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Abstract 

Introduction Universal health coverage (UHC) is an emerging priority of health systems worldwide and central to 
Sustainable Development Goal 3 (target 3.8). Critical to the achievement of UHC, is quality of care. However, current 
evidence suggests that quality of care is suboptimal, particularly in low- and middle-income countries. The primary 
objective of this scoping review was to summarize the existing conceptual and empirical literature on quality of care 
within the context of UHC and identify knowledge gaps.

Methods We conducted a scoping review using the Arksey and O’Malley framework and further elaborated by Levac 
et al. and applied the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Extension for 
Scoping Reviews reporting guidelines. We systematically searched MEDLINE, EMBASE, CINAHL-Plus, PAIS Index, Pro-
Quest and PsycINFO for reviews published between 1 January 1995 and 27 September 2021. Reviews were eligible for 
inclusion if the article had a central focus on UHC and discussed quality of care. We did not apply any country-based 
restrictions. All screening, data extraction and analyses were completed by two reviewers.

Results Of the 4128 database results, we included 45 studies that met the eligibility criteria, spanning multiple geo-
graphic regions. We synthesized and analysed our findings according to Kruk et al.’s conceptual framework for high-
quality systems, including foundations, processes of care and quality impacts. Discussions of governance in relation 
to quality of care were discussed in a high number of studies. Studies that explored the efficiency of health systems 
and services were also highly represented in the included reviews. In contrast, we found that limited information was 
reported on health outcomes in relation to quality of care within the context of UHC. In addition, there was a global 
lack of evidence on measures of quality of care related to UHC, particularly country-specific measures and measures 
related to equity.

Conclusion There is growing evidence on the relationship between quality of care and UHC, especially related to the 
governance and efficiency of healthcare services and systems. However, several knowledge gaps remain, particularly 
related to monitoring and evaluation, including of equity. Further research, evaluation and monitoring frameworks are 
required to strengthen the existing evidence base to improve UHC.
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Background
According to the World Health Organization, universal 
health coverage (UHC) is achieved when ‘all people and 
communities can use the promotive, preventive, cura-
tive, rehabilitative and palliative health services they 
need, of sufficient quality to be effective, while also 
ensuring that the use of these services does not expose 
the user to financial hardship’ [1]. UHC has gained 
renewed attention from researchers and policymak-
ers following its inclusion in the 2030 Agenda for Sus-
tainable Development (SDGs). SDG target 3.8 calls for 
achieving ‘universal health coverage, including financial 
risk protection, access to quality essential healthcare 
services and access to safe, effective, quality and afford-
able essential medicines and vaccines for all’ [2].

While there is growing evidence linking UHC to dif-
ferent health, economic and social outcomes, recent 
estimates suggest that about 800 million people glob-
ally still do not have access to full financial coverage 
of essential health services, including but not limited 
to high-income countries [3]. The WHO’s well-estab-
lished UHC cube identifies three dimensions of UHC: 
(1) population (who is covered); (2) services (services 
that are covered); (3) direct costs (the proportion of 
the costs that are covered) [4]. Absent from the cube is 
the explicit inclusion of quality of care. However, with-
out attention to the quality of care provided, increas-
ing service coverage alone is unlikely to produce better 
health outcomes. As such, quality of care is  critical to 
the achievement of UHC. A  high-quality health sys-
tem has been defined as one ‘that optimises health care 
in a given context by consistently delivering care that 
improves or maintains health outcomes, by being val-
ued and trusted by all people, and by responding to 
changing population needs’ [5, p. e1200].

Current evidence suggests that quality of care is subop-
timal, particularly in low- and middle-income countries 
(LMICs) [6]. While the era of the Millennium Development 
Goals (MDGs) expanded access to essential health services 
in LMICs, poor quality of care remains a significant problem, 
and explains persistently high levels of maternal and child 
mortality [6]. In addition, poor quality of care is estimated 
to cause between 5.7 and 8.4 million deaths yearly in LMICs 
[7]. Low-quality services are also an issue in high-income 
countries (HICs), particularly for disadvantaged populations 
such as immigrant and Indigenous groups [6, 8].

As such, efforts to achieve UHC focused solely on 
expanding access to care are insufficient. Achieving UHC 
will require a more deliberate focus on quality of care 
across its various dimensions including effectiveness, 
safety, people-centredness, timeliness, equity, integration 

of care and efficiency [6]. However, existing literature 
synthesizing evidence on the quality of care within the 
context of UHC is more limited.

Objective
The primary objective of this scoping review is to syn-
thesize and analyse the existing conceptual and empirical 
literature on quality of care within the context of UHC. 
The secondary objective is to identify knowledge gaps on 
quality of care within the context of advancing UHC and 
highlight areas for further inquiry.

