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Abstract 

This paper reviews the managerial challenges and strategies for improving healthcare in rural and underserved areas. 
It explores healthcare managers' unique obstacles, including resource allocation, staffing, infrastructure development, 
technology integration, policy compliance, and community engagement. Through a comprehensive literature review, 
the paper identifies effective strategies such as innovative human resource management, financial sustainability 
models, operational efficiencies, technological advancements, policy reforms, and community-based approaches. The 
analysis emphasizes the importance of adaptability, local context consideration, and stakeholder involvement in 
implementing these strategies. The paper concludes with a call to action for continued research, policy reform, and 
collaborative efforts to address the systemic challenges in rural healthcare management, aiming to enhance access, 
quality, and equity in healthcare services for rural and underserved populations. 
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1. Introduction

Healthcare delivery in rural and underserved areas faces unique challenges that significantly impact the accessibility, 
quality, and effectiveness of medical services. These regions are characterized by their geographic isolation, limited 
resources, and socio-economic constraints, contributing to disparities in health outcomes compared to urban centres 
(Reilly, 2021; Wenang et al., 2021). The scarcity of healthcare providers, inadequate infrastructure, and the higher 
prevalence of chronic conditions further exacerbate the situation, making it imperative to address these healthcare 
barriers comprehensively. 

The role of healthcare management in these settings cannot be overstated. Effective managerial practices are crucial for 
navigating the complexities of healthcare delivery in resource-constrained environments (Dabholkar, Sagane, 
Dabholkar, & Divity, 2020; Hermsen et al., 2020). Managers in rural healthcare facilities are tasked with a broad range 
of responsibilities, from ensuring the efficient allocation of limited resources to implementing innovative solutions for 
service delivery. They are pivotal in recruiting and retaining skilled healthcare professionals, optimizing operational 
efficiency, and integrating new technologies to improve care quality. Moreover, healthcare managers are instrumental 
in developing strategies sensitive to rural communities' cultural and social nuances, thereby enhancing the effectiveness 
of healthcare interventions (Rana, Poudel, & Chimoriya, 2023). 
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This paper aims to thoroughly review the managerial challenges encountered in healthcare delivery in rural and 
underserved areas. By examining the existing literature, this review aims to identify the obstacles that impede effective 
healthcare management, discuss the implications of these challenges on service delivery, and highlight the strategies 
employed to overcome these hurdles. This paper seeks to contribute to the broader discourse on rural healthcare 
management by synthesizing research findings, theoretical insights, and practical experiences from various contexts. 

The significance of this review lies in its potential to inform policymakers, healthcare administrators, and practitioners 
about the critical role of management in enhancing healthcare delivery in rural and underserved areas. This paper aims 
to provide a foundation for future research and policy initiatives by elucidating the multifaceted challenges and 
identifying evidence-based strategies for improvement. It seeks to advocate for allocating resources, adopting 
innovative management practices, and implementing targeted interventions to bridge the healthcare services gap 
between rural and urban populations. Ultimately, this review underscores the importance of solid managerial 
leadership in achieving equitable healthcare access and outcomes for all individuals, regardless of their geographical 
location or socio-economic status. 

2. Literature Review  

The extensive literature on healthcare management in rural and underserved areas reflects a growing recognition of 
these settings' unique challenges and opportunities. This review synthesizes key findings from various sources, 
including peer-reviewed journals, policy analyses, and case studies, to provide a comprehensive understanding of the 
state of healthcare management in these contexts. 

2.1.  Historical Context and Evolution of Managerial Practices 

Historically, healthcare management in rural areas has been characterized by a reliance on community-based 
approaches and the need for adaptive strategies to address resource constraints. Broader shifts have influenced the 
evolution of managerial practices in healthcare policies, funding mechanisms, and advancements in technology and 
medicine. Initially, the focus was on establishing essential healthcare services and infrastructure. Over time, the 
emphasis has shifted towards improving quality, efficiency, and access to care through more sophisticated managerial 
and organizational practices. This evolution reflects a growing appreciation of the complexity of healthcare delivery in 
rural settings and the need for innovative solutions to overcome inherent challenges (Aslany & Brincat, 2021; Basel, 
Goby, & Johnson, 2020; Steenbergen, Song, & Andrew, 2022). 

