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Abstract

Public health systems are critical components of healthier nations and contain disease proportion and disparity. This
analysis explores public health systems architecture and its outcomes, as well as factors influencing the performance
of the policies. Using experience from other countries and analyzing data demonstrates the strengths, shortcomings,
and potential for the development of public health systems and management. Contemporary ideas, including digital
health, the concept of UHC, and community-based interventions, are explored alongside system deficiencies,
including a shortage of funding, human resources, and policy coherence. Proposals are to enhance intersectoral
cooperation, increase investments in primary and preventive health care, and use effective data management to support

policymaking.
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Introduction

It is worth pointing out that public health systems play
a critical role as foundations in societies by supporting
the health of communities, preventing diseases, and
ensuring that equal access to health care is provided.
These systems are managed by policies that determine
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their organization and architecture, financing and
budget, as well as priorities. However, it is crucial to
understand that public health delivery within
participating countries remains rather inequitable due
to economic, political, and social disparities.
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This paper aims to critically discuss the relationship
between public health systems and policies with
reference to innovations, emerging challenges, and
their implications on health. It benchmarks each of the
cases based on region to assess options to improve and
practices to change.

Literature Review
Public Health Systems Overview

Public health systems are the center of health systems
in the world as they offer care to communities via
preventive, promotive, and curative interventions.
These systems are designed to protect and improve the
well-being of people while also providing medical
care or assistance to those in need of those services.
Governance, financing, and workforce are the three
prominent pillars that inform the capability of a public
health system to deliver on its mandate and meet the
demand for public health service delivery in the short
term and long term.

The public health systems are thus more than a health
delivery system; they involve a series of activities to
enhance health and prevent diseases. Such services
include immunization, health promotion, disease
reporting, and availability, as well as the use of
appropriate toilets and water. Universal health services
have their roots in evidence-based policymaking,
research, and multi-sectoral approaches to systematic
challenges encompassing primary health care access,
environmental health, and lifestyle diseases. The
reason why public health is pursued is to promote
length of life, enhance the quality of that life, and do
both equitably across the populations of interest.

National governm

Mir f Health
e A ‘

SALAR ‘

nt agencies.
B SBU . MYVA

=1 coumy conotie || 200 mumtpanios |

pproximatoly
1 200f private pharmacies

(McKee & Stuckler, 2018)

Policy's Role in Public Health

Public health policies have a significant function in
determining the course, objectives, and performance
of health systems. They define how resources are
distributed or not, which program gets funding, and
how the public health interventions are to be done.
Strategies in the System of Health Protection,
including UHC, and actions targeting SDOH are
important in increasing the wellbeing wellbeing
wellbeing of a population.

Guarantee for the availability of quality and affordable
health services, the Universal Health Coverage (UHC)
is one of the most popular policy agendas of the 21st
century in public health. UHC means that all citizens
can access necessary health care services at all stages
of life, and financial risks due to payments for health
services are minimized for each citizen. Successful
UHC systems from Japan, the UK, and Canada have
offered improved health status by trying to level the
playing field on the use of health services. UHC
policies comprise the following: wide-ranging health
insurance, scenarios in which the government funds
health care services, and linked health service
frameworks.

Likewise, in today's context, policies related to SDOH,
like housing, education, income, water, etc., are
becoming crucial. These are acclaimed to have major
impacts on health, the incidence of chronic diseases,
mental health, well-being, etc. These indirect policies
of SDOH seek to achieve health equity by enhancing
living standards, education, and employment. It has
also been established that the promotion of SDOH
enhances not only personal health but also lessens the
strain experienced by healthcare organizations
because it prevents the occurrence of disease.
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(Labonte & Laverack, 2017)

Governments and international organizations are
particularly interested in designing new policies that
would incorporate both the service delivery and social
determinants of health-related policies. Because the
proactive approach to health is guaranteed through
preventative care, early intervention, and an enhanced
supply of social support, these policies contribute to a
reduction of curative intensity down the line and
overall public health enhancement.