Methods
We conducted a scoping review using the five-stage 
scoping review framework proposed by Arksey and 
O’Malley [9] and further elaborated by Levac et al. with 
the following stages [10]: (1) formulating the research 
question; (2) searching for relevant studies; (3) selec-
tion of eligible studies; (4) data extraction and (5) 
analysing and describing the results. In addition, we 
followed the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) Extension for 
Scoping Reviews reporting guidelines [11]. In accord-
ance with the guidelines, our protocol is publicly avail-
able through Open Science Forum [12]. The scoping 
review methodology was selected due to its relevance 
to both identifying  emerging and established content 
areas, and integration of diverse study methodologies 
[13]. As such, our methodology was well-aligned with 
the exploratory aims of our study.

To synthesize the existing knowledge on quality of care 
within the context of UHC, we focused on retrieving 
and analysing relevant reviews (as opposed to primary 
research studies). Bennett et al. [14] applied this overview 
of reviews approach in identifying health policy and sys-
tem research priorities for the SDGs.

Information sources and search strategy
We developed the search strategy in consultation with 
a research librarian with expertise in public health and 
health systems. After finalizing our search in MEDLINE 
(Ovid) through an iterative process involving pilot tests, 
we completed a systematic search of MEDLINE (Ovid), 
EMBASE (Ovid), CINAHL-Plus (EBSCO), PAIS Index, 
ProQuest and PsycINFO (Ovid) for articles published 
from 1 January 1995 to 27 September 2021. The date cut-
off of 1995 was selected to capture articles published dur-
ing the period leading up to the adoption of the MDGs. 
We applied adapted search filters from the InterTASC 
Information Specialists’ Subgroup Search Filter Resource 
for each database [15].
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Our searches combined terms related to the concepts 
of (1) UHC (e.g. universal health insurance, universal 
coverage) and (2) quality of care and its seven dimensions 
(e.g. equity, safety, people-centredness). Our search strat-
egy is available in Appendix A. Figure 1 outlines the eli-
gibility criteria we used to assess studies for inclusion in 
the review.

Data management
Results from database searches were managed through 
Covidence (www. covid ence. org) for deduplication and 
screening.

Study selection
Two reviewers (BY&AK)  independently assessed studies 
against the eligibility criteria in two phases: (1) titles and 
abstracts and (2) full-text articles. A pilot test of the title 
and abstract screening was completed for approximately 
the first 100 search results. The two reviewers discussed 
disagreements to revise eligibility criteria as required. 
Any disagreements were resolved via consensus and in 
consultation with senior co-authors.

Data extraction
BY & AK independently completed data extraction for 
the first 10 articles using a standardized form. Follow-
ing the pilot, the full data extraction was completed by 
the two reviewers in parallel. We extracted data on key 
study characteristics and according to each domain and 
subcomponent identified in Kruk et  al.’s [5] framework 
described in the following section. The process of data 
extraction was iterative, with the form subject to revi-
sions. Geographic regions were classified either by WHO 
regions [16] or through self-identification by the arti-
cles, such as a global focus, LMICs, HICs, ‘developing’ or 
‘developed’.

Data synthesis
We synthesized the results through both a descriptive 
summary and a qualitative, narrative synthesis. We 
anchored our narrative synthesis in Kruk et al.’s [5] con-
ceptual framework for high-quality health systems. The 
framework draws from Donabedian’s well-known con-
ceptual model of quality of care, which was first devel-
oped in the 1960s and identifies structures, processes 
and outcomes as three components of quality of care. 
Kruk et  al. [5] offer a new evidence-based framework 
relevant to present-day health systems, recognizing the 
heterogeneity of health systems across HIC and LMIC 
contexts.

They define three key domains of a high-quality health 
system, which they argue should be at the core of imple-
menting and advancing UHC: foundations, processes of 
care and quality impacts. Foundations refer to the con-
text and resources required to lead a high-quality health 
system. Processes of care include competent care and 
systems, relating to evidence-based effective care and 
health systems’ ability to respond to patient needs. Qual-
ity impacts include both patient and provider-reported 
health outcomes and client confidence in the health sys-
tem, as well as economic benefits such as a reduction of 
resource waste and financial risk protection. The Kruk 
et  al. [5] framework does not explicitly address equity; 
however, the authors state that equity in the quality of 
healthcare is critical, which they define as ‘the absence 
of disparities in the quality of health services between 
individuals and groups with different levels of underly-
ing social disadvantage [p. e1214].’ When compared with 
Donabedian’s model for evaluating the quality of care 
[17], Kruk et al. [5] offer a much more elaborated frame-
work that explicitly names a range of subcomponents to 
guide quality measurement and improvement (e.g. gov-
ernance, positive user experience, etc.).

Fig. 1 Eligibility and exclusion criteria

http://www.covidence.org
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As our scoping review examines the existing literature 
on quality of care within the context of UHC and identi-
fies knowledge gaps, Kruk et al.’s [5] framework provided 
a useful analytic tool by which to organize and interpret 
our findings.

We organized the results from our narrative synthesis 
according to each component of the framework (founda-
tions, processes of care and quality impacts), addressing 
equity as a cross-cutting theme across these components. 
Table 1 summarizes the components and subcomponents 
of the framework.

