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Access to essential services, such as health care,
education, and social welfare, is widely regarded as a key
indicator of societal development and equity (1).
However, substantial disparities persist between urban
centers and underserved areas, including rural, remote,
and socioeconomically disadvantaged communities.
These gaps are linked to structural inequalities
embedded in economic systems, governance
frameworks, and social policies (2). Underserved areas
are often characterized by persistent poverty, limited
infrastructure, and inadequate public investment;
collectively, these factors restrict residents’ access to
timely, high-quality services. Research consistently
shows that limited access to services contributes to
poorer health outcomes, lower educational attainment,
and reduced social mobility (3). Moreover, the
inequitable distribution of health services can lead
patients to migrate to cities with higher-quality medical
centers to obtain better care. In this regard, one study
showed that low service quality in underserved areas is
the main reason for patient migration to larger cities to
receive care (4). Therefore, understanding the barriers
to health service provision is essential for developing
effective and equitable interventions. Identifying
barriers to delivering high-quality services in
underserved areas can promote fairer resource
distribution, improve access to quality care, and
consequently reduce patient migration and costs for
both patients and the health system. This editorial
explores barriers to care in deprived areas and proposes
actionable solutions.

2. Economic and Financial Barriers

Economic constraints constitute one of the most
important barriers to service provision in underserved

areas. Insufficient public funding, inequitable
allocation of national budgets, and reliance on
centralized financing mechanisms often result in
chronic underinvestment in marginalized regions.
Studies indicate that low-income populations are
disproportionately affected by out-of-pocket expenses
and catastrophic health expenditures (CHE) related to
health care, transportation, and service fees, which
significantly reduce service utilization (5, 6).
Furthermore, household-level poverty limits
individuals’ ability to seek preventive care and early
intervention services. This economic barrier contributes
to delayed treatment, an increased disease burden, and
higher long-term costs for both individuals and health
systems (7).

3. Geographical and Infrastructural Barriers

Geographical isolation and inadequate
infrastructure further constrain service delivery in
underserved areas. Remote locations, poor road
networks, and limited public transportation increase
the physical distance between service providers and
service users. Evidence suggests that longer travel
distances to health care facilities are associated with
lower service utilization and poorer health outcomes,
particularly among vulnerable populations (8).

4. Human Resource Constraints

The unequal distribution of skilled professionals
represents another major challenge in underserved
areas. Health care workers, educators, and social service
professionals often prefer employment in urban or
economically developed regions because of better
working conditions, career opportunities, and higher
living standards. As a result, underserved areas
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experience chronic shortages of qualified personnel,
leading to increased workloads, burnout, and reduced
service quality. These human resource shortages directly
compromise service continuity and effectiveness,
particularly in primary health care and education
systems (9-12).

5.Managerial and Policy-Related Barriers

Poor  governance, characterized by  weak
accountability and transparency, corruption, and
limited community engagement in the health sector,
contributes to ineffective health systems. Centralized
decision-making processes often fail to account for local
needs and contextual factors, resulting in poorly
adapted interventions (13). In addition, inadequate
monitoring and evaluation systems hinder evidence-
based policy adjustments (14).

6.Socio-Cultural Barriers

Socio-cultural factors, including low health literacy,
language barriers, traditional beliefs, and distrust of
formal institutions, can substantially limit service
utilization even when services are physically accessible.
Marginalized populations are particularly affected by
these barriers.

7. Conclusion and Policy Recommendations

Underserved areas face diverse barriers to service
delivery, ranging from financial constraints to cultural
challenges. Overcoming these barriers requires
integrated, equity-focused, and evidence-based
strategies. Addressing these barriers is essential to
promote social justice, improve population health, and
achieve the sustainable development goals. Equitable
access to services contributes to improved health
outcomes, enhanced social cohesion, and reduced long-
term public expenditure. The following
recommendations are proposed:

1. Ensure justice in the equitable distribution of
health services and resources, particularly in
underserved regions.

2. Reduce CHE through practical strategies and
expanded health insurance coverage.

3. Improve the quality of services in hospitals in
underserved areas.

4. Increase monitoring and inspection of the
distribution and provision of services in deprived areas.

5. Strengthen the training and education of locally
rooted, sustainable health care professionals for these
communities.

6. Establish diverse incentives, with a focus on
financial mechanisms, to support workforce retention.

7. Policymakers must adopt a deliberate, equity-
focused approach to underserved communities,
ensuring that resource allocation prioritizes the needs
of these historically disadvantaged areas.
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