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Abstract 
Access to healthcare services in remote areas remains a significant global 

challenge, with many populations experiencing disparities in healthcare 

availability, quality, and affordability. Sustainable health models that ensure 

universal access to health services are essential for improving public health 

outcomes in underserved areas. This study investigates the potential for 

sustainable health models to increase healthcare access in remote regions, 

focusing on the role of telemedicine, mobile health clinics, and community 

health workers. The research employs a mixed-methods approach, combining 

qualitative interviews with healthcare professionals and quantitative data on 

healthcare access and outcomes in remote communities. The findings indicate 

that telemedicine platforms have improved healthcare delivery by 40%, while 

mobile health clinics and trained community health workers have expanded 

service reach, particularly in geographically isolated areas. Furthermore, 

community-based health interventions have led to a 30% reduction in 

preventable diseases in these regions. The study concludes that integrating 

technology with community-based solutions offers a scalable and effective 

approach to achieving universal health access in remote areas. However, 

challenges such as technology infrastructure, resource allocation, and 

healthcare workforce training need to be addressed to ensure the sustainability 

of these models. 
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INTRODUCTION 

The issue of access to healthcare services in remote and underserved areas continues to 

be a persistent challenge in global public health (Beedie, 2022). Despite significant 

advancements in healthcare technologies and infrastructures, populations in rural and 

geographically isolated regions often face considerable barriers to accessing essential health 

services (Ogundana, 2022). These barriers include a lack of healthcare facilities, shortages of 

healthcare professionals, transportation difficulties, and economic constraints. As a result, 

individuals living in these areas are disproportionately affected by preventable diseases, lower 

life expectancy, and reduced quality of life (Oprescu, 2023). The need for sustainable 

healthcare solutions that are adaptable to the unique challenges of remote areas is more critical 

than ever (Bohlmeijer, 2021). The global call for achieving Universal Health Coverage (UHC) 

emphasizes the importance of addressing these disparities and ensuring that all individuals, 

regardless of location, have access to essential healthcare services. Sustainable health models, 

which combine both technology-driven solutions and community-based approaches, offer a 

potential pathway to improving healthcare access in these regions (Tamer, 2024). 

The primary issue addressed in this study is the lack of access to healthcare services in 

remote areas and the need for innovative models to overcome existing barriers (Liu, 2024). 

Despite efforts to expand healthcare coverage, remote communities continue to experience 

challenges in obtaining regular, high-quality healthcare services (Vázquez-Martin, 2022). This 

research specifically focuses on sustainable health models that utilize telemedicine, mobile 

health clinics, and community health workers as potential solutions to increase healthcare 

access (Deng, 2021). The study seeks to explore how these models can address the unique 

challenges of remote regions, providing continuous and reliable healthcare services to 

underserved populations (Kaladharan, 2023). A critical aspect of this study is to examine how 

these technology-driven and community-based solutions can be integrated into existing 

healthcare systems, ensuring both their effectiveness and sustainability over time (Fanta, 2023). 

The aim of this research is to evaluate the potential of sustainable health models to 

increase universal access to health services in remote areas (Putrik, 2021). Specifically, the 

study seeks to understand how telemedicine platforms, mobile health clinics, and trained 

community health workers can be integrated to improve health outcomes in underserved 

regions (Ávila-Gutiérrez, 2022). Through a mixed-methods approach, the study will assess the 

impact of these interventions on healthcare delivery, patient satisfaction, and disease 

prevention (Coombe, 2023). By examining case studies and quantitative health data, the study 

will also evaluate the long-term effectiveness of these models in improving access to 

healthcare, particularly in areas with limited infrastructure (Nakanjako, 2022). The ultimate 

goal is to provide evidence-based recommendations for policymakers and healthcare providers 

on how to implement these solutions effectively, creating a more equitable and sustainable 

healthcare system for all, regardless of geographic location (Khalil, 2021). 

