
DEBATES, POLICY & PRACTICE, CASE STUDIES

Intersectoral factors influencing equity-
oriented progress towards Universal 
Health Coverage: results from a scoping 
review of literature

Social Determinants of Health Discussion Paper no. 10





Intersectoral factors 
influencing equity-
oriented progress 
towards Universal Health 
Coverage: results from 
a scoping review of 
literature 

Carmen de Paz, Nicole B Valentine, Ahmad R Hoseinpoor,  
Theadora Swift Koller and Megan Gerecke



Intersectoral factors influencing equity-oriented progress towards Universal Health Coverage: results from a scoping review of literature / Carmen de 
Paz … [et al].

(Discussion Paper Series on Social Determinants of Health, 10)

ISBN 978-92-4-151232-9

© World Health Organization 2017

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO licence  
(CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo). 

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the work is appropriately cited, 
as indicated below. In any use of this work, there should be no suggestion that WHO endorses any specific organization, products or services. The use 
of the WHO logo is not permitted. If you adapt the work, then you must license your work under the same or equivalent Creative Commons licence. If 
you create a translation of this work, you should add the following disclaimer along with the suggested citation: “This translation was not created by 
the World Health Organization (WHO). WHO is not responsible for the content or accuracy of this translation. The original English edition shall be the 
binding and authentic edition”.

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of the World Intellectual Property 
Organization.

Suggested citation. De Paz C, Valentine NB, Hosseinpoor AR, Koller TS, Gerecke M. Intersectoral factors influencing equity-oriented progress towards 
Universal Health Coverage: results from a scoping review of literature. Geneva: World Health Organization; 2017. Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for commercial use and queries on 
rights and licensing, see http://www.who.int/about/licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, figures or images, it is your 
responsibility to determine whether permission is needed for that reuse and to obtain permission from the copyright holder. The risk of claims resulting 
from infringement of any third-party-owned component in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not imply the expression of any opinion 
whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of 
its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement. 
The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by WHO in preference 
to others of a similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary products are distinguished by initial capital 
letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, the published material is being 
distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. 
In no event shall WHO be liable for damages arising from its use. 

The named authors alone are responsible for the views expressed in this publication.

 The Series:
The Discussion Paper Series on Social Determinants of Health provides a forum for sharing knowledge on how to tackle the social determinants of health 
to improve health equity. Papers explore themes related to questions of strategy, governance, tools, and capacity building. They aim to review country 
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Background: 
This report is part of a Rockefeller-funded project that aims to contribute to the development of appropriate indicators and associated measurement 
approaches for monitoring social determinants of health, gender equality and human rights, that are relevant to universal health coverage monitoring 
(UHC). The World Health Organization (WHO) defines UHC as ensuring that all people have access to needed promotive, preventive, curative, 
rehabilitative and palliative health services, of sufficient quality, while also ensuring that the use of these services does not expose the user to financial 
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the consultant and external experts to develop criteria for the scope of the work and the methodological approach. This report was commissioned to review 
literature published between 2009 to 2013 on barriers to health services in the field of social determinants of health, gender equality and human rights. 
The review complemented the WHO report, Equity, social determinants and public health programmes (2010), which reviewed literature up until 2008.
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CI	 Confidence interval 
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A cknowledging the importance of equity in access to health services, the World Health 
Organization (WHO) and the World Bank have committed to the goal of Universal 
Health Coverage (UHC), which aims to ensure that all people can obtain quality 
health services without enduring financial hardship. The measurement of UHC uses 

metrics for effective coverage (percentage who needed a particular service who received it) 
and financial protection (no impoverishment due to direct medical costs). 

Objectives and methods
Achieving UHC is a major responsibility and goal of the health sector. But it cannot be 
done by the health sector alone. Its achievement depends on factors affecting the population 
being serviced, that are not under the direct control of the health sector (e.g., an individual’s 
family environment, access to infrastructure and resources, knowledge and education, etc.). 
Inequities across these intersectoral factors affect equity-oriented progress towards UHC (e.g. 
the denominator of income in the impoverishment measure of financial health coverage). To 
ensure these gaps are adequately considered and addressed, WHO is developing guidance for 
a global framework to measure, evaluate and monitor these other factors affecting UHC.