Results
Description of included reviews
The database searches yielded 4128 results after dedu-
plication. Following screening, 45 articles that met eli-
gibility criteria were included in the review. The search 
results are shown in Appendix A and a summary of each 
article is presented in Table  2. Narrative reviews com-
prised 40.0% of the studies (n = 18), 35.6% were system-
atic reviews (n = 16),  while 20.0% were scoping reviews 
(n = 9),  and 4.4% were overviews of systematic reviews 
(n = 2). Of the 45 reviews, 28 covered multiple WHO 
regions (62.2%). This included reviews with a broad 
global focus, reviews focused on LMICs, ‘developing’ or 

‘developed’ countries, as well as reviews with an explicit 
focus on more than one of six WHO regions. Regarding 
the dimensions of quality of care, equity was the most 
well represented, examined by 40 of the studies (88.9%). 
Integration of care and safety were the least represented 
across the studies, each examined by 11 of the reviews 
(24.4%). We did not formally appraise the quality of stud-
ies included in our review, which is not required for a 
scoping review given its overarching aim to map the 
scope and size of the available literature on a given topic.

Narrative synthesis of results
Conceptualizing universal healthcare/coverage and quality 
of care
The included studies highlighted varying definitions of 
UHC and quality of care. A common definition of UHC 
was that all people who require any essential healthcare 
services, including but not limited to promotion, preven-
tion and treatment, are able to access services without 
financial stress [18–20]. One study further expanded this 
definition to include that UHC was the desired outcome 
of health system performance [18]. Some studies speci-
fied the definition was outlined in the Alma Ata declara-
tion [21, 22].

Table 1 Summary of Kruk et al.’s conceptual framework on high-quality health systems

Components Subcomponents Abridged description Example

Foundations Population Individuals, families and communities; system 
users; health literacy and cultural norms

Health literacy of vulnerable populations

Governance Leadership structures including contracting, 
payment and institutions for accountability; 
institutions for measurement, evaluation and 
improvement; trustworthy data

Transparent audits to prevent corruption

Platforms The accessibility and organization of care deliv-
ery, including geographic access and distribu-
tion of facilities

Public and private mix of healthcare financing and 
delivery

Workforce Personnel-based resources within the health 
system, including healthcare workers and 
managers

Delegation of roles and task-shifting

Tools Physical and technological resources including 
software, equipment, medical supplies and use 
of data

Integration of electronic medical records

Processes of care Competent care and systems Evidence-based healthcare that provides correct 
and appropriate diagnosis and treatment

Accurate screening and diagnosis of non-commu-
nicable diseases

Positive user experience People-centered care that involves patient val-
ues, including respect, choice of provider, wait 
times and ease of use

Patient satisfaction with wait times

Quality impacts Better health Effects on patient symptoms, health status, func-
tion, quality of life, morbidity and mortality

Maternal and child mortality rates

Confidence in system Patient-reported satisfaction and trust in health 
systems

Voluntary re-enrollment in insurance schemes

Economic benefit Ability to participate in the economy, financial 
protection, and reduction of financial and 
resource waste

Reduction in unnecessary healthcare
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Definitions of quality of care also varied. One study 
distinguished between service quality (e.g. patient satis-
faction, responsiveness) and technical quality (e.g. adher-
ence to clinical guidelines) [23]. Another study defined 
high-quality healthcare as ‘providing the highest possible 
level of health with the available resources’ [24, p. 142]. 
However, most studies did not provide a working defini-
tion of quality of care, and instead used proxy indicators 
such as infant mortality [25] to highlight quality-related 
outcomes.

Synthesis according to Kruk et al. Conceptual framework
Below, we synthesize findings from the studies according 
to the components of Kruk et al.’s [5] conceptual frame-
work (foundations, processes of care and impacts). We 
highlight the most common themes that we identified 
in the literature for each domain and provide illustrative 
examples. Unless specified, findings were not specific to 
LMIC or HIC contexts.

Foundations
Governance: leaders, policies, processes and procedures 
providing direction and oversight of health system(s)
A common theme across the literature was health system 
governance at local, regional and national scales, and its 
relationship to quality of care within the context of UHC. 
Naher et  al. [26] identified transparency, accountability, 
laws and regulations, and citizen engagement as critical 
components of governance. The articles discussed both 
poor and good governance, their underlying determi-
nants and drivers, as well as interventions to improve 
governance and thus quality of care [22–54].

The literature suggests that poor governance is a com-
mon issue across health systems, and is both a cause and 
indicator of poor-quality care. Causes and forms of poor 
governance include weak supervision of, and inadequate 
incentives and remuneration for healthcare providers; 
lack of transparency and accountability in decision-
making; and insufficient financial capacity; in addition 
to fragmented regulations and policies. Poor governance 
has also been found to result in low patient trust and con-
fidence in the health system, wasted resources and poor 
patient outcomes [26, 40, 44]. In contrast, the reviewed 
literature described strong governance as critical to effec-
tive healthcare services [26] and the basis for achieving 
UHC [32].

Interventions to improve governance described by 
the reviewed literature include decentralization, social 
accountability mechanisms, such as social audits, and 
policy reforms to strengthen provider incentives and 

service integration [26, 28, 31, 45, 47, 53]. However, the 
evidence regarding the effectiveness of these interven-
tions on governance and quality of care was largely 
inconclusive. Regarding integration, White [45] noted the 
need to ensure adequate leadership and organizational 
capacity before integrating services, as a key determinant 
of success.

