


Bridging the Gap of Disparities: Nurses Role in Promotion of  Health Care Equity in Low Income Community



ABSTRACT

Background:  Health disparities has influence in shaping the overall health of individuals and communities. Socio economic status such as low income, education, occupation has contribute to health disparities. Poverty in a low income community hinder the health care access and resources. Another factor is geographic location where rural and urban underserved areas often challenges due to limited health care facilities, shortage of health personnel and lack of resources. The health inequalities serve as threat in achieving health care access. These disparities due to inequities in the availability, accessibility and limited resources in the community. As the health care sectors confront these disparities, health nurses role is important to reduce health inequalities through partnership with the people. Underpinning the imperative ro reduce health inequalities is to understand the right of the people to access the health care delivery system.  
Purpose: The aim of study is to explore the experiences of nurse role in promoting health equity in a low income community. Nurses plays significant in mobilizing the people to  enhance community engagement  and promotion for health initiatives. The study highlights in promoting and protecting the low income community population
Methods: The study utilize descriptive Phenomenological approach seeking on the lived experiences of nurses role in promoting health equity in a low income community setting. Upon data saturation a total of 12 nurses who participated in the study.  The study was conducted in selected community in Metro Manila. 	Comment by Renata Araújo: Describe the reason for including these nurses in the research
Result:. A total of three emergent themes in the study (1) evolving role of nurse leadership  (2) weaving together with partnership of the people (3)Advocate of accessible health services. This themes present that advancing health equity in low in come community setting requires holistic approach that transcend health care delivery system.
Conclusion:  The underscore the nurses role in promoting health equity and reduce disparities within low income communities. It was presented how the nurses is vital as front line in the delivery of  health information and health care services that offer accessible health care services. Integrating these information ensure patients opportunity to access care. The nurses role is not only focus in empowering community  to address barriers  that perpetuate inequalities but also serve as catalyst for transformation in ensuring health equity.	Comment by Renata Araújo: What are the limitations of the study?
Keywords: health equity, health disparities, health promotion, low income community, nurses role.
1.0.Introduction
Health disparities has influence in shaping the overall health of individuals and communities. Socio economic status such as low income, education, occupation has contribute to health disparities. Poverty in a low income community hinder the health care access and resources. Another factor is geographic location where rural and urban underserved areas often challenges due to limited health care facilities, shortage of health personnel and lack of resources. The health inequalities serve as threat in achieving health care access. These disparities due to inequities in the availability, accessibility and limited resources in the community. As the health care sectors confront these disparities, health nurses role is important to reduce health inequalities through partnership with the people. Kurt& Gurdogan (2023) Underpinning the imperative to reduce health inequalities is to understand the right of the people to access the health care delivery system.  the income of the individuals provide higher opportunity in the health care access.
Addressing social needs is important to improve health equity thus nurses role is important in the promotion of affordable services. Akcreman (2020).The universal health care act efforts in reforming the Filipino access to high quality, accessible and responsive health care services which aim to provide equitable access for Filipino. Nurses role is vital for the implementation of health program and polices. (World Health organization, 2024). Common issues that usually experience is lack of information on services offer in low income community. Another issues is financial problem, which serve as barrier in seeking health care services. Nurses role to continue to support the community in achieving health promotion start on collaboration with the people. Strengthening the integration of social care into health care is through focusing on awareness, adjustment, assistances, advocacy, and alignment of the program in low income family. The degree of which health services relies on consistent professional knowledge in helping the community. Flaubert,(2021). Changing positive outcome requires nurse to reduce the gap in clinical outcomes  in improving health care equity. Hasmiler (2023) Nurses can strengthen their commitment to diversity, equity and effort to eradicated the inequality and create new norms for competencies in health care.

OBJECTIVE: The aim of study is to explore the experiences of nurse role in promoting health equity in a low income community. Nurses plays significant in mobilizing the people to  enhance community engagement  and promotion for health initiatives. The study highlights in promoting and protecting the low income community population.

