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Abstract 

Background: Health disparities among adolescents continue to be a global challenge, with disparities in access to health 
care, health education and resources contributing to an inequitable distribution. Multifaceted factors including 
socioeconomic status, geographic region, gender and cultural differences play a role in shaping health outcomes during 
this vital transition period. Objective: This research will explore the magnitude of inequality in adolescent health and assess 
approaches in equitable access to health care and health outcomes. Methodology: We undertook a narrative review of 
recent articles, policy documents and global guidelines such as those of the World Health Organization. Research centred 
on adolescents aged 10-19 years and inequalities in access and outcomes of health care was considered. Data were 
thematically analysed. Findings: Our review concludes there are substantial gaps in health, mental health and reproductive 
health among young people, especially in resource-poor and disadvantaged settings. Approaches like community 
engagement, policy changes, school health initiatives, and digital health strategies are promising in improving access and 
reducing disparities. Conclusion: To eliminate adolescent health disparities we must use cross-sectoral, equity-oriented 
strategies that embed policy, community and health system strengthening to advocate for equitable and sustainable access 
to healthcare. 
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1. Introduction 

Adolescent health is a key element of global public health, including the physical, mental and social health of 
people aged 10-19 years according to the World Health Organization [1]. This period of life is pivotal in setting 
health patterns for the rest of a person's life. But there are widespread disparities in adolescent health, both 
between and within countries, driven by social, economic, and environmental factors. These include disparities 
in access to health services, prevalence of diseases, and health knowledge and practices [2][3]. Adolescents 
are impacted by a range of health issues, which include malnutrition, mental health, substance abuse, and 
access to sexual and reproductive health services [4]. These are often exacerbated among disadvantaged 
groups, such as low- and middle-income countries, rural areas, and low-socioeconomic communities [5]. We 
know that social determinants, including poverty, education, gender inequality, and geographic and 
socioeconomic disadvantage play a significant role in health, and can restrict access to essential health services 
[6][7]. Adolescent health disparities are also linked with chronic illness, mental health issues and reduced 
socioeconomic productivity in adulthood [8]. To overcome these disparities, there needs to be an emphasis on 
equitable access to health through service availability, affordability, acceptability and quality. Prevention, early 
intervention, and health education play a key role in decreasing disparities and improving health [9]. While 
awareness of the health inequalities faced by adolescents has improved, there is still limited knowledge about 
how to implement and scale up strategies that promote equitable access to health care. Although there are a 
number of interventions that have been successful, such as community-based approaches, school health and 
policy change, their impact differs across communities and groups [10]. Furthermore, most studies have a 
regional or particular health focus, which has limits to their transferability and the development of effective 
solutions [11]. 
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1.1 Research Gap 

The absence of integrated context-specific evidence on measures to reduce adolescent health disparities and 
promote equitable access to health care globally is a key gap. 
 
1.2 Objectives 

a. To understand the main factors driving adolescent health disparities around the world. 
b. To assess approaches to support equitable access to health care and enhance health outcomes among 

adolescents.  
This is crucial for global health equity and also supports the goals of frameworks proposed by other groups, 
such as the World Health Organization, which advocate for equitable, inclusive and age-appropriate adolescent 
health services [12]. 
 

2  Literature review  

The most recent literature continues to reveal growing and persistent disparities in adolescent health, by 
socioeconomic, geographic and demographic factors. Recent World Health Organization reports show that 
inequitable access to health care continues to be a significant barrier to improving adolescent health outcomes 
[13]. Research shows adolescents from low- and middle-income countries (LMICs), and marginalized groups, 
face greater levels of mental health problems, malnutrition, and lack of reproductive health services [14]. 
Recent evidence highlights the importance of social determinants, such as socioeconomic status, education 
and gender inequality, in this context. For example, recent studies reveal that young people from poorer 
families face higher barriers to receiving preventive health care, and are more likely to engage in poor health-
seeking behavior [15]. School and community-based interventions have been shown to be effective to reduce 
disparities by increasing access and knowledge [16]. Technology-based interventions like telehealth and mobile 
health programs are increasingly thought to have the potential to facilitate access to care. But digital health 
technologies are not effective in the absence of digital literacy and access to technology [17]. Policy initiatives, 
such as universal health coverage and youth-friendly services, have shown potential to enhance equity, but 
are difficult to implement [18]. However, there remains a need to assess the long-term impact and reach of 
the interventions. Existing research often prioritizes short-term outcomes and lacks information about long-
term outcomes and scalability [19]. In all, the evidence points to the need for comprehensive, equitable 
approaches that tackle determinants and promote universal health care access for young people globally. 
 