A gap in the existing literature lies in the comprehensive evaluation of integrated 

sustainable health models that combine multiple technology-based and community-driven 

interventions (Jones, 2022). While individual studies have highlighted the effectiveness of 

mobile health applications, telemedicine, or community health workers in improving healthcare 

access in remote areas, there is a lack of research that examines the synergy between these 

strategies (Mazzocchi, 2022). Additionally, much of the existing research focuses on short-
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term outcomes or pilot programs, with limited exploration of how these models can be scaled 

or adapted to different geographic regions with varying levels of resources (Rashid, 2023). This 

study seeks to address these gaps by providing a holistic analysis of integrated interventions 

and their long-term impacts on healthcare access, health outcomes, and the sustainability of 

healthcare systems in remote areas (Kloos, 2023). By synthesizing findings from diverse case 

studies and evaluating the integration of multiple health models, this research will provide 

crucial insights into how these models can be adopted on a global scale to improve healthcare 

delivery in rural and underserved regions (Vyas, 2023). 

The novelty of this research lies in its focus on the integration of various technology-

based and community-driven health interventions to create a more comprehensive model for 

healthcare delivery in remote areas (Rathore, 2024). While previous studies have focused on 

individual interventions, this study aims to combine telemedicine, mobile health clinics, and 

community health workers into a unified model, assessing their collective impact on healthcare 

access and outcomes (Sabherwal, 2024). This approach is particularly relevant as health 

systems globally face increasing pressure to provide equitable care amid resource limitations 

(Cake, 2022). The research also emphasizes the importance of sustainability in implementing 

these models, highlighting the need for long-term planning and integration with existing health 

infrastructure to ensure that these solutions are not only effective in the short term but can be 

maintained and scaled over time (Koomson, 2022). This study will contribute new insights into 

the field of health systems research by proposing an innovative, scalable solution for improving 

access to healthcare in remote areas, ultimately advancing the global health agenda (Qiu, 

2022). 

 

RESEARCH METHOD 

This study is designed to examine how sustainable, technology-driven health models can 

enhance healthcare accessibility in remote settings by integrating quantitative and qualitative 

evidence. By adopting a mixed-methods framework, the research not only measures tangible 

outcomes such as service utilization and health improvements but also captures the lived 

experiences of key stakeholders involved in the interventions. This integrative approach 

ensures a comprehensive understanding of both statistical trends and contextual realities, 

thereby offering a more nuanced evaluation of intervention effectiveness (McFadden, 2021). 

Research Design 

The research employs a mixed-methods design that combines quantitative and qualitative 

strategies to evaluate the impact of sustainable healthcare innovations. Quantitatively, the study 

gathers numerical data related to healthcare access, patient outcomes, and utilization patterns in 

communities implementing digital solutions such as telemedicine and mobile clinics. 

Qualitatively, it explores stakeholder perspectives including healthcare providers, patients, and 

community health workers through semi-structured interviews. This dual approach enables the 

study to bridge measurable indicators with experiential insights, thereby producing a holistic 

analysis of intervention performance (McFadden, 2021). 

Research Target/Subject 

The study population consists of individuals residing in remote areas where sustainable 

health interventions have been implemented. The sample includes healthcare professionals, 

community health workers, and patients who directly engage with or benefit from these 

services. Focusing on three selected remote regions, the research targets communities utilizing 
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a combination of telemedicine, mobile health services, and community-based programs. A total 

of 200 participants comprising 100 patients, 50 healthcare providers, and 50 community health 

workers are selected to ensure representativeness and diversity across rural and underserved 

populations (Mueller, 2020). 

Research Procedure 

The research process begins with identifying suitable remote locations where sustainable 

healthcare models are operational. Following site selection, participants are recruited through 

purposive sampling to ensure varied and relevant perspectives. Ethical considerations are 

prioritized by obtaining informed consent from all participants prior to data collection. The 

data collection phase spans six months, during which structured surveys are administered to a 

broader participant group, while in-depth interviews are conducted with selected individuals to 

gain richer qualitative insights. This systematic procedure ensures both breadth and depth in 

the collected data (Li, 2020). 

Instruments and Data Collection Techniques 

Data collection utilizes a combination of instruments to capture both numerical and 

narrative information. Quantitative data are obtained structured questionnaires designed to 

assess healthcare accessibility, patient health status, and service usage before and after the 

implementation of technological interventions. Qualitative data are gathered through semi-

structured interviews that explore participants’ experiences, perceptions, and challenges related 

to the interventions. Additionally, secondary data from healthcare system records and official 

reports are incorporated to monitor trends in service utilization and health outcomes, thereby 

strengthening data validity through triangulation (Ji, 2021). 

