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A Brief Overview of Health in Third-World Countries1 

Nikolaos Tsoromokos2, Panagiotis Kritikos2, Eva Stefanou2 & Dimitrios Tsoromokos3 

Abstract  

A significant global challenge continues to be health disparities in third-world countries, with them driven 

by economic, social, and environmental factors that limit access to quality healthcare. Economic inequalities 

and inadequate infrastructure, also known as structural inequalities or disparities, contribute to widespread 

health gaps, exacerbating the burden of non-communicable diseases, including infectious ones, as long as 

mental health disorders. In this brief, the key challenges faced by third-world healthcare systems and the 

comparison to European countries and their healthcare models will be examined, in addition to intersections 

of health, crime, and climate change. The need for policy interventions that prioritize equal healthcare 

access, mental health reforms, and climate resilience strategies is also considered in the brief. 

Recommendations are, lastly, provided to promote the extension of preventive care services, along with the 

integration of technology, accompanied by an improvement of international collaboration.   

Keywords: Accessibility, Inequality, Infrastructure, Climate, Mental Health, Governance. 

Introduction 

Influenced by economic, social, and environmental determinants, health disparities in third-world 

countries remain a major global issue, limiting access to quality healthcare (Lundberg & Chen, 2024). 

Contributing to health inequalities, structural inequalities such as racial and economic ones are 

present, forming a harsh environment for marginalized populations to access essential medical 

services (Terhune et al., 2024). The dominance of high-income countries in shaping healthcare 

policies, often overlooking the needs of low-income nations, has been highlighted by the evolving 

definition of global health (Dlamini et al., 2025). Last, the need for localized and culturally relevant 

healthcare solutions, is underlined by the distinctive differences in the perception of health and well-

being, affecting on how health interventions are received (Christoforou et al., 2024). By addressing 

those challenges a comprehensive approach to enhance public health outcomes and foster long-term 

sustainability is required, for third-world healthcare systems. 

Health Challenges in Third World Countries 

In modern times, quality healthcare accessibility remains an urgent issue in third-world countries, 

 
1 To cite this paper in APA style: Tsoromokos, N., Kritikos, P., Stefanou, E., & Tsoromokos, D. (2025). A Brief Overview 

of Health in Third-World Countries. HAPSc Policy Briefs Series, 6(1), 29-37. https://doi.org/10.12681/hapscpbs.43150 
2 Department of Economics, University of Piraeus, Greece.   
3 Postdoctoral Researcher, Digital Health Applications and Health Economics Analytics Laboratory, Department of 

Economics. University of the Peloponnese, Tripolis, Greece. 



HAPSc Policy Briefs Series                                      ISSN: 2732-6578 (print version) 2732-6586 (online) 

 
vol. 6 | no. 1 | June 2025                                                                                                                                                                             30  

with limited resources and infrastructure along with systemic inefficiencies imminent to the delivery 

of essential medical services (Arsenault et al., 2024). Furthermore, an increasing burden in low-

income nations is becoming non-communicable diseases (or NCDs), which primary healthcare 

systems are, yet, ill-prepared for chronic conditions efficient management (Ahmed et al., 2024). The 

intensification of health disparities is coming from climate change, which increases the prevalence of 

vector-borne diseases, harsh weather events that strain the already fragile health systems, and food 

insecurity (Cai, 2025). Despite physical health, mental health continues to be mainly neglected, with 

promotion and prevention strategies having insufficient investments, leaving vulnerable inhabitants 

without the essential psychological support, they find necessary (Carbone, 2024). In low-income 

countries, community health workers (or CHWs), could be found in burnout and mental distress, 

highlighting the urgent need for quality support systems and working conditions (Ndulue et al., 2024). 

Critical to improving health outcomes in these regions, are strengthening healthcare infrastructure, 

broadening access to preventive services, but also, addressing social determinants of health 

(Arsenault et al., 2024). 

Addressing Health Inequities in Third World Countries 

In third-world countries, health disparities continue to be a major challenge, driven by economic 

inequalities, social determinants, as so as insufficient healthcare infrastructure (Da Ros et al., 2025).  

Especially in rural areas, millions are left with limited access to healthcare facilities or even essential 

medical care, exacerbating disparities even more (Vancampfort et al., 2023). Particularly neglected 

remains mental health services, of whom trained professionals are in a severe shortage, along with a 

stigma preventing individuals from seeking the necessary care (Moran et al., 2025). Some of the 

social policies which aimed at improving healthcare access have dramatic demonstrations and 

diminishing returns in some regions, requiring more targeted and efficient interventions (Nordheim 

& van der Wel, 2025). Moreover, in low-income countries, adolescents are faced with mental health 

challenges one of a kind for each other, with national policies to fail to address their specific needs 

yet, leading to considerable treatment gaps (Mudunna et al., 2025). In a more recent event, the 

pandemic of the COVID-19, the relationship between vaccination and mental well-being was 

emphasized, highlighting the need for robust public health initiatives in vulnerable communities (Vo 

& Lang, 2025). Health risks are, also, intensified by water scarcity (or, shortage), making a critical 

component of any wide-scope health strategy, the access to clean drinking water (Barletta et al., 

2025). To address those inequalities mentioned above, a comprehensive approach, which includes 

investment in healthcare infrastructure, policy reforms, and community-based actions, is mandatory 
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for the recovery and improvement of health outcomes across deprived populations (Da Ros et al., 

2025). 

