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Abstract 

Access to healthcare is a basic human right, yet systemic barriers like poverty, discrimination, and policy shortcomings 
continue to create disparities. This paper examines the essential role of social workers in championing healthcare 
policies that are inclusive and responsive to the needs of vulnerable groups such as low-income families, ethnic 
minorities, and individuals with disabilities. It explores the limitations of current healthcare frameworks, highlights the 
methods social workers use to promote equity, and offers evidence-based strategies for reform.  
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1. Introduction

Access to healthcare is not only a fundamental human right but also a critical determinant of individual and societal 
well-being. A robust and inclusive healthcare system ensures that all individuals, regardless of their socioeconomic 
status, geographic location, race, ethnicity, or ability, can access the care they need to lead healthy and fulfilling lives [1, 
2]. However, systemic barriers such as poverty, geographic isolation, discrimination, and inadequate policy frameworks 
continue to restrict healthcare access for many populations. These inequities disproportionately affect vulnerable 
groups, including low-income individuals, racial and ethnic minorities, individuals with disabilities, and rural residents, 
exacerbating disparities in health outcomes, healthcare utilization rates, and overall quality of life [3, 4]. 

The impact of these barriers is profound. For instance, data from the Kaiser Family Foundation (2022) shows that 
Hispanic individuals have an uninsured rate of 19.0%, significantly higher than the 7.2% rate for White individuals [5, 
6]. These disparities often lead to delayed care, untreated illnesses, and preventable hospitalizations. Geographic 
disparities further compound these issues, with rural residents facing longer travel times, fewer healthcare facilities, 
and provider shortages. In many counties, particularly in rural states such as Mississippi and Alabama, entire 
populations lack access to primary care providers, leaving residents without essential preventive and diagnostic 
services [7]. 

Social work, as a profession grounded in principles of equity, social justice, and advocacy, has a unique and essential 
role in addressing these inequities. Social workers engage with communities to identify systemic barriers, advocate for 
resource allocation, and influence policy decisions that promote equitable healthcare access [8]. This work often 
involves advocating for policy reforms that address structural inequities, such as expanding Medicaid coverage, 
increasing funding for rural health programs, and implementing cultural competence training for healthcare providers. 
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Social workers also play a critical role in bridging the gap between underserved populations and policymakers, ensuring 
that the voices of marginalized communities are represented in legislative and institutional decision-making processes. 

Beyond policy advocacy, social workers are instrumental in providing direct support to vulnerable populations. This 
includes facilitating access to health services, providing culturally competent counseling, and connecting clients to 
community resources that address social determinants of health, such as housing, education, and employment. By 
leveraging their expertise in community engagement, systemic reform, and cultural competence, social workers 
empower individuals and communities to overcome barriers to healthcare and improve overall well-being [9, 10]. 

This paper delves into the intersection of social work and healthcare policy advocacy, highlighting strategies to address 
disparities and promote inclusive access. It explores the challenges inherent in current healthcare systems, examines 
evidence-based advocacy approaches, and provides actionable recommendations for reform. By integrating data, case 
studies, and visual analyses, this paper emphasizes the urgency of adopting inclusive healthcare policies and 
underscores the indispensable role of social workers in achieving health equity. 

2. Literature Review 

2.1. Healthcare Disparities 

Healthcare disparities persist as a significant issue in many countries, disproportionately affecting vulnerable 
populations. These disparities are rooted in systemic factors, including income inequality, racial and ethnic 
discrimination, and geographic location. Individuals in the lowest income quintile are three times more likely to be 
uninsured than those in the highest quintile, according to Weiner et al. (2021) [11]. This lack of insurance often 
translates into delayed or foregone medical care, exacerbating health conditions that could otherwise be managed or 
prevented. 

Racial and ethnic minorities, particularly Black and Hispanic populations, are among the most affected. Data from the 
Kaiser Family Foundation (2020) reveal that Hispanic individuals have an uninsured rate of 19.0%, compared to 10.9% 
for Black individuals and 7.2% for White individuals [12, 13,14]. These disparities are not only reflective of systemic 
racism and discrimination but also the result of policies that fail to account for the unique needs of diverse populations 
[15,16]. For example, many immigrants, despite contributing to the economy, are excluded from public health insurance 
programs, leaving them especially vulnerable to health crises. 