Challenges in Public Health Systems

Nevertheless, a number of crucial barriers remain
today that hamper healthcare organizations all over the
world. These challenges may not always be separate
from each other and point to systemic problems in
societies, financial and health structures, and political
leadership.

1. Funding Gaps:

A common problem inherent in most public health
systems is underfunding, to which insufficient funds
are assigned. This leads to disparity in the provision of
necessary health care, especially in LMICs and areas
that are hard to reach. When financial investment is
lacking, health systems are unable to deliver on their
mandate, people's health suffers, and service gaps
arise. Immunization, mother-and-child health, and
disease control and eradication activities can only
work if they have steady cash support. Most of these
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gaps are supplemented through external funding from
donor agencies in many regions and often, in the long
run, are unsustainable.

Lack of funding is associated with excessive crowds,
long hours of waiting, bad facilities, and missing out
on some basic drugs. These funding gaps are usually
more pronounced among financially insecure groups
such as the rural populace, the elderly, and those with
chronic diseases.

2.  Workforce Shortages:

One of the most difficult tasks that the system of public
health in various countries currently encounters is the
deficit of qualified specialists in the sphere of
healthcare. International social healthcare
organizations continue to face challenges in adequate
production, preparation, and staffing of healthcare
workers. This shortage is especially felt in rural areas,
where the healthcare personnel indicated that they
cannot afford to relocate due to a lack of facilities,
training opportunities, and/or reasonable incentives,
kind of. There is high turnover, meaning there are
many workers who have quit, and burnout, meaning
that the remaining workers are overwhelmed and less
capable of delivering the services that are needed.

Lack of enough workers also prevents healthcare
systems from being prepared enough in cases of up-
surging diseases like pandemics. The absence of the
right number of people in nursing, epidemiological,
and laboratory testing categories that COVID-19
exposed showed how gaps in the workforce impact
health systems, hinder responses, and affect patients.

3. Policy Implementation Issues:

Despite the formulation of good policies in the realm
of health for the public, the main issue is how to
implement these policies appropriately. In most
countries, there is often a mismatch between the
aspirations of the policymakers and the conditions that
operating room attendants meet in health facilities.
Questions like administrative problems, lack of
coordination between the health-related bodies, and
problems related to infrastructure can become
obstacles to the effective functioning of health
programs. Also, the absence of power or capacity to
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implement can mean the failure of key healthy
agreements or activities.

For instance, while countries in the world have
committed to attain UHC by 2030, some countries
have pulled back in the process of developing policies
that will provide competent access to care in remote or
poor sectors. Indeed, while calls for policies to address
SDOH have been made, local governments may not
consider these issues a priority and choose to address
other economic or political concerns while lacking
appropriate strategies to address the determinants of
health disparities.

4. Innovations in Public Health

However, several innovations have shown the
possibility of changing the PSls, increasing service
provision, and improving health-related results.

Better Health with Smart Parficipation
Easy Life with 3D
M e Good Life at Home in Old Age

ANALYSIS
i sequ

(Karanikolos & McKee, 2015)
1. Digital Health Tools:

Modern information technologies are allowing new
opportunities to develop a better understanding of
health status and enhance the delivery of health care
services. Smartphone applications, telemedicine, and
HIS have improved the availability and productivity of
healthcare delivery systems (Halverson & Lipman,
2018). In most low-income nations, it has been
realized that digital health interventions are now being
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embraced to offer telemedicine and teleconsulting,
health education, and ongoing disease supervision for
patients with chronic diseases.

Telemedicine, in particular, has been found to be
particularly advantageous in continuing direct service
delivery to the patient population during the COVID-
19 outbreak. In places like India, mHealth applications
are used to deliver government health programs,
ensuring a population in rural areas receives services
and information on maternal health, immunizations,
and other health interventions. Technology and
telemedicine also deal with geographical issues and
ensure that strain on infrastructure is minimized.