Quality of care measures
Six studies identified measures and/or measurement 
instruments to assess quality of care or its various 
dimensions within the context of UHC [19, 22, 27, 30, 
42, 51]. These measures differed based on their service 
areas of focus (e.g. family planning, primary care), the 
geographic contexts for which they are intended and 
whether they assessed foundations, processes of care 
or quality impacts. The reviewed literature identified 
a lack of standardized quality assessment tools as a sig-
nificant barrier to the realization of UHC [22, 42]. How-
ever, researchers also noted the need for country-specific 
indicators reflective of a country’s unique social, politi-
cal and economic circumstances, and population needs 
and expectations [18, 22, 30, 39, 51]. Studies also empha-
sized the importance of integrating equity as an explicit 
component in the measurement and monitoring of UHC 
through for example, disaggregation of data by key socio-
economic and demographic variables including place of 
residence, occupation, religion, ethnicity and migration 
status [18, 27, 30, 35]. Table 3 maps the measures identi-
fied in the studies according to the domains and subdo-
mains of Kruk et al.’s framework.

Skills and availability of health system workers
Several studies also identified critical health workforce 
shortages and inequities in the distribution of appro-
priately qualified staff between urban and rural areas as 
significant constraints to the provision of high-quality, 
equitable care within the context of UHC, particularly 
in LMIC contexts [21, 23, 25, 29, 31, 38, 40, 43, 44, 46–
50, 53]. Strategies discussed to address these concerns 
included (i) improving recruitment and retention of 
health system staff for rural and remote areas [21, 46, 47, 
50]; (ii) recruiting and training community health work-
ers, while increasing the skills of lay health workers [21]; 
(iii) training traditional medicine practitioners in conven-
tional medicine and utilizing them as community health 
workers [49]; and (iv) increasing task shifting, through 
delegating tasks to less specialized health workers [21, 
31], for which supportive supervision and adequate train-
ing is required [21].
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Processes of care
Access to competent care and systems, incentives to improve 
quality of care delivery
Evidence from the reviewed studies suggests that poor 
provider competence across a range of health services 
remains an ongoing issue, particularly in LMICs, pos-
ing a considerable barrier to the provision of timely, safe 
and effective quality of care [22, 23, 29, 31, 33, 39, 40, 46, 
47, 49]. For example, in China, a study with standardized 
patients found that providers in village hospitals pro-
vided correct treatment for tuberculosis only 28% of the 
time [47].

Within health systems seeking to provide UHC, signifi-
cant inequities remain in both LMICs and HICs regard-
ing the quality of care received by different populations. 
Vulnerable populations, who are more likely to receive 
care from lower-level health facilities, such as health cen-
tres, are disproportionately impacted by incompetent 
care and systems, having already constrained access to 
care [26], fewer options regarding providers and being 
more likely to receive inappropriate referrals [40], all 
indicators of lower-quality care.

Four studies described organizational factors influ-
encing provider competence, including performance 
appraisal, continuing education, incentives, and remu-
neration and payment mechanisms [27, 31, 40, 46]. For 
example, Sanogo et al. [40] discussed how delays in pro-
vider reimbursement as observed in Ghana, can demo-
tivate healthcare providers, which Agarwal et  al. [27] 
noted may decrease providers’ willingness to exert maxi-
mum effort on assigned tasks, compromising the quality 
of care.

Regarding incentives to improve motivation and qual-
ity of care delivery, Yip et al. [47] suggested a pay-for-per-
formance system in China, as physicians are traditionally 
incentivized for treatment-based care through fee-for-
service. However, the systematic review from Wiysonge 
et  al. [46] noted a lack of evidence to support whether 
financial incentives for healthcare providers would 
improve quality of care in low-income countries.

User experience: wait times and people centredness
Wait times, a core component of quality of care, were 
noted as ongoing concerns in HICs and LMICs [21, 23, 
33, 39, 40, 47, 48, 55, 56]. In HICs such as Norway and 
the United Kingdom, long wait times have been found 
to increase the demand for duplicative voluntary private 
health insurance, which Kiil argues may threaten the 
overall quality of public-sector driven UHC and exacer-
bate inequities [56]. In LMICs, evidence has shown that 

service quality is often superior in the private sector 
compared with the public sector, defined in relation to 
shorter wait times, better hospitality and increased time 
spent with providers [23].

Several studies described the relationship between 
positive user experience and people-centred care, which 
focuses on the needs and preferences of populations 
served while engaging them in shaping health policies 
and services. In addition, people centredness has been 
linked to improved mental and physical health, and 
reduced health inequities among other outcomes [20, 22, 
31, 35, 57].

One study presented a people-centred care partnership 
model intended to support the work of advanced practice 
nurses in sustaining UHC, identifying nine attributes of 
people centredness including mutual trust and shared 
decision-making [20].