Geographic location further compounds disparities. Rural communities face significant challenges, including provider 
shortages, fewer healthcare facilities, and longer travel times to access care. Several studies show that rural counties, 
particularly in states like Mississippi and Alabama, have some of the highest rates of primary care shortages in the 
United States [17, 18, 19]. These systemic barriers contribute to poorer health outcomes, including higher rates of 
chronic diseases, infant mortality, and preventable hospitalizations, creating cycles of inequity that are difficult to break. 

2.2. Policy Context 

Policies aimed at reducing healthcare disparities have achieved notable successes but remain insufficient to eliminate 
inequities. The Affordable Care Act (ACA), for instance, significantly expanded Medicaid coverage and created insurance 
marketplaces, leading to a reduction in the overall uninsured rate. However, its impact has been uneven, particularly in 
states that have not adopted Medicaid expansion. Research by Barnett et al. (2020) demonstrates that residents in non-
expansion states are more likely to experience medical debt and report unmet healthcare needs compared to those in 
expansion states. 

Beyond Medicaid expansion, policy gaps persist in addressing cultural and linguistic barriers. For instance, healthcare 
systems often lack resources to provide multilingual services, leading to miscommunication and reduced trust among 
non-English-speaking populations. A report by the Commonwealth Fund (2022) found that 40% of Hispanic adults 
reported difficulty finding providers who could communicate effectively in their language. These barriers underscore 
the need for reforms that prioritize cultural competence and inclusivity in healthcare delivery. 

2.3. Social Work in Policy Advocacy 

Social workers have been instrumental in advocating for policies that address healthcare disparities. Through 
community organizing, legislative lobbying, and coalition building, social workers influence policy decisions that 
promote equity [28, 29]. A notable example is the role of social workers in Medicaid expansion initiatives. Hansen M. 
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(2022) [30] documented that social worker-led campaigns in rural communities led to a 20% increase in insurance 
enrollment rates, demonstrating the tangible impact of advocacy efforts. 

In addition to Medicaid advocacy, social workers actively push for policies that address social determinants of health, 
such as housing, education, and employment. For instance, social workers have played a key role in promoting housing-
first policies that improve health outcomes for individuals experiencing homelessness. Despite these successes, 
advocacy efforts face challenges, including limited funding, resistance from policymakers, and the complexities of 
navigating legislative processes [31, 32, 33]. 

To overcome these barriers, social workers often build coalitions with community organizations, healthcare providers, 
and advocacy groups to amplify their impact. Case studies from initiatives in California and New York highlight how 
partnerships between social workers and healthcare systems have successfully increased access to culturally competent 
care for immigrant populations [34, 35].  

3. Challenges in Inclusive Healthcare Access 

Access to healthcare remains a significant challenge despite strides in expanding coverage and improving care through 
initiatives like the Affordable Care Act (ACA). Vulnerable populations, including low-income individuals, racial and 
ethnic minorities, individuals with disabilities, and rural residents, face entrenched systemic, cultural, and policy-
related barriers. These barriers perpetuate health disparities and hinder progress toward achieving health equity. 
Addressing these challenges requires a multifaceted approach to dismantling structural inequities and building a more 
inclusive healthcare system [36, 37, 38]. 

3.1. Systemic Barriers 

Structural inequities such as poverty, institutional racism, and geographic isolation play a significant role in limiting 
healthcare access. Rural communities, for example, face pronounced challenges due to insufficient healthcare 
infrastructure. Research by Fraser et al. (2019) reveals that some rural counties in states like Mississippi and Alabama 
have no primary care providers, leaving residents without essential preventive and diagnostic services. These shortages 
exacerbate disparities in health outcomes, with rural residents experiencing higher rates of chronic diseases, maternal 
mortality, and premature deaths compared to urban populations. 

Urban areas are not immune to systemic barriers either. Low-income neighborhoods, particularly those with 
predominantly minority populations, often experience healthcare deserts, where hospitals and clinics are scarce or 
overburdened. Economic instability further compounds these issues, as individuals struggling with poverty frequently 
prioritize basic necessities like food and housing over healthcare, leading to delayed or foregone treatment. 

