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Abstract 

Background: Lack of access to quality pediatric healthcare is a pressing issue in developing areas, where health 
results are highly dependent on the socioeconomic disparities. The availability and use of the vital care services to 
children are influenced by factors like income, education, and geographical location. Objective: The proposed study 
intends to evaluate how access to good pediatric healthcare services in developing countries depends on 
socioeconomic factors. Methodology: A cross-sectional survey was carried out via 250 households that had 
children below the age of 15. Structured questionnaire and records at healthcare facilities were used to collect the 
data. Variables were household income, parental education, distance to healthcare facilities, and patterns of 
healthcare utilization. Correlation analysis as well as regression analysis was done in order to establish associations.  
Findings: The findings showed about 62% of children in low-income households were unable to access quality 
healthcare services. An increased parental education was equated to greater usage of health care (p < 0.01). Also, 
the 35% decline in the service was evident in children who lived above 5 km of medical institutions whereas among 
children who live nearer, the decline was lower. Conclusion: Access to pediatric healthcare is greatly affected by 
socioeconomic factors. Policymaking and the provision of better healthcare facilities can address inequalities to 
increase child health outcomes. 

Keywords: Child healthcare access, healthcare access, healthcare, socioeconomic factors, developing 
countries, child health, healthcare, inequality in healthcare. 

 

1. Introduction 
Child health is one of the key aspects in development all around the world, which includes physical and emotional 
health. Proper pediatric medical care is also critical in disease prevention, good development and a healthy growth as 
well as cognitive and emotional development among the children. Nonetheless, access to good healthcare in most of 
the developing regions is unequal and this has led to increased morbidity and mortality among children [1]. Close 
connections are depicted between nutrition and immunization with physical health outcomes, and between access to 
mental health services and family environment, as well as social support and emotional health [2]. Without accessing 
the proper healthcare services, children become more likely to experience delays in development, chronic diseases, and 
mental trauma [3]. 
 
Parenting styles are a major determinant of early childhood mortality and health care access. Parents make critical 
healthcare choices, such as access to healthcare which affects preventive interventions like immunization, nutrition, 
and healthcare-seeking behavior [4]. The philosophy of positive parenting that involves responsiveness, care, and 
awareness is linked to a better child health outcome and increased use of healthcare services [5]. Lower parental 
education and awareness on the other hand may create a barrier to health care, especially in low resource environments 
[6]. Parents usually have the ability to give suitable care, which has been dictated by family socioeconomic status such 
as access to healthcare, nutritious diets, and conducive environments [7]. 
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Although the world is working hard towards the development of the pediatric healthcare systems, there is still a lot of 
disparity in the developing regions. Income level, education, employment, and geographic location are still 
socioeconomic factors in access to quality healthcare services [8]. Low-income children are often exposed to such 
challenges as financial, long distances to healthcare centers, and an insufficient number of qualified medical workers 
[9]. Such inequalities also add to disparities in health and cycles of poor health and poverty. 
 
The significance of this study is related to the discussion of these inequalities, as well as to recognise other factors 
underlining access to pediatric healthcare. The need to improve access is necessary not only to the reduction of child 
mortality but also to the improvement of the developmental outcomes in the long term and the overall quality of life 
[10]. Nevertheless, the current literature usually concentrates on single elements like the income or geographic barriers, 
and there is a lack of integration of a set of socioeconomic determinants into a comprehensive framework [11]. 
Additionally, the interactions between parenting behavior and socioeconomic statuses lack adequate research on the 
effects of their integration on obtaining healthcare in developing countries [12]. 
 
This paper, hence, identifies the importance of socioeconomic factors on quality access to pediatric healthcare services 
with consideration of parenting behaviors and environmental factors. Addressing these gaps, the study aims to offer 
insights that will be used to develop policy and enhance the equity of healthcare to children in underserved populations. 
 
1.1 Objectives 
a. Objective: To determine the impact of socioeconomic background (income, parental education, and geographical 

area) in the yearning of quality pediatric healthcare services in the developing regions.  
b. Purpose: To assess the role of parenting behaviors and awareness in mediating the use and access to healthcare 

among children living in low resource communities.  
 
1.2 Hypotheses 
Hypothesis 1 (H1) 
Access to good pediatric healthcare services is heavily linked to the socioeconomic factors (income level, parental 
education and distance to healthcare facilities). 
 
Null Hypothesis 1 (H0) 
No meaningful association exists between the socioeconomic factors and the access to pediatric healthcare services. 
 
Hypothesis 2 (H2) 
Care utilization and access is greatly affected positively by parenting practices and parenting awareness, enhancing 
pediatric health outcomes despite low resource environments. 
 
Null Hypothesis 2 (H0) 
No major revision of healthcare utilization or access of pediatric healthcare services depends on parenting behaviors 
and awareness. 
 