Several studies also discussed strategies aimed at 
increasing patient/community voice and engagement 
and the people centredness of health systems. These 
strategies included citizenship endorsement groups in 
Mexico [34] and various public forums to foster account-
ability and transparency [26]. However, McMichael et al. 
[35] cautioned that approaches to increase the voice of 
patients and communities risk excluding the most vul-
nerable, as those facing the greatest barriers to participa-
tion in such initiatives are often the most disadvantaged 
in their access and use of health services.

Quality impacts
Quality of care outcomes
A few of the reviewed articles reported on empiri-
cal studies that analyzed patient and population health 
outcomes in relation to quality of care in the context 
of UHC. Where reported, these outcomes were dis-
cussed in reference to (i) specific programmes intended 
to improve quality of care and advance UHC, (ii) the 
impacts of health insurance schemes or health sys-
tem reforms, (iii) private versus public sector provision 
of healthcare and/or (iv) the effects of specific service 
delivery models.

 (i) Regarding programmes intended to improve 
the quality of care, a community health exten-
sion programme in Ethiopia was associated with 
increased perinatal survival and decreased preva-
lence of communicable diseases. Though resource 
constraints such as inadequate medical supplies 
and limited supervision of health extension work-
ers were noted as challenges, a key success factor 
included strong community engagement [29].
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 (ii) Another six studies examined health outcomes in 
relation to health insurance schemes or health sys-
tem reforms [25, 40, 46–48, 55]. Some improve-
ments in health outcomes were noted. For example, 
in China, health system reforms aimed at achieving 
UHC have been associated with decreased mater-
nal mortality rates [25]. However, the burden of 
noncommunicable diseases such as diabetes is ris-
ing amid significant gaps in their detection and 
treatment [47].

 (iii) Studies also compared patient outcomes in relation 
to private versus public sector healthcare provision 
[24, 56, 58]. How the private sector was conceptu-
alized varied across the studies, both in terms of 
how it was categorized (e.g. for-profit versus not-
for-profit), as well as its role in healthcare financ-
ing and delivery. Given this heterogeneity, whether 
the public or private sector leads to higher-quality 
care and consequently, better health outcomes, 
is unclear in the reviewed literature. However, 
the private sector, when financed through out-of-
pocket payments, is more likely to exacerbate ineq-
uities in access to healthcare.

 (iv) Finally, two studies examined integrated models of 
care and their relationship to health outcomes [52, 
54]. According to these studies, different forms of 
service integration may positively impact health, 
for example, through slowed disease progression 
[54] and decreased preterm births [52].

Patient‑reported satisfaction and trust in health system
Reports of poor perceived quality of care and low 
patient satisfaction as barriers to healthcare uptake and 
enrollment in health insurance schemes were common 
across the reviewed studies [26, 28, 36, 40, 44, 47, 55, 
56]. For instance, Alhassan et  al. [28] found that per-
ceived low quality of care, long wait times and poor 
treatment by healthcare providers reduced clients’ trust 
in Ghana’s National Health Insurance Scheme, reducing 
subsequent re-enrollment rates. In Ghana, perceived 
quality of care was found to exert a greater influence on 
men’s decisions regarding care uptake than on women’s 
decisions [36, 44]. O’Connell et  al. [36] suggested this 
gendered difference may be due to men’s care being 
more likely to be prioritized within household financial 
decisions, affording them the opportunity to be more 
discerning regarding the quality of care.

Several studies also discussed the effects of health 
system reforms and different service delivery models 
on patient satisfaction and trust in healthcare systems 

[23, 28, 29, 31, 38, 43, 47, 54, 57]. Yip et al. noted that 
despite reforms aimed at expanding access to care 
across China, many patients have chosen to forgo care 
at primary healthcare facilities altogether due to a lack 
of trust and dissatisfaction with quality of care [47]. 
Similarly, Ravaghi et al. identified contradictory results 
regarding the effects of hospital autonomy reforms on 
patient satisfaction. Two studies in Indonesia cited in 
Ravaghi’s review reported improvements, while others 
noted decreased or no change in patient satisfaction 
[38]. In contrast, four reviews found that integrated, 
people-centred health services may positively impact 
patient satisfaction [29, 31, 54, 57].

Efficiency of healthcare services and systems
Twenty-seven studies addressed the efficiency of 
healthcare systems and services, which the review by 
Morgan et al., defined as ‘the extent to which resources 
are used effectively or are wasted’ [23, p. 608]. These 
studies discussed inefficiencies in health systems 
[22, 26, 28, 29, 44, 48], the possible effects of health 
reforms and other interventions on efficiency [21, 25, 
31, 37, 38, 41, 44–47, 50, 53–55, 58, 59],  efficiency as 
a criterion in health policymaking [32], and the meas-
urement of efficiency [22, 30, 42, 51], an example of 
which, as cited in Rezapour et al.’s study, was the per-
centage of prescriptions including antibiotics in health 
centres and health posts [51].

