease care 

due to a lack of adequate structures that support 

health systems. 

1. Impact of Policy Innovations 

It has been a decade or so since many countries have 

embarked on adopting new policies that may help 

reduce the disparities and their impacts on the 

population’s health. This paper uses Rwanda and 

Thailand case studies to show how policy changes 

can positively affect the healthcare system and 

equity. 

Rwanda: This paper has established that Rwanda has 

implemented universal health coverage (UHC), 

resulting in improved health. For instance, the 

concept of a community-based health insurance 

system has brought about a major enhancement in 

access to health care for people in rural areas who 

used to have very limited access to health care. The 

enhancement of this program has led to a low 

mortality rate of children and a fairly enhanced life 

expectancy. Rwanda's commitment to the 

implementation of UHC has been helpful in 

enhancing health-seeking behaviour by 

marginalized groups of people, thus promoting 

equity in the provision of health services. 

Thailand: The Thai health reforms—the 30 Baht 

Scheme (government-manned health services to 

care for all Thais for a token 30 Baht)—have 

certainly been successful in reaching the target of 

enhancing people’s health care accessibility. 

Thailand has nearly achieved universal health 

coverage, cut costs to patients, and boosted health 

service demand. Increased access to vaccination, 

maternal care, and other services, as well as a 

reduction in other diseases through better control, 

have made the program excellent in improving 

overall health facilities across the country. 

Figures and Tables 

To better illustrate the extent of global health 

disparities and the impact of healthcare reforms, 

several figures and tables are presented below: 

Figure 1: Global Health Disparities by Region 

(Bar Graph) 

 

This bar graph focuses on regional disparities in 

maternal and child health, presenting different 

indications like maternal mortality ratio, under-five 

mortality rate, life expectancy at birth, and 
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effective coverage of essential services (Hossain, 

2018).. 

Table 1: Healthcare Expenditure in High-Income 

vs Low-Income Countries 

As pointed out earlier, the following table further 

shows the difference in the per capita average 

healthcare expenditure in the two categories of 

countries. According to the table, developed 

countries spend far more money on healthcare per 

person to ensure that every citizen has the right to 

adequate and affordable healthcare, while low—to 

middle-income countries do not even have basic 

health care. 

Region Average Healthcare 

Expenditure per Capita 

(USD) 

High-Income 

Countries 

$4,000+ 

Low-Income 

Countries 

$50 or less 

 

Figure 2: Impact of UHC on Health Outcomes 

in Rwanda (Line Graph) 

 
 

This line graph shows the change in health 

outcomes that have been realized in Rwanda after 

the enhanced UHC. Depending on all of these 

indicators, child mortality rates, life span, and 

vaccination rates have also been improved over 

time, proving the success of Rwandan health policy 

reforms(Mackey & Nayyar 2017). 

These figures and tables help explain the daunting 

problems of health disparities and the financial 

imbalance of healthcare resources. Newly 

introduced innovative healthcare policies can bring 

a positive change toward access and fairness in 

healthcare delivery 

Discussion 

1. Implications of Health Disparities 

underdevelopment, hence social and economic 

exclusion. This situation raises the question as to 

when massive failings in the health care system of 

societies lead to denied access, leaving that much of 

the responsibility in the hands of the individuals and 

their governments. Incurring high costs of health 

care also has dreadful implications for individuals; 

it results in avoidable sickness, early death, and poor 

quality of lives averted. Also, prematurity and other 

health inequalities lead to slower healing and 

constant aggravations that demand expensive 

treatments throughout patients’ lives. 

At the societal level, the repercussions are not any 

different. From person to person, the effects vary 

depending on the nature of the relationship between 

the two partners. Poor health widens poverty by 

keeping people away from productive employment 

or even excluding them from the economy. For 

instance, perennial diseases and undiagnosed 

diseases bring lasting disability, hence interference 

with productivity and higher incidences of truancy 

at the place of work. They are able to create fewer 

jobs, restrict economic growth, and lock in a 

population into a cycle of being disadvantaged. 

