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ABSTRACT

Introduction: parental educational level, family
income, and ethnic and racial affiliation are
closely related to gaps in access to higher
education. For those who grow up in this
unequal reality, considering pursuing a
university degree in health is often more of an
exception than a legitimate expectation.
Objective: to analyze the structural,
pedagogical, institutional, and cultural barriers
that limit the access and retention of
vulnerable students in health-related careers,
with an emphasis on the Latin American
context and, in particular, on the Dominican
Republic. Method: a critical narrative review of
scientific literature and public policy documents
was conducted, identifying factors that shape
unequal educational trajectories, especially for
those from rural contexts, ethnic minorities,
those with disabilities, or those facing
socioeconomic hardship. Results: the findings
showed that inclusive policies, when
approached comprehensively, could generate
more democratic, culturally relevant, and

ethically engaged learning environments.
Strategies such as affirmative action, teacher
training in inclusive pedagogies, intersectoral
coordination, and the incorporation of the
Diversity, Equity, and Inclusion framework
emerge as key to transforming health
education systems. Conclusions: it is concluded
that promoting equity is not only an ethical
imperative but also a way to strengthen
educational quality and health justice. Student
diversity, far from being a difficulty, represents
an opportunity to reconfigure academic spaces
toward truly transformative education that is
sensitive to differences and committed to
communities.

Keywords: educational equity; social inclusion;
health education; cultural competence; public
policies; Dominican Republic
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RESUMEN

Introduccion: el nivel educacional de los padres, el
ingreso familiar o la pertenencia étnico-racial estan
profundamente relacionadas con las brechas de
acceso a la educacidn superior. Para quienes crecen
en esta realidad desigual, pensar en llegar a una
carrera universitaria en salud suele ser mas una
excepcion que una expectativa legitima. Objetivo:
analizar las barreras estructurales, pedagodgicas,
institucionales y culturales que limitan el acceso y la
permanencia de estudiantes en situacion de
vulnerabilidad en carreras del area de la salud, con
énfasis en el contexto latinoamericano vy, en
particular, en la Republica Dominicana. Método: se
realizd6 una revisidbn narrativa critica de literatura
cientifica y documentos de politica publica, donde se
identificaron factores que configuran trayectorias
educativas desiguales, especialmente para quienes
provienen de contextos rurales, pertenecen a minorias
étnicas, viven con discapacidad o enfrentan
precariedad socioecondmica. Resultados: los hallazgos
evidenciaron que las politicas inclusivas, cuando son
abordadas de forma integral, pueden generar
entornos de aprendizaje mas democraticos
culturalmente pertinentes y éticamente
comprometidos. Estrategias como las acciones
afirmativas, la formacion docente en pedagogias
inclusivas, la articulacién intersectorial y la
incorporacién del marco Diversidad, Equidad e
Inclusién emergen como claves para transformar los
sistemas educativos en salud. Conclusiones: se
concluye que promover la equidad no es solo un
imperativo ético, sino también una via para fortalecer
la calidad formativa y la justicia sanitaria. La diversidad
estudiantil, lejos de ser una dificultad, representa una
oportunidad para reconfigurar los espacios
académicos hacia una educacidn verdaderamente
transformadora, sensible a las diferencias y
comprometida con las comunidades.

Palabras clave: equidad educativa; inclusién social;
formacion en salud; competencia cultural; politicas

publicas; Republica Dominicana
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RESUMO

Introdugdo: o nivel educacional dos pais, a renda
familiar e a afiliagdo étnica e racial estdo intimamente
relacionados as lacunas no acesso ao ensino superior.
Para aqueles que crescem nessa realidade desigual,
considerar a busca por um diploma universitario em
salde é muitas vezes mais uma excec¢do do que uma
expectativa legitima. Objetivo: analisar as barreiras
estruturais, pedagdgicas, institucionais e culturais que
limitam o acesso e a retengdo de estudantes
vulneraveis em carreiras relacionadas a saude, com
énfase no contexto latino-americano e, em particular,
na Republica Dominicana. Método: foi realizada uma
revisdao narrativa critica da literatura cientifica e de
documentos de politicas publicas, identificando
fatores que moldam trajetdrias educacionais
desiguais, especialmente para aqueles de contextos
rurais, minorias étnicas, pessoas com deficiéncia ou
que enfrentam  dificuldades socioeconOmicas.
Resultados: os resultados mostraram que politicas
inclusivas, quando abordadas de forma abrangente,
podem gerar ambientes de aprendizagem mais
democraticos, culturalmente relevantes e eticamente
engajados. Estratégias como agdes afirmativas,
formacdo de professores em pedagogias inclusivas,
coordenagdo intersetorial e a incorporagao do
referencial de Diversidade, Equidade e Inclusdo
emergem como fundamentais para a transformacao
dos sistemas de educagdo em saude. Conclusées:
promover a equidade ndo é apenas um imperativo
ético, mas também uma forma de fortalecer a
qualidade educacional e a justica em saude. A
diversidade estudantil, longe de ser uma dificuldade,
representa uma oportunidade para reconfigurar os
espacos académicos rumo a uma educacgdo
verdadeiramente  transformadora, sensivel as
diferengas e comprometida com as comunidades.

Palavras-chave: equidade educacional; inclusdo social;
educagdo em saude; competéncia cultural; politicas
publicas; Republica Dominicana
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INTRODUCTION

In much of Latin America, universities function as spaces where social inequalities not only persist, but
also in many cases are exacerbated. This is particularly true in health-related careers, which have
historically been linked to social groups with greater economic and cultural advantages @ For young
people from poverty, exclusion, or remote areas, entering programs such as Medicine, Nursing, or
Bioanalysis involves facing not only already high academic demands; but also rigid social structures
that often limit their opportunities, even before reaching university.(2’3’4)

Various studies have documented how variables such as parents' education level, family income, and
ethnic-racial affiliation are deeply related to gaps in access to higher education ®) There is evidence,
for example, that parents' educational level does not have the same positive impact on ethnic minority
students as it does on their white peers, reinforcing the idea that inequalities do not operate in
isolation®, Therefore, the way resources (schools, housing, and services) are distributed reinforces
existing differences and ultimately affects entire generations. It's a long and difficult chain to break.”®)

From the earliest years of schooling, many girls and boys already experience accumulated
disadvantages. Poor-quality education, a lack of teaching and technological resources, limited
vocational guidance, and the almost nonexistent presence of emotional support networks are just
some of the elements that shape an unequal reality ©°). For those who grow up in these
environments, thinking about pursuing a university degree in health is often more of an exception than
a legitimate expectation, not because they lack the skills but because the path is fraught with obstacles
that few can overcome.?®

In this sense, speaking of equity in education cannot be reduced to counting how many students enter
university. It also has to do with the real conditions that allow or impede their retention, advancement,
and graduation. UNESCO clearly points this out: if medical training does not include young people from
diverse socioeconomic backgrounds, the health system loses necessary voices, perspectives that better
the understanding of the social and cultural complexities of historically ignored sectors. Ultimately, this
is a question of justice, but also of effectiveness and relevance.™?

In the Dominican Republic, policies have been developed that attempt to close these gaps. Education
Policy No. 7, integrated into the Ten-Year Education Plan 2008-2018(12), proposed supporting
students from vulnerable sectors as one of its main piIIars.(13) Even so, the transition from high school
to university health programs is marked by deep inequalities. This highlights the fact that beyond the
regulations, there are structural processes that have yet to be fully transformed.

This article aims to reveal, from a critical perspective, how structural conditions and the educational
system impact the access and retention of vulnerable youth in university health programs.

Drawing on the Dominican case and some Latin American experiences, it seeks to provide elements
that allow for rethinking public policies from a more inclusive perspective, one that is more connected
to the reality of the regions and, above all, more committed to educational equity.
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METHOD

This study adopts a qualitative approach, more specifically an interpretive one, aimed at critically
reviewing academic literature and public policy documents related to equity and access in higher
education.®* The focus is on health-related programs, where multiple forms of exclusion have
historically been concentrated. A narrative review strategy was chosen, allowing for the incorporation
of different types of sources and perspectives, without following the strict steps of a systematic review,
but with a careful analysis that clearly reflects the theoretical frameworks used.®

Three central thematic lines were defined to organize the review. First, the issue of equity in university
access in contexts of social vulnerability was explored. Then, the conditions that affect entry and
retention in health training programs were addressed. Finally, the public policies and regulations that
govern these processes were analyzed, both in the Dominican Republic and in other Latin American
countries. The search for sources included academic databases such as Redalyc, SciELO, and Dialnet, as
well as reports from international organizations and state entities, including UNESCO, the OECD,
PAHO/PAHO, and the Dominican Ministry of Education (MINERD).