Additionally, some studies compared the efficiency of 
public and private sector healthcare provision, report-
ing mixed results [23, 24, 48, 58, 61]. For example, higher 
overhead costs and lower quality of care outcomes, 
including higher death rates, have been observed in pri-
vate hospitals compared with public hospitals in the 
United States [24]. In contrast, research on the National 
Health Service in England has suggested that privatiza-
tion and market-oriented reforms have improved the 
efficiency of hospital care through cost cutting without 
evidence of reduced quality [58].

In LMICs, the private sector has been linked to 
increased service costs related to overprescribing and use 
of unnecessary and expensive procedures [23]. However, 
Morgan et al. noted that studies assessing private sector 
performance in LMICs have often focused on unqualified 
or informal small private providers, such as small drug 
shops, operating amid weak public health systems and 
poor regulation, providing an incomplete picture of the 
role of the private sector in progress towards UHC [23]. 
Table  4 captures a high-level overview of the key high-
lights related to each domain and subdomain of Kruk 
et al.’s [5] framework discussed in the studies.
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Table 4 Overview of key findings mapped to the domains and subdomains of Kruk et al.’s framework

Representation in the 
Reviewed Literature: 

Number of Studies 

Key Highlights References 

Foundations
Populations 18 • The literature identified issues related to the access 

of quality care for various priority populations in 
both HIC and LMIC contexts including pregnant 
women and infants, older adults, Indigenous 
women, and migrant and refugee populations. 

• Concerning migrant and refugee populations, studies 
described various sociocultural, interpersonal, 
economic, and political equity-related barriers to 
accessing quality care, including a fear of 
mistreatment from healthcare providers, fear of legal 
consequences, annual fees, and different cultural 
constructs around illness causation and treatment. In 
response to these challenges, one study noted the 
importance of cultural competency training for 
healthcare providers. 

18–20,24,25,29,32,35,36,39,40,48,50–
52,55–57

Governance 32 • The reviewed literature identified strong governance 
of health systems and services as critical to the 
achievement of UHC. 

• Poor governance, including a lack of accountability, 
and inadequate renumeration of healthcare 
providers, was documented as an ongoing concern 
within health systems.

• Studies described poor governance as both a cause 
and indicator of poor quality of care, reducing 
clients’ trust and confidence in health systems.

• It is unclear which strategies and mechanisms can 
best support improved governance.

22–32,34–54

Platforms 20 • The reviewed literature described physical distance 
between a patient’s residence and health facility as 

18,23–26,28,30,31,35–
37,40,41,47,49,50,54,56,58,61

an important determinant of health service 
utilization, particularly in LMICs. 

• A lack of health facilities and the unavailability and 
inadequacy of transport particularly in rural areas 
were noted as considerable barriers to the access of 
quality care.

• Studies called for investments to improve the 
distribution of facilities across rural and urban areas.

• In addition to geographic access, one study noted 
how social access can also affect care uptake.

Workforce 22 • Workforce shortages and inequities in the 
distribution of the health workforce between urban 
and rural areas, particularly in LMICs, were 
commonly documented as significant challenges to 
the delivery of quality care.

• Reported strategies to improve workforce 
availability and distribution included task shifting, 
targeted recruitment strategies and increased 
delegation.  

19,22,25–31,34,35,37,40,42–
44,46,49,50,52,54,60

Tools 15 • Technology was described as a tool to facilitate 
continuity of care and strong communication 
between clients and their providers.

• Though not extensively discussed in the reviewed 
studies, we found some evidence of contrasting 
results on whether technological innovations such as 
biometric smart cards and billing systems can 
improve transparency and accountability, and 
therefore quality of care.

18,19,22,23,27,29–
31,33,34,37,38,42,44,48

Processes of Care
Competent Care and 
Systems

23 • Poor provider competence was reported as an 
ongoing issue particularly within LMICs and a 
barrier to the provision of quality care. 

• The literature identified various organizational 
mechanisms that affect provider competence 
including performance appraisal; access to, and 

18,19,22,23,25,27–
31,33,34,37,41,42,45,47,49,51,52,54,58,61
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Identified evidence gaps and priorities for future research
Substantial evidence gaps that were identified in the 
reviewed literature are grouped thematically below. 
Themes are ordered by how frequently they were dis-
cussed by the reviewed studies.

Gap 1: How to measure and monitor UHC, with particular 
attention to quality of care and equity
Several studies identified the need for additional 
research to inform the development, selection and use 
of monitoring and evaluation frameworks and meas-
ures to assess quality of care  and equity in relation to 

UHC in various geographic contexts at multiple levels 
of the health system, including facility and institutional 
levels [22, 30, 31, 34, 39, 42]. For example, Rodney  et 
al.  stressed that countries should select contextually 
relevant indicators, and pay particular attention to the 
measurement of equity within UHC, cautioning that 
measuring equity based solely on wealth quintiles may 
mask inequities related to other factors such as race or 
disability [39]. In addition, two studies discussed the lack 
of client-reported measurements and advocated for fur-
ther research to integrate data from household surveys 
and user-experience surveys [22, 30].

Table 4 (continued)

uptake of, continuing education; incentives; and 
payment mechanisms.

• There was a lack of evidence about which 
mechanisms can best support improved provider 
competence and quality of care in LMICs.