2. Literature review  
The new research points out that socioeconomic differences continue to be a key factor to receive pediatric healthcare 
services in developing countries. Worldwide reports indicate that due to poverty, infrastructural set up, and inadequate 
health insurance, children in low-income families have very few chances of receiving timely, and quality healthcare [13]. 
According to research conducted by Ahmed et al. (2022), household income and parental education have a strong 
correlation with healthcare utilization where low-income families have delayed or unmet medical services [14]. 
 
Another important factor affecting access to healthcare is geographic access. According to research by Ouma et al. 
(2023), children in rural or remote locations experience a high number of barriers, such as poor travelling distances and 
absence of medical services, which has resulted in poor service use [15]. Moreover mortal education has been seen as 
a prime indicator of child mortality where educated parents are more likely to seek preventive and treatment services 
[16]. 
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The impact of health system issues including access to trained professionals and the quality of services is also highlighted 
in the recent literature. In a 2024 study, Khan et al. underline that one of the reasons that make the access to pediatric 
care disparate in developing areas is insufficient healthcare infrastructures and workforce deficiencies [17]. Also, online 
health programs and mobile health services have also proven to be reliable options to close access gaps, especially in 
underserved communities [18]. 
 
Although there have been improvements, there are still gaps in the process of combining socioeconomic, behavioral, 
and systemic factors in an integrated framework. Kumar et al. have confirmed in a review published in 2026 that multi-
sector approaches are necessary to tackle issues of poverty, education, and healthcare provision all at the same time to 
enhance the pediatric health outcome [19]. 
 
3 Methodology 

a. Research Design 
 This paper takes an analytical and descriptive cross-sectional research design. The descriptive element looks at trends 

in healthcare accessibility to children, and the analytical element analyzes the connection between socioeconomic 
variables and the use of the pediatric healthcare services. 

 
b. Study Population 

 The target study population involves participants such as children aged 0-15 years old and their parents or primary 
caregivers. To attain the differences in socioeconomic status and access to healthcare, both the urban and rural 
communities are sampled. 

 
c. Sampling Technique 

 To have an inclusive representation of the different income levels, status of education and geographical location, a 
stratified random sampling method is adopted. Convenience sampling is implemented in the locales with limited access 
with the aim to include those who are available at the healthcare facilities and communities. 

 
d. Data Collection Methods 

 A variety of tools are used to implement an effective data gathering: 

• Patterned questionnaires/questionnaires given to parents to collect the information on income, education, and 
health care use.  

• Semi-structured caregiver and medical provider interviews on the barrier and experiences.  

• Survey of health care centers to evaluate access, availability and quality of services.  
 

e. Tools/Measures 
 Accurate assessment is done using validated instruments: 

• Health indicators: BMI-age, frequency of illness, immunization.  

• Mental health scales: Measures that are used to gauge the level of stress and emotional well-being of the child in 
a standardized way.  

• Socioeconomic indicators: Household income, parental education, occupation and distance to healthcare facilities.  
 

f. Data Analysis 
 The quantitative and qualitative analyses are done: 

• Statistical analysis: The descriptive statistics, correlation, and regression analysis are performed using SPSS software 
in order to establish relationships between socioeconomic variables and access to healthcare.  

• Thematic analysis: Interviews data are coded in order to determine the main themes concerning barriers, awareness 
and healthcare experiences. 
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3.1 Conceptual frame work  

 
Figure 1: Conceptual Framework on Socioeconomic Factors and Pediatric Healthcare Access 

 
This theoretical framework as shown in figure 1 represents the impact of socioeconomic factors on the provision of 
pediatric healthcare services in developing areas. The independent variables, including household income, parent 
education, and geographic location have direct impact on the availability and use of healthcare. Parenting behaviors are 
mediating variables, which influence preventive practices and healthcare-seeking behaviors. There are other 
moderating variables that influence access, such as healthcare facilities, cultural attitudes, and accessibility to services. 
The model indicates that worse physical and emotional health outcomes among children are displayed by limited access 
to healthcare. It has to do with the presence of feedback loop, whereby child health can be improved, which in turn 
leads to the growth and enhancement of family awareness and health care attendance, providing consistent focus on 
the establishment of a mutually reinforcing relationship between the socioeconomic situation and the access to 
healthcare among children. 
 
4 Dataset and Parameters 
The data set used in this paper, Table 1: Socioeconomic Factors and Pediatric Healthcare Access Dataset shows 
information of 250 households having children aged 015 years. The variables are social determinants like: household 
income, parental education, occupation, and proximity to healthcare facilities. Parameters used to measure healthcare 
access are frequency of hospital visits, immunization status, and pediatric access. Other child health indicators like BMI 
and frequency of illness are added. Structured questionnaires and healthcare records have been used to gather the 
data, which were also reliable and consistent. These parameters are in line with the global child health and healthcare 
access systems [1][2]. 
 

