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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].





http://www.biomedcentral.com/bmcpublichealth/supplements/12/S1
http://www.biomedcentral.com/bmcpublichealth/supplements/12/S1
http://www.paho.org/English/AD/THS/PrimaryHealthCare.pdf
http://www.paho.org/English/AD/THS/PrimaryHealthCare.pdf
http://www.ncbi.nlm.nih.gov/pubmed/19030693?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19030693?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19030693?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21269682?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21269682?dopt=Abstract
http://www.investopedia.com/terms/m/microinsurance.asp#axzz1bErsTEAY
http://www.investopedia.com/terms/m/microinsurance.asp#axzz1bErsTEAY
http://www.ncbi.nlm.nih.gov/pubmed/17954541?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17954541?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17954541?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10346033?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10346033?dopt=Abstract


24. Boonstra HD: The impact of government programs on reproductive
health disparities: Three case studies. Guttmacher Policy Review 2008,
11:6-12.

25. World Health Organization: Access to health acre and the financial
burden of out-of-pocket health payments in Latvia. Geneva; 2009.

26. Schuler SR, Bates LM, Islam MDK: Paying for reproductive health services
in Bangladesh: intersections between cost, quality and culture. Health
Policy Plan 2002, 17:273-280.

27. Janowitz B, Measham D, West C: Conclusions. Issues in the financing of
Family Planning services in sub-Saharan Africa Research Triangle Park NC:
Family Health International; 1999.

28. Towards 4 and 5: Encouraging women to use professional care at birth.
Briefing Paper 2 London: Support to Safe Motherhood Programme in Nepal
(SSMP/Nepal) and Towards 4+5, UK; 2008.

29. Knaul FM, Frenk J: Health insurance in Mexico: Achieving universal
coverage through structural reform. Health Affairs 2005, 24:1467-1476.

30. Lozano R, Soliz P, Gakidou E, Abbot-Klafter J, Feehan DM, Vidal C, Ortiz JP,
Murray CJ: Benchmarking of performance of Mexican states with
effective coverage. Lancet 2006, 368:1729-1741.

31. Knaul FM, Arreola-Ornelas H, Méndez-Carniado O, Bryson-Cahn C, Barofsky J,
Maguire R, Miranda M, Sesma S:

http://www.ncbi.nlm.nih.gov/pubmed/12135993?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12135993?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16284018?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16284018?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17098091?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17098091?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17113432?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17113432?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17113432?dopt=Abstract
http://ihppthaigov.net/publication/attachresearch/256/chapter1.pdf
http://ihppthaigov.net/publication/attachresearch/256/chapter1.pdf
http://www.ncbi.nlm.nih.gov/pubmed/20539855?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20539855?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21084113?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21084113?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11467366?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11467366?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11467366?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15135842?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15135842?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15135842?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15135842?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16134567?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16134567?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18432493?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18432493?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18432493?dopt=Abstract
http://www.unmillenniumproject.org/documents/Gender-complete.pdf
http://www.unmillenniumproject.org/documents/Gender-complete.pdf

	Abstract
	Background
	Methods
	Findings
	Gendered impact of Universal Coverage Reforms
	Coverage of women
	Coverage of health services essential for most women
	Financial protection
	Achieving universal coverage of women: examples of Mexico and Thailand
	Mexico
	Thailand

	Moving from universal coverage to universal access
	Location and timing of services and modalities of delivery
	Patient-provider interactions


	Conclusions
	Acknowledgements
	Competing interests
	References