3.2. Cultural Competence and Representation 

Cultural and linguistic needs are often overlooked in healthcare systems, leading to significant barriers for minority 
populations. According to the Commonwealth Fund (2022), 40% of Hispanic adults report difficulty finding providers 
who speak their language [22]. Language barriers not only hinder effective communication but also erode trust between 
patients and providers, discouraging engagement with healthcare services. 

Representation within the healthcare workforce is another critical issue. A lack of providers from diverse racial, ethnic, 
and cultural backgrounds contributes to feelings of alienation and mistrust among minority patients. Research indicates 
that patients are more likely to engage with providers who share similar cultural or linguistic backgrounds, emphasizing 
the importance of increasing diversity within the healthcare system [44, 45]. 

Efforts to improve cultural competence, such as implementing training programs for healthcare providers, have shown 
promise but remain inconsistently applied. For example, cultural humility training has been effective in addressing 
implicit biases and improving patient-provider interactions, yet it is not mandated in many healthcare settings [46, 47]. 

3.3. Policy Limitations 

While policies like the Affordable Care Act (ACA) have expanded healthcare access, significant gaps persist. Medicaid 
expansion under the ACA has reduced uninsured rates in many states, but non-expansion states continue to lag behind 
[48, 49]. Residents in these states are more likely to face medical debt, delayed care, and unmet healthcare needs. 
According to Barnett et al. (2020) [22], the uninsured rate in non-expansion states is nearly double that of expansion 
states, disproportionately affecting low-income and minority populations. 
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Gaps in Medicaid eligibility criteria further exacerbate disparities. Millions of working poor individuals fall into the 
“coverage gap,” earning too much to qualify for Medicaid but too little to afford private insurance. These coverage gaps 
disproportionately affect Black and Hispanic workers, as they are more likely to be employed in low-wage jobs without 
employer-sponsored insurance [50, 51]. 

In addition, many policies fail to address social determinants of health, such as housing, transportation, and education, 
which are critical to improving healthcare access. Without comprehensive reforms that address these interconnected 
factors, existing policies will continue to fall short in achieving health equity [52, 53]. 

3.4. Emerging Challenges 

New challenges are emerging with the increasing reliance on telehealth as a solution for expanding healthcare access. 
While telehealth has improved access for some, it has also highlighted the digital divide, with low-income and rural 
populations facing barriers to reliable internet access and digital literacy. Bridging this divide will require targeted 
investments in infrastructure, education, and technology access to ensure telehealth benefits are equitably distributed 
[54, 55, 55]. 

4. Social Work Advocacy Strategies 

Social workers play a pivotal role in addressing healthcare disparities through targeted advocacy efforts. By employing 
their expertise in community engagement, policy reform, and coalition building, social workers work to dismantle 
systemic barriers and promote equitable healthcare access [56, 57]. This section outlines key advocacy strategies 
utilized by social workers, highlighting their impact on underserved populations. 

4.1. Community Engagement 

Community engagement is central to social work advocacy, as it allows practitioners to understand the unique needs 
and challenges faced by vulnerable populations. Social workers collaborate with community leaders, organizations, and 
residents to identify barriers to healthcare access and co-create solutions. For example, in rural communities with 
limited healthcare infrastructure, social workers often engage local stakeholders to develop transportation programs 
that connect residents to medical facilities [58, 59]. 

Engaging culturally diverse communities requires a nuanced approach. Social workers leverage cultural competence to 
build trust and foster collaboration with historically marginalized groups. Community health worker (CHW) programs 
are a notable example, where social workers train and support CHWs who act as liaisons between healthcare providers 
and their communities [59]. These initiatives have been shown to increase healthcare utilization and improve health 
outcomes among underserved populations. 

4.2. Legislative Advocacy 

Social workers engage in legislative advocacy by lobbying policymakers, drafting policy proposals, and mobilizing public 
support for healthcare reforms. Medicaid expansion initiatives provide a powerful example of the impact of social work 
advocacy [61]. In states like Kentucky, social workers organized grassroots campaigns that included town halls, public 
forums, and letter-writing campaigns to persuade legislators to expand Medicaid coverage [62]. These efforts 
contributed to significant increases in insurance enrollment and improved health outcomes in previously uninsured 
populations. 