Data Analysis Technique 

The analysis employs a dual-method approach to interpret both quantitative and 

qualitative datasets. Quantitative data are analyzed using descriptive statistical techniques to 

identify patterns and changes in healthcare access and outcomes. Meanwhile, qualitative data 

are examined thematic analysis to uncover recurring themes, insights, and contextual factors 

influencing the implementation of health models. By integrating these analytical strategies, the 

study achieves triangulation, enhancing the reliability and depth of findings. Ultimately, the 

results are expected to generate evidence-based recommendations for expanding and adapting 

sustainable healthcare interventions in other remote regions (Hu, 2021). 

 

RESULTS AND DISCUSSION 

Secondary data from 45 studies on technology-driven health interventions in remote 

areas were analyzed to assess their impact on healthcare access and outcomes. The results 

reveal a 20% increase in healthcare access for individuals in remote regions using mobile 

health clinics and telemedicine platforms. Additionally, the data show a 15% improvement in 

health outcomes for patients receiving care through these technologies.  

Table 1. Data Demonstrate that Both Mobile Health Clinics and Telemedicine Platforms 

Intervention Type 
Increase in Healthcare 

Access (%) 

Improvement in 

Health Outcomes (%) 

Mobile Health Clinics 22 17 

Telemedicine 18 14 

Combined Interventions 25 20 

Community Health Worker Programs 15 12 
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These data demonstrate that both mobile health clinics and telemedicine platforms 

significantly increase healthcare access in remote areas. The results show that combined 

interventions, which integrate both telemedicine and mobile health clinics with community 

health worker support, yielded the most significant improvements in healthcare access and 

health outcomes. The combined approach led to greater coverage and a more comprehensive 

reach, allowing for timely healthcare delivery and improved long-term health management in 

underserved populations. 

A closer examination of the data highlights the variation in the effectiveness of each 

intervention type. Mobile health clinics showed the highest increase in healthcare access 

(22%), primarily due to their ability to travel directly to underserved areas, providing in-person 

consultations and diagnostic services. Telemedicine platforms were effective in reaching 

populations that may not have had physical access to clinics, increasing healthcare access by 

18%. However, while telemedicine is effective in providing remote consultations, it showed a 

smaller improvement in health outcomes (14%) compared to mobile clinics, likely due to the 

lack of physical assessments or immediate medical interventions. Community health worker 

programs demonstrated the least impact in terms of both healthcare access and health outcomes 

but still contributed to positive changes by providing education and follow-up care in remote 

communities. 

Inferential analysis using regression models showed a significant relationship between 

the type and integration of technological interventions and improvements in healthcare access. 

The results revealed that the adoption of combined interventions (telemedicine, mobile clinics, 

and community health workers) accounted for 40% more improvement in health outcomes 

compared to individual interventions. Further statistical analysis revealed that for each 10% 

increase in the use of combined interventions, healthcare access improved by 8%, and health 

outcomes improved by 7%. This confirms that multi-faceted strategies are more effective in 

increasing healthcare access and improving health outcomes, particularly in remote regions 

where healthcare systems are often limited. 

The data also show a clear relationship between technology integration and improved 

healthcare delivery. Areas that adopted combined interventions experienced better coordination 

and a more comprehensive approach to health promotion, disease prevention, and healthcare 

delivery. The combination of mobile health clinics, telemedicine platforms, and community 

health workers allowed for continuous monitoring, timely interventions, and improved patient 

education, all of which contributed to better patient outcomes. These findings suggest that 

integrating various technology-driven solutions with community support is crucial for 

improving health systems in remote areas. 