The analysis of the collected materials was organized into thematic categories. This strategy allowed
the content to be organized based on various factors: structural, pedagogical, economic, and
sociocultural, all of which are relevant when considering access to health careers. In parallel,
experiences considered good practices were incorporated, many of them emerging in other regional
contexts, which helped put the Dominican case into perspective within a broader and more diverse
Latin American landscape.

To ensure the methodological rigor of the qualitative analysis, a systematic process of identifying,
selecting, and evaluating documentary sources was carried out. A framework adapted from the
PRISMA model was followed. This process included the initial search of academic databases and
complementary sources, the elimination of duplicates, a review of titles and abstracts, and a detailed
evaluation of the full texts. The screening allowed us to exclude records that did not align with the
thematic, geographic, or methodological criteria defined for this study. Table 1 presents a summary of
the selection process for the documents and articles that formed the basis for the analysis.

Table 1: Document and article selection flow applied in the research

Phase Description Quantity (n)

Identification Records identified through database searches 467
Additional records identified through other sources (manual, institutional) 12
Total records identified 479

Screening Records after removing duplicates 297
Records reviewed (title and abstract) 297
Records excluded at this stage (do not meet initial criteria) 110

Eligibility Full-text articles evaluated 187
Articles excluded after full evaluation (by quality or relevance) 125

Included Studies finally included 62
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Although this study adopts a narrative approach and not a strictly systematic review, the PRISMA
diagram has been adapted to illustrate the process of selecting, filtering, and synthesizing the
literature used. Sixty-two unique sources were included that directly contributed to the thematic
analysis of the problem.

Beyond describing what the sources say, the methodology employed has a reflective purpose. It seeks
to offer a critical perspective that makes visible not only the progress or consensus around the topic,
but also the tensions, omissions, and contradictions. All of this is done from a position that recognizes
higher education as a right and is committed to social justice as the political and ethical horizon of
research.

RESULTS
Barriers to access and retention of vulnerable students in health-related careers

The path to health-related careers for those living in vulnerable conditions is often crisscrossed by a set
of barriers that are neither simple nor isolated. Structural, pedagogical, economic, and psychosocial
factors intertwine, forming a persistent network of obstacles. These barriers not only complicate
university admission, but also profoundly affect the training process and often, also the emotional
health of those who manage to access spaces that demand so much in such a short time.

Structural and Institutional Barriers

Significant limitations that hinder real inclusion persist in universities. Adequate infrastructure is
lacking, support services are scarce, and institutional policies often fail to adapt to the specific needs of
students with complex backgrounds. The lack of services such as mental health, personalized tutoring,
or academic support, for example, ends up having a greater impact on those who already arrive with
accumulated disadvantages. Especially after the pandemic, these students report higher levels of
anxiety, loneliness, and a constant feeling of being out of pIace.m)

Additionally, many of the policies that govern institutional functioning are outdated or simply do not
consider diverse realities. The lack of physical accessibility on campuses, coupled with a low response
to students with disabilities, reinforces exclusion."*®* Accelerated digitalization highlighted another
problem: not all students had access to devices, connectivity, or basic technological skills, which
seriously affected their participation in remote classes.'®”

Furthermore, the existence of support programs—scholarships, psychological support, and tutoring—is
often unknown. This is exacerbated in rural communities, where there is less access to information and
little institutional presence. And, as if that were not enough, the precariousness of health services in
border or remote areas, along with the lack of support for implementing collaborative training

. . . sece 21,22,23
strategies, remain structural barriers that are difficult to overcome.??%%)
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Pedagogical Barriers

On the pedagogical level, there are also many limitations. Health careers require ongoing, practical
learning with close supervision. However, methodologies are not always tailored to students who need
specialized support. There is little curricular flexibility, limited intercultural dialogue, and often
insufficient teacher support.(z‘” A lack of prior experience with educational technologies also limits
learning. Some students navigate digital environments without even having a computer at home. %)

Institutions also generally fail to incorporate cultural and linguistic diversity into their approaches.
Little attention is paid to the ways of life, beliefs, or languages of indigenous, migrant, or foreign
communities, which complicates their adaptation to a normative and homogeneous environment such
as universities, especially in medical schools.?”)

Health professionals also face these tensions. Véliz-Rojas et al.?® show how the lack of knowledge
about the lifestyles of indigenous and migrant peoples limits the care they can provide. Urrutia et al. 39
confirm this: without culturally relevant training, it is not possible to guarantee adequate care. In the
educational field, Marmolejo Caicedo and Grajales Alzate®®® warn that many indigenous students fail to
adapt to academic language or university codes. There is a clear lack of institutional adaptation to
sociocultural diversity. All this points the need to move towards intercultural training, both in
education and health.

Socioeconomic Barriers

Economic conditions remain one of the biggest obstacles to accessing and maintaining careers such as
Medicine or Nursing. The costs of tuition, materials, transportation, and food become unaffordable
without scholarships or support networks. However, these networks do not always exist. For many
students, studying means working simultaneously, with exhausting journey and diminishes academic
performance. 3%3% 3334

This economic burden is exacerbated in specific cases: women with children, migrants, and rural
students. For them, university is not just an intellectual challenge; it is a life commitment that is often
made without certainty of being able to sustain it. Furthermore, forms of structural discrimination
against students of African descent, Indigenous peoples, or other minorities have been documented,
both in the admissions process and in everyday university life. (3% 36:37)

Psychosocial and Cultural Barriers

The invisible barriers should not be underestimated: psychosocial barriers. The stigma surrounding
issues such as mental health, disability, or poverty prevents many students from seeking help, even
when they know they need it. There is fear, shame, and mistrust. Furthermore, the absence of role
models, mentoring networks, or emotional support spaces fuels isolation. Schools such as medical
schools tend to be hierarchical, competitive, and inhospitable to those who do not fit the traditional

profile (17, 19, 38, 39)
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The feeling of not belonging is constant. When the curriculum does not reflect the country's social
realities, when there is no representation in teachers or in the matters, this disconnection is
exacerbated. That weighs heavily. Dropping out, in many cases, begins as a feeling of discomfort, of not
finding a place, and ends in abandonment. Therefore, considering equity cannot be limited to
admissions figures: we must rethink academic spaces from a more humane, culturally relevant,
emotionally sustainable, and socially just perspective.

As shown in Figure 1, each includes specific aspects: from a lack of infrastructure and institutional
support to discrimination and emotional isolation. This set of factors creates a complex reality that
requires comprehensive responses, articulated between educational and health policies, with a rights-
based approach and sensitivity to diversity.

* Lack of mental health services

* Digital and technological divide

— Structural and institutional Non-inclusive infrastruct
¢ Non-inclusive infrastructure
* Qutdated policies
* Non-inclusive curricula
)  Lack of mentoring and support
— Pedagogical

* Neglect of cultural diversity
* Gaps in digital literacy

eHigh costs

eExclusion from scholarships

Socioeconomic )
= eSimultaneous work and study

eInequality in access based on ethnicity/class

eStigma and discrimination

eLack of mentoring

Psychosocial and cultural )
*Sense of not belonging

Barriers faced by vulnerable students in health-related
careers

*Absence of positive role models

Fig. 1: Typology of barriers faced by students in vulnerable situations

Approaches and policies to promote equity in access to health-related careers

In Latin America, attempts to reduce inequalities in university access, especially related to health-
related careers, have taken quite diverse paths. There are affirmative action policies, cultural inclusion
strategies, proposals based on pedagogical and digital innovation, as well as broader approaches that
link different sectors. In the Dominican Republic, many of these advances are already present in
specific laws and programs, although rigid structures still limit their true reach, especially for the most
excluded populations.
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Affirmative Action Policies and Differential Access

One of the approaches that has gained the most relevance in the region is affirmative action policies.
Countries such as Brazil, Mexico, and Colombia have implemented quota systems, special scholarships,
and differentiated admission mechanisms that seek to correct historical inequalities. These measures
have been designed primarily to expand access for indigenous, Afro-descendant, migrant, and low-
income youth.(4°) In the Dominican Republic, some universities have attempted to replicate these
initiatives, although highly competitive admissions models still predominate, which, in practice,
exclude the same old students.!

Funding and Institutional Support

It is widely documented that scholarships and financial aid make a real difference in the retention of
students in vulnerable situations. It is not just the money: institutional support, mentoring programs,
and tutoring matter. Techera et al.#? emphasize that this type of close support favors academic
performance and reduces dropout rates. At the national level, the 2030 National Development
Strategy and some fiscal measures have had a moderate impact on improving the inclusion of women
and youth in areas where they have historically been underrepresented.(‘m

Educational Inclusion and Attention to Diversity

The importance of valuing diversity, whether cultural, linguistic, or functional, is increasingly
recognized. In Central American and Caribbean countries, curricular reforms and specific programs
have been promoted to serve students with disabilities or from diverse ethnic groups. However, the
results remain very disparate between and within countries.***) |In the Dominican Republic,
documents such as Departmental Order 33-2019 and PLANEG Ill promote gender equity as a cross-
cutting principle, although their concrete application still faces many limitations. *®

Some university institutions have created observatories to monitor gender equity and inclusion.
Bermudez Rico et al.”*”) highlight how these bodies can foster a culture of accountability. Of course,
these practices still need to be consolidated beyond the symbolic.

