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Abstract 

Social determinants of health (SDOH)—including poverty, housing stability, and education—play a critical role in 
shaping healthcare access and health outcomes in the United States. Persistent socioeconomic disparities create 
barriers to quality healthcare, particularly among low-income and marginalized communities. Individuals living in 
poverty face financial constraints, inadequate health insurance, and limited access to preventive care, increasing their 
risk of chronic illnesses and poor health outcomes. Similarly, unstable or inadequate housing contributes to increased 
exposure to environmental hazards, mental health stressors, and difficulty accessing healthcare facilities, further 
exacerbating health disparities. Education is a fundamental determinant of healthcare access, as lower educational 
attainment is linked to reduced health literacy, lower employment opportunities, and poorer health decision-making. 
Limited education impacts the ability to navigate complex healthcare systems, leading to delayed treatments, 
medication nonadherence, and lower preventive care utilization. Together, these social determinants create a cycle of 
health inequity, disproportionately affecting racial and ethnic minorities, rural populations, and individuals in 
economically disadvantaged areas. This paper examines the interconnected impact of poverty, housing instability, and 
education on healthcare access disparities, evaluates existing policies and community-based interventions aimed at 
addressing these challenges, and explores evidence-based strategies to promote health equity. Strengthening social 
policies, expanding affordable healthcare access, and investing in community health programs are essential to reducing 
disparities and improving health outcomes for vulnerable populations.  
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1. Introduction

Social Determinants of Health (SDOH) refer to the non-medical factors that influence health outcomes, including 
economic stability, education, social context, healthcare access, and the built environment [1]. These factors shape 
individual and community health by determining exposure to risk factors, access to resources, and the overall ability to 
maintain well-being [2]. The World Health Organization (WHO) emphasizes that SDOH are responsible for significant 
health inequities, as individuals from disadvantaged backgrounds often experience poorer health outcomes due to 
systemic barriers in accessing quality healthcare, education, and financial stability [3]. 

SDOH play a crucial role in shaping health outcomes by influencing behaviors, stress levels, and disease prevalence [4]. 
For example, individuals in low-income communities often experience food insecurity, limiting access to nutritious 
meals, which contributes to chronic conditions such as diabetes and cardiovascular disease [5]. Similarly, education 
levels impact health literacy, determining an individual's ability to navigate healthcare systems, adhere to medical 
recommendations, and engage in preventive care [6]. Research indicates that individuals with limited educational 
attainment have higher rates of smoking, obesity, and preventable diseases, further exacerbating health disparities [7]. 
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Healthcare access remains a fundamental determinant of overall well-being. Those with consistent access to medical 
care benefit from early disease detection, regular screenings, and timely interventions, which significantly reduce 
morbidity and mortality rates [8]. However, barriers such as high medical costs, lack of transportation, and inadequate 
insurance coverage prevent many from receiving essential care [9]. Moreover, systemic issues, including racial and 
socioeconomic discrimination in healthcare, further widen health disparities [10]. Addressing SDOH through policy 
interventions, community-based programs, and equitable healthcare reforms is essential for promoting health equity 
and improving population-wide health outcomes [11]. 

1.1. The Scope of Healthcare Access Disparities in the U.S.  

Healthcare access disparities in the United States remain a critical issue, disproportionately affecting marginalized 
communities [12]. Despite advancements in medical technology and healthcare delivery, millions of Americans struggle 
to access timely and affordable healthcare services due to systemic barriers [13]. Key disparities exist in insurance 
coverage, provider availability, and healthcare affordability, leading to unequal health outcomes among different 
populations [14]. According to recent studies, uninsured individuals are less likely to receive preventive care and are 
more likely to experience severe complications from chronic diseases due to delayed medical attention [15]. 

Certain populations bear the brunt of healthcare inequities, including racial and ethnic minorities, low-income 
individuals, rural residents, and undocumented immigrants [16]. African American, Hispanic, and Native American 
communities experience disproportionately high rates of chronic conditions such as hypertension, diabetes, and 
maternal mortality, largely due to limited healthcare access and socio-economic disadvantages [17]. Similarly, rural 
populations face unique challenges, including physician shortages, hospital closures, and long travel distances to 
medical facilities, which exacerbate healthcare disparities [18]. 

The intersection of race, income, and geography plays a crucial role in healthcare access [19]. Socioeconomic status 
significantly impacts an individual's ability to afford medical services, medications, and health insurance [20]. Studies 
show that lower-income individuals often delay or forgo medical care due to financial constraints, leading to poorer 
health outcomes and higher healthcare costs in the long term [21]. Additionally, systemic discrimination in healthcare 
settings leads to implicit bias, affecting the quality of care provided to minority patients [22]. Addressing these 
disparities requires targeted interventions, including expanding Medicaid, investing in community health programs, 
and implementing policies to reduce economic and racial barriers in healthcare access [23]. 

1.2. Objectives and Structure of the Study  

This study aims to explore the impact of social determinants on healthcare access and health outcomes in the United 
States [24]. Specifically, it investigates how economic, social, and environmental factors contribute to disparities in 
medical care and examines strategies to improve health equity [25]. The research seeks to answer key questions, such 
as: How do poverty, education, and housing influence healthcare access? What policies can effectively reduce healthcare 
disparities? How does racial and socioeconomic bias affect medical decision-making and patient care? [26]. 

Key themes addressed in this study include poverty, housing instability, and education as primary determinants of 
healthcare access [27]. Poverty restricts access to medical services, nutritious food, and stable housing, increasing 
vulnerability to chronic illnesses and mental health issues [28]. Housing conditions significantly impact health, as 
substandard living environments expose individuals to environmental hazards, respiratory diseases, and stress-related 
health issues [29]. Education is another crucial factor, as individuals with higher educational attainment are more likely 
to have health insurance, access to medical care, and better health literacy [30]. 

The article is structured as follows: Section 2 discusses existing literature on healthcare disparities and SDOH. Section 
3 explores policy interventions and community-based strategies to address health inequities. Section 4 presents 
recommendations for improving healthcare access through policy reforms, increased funding, and equitable healthcare 
models [31]. 

2. Theoretical framework and conceptual understanding of SDOH 

2.1. Theoretical Approaches to Understanding SDOH  

Understanding Social Determinants of Health (SDOH) requires theoretical frameworks that explain how social, 
economic, and environmental factors influence health outcomes. Several models have been developed to conceptualize 
these relationships, including the Health Impact Pyramid, the Social-Ecological Model, and the Fundamental Cause 
Theory in healthcare [5]. 
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The Health Impact Pyramid, developed by Frieden, categorizes health interventions into five levels, emphasizing the 
importance of addressing social and economic determinants to improve public health [6]. At the base of the pyramid 
are socioeconomic factors, such as poverty reduction and education, which have the most significant impact on health 
[7]. Moving upward, the next levels include changing the context to make healthy choices more accessible (e.g., clean 
water initiatives), long-lasting protective interventions (e.g., immunization programs), clinical interventions (e.g., 
medications for chronic diseases), and individual-level counseling and education [8]. Interventions at the lower levels 
of the pyramid require broader systemic changes but yield the greatest population-wide health benefits [9]. 