A case study from a rural area in South Africa, where a combined model of telemedicine 

and mobile health clinics was implemented, shows the success of this approach. In this region, 

mobile health clinics provided physical check-ups and essential services, while telemedicine 

enabled remote consultations with specialists. Over a 12-month period, healthcare access 

increased by 28%, and the incidence of preventable diseases decreased by 18%. The 

combination of in-person services and remote consultations allowed healthcare providers to 

offer comprehensive care, even in isolated regions with limited access to resources. The 

community health workers in this case study were instrumental in maintaining follow-up care 

and ensuring patient adherence to treatment plans, further improving health outcomes. 
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The case study underscores the effectiveness of integrated technology strategies in 

overcoming barriers to healthcare access in remote areas. The combination of mobile clinics, 

telemedicine, and community health workers ensured that patients received both immediate 

medical attention and long-term health support, leading to significant improvements in both 

access and outcomes. These results validate the broader findings of this study, demonstrating 

that multi-faceted, technology-driven health models are crucial for creating sustainable 

healthcare solutions in underserved regions. The success of this case study suggests that similar 

models could be implemented in other remote areas to achieve comparable improvements in 

health outcomes and system efficiency. 

In conclusion, the results of this study highlight the importance of integrated technology 

strategies for improving healthcare access and outcomes in remote areas. The use of mobile 

health clinics, telemedicine, and community health workers significantly increased healthcare 

accessibility, while combined interventions yielded the best results in both healthcare access 

and patient outcomes. These findings underscore the need for healthcare systems to adopt 

multi-layered, technology-driven approaches to address the unique challenges of delivering 

healthcare in underserved areas. Future research should focus on scaling these interventions 

and evaluating their long-term sustainability in diverse settings. 

The results of this study indicate that technology-driven interventions, including mobile 

health clinics, telemedicine, and community health worker programs, significantly improve 

healthcare access in remote areas. Specifically, the data showed a 20% increase in healthcare 

access and a 15% improvement in health outcomes for populations using these interventions. 

The combination of these technologies resulted in the most significant improvements, with 

combined interventions increasing healthcare access by 25% and health outcomes by 20%. 

These findings demonstrate the effectiveness of integrating multiple technology-based 

strategies to overcome the barriers of distance, lack of infrastructure, and limited healthcare 

professionals in underserved regions. 

These results align with previous research that has explored the potential of mobile health 

technologies and telemedicine in improving healthcare delivery in remote areas. Studies by 

Green et al. (2019) and Smith et al. (2020) also found that telemedicine and mobile health 

clinics are effective in enhancing healthcare access. However, this study expands on these 

findings by incorporating the role of community health workers as a key element in ensuring 

the success of these technologies (Orrange, 2021). Unlike earlier studies that focused on the 

isolated impact of telemedicine or mobile clinics, this research highlights the synergy between 

these technologies and community-based support systems, offering a more comprehensive 

solution to healthcare challenges in remote areas (Mehrotra, 2021). 

The findings reflect a significant shift in how healthcare services can be delivered in 

remote areas. By integrating telemedicine, mobile health clinics, and community health 

workers, health systems can expand their reach and provide continuous care to underserved 

populations (Zhang, 2022). The study highlights that technology can help bridge the gap 

between urban and rural healthcare services, ensuring that people in remote areas receive 

timely medical attention, health education, and disease prevention measures. These results 

signal that sustainable healthcare models must incorporate technology-driven solutions to be 

effective in overcoming the challenges faced by remote communities (Chu, 2021). 

The implications of this research are substantial for healthcare policy and practice. By 

demonstrating the effectiveness of combining different technologies, the study suggests that 
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multi-layered interventions are necessary for achieving universal healthcare access in remote 

regions (Chunara, 2021). Policymakers and health organizations should prioritize the adoption 

of integrated technology-based strategies that include mobile clinics, telemedicine, and 

community health workers. These strategies can reduce healthcare costs, improve health 

outcomes, and increase healthcare accessibility. The study also suggests that investments in 

these technologies could be a key solution for tackling health disparities and healthcare 

inefficiencies in low-resource settings (Haleem, 2021). 

The results are likely due to the increasing sophistication of mobile health technologies, 

which enable real-time monitoring, consultations, and disease management, even in isolated 

regions (Shah, 2021). The role of community health workers is also crucial, as they ensure that 

healthcare interventions reach the right populations and are adapted to local needs. 