Pedagogical Innovations and Digital Inclusion

The pandemic forced a rethinking of many things, including the ways we teach and learn. Some
Dominican universities began to develop spaces that foster critical thinking, creativity, and
collaborative work. These proposals have helped generate more equitable learning environments,
especially for those who do not fit traditional molds."® On the other hand, initiatives such as Republica
Digital have attempted to reduce the technological gap. Although some progress has been made, there
are still groups that remain marginalized due to lack of connectivity, devices, or technological skills.
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An interesting experience has been the HEARTS program, collaboration between the Ministry of Public
Health and international actors. This initiative has facilitated free access to quality medical content,
especially on topics such as hypertension.(so) The problem is that without prior training in digital tools,
the impact of these platforms is limited. Therefore, there is an urgent need to combine digitalization
with technological literacy policies and measures that ensure full inclusion.

Intersectoral Coordination and a DEI Approach in Health

Policies that cross the boundaries between health and education have gained traction in recent years.
In this context, the EquIR approach proposes incorporating equity across all stages of health policy
design and implementation. It also aims to train professionals with a more community-based
perspective, more sensitive to social contexts.®" From another perspective, Saxena et al.®? insist that
integrating Diversity, Equity, and Inclusion (DEI) principles into medical education is key to addressing
health inequalities. This requires reviewing content, admissions practices, and institutional culture.

There are experiences in the United States and Canada where these ideas have taken concrete form:
programs have emerged to increase the representation of marginalized groups in medicine, nursing,
and dentistry. And these policies have been accompanied by direct actions against institutional racism,
as well as proposals to strengthen the cultural competence of healthcare personnel.(53) Although the
Latin American context is different, these experiences offer valuable lessons.

Teacher Training and Inclusive Leadership

An aspect that is often overlooked but essential is the role of teachers. Training teachers with a
perspective on equity, rights, and gender can transform learning spaces. In the Dominican Republic,
some continuing education programs, review of teaching methods, and more student-centered
pedagogical proposals have been promoted (54, 55, 56)

At the regional level, Bada et al. 7) point out that without inclusive leadership; structural barriers are
difficult to overcome. Institutional policies must be alighed with the Sustainable Development Goals,
especially SDG 4, which aims to guarantee inclusive, quality education for all.

The diversity of policies and approaches deployed in Latin America and the Dominican Republic shows
an increasingly clear desire to build more equitable education systems, especially with regard to access
to health careers, where inequalities have been naturalized for too long. Although they vary in design
and scope, these strategies share a common objective: to close structural gaps through affirmative
action, financial support, pedagogical innovation, and cross-sector coordination.

Figure 2 summarizes these lines of action, grouped into six dimensions that have been recognized in
the literature and in recent experiences as key to advancing toward truly inclusive higher education in
the health field.
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Affirmative policies Fees and scholarships
and differentiated for underrepresented
access groups

Admission adapted to
vulnerable contexts

Financial support Comprehensive Personalized tutoring
and scholarships and and mentoring

accompaniment financial aid programs

; Peda%.og'cal ’ Platforms suchas Divergentthinking and
Innovation an 2 8 collaboration

digitalization HEARTS

Educational ) Policies for students
jSepdeybeisoecyg with disabilities,

InC|l:ISIOI'1. and (PLANEZGOT;)OD 3- indigenous people, and
diversity DEE

Teacher training

. . Equity and diversity Leadership aligned with
and |nc|usV|ve =ring
leadership
Intersectoral Health-education Culturally Competent
approaches and articulation (EquIR Curricula (DEl in
DEI model) Health)

Fig 2: Approaches and policies to promote equity in
access to health careers

Inclusive Policies and Transformative Training of Health Professionals

A truly inclusive educational policy is not limited to removing obstacles to university admission; it goes
further. It involves changing the spaces where learning takes place, rethinking curricula, and reviewing
how institutions relate to the communities that surround them. In the health field, this makes even
more sense: professionals in training need not only technical knowledge, but also social sensitivity,
ethical commitment, and a true understanding of the diversity that exists among their future patients.
There is growing consensus in the literature on this. Universities that implement inclusive strategies
not only open doors, but also ensure that their graduates are better prepared to face complex
contexts, with inequalities that cannot be resolved with simple procedures. (58, 55, 60)

For a fundamental transformation to occur, we must first ensure that students from marginalized
groups can actually enter and remain in university. It is not a matter of access: retention also counts.
Actions such as quotas, scholarships, mentoring programs, and the existence of institutional
observatories are important tools if implemented with real commitment. It is not enough simply write
them down in documents. When they work well, they broaden the student base and allow diverse
profiles to enter healthcare careers.”””) And this, in turn, has an impact on the healthcare system:
professionals with firsthand knowledge of inequalities can offer more humane and fair care.
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The way curricula are designed is also a key. If the content does not connect with the country's cultural
and social realities, it will be difficult to develop people capable of acting with sensitivity and critical
thinking. There are initiatives that have shown that the inclusion of topics such as social justice, global
health, structural racism, and discrimination not only improves education but also strengthens the link
between academic knowledge and the community. This was the case with the Sanos y Fuertes
program, aimed at low-income Latino families, which demonstrated how cultural relevance can
transform the educational process.(Gl) How it is taught also matters: reflective workshops, spaces for
dialogue, and equity activities allow for the development of skills that go beyond technical knowledge.
We talk about empathy, advocacy, and awareness of one's own biases. #6062

Cultural competence has begun to be considered a central dimension of educational quality. It is not
just an ideal; it is measured, evaluated, and incorporated into accreditation systems. And as Sharon et
al.(63) have pointed out, current instruments reflect this new priority, although there are still debates
about how it should be taught and evaluated.

Furthermore, the incorporation of collaborative approaches in healthcare training, such as
interprofessional education, has opened up possibilities for working more holistically with
communities. By sharing experiences and responsibilities across different areas of health, a broader
perspective is developed that is more committed to collective weII-being.‘B) It's not just about
preparing students to work together, but also about understanding that health care is a shared effort
with the community. These partnerships not only enrich learning but also increase the likelihood that
graduates will return to work in their communities, which is especially important in rural or
underserved contexts.®4%°)

All of this requires a shift in the teaching staff. Teacher training on equity, diversity, and inclusive
pedagogy becomes essential. Teachers who are able to recognize biases, adapt their methods, and
value cultural diversity help build safer environments where students not only learn, but also feel part
of the community.(54) And when that happens, retention improves and the academic climate changes,
although it is not easy. Limitations in infrastructure, resources and training persist, as Torres-Torres
and Bonilla-Gonzélez warn ®® but there are efforts that show that progress can be made.

Universities that promote inclusive leadership, that create spaces where the diversity of personal
histories and social trajectories are valued, make learning more meaningful. Not because it is easier,
but because it becomes more real, more connected to the lives of those who study.

The DEI framework has gained ground as a comprehensive guideline in medical training. It is not just
about increasing diversity in access. It is a deeper transformation: rethinking content, assessment, and
the relationship with patients. Experiences in countries like Brazil, Canada, and the United States show
that when this approach is integrated into health and education models, real improvements in health
outcomes are achieved. Inequalities do not disappear, but they are reduced, and are addressed with
strategies more tailored to the realities of each group. (52,67,68)
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Cultural competence, understood as the ability to provide respectful care adapted to social and
cultural differences, improves when there is ethical training, community immersion, and reflective
processes. It is not just about learning concepts. It's about changing attitudes and cultivating a
different sensibility, as Bauer & Baum point out.® This is particularly important in contexts where
structural discrimination still creates significant health gaps.

Finally, we cannot forget access to technology. Strengthening digital literacy and ensuring access to
accessible content are conditions that define equity in education today. If a student with a disability or
a young migrant cannot access educational platforms, if they do not understand the language or lack
connectivity, exclusion persists, even if the content is excellent. Policies must ensure that these tools
reach everyone, without exception.(7°’71) Only then will it be possible to speak of educational
trajectories that are truly fair and sustainable.

