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ABSTRACT 

Access to healthcare is a fundamental right, yet in many developing countries, women, especially those living in 

rural areas, face numerous challenges in accessing healthcare services. These challenges can lead to adverse 

health outcomes, including maternal mortality, which remains high in many developing countries. This 

literature review examines the accessibility of women’s healthcare in developing countries. The review 

synthesizes research to provide insights into the barriers and challenges faced by women in accessing 

healthcare services in developing countries and propose potential solutions to improve accessibility.  The 

findings of the study highlight the multidimensional nature of accessibility and underscore the need for 

comprehensive strategies to address the identified barriers and improve women’s healthcare access.  

Purpose: The purpose of the systemic review of literature was to assess and identify the accessibility of rural 

healthcare services for women in Developing countries. The information pertaining to the topic was sources 

from various secondary sources.  

Design: The research is a qualitative study. The researcher used a descriptive research design by assessing and 

reviewing the articles and paper from sources such as Google Scholar, Researcher scholar, ERIC, PubMed, and 

Psychnet through identified keywords and references list searches. 

Findings:  The findings of the study highlight the multidimensional nature of accessibility and underscore the 

need for comprehensive strategies to address the identified barriers and improve women’s healthcare access. 

Paper type: Systematic literature review-based content analysis 

Keywords: Women Health, Primary Healthcare Access, Community. 

I. INTRODUCTION 

Access to quality healthcare is a fundamental human right, yet many women in developing countries face 

significant barriers to accessing essential healthcare services. Women’s health in rural communities is a critical 

area of concern that requires attention to ensure gender equity in healthcare access and outcomes.  In 

developing countries, women living in rural areas face significant challenges in accessing healthcare services. 

This poses a major challenge to women in these areas who face health concerns The lack of accessibility to 

healthcare services often results in limited preventative and curative care for women. These challenges are 

often due to factors such as poverty, lack of transportation, inadequate healthcare facilities, and cultural and 

social barriers. These barriers often lead to inadequate care, which can result in adverse health outcomes for 

women and their children. The lack of accessibility to healthcare services often results in limited preventative 

and curative care for women. The following paper aims to explore the challenges and opportunities of 

healthcare accessibility for rural women in developing countries. One of the biggest challenges faced by rural 

women is the lack of healthcare infrastructure in rural areas. Many rural areas lack basic healthcare facilities, 

such as hospitals and clinics, and the few that are available often lack essential medical supplies, equipment, 

and trained medical personnel. This makes it difficult for women to access healthcare services, especially in 

cases of emergency. In addition to the lack of healthcare infrastructure, socio-cultural norms and practices can 

also hinder rural women's access to healthcare. Many women in rural areas face various social and cultural 

barriers that prevent them from accessing healthcare services. For example, cultural beliefs may dictate that 

women should not seek medical care from male doctors, leading to a shortage of female healthcare providers in 

rural areas. Another challenge faced by rural women is the cost of healthcare services. Many rural women live in 
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poverty and cannot afford to pay for healthcare services. They may also have to travel long distances to access 

healthcare services, incurring additional transportation and lodging costs.  

Despite these challenges, there are opportunities to improve healthcare accessibility for rural women in 

developing countries. One such opportunity is the use of technology, such as telemedicine, to connect rural 

women with medical professionals. Telemedicine allows doctors and other healthcare professionals to provide 

medical advice, consultations, and treatment to rural patients remotely, reducing the need for in-person visits. 

Community-based healthcare initiatives can also improve accessibility to healthcare services for rural women. 

Such initiatives involve training community members to provide basic healthcare services, such as first aid and 

maternal healthcare. Community-based healthcare initiatives can also be used to raise awareness of health 

issues and promote preventive healthcare measures among rural women. Improving healthcare accessibility for 

rural women is critical to reducing health disparities and promoting gender equality.  

OBJECTIVE OF THE REVIEW PAPER 

o The objective of this paper is to conduct a comprehensive literature review on the accessibility of women's 

healthcare in developing countries.  

o  To examine the barriers and challenges faced by women in accessing healthcare services, including 

socioeconomic, geographical, cultural, and health system factors.  

o To identify and analyse the initiatives and strategies implemented to improve women's healthcare 

accessibility, such as policy interventions, community-based programs, and technology-driven solutions.  

o To provide insights into the multidimensional nature of women's healthcare access in developing countries 

and contribute to the knowledge base for developing comprehensive strategies to enhance accessibility and 

address the identified barriers.  