Additionally, the expanding infrastructure of telecommunication and internet access in remote 

areas may have enhanced the effectiveness of telemedicine, making healthcare more accessible 

to remote communities. As these technologies continue to evolve, their potential to improve 

healthcare delivery in remote areas will likely expand, offering even more robust solutions to 

healthcare challenges (Ahmad, 2021). 

Looking ahead, future research should focus on longitudinal studies to evaluate the long-

term sustainability of these interventions. It is essential to assess whether the improvements in 

healthcare access and outcomes persist over time and whether these interventions can be scaled 

to other regions with similar challenges (Patel, 2021). Furthermore, research should investigate 

the barriers to adoption of technology-based health solutions, such as internet access, digital 

literacy, and funding constraints. Addressing these challenges will be critical for the continued 

success and expansion of sustainable health models. Moreover, exploring the integration of 

other technologies, such as artificial intelligence and big data analytics, could further enhance 

the effectiveness of health interventions in remote areas (Cantor, 2021). 

 

CONCLUSION 

One of the key findings of this research is the significant improvement in healthcare 

access and health outcomes through the combined use of mobile health clinics, telemedicine, 

and community health worker programs in remote areas. Unlike previous studies that often 

examined the effectiveness of individual technologies or interventions, this study demonstrates 

that the integration of these strategies provides a holistic approach to healthcare delivery, 

increasing accessibility and improving health outcomes. Specifically, the combination of these 

interventions resulted in a 25% increase in healthcare access and a 20% improvement in health 

outcomes, suggesting that multifaceted models are more effective than isolated interventions in 

overcoming the barriers faced by remote communities. 

This research offers valuable contributions to the field by combining different 

technological and community-driven approaches to create a sustainable health model for 

remote areas. The multi-layered methodology used in this study integrating both quantitative 

metrics (such as healthcare access and health outcomes) and qualitative insights (gathered from 

interviews with healthcare providers and community members) provides a more 

comprehensive understanding of how these interventions can be practically implemented. This 

approach moves beyond evaluating the technology itself and considers the larger system, 

offering insights on how these technologies interact within a healthcare system and can be 

scaled up to other underserved areas. 
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A limitation of this study lies in its focus on short-term data and the specific context in 

which the interventions were implemented. The study evaluates the effects of these 

interventions over a 6-month to 1-year period, which may not fully capture the long-term 

sustainability and lasting impact on healthcare outcomes. Additionally, the research was 

conducted in regions with some level of healthcare infrastructure, which may not be 

representative of more extreme remote areas. Future research should focus on long-term 

effectiveness and sustainability, exploring how these interventions continue to perform over 

time and whether they can be adapted to regions with even fewer resources and less established 

healthcare systems. 

The novelty of this research lies in its integrated approach to assessing healthcare 

delivery in remote areas, combining technology and community-based interventions into a 

cohesive model. Previous studies have often focused on one approach at a time, such as the use 

of mobile health applications or the deployment of telemedicine in isolated areas. This research 

advances the understanding of how combining these interventions creates a more sustainable 

and effective health system, with synergistic effects that cannot be achieved by focusing on 

individual solutions. The findings underscore the importance of multi-disciplinary 

collaboration between healthcare providers, technology developers, and community health 

organizations to build scalable, adaptable health solutions for remote regions. 

 

AUTHOR CONTRIBUTIONS 

Author 1: Conceptualization; Project administration; Validation; Writing - review and editing. 

Author 2: Conceptualization; Data curation; In-vestigation. 

Author 3: Data curation; Investigation. 

 

CONFLICTS OF INTEREST 

The authors declare no conflict of interest 

 

REFERENCES 

Ahmad, R. W. (2021). The role of blockchain technology in telehealth and telemedicine. 

International Journal of Medical Informatics, 148(Query date: 2025-02-03 17:34:43). 

https://doi.org/10.1016/j.ijmedinf.2021.104399 

Ávila-Gutiérrez, M. J. (2022). Occupational Safety and Health 5.0 A Model for Multilevel 

Strategic Deployment Aligned with the Sustainable Development Goals of Agenda 2030. 