2.2.  Identification of Common Challenges 

The literature identifies several common challenges faced by healthcare managers in rural and underserved areas: 

 Resource Allocation: Limited financial resources necessitate careful budgeting and financial management to 
ensure the sustainability of healthcare services. This includes securing funding, managing expenses, and 
optimizing available resources (Finkler, Calabrese, & Smith, 2022). 

 Staffing: Recruiting and retaining qualified healthcare professionals is a significant challenge due to 
geographical isolation, perceived professional isolation, and often less competitive salaries (Cleverley, 
Cleverley, & Parks, 2023). 

 Infrastructure: Maintaining and upgrading healthcare facilities and equipment is a constant challenge, 
compounded by distance and logistical difficulties in accessing remote areas. 

 Access to Care: Ensuring equitable access to healthcare services remains a priority, with challenges including 
physical distance, lack of transportation, and socio-economic barriers (Mills & Kanavos, 2020). 

 Technological Adaptation: Integrating and leveraging technology, such as telehealth and electronic health 
records, poses opportunities and challenges for improving care delivery and coordination. 

2.3.  Theoretical Frameworks and Models Applied in Rural Healthcare Management 

Various theoretical frameworks and models have been applied to understand and address the challenges of healthcare 
management in rural areas. These include the Health Belief Model, the Chronic Care Model, and the Integrated Care 
Model, each offering insights into factors influencing health behaviours, managing chronic diseases, and delivering 
comprehensive and coordinated healthcare services. Leadership theories, such as transformational and servant 
leadership, are also relevant, highlighting the importance of visionary, empathetic, and community-oriented leadership 
styles in rural healthcare settings (Al‐Metwali, Al‐Jumaili, Al‐Alag, & Sorofman, 2021; Daragmeh, Sági, & Zéman, 2021; 
Huang, Dai, & Xu, 2020). 
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Comparing rural and urban healthcare management challenges highlights distinct scales, demographics, and resource 
availability issues. Urban areas typically benefit from higher population densities, which support a more comprehensive 
range of healthcare services and specialists. In contrast, rural healthcare managers must devise innovative solutions to 
deliver a broad spectrum of services with fewer resources and a smaller healthcare workforce. Furthermore, rural 
populations tend to have older demographics, higher rates of chronic conditions, and different health behaviour 
patterns, all requiring tailored management approaches. The literature emphasizes the need for rural healthcare 
managers to be adept at creative problem-solving, community engagement, and strategic planning to address these 
disparities (Chidolue & Iqbal, 2023; Ninduwezuor-Ehiobu et al., 2023; Uchechukwu, Amechi, Okoye, & Okeke, 2023). 

3. Challenges in Healthcare Management in Rural and Underserved Areas 

Managing healthcare in rural and underserved areas presents a multifaceted challenge requiring nuanced 
understanding and strategic approaches. These challenges span various healthcare management domains, significantly 
affecting service delivery and patient outcomes. 

3.1.  Human Resources 

The recruitment, retention, training, and motivation of healthcare staff in rural areas are critical challenges. Geographic 
isolation, limited professional development opportunities, and often less competitive compensation packages make 
attracting and retaining qualified healthcare professionals difficult. Managers must employ innovative strategies to 
address these issues, such as offering signing bonuses, loan repayment programs, flexible working conditions, and 
opportunities for professional growth. Furthermore, investing in local talent through scholarships and training 
programs can help create a sustainable workforce. Effective leadership and a supportive work environment are crucial 
for staff motivation and job satisfaction (Abelsen et al., 2020; Cosgrave, 2020). 

3.2.  Financial Management 

Rural healthcare facilities often operate under tight budget constraints with limited access to funding. Managers must 
navigate these financial challenges through effective budgeting, cost control, and exploring diverse funding sources, 
including government grants, philanthropy, and partnerships with private entities. Financial planning also involves 
strategizing for long-term sustainability, requiring managers to be adept at forecasting, resource allocation, and 
financial risk management (Dimitrievski et al., 2021; Leider et al., 2020). 

3.3.  Operational Efficiency 

Enhancing operational efficiency in rural healthcare settings involves overcoming supply chain logistics, facility 
management, and service delivery optimization challenges. The remote location of many rural facilities complicates the 
timely procurement and distribution of medical supplies and equipment. Managers need to ensure efficient facility 
operations while maintaining high-quality care, often necessitating innovative approaches to service delivery, such as 
mobile health clinics or community health worker programs. Streamlining operations through process improvements 
and effective management of human and physical resources is also critical for optimizing service delivery (Akhtar, 
Haleem, & Javaid, 2023; Lugada et al., 2022). 