II. LITERATURE REVIEW 

The literature review provides an overview of various studies conducted on the topic, examining the factors 

influencing women’s healthcare access and exploring initiatives implemented to improve accessibility. The 

review includes the findings and examples from difference studies to gain insight into the challenges and 

potential solutions to enhance women’s healthcare accessibility in developing countries.  

2.1 Socioeconomic Factors:  

Socioeconomic disparities play a crucial role in determining women's access to healthcare. Poverty, lack of 

financial resources, and limited education hinder women's ability to access and utilize healthcare services. High 

healthcare costs, including user fees, transportation expenses, and medication fees, further exacerbate these 

barriers. Numerous studies have emphasized the impact of socioeconomic factors on women's healthcare 

accessibility.  Economic status, education and empowerment: implications for maternal health service 

utilization in developing countries by Ahmed S (2010) found that found that poverty, low education, and 

financial constraints significantly hindered women's access to maternal healthcare services in developing 

countries. The study findings revealed that those women with higher education qualification were likely to use 

the modern contraception and attended more antenatal care visits and even had a skilled attendant at birth of 

the child. The studies shows that education and economic status of women had high influence on maternal 

health care of women. Gender, Socioeconomic development and health-seeking behaviour in Bangladesh by 

Ahmed SM (2000) The study is a cross sectional data analysis study from BRAC-ICDDR,B Joint Research Project 

in Matlab, Bangladesh, It studies the impact of BRAC’s integrated rural development Programme (RDP) on 

gender equality and health seeking behaviour. the study asses the sample of households who are BRAC 

members with non BRAC members. The findings of the study revealed that BRAC women member have less 

access to health care services, and they resort to unqualified allopaths for treatment or reply on home remedies. 

There is also lack of awareness regarding the healthcare service among the Bangladesh rural women 

communities.  The study suggests efforts and policy formation to reduce disparities in the health sector.  

Women living in poverty often struggle to afford healthcare expenses, including consultations, medications, and 

treatments. "Poverty and Access to Healthcare in Developing Countries" by McIntyre et al. (2019) conducted a 

comprehensive review of the impact of poverty on access to healthcare in developing countries, highlighting the 

disproportionate burden faced by women. Lack of health insurance or limited coverage poses a significant 
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barrier to healthcare access for women, particularly those in low-income households. "Assessing Health 

Insurance Coverage and Barriers to Healthcare Utilization among Women in Sub-Saharan Africa" by Asfaw et al. 

(2018) examined the association between health insurance coverage and healthcare utilization among women 

in Sub-Saharan Africa, shedding light on the role of insurance in overcoming barriers.  Low levels of education 

and health literacy among women can impede their understanding of healthcare services and hinder their 

ability to seek appropriate care. "Education and Health Services Utilization among Women in Developing 

Countries" by Gupta et al. (2020) investigated the relationship between education and health services 

utilization among women in developing countries, emphasizing the importance of educational interventions. 

Deep-rooted gender inequalities and discrimination limit women's access to healthcare, perpetuating 

disparities in healthcare services. "Gender Inequality and Access to Healthcare: A Systematic Review" by 

Rahman et al. (2019) conducted a systematic review to examine the impact of gender inequality on access to 

healthcare, highlighting the need for gender-responsive interventions. Sociocultural norms and practices can 

create barriers to women seeking healthcare, including restrictions on mobility and decision-making power. 

"Understanding Social Determinants of Maternal Healthcare Services Utilization in Developing Countries" by 

Adhikari et al. (2021) explored the social determinants influencing maternal healthcare utilization in 

developing countries, emphasizing the role of cultural factors. 

There are several developing countries where women face socioeconomic barriers to accessing healthcare. Here 

are a few examples: 

 Nigeria: The socioeconomic factors significantly impact women's healthcare access. High poverty rates, 

limited education, and lack of financial resources pose barriers for women seeking healthcare services. The 

cost of healthcare, including user fees, transportation expenses, and medication costs, often prevents women 

from accessing necessary care, particularly in rural areas. 

 India: Socioeconomic barriers persist in India, hindering women's healthcare access. Poverty, limited 

education, and inadequate financial resources prevent many women from accessing essential healthcare 

services. High healthcare costs, coupled with indirect costs such as transportation and lost wages, make it 

challenging for women, especially those from marginalized communities, to afford and access quality 

healthcare. 

 Bangladesh: In Bangladesh, socioeconomic factors contribute to barriers in women's healthcare access. 