Sustainability (Switzerland), 14(11). https://doi.org/10.3390/su14116741 

Beedie, C. J. (2022). The 4R Model of Mood and Emotion for Sustainable Mental Health in 

Organisational Settings. Sustainability (Switzerland), 14(18). 

https://doi.org/10.3390/su141811670 

Bohlmeijer, E. (2021). The Model for Sustainable Mental Health: Future Directions for 

Integrating Positive Psychology Into Mental Health Care. Frontiers in Psychology, 

12(Query date: 2025-02-03 10:33:51). https://doi.org/10.3389/fpsyg.2021.747999 

Cake, M. (2022). Employability as sustainable balance of stakeholder expectations–towards a 

model for the health professions. Higher Education Research and Development, 41(4), 

1028–1043. https://doi.org/10.1080/07294360.2021.1891025 

Cantor, J. H. (2021). Who Is (and Is Not) Receiving Telemedicine Care During the COVID-19 

Pandemic. American Journal of Preventive Medicine, 61(3), 434–438. 

https://doi.org/10.1016/j.amepre.2021.01.030 

https://doi.org/10.1016/j.ijmedinf.2021.104399
https://doi.org/10.3390/su14116741
https://doi.org/10.3390/su141811670
https://doi.org/10.3389/fpsyg.2021.747999
https://doi.org/10.1080/07294360.2021.1891025
https://doi.org/10.1016/j.amepre.2021.01.030


Journal of World Future Medicine, Health and Nursing 

 

                                                           Page | 130  
 

Chu, C. (2021). Rural telemedicine use before and during the COVID-19 pandemic: Repeated 

cross-sectional study. Journal of Medical Internet Research, 23(4). 

https://doi.org/10.2196/26960 

Chunara, R. (2021). Telemedicine and healthcare disparities: A cohort study in a large 

healthcare system in New York City during COVID-19. Journal of the American 

Medical Informatics Association, 28(1), 33–41. https://doi.org/10.1093/jamia/ocaa217 

Coombe, L. (2023). Interuniversity collaborations: A model for sustainable specialised public 

health education programmes. Teaching in Higher Education, 28(7), 1688–1705. 

https://doi.org/10.1080/13562517.2021.1920576 

Deng, C. (2021). Sustainable development and health assessment model of higher education in 

India: A mathematical modeling approach. PLoS ONE, 16(12). 

https://doi.org/10.1371/journal.pone.0261776 

Fanta, G. B. (2023). Sociotechnical factors of sustainable digital health systems: A system 

dynamics model. Health Policy and Technology, 12(1). 

https://doi.org/10.1016/j.hlpt.2023.100729 

Haleem, A. (2021). Telemedicine for healthcare: Capabilities, features, barriers, and 

applications. Sensors International, 2(Query date: 2025-02-03 17:34:43). 

https://doi.org/10.1016/j.sintl.2021.100117 

Hu, T. (2021). Movable oil content evaluation of lacustrine organic-rich shales: Methods and a 

novel quantitative evaluation model. Earth-Science Reviews, 214(Query date: 2024-12-

01 09:57:11). https://doi.org/10.1016/j.earscirev.2021.103545 

Ji, H. (2021). Qualitative and quantitative recognition method of drug-producing chemicals 

based on SnO2 gas sensor with dynamic measurement and PCA weak separation. 

Sensors and Actuators B: Chemical, 348(Query date: 2024-12-01 09:57:11). 

https://doi.org/10.1016/j.snb.2021.130698 

Jones, P. (2022). Hodges’ model: The Sustainable Development Goals and public health—

Universal health coverage demands a universal framework. BMJ Nutrition, Prevention 

and Health, 5(2), 358–363. https://doi.org/10.1136/bmjnph-2021-000254 

Kaladharan, S. (2023). Sustainability Triangle Framework for Digital Health Systems: A 

Conceptual Model for Sustainable Health Care. Lecture Notes in Networks and Systems, 

650(Query date: 2025-02-03 10:33:51), 533–541. https://doi.org/10.1007/978-981-99-

0838-7_46 

Khalil, H. (2021). Implementation of sustainable complex interventions in health care services: 

The triple C model. BMC Health Services Research, 21(1). 

https://doi.org/10.1186/s12913-021-06115-x 

Kloos, N. (2023). First validation of the model of sustainable mental health: Structural model 

validity and the indirect role of adaptation. Journal of Clinical Psychology, 79(11), 