Comparing Healthcare Systems: Third World and European Countries 

In Europe, compared to third-world countries, healthcare systems differ a lot in terms of accessibility, 

policy structures, along with quality. Voluntary health insurance (VHI), in Europe especially, fulfill 

the needs for a supplementary tool, which improves access to healthcare services, reducing 

multimorbidity, as with as mortality, among older adults (Uejima et al., 2024). Despite, however, 

Europe’s solid healthcare infrastructure, quality of life and mental health disparities, are not absent, 

and even so particularly in the aftermath of the COVID-19 pandemic (Mao et al., 2024). Diet, a 

lifestyle factor nowadays, has a critical role in health outcomes’ shaping, with retirement in European 

nations influencing food consumption habits affecting long-term health, and in fact backed up by 

many studies (Vigezzi et al., 2025). Most recent health records, such as electronic (or EHRs), have 

been adopted and seem to have importantly improve healthcare efficiency in Europe, making possible 

a better data sharing and patient care, a system which is still underdeveloped in many third-world 

nations (Costa et al., 2024). Despite this, healthcare accessibility is not uniform even within Europe, 

with the most iconic example being Ireland where a two-tier system has left many individuals 

struggling with high out-of-pocket primary care costs (The Lancet Regional Health – Europe, 2025). 

Policies that assimilate technological advancements, that make healthcare financing equitable and 

improve public health initiatives, are required to address these disparities (Uejima et al., 2024). 

The Intersection of Health and Crime in Third World Countries 

Over and above that, deeply associated between them in third-world countries are crime and public 

health, where cycles of violence and victimization are parts parred off limited healthcare access. 

According to recent studies, individuals who face untreated psychological conditions could be more 

vulnerable to be part in the criminal justice system due to healthcare infrastructure being insufficient, 

while mental health disorders are often linked unjustly to criminal activity (Halle et al., 2020). In 

many low-income countries, harsh resource constraints are dominant throughout prison operation, 

with older incarcerated individuals to be experiencing poor mental health outcomes, due to lack of 

medical attention and neglect (Pageau et al., 2023). Moreover, contributing to higher crime rates are 

economic insecurity and poor health outcomes, where more likely to be involved in illicit activities 

for survival are individuals with limited job opportunities (Otsu & Yuen, 2022). Evident to have long-

term adverse effects on mental health, also, are hate crimes and racial discrimination, quantifying 

stress-related disorders, as well as having the already weak healthcare systems strained (Harii et al., 
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2024). A major role in shaping health and crime patterns, have community environments, where tends 

to discourage physical activity and social engagement are a possible outcome of ill-maintained 

neighborhoods, forecasting the worsening of health conditions (Lee et al., 2025). So, for these issues 

to be addressed, a public health approach to crime reduction, which focuses on the recovery of 

healthcare access, fortifies social services and invests in safer community spaces, is obligatory 

(MacDonald et al., 2024). 

Promoting Health Equity in Third World Countries 

In third-world countries, inequalities in healthcare access, outcomes and quality are still delaying the 

move towards universal health coverage, where health parity continues to be a pressing issue 

(Skantharajah et al., 2023). Emphasized, by the lately amendments to the Internation Health 

Regulations (or IHR), is the importance of unity and equity in global health governance, leading the 

way for medical resources to be fairly distributed and collaboration among nations to be strengthened 

(Bloomfield & Assiri, 2024). For health equity to be accomplished, a focus on broader structural 

inequalities is required, in which inadequate housing must be included, as it acts as a key decisive of 

health, especially among marginalized populations such as migrant farmworkers (Weiler & Caxaj, 

2024). Additionally, major global health partners, such as the United States from the World Health 

Organization, have moved away, leading to a threat in global health equity, as well as pandemic 

preparedness, and restricting technical and financial support for low-income countries (Abdullahi & 

Ahmed, 2025). Newfound and innovative approaches such as wastewater-based epidemiology are 

valuable tools, which have come to notice for tracking health disparities, rendering interventions as 

better-targeted in disadvantaged communities (Moallef  et al., 2025). In Southeast Asia, medical 

academic centers, have demonstrated regional partnerships’ potential, along the enhancement of 

health equity throughout research, workforce development and policy innovation (Yee & Hiang 

Khoon Tan, 2023). Summing up, an overarching strategy, which integrates international cooperation, 

implementation of open-to-all policies that prioritize the needs of susceptible populations, as well as 

invests in social determinants of health, is strictly necessary for the weakening of health inequities in 

third-world countries (Skantharajah et al., 2023). 