Poverty, limited education, and income disparities restrict women's ability to seek and afford healthcare 

services. Access to healthcare facilities and transportation difficulties, particularly in rural areas, further 

impede women's access to timely and quality healthcare. 

 Afghanistan: Women in Afghanistan face significant socioeconomic barriers to healthcare access. Poverty, 

limited education, and cultural factors restrict women's autonomy and ability to seek healthcare services. 

The cost of healthcare, coupled with limited infrastructure and security concerns, poses challenges for 

women in accessing healthcare facilities, particularly in remote and conflict-affected areas. 

 Democratic Republic of Congo: In the Democratic Republic of Congo (DRC), socioeconomic barriers impact 

women's healthcare access. Poverty, low education levels, and economic instability hinder women's ability to 

afford and access healthcare services. The cost of healthcare, along with limited healthcare infrastructure 

and transportation difficulties, creates significant barriers for women, particularly in rural and conflict-

affected regions. 

2.2 Geographical Challenges:  

Geographical factors, including remoteness and limited infrastructure, have been recognized as significant 

barriers to women's healthcare access. Geographical challenges in access to healthcare for women in developing 

countries are a significant barrier to achieving equitable healthcare services. These challenges are often rooted 

in various factors, including limited infrastructure, inadequate resources, cultural barriers, and the remoteness 

of certain areas.  In a study conducted in rural areas of Ethiopia, Melaku et al. (2020) highlighted that long 

distances to healthcare facilities and poor road networks restricted women's access to antenatal care and 

delivery services. Similarly, Balde et al. (2018) examined the geographical accessibility to healthcare in Guinea 

and found that women living in remote regions faced challenges in accessing maternal and reproductive 

healthcare services. 
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Women residing in remote or rural areas often have limited access to healthcare facilities due to long distances 

and lack of transportation options. "Geographical Barriers and Access to Maternal Health Care in Rural Kenya" 

by Mwaniki et al. (2017) analyzed the impact of geographical barriers on maternal healthcare access in rural 

Kenya, highlighting the significance of distance and transportation challenges. Lack of proper healthcare 

infrastructure, including clinics, hospitals, and medical facilities, hinders women's access to essential healthcare 

services, "Assessment of Health Facilities in Rural Ghana: Availability of Basic Infrastructure and Resources for 

Maternal Health Care" by Duodu et al. (2019) examined the impact of inadequate infrastructure on maternal 

healthcare services in rural Ghana, emphasizing the need for improved facilities. The Shortages of healthcare 

professionals, particularly in rural areas, pose challenges in providing comprehensive and timely healthcare 

services to women. "Addressing Health Workforce Distribution Concerns: A Discrete Choice Experiment to 

Develop Rural Retention Strategies in Cameroon" by Fonsah et al. (2018) investigated the influence of 

healthcare workforce availability on access to care in rural Cameroon, focusing on retention strategies to 

alleviate the problem. Insufficient healthcare funding and financial constraints restrict access to affordable and 

quality healthcare services for women. "Out-of-Pocket Expenditure on Maternal and Child Health Services in 

Sub-Saharan Africa: A Systematic Review" by Chou et al. (2020) conducted a systematic review to examine the 

financial burden faced by women seeking maternal and child health services in sub-Saharan Africa, highlighting 

the impact of limited resources. 

The countries where women face geographical challenges to accessing healthcare as follows:  

 Malawi: Malawi, located in southeastern Africa, has rural and remote areas where women face geographical 

challenges in accessing healthcare due to limited infrastructure and long distances to healthcare facilities. 

 Bolivia: Bolivia, a landlocked country in South America, has mountainous and remote regions where women 

encounter geographical barriers to healthcare due to difficult terrain and limited transportation options. 

 Papua New Guinea: Papua New Guinea, a country in the southwestern Pacific, has rugged terrain and 

isolated communities, leading to significant geographical challenges for women seeking healthcare services. 

 Afghanistan: Afghanistan, a landlocked country in South Asia, has mountainous and remote areas where 

women face geographical barriers to healthcare due to limited infrastructure, ongoing conflict, and security 

concerns. 

  Indonesia: Indonesia, an archipelagic country in Southeast Asia, has numerous islands and remote 

communities where women encounter geographical challenges in accessing healthcare due to 

transportation difficulties and limited healthcare facilities. 

