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Abstract

Several environmental health issues, together with access to healthcare and health policy, are inextricably connected to shaping the
health of nations. Pollution, climate change, and poor housing and living standards are reasons health risks vary from one
population group to another. Equally important, the use of healthcare services depends on socio-economic characteristics, regional
location, and healthcare system performance. Health policy changes are fundamental to increasing access to health care and
eradicating the causes of health- related issues in the environment. The present review aims to review the interaction between
environmental factors and accessibility to health care and the outcome of health due to policy interventions. It explains why
people have limited healthcare access and healthcare disparities among disadvantaged populations and what it says are systemic
policy changes required to achieve healthy equity. The study shows that effective interventions in social determinants for health
and developing policies on sustainable environmental use are necessary to improve people’s health worldwide.

Keywords: Environmental Health, Healthcare Access, Public Health Policy, Health Disparities, Social Determinants
of Health, Policy Reform.

Introduction

Environmental health factors, healthcare access, and policy reform are deeply intertwined in determining
public health outcomes. Environmental determinants, such as pollution, climate change, and poor housing
conditions, significantly contribute to health disparities across various populations. Simultaneously, socio-
economic factors, geography, and systemic inefficiencies influence access to healthcare services. Policy
reform is central to improving healthcare access and addressing the root causes of environmental health
issues (Mohammad et al., 2024a; Mohammad et al., 2023a; Mohammad et al, 2024b). This review explores
the complex relationship between environmental factors and healthcare access, focusing on how both affect
health outcomes and examines policy interventions to mitigate these impacts. It discusses the barriers to
healthcare access, particularly in underserved and marginalized communities, and suggests comprehensive
policy reforms necessary to promote health equity. The findings highlight that addressing social
determinants of health and creating policies promoting sustainable environmental practices are essential for
global public health.

Literature Review

Environmental Health Factors
Environmental health can, therefore, be described as the branch of public health that focuses on the effects
of the environment on people's health. These include tap water quality, housing conditions, and climatic
change. Several past studies have proven the effect of various environmental factors on different health
indices.
e Air Pollution: Vehicle emissions are also one of the major causes of respiratory and cardiovascular
ailments and mortality. Such a request indicates that increased particulate matter (PM2.5), nitrogen
dioxide, and ozone cause asthma, lung cancer, and heart disease. According to recent findings, the
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World Health Organization (WHO) conducted a study stating that air pollution has a higher
tendency to cause millions of deaths every year, particularly in low- and middle-income countries
(WHO, 2021).

e Water Quality: Fresh, safe water is essential to human life and welfare. Unsafe water with
inadequate water treatment facilities causes waterborne diseases that include cholera, dysentery, and
hepatitis A. Many regions in sub-Saharan Africa, particularly the rural areas, have cited poor water
quality as one of the major reasons for avoidable fatalities (UNICEF, 2019). Further, industrial
pollutants, spills, leakage, and agricultural chemical seepage have occasioned long-term water pollution
in several parts worldwide.

e Climate Change: The increase in global average temperatures and the frequency and intensity of
climatic anomalies (floods, droughts, or heat waves) directly and indirectly affect human health.
Global warming magnifies the prevalence of communicable diseases by worsening vector-borne
illnesses such as malaria and dengue fever because changing weather patterns impact mosquitoes and
other vectors (Watts et al., 2015; Mohammad et al., 2023b; Al-Hawary et al., 2020; Al-Husban et al.,
2023). Moreover, permanent or temporary forced movements of individuals triggered by climatic
occurrences deepen living densities, whereby infection can spread rapidly.

e Housing and Neighborhoods: Poor housing or residing in close-knit neighborhoods is another
crucial and major environmental risk. This triggers respiratory diseases such as asthma, mental
conditions, inadequate spaces and overcrowding, dampness, and poor ventilation (Evans, 2003). That
is why the built environment, like green zones, excessive air pollution, and poorly constructed roads,
also affects health through inactivity and mental wellness.