DISCUSSION

The findings of this study clearly show that the barriers faced by vulnerable students in accessing and
maintaining careers in the health field are not only numerous and persistent, but also overlap and
reinforce each other. These are not isolated obstacles, but rather a network that acts as an
exclusionary structure on different fronts. These barriers—pedagogical, institutional, socioeconomic,
psychosocial—cannot be analyzed separately, as together they contribute to the reproduction of long-
standing inequalities. Even when they manage to enter university, many students face a path fraught
with tensions, restrictions, and inequalities that do not disappear with access. ‘7 2*3%

From this perspective, thinking about equity cannot be reduced to formal entry into the system. It
implies going much further. Educational justice is discussed as the redistribution of resources, as
recognition of diversity, and as a real possibility for participation. It requires transforming how we
teach, what we teach, and who we teach for,*? because if opportunities are not redistributed and the
diverse voices that inhabit the system are not represented, then we cannot speak of inclusion in the
deepest sense.

The situation becomes even more complex in the health sciences. Academic demands, rigid curricula,
and a lack of institutional flexibility tend to exacerbate differences of origin. Material conditions are
not conducive: infrastructure is not adapted, mental health services are insufficient or nonexistent, and
personalized academic support continues to be the exception. All of this not only hinders learning but
also directly affects the emotional well-being of students who already arrive with high levels of stress
or insecurity.(lg’n)

Furthermore, the pandemic exposed a digital inequality that was already present, but which, during
and after the lockdown, became impossible to ignore. Lack of connectivity, lack of devices, and poor
mastery of digital tools: all of this affected those from rural areas or low-income households the most,
which further widened the gap.(2°’49) Digitalization, far from being an equalizer, deepened the
differences when not accompanied by accessibility policies and adequate training.
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Therefore, any inclusive policy that aims to address these inequalities must focus on more than just
income. It must guarantee sustainable, emotionally healthy, and culturally relevant careers.
Scholarships, fees, and tutoring are undoubtedly important steps, but they lose their impact if they are
not part of a structural transformation. If the environment remains hostile, if pedagogy does not
change, if content does not connect with students' realities, then inclusion ends up being partial, often
symbolic.(40'41)

Achieving real educational transformation implies moving from a deficit-centered logic to one that
recognizes and values diversity as constitutive of the university space. Not as a tolerated exception, but
as a wealth that is actively incorporated, with policies that redistribute power, resources, and
legitimacy. Curricular content must engage with life, with historically denied experiences, with
knowledge that is often not included in the classroom but is fundamental to health care, °%61.6267)

And here another important tension arises: the gap between what universities say and what they
actually do. Many institutions have adopted inclusive discourses, signed declarations, and created
committees or bodies to address the issue. At the same time, they maintain rigid structures,
standardized evaluation models, and a meritocratic logic that subtly but consistently excludes those
who do not fit the hegemonic profile. This gap between discourse and practice is expressed daily: in
teaching settings, in offices, in hallways.® %

Students who lack a space where they feel recognized, whom face micro-aggressions, stigma, or simply
institutional indifference, will find it difficult to perform academically on equal terms. Moreover, this
occurs despite regulatory advances. The mainstreaming of the gender approach, the creation of equity
observatories, and inclusion programs—all these factors are unacceptable. All of this exists, but often
without resources, without follow-up, without a real political commitment to change.(3°'38’47)

Furthermore, teacher training on these issues remains insufficient. Many educators lack the necessary
tools to work on diversity, detect biases, or adapt their methods. Moreover, it is not just a matter of
technical training; it is a cultural transformation. It requires time, institutional will, and collective effort.
Above all, it requires stopping understanding equity as an add-on and starting to see it as an organizing
principle of the educational system.(54'73)

These tensions intensify when it comes to health-related careers. The curriculum, in many cases, is
deeply regulated. A classic biomedical logic predominates, leaving little room for other ways of
knowing, other approaches, or other voices and this limits both academically and socially. There is still
little room to include culturally relevant perspectives or to engage with community or territorial
knowledge 6471 '|n fact, the results suggest that if university structures and the values on which they
are based are not thoroughly reviewed, inclusion policies can remain symbolic: actions that look good
on paper, but fail to alter the hierarchies and power relations that permeate university life.
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Faced with these limitations, coordination between the health and education sectors appears to be a
key strategy, especially in regions like Latin America, where inequalities are so marked. Territorial gaps,
cultural differences, and inequalities in access to basic services are also reflected in the distribution of
health personnel. In this context, intersectoral policies play an important role: they allow for synergies
between academic training and the real needs of communities. Examples such as the EqulIR framework
or the HEARTS program in the Dominican Republic show that it is possible to design strategies that
connect training with health justice in the region(5°’51), and that this connection improves the quality of
training, but also its social relevance.

Transforming universities from an inclusive perspective also involves reviewing leadership,
management, and, of course, teacher training. Institutions that commit to training their faculty in
equity, diversity, human rights, and sensitive pedagogies build more democratic environments, more
aware of differences, and, in general, more conducive to collective Iearning.(54'55) Data show that when
faculty are prepared, they are better able to identify invisible barriers, adapt to student needs, and
encourage more active and meaningful participation.”®

Furthermore, inclusive leadership, when based on principles of social justice and commitment to
community, can make a real difference. It is not just about changing institutional language, but also
about orienting decisions toward equity. This type of leadership has been recognized as a strategic
factor to reduce forms of discrimination that persist, although sometimes subtle, and to encourage the
permanence of students who otherwise would not be able to stay in the system.‘57)

Along these lines, the DEI framework has become an increasingly important reference within medical
education. In countries such as Canada and the United States, its mainstreaming has yielded concrete
results: not only in terms of student representation, but also in the quality of care provided to
marginalized communities. %"

In Latin America, these approaches are still in their early stages, but there are clear signs that they can
become powerful tools for transforming both training and professional practice. In fact, models such as
those developed in Brazil, oriented toward cultural inclusion in healthcare, have had positive impacts
on Indigenous and Afro-descendant populations. This reinforces the need to incorporate these
experiences into training processes.(Gg)

Another component that is becoming increasingly central is cultural competence. It is not an accessory;
it is a fundamental capability: providing care that is respectful, adaptive, and attentive to cultural,
ethnic, and social differences. Evidence suggests that this competence cannot be taught through
theory alone. It is strengthened through immersion practices, critical reflection workshops, and
assessment mechanisms that invite us to look inward, recognize our own prejudices, and cultivate an
ethic of care that is also based on humility.(eg) In contexts where diversity permeates all dimensions of
social life, this training is not optional: it is a structural necessity.
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The digital dimension cannot be ignored either. Access to educational technologies, up-to-date
bibliography, and interactive virtual environments is part of the health training experience.
Nevertheless, if access conditions are unequal, if there is no connectivity, if there is no training on how
to use the tools, the gap widens. Digital literacy, in this sense, becomes a central element of any
inclusion policy. Simply distributing devices is not enough. It is necessary to ensure that rural, migrant,
and disabled students can use these resources under truly equitable conditions. #9707

The different axes discussed throughout the analysis allow for the visualization of an integrative
proposal. A conceptual model that articulates inclusive policies with health education processes from a
transformative perspective. This model is based on five key dimensions: access and retention for
vulnerable students, the cultural relevance of the curriculum, teacher development, intersectoral
coordination, and digital inclusion. Together, they form a strategic framework that seeks to develop
professionals who are not only technically competent, but also ethically engaged and socially
representative.

Figure 3 graphically summarizes this proposal. It highlights how these dimensions connect to respond
coherently to contexts marked by high diversity and structural inequality.

Fig. 3: Integrative equity model in the training of health professionals
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CONCLUSIONS

The barriers that hinder the entry and retention of vulnerable students in health programs are
multidimensional: structural, pedagogical, institutional, and cultural factors intersect and reinforce
inequality, especially for young people from rural areas, Indigenous communities, racialized
communities, people with disabilities, or those in contexts of social precariousness. Overcoming this
reality requires a comprehensive transformation focused on equity, beyond isolated programs,
supported by inclusive policies that recognize diversity as an essential part of learning and that
articulate affirmative action, social justice content, cultural competence, and inclusive leadership.

The DEI approach is presented as a strategic guide for redesigning health education, orienting it toward
culturally competent professionals committed to social reality. This requires sustained institutional
commitment, ongoing teacher training, rigorous evaluation, and an active critique of current
regulatory models. Ensuring equity in access and retention not only responds to educational justice but
also to an ethical responsibility toward the right to health and dignity of excluded territories.
Universities, as public institutions, must lead the democratization of knowledge and the creation of
environments where all people can learn, contribute, and grow on equal terms.