2. Community-Based Programs:

Participation of local communities in health programs
is an innovative approach to public health, and it has
been proven to enhance the utilization and
appropriateness of interventions. A number of
demonstration projects have shown that community-
based health programs where community members
have an active role in developing and implementing
health interventions are feasible. Such programs,
including HIV/AIDS, maternal and child health,
family planning, infectious disease control, mental
health, and many others, are implemented with the
active participation of communities and stakeholders.

For example, community health workers have been
used to visiting and educating people in Africa and
Southeast Asia (Halverson & Lipman, 2018). These
workers help facilitate the utilization of the formal
health care systems in hard-to-reach communities,
playing roles that help to prevent and control diseases
such as malaria, HIV/AIDS, and tuberculosis.

Lifecycle public health systems are now fundamental
in advancing the health of the population, but
numerous factors still hamper them. The concern
around funding inadequacies, workforce deficits, or
policy execution challenges remains important to
designing better health services across places and
populations. As highlighted by Zola, digital health
tools and community-based programs present
solutions to these issues by increasing care access and
healthy  populations. Subsequent  spending,
assessments, and policy changes would be required for
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the enhancement of mature establishments that would
be capable of addressing the public health standards
and necessities of the global community,
encompassing the population of maximum vulnerable
groups.

Methods

This study employs a mixed-methods approach,
integrating

1. Quantitative Analysis: Descriptive analysis
of health profile from cross-sectional global
statistics such as WHO and World Bank.

Results and Findings
Public Health Expenditure vs. Health Outcomes

This graph gives a clear indication of the relationship
between the level of public health expenditure
expressed in the percentage of GDP and life
expectancy. The success is a brighter life expectancy
and an enhanced reduction in the mortality rates in
nations that spend over 6 percent of their GDP on
public health.

Figure 1: Public Health Expenditure vs. Health
Outcomes
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Table 1: Key Public Health Policies Across Regions
Region Policy Focus Impact Challenges
Europe Universal Health | High equity and access Aging populations, rising
Coverage costs
Africa Communicable Diseases | Reduced malaria and HIV rates Funding gaps, weak
infrastructure
Asia Digital Health Initiatives | Improved disease surveillance Privacy  concerns, digital
divide
Americas | Preventive Care Reduced non-communicable diseases | Inequities in rural areas
(NCDs)
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Graph 1: Decline in Communicable Diseases with
Policy Implementation
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This graph shows a decline in malaria and
tuberculosis rates in countries implementing robust
public health campaigns(Heggenhougen & Berridge,
2017).

Discussion

Policy Innovations and Successes in Public Health
Systems

Universal Health Coverage (UHC): The successful
implementation of UHC is one of the greatest policy
achievements in the postmillennium development
goal-setting era in health, where people should not
experience financial difficulties when accessing
healthcare services at all levels. The work on
implementing the UHC Framework has been done
well in countries including Japan, the United
Kingdom, and most countries in Europe. It has
provided equally expanded coverage for primary care,
specialists, and preventive care in several countries of
these regions, and this accounts for the longer life
expectancy, lower incidences of infant mortality, and
burden diseases in those populations.

Universal health coverage, or UHC, has already been
implemented in Japan since the early 1960s and the
country's health system's performance is ranked
among the best in the world. There are two main
approaches toward employment of employer-based
and community-based insurance to achieve universal
healthcare coverage for the population. The UK has a
publicly funded and publicly provided system that was
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founded in 1948 by the National Health Service
(NHS). It guarantees that everyone who requires
access to medical essentials at some point in their lives
can do so without unjustified delays due to affluence
or poverty.

Nevertheless, translating the concept of UHC to
practices in resource-scarce environments is still a
major concern. LMICs comprise huge financial
challenges that cannot allow the implementation of
UHC through taxation or compulsory insurance like
the well-developed high-income countries. Thus, the
financial as well as institutional capacities of most
LMICs are constrained where they cannot generate
adequate tax revenues to scale up health financing and
achieve UHC to out-competing countries or utilize
subsidies and vouchers to get better healthcare
coverage to underserved rural or marginalized groups.
Despite this, however, even when UHC systems are
established, there are challenges of inadequate
funding, long wait lists, poor physical infrastructure,
and a relative shortage of necessary equipment and
personnel in many of the systems. However, unlike
other international organizations such as the World
Health Organization (WHO), other GHOs have called
for a progressive approach to UHC that targets
vulnerable groups first before a rollout to other
patients based on the availability of funds and human
resources.