2.0. METHODS 

Research Design
This study obtained a qualitative research design, specifically  Husserl Descriptive Phenomenology study which is generally based on the social constructivism perspective that described nurses role in promoting health equity in the low income community. Health equity is related on the health outcome. The Phenomenological approach is focused on the commonality of a lived experience within a particular group. This study followed Edmund Husserl’s school of thought in phenomenology where the directed awareness of the participants’ perceptions on a certain phenomenon (Reiners, 2012). Husserlian Descriptive Phenomenology includes Bracketing, Intuiting, Analyzing and Describing.

Bracketing
This refers to the process of identifying and holding in abeyance preconceived beliefs and opinions about the lived experience of nurses role in the promotion of health care equity. Bracketing is an iterative process that involves preparing, evaluating, and providing systematic ongoing feedback about the effectiveness of the bracketing (Polit & Beck, 2012). 
Intuiting 	Comment by Renata Araújo: What reference does this concept have?
This refers to accurate interpretation of what is meant in the description of the lived experiences of nurse role in health care equity promotion. . After every interview conducted, audio recordings are transcribed and interpreted before proceeding to the next interview. After every interview was transcribed and interpreted, researchers proceeded to the analysis phase and finally the descriptive phase when researchers come to understand and define the phenomenon. 
Analyzing 
This involves identifying the substance of the phenomenon under investigation based on data obtained and how the data are presented (Streubert, & Carpenter, 2011). Phenomenological analysing is based on discussions and reflections of direct sense perception and experiences of the research phenomenon
Describing
Last step is phenomenological describing. The aim of describing operating is to communicate and bring to written and verbal description distinct, critical elements of the lived experiences of nurses role in the promotion of health care equity.	Comment by Renata Araújo: What reference does this concept have?

Population and sample 
	The participants are  staff nurses in government hospital who cater the health needs in the low income community. The inclusion of criteria as follows(1) Registered nurse (2) at least two years of experience (3) working in government hospital or working as Primary health care provider in community.

Sampling technique
 	This research utilized a non-probability sampling method, most specifically the purposive sampling technique. The researchers used a descriptive phenomenological study in which the researchers obtained a sample size of 12  participants working in the clinical setting who cater the needs of the low income community.
Research Instruments

	An interview guide is the major instrument that was used in the study. It served as a one-on-one interview guide and semi-structured in nature. It also consisted of open-ended questions that helped the informants give their answers in their chosen way or manner. Informed consent were given to the participants and will be guaranteed that the recorded document will be kept confidential prior to recording. The informed consent consists of the purpose of the research, how respondents were selected, the procedures done, duration, as well as risks and benefits and how information will be stored and disposed. Interview was conducted after the consent was explained, questions from participants were entertained and the consent was signed. The researchers noted observations during the interview such as verbal and non-verbal responses of the participants.

Data gathering
Phase One:
A letter of intent was submitted to the Ethics Board of Review of  Saint Paul University Philippines  for the approval of the conduct of the study.
Phase Two:
 The researchers submitted Letter of Request for Validation to Registered Psychometricians and Guidance Counselors to ensure the validity and safety of questions for both the participants and the researchers. A total of four professionals validated the questionnaire formulated by the researchers.
Phase Three:
The researchers contacted participants upon the approval of the facilities’ Ethics Board. The interviewer asked permission from the participants if they can use audio recorder throughout the interview. The informed consent was secured from the participants. The background and purpose of the interview was discussed with the patient prior to the interview. Strict confidentiality was assured to the clinically depressed patient.
Phase Four:
For the process of the ongoing interview the researchers/ interviewers used semi- structured questions, audio recorder and field notes to be read as evidence that gives meaning and aids in the understanding of the phenomenon. After the interview, interviewers had the time to ask participants for any clarifications and questions. Recordings were instantly transcribed and interpreted before going on to the next respondents.
Phase Five:
Data were gathered from the respondents through the guide questions, recorder, and field notes. Audio recordings were transcribed by the group and the interviewer rechecked and validated the obtained information. Analyses were done after every interview in order to avoid personal biases and subjectivity.
. 
Data Analysis
 This study used of Colaizzi’s method (Streubert & Carpenter, 2011). This method involves the following processes: (1) Read all protocols to acquire a feeling for them; (2) Review each protocol and extract significant statements; (3) Spell out the meaning of each significant statement; (4) Organize the formulated meanings into cluster of themes ; (5) Integrate results into an exhaustive description of the phenomenon under study; (6) Formulate an exhaustive description of the phenomenon under the study in as unequivocal a statement of identification as possible; (7) Ask participants about the findings thus far as a final validating step. (Colaizzi, 1978)