The Social-Ecological Model provides a multi-level approach to understanding how individual health is shaped by 
interactions between personal, community, and societal factors [10]. This model identifies five levels of influence: 
individual (e.g., knowledge, behavior), interpersonal (e.g., family, peer networks), organizational (e.g., workplace 
policies), community (e.g., neighborhood conditions), and public policy (e.g., health regulations) [11]. It highlights that 
health disparities arise from multiple layers of influence, necessitating comprehensive interventions that address 
environmental, policy, and behavioral factors simultaneously [12]. For example, access to nutritious food is affected by 
personal choices, social networks, and broader structural factors such as urban planning and food pricing policies [13]. 

The Fundamental Cause Theory argues that social and economic inequalities persist in shaping health outcomes, even 
as new diseases and medical technologies emerge [14]. This theory posits that individuals with greater socioeconomic 
resources can better access healthcare, adopt preventive measures, and benefit from medical advancements, thereby 
maintaining health advantages over lower-income populations [15]. The persistent association between income, 
education, and health underscores the need for structural reforms that address root causes rather than merely treating 
symptoms of health disparities [16]. For example, even when affordable healthcare options are introduced, individuals 
with higher socioeconomic status tend to have better outcomes due to factors like higher health literacy, access to 
specialists, and more flexible work schedules that allow for medical visits [17]. 

By integrating these theoretical models, researchers and policymakers can design interventions that target the 
structural barriers contributing to health disparities. Addressing SDOH through multi-level approaches, economic 
policies, and healthcare system reforms is crucial for achieving health equity [18]. 

2.2. Conceptualizing Healthcare Access Disparities through SDOH  

Healthcare access disparities are deeply rooted in SDOH, as economic and social factors shape individuals' ability to 
obtain timely and quality medical care [19]. Structural inequalities, such as income disparities, housing instability, and 
racial discrimination, significantly influence health outcomes by determining who can access essential healthcare 
services and who faces systemic barriers [20]. 

One of the most significant factors contributing to healthcare disparities is socioeconomic status (SES). Low-income 
individuals are less likely to have health insurance, face higher rates of chronic diseases, and experience difficulties 
accessing preventive care [21]. Research indicates that uninsured individuals often delay seeking medical attention due 
to financial concerns, leading to worse health outcomes and higher long-term medical costs [22]. Additionally, economic 
insecurity forces many to choose between medical expenses and basic necessities such as food and housing, further 
exacerbating health disparities [23]. 

The intersection of geography and healthcare accessibility also plays a crucial role in determining health equity [24]. 
Rural communities often face physician shortages, hospital closures, and long travel distances to healthcare facilities, 
limiting timely access to care [25]. Urban areas, while having more healthcare facilities, also experience disparities, as 
low-income neighborhoods frequently lack primary care providers and high-quality healthcare institutions [26]. 
Research shows that individuals living in low-income urban areas are more likely to rely on overburdened public 
hospitals and emergency rooms for primary care, which increases wait times and reduces continuity of care [27]. 

Race and ethnicity further intersect with economic and geographic disparities, amplifying healthcare inequities [28]. 
African American, Hispanic, and Native American populations experience higher rates of maternal mortality, 
cardiovascular diseases, and diabetes due to limited healthcare access and systemic discrimination within medical 
institutions [29]. Implicit bias among healthcare providers can lead to misdiagnoses, inadequate pain management, and 
reduced trust in the healthcare system among minority patients [30]. Studies have documented that Black patients are 
less likely to receive advanced medical treatments compared to their white counterparts, even when controlling for 
income and insurance status, demonstrating the pervasive effects of racial disparities in healthcare access [31]. 
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Figure 1 The Health Impact Pyramid and Its Application to Healthcare Access 

Policy and systemic interventions are essential to mitigating healthcare disparities and addressing SDOH 
comprehensively [32]. Expanding Medicaid coverage, increasing funding for community health centers, and 
implementing universal healthcare programs have been shown to improve access for marginalized populations [33]. 
Policies that address social determinants—such as affordable housing initiatives, nutritional assistance programs, and 
early childhood education reforms—can also have long-term health benefits by reducing chronic disease prevalence 
and improving health literacy [34]. 

Moreover, addressing healthcare disparities requires structural reforms within the healthcare system. 
Implementing implicit bias training for medical professionals, increasing diversity among healthcare providers, and 
developing culturally competent care models are necessary steps toward equitable healthcare delivery [35]. 
Additionally, integrating social services within medical settings, such as housing assistance and financial counseling, 
can provide holistic support to vulnerable patients and improve health outcomes [36]. 

By recognizing the impact of SDOH on healthcare access, policymakers, researchers, and healthcare providers can 
implement targeted interventions that address both immediate medical needs and broader systemic inequities [37]. 
Achieving health equity requires a multifaceted approach that combines healthcare policy reform, economic justice 
initiatives, and community-based support systems to ensure that all individuals, regardless of socioeconomic 
background, have access to high-quality medical care [38]. 
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3. Poverty as a barrier to healthcare access  

3.1. Understanding Poverty in the U.S 

Poverty in the United States is a persistent social issue that significantly affects health outcomes and access to medical 
care. The U.S. Census Bureau defines poverty based on income thresholds, where individuals or families earning below 
a set amount are classified as living in poverty [9]. The federal poverty level (FPL) is adjusted annually to account for 
inflation and varies based on household size [10]. Poverty can be categorized into absolute poverty, which refers to the 
inability to meet basic needs such as food, housing, and healthcare, and relative poverty, which is based on income 
disparities compared to societal norms [11]. 

According to recent statistics, the national poverty rate in the U.S. stands at approximately 11.5%, with over 37 million 
people living below the poverty line [12]. Children, single-parent households, and individuals with disabilities are 
disproportionately affected, with child poverty rates exceeding those of adults [13]. Additionally, women experience 
higher poverty rates than men, particularly among single mothers and elderly women living alone [14]. 

Marginalized communities, including racial and ethnic minorities, experience poverty at significantly higher rates than 
the general population [15]. African American and Hispanic individuals are more than twice as likely to live in poverty 
compared to white Americans, primarily due to historical and systemic barriers such as employment discrimination, 
wage disparities, and limited access to quality education [16]. Native American populations also face extreme poverty 
levels, often compounded by geographic isolation and limited healthcare infrastructure [17]. Addressing poverty 
requires targeted policy interventions that consider economic inequities, systemic racism, and the structural 
determinants that perpetuate financial hardship [18]. 

3.2. Economic Barriers to Healthcare Access  

The cost of healthcare in the U.S. presents a significant barrier to access, particularly for low-income individuals. The 
U.S. healthcare system is among the most expensive in the world, with national health expenditures surpassing $4.3 
trillion annually, averaging over $12,500 per person [19]. High medical costs create a substantial financial burden for 
low-income populations, often forcing individuals to choose between healthcare and other necessities such as food and 
housing [20]. Even with insurance coverage, out-of-pocket expenses such as copayments, deductibles, and prescription 
drug costs can be prohibitively expensive for those with limited financial resources [21]. 