Digital Health Tools: Smart technologies are now
recognized as one of the most important trends for
promoting change in the context of healthcare service
delivery. One example of the successful adoption of
digital health technologies is
India'sindia'sindia'sindia's health programs linked to
Aadhaar. The biometric identification system Aadhaar
has been underutilized for linking people to several
health services to enhance their
effectiveness(Heggenhougen & Berridge, 2017).
Citizens can avail of health services and engage with
providers using technology, plan their appointments,
view their health information, and get recommended
care.

These tools have helped facilitate efficiency in
delivering services, especially in the remote and hard-
to-reach areas of health facilities. When incorporating
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digital health platforms into existing health systems,
countries will scale up the delivery of health care,
eliminate bottlenecks, and enhance the outcomes of
health interventions. For instance, applications in
mobile health and telemedicine ensure that patients
and healthcare providers receive consultation through
other means and not through long-distance travel,
hence improving the delivery of healthcare services.

Telemedicine has become widely adopted across the
world and has grown in usage due to the COVID-19
pandemic to serve as a link between care and clients
who could not physically reach healthcare services. It
also makes the techniques for monitoring outpatients,
especially those with chronic illnesses, easier, which
leads to early identification and management.
Nevertheless, existing difficulties exist: a digital gap
in low-income areas, data security issues, and the
reluctance of doctors and patients to change their work
with the help of new devices.

Persistent Challenges in Public Health Systems

Funding Inequities: They suggest that funding
inequality is actually one of the main obstacles to
developing better international health systems. LMICs
encounter some challenges in the form of generating
enough funds to support the health systems and end up
relying on donors' donations or loans for the
operationalization  of health  systems.  Such
dependency opens up vulnerabilities, and more so
when the external funding is reduced or reallocated for
other purposes based on political or economic
reasons(Dahlgren & Whitehead, 2017). Concerning
health systems sustainability in the LMICs, there is a
problem whenever there is a lack of domestic resource
generation for public health expenditure.

Also, there is an imbalance of resources for the global
health sector, with high-income countries being on the
receiving end of the aid or investment. To this end,
LMICs still offer equal opportunities for all
inhabitants to access healthcare services. This funding
gap widens health disparities and affects mostly
residents in rural areas and the most vulnerable groups
(Agyemang & Meeks, 2017) To address these
challenges, global leaders need to focus on raising
investment in the health systems of LMICs and
promoting sustainable financing models that will
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enhance domestic resource mobilization, including tax
measures and health revenue mobilization.

Workforce Shortages: Lack of workforce is yet
another longstanding issue in public health systems,
especially in LMIC countries. These nations do not
have enough trained healthcare providers that are
needed to attend to the healthcare needs of the people.
For instance, in line with the WHO, there is a severe
shortage of human healthcare workers, with about 18
million people required worldwide to help realize the
UHC agenda by 2030.

Healthcare human capital in many LMICs refrains
from taking positions that are detrimental to their
counterparts in developed nations, a move that saw
most LMICs experience a shortage of healthcare
workers. This only worsens it, for the high-income
countries pull a brain drain™ with skilled workers
from regions that are already in deficit (Agyemang &
Meeks, 2017). The most commonly used approaches
include raising funding for the education and training
of personnel, offering incentives to workers to work in
hard-to-staff areas of need, enhancing the
attractiveness of the workplace, and promoting major
career advancements and development among
healthcare staff.