3.4.  Technology and Innovation 

The adoption of telemedicine, electronic health records (EHRs), and other digital health solutions offers significant 
opportunities to improve healthcare access and quality in rural areas. However, challenges include the initial cost of 
implementation, the need for reliable internet access, and ensuring the digital literacy of both healthcare providers and 
patients. Managers play a key role in navigating these challenges by securing funding for technology investments, 
advocating for infrastructure improvements, and implementing training programs to facilitate the adoption of digital 
health technologies (Al-Shorbaji & Al-Shorbaji, 2021; Phuong et al., 2023). 

3.5.  Policy and Regulation 

Compliance with healthcare policies, legal requirements, and ethical considerations is a complex challenge in rural 
healthcare management. Managers must ensure that their facilities adhere to a broad spectrum of regulations, from 
patient privacy laws to safety standards, while navigating the intricacies of healthcare reform and policy changes. This 
requires a thorough understanding of legal and regulatory environments and the ability to adapt policies and practices 
to meet compliance requirements without compromising service delivery. (Sust et al., 2020)  
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3.6.  Community Engagement 

Building trust and understanding cultural sensitivities are paramount in rural healthcare settings, where community 
ties are strong and traditional beliefs may influence health behaviours. Healthcare managers must engage with 
communities to build trust, understand their unique needs and preferences, and tailor services accordingly. Promoting 
health education and preventive care, involving community leaders in health initiatives, and ensuring that healthcare 
practices are culturally sensitive and inclusive are essential strategies for effective community engagement (Kale et al., 
2023). 

Addressing these challenges requires a comprehensive and strategic approach considering the unique characteristics 
of rural and underserved areas. Healthcare managers in these settings must be innovative, flexible, and committed to 
developing solutions that improve healthcare services' access, quality, and sustainability. Through targeted strategies 
and collaborative efforts, it is possible to overcome the barriers to healthcare management in rural and underserved 
areas, ultimately leading to improved health outcomes and reduced disparities (Afolabi, Danladi, & Ilugbusi, 2022; 
Johnson et al., 2023). 

4. Strategies for Improvement 

Addressing the managerial challenges in rural and underserved areas requires a multifaceted approach, incorporating 
innovative strategies, best practices, and lessons learned from successful interventions. This section reviews various 
techniques and interventions that have shown promise in overcoming these challenges, highlighting their application 
and impact. 

4.1.  Best Practices in Human Resource Management 

Implementing targeted recruitment strategies, such as offering competitive benefits packages, signing bonuses, and 
professional development opportunities, can attract healthcare professionals to rural areas. Retention can be enhanced 
through supportive work environments, career advancement paths, and incentives for long-term commitment. 
Programs like loan repayment or forgiveness for service in underserved areas also prove effective. Investing in 
continuous training and education helps build a competent and confident workforce. Initiatives like tele-mentoring and 
partnership with academic institutions can provide rural healthcare workers access to ongoing education and speciality 
expertise. Engaging local communities in workforce planning and development through community health worker 
programs can help tailor healthcare services to meet local needs and preferences, fostering community trust and 
support (Jaipong, Nyen Vui, & Siripipatthanakul, 2022; Makarius, Dachner, Paluch, & Pedde, 2024). 

4.2.  Innovative Financial Models for Sustainability 

To enhance financial stability, rural healthcare facilities can explore diversified funding sources, including government 
grants, partnerships with non-profits, and private-sector collaborations. Implementing cost-saving measures without 
compromising care quality, such as energy-efficient infrastructure, bulk purchasing supplies, and optimizing staff 
schedules, contributes to financial sustainability. Transitioning to value-based care models can improve patient 
outcomes while controlling costs, as these models incentivize providers to deliver high-quality care efficiently (Bogucki, 
Williams, Solberg, Rossom, & Sawchuk, 2020). 

