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Introduction
“Access to health care is not simply a matter of measuring distance to health facilities; access is affected

by socioeconomic status, cultural and social norms, and transportation networks  ”

1

The World Health Organization’s (WHO) constitution aims to promote that every individual has the right
to the “highest attainable standard of health.  ” A report from the WHO and the World Bank reports that
nearly half of the world lacked proper access to essential health services.   Access to care signifies the
ability to receive access to affordable, accessible, culturally sensitive practitioners and health facilities to
preserve or improve one’s health.  Additionally, access to health care is related to social-cultural factors
that shape individuals’ and families’ lives. The distribution of knowledge relating to health and well-being
is an important indicator that can either allow an individual to achieve greater access to care or limit their
availability of such resources.
 
Access is not fully equated to the supply of the services. Access is also associated with the accessibility
of the resources and services provided. The services provided should be developed and distributed in
consultation with the population residing in the area. Specifically, “the context of differing perspectives,
health needs, and the cultural values” should be accounted for in the development and dissemination
process. Programs, initiatives, and laws are created in conjunction with various stakeholders, such as
government officials, non-governmental organizations (NGOs), and community members alike. Once
these initiatives are developed, NGOs, government agencies, community stakeholders take charge in
the dissemination process of the initiative. 
 
Various divides exist within different societies. Geographic divides exist, such as the rural and urban
divide, which increases disparities between different populations. Thus, access to care is affected by
socioeconomic factors, such as socioeconomic standing, level of education, safe and reliable
transportation in the context of the rural and urban divide. Barriers also exist in the context of cultural
factors, such as race, ethnicity, religious background, education received, sexual identification, amongst
others. 
 
Lastly, differences exist in the advancement level of different countries, states, and cities. In terms of
technological innovation, different areas of the world have different levels of funding and expertise,
which can create health disparities for the locations that do not possess a certain level of advanced
technology that can better the care given to the population. 
 
Access to care is associated with differing factors. Programs and policies must consider environmental
differences when working to ensure that care is affordable, acceptable, and accessible. It is important to
keep these concepts in mind when formulating positions, creating resolutions, and when discussing
potential solutions to mitigate barriers to access.
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Subtheme 1: 
Rural/Urban Divide

2

Where people live has an impact on their health. This has been revealed through mapping of the
spread of disease, prevention and treatment of illness, and access to care.  One of these factors
impacting health is whether people are in a rural or urban setting. The rural/urban divide can
present stark differences in economic, social, and physical conditions. Geographic location of a
patient relative to access to key resources and care is critical and should be addressed when
creating policies.  
 
Reducing the burden of disease globally requires an improvement in access to clean water,
adequate nutrition, basic sanitation, and access to immunization.  For this reason, policies should
address the challenges that affect populations who are isolated from resources by factors such as
geography, terrain, and distance. The specific challenges and factors that must be considered vary
by location and can be further complicated by social and cultural norms, economic circumstances,
and distribution of resources and facilities. 
 
Specific disparities between access to care that urban communities have in comparison to rural
communities have been shown to  have negative consequences to health. These outcomes are
affected by availability, accessibility, accommodation, acceptability, and affordability.  There is more
availability of care in urban areas than in rural areas (citation). Globally, 56% of the rural population is
without health coverage while 22% of the urban population is not covered.  There is a lack of health
workforce in these areas which affects the delivery of services. This results in health spending
deficits twice as large in rural areas. 
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Rural/Urban Divide
Case Study

 

3

Rural health in the Philippines

With a population of more than 105 million people across seven thousand islands, the Philippines
has yet to develop a health system that serves its people across geographic regions. 
 
However, many efforts have been made. In the past three decades, the urban population has
doubled. Though a significant exporter of health workers, the country faces critical shortages of
health workers in rural areas. To address the distribution of human resources, the Department of
Health (DOH) has increased the number of health professionals serving in rural areas through
programs such as the Doctors to the Barrios (DTTB) and Specialist to the Province (STTP).   Further
efforts include ensuring every municipality have rural health units (RHUs) to improve access to care.
In 2008, the Philippine Hospital Development Plan expanded to include rural health centers and
village health stations.
 
Those in highly urbanized metropolitan areas and earn higher income tend to have better quality
health services than those in rural communities. In these isolated areas, PhilHealth licensing
standards are not met, and there are low accreditation rates. PhilHealth regulates the quality of care
and delivery by assessing health care providers on ethics and patient rights, leadership, quality of
care, safety, management of human resources and information, and improving performance.
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Subtheme 2:
Social & Cultural Barriers

4

Access to care is affected by  social-cultural barriers. Socio-cultural factors that are associated with
access barriers are values, norms, roles, language, symbols, customs, moral and religious beliefs,
taboos, education, gender, LGTBQ status, perceptions and preferences acquired by people as
members of society.   As diverse groups enter the healthcare system, they bring along with them
their differing values, perspectives, and beliefs of health and health-related topics. Access to care
signifies the ability of the population to obtain access to healthcare resources and services to better
maintain their health and achieve significant positive health outcomes.   Seeking to distribute
healthcare resources and provide greater access to care  includes considering the different
subgroups that exist within the population and better understanding their cultural beliefs.
Additionally, it is important to consider the barriers that exist amongst different social and cultural
groups, whether these are linguistic or knowledge-based.
 