Healthcare Access

The availability of health care continues to be one of the biggest factors defining the health status of
human beings, especially for the underserved population. Hindrances to utilizing healthcare services are
determined by the patient's economic status, geographical location, insurance, and systems.

e  Geographic Barriers: There are significant deficits in facilities and human resources for health in both
high- and low-income settings, especially in rural settings. One major issue in the country that has
persisted for a long time is the shortage of acute care facilities, physicians, and laboratories in rural
regions. As a result, patients rarely receive early diagnoses, are restrained in their access to
emergency services, and use fewer health care services than their urban counterparts. An analysis of
various communities in the United States pointed out that mortality rates for preventable diseases
are higher among the rural population than the urban population because of the problemsregarding
access to amenities (Rural et al., 2020; Al-Nawafah et al., 2022; Alolayyan et al., 2018; Eldahamsheh,
2021).

e Economic Barriers: The availability of health care depends on an individual's economic status.
Without proper health insurance, healthcare works in countries like the United States: Many people
simply cannot afford the care they need. This leads to a higher uninsured population, who put off
their visits to the doctors until their conditions worsen to dangerous levels.

e  Cultural and Social Barriers: Cultural and social restraints halt such people from seeking any form of
healthcare. Prejudice, language divergence, and healthcare providers’ ethnic insensitiveness result
in substandard service delivery to people of color. As Williams and Mohammed's (2009) findings
also point out, the areas in which African American and Hispanic people in the US express less
satisfaction with healthcare and receive worse healthcare are due to these systemic problems.

Policy and Reform

The issues of health and welfare reforms in question are important in leveling out the policy imbalances in
health and environmental health. Many countries around the globe have adopted or are in the process of
adopting strategies that seek to solve these problems.

Environmental Health Regulations: Rules regarding emissions, water quality, and waste disposal can have
very significant impacts on the public's health. For instance, the passage of the Clean Air Act in the US has
helped reduce air pollution levels and its adverse effects on health, such as reducing asthma rates (EPA,
2020).

Healthcare System Reforms
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Some developed nations, like Canada and the United Kingdom, have implemented reforms to attain
competent healthcare for all citizens. But even in these systems, even the simplest of difficulties, such as
waiting times or funding issues, are not far away. While the ACA and the Affordable Care Act helped
millions of uninsured patients access healthcare in the United States, millions still have no insurance, largely
due to gaps and expensive premiums.

Public Health Campaigns

The disparity in health outcomes can be addressed to a large extent when principles of environmental issues
and access to health care are promoted. Such initiatives, including the WHO’s Global Health Initiative, are
still seeking to work on eliminating the issue by enhancing health facility access in low-income countries
and running environmental health interventions. It can be beneficial for spreading awareness of clean water
worldwide, reducing air pollution, and promoting preventive measures against diseases.

Methods

To get articles, reports, policies, and policy documents concerned with environmental health, health care
accessibility, and policy changes, this review used an extensive literature investigation method, including
searching peer-reviewed articles; the literature search included articles from professional research journals,
reports from worldwide health organizations, and documents from the policy-making sector. Criteria of
source selection were relevance, quality, and publication date to use only up-to-date information in the
work. This study employed three databases: PubMed, Scopus, and Google Scholar. Data was collected from
sources such as the World Health Organization (WHO), the Centers for Disease Control and Prevention
(CDC), and other similar organizations considered most reliable, being global in their scope. It synthesizes
information from over forty sources; thematic analysis reveals major trends and conclusions. Information
gathered from various districts was then compared to achieve an international outlook on the research
question.

Results and Findings

Environmental Health and Public Health Outcomes

It has been evidenced that there are links between our environmental conditions and human health status.
Many pieces of research have ascertained that poor standards of living have a direct link to chronic illnesses
and lesser well-being, which owe to unclean air and water and unstable living accommodations. For
example, air pollution has developed into one of the major causes of morbidity and mortality across the
globe in recent years, observing the repercussions within urban areas.

Air Pollution:

Contact with air pollution, especially small PM2.5, NO2, and SO2 particles, directly affects respiratory and
cardiovascular ailments. The World Health Organization (WHO) has stated that approximately seven
million people die each year because of air pollution through conditions that include COPD, asthma, and
heart disease. This makes them worse than cities in countries like Scandinavia, which have cleaner air;
Beijing's and New Delhi’s hospitalization rates for asthma and pneumonia are particularly higher since they
are air-polluted cities. Low air quality further augments implanted cardiovascular diseases and respiratory
disturbances and affects the health sector, especially in crowded urban cities.

Figure 1: Graphs Comparing Air Pollution Levels with Rates of Respiratory Diseases in Different
Regions.
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Water Contamination

Water pollution is still one of the pressing issues in the struggle for environmental health, particularly in
L&MICs. Contaminated water is a major cause of waterborne diseases worldwide, including cholera,
dysentery, and typhoid fever. Substandard sanitation endures in various sub-Saharan African countries and
Southeast Asia, triggering frequent waterborne illnesses and affecting children and other susceptible
individuals. According to a study conducted by UNICEF in 2019, it was found that 2.2 billion people
globally still do not have access to safely managed drinking water services, and this is resulting in poor
health and thousands of deaths every year.