Implementing integrated care models that coordinate services across the continuum of care can improve patient 
outcomes and operational efficiency. For example, the Patient-Centered Medical Home (PCMH) model has been adopted 
in rural settings to enhance access to comprehensive care. Innovative logistics solutions, such as centralized purchasing 
and distribution hubs, can mitigate supply chain challenges in rural areas, ensuring timely and cost-effective delivery of 
medical supplies (Johannes, 2020; Rittenhouse, Wiley, Peterson, Casalino, & Phillips Jr, 2020; Veet et al., 2020). 

4.3.  Technological Interventions and Their Impact 

Expanding telehealth services can significantly improve access to care for rural populations, offering remote 
consultations, monitoring, and specialist access. Successful implementation requires investments in broadband 
infrastructure and digital literacy programs for providers and patients. Implementing EHRs can enhance care 
coordination, reduce errors, and improve efficiency. Efforts to support EHR adoption in rural areas include technical 
assistance, training, and financial incentives. 

Advocating for increased investments in healthcare infrastructure, including broadband internet, transportation, and 
healthcare facilities, is crucial for enhancing healthcare delivery in rural areas. Policies offering regulatory flexibility, 
such as waivers for specific staffing requirements or simplified licensing processes for telehealth providers, can help 
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rural healthcare providers overcome operational challenges. Enhancing incentives for healthcare professionals to work 
in rural areas, including higher reimbursement rates for rural services, tax benefits, and scholarship programs, is 
essential for addressing workforce shortages. 

4.4.  Community-based Approaches and Participatory Management 

CHWs can play a vital role in bridging the gap between communities and healthcare systems, offering culturally sensitive 
health education, navigation, and outreach services. Involving community members in healthcare planning and 
decision-making processes ensures that services are aligned with community needs and preferences, enhancing the 
relevance and acceptance of healthcare interventions (LeBan, Kok, & Perry, 2021; Perry et al., 2021). 

Implementing these strategies requires a concerted effort from healthcare managers, policymakers, and community 
stakeholders. Through innovative approaches, best practices, and community engagement, it is possible to address the 
myriad challenges facing rural and underserved healthcare systems, paving the way for more equitable and effective 
healthcare delivery (Chanchien Parajón, Hinshaw, Sanchez, Minkler, & Wallerstein, 2021). 

5. Discussion 

The comprehensive literature review and analysis of strategies addressing healthcare management challenges in rural 
and underserved areas reveal a multifaceted landscape of problems and potential solutions. This discussion synthesizes 
these findings, assesses the scalability and adaptability of effective strategies, and identifies gaps in the existing 
literature, highlighting areas that warrant further research. 

The literature underscores the distinctive array of challenges healthcare management faces in rural settings: resource 
limitations, staffing complexities, technological barriers, and the necessity for policy support. Strategies to tackle these 
challenges exhibit diversity, reflecting the intricacies of healthcare delivery in such contexts. Best practices in human 
resource management, innovative financial models, operational enhancements, technological interventions, policy 
recommendations, and community-driven approaches have all displayed promise in mitigating the impact of these 
challenges. 

A common thread among successful strategies is their adaptability, focus on community engagement and sustainability. 
For instance, telehealth initiatives have gained widespread recognition for their potential to enhance access to care, 
underscoring the critical role of technology in reshaping rural healthcare. Similarly, participatory management and 
community health worker programs emphasize the vital role of community involvement in healthcare delivery, 
ensuring that services align with local needs and are culturally sensitive. The scalability and adaptability of these 
successful strategies across diverse rural and underserved areas necessitate careful consideration of local contexts. 
Factors such as geographic isolation, socio-economic conditions, local health requirements, infrastructure, and available 
resources can vary significantly across rural settings, influencing the feasibility and effectiveness of different 
interventions. 

Strategies incorporating flexibility and local customization demonstrate the most significant potential for scalability. 
For instance, telehealth can be tailored to different technological infrastructures and patient needs. At the same time, 
community-based approaches can be adapted to address specific cultural and social dynamics. Successful adaptation 
hinges on involving local stakeholders in the planning and implementation process, ensuring that strategies are 
responsive to the unique characteristics of each rural community. Despite the wealth of research on healthcare 
management in rural areas, several gaps persist. There is a pressing need for more empirical studies that evaluate the 
long-term outcomes and cost-effectiveness of implemented strategies. Furthermore, the literature often lacks in-depth 
insights into the processes and mechanisms underlying successful adaptation and scalability of interventions. 

Future research should focus on the following key areas:  

 Comparative studies provide deeper insights into why specific strategies succeed in some contexts but not in 
others.  