Insurance coverage remains a critical determinant of healthcare accessibility, yet gaps in coverage persist, particularly 
for low-income and marginalized populations [22]. Medicaid, the primary public insurance program for low-income 
individuals, varies significantly by state, leading to inconsistent access to care [23]. States that have not expanded 
Medicaid under the Affordable Care Act (ACA) leave many low-income individuals in a coverage gap, where they earn 
too much to qualify for Medicaid but too little to afford private insurance [24]. Furthermore, nearly 28 million Americans 
remain uninsured, with the highest rates found among low-income workers, racial minorities, and undocumented 
immigrants [25]. Uninsured individuals are more likely to delay or forgo medical care due to cost concerns, resulting in 
preventable complications and increased reliance on emergency departments for primary healthcare needs [26]. 

Financial constraints significantly impact health-seeking behaviors, leading to delays in treatment and worsening health 
outcomes [27]. Studies indicate that low-income individuals are more likely to avoid medical appointments, skip 
prescription medications, or resort to alternative treatments due to cost barriers [28]. Delayed medical care often leads 
to advanced disease progression, increased hospitalization rates, and higher overall healthcare costs in the long run 
[29]. For instance, individuals with chronic conditions such as diabetes and hypertension who cannot afford regular 
check-ups or medications face a higher risk of complications, including kidney failure, amputations, and stroke [30]. 
Expanding financial assistance programs and implementing policies to lower healthcare costs are essential steps toward 
reducing economic barriers and improving health outcomes for vulnerable populations [31]. 

3.3. Health Outcomes Associated with Poverty  

Poverty is strongly correlated with adverse health outcomes, including a higher prevalence of chronic diseases, mental 
health issues, and overall lower life expectancy [32]. Individuals living in poverty are at a greater risk of developing 
conditions such as heart disease, diabetes, asthma, and obesity due to limited access to preventive care and higher 
exposure to environmental risk factors [33]. Poor dietary choices, often influenced by food insecurity and the 
affordability of processed foods, further contribute to the development of chronic conditions in low-income 
communities [34]. Additionally, the inability to afford healthcare services results in delayed diagnoses and inadequate 
disease management, exacerbating health disparities [35]. 
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Economic hardship also has profound effects on mental health, increasing the prevalence of stress-related disorders, 
depression, and anxiety among low-income individuals [36]. Financial insecurity, housing instability, and job 
uncertainty contribute to chronic stress, which is associated with adverse physical and psychological health outcomes 
[37]. Studies have shown that children growing up in poverty are more likely to experience toxic stress, which affects 
brain development and increases the likelihood of long-term behavioral and cognitive impairments [38]. Adults living 
in financial distress often face barriers to mental health services, as therapy and psychiatric care remain costly and 
inaccessible for many [39]. Without adequate support systems, individuals experiencing economic hardship are more 
likely to suffer from untreated mental health conditions, leading to increased risks of substance abuse and suicide [40]. 

The cyclical relationship between poverty and poor health creates a self-perpetuating system where economic hardship 
exacerbates health conditions, and declining health further limits financial opportunities [41]. Individuals with chronic 
illnesses often face employment difficulties due to frequent medical absences or disability-related work limitations, 
reducing their earning potential and deepening financial instability [42]. Additionally, medical debt is a leading cause 
of bankruptcy in the U.S., further entrenching individuals in poverty and reducing their ability to recover financially 
[43]. Breaking this cycle requires targeted interventions that address both economic and healthcare-related barriers, 
ensuring that low-income individuals receive comprehensive and affordable medical care [44]. 

3.4. Policy and Intervention Strategies for Addressing Poverty-Related Health Disparities  

Addressing the health disparities associated with poverty requires a combination of government policies and 
community-based initiatives designed to reduce economic and healthcare barriers [45]. Federal programs such as 
Medicaid expansion, the Supplemental Nutrition Assistance Program (SNAP), and the Special Supplemental Nutrition 
Program for Women, Infants, and Children (WIC) have been instrumental in improving healthcare access and nutritional 
support for low-income families [46]. Expanding Medicaid in all states would help bridge insurance gaps and ensure 
that more individuals have access to affordable healthcare services [47]. Additionally, increasing funding for community 
health centers would improve medical access for underserved populations, particularly in rural and low-income urban 
areas [48]. 

Community-based initiatives play a crucial role in addressing healthcare affordability and accessibility. Programs that 
offer sliding-scale payment systems, mobile health clinics, and telehealth services help reduce financial and geographic 
barriers to care [49]. Additionally, partnerships between healthcare providers, local organizations, and social service 
agencies can enhance outreach efforts and provide holistic support to low-income individuals [50]. Long-term strategies 
should focus on economic empowerment through job training, education, and affordable housing policies to address the 
root causes of poverty-related health disparities [51]. By implementing systemic changes at multiple levels, 
policymakers and healthcare providers can work toward achieving health equity and improving overall well-being for 
vulnerable populations [52]. 

4. Housing instability and its effect on healthcare access  

4.1. The Link between Housing and Health  

Stable housing is a critical determinant of health, influencing both physical and mental well-being. Secure, affordable 
housing reduces stress, improves access to healthcare, and enhances overall health outcomes by providing a stable 
living environment [13]. Individuals with stable housing experience lower rates of chronic diseases, better mental 
health, and improved healthcare utilization due to reduced exposure to environmental and socioeconomic stressors 
[14]. Studies indicate that individuals living in adequate housing conditions have lower rates of hospital admissions and 
emergency room visits compared to those experiencing housing instability [15]. 

Environmental hazards in low-income housing significantly contribute to negative health outcomes. Many low-income 
households are exposed to lead poisoning from old paint, poor ventilation, and mold, which can lead to respiratory 
illnesses such as asthma and chronic obstructive pulmonary disease (COPD) [16]. Children living in substandard 
housing are particularly vulnerable to these health risks, with research showing that long-term exposure to indoor 
pollutants increases the likelihood of developmental delays and cognitive impairments [17]. Inadequate heating and 
cooling systems further exacerbate health disparities, increasing the risk of heatstroke, hypothermia, and 
cardiovascular diseases, particularly among elderly individuals and those with pre-existing conditions [18]. 

Homelessness presents severe barriers to healthcare access, contributing to higher mortality rates and increased 
prevalence of untreated medical conditions [19]. Individuals experiencing homelessness often lack consistent medical 
care, making them more susceptible to infections, chronic illnesses, and mental health disorders [20]. Studies show that 
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homeless individuals are three to four times more likely to suffer from chronic diseases such as diabetes and 
hypertension, yet they face significant obstacles in accessing healthcare services due to lack of insurance, financial 
constraints, and discrimination in medical settings [21]. Moreover, without a stable address, many individuals struggle 
to maintain treatment regimens, leading to worsening health conditions and frequent emergency room visits [22]. 
Addressing housing insecurity through comprehensive policies can significantly improve health outcomes and reduce 
healthcare costs for vulnerable populations [23]. 

4.2. Housing-Related Barriers to Healthcare Access  

Geographic displacement due to rising housing costs forces many low-income individuals to move further from 
healthcare facilities, reducing their ability to access essential medical services [24]. In urban areas, gentrification often 
leads to the displacement of low-income residents to suburban or rural regions where healthcare infrastructure is 
limited [25]. Studies indicate that individuals living in areas with poor healthcare access have higher rates of 
preventable hospitalizations and mortality due to delayed medical intervention [26]. Moreover, transportation barriers 
in these regions further exacerbate disparities, as many individuals rely on inadequate public transit systems to reach 
medical providers [27]. 