3 Conceptual framework 

 
Figure 1: Adolescent Health Disparities and Strategies for Equitable Healthcare Access and Outcomes 
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The proposed conceptual model shows the relationships between the complex determinants of adolescent 
health disparities, the strategies to target these disparities and adolescent health outcomes shown in figure 1. 
Underlying determinants including socioeconomic factors, education, geography, gender and health systems 
promote access to care disparities. These determinants are tackled with multi-faceted approaches, such as 
community health programs, school health programs, youth-friendly health services, digital health 
interventions and policy interventions. Access to health care is emphasized as a potential mediator, 
characterized by availability, affordability, acceptability and quality. Accessing services improves the health 
outcomes of adolescents, such as physical and psychological wellbeing, health literacy and reduction in risks. 
This pattern is influenced by policy, cultural and infrastructural factors. An iterative process highlights the 
importance of learning and improving, and leveraging the results to guide future strategies and policies for 
better adolescent health outcomes. 
 

4  Methodology 

4.1 Study Design 

The present study utilizes a systematic review and a mixed-method design to better understand the disparities 
in adolescent health and how to ensure equitable access to health services and equitable health outcomes. 
This approach provides a systematic and transparent approach to identifying relevant studies, and a mixed-
method approach to synthesize quantitative data (e.g. health indicators, health-care utilization), and 
qualitative data (e.g. perceptions of access, barriers and effectiveness of programs) this enables a thorough 
understanding of the disparities. 
 
4.2 Data Sources 

A thorough review of data sources was undertaken including databases and institutional reports to capture 
global information and data shown in table 1. 
 

Table 1: Data Sources and Purpose 
Source Type of Data Purpose 
PubMed Biomedical research Physical and mental health 

outcomes 
Scopus Multidisciplinary studies Comparative and global 

analyses 
World Health Organization 
Reports 

Policy and global health 
data 

Frameworks and equity 
strategies 

NGO Reports Field-based evidence Community-level insights 
Google Scholar Supplementary sources Grey literature and citations 

 
Search terms were "adolescent health disparities", "health care access", "equity", "community interventions" 
and "health outcomes". 
 

4.3 Inclusion and Exclusion Criteria 

The selected studies met certain criteria to ensure rigour as shown in table 2. 
Table 2: Inclusion and Exclusion Criteria 

Criteria Type Inclusion Exclusion 
Population Adolescents (10–19 years) Other age groups 
Focus Health disparities & access General health studies without equity 



104 
 

104 
 

Adolescencia e Saude, v. 21, n. 1, p. 101-107 

focus 
Study Type Empirical and intervention 

studies 
Editorials, opinion papers 

Scope Global or multi-regional Highly localized studies 
Language English Non-English 

 
5.4 Evaluation Metrics 

It used several metrics to assess the effectiveness of strategies as shown in table 3. 
Table 3: Key Evaluation Metrics 

Metric Description 
Healthcare Access Availability, affordability, and utilization of services 
Health Outcomes Physical, mental, and reproductive health indicators 
Awareness Levels Knowledge of health services and risks 
Equity Indicators Reduction in disparities across populations 

Behavioral Outcomes Adoption of healthy practices 
 

4.5 Analytical Approach 

Comparative studies were used to assess variations in access to and outcomes in health care for regions, 
socioeconomic strata, and types of interventions. Thematic analysis identified common themes, challenges 
and enablers of equity. We also conducted subgroup analyses of rural versus urban groups, and of high-income 
countries versus low- and middle-income countries. 

Analytical Framework 

 
Figure.2. Methodological Flow for Evaluating Adolescent Health Equity 

 
Figure 2 shows a sequence: Data Collection → Screening → Eligibility → Analysis → Outcomes, showcasing the 
various sources of data being incorporated into evaluation measures and comparative analyses. It illustrates 
the flow of the study and provides clarity and rigour. It also shows the need for using a synthesis of qualitative 
and quantitative evidence to provide a holistic understanding of addressing adolescent health disparities and 
strategies for equitable care. 
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5 Results & Discussion 

Here we present the results of the systematic review of strategies to address adolescents' health disparities 
and equitable access to health care. The findings are clustered according to key outcome areas: health access, 
health outcomes, education and increased knowledge and behavioral change. The results are analyzed using 
comparative analysis to differentiate the effects of different types of interventions and socio-economic 
backgrounds. These results show patterns of effectiveness, key factors, and evidence on how these strategies 
play a crucial role in eliminating disparities and promoting Adolescent Health Equity around the globe. 
 