In addition to Medicaid advocacy, social workers actively push for legislation that addresses social determinants of 
health. For instance, housing-first policies, which prioritize stable housing as a foundation for health, have gained 
traction through the efforts of social work advocates. These policies not only reduce homelessness but also lead to 
measurable improvements in physical and mental health, demonstrating the value of holistic approaches to healthcare 
advocacy [63, 64]. 

4.3. Collaborative Partnerships 

Collaborations between social workers, healthcare providers, and policymakers are essential for advancing inclusive 
healthcare policies. Social workers act as intermediaries, bridging gaps between diverse stakeholders to create unified 
strategies for addressing disparities. For example, partnerships between social work agencies and hospitals have led to 
the development of culturally adapted care models, such as integrating interpreters and cultural navigators into patient 
care teams [65, 66]. 
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Public-private partnerships also play a critical role in expanding access to healthcare resources. Initiatives such as 
providing subsidized internet access for telehealth services are often facilitated through collaborations between social 
work organizations and technology companies. These partnerships help bridge the digital divide, ensuring that low-
income and rural populations can benefit from telehealth innovations [67]. 

4.4. Empowering Grassroots Advocacy 

Grassroots advocacy amplifies the voices of marginalized communities by empowering residents to advocate for their 
own healthcare needs. Social workers play a vital role in training and organizing community members to participate in 
advocacy efforts, such as testifying at public hearings or participating in marches and rallies. These grassroots 
movements often lead to policy changes that reflect the lived experiences of those most affected by healthcare 
disparities [68, 69]. 

For example, in California, social workers supported farmworker communities in advocating for mobile health clinics 
that provide care directly at agricultural sites. This advocacy resulted in increased access to preventive services and 
improved health outcomes for farmworkers, many of whom faced significant barriers to traditional healthcare access. 

5. Policy Recommendations 

Achieving inclusive healthcare access requires bold and targeted policy reforms that address systemic inequities, 
cultural barriers, and gaps in existing healthcare frameworks. The following recommendations provide actionable steps 
for creating a more equitable healthcare system, with a focus on leveraging social work advocacy to drive systemic 
change. 

5.1. Expand Medicaid Coverage 

Medicaid expansion has proven effective in reducing uninsured rates and improving access to care, particularly in states 
that adopted the Affordable Care Act’s expansion provisions. However, millions of individuals in non-expansion states 
remain uninsured, disproportionately affecting low-income and minority populations. Policymakers must prioritize the 
adoption of Medicaid expansion in remaining states and explore additional measures, such as raising income eligibility 
thresholds, to cover more working poor individuals. 

5.2. Address Cultural and Linguistic Barriers 

Healthcare systems must prioritize cultural competence to build trust and improve engagement with diverse 
populations. Policies should mandate cultural competence training for healthcare providers, focusing on implicit bias, 
language access, and culturally adapted care practices. Additionally, funding should be allocated to expand interpreter 
services and multilingual health resources, ensuring effective communication with non-English-speaking patients. 

5.3. Invest in Social Determinants of Health 

Healthcare policies must address the underlying social determinants of health that contribute to disparities. This 
includes increasing funding for programs that provide stable housing, food security, transportation, and educational 
opportunities. Policies that integrate these social supports into healthcare delivery, such as the “Housing First” model, 
have demonstrated significant health benefits. 

5.4. Expand Telehealth Infrastructure 

Telehealth has emerged as a critical tool for expanding healthcare access, particularly for rural and underserved 
populations. Policymakers should allocate funding for broadband infrastructure, subsidized internet access, and 
telehealth technology, ensuring equitable access to virtual care. Additionally, telehealth policies must address digital 
literacy gaps by providing training programs for patients and providers. 

5.5. Implement Equity Metrics in Policy Evaluation 

To ensure accountability, healthcare policies must include equity-focused metrics that measure their impact on 
underserved populations. These metrics should assess outcomes such as insurance coverage rates, healthcare 
utilization, and patient satisfaction among racial, ethnic, and income groups. Regular evaluation and public reporting 
can identify gaps and guide adjustments to policies. 
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6. Conclusion 

Inclusive healthcare access is a fundamental human right that remains out of reach for many due to systemic barriers, 
cultural inequities, and gaps in current policies. Vulnerable populations, including racial and ethnic minorities, low-
income families, rural residents, and individuals with disabilities, continue to face disproportionate challenges in 
accessing timely and adequate care. These disparities not only perpetuate cycles of inequality but also undermine the 
overall health and well-being of societies. 

