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Patients from low-income areas often

Main Takeaways

« Socioeconomic status significantly impacts access

Results

« Socioeconomic status influences access to preventive
healthcare services in Bolivia.

Research Question
What barriers related to socioeconomic

status limit access to preventive
healthcare in Bolivia?

Background

During the Child Family Health International
(CFHI) Program in Tarija, Bolivia, | observed
how socioeconomic status influences access
to preventive healthcare across different

traveled long distances for care,
mcrteasmg time and transportation
costs.

Limited clinic resources led to long wait
times and fewer preventative services
offered.

Observed surgeries in the operating
room, including patient preparation,
sterile technigue, and teamwork
among the surgical staff.

« People living in rural areas may face different
healthcare access challenges, including greater
reliance on public health services. Financial costs,
transportation, and long travel distances can limit
access to preventive care.

 Clinical observations were consistent with published
research describing disparities in healthcare access.

Full Childhood Immunization Coverage by Wealth Quintile

to preventive healthcare in Tarija.

* Financial, infrastructural, and educational barriers

prevent many from receiving timely care.

 Strengthening primary care infrastructure and

community education could improve access and
outcomes.
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Interpretation of Findings

professionals and staff in Tarija,
Bolivia, and everyone who shared
Public health service access increased among rural the',r k”0W|efjge and eXperiences
populations from 38.7% in 2014 to 46.4% in 2023, while during my clinical observations.
urban access increased only slightly from 26.0% to 27.9%. F'”j”y' | th?”k E‘y. family, friends,
This suggests that rural communities relied more heavily 3? peﬁrs tOtL.t eir encouragement
on public health services than urban communities. roughoutthis journey.
However, higher public-service access does not
necessarily indicate fewer barriers to healthcare, as rural
populations may have fewer alternatives and greater
dependence on public facilities.
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* Clinical observations in hospitals and community
3 health centers with reflective field journals

« Analysis of qualitative observations and healthcare
access through a social determinants of health
framework
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Salar de Uyuni,
Bolivian Salt Flats