5.1  Overall Effectiveness of Strategies 

Table 4: Effectiveness of Equity-Focused Strategies 
Strategy 

Type 
Healthca

re 
Access 

Health 
Outcom

es 

Awaren
ess 

Behavior 
Change 

Overall 
Effectiven

ess 
Communit

y-Based 
Programs 

High Moderat
e–High 

High Moderat
e–High 

High 

School 
Health 

Programs 

Moderat
e 

Moderat
e 

High Moderat
e 

Moderate
–High 

Policy 
Interventi

ons 

High High Moderat
e 

Moderat
e 

High 

Digital 
Health 

Solutions 

Moderat
e 

Low–
Moderat

e 

High Low–
Moderat

e 

Mixed 

 
The findings suggest community programs and policy interventions are the most effective types of 
interventions in improving access to health care and reducing health care disparities. Community-based 
interventions are effective in increasing awareness and engagement and policy interventions are effective in 
improving population health as shown in table 4. Digital interventions increase awareness, but have weak long-
term behavior change effects. 
 
5.2 Comparative Analysis Across Contexts 

Table 5: Effectiveness by Socioeconomic Context 
Context Strengths Limitations Overall Impact 

High-
Income 

Countries 

Strong infrastructure, 
policy support 

Behavioral adherence 
issues 

High 

LMICs Community 
engagement, cultural 

relevance 

Limited resources, access 
gaps 

Moderate–
High 
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Approaches in high-income countries with strong infrastructure support, while those in LMICs primarily 
depend on community mobilization as shown in table 5. Notwithstanding limited resources, LMICs have great 
potential with culturally sensitive approaches to address disparities. 

 

5.3 Comparative Effectiveness Model 

 
Figure.3. Multi-Dimensional Effectiveness of Equity Strategies 

 
Figure 3 compares the strategies across three dimensions of basic health care access, awareness and health 
outcomes. Community strategies and policy settings are consistently high across each dimension, with digital 
interventional strategies excel in awareness but struggle in health outcomes.  
 
This model demonstrates that no strategy is a "one size fits all". Rather, a combination of strategies that 
provide policy and community support and include education provides the best overall impact on adolescent 
equity in health. 
 
5.4 Discussion 

The evidence highlights the need for policy and practice approaches that work across levels to reduce 
adolescent health inequities: multifaceted and pro-equality strategies. Policy and community interventions are 
the most effective by increasing access to health care and structural challenges. School-based interventions 
increase knowledge, but have a limited impact on overall health outcomes. Electronic health interventions 
reach more people; but unequal access to digital technologies restrain their impact. Differences in 
socioeconomic backgrounds emphasize the need for culturally and resource-sensitive programs. In summary, 
these findings emphasize the need to advocate for an integrated approach of community engagement, policy 
and health system change - consistent with the World Health Organization's approaches - to promote 
sustainable health improvement among adolescents. 
 

6 Conclusion and future scope  

Disparities in adolescent health continues to present a critical global challenge, due to inequitable access to 
health services, socioeconomic determinants and barriers. This research highlights that strategies for 
improving health-care access for all adolescents need to be multidimensional and work at structural, as well 
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as individual, levels. Community and policy-led approaches and school-based health programs all play a part 
in increasing access, knowledge, and health. These are most notably effective in community-focused and 
policymaking initiatives in reducing disparities and ensuring inclusive health. The World Health Organization's 
emphasis on equity-oriented strategies that target marginalized groups, and accessibility, affordability and 
quality of care is crucial. Longitudinal and large-scale studies should be conducted to evaluate the long-term 
effects of interventions. It is also important to develop a measurement matrix to better assess equity 
outcomes. Improved accessibility can be achieved by scaling digital health strategies while overcoming digital 
divide. Moreover, future research should also focus on culturally and context-sensitive approaches and 
enhance inter- and multi-sectoral collaboration to ensure that all adolescents have equitable access to 
healthcare and better health outcomes. 
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