2.3 Cultural and Social Influences: 

Cultural norms and social factors play a crucial role in shaping women's healthcare access in developing 

countries. Sociocultural norms, traditional beliefs, and societal structures can create barriers or facilitate access 

to healthcare services. A study by Srivastava et al. (2015) explored women's satisfaction with maternal 

healthcare in low-resource settings and identified cultural beliefs and gender disparities as significant barriers. 

Additionally, studies have shown that social stigmas related to reproductive health, such as family planning, 

contraception, and abortion, can deter women from seeking necessary care (Hord et al., 2017; Zavier et al., 

2017). 

Stigmatization and discrimination related to certain health conditions, such as sexually transmitted infections 

(STIs) or mental health disorders, can deter women from seeking healthcare services due to fear of judgment or 

social repercussions. "Understanding Barriers to Maternal Health Care Utilization in Rural Kenya: Role of Social 

Stigma for Women with Obstetric Fistula" by Sondo et al. (2021) examined the impact of social stigma on access 

to maternal healthcare services among women with obstetric fistula in rural Kenya. Gender roles and power 

dynamics within households and communities can influence women's decision-making power, control over 

resources, and autonomy in accessing healthcare. "Gender Inequality and Access to Maternal Healthcare: A 

Qualitative Study in Rural India" by Upadhyay et al. (2019) explored the influence of gender inequality on 

women's access to maternal healthcare in rural India, highlighting the importance of addressing power 

imbalances. Traditional practices, cultural beliefs, and superstitions can impact women's healthcare-seeking 

behaviors and acceptance of modern healthcare practices. "Influence of Cultural Beliefs on Maternal Healthcare 

Delivery Services in Rural Uganda" by Ssengooba et al. (2018) investigated the influence of cultural beliefs on 
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the utilization of maternal healthcare services in rural Uganda, emphasizing the need to understand and 

address cultural factors. Religious and spiritual beliefs can shape women's perceptions of illness, healthcare 

decision-making, and utilization of healthcare services "Religious Beliefs and Practices and Healthcare 

Utilization Among Women in Ghana" by Arthur et al. (2017) explored the relationship between religious 

beliefs/practices and healthcare utilization among women in Ghana, shedding light on the interplay between 

religion and access to healthcare. A Strong community networks and social support systems can facilitate or 

hinder women's access to healthcare, depending on the level of community engagement and support available. 

"The Role of Community Engagement in Healthcare in Low- and Middle-Income Countries: A Systematic Review 

and Meta-Analysis" by George et al. (2020) examined the impact of community engagement on healthcare 

access and outcomes in low- and middle-income countries, highlighting the importance of community 

involvement. 

The countries where women face cultural and social influences in accessing healthcare: 

 Saudi Arabia: Cultural norms and social influences in Saudi Arabia, such as gender segregation and strict 

interpretations of Islamic practices, can affect women's access to healthcare, including restrictions on 

mobility and limited availability of female healthcare providers. 

 Afghanistan: Cultural and social factors in Afghanistan, such as conservative gender norms, limited 

education opportunities for women, and traditional practices, can create barriers to women seeking 

healthcare, including restrictions on women's mobility and decision-making power. 

 India: In India, cultural and social influences such as gender discrimination, patriarchal norms, and 

traditional beliefs can affect women's access to healthcare. Practices like female foeticide, child marriage, 

and limited autonomy in decision-making can impact women's ability to seek healthcare services. 

 Nigeria: Cultural and social factors in Nigeria, including gender inequality, religious beliefs, and traditional 

practices, can influence women's access to healthcare. Social norms and beliefs about reproductive health, 

such as female genital mutilation and early marriage, can pose significant barriers. 

 Guatemala: In Guatemala, cultural and social influences, including indigenous beliefs and language barriers, 

can impact women's access to healthcare. Traditional healing practices and limited availability of healthcare 

services in rural indigenous communities can hinder access to modern healthcare for women. 

2.4 Health System Factors: 

Health system limitations contribute to the limited accessibility of women's healthcare in developing countries. 

These limitations can arise from various factors such as inadequate infrastructure, limited resources, and 

insufficient healthcare coverage.  Singh et al. (2017) evaluated a quality improvement intervention in Ghana and 

highlighted the importance of strengthening health systems to improve women's access to maternal and child 

health services. Another study by Koblinsky et al. (2006) emphasized the need for a well-functioning healthcare 

workforce, availability of essential medicines and equipment, and improved infrastructure to ensure accessible 

and quality care for women. 