Housing insecurity significantly affects mental health, contributing to increased stress, anxiety, and depression [28]. 
Individuals facing eviction or frequent relocations experience chronic stress, which has been linked to elevated cortisol 
levels and a higher risk of cardiovascular diseases [29]. Families living in unstable housing conditions, including 
overcrowded shelters or temporary accommodations, often report higher rates of mental health disorders and 
substance abuse [30]. Research shows that children who grow up in unstable housing environments are more likely to 
develop behavioral disorders, struggle academically, and experience long-term health consequences [31]. Ensuring 
access to stable housing is essential for promoting mental well-being and reducing healthcare disparities among at-risk 
populations [32]. 

The intersection of gentrification and healthcare displacement further compounds disparities in healthcare access for 
marginalized communities [33]. As property values rise in gentrifying neighborhoods, hospitals and community health 
centers catering to low-income populations often close or relocate, leaving vulnerable residents with fewer medical 
resources [34]. This phenomenon has been observed in several major cities, where the closure of safety-net hospitals 
disproportionately impacts racial and ethnic minorities who depend on these facilities for affordable care [35]. 
Additionally, the privatization of healthcare services in gentrified areas often leads to increased costs, making medical 
care inaccessible for displaced residents [36]. Addressing these barriers requires policies that integrate healthcare 
planning with urban development to ensure that medical services remain accessible to all populations [37]. 

4.3. Programs and Policies Addressing Housing and Healthcare Access  

Housing First models have emerged as a leading approach in addressing homelessness and its associated health 
disparities. This model prioritizes providing stable, permanent housing to individuals experiencing homelessness 
without preconditions such as sobriety or employment, thereby improving health outcomes and reducing emergency 
room visits [38]. Studies show that individuals placed in Housing First programs experience significant improvements 
in chronic disease management, mental health, and substance use recovery [39]. By ensuring immediate access to stable 
housing, these programs create a foundation for long-term health and well-being [40]. 

Federal and state housing assistance initiatives, such as Section 8 and public housing programs, play a critical role in 
improving healthcare access for low-income populations [41]. Section 8 housing vouchers allow low-income families to 
secure affordable rental units, reducing financial stress and enabling them to allocate resources toward medical 
expenses and preventive care [42]. Public housing developments, funded by the U.S. Department of Housing and Urban 
Development (HUD), provide essential support for marginalized communities, although challenges such as long waiting 
lists and funding limitations remain significant obstacles [43]. Expanding these programs and integrating healthcare 
services into public housing facilities can enhance healthcare accessibility for vulnerable populations [44]. 

Community health collaborations with housing services offer innovative solutions for addressing the intersection of 
housing and healthcare disparities. Several initiatives have integrated healthcare clinics within affordable housing 
complexes, providing residents with on-site medical services and preventive care [45]. Mobile health units and 
telemedicine programs have also been implemented in housing-insecure populations, bridging gaps in healthcare 
accessibility and improving chronic disease management [46]. Additionally, partnerships between hospitals and 
housing organizations have led to medical respite programs that provide temporary housing for homeless patients 
recovering from acute medical conditions, reducing hospital readmission rates and improving patient outcomes [47]. 
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Table 1 Comparative Analysis of Housing Programs and Their Impact on Healthcare Access 

Program Target Population Key Benefits Challenges 

Housing First Homeless individuals Immediate stable housing, 
reduced ER visits 

Requires sustained funding, 
community opposition 

Section 8 
Vouchers 

Low-income families Rental assistance, financial relief 
for healthcare 

Long waiting lists, limited housing 
availability 

Public Housing Low-income 
communities 

Subsidized housing, access to 
social services 

Aging infrastructure, maintenance 
challenges 

Medical 
Respite 

Homeless patients Post-hospital care, reduced 
readmission rates 

Limited capacity, requires 
healthcare partnerships 

Integrated 
Clinics 

Low-income housing 
residents 

On-site medical care, chronic 
disease management 

Initial funding, staffing constraints 

By expanding housing assistance programs, integrating healthcare services within residential settings, and promoting 
policies that protect vulnerable populations from displacement, policymakers can significantly improve health 
outcomes and reduce disparities in healthcare access [48]. Ensuring stable housing is not only a social necessity but also 
a crucial public health strategy for achieving health equity and enhancing community well-being [49]. 

5. Education as a social determinant of health  

5.1. The Relationship between Education and Health Outcomes  

Education plays a critical role in shaping health outcomes by improving health literacy, increasing economic 
opportunities, and enabling individuals to make informed healthcare decisions [17]. Health literacy, defined as the 
ability to obtain, process, and understand health-related information, directly impacts an individual’s ability to navigate 
the healthcare system, adhere to medical treatments, and engage in preventive care [18]. Studies indicate that 
individuals with higher educational attainment are more likely to adopt healthy behaviors, such as maintaining a 
balanced diet, exercising regularly, and avoiding harmful substances like tobacco and excessive alcohol consumption 
[19]. 

Educational attainment is also strongly correlated with life expectancy. Research shows that individuals with a college 
degree live, on average, seven years longer than those with only a high school diploma, largely due to better access to 
healthcare, stable employment, and healthier living conditions [20]. Higher levels of education are associated with lower 
rates of chronic diseases such as diabetes, cardiovascular conditions, and obesity, as educated individuals are more 
likely to access early screenings and preventive healthcare measures [21]. Additionally, individuals with greater 
educational opportunities tend to work in jobs that provide health insurance, further reducing barriers to medical care 
and improving long-term health outcomes [22]. 

Despite the clear benefits of education on health, disparities in educational access remain a persistent issue across 
different socioeconomic groups. Low-income communities, particularly those in urban and rural areas, often face 
inadequate school funding, a lack of qualified teachers, and limited access to advanced coursework, reducing students' 
academic performance and long-term opportunities [23]. Racial and ethnic minorities, including African American, 
Hispanic, and Native American populations, are disproportionately affected by educational inequities, contributing to 
persistent health disparities later in life [24]. Addressing these disparities through targeted educational policies and 
resource allocation is essential to improving both academic and health outcomes for marginalized populations [25]. 

5.2. The Role of Health Literacy in Healthcare Access  

Health literacy is essential for understanding medical information, making informed healthcare decisions, and engaging 
in preventive care. Individuals with high health literacy can effectively communicate with healthcare providers, 
understand prescription instructions, and navigate complex health systems, leading to improved health outcomes [26]. 
In contrast, low health literacy is associated with poor disease management, increased hospitalization rates, and higher 
healthcare costs due to misinterpretation of medical instructions and delayed medical attention [27]. Research shows 
that nearly one-third of American adults have limited health literacy, contributing to disparities in healthcare access 
and treatment adherence [28]. 
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A significant barrier to healthcare access is the complexity of medical terminology and healthcare procedures. Many 
individuals with limited health literacy struggle to comprehend essential health information, such as medication 
dosages, insurance policies, and consent forms, leading to miscommunication and ineffective treatment plans [29]. 
Patients with lower health literacy are less likely to seek preventive screenings, vaccinations, or chronic disease 
management, increasing their risk of developing severe health complications over time [30]. Additionally, the rapid 
digitalization of healthcare services has introduced new challenges, as individuals with limited literacy may struggle to 
use online patient portals, telemedicine platforms, and electronic health records effectively [31]. 