Step 1: Read all protocols to acquire a feeling for them
The researchers analyzed and compiled the data statements from the transcripts of  staff nurses. 
Step 2: Review each protocol and extract significant statements
The researchers familiarized the data and significant data that lead to the relation of the lived experiences nurse’s role in promoting health care equity.
Step 3: Spell out the meaning of each significant statement
The researchers discussed the meaning of formulated significant statements that were directed to the lived experiences nurse’s role in promoting health care equity.

Step 4: Organize the formulated meanings into cluster of themes
After congregating and the set of data gathered, the researchers organized them into thematic categories by classifying similar statements that create brackets consisting of possible themes of data.
Step 5: Integrate results into an exhaustive description of the phenomenon under study
The themes collected were defined into comprehensive description. The research adviser checked the completeness to provide sufficient description that reflects the experiences of the participants.
Step 6:  Formulate an exhaustive description of the phenomenon under the study in as unequivocal a statement of identification as possible
Insignificant and repetitive words which are not noteworthy for the study were removed
Step 7: Ask participants about the findings thus far as a final validating step.
Formulated descriptions based on the data gathered were validated by the participants, after the research adviser has checked its content. Verification and re-evaluation were done by the participants.

Trustworthiness of Qualitative Data
Credibility
For the credibility of the gathered information, this study used a triangulation method wherein the consistency of the findings was interpreted with the use of semi-structured interviews and observations and the participants' comments. Credibility refers to the data's truth or the participant views and interpretation and representation of them by the researchers. These data sets were the first criterion in establishing the trustworthiness of the qualitative paper. The researchers used a method of triangulation where interviews and observations were discussed further and compare one participant's description and interpretation of something with the other participant's report of the same research questions.
Dependability
Dependability refers to the consistency and reliability of the research findings and the degree to which research procedures are documented, allowing someone outside the research to follow, audit, and critique the research process .For the dependability of the study, the researchers presented the step-by-step data collection and analysis process of the procedures where the presenting purpose and paradigm of the research was informed in the study as well as the researcher’s role and background. This entails the description of the research on how the context of the paper occurs and how these changes would affect the interpretation and conclusion of the study.
Confirmability 
Confirmability refers to the quality of the results produced by an inquiry in terms of how well they are supported by informants (members) who are involved in the study and by events that are independent of the inquirer. The variability of the criterion was obtained by the script of the interview given to several colleagues who were familiar with the methods of analyzing qualitative research and were not present in the process of conducting this study, and the accuracy of the data coding process was evaluated.  The researchers reported the steps taken both to manage and reflect on the effects of their philosophical or experiential perspective ensuring the results are based on experience and preferences of the research participants. 
Transferability
Transferability refers to the degree to which the results of qualitative research can be generalized or transferred to other contexts or settings. From a qualitative perspective transferability is primarily the responsibility of the one doing the generalizing (Trochim, 2020). Since the study is focused on clinical instructors role in mentoring the student nurses’ clinical competence in the delivery of care. The participants were selected on purpose based on the criteria set by the researchers, thus the data extracted focuses on clinical instructors roles.
Ethical Consideration
	The researchers submitted paper for the  review and approval. The certificate was secured at Saint Paul University Philippines Ethical Research Board. The ethical guide was followed throughout the study.