BIBLIOGRAPHIC REFERENCES

1. Térres Oliveira EC, Prado Louvison MC, De https://doi.org/10.17981/cultedusoc.13.1.20
Oliveira Duarte YA, Bof de Andrade F. 22.15
Socioeconomic inequalities related to 4. Rivas Pefia MM, lJiménez Mena CM,
perceived difficulty in accessing health Contreras Tejeda MJ. Estudio Situacién de la
services among older adults: A cross- primera infancia en la  Republica
sectional analysis of SABE Study Data. PLoS Dominicana. Oficina Nacional de Estadistica.
ONE [Internet]. 2025 [cited 4 Abr 2025]; [Internet]. 2025 [cited 4 Abr 2025]. Available
20(5):e0322333. DOI: at:
https://doi.org/10.1371/journal.pone.03223 https://one.gob.do/media/acmfu04g/estudi
33 0-situaci%C3%B3n-de-la-primera-infancia-

2. Valdivieso Delgado K, Vivas Paspuel DA, en-la-republica-dominicana.pdf
Carrion Berru CB, Reyes Masa BDC. 5. Boyce S, Bazargan M, Caldwell C,
Educacion inclusiva en América Latina: Zimmerman M, Assari S. Parental
trayectorias de una educacién segmentada. educational attainment and social
Rev Cienc Soc [Internet]. 2022 [cited 4 Abr environment of urban public schools in the
2025]; 28(Esp. 5):18-35. DOI: U.S.: blacks’ diminished returns. Children
https://doi.org/10.31876/rcs.v28i.38142 [Internet]. 2020 [cited 4 Abr 2025]; 7(5):44.

3. Cruz-Picon PE, Hernadndez-Correa LJ. La DOI:
educacién  inclusiva en la  escuela https://doi.org/10.3390/children7050044
contextualizada desde la pandemia. Cult 6. Assari S, Caldwell C, Bazargan M. Parental
Educ Soc [Internet]. 2022 |[cited 4 Abr educational attainment and black-white
2025];13(1):255-268. DOl: adolescents’ achievement gap: blacks’

diminished returns. Open J Soc Sci[Internet].

Los articulos de Revista Informacion Cientificaperteneciente a la Universidad de Ciencias Médicas de 16
BY

Guantdnamose comparten bajo los términos de la Licencia Creative Commons: Atribucion 4.0 Internacional
Email: ric.gtm@infomed.sld.cu


https://doi.org/10.1371/journal.pone.0322333
https://doi.org/10.1371/journal.pone.0322333
https://doi.org/10.31876/rcs.v28i.38142
https://doi.org/10.17981/cultedusoc.13.1.2022.15
https://doi.org/10.17981/cultedusoc.13.1.2022.15
https://one.gob.do/media/acmfu04q/estudio-situaci%C3%B3n-de-la-primera-infancia-en-la-republica-dominicana.pdf
https://one.gob.do/media/acmfu04q/estudio-situaci%C3%B3n-de-la-primera-infancia-en-la-republica-dominicana.pdf
https://one.gob.do/media/acmfu04q/estudio-situaci%C3%B3n-de-la-primera-infancia-en-la-republica-dominicana.pdf
https://doi.org/10.3390/children7050044

2020 [cited 4 Abr 2025]; 8(3):282-297. DOI:
https://doi.org/10.4236/jss.2020.83026

7. Montes Lépez V. Socioeconomic Inequalities
in Health: A Challenge for Equity. Rev Veritas
Difus Cient [Internet]. 2023 [cited 4 Abr
2025]; 4(1):18-29. DOI:
https://doi.org/10.61616/rvdc.v4i1.35

8. Rossen LM, Pollack KM. Making the
connection between zoning and health
disparities. Environ Justice [Internet]. 2012
[cited 4 Abr 2025]; 5(3):119-127. DOI:
https://doi.org/10.1089/env.2011.0037

9. Asitimbay Yumancela BJ. La pobreza como
factor sociocultural en el proceso de
aprendizaje de los estudiantes de BGU del
colegio de bachillerato Chambo, 2023 [Tesis]
Riobamba:  Universidad Nacional de
Chimborazo; 2024. Available at:
http://dspace.unach.edu.ec/handle/51000/1
3604

10.Ministerio de Educacion de la Republica
Dominicana. Informe sobre la calidad
educativa en comunidades vulnerables.
MINERD [Internet]. 2023. Available at:
https://solidaridad.do/wp-
content/themes/soli/docs/Calidad-
Educativa-en-la-Rep%C3%BAblica-
Dominicana---Retos-y-Desaf%C3%ADos-
2024.pdf

11.0rganizacién de las Naciones Unidas para la
Educacién, la Ciencia y la Cultura. Global
Education Monitoring Report: Inclusion and
Education. UNESCO [Internet]. 2022.
Available at:
https://unesdoc.unesco.org/ark:/48223/pf0
000382498

12.Ministerio de Educacion de la Republica
Dominicana. Plan Decenal de Educacién
2008-2018. MINERD [Internet]. 2023.
MINERD [Internet]. 2008. Available at:
https://www.ministeriodeeducacion.gob.do/
docs/plan-estrategico/plan-decenal.pdf

ISSN 1028-9933
Universidad de Ciencias Médicas de Guantdanamo

monitoreo 2023: Apoyo a poblaciones en
situacion de vulnerabilidad. IDEC [Internet].
2023. Available at:
https://idec.edu.do/uploads/publicaciones/i
dec-informe-2023.pdf

14.Roman-Acosta D. Terminology in qualitative
research methodology. Semin Med Writ
Educ[Internet]. 2024 [cited 4 Abr 2025];
3:655. DOI:
https://doi.org/10.56294/mw2024655

15.Sanchez Carrera DR, de la Cruz Hernandez R,
Lépez Herndndez L del C, Roman-Acosta D.
Fundamentals and applications of research
methodology: Approaches, phases and
scientific  validity. Semin Med  Writ
Educ[Internet]. 2023 [cited 4 Abr 2025];
2:158. DOI:
https://doi.org/10.56294/mw2023158

16.Romdan-Acosta D. Redisefiar la revision
sistematica: hacia una sintesis critica y util
para la transformacién educativa. RCCC
[Internet]. 2025 [cited 4 Abr 2025]; 3(6):1-
15. Available at:
https://uptvallesdeltuy.com/ojs/index.php/r
evista_criticaconciencia/article/view/155

17.Hyseni Duraku Z, Davis H, Arénliu A, Uka F,
Behluli V. Overcoming mental health
challenges in higher education: a narrative
review. Front Psychol[Internet]. 2024 [cited
4 Abr 2025]; 15. DOL:
https://doi.org/10.3389/fpsyg.2024.146606
0

18.Nash R, Conner B, Fellows K, Clemmensen B,
Gullickson R, Goldrup S. Barriers in medical
education: a scoping review of common
themes for medical students with
disabilities. Research Square [Preimpresion].
2022 [cited 4 Abr 2025]. DOI:
https://doi.org/10.21203/rs.3.rs-1401911/v1

19.Claricoats L. Barriers into Higher Education
for disabled students. [Internet]. 2024 [cited
4 Abr 2025]; Sheffield Hallam University

13.Iniciativa Dominicana por una Educacion de Research Archive. DOI:
Calidad. Informe anual de seguimiento vy
Los articulos de Revista Informacién Cientificaperteneciente a la Universidad de Ciencias Médicas de 17

Guantdnamose comparten bajo los términos de la Licencia Creative Commons: Atribucion 4.0 Internacional

Email: ric.gtm@infomed.sld.cu


https://doi.org/10.4236/jss.2020.83026
https://doi.org/10.61616/rvdc.v4i1.35
https://doi.org/10.1089/env.2011.0037
http://dspace.unach.edu.ec/handle/51000/13604
http://dspace.unach.edu.ec/handle/51000/13604
https://solidaridad.do/wp-content/themes/soli/docs/Calidad-Educativa-en-la-Rep%C3%BAblica-Dominicana---Retos-y-Desaf%C3%ADos-2024.pdf
https://solidaridad.do/wp-content/themes/soli/docs/Calidad-Educativa-en-la-Rep%C3%BAblica-Dominicana---Retos-y-Desaf%C3%ADos-2024.pdf
https://solidaridad.do/wp-content/themes/soli/docs/Calidad-Educativa-en-la-Rep%C3%BAblica-Dominicana---Retos-y-Desaf%C3%ADos-2024.pdf
https://solidaridad.do/wp-content/themes/soli/docs/Calidad-Educativa-en-la-Rep%C3%BAblica-Dominicana---Retos-y-Desaf%C3%ADos-2024.pdf
https://solidaridad.do/wp-content/themes/soli/docs/Calidad-Educativa-en-la-Rep%C3%BAblica-Dominicana---Retos-y-Desaf%C3%ADos-2024.pdf
https://unesdoc.unesco.org/ark:/48223/pf0000382498
https://unesdoc.unesco.org/ark:/48223/pf0000382498
https://www.ministeriodeeducacion.gob.do/docs/plan-estrategico/plan-decenal.pdf
https://www.ministeriodeeducacion.gob.do/docs/plan-estrategico/plan-decenal.pdf
https://idec.edu.do/uploads/publicaciones/idec-informe-2023.pdf
https://idec.edu.do/uploads/publicaciones/idec-informe-2023.pdf
https://doi.org/10.56294/mw2024655
https://doi.org/10.56294/mw2023158
https://uptvallesdeltuy.com/ojs/index.php/revista_criticaconciencia/article/view/155
https://uptvallesdeltuy.com/ojs/index.php/revista_criticaconciencia/article/view/155
https://doi.org/10.3389/fpsyg.2024.1466060
https://doi.org/10.3389/fpsyg.2024.1466060
https://doi.org/10.21203/rs.3.rs-1401911/v1

https://doi.org/10.7190/steer/barriers disa
bled students

20.Gineikyté-Kancleré V, Klimaviciaté L, Schito
M. The effects of restricted access to
healthcare and education on vulnerable
people: an analysis of the determinants of
health and education outcomes during the
COVID-19 pandemic. Research Square
[Preimpresion]. 2022 [cited 4 Abr 2025].
DOI: https://doi.org/10.21203/rs.3.rs-
2275590/v1