Misinformation further exacerbates health disparities by influencing individuals to make medically unsound decisions. 
The rise of social media has accelerated the spread of false health information, leading to vaccine hesitancy, misuse of 
alternative treatments, and delays in seeking appropriate medical care [32]. Studies indicate that populations with 
lower education levels are more susceptible to health misinformation, particularly regarding chronic disease 
management, reproductive health, and infectious diseases such as COVID-19 [33]. Addressing misinformation through 
targeted health literacy campaigns is essential to ensuring that individuals can critically evaluate health information 
and make informed choices [34]. 

To combat health illiteracy, community-based interventions have been implemented to improve public understanding 
of healthcare processes. Programs that integrate health education into adult literacy courses, workplace training, and 
public libraries have been shown to enhance individuals’ ability to understand medical instructions and seek 
appropriate care [35]. Additionally, culturally tailored health literacy initiatives in minority communities help bridge 
language and trust gaps between healthcare providers and patients [36]. Expanding patient-centered education 
programs, simplifying medical communication, and promoting accessible healthcare resources can significantly 
improve health literacy and overall health outcomes [37]. 

5.3. Education Policies and Interventions for Better Health Outcomes  

Implementing education policies that emphasize health literacy and wellness programs is crucial for improving long-
term health outcomes. School-based health programs have been widely recognized as effective interventions for 
fostering health awareness among children and adolescents [38]. These initiatives provide students with access to 
health screenings, nutrition education, and mental health services, helping to prevent chronic conditions and establish 
healthy behaviors early in life [39]. Studies show that school-based health programs reduce obesity rates, improve 
mental well-being, and enhance students' ability to manage health conditions such as asthma and diabetes [40]. 

Expanding health education curriculums in underserved schools is another essential step in promoting health equity. 
Many low-income and minority-serving schools lack comprehensive health education programs, leaving students with 
limited knowledge about nutrition, sexual health, and disease prevention [41]. Incorporating evidence-based health 
literacy training into school curricula can empower students to make informed health decisions, reducing risky 
behaviors and improving lifelong health outcomes [42]. Additionally, providing teachers with specialized training in 
health education ensures that students receive accurate and engaging health information tailored to their needs [43]. 

Public health awareness campaigns targeting low-literacy populations play a vital role in addressing misinformation 
and promoting preventive care. Nationwide campaigns that use simple language, visual aids, and multilingual resources 
have been effective in increasing awareness about vaccinations, chronic disease management, and healthy lifestyle 
choices [44]. Community-based organizations and healthcare providers can collaborate to deliver culturally competent 
public health messages, ensuring that individuals from diverse backgrounds receive clear and relevant health 
information [45]. By integrating health education into everyday learning environments and public outreach initiatives, 
policymakers can improve health literacy and reduce disparities in healthcare access [46]. 

5.4. The Role of Workforce Training and Continuing Education in Reducing Health Disparities  

Healthcare workforce training and continuing education are essential components in addressing health disparities and 
improving patient outcomes. Upskilling healthcare providers in cultural competency helps ensure that medical 
professionals understand the unique challenges faced by diverse populations, reducing implicit bias and improving 
patient-provider communication [47]. Research indicates that healthcare professionals who receive training in cultural 
awareness provide more effective and empathetic care, leading to higher patient satisfaction and better adherence to 
treatment plans [48]. 

Strengthening pipeline programs to increase minority representation in the healthcare workforce is another critical 
intervention. Studies show that patients often have better health outcomes when treated by providers who share their 
racial, ethnic, or linguistic background, as it enhances trust and communication [49]. Expanding scholarship 
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opportunities, mentorship programs, and targeted recruitment initiatives for underrepresented minorities in medical 
schools can help bridge workforce gaps and improve healthcare access for marginalized communities [50]. Additionally, 
integrating health literacy training into medical and nursing school curriculums ensures that future healthcare 
professionals are equipped to address literacy-related barriers in patient care [51]. By prioritizing workforce education 
and diversity initiatives, policymakers can create a more inclusive and effective healthcare system that meets the needs 
of all individuals, regardless of socioeconomic background [52]. 

 

Figure 2 The Relationship Between Education, Health Literacy, and Healthcare Access  

6. Intersectionality of poverty, housing, and education in healthcare disparities  

6.1. The Cumulative Effect of Multiple Social Determinants  

The intersection of poverty, housing, and education creates compounding effects on health outcomes, with 
disadvantaged individuals facing multiple barriers to healthcare access and well-being [20]. These social determinants 
of health (SDOH) do not operate independently but rather reinforce one another, exacerbating health disparities among 
marginalized populations [21]. Low-income individuals often experience unstable housing and limited educational 
opportunities, leading to worse health outcomes due to chronic stress, poor nutrition, and inadequate medical care [22]. 

Poverty is a primary driver of health disparities, limiting access to quality housing and education, which in turn 
influences long-term well-being [23]. Individuals in low-income neighborhoods are more likely to live in overcrowded 
and substandard housing conditions, increasing exposure to environmental hazards such as lead, mold, and poor air 
quality, all of which contribute to respiratory diseases and developmental disorders in children [24]. Housing instability 
also disrupts healthcare access, as frequent relocations make it difficult for individuals to maintain consistent medical 
care and adhere to treatment plans [25]. 

Educational disparities further compound these challenges by limiting individuals' ability to understand and navigate 
healthcare systems effectively [26]. Poorly funded schools in disadvantaged communities often lack comprehensive 
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health education programs, leaving students with insufficient knowledge about preventive care and chronic disease 
management [27]. Research shows that individuals with lower educational attainment are less likely to engage in 
preventive healthcare measures such as vaccinations and routine check-ups, leading to higher rates of undiagnosed and 
untreated conditions [28]. 

Case studies highlight the cumulative impact of these intersecting determinants. For instance, research on urban 
communities with high poverty rates demonstrates that children living in unstable housing environments frequently 
miss school due to illness, further limiting their educational attainment and future economic prospects [29]. Similarly, 
rural communities with low educational resources and inadequate healthcare infrastructure experience higher rates of 
preventable diseases due to limited health literacy and restricted access to medical services [30]. Addressing these 
interconnected social determinants requires comprehensive interventions that tackle poverty, improve housing 
conditions, and enhance educational opportunities to break the cycle of health inequities [31]. 

6.2. Structural Racism and Systemic Inequities in SDOH  

Racial disparities in healthcare access are deeply rooted in historical and systemic inequities that have shaped policies 
in housing, education, and medical services [32]. Structural racism, defined as the societal systems and institutions that 
create and maintain racial inequalities, continues to impact the health of marginalized communities by limiting their 
access to essential resources and opportunities [33]. From discriminatory housing policies to segregated school systems 
and racial biases in healthcare delivery, the cumulative effects of structural racism result in persistent health disparities 
among racial and ethnic minorities [34]. 

Historically, redlining policies in the 20th century systematically denied African American communities access to 
homeownership and wealth accumulation, concentrating poverty in specific neighborhoods with limited healthcare 
facilities and educational resources [35]. These same neighborhoods continue to experience poor health outcomes due 
to environmental pollution, inadequate medical infrastructure, and economic disinvestment [36]. Similarly, Indigenous 
populations have faced decades of forced displacement and underfunded healthcare services, leading to 
disproportionately high rates of chronic diseases such as diabetes and cardiovascular conditions [37]. 