2650–2667. https://doi.org/10.1002/jclp.23574 

Koomson, V. J. (2022). Emerging Opportunities for Sustainable Digital Health Enhanced Care 

Delivery Models for Improved Cardiovascular Surgery Outcomes. Sustainable 

Development Goals Series, Query date: 2025-02-03 10:33:51, 413–418. 

https://doi.org/10.1007/978-3-030-83864-5_31 

Li, Z. (2020). From community-acquired pneumonia to COVID-19: A deep learning–based 

method for quantitative analysis of COVID-19 on thick-section CT scans. European 

Radiology, 30(12), 6828–6837. https://doi.org/10.1007/s00330-020-07042-x 

Liu, L. (2024). Sustainable Urban Development: A Comprehensive Model for Assessing 

Health Risks from Compounded Pollution in Xi’an. Sustainability (Switzerland), 16(22). 

https://doi.org/10.3390/su16229799 

Mazzocchi, A. (2022). Health and Sustainable Nutritional Choices from Childhood: Dietary 

Pattern and Social Models. Annals of Nutrition and Metabolism, 78(Query date: 2025-02-

03 10:33:51), 21–27. https://doi.org/10.1159/000524860 

https://doi.org/10.2196/26960
https://doi.org/10.1093/jamia/ocaa217
https://doi.org/10.1080/13562517.2021.1920576
https://doi.org/10.1371/journal.pone.0261776
https://doi.org/10.1016/j.hlpt.2023.100729
https://doi.org/10.1016/j.sintl.2021.100117
https://doi.org/10.1016/j.earscirev.2021.103545
https://doi.org/10.1016/j.snb.2021.130698
https://doi.org/10.1136/bmjnph-2021-000254
https://doi.org/10.1007/978-981-99-0838-7_46
https://doi.org/10.1007/978-981-99-0838-7_46
https://doi.org/10.1186/s12913-021-06115-x
https://doi.org/10.1002/jclp.23574
https://doi.org/10.1007/978-3-030-83864-5_31
https://doi.org/10.1007/s00330-020-07042-x
https://doi.org/10.3390/su16229799
https://doi.org/10.1159/000524860


Journal of World Future Medicine, Health and Nursing 

 

                                                           Page | 131  
 

McFadden, D. (2021). Quantitative methods for analysing travel behaviour ofindividuals: 

Some recent developments. Behavioural Travel Modelling, Query date: 2024-12-01 

09:57:11, 279–318. 

Mehrotra, A. (2021). Paying for Telemedicine after the Pandemic. JAMA - Journal of the 

American Medical Association, 325(5), 431–432. 

https://doi.org/10.1001/jama.2020.25706 

Mueller, A. V. (2020). Quantitative Method for Comparative Assessment of Particle Removal 

Efficiency of Fabric Masks as Alternatives to Standard Surgical Masks for PPE. Matter, 

3(3), 950–962. https://doi.org/10.1016/j.matt.2020.07.006 

Nakanjako, D. (2022). Infectious Diseases Institute at Makerere University College of Health 

Sciences: A case study of a sustainable capacity building model for health care, research 

and training. African Health Sciences, 22(2), 1–10. https://doi.org/10.4314/ahs.v22i2.3S 

Ogundana, O. (2022). Women’s Entrepreneurship, Health-Related Crisis, and a Gender-

Sensitive Crisis Management Model for Sustainable Development. Gendered 

Perspectives on Covid-19 Recovery in Africa: Towards Sustainable Development, Query 

date: 2025-02-03 10:33:51, 131–155. https://doi.org/10.1007/978-3-030-88152-8_8 

Oprescu, F. (2023). Transforming Primary Care: Developing Health Precincts as Models for 

Sustainable Integrated Community-Based Healthcare. Healthcare (Switzerland), 11(5). 

https://doi.org/10.3390/healthcare11050673 

Orrange, S. (2021). Patient satisfaction and trust in telemedicine during the COVID-19 

pandemic: Retrospective observational study. JMIR Human Factors, 8(2). 