21.Rios-Gonzalez CM. Salud en la frontera:
desafios y oportunidades para el bienestar
de las comunidades fronterizas. Med Clin
Soc [Internet]. 2024 [cited 4 Abr 2025];
8(1):124-128. DOL:
https://doi.org/10.52379/mcs.v8i1.323

22.Cordeiro Fernandes PC, Alves da Silva SM,
Rocha Santos P, dos Santo Pereira EM,
Bezerra Wanderley Y, de Moura-Ferreira
MC, et al. Avances recientes en la salud
publica para las poblaciones indigenas en

brasil: una revision narrativa. CLCS
[Internet]. 2024 [cited 4 Abr 2025];
17(8):€9241. DOI:

https://doi.org/10.55905/revconv.17n.8-105

23.Parada Bafos AJ. Educacidn interprofesional
y practica colaborativa: estrategias para
transformar un sistema de salud. Rev Salud
Publica (Bogotd) [Internet]. 2024 [cited 4 Abr
2025]; 26(3):1-7. DOL:
https://doi.org/10.15446/rsap.v26n3.11494
3

24 Woldegiorgis ET, Chiramba O. Access and
success in higher education: fostering
resilience in historically disadvantaged
students in South Africa. J Appl Res High
Educ[Internet]. 2025 [cited 4 Abr 2025];
17(2):759-771. DOL:
https://doi.org/10.1108/jarhe-05-2023-0217

25.Forde C, OBrien A. A literature review of
barriers and opportunities presented by
digitally enhanced practical skill teaching
and learning in health science education.

ISSN 1028-9933
Universidad de Ciencias Médicas de Guantdanamo

Med Educ online [Internet]. 2022 [cited 4
Abr 2025]; 27(1):2068210. DOI:
https://doi.org/10.1080/10872981.2022.206
8210

26.Regmi K, Jones L. A systematic review of the
factors — enablers and barriers — affecting e-
learning in health sciences education. BMC
Med Educ [Internet]. 2020 [cited 4 Abr
2025]; 20:91. DOI:
https://doi.org/10.1186/s12909-020-02007-
6

27.Sankar Ghosh S. Navigating educational
inequities in the USA: A statistical analysis of
socio-economic and cultural barriers faced
by young adults in formal education. Stud
Educ Adults [Internet]. 2024 [cited 4 Abr
2025]; 56(2):158-176. DOLl:
https://doi.org/10.1080/02660830.2024.239
7824

28.Veliz-Rojas L, Bianchetti-Saavedra AF, Silva-
Ferndndez M. Competencias interculturales
en la atencion primaria de salud: un desafio
para la educacion superior frente a
contextos de diversidad cultural. Cad Saude
Publica [Internet]. 2019 [cited 4 Abr 2025];
35(1). DOI: https://doi.org/10.1590/0102-
311x00120818

29.Urrutia C, Correa-Matus E, Cabieses Valdés
B, Obach A. iQué es lo cultural del
encuentro intercultural de atencién de salud
de poblaciones migrantes internacionales en
chile? Algunas reflexiones antropoldgicas.
Cuhso [Internet]. 2022 [cited 4 Abr 2025];
32(1):493-513. DO:
https://doi.org/10.7770/cuhso-v32n1-
art2408

30.Marmolejo Caicedo M, Grajales Alzate R.
Escritura  académica de  estudiantes
indigenas en la universidad. Bol Redipe
[Internet]. 2021 [cited 4 Abr
2025];10(12):113-138. DOLI:
https://doi.org/10.36260/rbr.v10i12.1573

31.Gucciardi E, Merzaian A, Muck M, Zhao J,
McDowell A, Caulford P, et al. The barriers to

Los articulos de Revista Informacién Cientificaperteneciente a la Universidad de Ciencias Médicas de 18
Guantdnamose comparten bajo los términos de la Licencia Creative Commons: Atribucion 4.0 Internacional

Email: ric.gtm@infomed.sld.cu


https://doi.org/10.7190/steer/barriers_disabled_students
https://doi.org/10.7190/steer/barriers_disabled_students
https://doi.org/10.21203/rs.3.rs-2275590/v1
https://doi.org/10.21203/rs.3.rs-2275590/v1
https://doi.org/10.52379/mcs.v8i1.323
https://doi.org/10.55905/revconv.17n.8-105
https://doi.org/10.15446/rsap.v26n3.114943
https://doi.org/10.15446/rsap.v26n3.114943
https://doi.org/10.1108/jarhe-05-2023-0217
https://doi.org/10.1080/10872981.2022.2068210
https://doi.org/10.1080/10872981.2022.2068210
https://doi.org/10.1186/s12909-020-02007-6
https://doi.org/10.1186/s12909-020-02007-6
https://doi.org/10.1080/02660830.2024.2397824
https://doi.org/10.1080/02660830.2024.2397824
https://doi.org/10.1590/0102-311x00120818
https://doi.org/10.1590/0102-311x00120818
https://doi.org/10.7770/cuhso-v32n1-art2408
https://doi.org/10.7770/cuhso-v32n1-art2408
https://doi.org/10.36260/rbr.v10i12.1573

healthcare access and their impact on health
outcomes for people medically uninsured in
Canada: A scoping review. Int Health Trends
& Persp [Internet]. 2023 [cited 4 Abr 2025];
3(1). DOl:
https://doi.org/10.32920/ihtp.v3i1.1718
32.Raghav SV, SM P. The role of socioeconomic
factors in shaping health outcomes among
vulnerable populations. SEEJPH [Internet].
2024 [cited 4 Abr 2025]; 25(51):1422-1432.
DOLI:
https://doi.org/10.70135/seejph.vi.2086
33.Decierdo AES, Hecole C-RG, Villanueva KM,
Pajo MB, Taja-on EP. Beyond circumstances:
exploring the socioeconomic barriers in
pursuit of education. J Rural Sociol
Microfinance Poverty Stud[Internet]. 2024
[cited 4 Abr 2025]; 1(1):16-24. DOI:
https://doi.org/10.54536/jrsmps.v1i1.3171
34.Andayani Q, Koesbardiati T, Sujoso AD,
Laksono AD. The barrier to access health
insurance for maternity care: Case study of
female workers in Indonesia. MLU[Internet].
2021 [cited 4 Abr 2025]; 21(2):926-932. DOI:
https://doi.org/10.37506/MLU.V2112.2802
35.Soucy DN, Wieman C. Where are you from?
Reframing facilitated admissions policies in
the Faculty of Health Sciences. Aborig Policy
Stud [Internet]. 2020 [cited 4 Abr 2025];
9(1). DOLl:
https://doi.org/10.5663/aps.v9i1.29359
36.Belando-Montoro MR, Naranjo-Crespo M,
Carrasco-Temifo MA. Barriers and
facilitators to the retention and participation
of socially, economically, and culturally
disadvantaged university students. An

international systematic review.
IJER[Internet]. 2022 |[cited 4 Abr 2025];
113(101968). DOI:

https://doi.org/10.1016/].ijer.2022.101968
37.Fuentes A, Lépez MJ, Piccioni R, Merlo ML,
Lopez Vernengo A. Analisis de la equidad
educativa: resultados de ingreso, egreso vy
demora en las carreras de salud y su relacion

ISSN 1028-9933
Universidad de Ciencias Médicas de Guantdanamo

con las variables socioeducativas. Educ
Méd[Internet]. 2023 |[cited 4 Abr 2025];
24(6):100853. DOLl:
https://doi.org/10.1016/j.edumed.2023.100
853

38.Berry YD. The Role of Higher Education and
Peer Mentoring in Student Success. En: S.
Johnson (Ed.), Examining Social Change and
Social Responsibility in Higher Education (pp.
50-56). IGI Global Scientific Publishing; 2020.
https://doi.org/10.4018/978-1-7998-2177-
9.ch004