 The role of leadership and organizational culture in facilitating or hindering the implementation of innovative 
solutions.  

 Emerging technologies, such as artificial intelligence and machine learning, impact healthcare delivery in rural 
settings.  

 Strategies for enhancing intersectoral collaboration and integrating healthcare services with social and community 
services.  
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 Policy changes and healthcare reforms affect rural healthcare systems and management practices. 

Moreover, there is a critical need for research that adopts a holistic perspective on health, considering the social 
determinants of health and exploring how healthcare systems can address these broader factors to improve health 
outcomes in rural and underserved areas. 

6. Conclusion  

This review has provided a comprehensive overview of the complex managerial hurdles confronting healthcare delivery 
in rural and underserved regions. These challenges encompass various facets, encompassing human resources, financial 
management, operational efficiency, technology and innovation, policy and regulation, and community engagement. 
Additionally, it has delved into a range of potential solutions and interventions that exhibit promise in tackling these 
obstacles. Emphasizing the utmost importance of adaptability, community participation, and inventive approaches in 
surmounting healthcare access and quality barriers. 

Healthcare systems in rural areas confront significant issues across several domains, including staffing shortages, 
financial sustainability concerns, operational inefficiencies, difficulties in integrating technology, navigating regulatory 
requirements, and fostering community engagement. Successful strategies that have been identified involve targeted 
initiatives in human resource management, innovative financial models, optimizations in operational processes, 
strategic technological implementations, fostering supportive policy environments, and a strong emphasis on 
community-based approaches. The scalability and effectiveness of these interventions are contingent on their 
adaptability to the unique local contexts and the active involvement of local stakeholders in their execution. 

For healthcare managers, the key takeaway is a pressing need for innovative management practices tailored to the 
distinctive challenges in rural settings. Policymakers are strongly encouraged to consider the specific requirements of 
rural healthcare systems in developing and reformulating policies, particularly in funding, technology integration, and 
regulatory flexibility. As for stakeholders, which encompass healthcare professionals and community members, the 
review underscores the paramount significance of collaboration and active engagement in the conception and execution 
of healthcare services. 

In essence, this review acts as a clarion call for sustained research efforts to improve the effective management of rural 
healthcare systems. Addressing the unique hurdles associated with healthcare delivery in rural areas is imperative 
through policy reforms attuned to their specific needs. This necessitates collaborative endeavours among healthcare 
managers, policymakers, professionals, and local communities. These concerted efforts can usher in substantial 
enhancements in healthcare access, quality, and equity for rural and underserved populations, ensuring that no one is 
left behind in the quest for health and well-being. 

Compliance with ethical standards 

Disclosure of conflict of interest 

No conflict of interest to be disclosed. 

References 

[1] Abelsen, B., Strasser, R., Heaney, D., Berggren, P., Sigurðsson, S., Brandstorp, H., . . . Akearok, G. H. (2020). Plan, 
recruit, retain: a framework for local healthcare organizations to achieve a stable remote rural workforce. Human 
resources for health, 18(1), 1-10.  

[2] Afolabi, B., Danladi, J. D., & Ilugbusi, S. (2022). DETERMINANTS OF YOUTH ENGAGEMENT IN AGRIBUSINESS: 
IMPLICATIONS FOR SUSTAINABLE AGRICULTURAL PRACTICES IN SOUTHWEST, NIGERIA. Fuoye Journal of 
Management, Innovation and Entrepreneurship, 1(1).  

[3] Akhtar, M. N., Haleem, A., & Javaid, M. (2023). Scope of health care system in rural areas under Medical 4.0 
environment. Intelligent Pharmacy, 1(4), 217-223.  

[4] Al-Shorbaji, N., & Al-Shorbaji, N. (2021). Improving healthcare access through digital health: The use of 
information and communication technologies. Healthcare Access, 10.  



World Journal of Biology Pharmacy and Health Sciences, 2024, 17(02), 323–330 

329 

[5] Al‐Metwali, B. Z., Al‐Jumaili, A. A., Al‐Alag, Z. A., & Sorofman, B. (2021). Exploring the acceptance of COVID‐19 
vaccine among healthcare workers and general population using health belief model. Journal of evaluation in 
clinical practice, 27(5), 1112-1122.  