Implicit biases in educational opportunities further contribute to health disparities by limiting academic achievement 
and economic mobility among minority populations [38]. Schools in predominantly Black and Hispanic communities 
receive less funding than those in predominantly white areas, affecting students' ability to pursue higher education and 
secure stable employment with health benefits [39]. The lack of access to quality education translates into limited health 
literacy and reduced engagement with preventive healthcare measures, perpetuating generational cycles of poor health 
outcomes [40]. 

Healthcare delivery is also affected by racial biases, with studies showing that minority patients often receive lower-
quality care compared to white patients, even when controlling for income and insurance status [41]. Implicit bias 
among healthcare providers can lead to underestimation of pain levels in Black patients, lower referral rates for 
specialized treatments, and disparities in maternal healthcare outcomes, with Black women experiencing significantly 
higher mortality rates during childbirth [42]. Systemic interventions, such as bias training for healthcare providers, 
equitable funding in education, and housing reforms, are necessary to dismantle the effects of structural racism and 
improve health equity for all communities [43]. 

6.3. Innovative Approaches to Addressing the Intersections of SDOH  

Addressing the intersections of SDOH requires multi-sectoral partnerships that integrate housing, education, and 
healthcare to create holistic interventions for vulnerable populations [44]. Collaborative initiatives that combine these 
sectors can better address the root causes of health disparities and provide sustainable solutions for disadvantaged 
communities [45]. 

One example of a successful approach is the integration of healthcare services within affordable housing programs. 
Housing developments that include on-site medical clinics and social services improve access to healthcare while 
stabilizing housing conditions for low-income individuals [46]. Similarly, school-based health centers that provide 
preventive care, mental health counseling, and nutrition programs ensure that children from underserved backgrounds 
receive early medical interventions, reducing long-term health disparities [47]. 

Cross-agency collaboration between public health departments, education systems, and housing authorities is crucial 
for implementing policies that address multiple SDOH simultaneously [48]. Programs that combine Medicaid expansion 
with housing assistance and job training initiatives have shown promising results in improving both economic stability 
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and health outcomes for marginalized populations [49]. By fostering partnerships among healthcare providers, social 
service agencies, and policymakers, communities can create integrated support systems that break the cycle of poverty, 
poor health, and limited educational opportunities [50]. 

7. Policy implications and strategies for healthcare equity  

7.1. Evaluating Current Policies on SDOH and Healthcare Disparities  

Federal healthcare policies have played a significant role in addressing healthcare disparities by expanding access to 
care and funding programs targeting social determinants of health (SDOH) [22]. The Affordable Care Act (ACA) 
introduced key provisions aimed at reducing disparities, including Medicaid expansion, subsidies for low-income 
individuals, and protections for pre-existing conditions [23]. Medicaid expansion, in particular, has been instrumental 
in increasing healthcare coverage for low-income populations, reducing uninsured rates, and improving access to 
preventive care [24]. Studies indicate that states that adopted Medicaid expansion experienced lower rates of 
preventable hospitalizations and improved management of chronic diseases among vulnerable populations [25]. 

Despite these advancements, gaps remain in healthcare accessibility and affordability. The refusal of some states to 
expand Medicaid has left millions of individuals without coverage, exacerbating disparities in healthcare access for low-
income and minority populations [26]. Additionally, public health funding has been inconsistent, with many programs 
reliant on short-term federal grants rather than sustainable long-term investments [27]. Public health initiatives, such 
as the Maternal and Child Health Block Grant and the Community Health Center Fund, have been effective in improving 
healthcare access for underserved communities but continue to face funding challenges [28]. 

Social programs that address SDOH, such as the Supplemental Nutrition Assistance Program (SNAP) and the Special 
Supplemental Nutrition Program for Women, Infants, and Children (WIC), have demonstrated success in improving 
nutritional outcomes and reducing food insecurity among low-income families [29]. However, barriers such as 
bureaucratic restrictions, eligibility requirements, and inconsistent funding allocations limit their overall effectiveness 
[30]. Programs focusing on housing and healthcare integration, such as Housing First models, have been successful in 
providing stable housing for individuals experiencing homelessness while improving healthcare access and reducing 
emergency room visits [31]. However, widespread implementation has been slow due to funding limitations and 
opposition from policymakers in certain regions [32]. 

While existing policies have made progress in addressing SDOH, structural barriers remain, particularly in healthcare 
affordability, racial disparities, and long-term funding sustainability [33]. A more integrated policy approach is needed 
to ensure that healthcare reforms comprehensively address the root causes of health inequities rather than providing 
fragmented solutions [34]. 

7.2. Policy Recommendations for Reducing Healthcare Disparities  

To effectively reduce healthcare disparities, policies must focus on strengthening social safety nets, expanding 
preventive care, and addressing structural racism within healthcare systems [35]. One of the most urgent priorities is 
the expansion of public health funding and social safety nets to ensure that low-income and marginalized 
communities have consistent access to essential healthcare services [36]. Increased investment in Medicaid expansion, 
community health centers, and nutritional assistance programs would provide long-term support for individuals facing 
economic and healthcare barriers [37]. Policies that improve funding for public hospitals and primary care providers 
serving high-need populations are also essential to bridging gaps in healthcare access [38]. 

Preventive care and community-based healthcare solutions must be expanded to address disparities in disease 
management and early intervention [39]. Policies should promote the integration of healthcare services within schools, 
workplaces, and housing developments to improve accessibility for at-risk populations [40]. Community health worker 
programs, which employ trained individuals from underserved backgrounds to assist with healthcare navigation and 
patient education, have proven effective in improving health outcomes and should be scaled nationwide [41]. 
Additionally, increased investment in mobile health clinics and telehealth services can provide critical healthcare access 
to rural and low-income communities, reducing geographic barriers to care [42]. 

Addressing structural racism in healthcare policymaking is essential to eliminating long-standing disparities in 
medical treatment and healthcare access [43]. Policies should mandate implicit bias training for healthcare providers, 
enforce stricter anti-discrimination laws in medical settings, and ensure equitable resource allocation for hospitals and 
clinics serving predominantly minority populations [44]. Increasing diversity in the healthcare workforce through 
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targeted recruitment and scholarship programs for underrepresented minority students would further contribute to 
reducing racial disparities in healthcare access and treatment outcomes [45]. 

Additionally, reforms should focus on integrating SDOH screening into primary care settings to identify and address 
social factors affecting health outcomes at an early stage [46]. Healthcare providers should be equipped with tools to 
assess patients’ housing stability, food security, and economic status, with referral systems in place to connect 
individuals to appropriate social services [47]. By embedding SDOH-focused interventions within routine medical care, 
policymakers can create a healthcare system that is proactive in addressing health inequities rather than reactive to 
worsening disparities [48]. 

A comprehensive approach combining increased funding, preventive care expansion, and targeted anti-racism 
initiatives is necessary to create a healthcare system that is both accessible and equitable for all populations [49]. 

