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e Over the past decade, chronic pain has grown
more common, yet access to interventional
procedures has not kept pace. Marginalized
groups, including migrant and immigrant workers,
racial and ethnic minorities, and rural residents,
face barriers at nearly every stage, from referral
to outcomes.

e This review examines studies published between
2015 and 2025, focusing on migrant workers,
who often struggle without insurance, experience
gaps in coverage, or lack consistent primary care,
leaving their pain poorly addressed.

e We performed a scoping literature review limited
to English-language articles published between
2015 and 2025 using PRISMA guidelines.

e Study quality was appraised using Joanna
Briggs Institute Critical Appraisal tools.

INEQUALITIES IN MARGINALIZED POPULATIONS' ACCESS TO INTERVENTIONAL PAIN e
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. . - Records
Inclusion Criteria: PubMed dentified:
Databases Scopus ' n=>512

Challenges related to the Web of Science

use, referral, or outcomes of
Interventional pain
procedures or techniques.

Records

screened:
n =342

“Interventional pain,”

“epidural steroid injection,”

“radiofrequency ablation,”
Search “nerve block,” “chronic pain,”
“migrant workers,”
“immigrant health,” “racial
disparities,” and “healthcare
access.”

Exclusion Criteria: Full text articles

assessed for
eligibility:

Focused solely on surgical Terms
n=48

or pharmacologic
Interventions, commentaries,
and case reports.

Articles
included in the

final review:
n=27

Figure 1: Inclusion and exclusion criteria, databases used with search terms, and the PRISMA flow diagram.
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Medicaid and self-pay
patients were less likely to
receive interventional
procedures, experienced
higher denial rates, and
faced delays in scheduling.

Access was uneven due to
iInterventional pain
specialists are not evenly
distributed, immigrant
neighborhoods and rural
areas were particularly
affected.

Figure 2: Information matrix based on literature review
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Mo iocie e Based on the data gathered between 2015 and
oyt 2025, the presence of challenges and inequalities
In accessing Iinterventional pain procedures are

— evident.
excluded: e These barriers are often faced by the

marginalized groups, especially those with
unstable insurance coverage or no access to
primary care.

Not relevant to
research
question aims
and objectives:

S e Improving safety-net access, building culturally

tailored programs, and the use of telemedicine to
expand access to care are potential strategies to
help overcome these disparities.
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