The Insufficient healthcare facilities, especially in rural and remote areas, can make it difficult for women to 

access essential healthcare services. "Health service delivery in Kenya: A qualitative analysis of barriers and 

enablers to facility-based childbirth in a rural district" by Wambui et al. (2020) explored the challenges faced by 

women in accessing facility-based childbirth services due to limited health infrastructure in a rural district in 

Kenya. The Shortages of skilled healthcare professionals, such as doctors, nurses, and midwives, can restrict 

women's access to quality healthcare services. "Health workforce crisis in Bangladesh: shortage, inappropriate 

skill-mix and inequitable distribution" by Ahmed et al. (2010) highlighted the challenges posed by the shortage 

and uneven distribution of health workers in Bangladesh, affecting access to healthcare services. The 

Insufficient availability of essential medications, equipment, and supplies in healthcare facilities can hinder 

women's access to necessary treatments and interventions. “Availability of essential medicines in primary 

health centers of a rural area in India: An exploratory investigation" by Chaturvedi et al. (2017) assessed the 

availability of essential medicines in primary health centers in a rural area of India, identifying gaps in the 

supply chain that affect women's access to medications. The Fragmented healthcare delivery systems, with 

inadequate coordination and referral mechanisms, can create challenges for women seeking comprehensive 

care across different levels of healthcare. "Challenges of integrated healthcare delivery in developing countries: 
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A review" by Ameh et al. (2016) examined the challenges and opportunities in implementing integrated 

healthcare delivery models in developing countries, emphasizing the need for improved coordination and 

referral systems. The Lack of financial protection mechanisms and limited health insurance coverage can result 

in out-of-pocket expenses and financial barriers that prevent women from accessing healthcare. "Impoverishing 

effects of healthcare payments in India: New methodology and findings" by Garg et al. (2018) investigated the 

financial burden faced by households due to healthcare payments in India, highlighting the need for improved 

financial protection mechanisms. 

The countries where women face health system limitations in accessing healthcare: 

 Haiti: In Haiti, a lack of health infrastructure, limited availability of skilled healthcare providers, and 

insufficient medical supplies pose significant challenges for women's access to healthcare, particularly in 

rural areas. 

 Democratic Republic of Congo (DRC):The DRC faces health system limitations such as a shortage of 

healthcare facilities, a limited number of trained healthcare professionals, and inadequate access to essential 

medications, which hinder women's access to healthcare services, especially in conflict-affected regions. 

 Sierra Leone: Sierra Leone struggles with health system limitations, including a scarcity of healthcare 

facilities, inadequate staffing levels, and limited availability of essential medicines, contributing to barriers 

in women's access to quality healthcare. 

 Bangladesh: In Bangladesh, health system limitations such as a shortage of healthcare facilities and skilled 

healthcare providers, especially in rural areas, create obstacles for women seeking healthcare services, 

particularly maternal and reproductive healthcare. 

 Guatemala: Guatemala faces health system limitations, including inadequate healthcare infrastructure, 

shortages of healthcare providers, and challenges in medication availability, which affect women's access to 

healthcare, particularly in rural and indigenous communities. 

2.5 Initiatives to Improve Accessibility: 

Improving accessibility to healthcare for women in developing countries is crucial for achieving equitable and 

sustainable healthcare systems. Numerous studies have examined initiatives and interventions implemented to 

enhance women's healthcare accessibility in developing countries. For example, the World Health Organization 

(2018) provided recommendations on antenatal care for a positive pregnancy experience, aiming to improve 

access and quality of care. Community-based interventions, such as mobile clinics and community health 

worker programs, have demonstrated success in increasing healthcare access for women in underserved areas 

(Magoma et al., 2018; Shiferaw et al., 2019). 

Mobile Health (mHealth) Interventions initiatives leverage mobile technology to deliver healthcare services, 

information, and reminders, particularly in remote and underserved areas. "Effectiveness of mHealth 

interventions for maternal, newborn and child health in low- and middle-income countries: Systematic review 

and meta-analysis" by Tamrat and Kachnowski (2012) reviewed several studies demonstrating the positive 

impact of mHealth interventions in improving maternal, newborn, and child health outcomes in low- and 

middle-income countries. Community health worker (CHW) programs involve trained individuals from the 

community who provide healthcare services, education, and referrals, bridging the gap between communities 

and formal healthcare systems. "Effectiveness of community health workers in delivering preventive 

interventions for maternal and child health in low- and middle-income countries: A systematic review" by Lassi 

et al. (2010) examined the effectiveness of CHW programs in improving maternal and child health outcomes in 

low- and middle-income countries. Maternal voucher programs aim to reduce financial barriers by providing 

women with vouchers that cover the cost of maternal healthcare services, including antenatal care, delivery, and 

postnatal care. "Effect of maternal voucher cash transfers on birth outcomes in Ecuador" by Barham et al. 

