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Abstract

Universal coverage by health services is one of the core obligations that any legitimate government should fulfil vis-
à-vis its citizens. However, universal coverage may not in itself ensure universal access to health care. Among the
many challenges to ensuring universal coverage as well as access to health care are structural inequalities by caste,
race, ethnicity and gender. Based on a review of published literature and applying a gender-analysis framework, this
paper highlights ways in which the policies aimed at promoting universal coverage may not benefit women to the
same extent as men because of gender-based differentials and inequalities in societies. It also explores how ‘gender-
blind’ organisation and delivery of health care services may deny universal access to women even when universal
coverage has been nominally achieved. The paper then makes recommendations for addressing these.

Background
Universal coverage is a term defined and understood
differently by different people. In this paper, we use the
term ‘universal coverage’ to mean that ‘financing and
organisational arrangements are sufficient to cover the
entire population, removing ability to pay as a barrier to
accessing health services and protecting people from
financial risks [1].’ ‘Coverage’ of a population essentially
means that when the population seeks health care, they
are assured of receiving at least a package of essentialrentials and inequalities
in societies. It also illustrates how, while universal cover-
age that factors in-gender may be a step in the right
direction, universal access may still delude women
because of gender-blind organisation and delivery of
health care services. The paper then makes recommen-
dations for addressing these.

Methods
This paper draws on a larger publication prepared by this
author for the World Health Organization on “Gender,
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Women and Primary Health Care Renewal” [3]. The
search strategy adopted for information used in this
paper consisted of searching Google, Medline and WHO
websites using the following key words. For financial pro-
tection and population coverage, the key words used
along side ‘gender’ and ‘women’ were as follows: health
financing, health insurance, community-based health
insurance, health micro-insurance, out-of-pocket health
expenditure, catastrophic health expenditure, and health
equity. For health care coverage, the key words used were
gender or women and/or essential service-packages,
priority-setting and health. In addition, literature pertain-
ing to laws and policies on the availability in the public
sector in health of contraceptive and abortion services
was searched. For information pertaining to barriers to
access in organisation and delivery of health services, the
key words used included gender/women and/or health-
seeking behaviour, service delivery, social exclusion, dis-
crimination, provider-client (provider-patient) relation-
ship, quality of care. The publications were scanned for
information relevant to the analysis of universal coverage
from a gender perspective, i.e. examined for their impli-
cations for women and men, boys and girls, of different
social and economic groups and included publications
that contained such information.

Findings
Gendered impact of Universal Coverage Reforms
This section queries universal coverage reforms from a
gender lens and presents evidence that suggests that

• Women, especially those from vulnerable population
groups, are more likely to be excluded in terms of popu-
lation coverage
• Essential and routine health needs of women often

do not find a place in the package of services covered
• As a consequence of both the above, women are

more at risk of having unmet need for health care and/
or less likely to receive adequate financial protection

Coverage of women
In order to achieve universal coverage, health financing
mechanisms in a country would have to reduce the pro-
portion of out-of-pocket payment and increase the share
of health expenditure financed by health insurance or
other prepayment mechanisms [4]. Health insurance is a
mechanism for risk pooling and cross-subsidising across
income groups, and eliminating or substantially reducing
out-of-pocket payment at the point of service delivery.
Insurance and other prepayment schemes are therefore
an important mechanism for financial protection. The
universal coverage reform package in many countries
consists of a combination of large scale compulsory
health insurance – called Social Insurance – for those in
formal employment; smaller scale voluntary micro-
insurance schemes to cover those working in the infor-
mal sector and tax-revenue based financing to cover the
poor and indigent [5,6].

Social Insurance Schemes are compulsory schemes
consisting of payroll deductions of employees in the for-



the employer and in some countries, by the government.
The Schemes cover employees and at times, their
dependents. A significant proportion of women globally
do not participate in waged employment and those who
do work mostly in the informal sector [7]. Social Insur-



countries, the uninsured have to pay out of pocket for
health care services. Where there is a basic package of
services financed by tax revenue and free at the point of
service delivery, costs of other health services have to be
met by out-of-pocket payment (OOP), or through a
combination of different types of health insurance.

Women’s out-of-pocket payments has been found to be
systematically higher than that of men [19] at least in
part because of the high financial burden related to and
paying for delivery care and other reproductive health
services [20,21]. Another contributing factor may be the
higher prevalence of a number of chronic diseases and
mental health problems among women. High out-of-
pocket expenses results in a higher proportion of women
than men with unmet need for health services [22-24]
not only among low income groups but in some settings,
also among the wealthiest. For example, data from Latvia
on unmet need for health services by sex and income
quintile shows that while unmet need for health services
was higher for the lowest income quintile and decreased
with increasing income, women had a higher unmet need
for health services than men in every income quintile
[25]. Non-coverage of contraceptive services and other
preventive or promotive sexual and reproductive health
services is likely to contribute to unmet need for these
services, judging from studies about the low willingness
to pay for such services [26,27].

The extent of financial protection provided by Social
Protection Health Schemes and Conditional Cash Trans-
fers depends on the extent to which they cover associated
non-medical expenses such as drugs and transportation.
In the Safe Delivery Incentive Programme (SDIP) in Nepal
payments, the cash incentive amount of NRP 1000
covered at most 25% of the cost of a normal delivery and
only 5% of the cost of a caesarean section, not providing
effective protection against catastrophic health expendi-
tures [28].

Achieving universal coverage of women: examples of
Mexico and Thailand
Mexico
Mexico introduced the Seguro Popular or Popular Insur-



30-66% was not willing to go alone, and a majority in all
countries except the Philippines were concerned that no
female provider may be available [36]. A gender-sensitive
health system can help women overcome many, though



administrative procedures which may exclude the most
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