A broad set of issues are recorded as barriers to care and equity in access in the literature (e.g. 
geographic accessibility, acceptable treatment, health systems responsiveness). Some issues are 
more frequently cited as barriers in the peer-review literature than others. In particular, the 
mention of human rights issues, are typically less well covered. The purpose of this paper was to 
scope a more comprehensive set of barriers that took into account human rights considerations 
and the care continuum, using a defined set of Universal Health Coverage service tracer 
conditions. It doing so the paper aimed to verify the extent to which different barriers were 
present in the peer-review literature. These barriers could help a country to explain which 
factors, apart from steps taken by the health sector to improve service delivery and financing, 
were influencing progress towards UHC. It aimed to categorize issues found into domains 
more closely aligned with social health determinants, gender quality and human rights, and 
to identify indicators commonly used for their measurement. A scoping literature review was 
conducted at the end of 2013, covering journal articles in PubMed published between 2009 
and 2013. The review searched for barriers to services along five dimensions of UHC based on 
Tanahasi’s framework (availability, accessibility/affordability, acceptability, contact and effective 
coverage). It focused on the prevention and treatment of specific health conditions as outlined in 
the then scope of work by WHO and the World Bank for measuring “effective service coverage” 
as part of UHC: (1) non-communicable diseases, including diabetes, adult chronic conditions, 
depression, tobacco use, injuries and cervical cancer; and (2) MDG-related health conditions, 
including maternal health, HIV/AIDS, and tuberculosis. A search of studies of general access 
to health services was also conducted to complement the specific searches by health condition.

Executive summary
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Results
The results of the search are summarized below. 

∏	 Type of studies. After two rounds of review, the searches yielded 188 original articles. 
Studies covered 50 countries with half focussed in the USA and BRICS countries (Brazil, 
India, China, South Africa). A third of studies used only qualitative analyses and two 
thirds used quantitative analyses. 

∏	 Thematic barrier domains 
•	 The barrier themes most often cited were grouped into the following domains: (1) 

Socio-economic constraints (cited in 25% studies), (2) Political and institutional 
constraints (cited in 16.5%), (3) Demographic and jurisdictional constraints (cited 
in 18.7%), (4) Knowledge and education (cited in 18.2%), (5) Social and gender 
related norms, culture and stigma (cited in 12.4%), and (6) Physical constraints 
(cited in 8.7%).

•	 Depending on the health condition in question, different barrier domains were more 
prominent. For example, demographic and jurisdictional constraints were the most 
commonly cited factor deterring access to general health services, TB treatment, 
maternal health services and depression treatment. While socio-economic barriers 
were commonly cited for diabetes treatment, TB treatment and maternal health 
services. For HIV/AIDS prevention and depression treatment, gender and social 
norms and associated stigma are frequently cited barriers. Education and knowledge 
barriers appear to be more prevalent in the literature with regards to diabetes 
treatment, cervical cancer and depression treatment. Physical and institutional 
constraints are often mentioned as barriers to the coverage of injuries treatment. 

∏	 Indicators for measuring barriers: 
•	 Income/wealth was usually measured by monthly income above or below a country-

specific threshold1, wealth quintile or a wealth index, and asset ownership and/or 
debt status. 

•	 Working status was usually measured through employment/unemployment, years 
worked, working status (i.e., full time/other) or working days/hours per week. 

•	 In the case of education, the prevailing indicator was educational attainment (e.g., 
primary, secondary or tertiary education, overall years of education or population 
between 18–24 with at most lower secondary education).

•	 Knowledge and information availability were usually assessed through self-reported 
levels of awareness and the prevalence of misconceptions.

•	 Discrimination and stigma were also evaluated through reported perceptions, 
although standardized measures such as the HIV stigma score or the Perceived 
Devaluation Discrimination Scale (PDD) were used in some cases. 

•	 Government or institutional constraints and engagements included a variety of 
specific measures referring to program development and implementation, lobbies’ 
role, expenditure on social policy or on specific health programs and related 
equipment, proportion of organizations providing service, obstructive laws, 
social protection provision and the availability of financial incentives for staff and 
organizational entities. 

•	 Measures of gender-related constraints included the need for partner’s permission 
or encouragement, existing gender roles or the UNDP’s Gender Empowerment 
Measurement.

•	 Physical constraints related to transportation and time constraints were respectively 

1	 For example, 30,000 USD in the United States to 180 Euro in Morocco
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