Table 1: Socioeconomic Factors and Pediatric Healthcare Access Dataset (Sample Values) 

ID Child 

Age 

Gender Household 

Income 

($/month) 

Parental 

Education 

Distance to 

Facility 

(km) 

Healthcare 

Visits (per 

year) 

Immunization 

Status 

BMI Illness 

Frequency 

(per year) 

1 5 Male 150 Primary 8 2 Partial 15.2 5 

2 8 Female 300 Secondary 3 4 Complete 16.8 2 

3 3 Male 100 None 12 1 Partial 14.5 6 

4 10 Female 500 Higher 2 5 Complete 17.3 1 

5 7 Male 200 Primary 6 3 Partial 15.9 4 

6 12 Female 450 Secondary 4 4 Complete 18.1 2 

7 2 Male 120 None 10 1 Incomplete 13.8 7 

8 9 Female 350 Secondary 3 4 Complete 17.0 2 

9 6 Male 180 Primary 7 2 Partial 15.6 4 
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10 11 Female 600 Higher 1 6 Complete 18.5 1 

 
 

5.Results & Discussion 
The contexts of this research leave the discussion of how socioeconomic factors impact access to pediatric healthcare 
services in children aged 0-15 years. The statistics were used to analyze data obtained in households using descriptive 
and comparative analysis. The results point to the links between income, parental education, and geographic 
accessibility and healthcare utilization. Findings are offered in a table and figures format to clearly indicate trends in 
access to healthcare, immunization and child health outcomes among various socioeconomic groups. 
 

Table 2: Income Level and Healthcare Access 

Income 
Level 

Avg. Healthcare 
Visits 

Complete Immunization 
(%) 

Illness 
Frequency 

Low 1.5 40% 5.5 

Middle 3.5 70% 3.0 

High 5.0 90% 1.5 

As can be seen in the table 2, greater healthcare access is connected to the income level as more people visit hospitals 
and vaccinations are higher. Low-income families have children who contract diseases more often because of their 
inability to obtain medical care. 
 

Table 3: Distance to Healthcare Facility vs Utilization 

Distance (km) Avg. Visits per Year Immunization Completion (%) 

0–3 km 5 90% 

4–7 km 3 70% 

>7 km 1.5 45% 

It is also observed that children who are nearer to health facilities show increased utilization and improved 
immunization coverage which shows that geographic access is a significant determinant of access to healthcare as 
provided in table 3. 

 
Figure 2: Income Level vs Healthcare Visits 

 
The incidence of household income and healthcare utilization is positively related as represented in Figure 2. Vegetable, 
as part of a higher-income family, has higher rates of access to healthcare services, as it indicates lower financial divides 
and increased awareness. 
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Figure 3: Distance to Facility vs Immunization Rate 

In the figure 3, this shows that the closer a person is to healthcare facilities the higher the immunization rate. This 
underscores the importance of access in the provision of preventive healthcare services to children. 
 
5.1 Model Interpretation  
These findings support the hypothesis that the effectiveness of pediatric healthcare access is strongly affected by 
socioeconomic factors. The increase in income and parental education is linked to better usage of health care services 
and improved health outcomes of children. On the other hand, further distance to medical services decreases the usage 
and uptake of services and immunizations. These results lend credibility to the conceptual framework, which highlights 
that economic and geographic issues are important determinants when it comes to defining healthcare access in 
developing countries. 
 
5.2 Discussion 
The results of this paper show a significant difference in the use of pediatric healthcare services by the types of services 
and periods of time. The use of general practitioner services was largely constant, meaning that they are at the core of 
access to primary care. Music on the other hand, inpatient and specialist services were not as commonly used, indicating 
that likely barriers might be cost, accessibility, or referral requirements. 
 
There was also a decrease in the number of visits to emergency departments, and it may comprise the effects of better 
preventive care, and early intervention. Nevertheless, the disparities in service use can demonstrate the power of 
socioeconomic and accessibility criteria. Effective ways of discussing, as stressed in academic writing advice, must be 
interpretations, but must be connected to the general implications. All in all, enhancing primary care and minimizing 
access barriers are potential solutions to enhancing healthcare use and child health outcomes. 
 

6.Conclusion  
This paper outlines the importance of socioeconomic factors on the availability of pediatric healthcare services in 
developing countries. The results indicate that income gaps, education of parents, and place of residence play a critical 
role in determining healthcare use, immunization and child health outcomes. Disadvantaged children have higher health 
risks related to inaccessibility when it comes to preventive and curative services as well as higher socioeconomic status 
is linked to greater accessibility to health services. 
The research highlights the need to empower healthcare systems: making them more affordable, accessible, and 
creating awareness among the caregivers. These disparities need to be addressed in order to have equitable child health 
outcomes and lower avoidable morbidity. 
 
Future Scope 
Longitudinal studies should be considered in future research to investigate the long term effects of the socioeconomic 
inequalities to the child health. Moreover, the incorporation of digital health, community-based interventions can be 
used to increase the access of services in underserved communities. Inclusion in healthcare policy, development of 
infrastructure, and education programs should be prioritized by the policymakers to minimize inequalities. The impact 
of healthcare, education, and social support systems on pediatric care access and outcomes will be indispensable in 
creating a multidisciplinary approach that will enhance healthcare access and quality across the board. 
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