Housing Conditions

Cramped living conditions, insufficient amounts of fresh air, and high humidity levels caused by mold
insanitary conditions have negative effects on the respiratory and mental health of the residents. In extreme
cases, poor indoor quality, lead, paint, asbestos, and bad air circulation have been found to cause respiratory
diseases, including asthma, lung infections, and cardiovascular diseases. Besides, the effects of poor housing
translate to stress, social isolation, and a higher tendency towards mental health-related illnesses. Within
slums and other informal communities, where overcrowding is the norm, people are harder struck by germ-
related illnesses worsened by the absence of decent sanitation solutions—a state of unhealthy looped onto
the less fortunate populations.

Healthcare Access Disparities

We observe that the accessibility to quality health care is still one of the biggest determinants of health
status, with large inequalities between the rural and urban populations. Yet, even as nations worldwide
embark on ways to increase the accessibility of health care to people, those living in rural areas and areas of
low population density are still limited as far as access to health care is concerned, resulting in poorer health.

Table: Healthcare access disparities regarding insurance coverage and service utilization across urban and rural populations.
Table 1. Insurance coverage

Demographic Urban (%) Rural (%)
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Table 2. Service Utilization
Service Urban Usage Rate (%) Rural Usage Rate (%)

Preventive Care 70 45

Emergency Care 90 80

Chronic Care Follow-Up 60 30
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Geographic Barriers to Healthcare

The first and most well-known problem in rural areas is that people are physically far apart from one another
and from healthcare facilities. In most LID countries, the inhabitants of rural areas can walk many miles
and sometimes hours or even days to the nearest hospital or clinic. This geographical inequity is true,
coupled with a poor healthcare system and few doctors, nurses, and other healthcare personnel in the rural
areas. Exploration has found deficiencies in access to health care in rural areas since most health centers
are scarce or half-baked. For example, the populations in the Indian rural areas are at one end of the health
infrastructure, while significant medical service provisions are on the other end, being located in the urban
zones. A study by Prasad et al. (2020) has indicated that more than 60% of total health facility human
resources are present in urban areas, leaving few resources in rural areas, resulting in a high prevalence of
preventable diseases.

Rural populations in the US also have less access to healthcare than the urban population. According to
one report by the Rural Health Information Hub (2020), rural households suffer more from the so-called
diseases of affluence, including diabetes, hypertension, and obesity, than the non-rural population. Rural
hospitals have always been financially stressed, and many have shut down in recent years because of
inadequate funding, creating a healthcare issue in such areas.

Socio-Economic Barriers

Economic factors are a significant determinant of health care access, and the poor cannot afford to give
up. Otherwise, lack of money for medical services or health insurance results in vital postponement in
seeking medical treatment (Satheesh et al., 2019; Alzyoud et al., 2024; Mohammad et al., 2022; Rahamneh
et al., 2023). Similar research conducted in developed and developing nations shows that many people from
low socio-economic status avoid preventive services. Hence, they are diagnosed with diseases at advanced
stages and may die early.

For instance, the cost and accessibility in the USA show that health care is often unaffordable, and many
people cannot even afford insurance. The ACA proved relatively successful in increasing coverage for
millions, but an unjust proportion of the population still lacks healthcare access, especially minorities,
immigrants, and those with low incomes. The research conducted in the American Journal of Public Health
showed that people with a low income lose more health points because they can’t afford healthcare, and
this results in worsened health and more cases of preventable diseases.

Insurance and Coverage Issues

Therefore, even in industrially developed nations such as Canada, universal health care is hardly
accommodated equally since access can be (chip) restricted by Quartet, such as lengthy waiting periods and
skewed distribution of specialized treatment. Even though healthcare in Canada is provided through a state-
financed system, people living in rural and remote regions are experiencing problems with access to many
kinds of healthcare services (Morey et al., 2022; Al-Azzam et al., 2023; Al-Shormana et al., 2022; Al-E'wesat
et al., 2024). Huge delays in the number of patients seeking various services, such as operations and
consultations, have been realized. In 2021, the wait time for a hip replacement or knee surgery is over 12
months in some provinces, according to the Canadian Institute for Health Information, and it makes
chronic health conditions worse among patients who require care.