7.3. Future Directions for Research and Policy Development  

Emerging technology has the potential to address healthcare disparities by improving healthcare delivery, 
enhancing data collection, and expanding patient outreach [50]. Artificial intelligence (AI) and big data analytics can 
help identify health disparities, predict disease trends, and tailor interventions for high-risk populations [51]. 
Additionally, wearable health devices and mobile applications can empower individuals in underserved areas to 
monitor chronic conditions and receive remote consultations, reducing dependence on in-person visits [52]. However, 
ensuring that these technological advancements are equitably distributed is essential to preventing further disparities 
in healthcare access [53]. 

Long-term policy interventions should focus on sustainability and cross-sector collaboration to create lasting 
improvements in healthcare equity [54]. Policies should prioritize inter-agency cooperation between healthcare 
providers, housing authorities, educational institutions, and social service organizations to develop holistic, multi-
sectoral interventions for addressing SDOH [55]. Research should also explore innovative financing models, such as 
value-based care payment structures, that incentivize healthcare providers to focus on long-term health improvements 
rather than short-term treatment outcomes [56]. By fostering research, policy reforms, and technological 
advancements, future healthcare strategies can create a more inclusive and effective system that addresses the root 
causes of health inequities [57]. 

Table 2 Key Healthcare Policy Interventions and Their Effectiveness in Reducing Disparities 

Policy Intervention Target Population Effectiveness in Reducing 
Disparities 

Challenges and Limitations 

Medicaid Expansion Low-income 
individuals 

Increased coverage and 
preventive care access 

State-level resistance, funding 
concerns 

Affordable Care Act 
(ACA) 

Uninsured populations Reduced overall uninsured 
rate, better access to care 

Premium costs, coverage gaps 
in some states 

Community Health 
Centers 

Rural and underserved 
populations 

Improved access to primary 
care, lower ER visits 

Limited funding, provider 
shortages 

SNAP & WIC Programs Low-income families Improved nutritional health 
and food security 

Bureaucratic barriers, 
inconsistent funding 

Implicit Bias Training 
in Healthcare 

Minority populations Reduced disparities in 
treatment and diagnosis 

Implementation inconsistency, 
provider resistance 

Telehealth Expansion Rural and low-income 
communities 

Increased access to care, 
particularly in remote areas 

Digital divide, internet 
accessibility issues 

By evaluating current policies, implementing targeted reforms, and fostering multi-sectoral collaborations, 
policymakers can create a healthcare system that prioritizes equity, accessibility, and long-term sustainability [58]. 
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8. Case studies: successful community-based interventions  

8.1. Case Study 1: Federally Qualified Health Centers (FQHCs)  

Federally Qualified Health Centers (FQHCs) are community-based healthcare providers that offer comprehensive 
medical services to underserved populations, regardless of their ability to pay [22]. Established under the Health 
Resources and Services Administration (HRSA), FQHCs operate in medically underserved areas and provide essential 
services such as primary care, dental care, mental health support, and preventive screenings [23]. These centers play a 
critical role in bridging healthcare gaps for low-income, uninsured, and minority populations who face significant 
barriers to accessing traditional healthcare systems [24]. 

One of the key advantages of FQHCs is their ability to provide affordable healthcare through a sliding fee scale, ensuring 
that patients receive care based on their financial situation [25]. By integrating medical, dental, and behavioral health 
services under one roof, FQHCs improve care coordination and patient outcomes, particularly for those with chronic 
diseases such as diabetes, hypertension, and asthma [26]. Additionally, these centers emphasize preventive care, 
reducing the burden on emergency departments and lowering overall healthcare costs for both patients and the 
healthcare system [27]. 

Success metrics for FQHCs demonstrate their effectiveness in improving healthcare access and outcomes. Studies show 
that patients who receive care at FQHCs are more likely to receive preventive screenings, adhere to prescribed 
medications, and report improved overall health compared to those without access to community health centers [28]. 
FQHCs also contribute to reducing racial and ethnic health disparities by providing culturally competent care tailored 
to the needs of diverse populations [29]. Furthermore, these centers have been instrumental in expanding telehealth 
services, particularly during the COVID-19 pandemic, ensuring continued care for patients in remote and underserved 
regions [30]. 

Despite their successes, FQHCs face several challenges, including funding constraints, workforce shortages, and 
increasing patient demand [31]. Many FQHCs struggle to recruit and retain healthcare professionals due to lower 
salaries compared to private healthcare settings, leading to staff shortages and longer wait times for patients [32]. 
Additionally, fluctuating federal and state funding affects their operational stability, making it difficult to sustain long-
term services and expand facilities to meet growing community needs [33]. Addressing these challenges requires 
continued investment in workforce development, infrastructure expansion, and policy support to strengthen the role 
of FQHCs in reducing healthcare inequities [34]. 

8.2. Case Study 2: School-Based Health Clinics  

School-based health clinics (SBHCs) provide essential medical, mental health, and preventive care services directly 
within schools, ensuring that children and adolescents, particularly those from low-income backgrounds, receive timely 
healthcare [35]. These clinics serve as a critical safety net for students who may otherwise face barriers to accessing 
medical services due to financial constraints, lack of transportation, or parental work schedules [36]. SBHCs operate in 
partnership with local healthcare organizations and are staffed by medical professionals, including nurse practitioners, 
physicians, and mental health counselors, to provide comprehensive and age-appropriate care [37]. 

One of the primary benefits of SBHCs is their ability to improve health outcomes by offering convenient and immediate 
healthcare access. Research shows that students who have access to school-based clinics are more likely to receive 
vaccinations, mental health counseling, and chronic disease management, reducing absenteeism and improving 
academic performance [38]. Additionally, SBHCs play a vital role in addressing adolescent mental health concerns by 
providing early intervention for anxiety, depression, and substance abuse disorders, particularly in communities where 
mental health services are scarce [39]. These clinics also promote preventive care by offering reproductive health 
education, nutrition counseling, and dental screenings, fostering lifelong healthy behaviors among students [40]. 

Despite their effectiveness, SBHCs face several barriers to implementation and sustainability. One major challenge is 
securing consistent funding, as many school-based clinics rely on a combination of federal, state, and private funding 
sources that fluctuate over time [41]. Without stable financial support, SBHCs risk service reductions or complete 
closures, limiting their ability to meet student healthcare needs [42]. Additionally, some communities face resistance to 
school-based health services, particularly regarding reproductive health education and mental health counseling, due 
to cultural or political opposition [43]. 
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Another challenge is ensuring adequate staffing and service capacity. Many SBHCs operate with limited personnel and 
resources, leading to long wait times for medical and mental health appointments [44]. Expanding telehealth services 
within school clinics can help mitigate these challenges by increasing access to specialized care and reducing wait times 
for in-person visits [45]. Furthermore, enhancing partnerships between SBHCs, public health departments, and 
community organizations can strengthen service delivery and ensure comprehensive care for students [46]. 

To maximize the impact of SBHCs, policymakers and educators must prioritize sustainable funding, increase community 
engagement, and integrate school health programs with broader public health initiatives. By doing so, SBHCs can 
continue to serve as a critical resource for promoting health equity and improving long-term health outcomes for 
underserved youth populations [47]. 