Similarly, elevated incidence of chronic diseases in 

disadvantaged groups guarantees massive outlay in 

health costs that could otherwise be deployed for the 

provision of development and infrastructure 

realities. The economic loss of health inequalities is 

incurred in both the private and public domains; 

more so, governments are likely to use part of their 

budget to bridge these gaps in health care delivery. 

This means that there is little money left for 

education, institutions, physical infrastructure, and 

other elements of public policy. 

Health inequalities also have other unfavorable 

effects on social stability and the development of 

countries with poor health. (Heshmati, 2017).  

Inequality in population health results in social 

tensions, dissatisfaction with public services, and 

growing disparity, which erodes the basis for robust 

social stability and employment. 

2. Effectiveness of Policy Innovations 

Some of the policy trends that have shown 

promising results in monitoring health inequities, 
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such as universal health coverage (UHC) and public-

private partnerships, are still challenging. UHC 

systems, as evident in Rwandan and Thai-AEC, 

have improved the availability of quality essential 

services and eliminated customer costs as the 

primary concern, yet funding remains elusive. This 

problem is well realized in many LMICs, where 

scarcity of local resources to fund such programs, 

alongside dependency on external support, 

compromises the sustainability of such 

programs(Heshmati, 2017).. Other challenges also 

hinder the efficient formulation and implementation 

of health policies and include political systems 

interference: Political instability, corruption, and 

mismanagement also pose major challenges to 

innovative, efficient formulation and 

implementation of health policies, especially in the 

so-called ‘failed states.’. 

Moreover, despite the fact that UHC involves 

ensuring access to all people, the needy ones, such 

as the rural inhabitants, ethnic minorities, and the 

poor, are hampered by a lack of infrastructure, social 

culture, or discrimination by the health institutions 

individually. There has been some evidence of the 

success of PPPs in increasing access to health 

services and the impact, which includes vaccination 

and health facilities. Nevertheless, these 

partnerships may foster other tensions, unequal 

cooperation, and difficulties in reaching the fair 

sharing of the benefits of the populations engaged in 

these researches. 

However, based on the evidence provided below, it 

can be deduced that countries with adequate policy 

and governance structures and strong institutional 

linkages are most likely to eliminate health gaps. For 

example, countries that advocate for public health, 

develop health systems and practices, and promote 

policies that are friendly to everyone are likely to 

have healthier populations. As pointed out earlier, 

there can be no ‘one right answer’; however, 

sustained efforts to build on the directions already 

seen in the current health system reforms, especially 

towards impoverished and marginalized 

populations, will be key to addressing the global 

health inequities that persist into the future. 

Conclusion 

Health inequalities around the world are social 

determinants of health, and despite some 

achievements through policy changes, more needs to 

be done. Eliminating these gaps entails successor 

plans that strive to improve resource allocation for 

HR countries, augment healthcare capacities, and 

foster healthcare facilities for everyone(Devaux et 

al., 2018).. Thus, there is hope for innovations like 

universal health care and technological 

developments. Still, these can only happen if special 

attention is given to the racially discriminated, 

especially when their implementation is being 

developed 

Recommendations 

1. Strengthen International Collaboration: 

International cooperation between 

governments, NGOs, and the private sector 

must be directed at enhancing the delivery 

of health services in underserved areas. 

2. Increase Investment in Healthcare 

Infrastructure: LMICs should focus on the 

development of health facilities, as most 

are located in rural areas and definitely 

need improvement. 

3. Expand Universal Health Coverage: 

Governments need to expand UHC policies 

to make universal healthcare facilities 

possible for every person, regardless of 

their status. 

4. Harness Technology for Health Equity: 

Telemedicine and mobile health 

applications that service delivery could 

assist in closing the divide in the utilization 

of health care in deprived regions. 
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