Social workers, with their expertise in advocacy, cultural competence, and community engagement, are uniquely 
positioned to address these inequities. By engaging directly with underserved populations, influencing policy reforms, 
and fostering collaborative partnerships, social workers have demonstrated their capacity to drive systemic change. 
Initiatives such as Medicaid expansion campaigns, culturally adapted care programs, and housing-first policies 
exemplify the tangible impact of social work advocacy in promoting health equity. 

However, significant work remains to achieve truly inclusive healthcare systems. Policymakers must prioritize 
comprehensive reforms that expand Medicaid coverage, invest in social determinants of health, address cultural and 
linguistic barriers, and implement equity metrics to evaluate progress. Additionally, the increasing reliance on 
telehealth highlights the need for equitable infrastructure and digital literacy programs to bridge the digital divide. 

This paper underscores the urgency of adopting targeted and evidence-based strategies to address healthcare 
disparities. By aligning policy reforms with the principles of social justice and inclusivity, and leveraging the advocacy 
of social workers, healthcare systems can evolve to meet the needs of all individuals. Collaborative efforts across sectors 
are essential to ensure that no one is left behind in the pursuit of equitable healthcare access. 

Compliance with ethical standards 

Disclosure of conflict of interest 

No conflict of interest to be disclosed. 

References 

[1] Branch B, Conway D. Health insurance coverage by race and Hispanic origin: 2021. US Department of Commerce, 
US Census Bureau: Suitland, MD, USA. 2022 Nov. 

[2] Lines G, Mengistu K, LaPorte MR, Lee D, Anderson L, Novinson D, Dwyer E, Grigg S, Torres H, Basu G, McCormick 
D. States' performance in reducing uninsurance among Black, Hispanic, and low-income americans following 
implementation of the Affordable Care Act. Health Equity. 2021 Jul 1;5(1):493-502. 

[3] Javed Z, Maqsood MH, Amin Z, Nasir K. Race and ethnicity and cardiometabolic risk profile: disparities across 
income and health insurance in a national sample of US adults. Journal of Public Health Management and Practice. 
2022 Jan 1;28(Supplement 1):S91-100. 

[4] Nguyen KH, Levengood TW, Allen HL, Gonzales G. Health Insurance Coverage and Access to Care by Sexual 
Orientation During the COVID-19 Pandemic: United States, January 2021–February 2022. American Journal of 
Public Health. 2024 Jan;114(1):118-28. 

[5] Bhuyan R, Bejan R, Jeyapal D. Social workers’ perspectives on social justice in social work education: When 
mainstreaming social justice masks structural inequalities. Social Work Education. 2017 May 19;36(4):373-90. 

[6] Sue DW, Rasheed MN, Rasheed JM. Multicultural social work practice: A competency-based approach to diversity 
and social justice. John Wiley & Sons; 2015 Dec 18. 

[7] Finn JL. Just practice: A social justice approach to social work. Oxford University Press; 2020 Dec 1. 

[8] McLaughlin AM. Clinical social workers: Advocates for social justice. Advances in social work. 2009 Mar 
19;10(1):51-68. 

[9] Sue DW, Rasheed MN, Rasheed JM. Multicultural social work practice: A competency-based approach to diversity 
and social justice. John Wiley & Sons; 2015 Dec 18. 



International Journal of Science and Research Archive, 2025, 14(01), 1407-1415 

1413 

[10] Crumb L, Haskins N, Brown S. Integrating social justice advocacy into mental health counseling in rural, 
impoverished American communities. Professional Counselor. 2019;9(1):20-34. 

[11] Weiner, J. P., Bandeian, S., Hatef, E., Lans, D., & Liu, A. (2021). Assessing the impact of the digital divide on 
telehealth outcomes. JAMA, 326(3), 279–280. doi:10.1001/jama.2021.4051 

[12] Baciu A, Negussie Y, Geller A, Weinstein JN, National Academies of Sciences, Engineering, and Medicine. The root 
causes of health inequity. InCommunities in action: Pathways to health equity 2017 Jan 11. National Academies 
Press (US). 