Positive User 
Experience

24 • Several studies discussed long wait times as an 
ongoing concern in both HICs and LMICs. 

• One study suggested that long wait times may 
increase demand for duplicative private health 
insurance, threatening quality of public-sector 
driven UHC. 

• People-centredness of health systems was reported 
to improve patient and population outcomes related 
to quality care. 

• One study noted that strategies to improve people 
centredness and patient/community voice should 
proceed with caution to avoid excluding the most 
vulnerable.

20,22,26–31,33,34,36,38,39,42–
44,48,51,52,54–57,60

Quality Impacts
Better Health 17 • Some of the reviewed studies sought to link quality 

of care within the context of UHC to patient and 
population health outcomes through variously 
analyzing the effects of health insurance schemes 
and reforms, specific quality improvement 
programs, service delivery models and private 
versus public sector provision of healthcare. 

• Due to the heterogeneity of the reviewed studies and 
varying conceptualizations of the private and public 
sectors, it is unclear whether the public or private 
sector produces higher quality care and better health 
outcomes. 

19,24,25,29,30,43,46–49,51,52,54–
56,58,59

Confidence in 
System

22 • The literature indicated that poor perceived quality 
of care and trust in the health systems serve as 
barriers to the uptake of care and enrollment in 
health insurance schemes.

22,23,26–
34,36,38,40,41,44,47,48,51,54,56,61

• There is a lack of evidence on how health system 
reforms may help support increased patient 
satisfaction and trust in the health system.

Economic Benefit 32 • We found an extensive number of studies that 
discussed quality of care in the context of UHC with 
regards to the efficiency of health systems and 
services.

• There were mixed results in studies comparing the 
efficiency between public and private sector health 
care provision. 

18,19,21–32,37–39,41,42,44–48,50,51,53–
55,58,59,61

In the middle column, cells are shaded according to the representation of the (sub)domain in the reviewed literature. Green = high representation (30–45 studies), 
yellow = moderate representation (16–29 studies), red = low representation (0–15 studies)
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Gap 2: Comparative information on the efficiency 
and effectiveness of public and private health provision 
and appropriate mix of public and private healthcare
Researchers noted the need for more conclusive evidence 
comparing the efficiency and effectiveness of public and 
private health sector provision, and the role of the pri-
vate sector in contributing to UHC [21, 23, 56, 57, 62]. For 
example, Morgan et  al. highlighted the need for greater 
evidence on how system-level influences such as regula-
tions, may be used to create a public–private healthcare 
mix that promotes high-quality care and supports the 
achievement of UHC [23].

Gap 3: Effects of financial and insurance schemes 
on quality‑of‑care delivery and patient outcomes
The reviewed literature identified a lack of evidence regard-
ing the impacts of different financial and insurance schemes 
on quality-of-care delivery and patient outcomes, par-
ticularly for vulnerable groups including women-headed 
households, children with special needs and migrants [34, 
46, 55, 62]. For example, van Hees et al. noted a lack of evi-
dence regarding the impacts of financial schemes, such as 
pooling of funds and cost sharing, on equity [55].

Gap 4: Effects of integrated service delivery models
Studies identified the need for more robust evidence 
related to the effects of integrated service delivery models 
on access to quality care, as well as patient and popula-
tion health outcomes [22, 37, 52, 54]. Lê et al. specifically 
highlighted the lack of evidence on equity outcomes 
related to service integration, suggesting the need for fur-
ther research in this area [54].

Gap 5: Mechanisms and contexts that enable and hinder 
implementation of quality‑related interventions
Finally, researchers called for additional evidence regard-
ing the mechanisms and contextual factors such as 
societal stigma that influence the effectiveness of inter-
ventions related to quality of care in the context of UHC 
[34, 37, 55]. To this aim, van Hees et  al. recommended 
realist evaluations to surface what works, for whom, 
and in what contextual circumstances [55]. For example, 
Palagyi et  al. identified a need for further research on 
task shifting, particularly how the skills gained by health 
workers can be maintained, and its implications for team 
dynamics and the delivery of existing programmes [37].

Discussion
This scoping review aimed to characterize the existing 
conceptual and empirical literature on quality of care 
within the context of UHC. As noted in our results, in the 
reviewed literature, quality of care was often ill defined 
or defined inconsistently. A lack of conceptual clarity 

compromises the development of a robust evidence base 
able to inform the design and implementation of effective 
quality-related policies and interventions.

The 45 articles we reviewed for our study reveal a het-
erogeneous body of literature when compared with Kruk 
et al.’s quality of care framework. While some framework 
components including governance and the efficiency of 
healthcare services and systems were highly represented 
in the included literature, others were less represented 
such as physical and technological resources and tools, 
and patient and population health outcomes.