[6] Aslany, M., & Brincat, S. (2021). Class and climate‐change adaptation in rural India: Beyond community‐based 
adaptation models. Sustainable Development, 29(3), 571-582.  

[7] Basel, B., Goby, G., & Johnson, J. (2020). Community-based adaptation to climate change in villages of Western 
Province, Solomon Islands. Marine Pollution Bulletin, 156, 111266.  

[8] Bogucki, O. E., Williams, M. D., Solberg, L. I., Rossom, R. C., & Sawchuk, C. N. (2020). The role of the patient-centered 
medical home in treating depression. Current psychiatry reports, 22, 1-12.  

[9] Chanchien Parajón, L., Hinshaw, J., Sanchez, V., Minkler, M., & Wallerstein, N. (2021). Practicing hope: Enhancing 
empowerment in primary health care through community‐based participatory research. American Journal of 
Community Psychology, 67(3-4), 297-311.  

[10] Chidolue, O., & Iqbal, T. (2023). System Monitoring and Data logging using PLX-DAQ for Solar-Powered Oil Well 
Pumping. Paper presented at the 2023 IEEE 13th Annual Computing and Communication Workshop and 
Conference (CCWC). 

[11] Cleverley, W. O., Cleverley, J. O., & Parks, A. V. (2023). Essentials of health care finance: Jones & Bartlett Learning. 

[12] Cosgrave, C. (2020). The whole-of-person retention improvement framework: a guide for addressing health 
workforce challenges in the rural context. International Journal of Environmental Research and Public Health, 
17(8), 2698.  

[13] Dabholkar, Y. G., Sagane, B. A., Dabholkar, T. Y., & Divity, S. (2020). COVID19 infection in health care professionals: 
risks, work-safety and psychological issues. Indian Journal of Otolaryngology and Head & Neck Surgery, 72, 468-
473.  

[14] Daragmeh, A., Sági, J., & Zéman, Z. (2021). Continuous intention to use e-wallet in the context of the covid-19 
pandemic: Integrating the health belief model (hbm) and technology continuous theory (tct). Journal of Open 
Innovation: Technology, Market, and Complexity, 7(2), 132.  

[15] Dimitrievski, A., Filiposka, S., Melero, F. J., Zdravevski, E., Lameski, P., Pires, I. M., . . . Trajkovik, V. (2021). Rural 
healthcare IoT architecture based on low-energy LoRa. International Journal of Environmental Research and 
Public Health, 18(14), 7660.  

[16] Finkler, S. A., Calabrese, T. D., & Smith, D. L. (2022). Financial management for public, health, and not-for-profit 
organizations: CQ Press. 

[17] Hermsen, E. D., MacGeorge, E. L., Andresen, M.-L., Myers, L. M., Lillis, C. J., & Rosof, B. M. (2020). Decreasing the 
peril of antimicrobial resistance through enhanced health literacy in outpatient settings: an underrecognized 
approach to advance antimicrobial stewardship. Advances in Therapy, 37, 918-932.  

[18] Huang, X., Dai, S., & Xu, H. (2020). Predicting tourists' health risk preventative behaviour and travelling 
satisfaction in Tibet: Combining the theory of planned behaviour and health belief model. Tourism Management 
Perspectives, 33, 100589.  

[19] Jaipong, P., Nyen Vui, C., & Siripipatthanakul, S. (2022). A case study on talent shortage and talent war of True 
Corporation, Thailand. International Journal of Behavioral Analytics, 2(3), 1-12.  

[20] Johannes, B. L. (2020). The Effect of Patient-Centered Medical Homes (PCMH) on Rural Population Health.  

[21] Johnson, D., Pranada, E., Yoo, R., Uwadiunor, E., Ngozichukwu, B., & Djire, A. (2023). Review and Perspective on 
Transition Metal Electrocatalysts Toward Carbon-neutral Energy. Energy & Fuels, 37(3), 1545-1576.  

[22] Kale, S., Hirani, S., Vardhan, S., Mishra, A., Ghode, D. B., Prasad, R., & Wanjari, M. (2023). Addressing cancer 
disparities through community engagement: lessons and best practices. Cureus, 15(8).  

[23] LeBan, K., Kok, M., & Perry, H. B. (2021). Community health workers at the dawn of a new era: 9. CHWs’ 
relationships with the health system and communities. Health Research Policy and Systems, 19(3), 1-19.  