39.Xie Y, Fadahunsi KP, Flynn P, Taylor-
Robinson S, Gallagher J, Cullen W,
O'Donoghue J Barriers and Facilitators of
International Health Care Students’” Well-
Being in Higher Education: Protocol for a
Systematic Integrative Review. JMIR Res
Protoc[Internet]. 2024 [cited 4 Abr 2025];13:
59927. DOI: https://doi.org/10.2196/59927

40. Balan J. Expanding Access and Improving
Equity in Higher Education: The National
Systems Perspective. En: Schwartzman S.
(eds) Higher Education in Latin America and
the Challenges of the 21st Century. Springer;
2020. DOI: https://doi.org/10.1007/978-3-
030-44263-7 5

41.Aquino Zudiga SP, Garcia Martinez V,
Palmeros y Avila G. Atencién a grupos
vulnerables e indicadores de equidad en
educacién superior: caso de una universidad
publica en el sureste mexicano. Dilemas
Contemp Educ Politica Valores[Internet].
2020 [cited 4 Abr 2025]; 7(2). DOL:
https://doi.org/10.46377/DILEMAS.V3211.19
95

42 Tejera Techera A, Questa-Torterolo M,
Cabrera Borges C. Development and quality
management to achieve equity in Higher
Education: Policies and tools. J Lat Am
Educ[Internet]. 2022 [cited 4 Abr 2025];
22(5):2038-2050. DOL:
https://doi.org/10.1080/15348431.2022.208
4097

Los articulos de Revista Informacién Cientificaperteneciente a la Universidad de Ciencias Médicas de 19
Guantdnamose comparten bajo los términos de la Licencia Creative Commons: Atribucion 4.0 Internacional

Email: ric.gtm@infomed.sld.cu


https://doi.org/10.32920/ihtp.v3i1.1718
https://doi.org/10.70135/seejph.vi.2086
https://doi.org/10.54536/jrsmps.v1i1.3171
https://doi.org/10.37506/MLU.V21I2.2802
https://doi.org/10.5663/aps.v9i1.29359
https://doi.org/10.1016/j.ijer.2022.101968
https://doi.org/10.1016/j.edumed.2023.100853
https://doi.org/10.1016/j.edumed.2023.100853
https://doi.org/10.4018/978-1-7998-2177-9.ch004
https://doi.org/10.4018/978-1-7998-2177-9.ch004
https://doi.org/10.2196/59927
https://doi.org/10.1007/978-3-030-44263-7_5
https://doi.org/10.1007/978-3-030-44263-7_5
https://doi.org/10.46377/DILEMAS.V32I1.1995
https://doi.org/10.46377/DILEMAS.V32I1.1995
https://doi.org/10.1080/15348431.2022.2084097
https://doi.org/10.1080/15348431.2022.2084097

43.Caceres LR. Fiscal policy, quality of
education, and economic growth in the
Dominican Republic. Int J Econ Finance
[Internet]. 2023 [cited 4 Abr 2025]; 15(10).
DOI: https://doi.org/10.5539/ijef.v15n10p57

44 .Caballeros M, Bran J, Castro G. Inclusive
education in Central America and the
Caribbean  (CA-DR). Oxford Research
Encyclopedia of Education; 2020 [cited 4 Abr
2025]. DOI:
https://doi.org/10.1093/ACREFORE/978019
0264093.013.1273

45.Torres Escobar AC. Subjectivities, diversity,
and interculturality in the Mexican and
Colombian education system. Universal J
Educ Res [Internet]. 2021 [cited 4 Abr 2025];
9(1):208-221. DOL:
https://doi.org/10.13189/UJER.2021.090123

46.Pérez Mejia MA, Rodriguez YR. Educacién
con perspectivas de género en la educacién
superior en Republica Dominicana: avances
y desafios. Pedag Constell[Internet]. 2024
[cited 4 Abr 2025]; 3(2).
DOl:https://doi.org/10.69821/constellations.
v3i2.63

47 Bermudez Rico RE, Melo Morales PJ,
Cardona Saldarriaga AM. Observatorios para
la equidad de género y diversidades en
instituciones de educacidn superior en
Colombia. Lat Am Educ Estud[Internet]. 2021
[cited 4 Abr 2025]; 17(1):224-243. DOI:
https://doi.org/10.17151/rlee.2021.17.1.11

48.Montafio Medina GA. The influence of
divergent thinking and creative personality
on the quality of scientific production and
innovation in a Dominican University.
bioRxiv [Preimpresion]. 2024 [cited 4 Abr
2025]. DOL:
https://doi.org/10.1101/2024.11.27.625611

49.Diaz K. COVID-19 and digital learning in the
Dominican  Republic:  Implications for
marginalized communities. Curr Issues in
Comp Educ[Internet]. 2021 [cited 4 Abr

ISSN 1028-9933
Universidad de Ciencias Médicas de Guantdanamo

2025]; 23(2). DOI:
https://doi.org/10.52214/cice.v23i2.8560
50.Batista V, Rodriguez Y, Estepan T, De la Rosa
A. Desarrollo de capacidades en salud a
través de la Iniciativa HEARTS en Republica
Dominicana. Rev Panam Salud Publica.
[Internet]. 2024 [cited 4 Abr 2025]; 48:e110.
DOI:
https://doi.org/10.26633/rpsp.2024.110

51.Warner ET, Huguet N, Fredericks M,
Gundersen D, Nederveld A, Brown MC, et al.
Advancing health equity through
implementation science: identifying and
examining measures of the outer setting.
Soc Sci Med [Internet]. 2023 [cited 4 Abr
2025); 331:116095. DOI:
https://doi.org/10.1016/j.socscimed.2023.1
16095

52.Saxena R, Ridi IN, Carnewale K. Towards
inclusive excellence: Advancing diversity and
equity in Medical Education. Int J Res Publ
Semi [Internet]. 2023 [cited 4 Abr 2025];
14(4). DOI:
https://doi.org/10.36676/jrps.2023-v14i4-
026

53.Sepulveda MJ, Villarruel AM, Amaro HA.
Achieving latino equity in Medicine, Nursing,
and Dentistry Education: accelerating the
path forward. NAM Perspectives.

Commentary, National  Academy  of
Medicine, Washington, DC; 2022 [cited 4 Abr
2025]. DOI:

https://doi.org/10.31478/202205a
54.Pacheco-Salazar B, Amiama-Espaillat C. Perfil

lector de docentes de los primeros grados y

sus conocimientos sobre la ensefianza de

lectoescritura inicial. Rev Educacién
[Internet]. 2022 [cited 4 Abr 2025]; 46(2):67-
83. DOI:

https://doi.org/10.15517/revedu.v46i2.4791
8

55.Cavani M. Una propuesta para los procesos
didacticos en la especialidad de matematica
del nuevo curriculo en la republica

Los articulos de Revista Informacién Cientificaperteneciente a la Universidad de Ciencias Médicas de 20
Guantdnamose comparten bajo los términos de la Licencia Creative Commons: Atribucion 4.0 Internacional

Email: ric.gtm@infomed.sld.cu


https://doi.org/10.5539/ijef.v15n10p57
https://doi.org/10.1093/ACREFORE/9780190264093.013.1273
https://doi.org/10.1093/ACREFORE/9780190264093.013.1273
https://doi.org/10.13189/UJER.2021.090123
https://doi.org/10.69821/constellations.v3i2.63
https://doi.org/10.69821/constellations.v3i2.63
https://doi.org/10.17151/rlee.2021.17.1.11
https://doi.org/10.1101/2024.11.27.625611
https://doi.org/10.52214/cice.v23i2.8560
https://doi.org/10.26633/rpsp.2024.110
https://doi.org/10.1016/j.socscimed.2023.116095
https://doi.org/10.1016/j.socscimed.2023.116095
https://doi.org/10.36676/jrps.2023-v14i4-026
https://doi.org/10.36676/jrps.2023-v14i4-026
https://doi.org/10.31478/202205a
https://doi.org/10.15517/revedu.v46i2.47918
https://doi.org/10.15517/revedu.v46i2.47918

dominicana en las tres dimensiones. Revie
[Internet]. 2021 [cited 4 Abr 2025]; 8(2):68-
84. DOI:
https://doi.org/10.47554/revie2021.8.24

56.Cavani M. Un modelo epistemolégico de

referencia en torno al problema didactico
del nuevo curriculo para la formaciéon de
profesores de matemadticas en la Republica
Dominicana. Revie [Internet]. 2022 [cited 4
Abr 2025]; 9(2):7-28. DOI:
https://doi.org/10.47554/revie.vol9.num2.2

022.pp7-28

57.Bada GM, Adedayo OF, Olufemi Ol

Fostering educational equity through
leadership and policy innovations for
sustainable  development in higher
education. Int J Front Resn Multidiscip
Stud[Internet]. 2024 |[cited 4 Abr 2025];
4(1):35-44. DOI:
https://doi.org/10.56355/ijfrms.2024.4.1.00
31

58.0konofua S, Rosenfeld A, Segall R, Leeies M,
Yan M, Haw J, et al. Advancing a more
inclusive blood and transplant system for
marginalized group: Development and
evaluation of a transfusion medicine health
equity and advocacy curriculum. Blood
[Internet]. 2023 [cited 4 Abr 2025];
142(1):5047. DOI:
https://doi.org/10.1182/blood-2023-185491

59.Shopo KD, Nuuyoma V, Chihururu L.