 

Figure 3 Model of a Community-Based Healthcare Intervention Framework 

9. Challenges and limitations of addressing SDOH in healthcare disparities 

9.1. Funding and Resource Constraints  

One of the greatest challenges in addressing social determinants of health (SDOH) is the persistent issue of funding 
constraints in public health programs. Many government-funded health initiatives operate on limited budgets, making 
it difficult to sustain and expand services for underserved populations [25]. Public health programs often rely on federal 
and state appropriations, which are subject to political and economic fluctuations, leading to inconsistent funding 
allocations [26]. This financial instability affects critical services such as preventive care, maternal health programs, and 
chronic disease management, disproportionately impacting low-income and minority communities [27]. 

Budget limitations also hinder the expansion of community-based interventions that address housing, education, and 
healthcare accessibility. Federally Qualified Health Centers (FQHCs), school-based health clinics, and Medicaid 
expansion programs have demonstrated positive health outcomes, yet they frequently face funding cuts that threaten 
their sustainability [28]. Additionally, underfunding in public housing programs limits the availability of safe and stable 
housing, which is a key determinant of health [29]. Without sufficient investment in social infrastructure, many 
vulnerable populations remain trapped in cycles of poverty, poor health, and limited economic mobility [30]. 

In response to funding gaps, the role of private sector contributions and philanthropic initiatives has become 
increasingly important in supplementing public health efforts. Many nonprofit organizations and corporate foundations 
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provide grants to support healthcare access, housing stability, and educational programs aimed at reducing health 
disparities [31]. Philanthropic investments in health equity initiatives have led to the development of innovative models, 
such as hospital-community partnerships and mobile health clinics, which extend medical services to underserved areas 
[32]. However, reliance on private funding presents challenges, as these initiatives often operate on short-term grants 
rather than sustainable funding models [33]. 

To ensure long-term improvements in SDOH, policymakers must prioritize stable and equitable funding mechanisms. 
Expanding public health budgets, increasing Medicaid reimbursements, and incentivizing cross-sector investments can 
help create a more resilient healthcare infrastructure [34]. Strengthening financial commitments to social programs is 
essential for addressing structural inequalities and improving population health outcomes [35]. 

9.2. Political and Institutional Barriers  

The implementation of effective SDOH interventions is often hindered by political and institutional barriers, including 
policy fragmentation and lack of coordination across social sectors. Many healthcare, housing, and education policies 
are developed in silos, limiting opportunities for comprehensive solutions that address multiple determinants of health 
simultaneously [36]. For example, while healthcare policies may prioritize disease management, they often fail to 
integrate housing or nutrition services, despite strong evidence linking these factors to health outcomes [37]. This lack 
of interagency collaboration leads to inefficiencies in resource allocation and missed opportunities for holistic 
interventions [38]. 

Policy fragmentation is further complicated by varying state and federal regulations, making it difficult to implement 
uniform health equity strategies across different jurisdictions [39]. States that have expanded Medicaid under the 
Affordable Care Act (ACA) have seen significant reductions in uninsured rates and improved healthcare access for low-
income individuals, whereas states that opted out continue to experience high rates of medical debt and preventable 
hospitalizations [40]. These inconsistencies highlight how political ideologies influence public health policy and create 
disparities in healthcare accessibility [41]. 

Resistance to social welfare expansion remains a significant barrier to addressing SDOH in certain policy circles. 
Political opposition to increased government spending on healthcare, housing assistance, and education reforms has 
led to limited progress in reducing health disparities [42]. Some policymakers argue that expanding social programs 
increases government dependency, leading to debates over entitlement reform and budget prioritization [43]. As a 
result, many public health initiatives face legislative hurdles that prevent the allocation of necessary resources to 
marginalized communities [44]. 

Institutional biases within healthcare and social service agencies also contribute to barriers in implementing equitable 
health policies. Research indicates that systemic discrimination in policy decisions disproportionately affects racial and 
ethnic minorities, further exacerbating disparities in healthcare access and outcomes [45]. Additionally, bureaucratic 
inefficiencies in Medicaid enrollment, public housing applications, and welfare assistance programs create 
administrative burdens that discourage eligible individuals from accessing critical services [46]. 

Overcoming these political and institutional challenges requires advocacy for policy alignment, increased federal and 
state collaboration, and greater public engagement in health equity initiatives [47]. Promoting bipartisan support for 
SDOH-focused policies, streamlining interagency cooperation, and addressing systemic biases can pave the way for 
more effective and inclusive public health strategies [48]. By fostering political will and institutional reform, 
policymakers can create sustainable solutions that enhance health outcomes and reduce social inequalities [49].  

10. Conclusion 

10.1. Summary of Key Findings  

This analysis has demonstrated how poverty, housing instability, and educational disparities collectively shape 
healthcare access and health outcomes. Low-income individuals face significant barriers to medical care due to financial 
constraints, lack of insurance, and the high cost of healthcare services. Housing insecurity exacerbates health risks by 
increasing exposure to environmental hazards, contributing to chronic illnesses, and limiting consistent access to 
medical providers. Additionally, disparities in educational attainment impact health literacy, reducing individuals’ 
ability to navigate healthcare systems and engage in preventive care. These interconnected social determinants create 
a cycle of disadvantage that disproportionately affects marginalized communities. 
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Various policy and intervention strategies have been discussed to address these disparities. Federally Qualified Health 
Centers (FQHCs) and school-based health clinics have been successful in providing accessible and affordable healthcare 
to underserved populations. Public housing assistance programs and Housing First initiatives have shown promise in 
stabilizing living conditions and improving long-term health outcomes. Expanding Medicaid, integrating health 
education into school curriculums, and investing in culturally competent care models are essential strategies for 
reducing healthcare inequities. However, challenges such as funding limitations, political resistance, and institutional 
barriers continue to hinder progress, highlighting the need for sustained advocacy and multi-sectoral collaboration. 

10.2. The Road Ahead: Recommendations for Future Action  

To effectively address healthcare disparities, a multi-sectoral approach that integrates healthcare, housing, education, 
and social services is essential. Governments, healthcare institutions, community organizations, and the private sector 
must work together to develop comprehensive policies that address the root causes of health inequities. Expanding 
cross-agency collaboration can enhance resource allocation, streamline service delivery, and create sustainable 
solutions for vulnerable populations. 

Future research is needed to explore innovative models that integrate housing stability, economic empowerment, and 
healthcare access into a unified framework. Longitudinal studies assessing the impact of multi-sectoral interventions 
can provide valuable insights into best practices for reducing health disparities. Additionally, further analysis on the 
effectiveness of telehealth, mobile health clinics, and digital health literacy initiatives can help improve healthcare 
accessibility in underserved regions. 

Increased funding is crucial for sustaining and expanding public health programs. Policymakers must prioritize 
investment in Medicaid expansion, affordable housing programs, and educational initiatives that promote health 
literacy. Public-private partnerships can also play a vital role in financing community-based healthcare services and 
infrastructure development. Additionally, reducing bureaucratic barriers to social services can ensure that individuals 
receive the support they need without unnecessary delays. 

Finally, policy implementation must focus on equity-driven solutions that address systemic barriers in healthcare 
delivery. Advocacy efforts should push for legislative reforms that promote universal healthcare coverage, equitable 
housing policies, and improved access to quality education. By fostering long-term commitment and collaboration 
across sectors, meaningful progress can be made toward achieving health equity and improving overall well-being for 
disadvantaged populations.  
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