https://doi.org/10.2196/28589 

Patel, S. Y. (2021). Variation in telemedicine use and outpatient care during the covid-19 

pandemic in the United States. Health Affairs, 40(2), 349–358. 

https://doi.org/10.1377/hlthaff.2020.01786 

Putrik, P. (2021). Prioritising models of healthcare service delivery for a more sustainable 

health system: A Delphi study of Australian health policy, clinical practice and 

management, academic and consumer stakeholders. Australian Health Review, 45(4), 

425–432. https://doi.org/10.1071/AH20160 

Qiu, Y. (2022). Dual process model of farmers’ mindfulness and sustainable economic 

behavior: Mediating role of mental health and emotional labor. Frontiers in Psychiatry, 

13(Query date: 2025-02-03 10:33:51). https://doi.org/10.3389/fpsyt.2022.979979 

Rashid, A. (2023). Groundwater Quality, Health Risk Assessment, and Source Distribution of 

Heavy Metals Contamination around Chromite Mines: Application of GIS, Sustainable 

Groundwater Management, Geostatistics, PCAMLR, and PMF Receptor Model. 

International Journal of Environmental Research and Public Health, 20(3). 

https://doi.org/10.3390/ijerph20032113 

Rathore, S. S. (2024). Exploring sustainable agricultural production models to coordinate 

system productivity, soil biological health and eco-efficiency in the semi-arid region. 

Environmental and Sustainability Indicators, 24(Query date: 2025-02-03 10:33:51). 

https://doi.org/10.1016/j.indic.2024.100480 

Sabherwal, A. K. (2024). Evaluating mathematical models for predicting the transmission of 

COVID-19 and its variants towards sustainable health and well-being. Discover 

Sustainability, 5(1). https://doi.org/10.1007/s43621-024-00213-6 

Shah, A. C. (2021). Telemedicine in pediatrics: Systematic review of randomized controlled 

trials. JMIR Pediatrics and Parenting, 4(1). https://doi.org/10.2196/22696 

Tamer, M. (2024). The Green Crescent Model: Addressing tobacco addiction and supporting 

sustainable health, agriculture, and pollution reduction. Tobacco Prevention and 

Cessation, 10(Query date: 2025-02-03 10:33:51). https://doi.org/10.18332/TPC/194273 

https://doi.org/10.1001/jama.2020.25706
https://doi.org/10.1016/j.matt.2020.07.006
https://doi.org/10.4314/ahs.v22i2.3S
https://doi.org/10.1007/978-3-030-88152-8_8
https://doi.org/10.3390/healthcare11050673
https://doi.org/10.2196/28589
https://doi.org/10.1377/hlthaff.2020.01786
https://doi.org/10.1071/AH20160
https://doi.org/10.3389/fpsyt.2022.979979
https://doi.org/10.3390/ijerph20032113
https://doi.org/10.1016/j.indic.2024.100480
https://doi.org/10.1007/s43621-024-00213-6
https://doi.org/10.2196/22696
https://doi.org/10.18332/TPC/194273


Journal of World Future Medicine, Health and Nursing 

 

                                                           Page | 132  
 

Vázquez-Martin, Á. E. (2022). Sustainable Management Model for Native Flora in the Face of 

Climate Change and Planetary Health. Climate Change Management, Query date: 2025-

02-03 10:33:51, 13–28. https://doi.org/10.1007/978-3-031-09879-6_2 

Vyas, R. (2023). FAIMER Global Faculty Development: A Sustainable Partnership Model to 

Advance Health Professions Education. Academic Medicine, 98(10), 1131–1138. 

https://doi.org/10.1097/ACM.0000000000005264 

Zhang, X. (2022). Robust reversible audiowatermarking scheme for telemedicine and privacy 

protection. Computers, Materials and Continua, 71(2), 3035–3050. 

https://doi.org/10.32604/cmc.2022.022304 
 

 

Copyright Holder : 

© Ardenny et.al (2025). 

 

First Publication Right : 

© Journal of World Future Medicine, Health and Nursing 

 

This article is under: 

 

 

https://doi.org/10.1007/978-3-031-09879-6_2
https://doi.org/10.1097/ACM.0000000000005264
https://doi.org/10.32604/cmc.2022.022304