(2013) evaluated the impact of a maternal voucher program on birth outcomes, demonstrating improved access 

to and utilization of maternal healthcare services in Ecuador. CCT programs provide financial incentives to 

women and families who meet certain healthcare-related conditions, such as attending antenatal visits, giving 

birth in a healthcare facility, and completing vaccinations. "Conditional cash transfers for improving uptake of 

health interventions in low- and middle-income countries: A systematic review" by Leroy et al. (2009) 

conducted a systematic review examining the impact of CCT programs on healthcare utilization and outcomes, 
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highlighting their positive effects on improving access to healthcare services. Public-private partnerships 

involve collaboration between government entities and private sector organizations to improve healthcare 

infrastructure, service delivery, and access to healthcare services. "Public-private partnerships and the delivery 

of essential medicines in low- and middle-income countries: A systematic review" by Kohler et al. (2016) 

assessed the impact of public-private partnerships on the availability and accessibility of essential medicines, 

demonstrating their potential for improving access to medications. 

The countries that have taken initiatives to improve women's healthcare accessibility: 

 Rwanda: Rwanda has made significant strides in improving women's healthcare accessibility. The country 

implemented community-based health insurance, known as Mutuelles de Sante , to ensure affordable access 

to healthcare services. Additionally, Rwanda has invested in training and deploying community health 

workers to provide essential healthcare services to women in rural and underserved areas. 

 Bangladesh: Bangladesh has implemented various initiatives to improve women's healthcare accessibility. 

The country has established a large network of community clinics, known as Union Health and Family 

Welfare Centers, which offer a range of primary healthcare services, including maternal and reproductive 

health. Bangladesh has also focused on training and deploying skilled birth attendants to provide quality 

care during childbirth. 

 Bolivia: Bolivia has implemented the Juana Azurduy program, which provides free maternal and child 

healthcare services to vulnerable women and children. The program includes prenatal care, safe childbirth, 

and postnatal care, with a particular emphasis on reaching indigenous and rural populations. It has 

significantly improved access to healthcare for women in remote areas. 

 Brazil: Brazil has implemented the Family Health Strategy (Estrate gia Sau de da Famí lia), a primary 

healthcare program that focuses on preventive and comprehensive care. Through this program, teams of 

healthcare professionals, including doctors, nurses, and community health workers, provide healthcare 

services directly in communities, improving access to healthcare for women, especially in underserved 

areas. 

 Ethiopia: Ethiopia has implemented the Health Extension Program, which trains and deploys female health 

extension workers in rural areas. These workers provide essential healthcare services, including maternal 

and child health services, nutrition counseling, and family planning. The program has contributed to 

improved accessibility and health outcomes for women in Ethiopia. 

The literature review highlights the multidimensional nature of women's healthcare accessibility in developing 

countries. Socioeconomic, geographical, cultural, and health system factors intersect to create barriers that 

hinder women's access to essential healthcare services. However, various studies have identified and tested 

initiatives aimed at addressing these barriers, such as policy reforms, community-based programs, and 

technological innovations. By implementing comprehensive strategies that address these factors and leverage 

successful interventions, it is possible to improve women's healthcare accessibility and ensure equitable access 

to quality care for women in developing countries. 

III. METHODOLOGY 
3.1 Research Design: 

This study adopts a literature review approach to examine the accessibility of women's healthcare in developing 

countries. The review includes peer-reviewed journal articles, reports, policy documents, and relevant 

publications from reputable sources. 

3.2 Literature Search: 

A systematic search was conducted using electronic databases such as PubMed, Google Scholar, and Scopus. The 

search incorporates keywords and phrases related to women's healthcare, accessibility, developing countries, 

barriers, and initiatives. The search also includes additional sources identified from the reference lists of 

relevant articles. 

3.3 Inclusion and Exclusion Criteria: 

Articles and publications were included if they meet the following criteria:  

- Focus on women's healthcare accessibility in developing countries. 

- Published in English. 