[13] Williamson G. Healthcare Access Disparities among Marginalized Communities. Global Perspectives in Health, 
Medicine, and Nursing. 2024 Apr 10;3(1):11-22. 

[14] Alhomsi A, Quintero SM, Ponce S, Mendez I, Stewart AL, Napoles AM, Strassle PD. Racial/ethnic disparities in 
financial hardship during the first year of the pandemic. Health Equity. 2023 Aug 1;7(1):453-61. 

[15] Datta BK, Mehrabian D, Gummadi A, Goyal A, Mansouri S, Coughlin SS, Johnson JA. Racial and Ethnic Inequities in 
Financial Hardship Among CVD Patients in the USA During the Pre-and Post-Affordable Care Act Era. Journal of 
Racial and Ethnic Health Disparities. 2023 Aug;10(4):1588-96. 

[16] Quinlan MC. Intersecting Race, Health, and Law: Consequences of the Public Charge Rule for the US Hispanic 
Population (Doctoral dissertation, University of Pittsburgh). 

[17] Gong G, Phillips SG, Hudson C, Curti D, Philips BU. Higher US rural mortality rates linked to socioeconomic status, 
physician shortages, and lack of health insurance. Health Affairs. 2019 Dec 1;38(12):2003-10. 

[18] Knapp KK, Paavola FG, Maine LL, Sorofman B, Politzer RM. Availability of primary care providers and pharmacists 
in the United States. Journal of the American Pharmaceutical Association (1996). 1999 Mar 1;39(2):127-35. 

[19] Streeter RA, Snyder JE, Kepley H, Stahl AL, Li T, Washko MM. The geographic alignment of primary care Health 
Professional Shortage Areas with markers for social determinants of health. PloS one. 2020 Apr 
24;15(4):e0231443. 

[20] Entress RM, Anderson KM. The politics of health care: Health disparities, the Affordable Care Act, and solutions 
for success. Social Work in Public Health. 2020 Apr 1;35(4):152-62. 

[21] Sealy-Jefferson S, Vickers J, Elam A, Wilson MR. Racial and ethnic health disparities and the Affordable Care Act: 
a status update. Journal of racial and ethnic health disparities. 2015 Dec;2:583-8. 

[22] Barnett JT. Informing Indigent Health Care Service Programs Within a Local Government Context: Strategies for 
Population-Based Service Planning, Assessment, and Policy Development (Doctoral dissertation, University of 
South Florida). 

[23] Kaur N. Barriers to Healthcare Access for Immigrants in United States: Specifically for the Indian and Hispanic 
Populations (Master's thesis, California State University, Bakersfield). 

[24] Ostrovsky G. Lost in Translation: Challenges and Solutions to Language Barriers in Healthcare in Mississippi. 

[25] Kobi J, Nchaw Nchaw A, Otieno B. Big Data-Driven Insights for Equitable Healthcare Access and Quality for US 
Immigrants. Int. J. Res. Trends Innov. 2024 Jul;9:392-408. 

[26] Joseph TD, Marrow HB. Health care, immigrants, and minorities: lessons from the affordable care act in the US. 
Journal of Ethnic and Migration Studies. 2017 Sep 10;43(12):1965-84. 

[27] Haley JM, Zuckerman S, Rao N, Karpman M, Stern A. Many Asian American and Native Hawaiian/Pacific Islander 
adults may face health care access challenges related to limited English proficiency. Urban Institute. 2022 Mar 
14. 

[28] Hoefer R. Social workers affecting social policy in the US. InSocial workers affecting social policy 2013 Jan 16 (pp. 
161-182). Policy Press. 

[29] Cohen BE, Marshall SG. Does public health advocacy seek to redress health inequities? A scoping review. Health 
& social care in the community. 2017 Mar;25(2):309-28. 

[30] Hansen M. Evaluating the role of community health workers in achieving an integrated health service in developing 
nations (Master's thesis, Boston University). 