We also noted in the reviewed literature a lack of clarity 
regarding how the studies distinguished between private 
sector involvement in financing and/or delivery of care. 
This lack of clarity limits our understanding of the impli-
cations of private sector engagement for the quality of 
care and the achievement of UHC in various geographi-
cal contexts. Research is required to provide greater clar-
ity of the role and impacts of private sector involvement 
in financing and/or delivery of health services, to help 
inform countries’ decision-making regarding private sec-
tor engagement. In addition, further research is needed 
regarding the interactions between the public and private 
sector and their effects on the sustainability of UHC. For 
example, studies have noted a concern that the availabil-
ity of concierge services can create downstream impli-
cations for people who cannot afford private insurance, 
such as an imbalance in resource distribution [57].

Overall, the identified evidence gaps pointed to the 
need to build a stronger evidence base about what works, 
for whom, and under what contextual circumstances, and 
with what effects on equity to improve quality of care in 
LMICs and HICs. This includes a need for further evi-
dence on the effects of integrated service delivery models, 
as well as how regulation can be used to create a public–
private healthcare mix promoting high-quality and equi-
table care. The literature further highlighted the urgent 
need for additional research to inform the creation of 
robust monitoring and evaluation frameworks prioritiz-
ing equity that could support improvements to quality of 
care. This includes further research to help support the 
inclusion and use of disaggregated data, such as by wealth, 
sex and ethnicity to monitor and inform efforts to increase 
equity in access, utilization and outcomes for vulnerable 
populations. Beyond the above-noted research priorities, 
we also recommend additional research comparing qual-
ity related outcomes before and after UHC implementa-
tion, and how they intersect with health equity.

Strengths of our scoping review include the use of a 
broad search methodology and validated search filters 
in consultation with an expert librarian, and the use of a 
conceptual framework to guide analysis of findings. Fur-
ther, our search was not constrained based on country 
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of origin. In our search of the literature, we did not find 
other published reviews of similar scope about quality of 
care within the context of UHC.

The primary limitation of our review is the small 
number of included studies  that met our eligibility cri-
teria. This highlights that quality-related research in 
UHC remains an emerging field. In addition, many of 
the  included studies were narrative reviews, which may 
not have captured the full breadth of the literature. 
Another limitation of our review is that we included only 
English-language studies. Future reviews should attempt 
to search and synthesize evidence in additional languages 
to provide more global relevance. Further, the conceptual 
framework we applied to the analysis of findings does not 
consider various factors that render health systems more 
fragile such as pandemics, disasters and conflicts, which 
may compromise the quality of care and realization of 
UHC. As our study did not include search terms for spe-
cific vulnerable populations such as Indigenous or racial-
ized groups, there is also need for future research related 
to LMICs and communities experiencing marginalization 
and discrimination within HICs.

In addition, there may be limited applicability of find-
ings across studies to different geographic regions. 
Finally, due to the heterogeneity and qualitative nature of 
the included studies, meta-analysis and synthesis beyond 
thematic analysis were not feasible.

Conclusion
This review summarized the existence of available evi-
dence on quality of care within the context of UHC, iden-
tifying strategies aimed at improving quality of care as well 
as diverse knowledge gaps. Further research, evaluation 
and monitoring frameworks including those that attend to 
equity are required to strengthen the existing evidence base.

APPENDIX A: Appendix: Search Strategy
Database: Ovid MEDLINE: Epub Ahead of Print, In‑Process 
& Other Non‑Indexed Citations, Ovid MEDLINE® Daily 
and Ovid MEDLINE® 
1946: September 27, 2021

# Searches Results

1 Universal health insurance.
mp or exp Universal Health 
Insurance/

4022

# Searches Results

2 (UHC or (universal adj2 (cov-
erage or care or healthcare 
or healthcare or health-care)) 
or ((universal or population 
or public) adj2 (healthcare 
or health care or health-
care or health coverage or 
healthcare coverage or health 
care coverage or health-care 
coverage or access to care or 
access to health or access to 
healthcare or access to health 
care or access to health-care 
or access to health service* or 
access to medicine* or health 
access or healthcare access or 
health care access or health-
care access or health service* 
access or medicine* access 
or health insurance or health-
care insurance or health care 
insurance or health-care 
insurance))).mp

34,774

3 exp Quality Improvement/ or 
exp Quality Indicators, Health 
Care/

43,714

4 quality.mp 1,170,848

5 ((integrat* adj2 care) or 
(consult* or participat* or col-
lab* or partner*) or ((people 
or person) adj2 cent*) or 
effective* or timel* or safe* or 
efficien*).mp

4,263,417

6 (((systematic OR state-of-the-
art OR scoping OR literature 
OR umbrella) ADJ (review* OR 
overview* OR assessment*)) 
OR "review* of reviews" OR 
meta-analy* OR metaanaly* 
OR ((systematic OR evidence) 
ADJ1 assess*) OR "research 
evidence" OR metasynthe* 
OR meta-synthe*).tw. OR 
exp Review Literature as 
Topic/ OR exp Review/ OR 
Meta-Analysis as Topic/ OR 
Meta-Analysis/ OR "system-
atic review"/

2,838,112

7 1 OR 2 34,774

8 3 OR 4 OR 5 5,042,750

9 6 AND 7 AND 8 1799

10 limit 9 to yr = "1995 -Current" 1612
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Appendix B: Study Selection
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