The Impact of Climate Change on Health in Third World Countries 

Health in third-world countries has been threatened significantly by climate change and its problems, 

with prior susceptibilities and worsening of health outcomes to be intensified (Wang & Tang, 2023). 

Patterns such as, shifting weather motifs, rising temperatures, and environmental degradation, have 

been a part of, and as also linked, to the spread of diseases called climate-sensitive, such as dengue, 
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malaria, and respiratory illnesses, having a disproportionately affection on populations in low-income 

regions (Gomes et al., 2024). Climate change causes disorder in agricultural systems, threatening also 

food security, leading to the reduction of malnutrition and crop yields, in accommodation of further 

worsening on health inequalities (van Daalen et al., 2024). Marginalized communities, women, and 

children endure the worst outcomes of climate related health impacts, with limiting access to 

healthcare and adaptive resources being gender-based disparities (Sorensen et al., 2024). 

Inconsistent have been the efforts to integrate climate and health education in public health 

institutions, since addressing climate related health crises and challenges in vulnerable regions been 

left with underprepared healthcare professionals (Dasandi et al., 2025). Due to limited access to 

resources and information, involvement with these issues remains downgraded in third-world 

countries, despite the growing public awareness of the joint between climate and health (Huang et al., 

2025). In addition, anxiety and depression, which are considered as climate change-induced mental 

health issues, are rising minutely among adolescents, as persistent stressors are being originated from 

resource scarcity and uncertainty about the future (Hadfield et al., 2024). To summarize, a 

multidisciplinary approach which incorporates strategies for climate adaptation, improved healthcare 

access, and strengthened social policies that protect vulnerable populations, is mandatory for 

addressing all those challenges (Wang & Tang, 2023). 

Policy Recommendations 

The prioritization of strengthened healthcare systems is a necessity for policy interventions, for the 

persistent health inequalities in third-world countries to be addressed, as long as to broaden access to 

essential services, and the addressing of social determinants of health to be expanded. Reformed 

should, also, be mental health policies, in order to accentuate community-based care, ensuring 

accessibility for marginalized populations and lessening the reliance on institutionalized treatment 

(Patel et al., 2023). Especially for vulnerable communities, like those with dementia, governments 

have to adapt advanced care planning into healthcare frameworks, so to improve the majority of long-

term health outcomes (van der Steen et al., 2025). Completely developed and implemented should be 

the World Health Organization’s (WHO) recommendations on postnatal mental health, to secure both 

a physical and a psychological well-being encompassment by maternal health policies (Behl, 2023). 

Including maternal health outcomes requiring the adoption of WHO’s updated guidelines, subjected 

previously, the necessity for better infrastructure and training for healthcare providers is proven on 

preterm and low birth weight infant care and its significancy (Darmstadt et al., 2023). Green 

technologies and sustainable healthcare infrastructure investments could lessen the harsh effects of 
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climate change on health, and leave an improved overall quality of life in developing countries. 

Adjusted health policies about expenditure could influence universal healthcare access, prioritizing 

specifically that, with economic barriers to essential medical and health services to be reduced (Beşer 

et al., 2025). Furthermore, addressing social vulnerability is vital in situations such as pandemic 

preparedness, with improvement of strategies that comply with the recommendations of WHO, 

improving the resilience against future health crises (Pongutta et al., 2024). 

Integration of technology in health services, and enhancement of international collaboration for 

resource allocation and knowledge-sharing, could be achieved by policymakers who adopt a wide-

scope approach, which includes great funding, with an economic mind, for healthcare infrastructure 

(Patel et al., 2023). Ensuring equitable distribution of medical resources, improving workforce 

training and reinforcing healthcare governance, are mandatory needs for the sustainable health 

improvement in third-world countries to be achieved (Pongutta et al., 2024). 

Conclusions 

A pressing issue, in third-world countries, still, continues to be health disparities, with systemic 

inefficiencies, funding and economic instability, and climate-related health risks affecting vulnerable 

communities disproportionately. The need for policy reforms, which ensure worldwide health 

coverage, strengthened health governance, and equitable resource arrangements arises from the 

comparison between European and third-world healthcare systems. Simultaneously, the importance 

of addressing social determinants, including economic opportunities and access to mental health care, 

is highlighted by the link between health and crime. Those challenges are further composited by 

climate change, highlighting the importance of sustainable healthcare solutions and so as improved 

resilience strategies. For progress to be displayed, governments should implement comprehensive 

policies, prioritizing mental health services, preventive healthcare, global partnerships, and 

technological innovations. Lastly, by investing in community-based solutions, promoting stronger 

and better health systems, and giving attention to the root causes of health disparities, third-world 

countries could broaden and move toward more sustainable and, certainly, equitable healthcare 

outcomes. 
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