Enhancing Cultural competence in
undergraduate  nursing  students: An
integrative literature review of strategies for
institutions of Higher Education. J Transcult
Nurs [Internet]. 2024 |[cited 4 Abr 2025];
36(4). DOL:
https://doi.org/10.1177/1043659624130140
7

60.0liver L, Bell SB, Jarsaw C, Peake I, Kohli S,
Forst E, et al. Student-led symposium on
patient-centered reproductive healthcare.
EfH [Internet]. 2024 [cited 4 Abr 2025];

ISSN 1028-9933
Universidad de Ciencias Médicas de Guantdanamo

37(4): 396-401. DOI:
https://doi.org/10.62694/efh.2024.145
61.Frank GC, Centinaje E, Gatdula N, Garcia M,
Nguyen-Rodriguez ST, Bird M, et al.
Culturally relevant Health Education: A
foundation for building cultural competence
of health professionals. CJHP[Internet]. 2021
[cited 4 Abr 2025]; 19(1):13-21. DOI:
https://doi.org/10.32398/CJHP.V1911.2643
62.Medvide MB. Teaching Cultural competence
and social justice in a mental health
counseling graduate course: Reflection and
review of the literature. JSACP [Internet].
2022 [cited 4 Abr 2025]; 4(1):94-105. DOI:
https://doi.org/10.33043/jsacp.14.1.94-105
63.Sharon EC, Lauren JJ, Jordan RC, Abby AK,
Sharon KP, Melody R, et al. A systematic
review of global health asessment for
education in healthcare professions. Ann
Glob Health [Internet]. 2022 |[cited 4 Abr
2025]; 88(1):1. DOI:
https://doi.org/10.5334/aogh.3389
64.Dongarwar D, Adu-Gyamfi S, Malmberg E,
Salihu H. Fifth annual summer research
summit on health equity organized by the
Center of Excellence in Health Equity,
Training and Research, Baylor College of
Medicine, Houston, Texas 77030, USA on
May 17, 2022. Int J MCH AIDS [Internet].
2022 [cited 4 Abr 2025]; 11(1):1-71. DOI:
https://doi.org/10.21106/ijma.596
65.Castaneda Goémez MM, Davila Canas L,
Correa Gonzalez AJ, Correa Restrepo A,
Usuga Guisao O. Liderazgos comunitarios de
mujeres y expresiones de la incidencia
politica en la subregién de Uraba. El Agora
USB [Internet]. 2023 [cited 4 Abr 2025];
23(1): 83-100. DOLI:
https://doi.org/10.21500/16578031.6177
66.Torres Torres ME, Bonilla-Gonzdlez GP.
Politicas, cultura y practicas inclusivas en los
docentes de la facultad de salud. Rev Cient
Arbit Cienc Soc Trab Soc Tejedora. [Internet].

Los articulos de Revista Informacién Cientificaperteneciente a la Universidad de Ciencias Médicas de 21
Guantdnamose comparten bajo los términos de la Licencia Creative Commons: Atribucion 4.0 Internacional

Email: ric.gtm@infomed.sld.cu


https://doi.org/10.47554/revie2021.8.24
https://doi.org/10.47554/revie.vol9.num2.2022.pp7-28
https://doi.org/10.47554/revie.vol9.num2.2022.pp7-28
https://doi.org/10.56355/ijfrms.2024.4.1.0031
https://doi.org/10.56355/ijfrms.2024.4.1.0031
https://doi.org/10.1182/blood-2023-185491
https://doi.org/10.1177/10436596241301407
https://doi.org/10.1177/10436596241301407
https://doi.org/10.62694/efh.2024.145
https://doi.org/10.32398/CJHP.V19I1.2643
https://doi.org/10.33043/jsacp.14.1.94-105
https://doi.org/10.5334/aogh.3389
https://doi.org/10.21106/ijma.596
https://doi.org/10.21500/16578031.6177

2025 [cited 4 Abr 2025]; 8(18):140-154. DOI:
https://doi.org/10.56124/tj.v8i17ep.009
67.Youmans QR, Maldonado ME, Essien UR,

Lupton KL. Building inclusion and belonging
in training environments. J Grad Med
Educ[Internet]. 2022 [cited 4 Abr 2025];
14(3): 333-334.DOl:
https://doi.org/10.4300/jgme-d-22-00307.1
68.Uwuseba 0. Advancing health equity: a
research review on culturally inclusive
healthcare  models for  marginalised
populations. IJRSI [Internet]. 2025 [cited 4
Abr 2025];12(2).DOL:
https://doi.org/10.51244/ijrsi.2025.1202001
8
69.Bauer BC, Baum N. Cultural competency in
healthcare. AAPL [Internet]. 2022 [cited 4
Abr 2025]; 9(1):52-57. DOLl:
https://doi.org/10.55834/plj.4501273868
70.Staccini P, Lau A. Consuming health
information and vulnerable populations:
factors of engagement and ongoing usage.
Yearbook of Medical Informatics[Internet].
2022 [cited 4 Abr 2025]; 31:173-180. DOI:
https://doi.org/10.1055/s-0042-1742549
71.Burke C. Diversity and inclusion: addressing
underrepresentation of students with
disabilities in health care education.
JPAE[Internet]. 2020 [cited 4 Abr 2025];
30(1):61-63. DOL:
https://doi.org/10.1097/JPA.000000000000
0244

Conflicts of Interests:

The authors declare that there are no conflicts of interest.

Author Contributions:

ISSN 1028-9933
Universidad de Ciencias Médicas de Guantdanamo

72.0rtiz-Alvarez O, Cozzi R, Blackburn H,
Marmura H. 4 Adolescents identifying their
barriers to access mental health and
addiction services in a small Rural Canadian
Town. PCH[Internet]. 2023 |[cited 4 Abr
2025];28(1):2. DOI:
https://doi.org/10.1093/pch/pxad055.004

73.Denisova 0O, Lekhanova O, Gudina T.
Inclusive culture as an indicator of the
readiness of university specialists to support
inclusive higher education. Psihol Nauka
Obraz[Internet]. 2023 |[cited 4 Abr 2025]
28(6):82-92. DOI:
https://doi.org/10.17759/pse.2023280608

Altagracia Josefina Suarez Galdn: conceptualization, data curation, formal analysis, research, methodology, supervision,
validation, visualization, writing of the original draft, writing, review, and editing of the article. Theogene Nyirimanzi: data
curation, formal analysis, research, supervision, validation, visualization, writing of the original draft, writing, review, and
editing of the article. Ana Hilda Reyes Saldivar: data curation, formal analysis, research, methodology, validation,
visualization, writing, review, and editing of the article. Maria Altagracia Jiménez Quezada: conceptualization, data curation,
formal analysis, research, methodology, visualization, writing, review, and editing of the article. Estefania Hilario Garcia:
conceptualization, data curation, formal analysis, research, methodology, writing of the original draft, writing, review, and

editing of the article.

Los articulos de Revista Informacién Cientificaperteneciente a la Universidad de Ciencias Médicas de 22
Guantdnamose comparten bajo los términos de la Licencia Creative Commons: Atribucion 4.0 Internacional

Email: ric.gtm@infomed.sld.cu


https://doi.org/10.56124/tj.v8i17ep.009
https://doi.org/10.4300/jgme-d-22-00307.1
https://doi.org/10.51244/ijrsi.2025.12020018
https://doi.org/10.51244/ijrsi.2025.12020018
https://doi.org/10.55834/plj.4501273868
https://doi.org/10.1055/s-0042-1742549
https://doi.org/10.1097/JPA.0000000000000244
https://doi.org/10.1097/JPA.0000000000000244
https://doi.org/10.1093/pch/pxad055.004
https://doi.org/10.17759/pse.2023280608

ISSN 1028-9933
Universidad de Ciencias Médicas de Guantdanamo

Financing:
No funding was received for the development of this article.

Los articulos de Revista Informacion Cientificaperteneciente a la Universidad de Ciencias Médicas de 23
BY

Guantdnamose comparten bajo los términos de la Licencia Creative Commons: Atribucion 4.0 Internacional
Email: ric.gtm@infomed.sld.cu