To conceptualize the interconnectivity of social-cultural barriers and access to care, researchers
have identified dimensions relating to accessibility and the actions of individuals and groups. The
dimensions include approachability, acceptability, availability and accommodation, affordability, and
appropriateness. These dimensions intertwine with a person’s ability to perceive health as well as
need, seek, reach, pay, and engage with health services. Health literacy is interrelated with social-
cultural barriers. The distribution of knowledge relating to health needs and resources is critical to
ensure that social-cultural groups are receiving the information they need and for health officials to
provide greater access to care.
 
Now as global migration patterns increase, there is a direct correlation in the amount of different
cultural groups within countries. Migrants and refugees bring with them their cultural values and
beliefs, as well as the experiences they encountered in their native countries. These backgrounds
could have an impact on how they perceive the host country’s healthcare system.   Furthermore,
these perceptions can be associated with the level of trust an individual or group has with the host
culture’s healthcare system.   Moreover, a host community may have preconceptions of the new,
incoming cultural group. Thus, these preconceptions can have an impact on new relationships built
between health institutions, the individuals working within the system, and the patients. Educating
the population can work to bridge the gap between access to care and differing social-cultural
groups.
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Social & Cultural Barriers
Case Study

Switzerland’s Federal Council’s Master Plan

5

The reduction of maternal mortality has been a goal developed by the World Health Organization
(WHO) and other United Nations (UN) bodies.   Ghana has addressed this concern by providing a
free maternal healthcare policy, enabling women to receive services in public and mission health
facilities. Reports show that only 55% of women get access to high-skilled assistance during birth or
before birth, even though the government provides this service. Currently, maternal health mortality
is the second leading cause of death among women in Ghana. 
 
A qualitative study was conducted in Ghana in an attempt to address the social-cultural concerns
relating to access to maternal healthcare (Ganle, 2014). Recommendations were brought about by
women and health practitioners to ensure that access was being increased amongst childbearing
women. Participants recommended the implementation of cultural adaptation to birthing services.
Women stated that the hospital facilities were not adaptive to their individual cultural beliefs and
values of what their birth should mimic. To address this concern, they recommended that medical
facilities adopt modern birthing services with the integration of the traditional culture (Ganle, 2014). 
 
Additionally, the participants recommended that the maternal healthcare be reframed from a
feminine concern to a male one as well. Participants also advanced the promotion of domiciliary,
skilled maternity care. Due to the unpredictability of  birth, especially if women live in secluded
locations without access to a medical facility, participants advocated for the inclusion of home-
based birthing facilities into the traditional maternity care system. Lastly, the participants advocated
for community mobilization and engagement.   This process could pave the way towards the
inclusion of religious leaders and traditional birth leaders. To address the social-cultural concerns,
the women in the study advocated for the inclusion of all community stakeholders, as their cultural
beliefs stem from the community’s perception of maternal health.
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Subtheme 3:
Technology & Innovation

6

Access to care relies heavily on the technology that is available for the medical community in a
country. The ability to use technology in all aspects of a care system includes, but not limited to;
detection of disease, primary care, long term care, disease prevention, and collection of health
statistics, affect the level of care that a person can receive. 
 
Technology itself encompasses any devices that impact a patient’s care. This includes the devices
available for medical practitioners and the devices that enables both patient-practitioner
communication and practitioner-practitioner communication. In regards to medical technology,
innovation is the creation of a service, technique, or product that is recognized as new to members
of a society.   Many biotechnology and pharmaceutical companies have worked with the
governments of countries around the world to allow for a higher level of care to be accessible.         
 A higher level of care includes a higher quality of care, the speed of care, and accessibility of care. If
these factors are lacking, people may not get the best care which could lead to grave health
consequences. In some nations, central planning has worked to limit diffusion and utilization of
procedures involving high-costing technology to control medical costs.
 
A majority of medical progress is made in countries with ample access to modern technology. From
finding new cures to new medical devices to help with early detection of disease, research and
development are often bolstered by technology. In addition, medical innovation occurs in countries
without access to a lot of technology. Working with the available technology, along with repurposing
other pieces of technology that may not be directly related to the medical field, such as motorcycles
into ambulances   , allows for a sense of resourcefulness that can help give care to more of the
population. Although a lack of technology may be a large issue in providing care, innovation often
allows for these divides to be bridged.
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Technology & Innovation
Case Study

7

Switzerland’s Federal Council’s Master Plans
The country of Switzerland has a large focus on their booming biotechnology economy. In 2019,
Switzerland was home to 312 biotech companies, making 4 billion swiss francs in revenue.   This
industry helps to produce cutting edge technology in a variety of different medical fields in order
to ensure that people around the world are able to have the option to receive the highest level of
care possible. 
 
For the citizens of Switzerland to be able to afford the highest quality of care that technology can
provide, the federal government created the Federal Council’s Master Plan executed between
2013 and 2020, however, planned to be updated in the future. The Federal Council’s Master Plan is
currently being implemented by the Federal Office of Public Health and other facets of the
government. This plan includes monitoring the amount of health data that is available for
researchers, promotes the increase of technological methods in the medical field, and the
implementation of the National Centres of Competence in Research’s program, TransCure.
TransCure focuses on connecting the different fields of biology, chemistry, and physiology to
create new therapies. Programs such as the TransCure enables new technological advances to be
made for specifically orphan diseases which is another facet under the Federal Council’s Master
Plan. Governmental focus on new technologies enables the world to have a stronger access to
care.
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