[24] Leider, J. P., Meit, M., McCullough, J. M., Resnick, B., Dekker, D., Alfonso, Y. N., & Bishai, D. (2020). The state of rural 
public health: enduring needs in a new decade. American journal of public health, 110(9), 1283-1290.  



World Journal of Biology Pharmacy and Health Sciences, 2024, 17(02), 323–330 

330 

[25] Lugada, E., Komakech, H., Ochola, I., Mwebaze, S., Olowo Oteba, M., & Okidi Ladwar, D. (2022). Health supply chain 
system in Uganda: current issues, structure, performance, and implications for systems strengthening. Journal of 
pharmaceutical policy and practice, 15(1), 14.  

[26] Makarius, E. E., Dachner, A. M., Paluch, R. M., & Pedde, J. (2024). Feel the churn: Exercising talent management 
practices to support a climate for career mobility. Business Horizons, 67(1), 55-69.  

[27] Mills, M., & Kanavos, P. (2020). Do pharmaceutical budgets deliver financial sustainability in healthcare? 
Evidence from Europe. Health Policy, 124(3), 239-251.  

[28] Ninduwezuor-Ehiobu, N., Tula, O. A., Daraojimba, C., Ofonagoro, K. A., Ogunjobi, O. A., Gidiagba, J. O., . . . Banso, A. 
A. (2023). TRACING THE EVOLUTION OF AI AND MACHINE LEARNING APPLICATIONS IN ADVANCING 
MATERIALS DISCOVERY AND PRODUCTION PROCESSES. Engineering Science & Technology Journal, 4(3), 66-83.  

[29] Perry, H. B., Chowdhury, M., Were, M., LeBan, K., Crigler, L., Lewin, S., . . . Ballard, M. (2021). Community health 
workers at the dawn of a new era: 11. CHWs leading the way to “Health for All”. Health Research Policy and 
Systems, 19, 1-21.  

[30] Phuong, J., Ordóñez, P., Cao, J., Moukheiber, M., Moukheiber, L., Caspi, A., . . . Mankoff, J. (2023). Telehealth and 
digital health innovations: A mixed landscape of access. PLOS Digital Health, 2(12), e0000401.  

[31] Rana, K., Poudel, P., & Chimoriya, R. (2023). Qualitative Methodology in Translational Health Research: Current 
Practices and Future Directions. Paper presented at the Healthcare. 

[32] Reilly, M. (2021). Health Disparities and Access to Healthcare in Rural vs. Urban Areas. Theory in Action, 14(2).  

[33] Rittenhouse, D. R., Wiley, J. A., Peterson, L. E., Casalino, L. P., & Phillips Jr, R. L. (2020). Meaningful Use And Medical 
Home Functionality In Primary Care Practice: Study examines the implementation of patient-centered medical 
home model and the adoption and meaningful use of health information technology in US physician practices. 
Health Affairs, 39(11), 1977-1983.  

[34] Steenbergen, D. J., Song, A. M., & Andrew, N. (2022). A theory of scaling for community-based fisheries 
management. Ambio, 51(3), 666-677.  

[35] Sust, P. P., Solans, O., Fajardo, J. C., Peralta, M. M., Rodenas, P., Gabaldà, J., . . . Ribes, J. S. (2020). Turning the crisis 
into an opportunity: digital health strategies deployed during the COVID-19 outbreak. JMIR public health and 
surveillance, 6(2), e19106.  

[36] Uchechukwu, E. S., Amechi, A. F., Okoye, C. C., & Okeke, N. M. (2023). Youth Unemployment and Security 
Challenges in Anambra State, Nigeria. Sch J Arts Humanit Soc Sci, 4, 81-91.  

[37] Veet, C. A., Radomski, T. R., D’Avella, C., Hernandez, I., Wessel, C., Swart, E. C., . . . Parekh, N. (2020). Impact of 
healthcare delivery system type on clinical, utilization, and cost outcomes of patient-centered medical homes: a 
systematic review. Journal of general internal medicine, 35, 1276-1284.  

[38] Wenang, S., Schaefers, J., Afdal, A., Gufron, A., Geyer, S., Dewanto, I., & Haier, J. (2021). Availability and accessibility 
of primary care for the Remote, Rural, and Poor Population of Indonesia. Frontiers in Public Health, 9, 721886.  