3.0. RESULTS and Discussion	Comment by Renata Araújo: The research data is well controlled and robust.
This section provides the description of the emergent themes that were developed through the process of extraction of significant statements, formulated meanings, and clustering of themes as illustrated above. To describe the emergent themes, significant statements of the participants were used to provide a comprehensive explanation of  nurses role promoting health care equity in low income community.	Comment by Renata Araújo: Lack of discussion of the results found in the research
THEME 1: Evolving role of nurse leadership  

Nurses roles in leadership is crucial in achieving nation goal in health equity. It serve as advocate and educate people in the community. Nurse leader can take concreate action in promoting equality regardless of health care setting. Azar (2021). The nurse has been generated new knowledge through leading clinical and public health in partnership with the people to achieve equality in the services. The socio economic status  has widen the existing disparities due to expensive health care services and lack of information to services offered in the community. Pepito,et.al.(2025)
“ Seeing people who do not afford services harden my heart, they are unable to afford to buy medicine for themselves due to poverty. There are health services which the government offer but sometimes people in the community is unaware of the services. As nurse, I must do my best to lead the people in the process of acquiring services given by government through dissemination of health information.SN-12
“It is important for nurses to lead and educate the patient in the low community through health promotion. Health equity for all is important aspect to promote healthy outcome.  The opportunity to remove barriers due to disparity relies on nurses role and capabilities to advocate and lead with the people. SN-9”
Nurses leaders lead the way on achieving health equity for all. Nurses role in providing information and understand patient experience to identify and develop new solutions in addressing inequalities that serve as barrier in clinical setting and communities.  It is important to integrate the strategies in helping people in the community and avoid discrimination and promote equal treatment who seek health care services. Nardi, et.al. (2020)

THEME 2 Weaving together with partnership of the people 

	Nurses role in in weaving partnership protect the rights of the people in the community in the acquisition of health services. Disparities serve as gap in promoting health outcomes. It is important to reorient the community through community centers approach. To combat the challenges of health inequity the landscape must develop partnership between the nurse and undeserve communities to create  network that address inequality. Auerbach & Chen (2023) 

“ Partnership with the people is not easy, you must find ways to connect with them, it’s a bond to promote healing with the people. I realize that is important to experience different level of proximity with the people which allow myself to understand the needs in the community I belong. SN 3”
“ Diversifying is important in promoting resilience of the people. Some are not prioritizing their health due to financial problem. Disparities often encounter in the low income community, During my duty, I felt that I need to do something from them, to reach them and promote health care equality through services and strengthening g collaboration through interaction and assessment on their basic needs. SN1”
	Low income  community  remain at  risk for illness, injuries due to health disparities. Lack of funding and resources remain obstacle to the meaningful involvement in the community. Nurses must recognize all forms of discrimination and help the people to value the importance of health. The nurses role serve as steering in promotion of health equity through building community partnership.  Nikpour,et.al. (2022)

THEME 3: Advocate of accessible health services

Nurses role as advocate in  pathway of health care system impact in achieving health care equity through enhancement of public policy that cater the needs for the low income community.  The nurse basic knowledge in advocating has influence on community in sustaining the information that is relevant in the promotion of health care needs. Nurses as most trusted profession plays integral part in protecting the rights of individual. It also protect patient safety and articulate to maintain integrity. Elliot (2024). Nurses must enhance the delivery of information and guide the people in the decision making about their health. Ahmadi & Kazemnejad (2020)
“ Advocating for patient in clinical set up is about acting on behalf of the patient to achieve health equity. As nurse, I need to provide quality of care for my patient, provide information for the difference access and offers to promote health.  SN 2”
“  As nurse strive towards achieving the vision of promoting health in the low income community combat the disparities. Communication skills and community partnership is key ingredient to provide equal opportunity in availing services for the people.” SN8”
“ Strengthening the primary health care and health system has important in implementation of quality of care. Underlining the recommendation by nurses in encouraging people to acquire their rights to obtain health services in low cost and affordable services. SN7”
	Ensuring community accountability of prioritizing the health is one major role for nurses in the promotion of health equity. The collaboration with the community enhance the support in the community health action plans that safeguards the population health. Safeguarding the population health to improve health outcome is important in responding towards disparities. Kuehne, et.al.(2022)	Comment by Renata Araújo: Deepen the discussion with articles about the results found in the research.

4.0 Conclusion
The underscore the nurses role in promoting health equity and reduce disparities within low income communities. It was presented how the nurses is vital as front line in the delivery of  health information and health care services that offer accessible health care services. Integrating these information ensure patients opportunity to access care. The nurses role is not only focus in empowering community  to address barriers  that perpetuate inequalities but also serve as catalyst for transformation in ensuring health equity.
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