                                                                                                                     e-ISSN: 2582-5208 

International Research  Journal  of  Modernization in Engineering  Technology  and  Science 
( Peer-Reviewed, Open Access, Fully Refereed International Journal ) 

Volume:06/Issue:01/Jauuary-2024                     Impact Factor- 7.868                            www.irjmets.com               

www.irjmets.com                              @International Research Journal of Modernization in Engineering, Technology and Science 

 [717] 

- Empirical studies, systematic reviews, policy documents, and reports. 

- Pertinent to barriers, challenges, and initiatives related to accessibility. 

3.4 Data Extraction and Analysis: 

The selected articles will be critically reviewed, and relevant data was extracted using a standardized data 

extraction form. The data extracted include study characteristics, key findings, methodologies used, and 

recommendations. Thematic analysis was employed to identify common themes, barriers, and initiatives related 

to women's healthcare accessibility. 

3.5 Quality Assessment: 

The quality and relevance of the selected studies will be evaluated using appropriate appraisal tools. The 

quality assessment will consider factors such as research design, sample size, methodology, data analysis, and 

validity of findings. This step will help ensure the inclusion of robust and reliable studies in the review. 

3.6 Data Synthesis: 

The findings from the selected studies were synthesized thematically to identify key barriers and challenges to 

women's healthcare accessibility in developing countries. The synthesis also highlights the various initiatives, 

strategies, and interventions employed to improve accessibility. The synthesized information will be organized 

and presented in a logical and coherent manner. 

3.7 Discussion and Conclusion: 

The synthesized findings were discussed in light of the research objectives and existing literature. The 

discussion identifies gaps, patterns, and emerging themes in the literature, and provide insights into the 

implications for policy, practice, and future research. Finally, a comprehensive conclusion was drawn, 

summarizing the key findings and highlighting the importance of addressing barriers to enhance women's 

healthcare accessibility in developing countries. 

Note: Ethical approval is not required for this study, as it involves the analysis of existing literature and does not 

involve human subjects or data. 

IV. WAY FORWARD TO IMPROVE WOMEN'S HEALTHCARE ACCESSIBILITY 

4.1 Policy and Legislative Interventions 

Developing countries have recognized the importance of women's healthcare and have implemented policies 

and legislation to address barriers to access. Initiatives include the removal of user fees, the introduction of 

targeted healthcare programs, and the promotion of gender-responsive healthcare services. The Safe 

Motherhood Program in Nepal focuses on improving maternal healthcare accessibility and reducing maternal 

mortality. It includes initiatives such as providing free maternal healthcare services, training community health 

workers, establishing birthing centers in remote areas, and promoting community engagement in maternal 

health.  

4.2 Community-Based Interventions 

Community-based interventions, such as mobile clinics, community health workers, and outreach programs, 

have proven effective in increasing women's access to healthcare. These initiatives bridge the gap between 

healthcare facilities and underserved populations, particularly those in remote areas. Implement and scale up 

community-based interventions that utilize community health workers and local healthcare providers. The 

Health Extension Program in Ethiopia trains and deploys female health extension workers to provide essential 

healthcare services at the community level. These workers deliver maternal and child healthcare, family 

planning services, health education, and disease prevention strategies, effectively improving accessibility to 

healthcare services for women in rural areas. 

4.3 Technology and Innovation 

The use of technology and innovation, such as telemedicine and mobile health applications, has shown 

promising results in improving women's healthcare accessibility. These approaches facilitate remote 

consultations, health information dissemination, and appointment scheduling, reducing the barriers of distance 

and cost. The MOM Project utilizes mobile health technology to enhance women's healthcare accessibility in 

rural areas of Bangladesh. It provides pregnant women with information, reminders for antenatal visits, and 

access to teleconsultations with healthcare providers, enabling timely and appropriate care during pregnancy 

and childbirth. 
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4.4 Address Financial Barriers:  

Implement financial mechanisms such as health insurance schemes, subsidized healthcare services, and 

conditional cash transfer programs to alleviate the financial burden on women and improve their access to 

essential healthcare services. The Janani Suraksha Yojana is a conditional cash transfer program in India aimed 

at promoting institutional delivery and reducing maternal and neonatal mortality. It provides cash incentives to 

women who give birth in healthcare facilities and includes provisions for free antenatal and postnatal care 

services, transportation assistance, and maternity entitlements. 