Policy Misalignment: Another emerging problem in
many public health systems is policy unity, where the
actual need on the ground lacks congruence with the
policy formulated at the national or even international
level. Many countries developed their public health
policies at the national level, but these policies do not
have to consider many community-specific issues. For
instance, the policies aiming at enhancing the capacity
of urban people to access health care tend to ignore
similar capacities among rural people due to several
hindrances, such as inadequate health facilities,
transport, and a shortage of healthcare practitioners.

Whenever there is a gap between policies and local
circumstances, they end up being inefficient in
utilization, have inadequate coverage, and have poor
health results. To this end, public health policies have
to be "' grounded™" and have to incorporate the public,
especially in policymaking, and guarantee that
healthcare interventions are appropriate to the
population of interest. However, it must also be said
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that national and regional governments must find ways
to align program priorities of PPH with other social
determinants of health that can influence health
outcomes, including poverty, education, and
housing(Greenhalgh & Papoutsi, 2020).

Emerging Trends in Public Health Systems

Focus on Social Determinants of Health (SDOH):
Intervention in social determinants of health (SDOH)
has recently drawn much attention to be an effective
approach to enhancing population health. SDOHs are,
for instance, income, education, housing, clean water,
and sanitation, all of which influence one's own health.
Health policies that Medicare will address in SDOH
will help in changing the health of the population and
address disparities.

For instance, policies regarding poverty with social
protection programs in Penh, enhancing education,
and making stable homes have positive impacts on
chronic disease and mental health. Concentration on
SDOH also guarantees that healthcare intervention
shifts its focus beyond treatments and directly deals
with the determinants of ill health. A consideration of
these wider social correlates remains the responsibility
of governments and other policymakers to manage
adequately for enhanced health in the population.

Pandemic Preparedness: The world witnessed severe
limitations of PHSs, especially in crisis response and
pandemic preparedness during the COVID-19
outbreak. Hence, today, attention has turned more to
building resilient health systems to deal with future
epidemics and other crises. National authorities and
multilaterals have come to realize that pandemic
preparedness needs to be stepped up in terms of
surveillance systems, stocks of commodities, and
investment in systems of rapid response.

The pandemic also triggered the understanding that
states are interconnected and that diseases do not
respect  geographical borders. International
cooperation and making sure that a much higher level
of health preparedness for threats in the future are
other things that will be very important in trying to
ensure that we don'tdon'tdon't have problems on a
global level again.
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Though a lot of progress has been made toward
improvement of the public health system and policies,
there are still lots of challenges that need to be
addressed, especially in a resource-poor environment.
These are complemented by innovation like the call
for universal health coverage, new technology like
digital health, and the growing emphasis on social
determinants of health, but which persist for years and
even decades are the difficulties of funding disparities,
health workforce shortages, and mismatched policies.
Trends that are evident at present are likely to have
definitive impacts on the future direction of the
discipline;  these trends include pandemic
preparedness and the emphasis on SDOH. For health
system enhancement to be fair and sustainable, the
world needs to pull resources, set priorities, and
develop implemented policies that will address the
health problems most needy groups face.

Conclusion

This paper concludes that public health systems are
invaluable in enhancing sustainable development
goals and health equity around the globe. Through
policies of UHC digitalization and community-
centeredness, strides have been made, but disparities
in funding, lack of personnel, and policy discordance
are persistent. Building capacity for effective and
sustainable PH systems means addressing both clinical
and strategic issues and viewing health within the
social and economic contexts.

Recommendations

1. Increase Funding: It is therefore important
that governments spend not less than 6% of
their GDP on public health, with more
emphasis on preventive and primary health
care.

2. Enhance Workforce Capacity: Promoting
training and retaining staff within the field of
public health, especially within the LMIC
countries.

3. Leverage Technology: Increasing availability
of digital health technologies, including
diverse populations, and protecting patients'
data.
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4. Strengthen

5. Global

Policy-Community  Links:
Promote decentralization by involving all the
relevant end users in policy formulation and
application for policy validity.

Collaboration: ~ Call  for the
development of international cooperation in
terms of exchanging knowledge and
financing sources to combat worldwide
threats.
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