Impact of Policy Reforms

Governments have undertaken several policy interventions in health, environmental policies, and health-
relevant policies, with variable success. Specifically, among middle-income countries, the nations with
effective environmental health regulations currently record the best health standards. For instance,
enhanced vehicle emission control measures and the promotion of efficient public transport in the
European Union countries have contributed to the decreased prevalence of asthma and other respiratory
disorders (Janke et al., 2020). Measures such as the implementation of strict emission controls in industries
and the development of renewable energy differ greatly after implementing these policies and have helped
enhance people’s health, particularly in the cities.
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Figure 2: Policy reform flowchart
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Environmental Health Regulations

For example, in the US and among members of the EU, the establishment of policies that address issues
related to air and water pollution has, in equal measure, been associated with improved health among the
citizens. Weaknesses: For instance, the Clean Air Act in the US has ensured a steep cut in the emission of
sulfur dioxide and nitrogen oxides, etc., directly advancing air quality and reducing respiratory diseases.
Similarly, implementing stricter vehicle emission standards and policies on waste management in the EU
member states has reduced airborne pollutants and reduced incidences of chronic respiratory illnesses.
These have been appreciated as having resulted in enhanced public health, especially those areas that earlier
were affected by the prevailing polluted air quality (Foroutan et al., 2022).

Healthcare System Reforms

Regularity of health care access has also resulted in reforms in countries with universal health care, including
the UK and Canada. However, access has not been equal in those countries, especially in rural areas. The
ACA has made decent health insurance available to millions of Americans through its universal health
insurance expansion, but gaps and disparities remain. For instance, while the ACA lowered the rate of
uninsured people, consumers continue to be charged fairly exorbitant amounts for services considered out
of pocket (Cohen et al., 2017). Furthermore, health facility resources remain scarce in rural terrain, affecting
the accessibility of timely health services and worsening health disparities.

Public Health Campaigns and Education

Apart from the agencies’ regulations, public health advocacy addressing preventive measures,
environmental conservation, and healthcare facility accessibility has recorded successes in the public health
domain. For example, campaigns to stop smoking and for people to get vaccinated have contributed to the
prevention of diseases (Canadian Institute for Health Information, n.d.). Further, awareness has been
equipped through education on climate change and several health effects, which have enhanced advocacy
for policy reforms for the emission of carbon and enhancement of the environment.

As highlighted in the above literature review, recommendations suggest that tackling various environmental
health concerns, enhancing accessibility of healthcare, and implementing policy-making reforms are critical
in enhancing the public's health. While some countries have gotten better off by policy interferences, much
still needs to be done to ensure that everyone, including those in the rural and marginalized, gets equal
health facility services and lives in healthier conditions.
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Discussion

The review also notes that environmental health influences and healthcare access are inseparable
commodities. They highlighted that adverse environmental conditions worsen health inequality in
specialized and rural communities (Bilbiie, 2020). Environmental health as a concept requires policy
changes that cover reforms that aim to control air and water resources, ensure that people live in safe
housing, and combat the effects of climate change. This is very important to the betterment of health.
The issue of healthcare access is still prevalent and worst felt in poor neighborhoods and rural areas. Socio-
economic barriers such as poverty and the inability to afford insurance also play a big role in this. There is
an attainment of adequate or near-adequate health facilities in different countries, although disparities
continue to create barriers to access essential human services.

Policy reforms have to address these interrelated problems. Still, to enhance equity in health, the
population’s exposure to unfavorable environmental factors and access to relevant healthcare services must
be addressed. An effective strategy is implicated within the three Rs of environmental health regulation,
increasing access to health care, and addressing social factors that define human health.

Conclusion

Consequently, the review calls for interventions to improve the health of the environment and the
healthcare access necessary to decrease health disparities. Types of living conditions, like polluted
environments and poor housing, greatly influence the health of a nation, especially vulnerable persons.
Similarly, people need proper healthcare for treatment or to avoid contracting a certain disease, which is
also limited in rural and other less served regions.

This paper finds that policy reforms are critical in determining healthcare access and environmental quality.
Governments must undertake coordinated measures to manage environmental threats while seeking to
increase the access and affordability of healthcare services for the needy. For instance, providing people
with equal chances of breathing clean air, drinking clean water, and obtaining satisfactory health facilities
are vital prerequisites to enhancing human life and health status and eventually attaining health equality.

Recommendations

e Policy Recommendations: Governments should strengthen environmental health regulations to reduce
pollution and mitigate climate change. Additionally, healthcare policies should be reformed to
provide universal access to care, particularly in rural and marginalized communities.

e  Healthcare System Reforms: Improve infrastructure in rural areas by building more healthcare facilities and
incentivizing healthcare professionals to work in underserved areas. Expanding coverage to include
preventive services will help reduce long-term healthcare costs and improve public health.

e  Public Health Initiatives: Launch global health campaigns that educate communities about the impacts of
environmental risks and the importance of preventive healthcare. Collaboration between
governments, NGOs, and international health organizations is essential for sustainable
improvements.

e  Further Research: More research is needed to understand the long-term effects of environmental health
policies and healthcare reforms, particularly in low-income countries.
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