International Journal of Science and Research Archive, 2025, 14(01), 1407-1415 

1414 

[31] Thompson FJ, Farnham J, Tiderington E, Gusmano MK, Cantor JC. Medicaid waivers and tenancy supports for 
individuals experiencing homelessness: implementation challenges in four states. The Milbank Quarterly. 2021 
Sep;99(3):648-92. 

[32] Fink-Samnick E. Managing the social determinants of health: Part I: Fundamental knowledge for professional 
case management. Professional Case Management. 2018 May 1;23(3):107-29. 

[33] Daniel H, Bornstein SS, Kane GC, Health and Public Policy Committee of the American College of Physicians*. 
Addressing social determinants to improve patient care and promote health equity: an American College of 
Physicians position paper. Annals of internal medicine. 2018 Apr 17;168(8):577-8. 

[34] Sanders CK, Scanlon E. The digital divide is a human rights issue: Advancing social inclusion through social work 
advocacy. Journal of human rights and social work. 2021 Jun;6(2):130-43. 

[35] National Academies of Sciences, Medicine Division, Committee on Integrating Social Needs Care into the Delivery 
of Health Care to Improve the Nation's Health. Integrating social care into the delivery of health care: moving 
upstream to improve the nation's health. 

[36] Bowser R. The Affordable Care Act and beyond: opportunities for advancing health equity and social justice. 
Hastings Race & Poverty LJ. 2013;10:69. 

[37] Olson S, Anderson KM, editors. Achieving health equity via the Affordable Care Act: promises, provisions, and 
making reform a reality for diverse patients: workshop summary. National Academies Press; 2016 Jan 23. 

[38] Williams JS, Walker RJ, Egede LE. Achieving equity in an evolving healthcare system: opportunities and 
challenges. The American journal of the medical sciences. 2016 Jan 1;351(1):33-43. 

[39] Churchwell K, Elkind MS, Benjamin RM, Carson AP, Chang EK, Lawrence W, Mills A, Odom TM, Rodriguez CJ, 
Rodriguez F, Sanchez E. Call to action: structural racism as a fundamental driver of health disparities: a 
presidential advisory from the American Heart Association. Circulation. 2020 Dec 15;142(24):e454-68. 

[40] Butkus R, Rapp K, Cooney TG, Engel LS, Health and Public Policy Committee of the American College of 
Physicians*. Envisioning a better US health care system for all: reducing barriers to care and addressing social 
determinants of health. Annals of internal medicine. 2020 Jan 21;172(2_Supplement):S50-9. 

[41] Zahnd WE, Murphy C, Knoll M, Benavidez GA, Day KR, Ranganathan R, Luke P, Zgodic A, Shi K, Merrell MA, Crouch 
EL. The intersection of rural residence and minority race/ethnicity in cancer disparities in the United States. 
International journal of environmental research and public health. 2021 Feb;18(4):1384. 

[42] Tribit G. Social Vulnerability and Trust Associated with African-American Secondary Syphilis Cases Reported in 
Alabama, United States, 2020-2022 (Doctoral dissertation, The University of Alabama at Birmingham). 

[43] Israel SM. Improving cultural safety: A thematic analysis of older rural African Americans’ experiences with the 
US healthcare system. 

[44] Cooper LA, Powe NR. Disparities in patient experiences, health care processes, and outcomes: The role of patient–
provider racial, ethnic, and language concordance. 

[45] Johnstone MJ, Kanitsaki O. Engaging patients as safety partners: some considerations for ensuring a culturally 
and linguistically appropriate approach. Health policy. 2009 Apr 1;90(1):1-7. 

[46] Kruse SD, Rakha S, Calderone S. Developing cultural competency in higher education: An agenda for practice. 
Teaching in Higher Education. 2018 Aug 18;23(6):733-50. 

[47] Elendu C, Amaechi DC, Okatta AU, Amaechi EC, Elendu TC, Ezeh CP, Elendu ID. The impact of simulation-based 
training in medical education: A review. Medicine. 2024 Jul 5;103(27):e38813. 

[48] Sommers BD. Health insurance coverage: what comes after the ACA? an examination of the major gaps in health 
insurance coverage and access to care that remain ten years after the Affordable Care Act. Health Affairs. 2020 
Mar 1;39(3):502-8. 