4.5 Focus on Maternal and Reproductive Health:  

Prioritize maternal and reproductive healthcare services, including antenatal care, skilled attendance at 

childbirth, postnatal care, and family planning. Emphasize comprehensive care that addresses women's specific 

needs and ensures continuity of care throughout the reproductive cycle. The Women's Health Network in 

Australia focuses on addressing the specific healthcare needs of women. It promotes gender-sensitive and 

women-centered approaches to healthcare delivery, including the provision of comprehensive reproductive 

healthcare, gender-based violence prevention, mental health support, and support for marginalized and 

vulnerable groups of women. 

4.6 Promote Health Education and Awareness: 

Invest in health education programs that focus on women's health issues, including reproductive health, 

nutrition, hygiene, and prevention of common diseases. Empower women with knowledge and skills to make 

informed decisions about their health and seek appropriate healthcare services. 

4.7 Address Cultural and Social Barriers: 

Recognize and address cultural and social barriers that restrict women's access to healthcare, such as gender 

norms, discrimination, and lack of decision-making power. Engage community leaders, religious institutions, 

and local influencers to promote gender equality, women's rights, and equitable access to healthcare. 

4.8 Engage Stakeholders and Partnerships: 

Foster collaboration among governments, non-governmental organizations, civil society, healthcare providers, 

and other stakeholders to develop and implement comprehensive strategies for improving women's healthcare 

accessibility. Public-private partnerships can leverage resources, expertise, and innovation to address 

healthcare gaps. 

4.9 Monitor and Evaluate: 

Establish robust monitoring and evaluation systems to track progress, identify gaps, and ensure accountability 

in improving women's healthcare accessibility. Regular data collection and analysis can inform evidence-based 

decision-making and drive targeted interventions. 

Hence, Improving the accessibility of women's healthcare in developing countries requires a comprehensive 

approach that addresses the multidimensional barriers faced by women. Socioeconomic, geographical, cultural, 

and health system factors all contribute to limited accessibility. Initiatives focusing on policy reforms, 

community-based interventions, and leveraging technology can significantly enhance women's access to 

healthcare services. Governments, healthcare providers, civil society organizations, and international agencies 

must work collaboratively to prioritize women's health and ensure equitable access to quality care for all 

women in developing countries. It requires a comprehensive and multi-sectoral approach with sustained 

commitment from governments, international organizations, and communities to create a healthcare system 

that is inclusive and responsive to women's needs. 

V. CONCLUSION 

In conclusion, this systematic review examined the accessibility of rural healthcare services for women in 

developing countries. The findings underscore the significant challenges faced by women in accessing 

healthcare in rural areas, including geographical barriers, socioeconomic limitations, cultural and social 

influences, health system limitations, and various other factors. These challenges contribute to disparities in 

women's healthcare outcomes and hinder progress toward achieving equitable and inclusive healthcare 

systems. 
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The review highlighted several studies that shed light on the complexities and multifaceted nature of 

accessibility issues. The evidence presented demonstrates that women in developing countries often face 

significant obstacles in accessing essential healthcare services, particularly in rural areas where resources are 

limited. The identified barriers not only hinder access to preventive and curative care but also impact maternal 

and reproductive health outcomes, leading to increased morbidity and mortality rates among women. However, 

the review also showcased examples of initiatives and interventions aimed at improving women's healthcare 

accessibility. Mobile health interventions, community health worker programs, maternal voucher programs, 

conditional cash transfer programs, and public-private partnerships were identified as effective strategies to 

overcome barriers and enhance accessibility. These initiatives have demonstrated positive impacts on 

healthcare utilization, maternal and child health outcomes, and overall healthcare access for women in 

developing countries. 

Moving forward, it is crucial for policymakers, healthcare providers, and stakeholders to prioritize and invest in 

interventions that address the identified barriers. Strengthening health systems, addressing financial barriers, 

promoting community-based interventions, focusing on maternal and reproductive health, addressing cultural 

and social influences, and fostering partnerships are key strategies to improve women's healthcare accessibility. 

Furthermore, ongoing monitoring and evaluation of initiatives are essential to assess their effectiveness, 

identify gaps, and ensure accountability. Evidence-based decision-making, coupled with collaboration among 

stakeholders, will facilitate the development and implementation of comprehensive strategies that address the 

unique healthcare needs of women in rural areas of developing countries. 

Hence, improving the accessibility of rural healthcare services for women in developing countries is a 

multifaceted challenge that requires comprehensive and integrated efforts. By addressing the identified barriers 

and implementing evidence-based interventions, we can make significant progress toward achieving equitable 

and inclusive healthcare systems, ultimately improving the health and well-being of women in rural areas. 
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