[49] Gaffney A, McCormick D. The Affordable Care Act: implications for health-care equity. The Lancet. 2017 Apr 
8;389(10077):1442-52. 

[50] Crossley M. Threats to Medicaid and Health Equity Intersections. . Louis UJ Health L. & Pol'y. 2018;12:311. 

[51] Talesh SA. Racial Inequality, COVID-19, and Health and Unemployment Insurance: Lessons Learned and 
Pathways Forward. DePaul L. Rev.. 2021;71:635. 



International Journal of Science and Research Archive, 2025, 14(01), 1407-1415 

1415 

[52] Whitman A, De Lew N, Chappel A, Aysola V, Zuckerman R, Sommers BD. Addressing social determinants of health: 
Examples of successful evidence-based strategies and current federal efforts. Off Heal Policy. 2022 Apr 1;1:1-30. 

[53] National Academies of Sciences, Board on Global Health, Committee on Educating Health Professionals to 
Address the Social Determinants of Health. A framework for educating health professionals to address the social 
determinants of health. 

[54] Hoffman LC. Reconnecting the patient: Why telehealth policy solutions must consider the deepening digital 
divide. JL & Health. 2022;36:1. 

[55] Mahtta D, Daher M, Lee MT, Sayani S, Shishehbor M, Virani SS. Promise and perils of telehealth in the current era. 
Current cardiology reports. 2021 Sep;23:1-6. 

[56] Warr D, Luscombe G, Couch D. Hype, evidence gaps and digital divides: Telehealth blind spots in rural Australia. 
Health. 2023 Jul;27(4):588-606. 

[57] Ştefani SC. The Role of Advocacy in Social Work Practice. Social Work Review/Revista de Asistenta Sociala. 2023 
Oct 1(4). 

[58] Cohen BE, Marshall SG. Does public health advocacy seek to redress health inequities? A scoping review. Health 
& social care in the community. 2017 Mar;25(2):309-28. 

[59] Gorin SH, Gehlert SJ, Washington TA. Health care reform and health disparities: Implications for social workers. 
Health & Social Work. 2010 Nov 1;35(4):243-7. 

[60] Ross AM, de Saxe Zerden L. Prevention, health promotion, and social work: Aligning health and human service 
systems through a workforce for health. American Journal of Public Health. 2020 Jul;110(S2):S186-90. 

[61] Avner M. The lobbying and advocacy handbook for nonprofit organizations: Shaping public policy at the state 
and local level. Turner Publishing Company; 2013 Jul 23. 

[62] Jessani NS, Ling B, Babcock C, Valmeekanathan A, Holtgrave DR. Advocacy, activism, and lobbying: How variations 
in interpretation affects ability for academia to engage with public policy. PLOS Global Public Health. 2022 Mar 
18;2(3):e0000034. 

[63] Hasenfeld Y, Garrow EE. Nonprofit human-service organizations, social rights, and advocacy in a neoliberal 
welfare state. Social Service Review. 2012 Jun 1;86(2):295-322. 

[64] Pacewicz J. The regulatory road to reform: Bureaucratic activism, agency advocacy, and medicaid expansion 
within the delegated welfare state. Politics & Society. 2018 Dec;46(4):571-601. 

[65] Rummery K. Healthy partnerships, healthy citizens? An international review of partnerships in health and social 
care and patient/user outcomes. Social science & medicine. 2009 Dec 1;69(12):1797-804. 

[66] National Academies of Sciences, Medicine Division, Committee on Integrating Social Needs Care into the Delivery 
of Health Care to Improve the Nation's Health. Integrating social care into the delivery of health care: moving 
upstream to improve the nation's health. 

[67] Ghasemi M, Amini-Rarani M, Zadeh NS, Karimi S. Role of public-private partnerships in primary healthcare 
services worldwide: A scoping review. Health scope. 2022 Aug 31;11(3). 

[68] Walker D. Leveraging communities’ capabilities to increase accountability for health rights: The case of citizen 
voice and action. Journal of Human Development and Capabilities. 2018 Apr 3;19(2):181-97. 

[69] Douglas JA, Grills CT, Villanueva S, Subica AM. Empowerment praxis: community organizing to redress systemic 
health disparities. American journal of community psychology. 2016 Dec;58(3-4):488-98. 


