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ABSTRACT
Introduction Even in advanced economies with universal 
healthcare coverage (UHC), a social gradient in healthcare 
utilisation has been reported. Many individual, community 
and healthcare system factors have been considered 
that may be associated with the variation in healthcare 
utilisation between socioeconomic groups. Nevertheless, 
relatively little is known about the complex interaction and 
relative contribution of these factors to socioeconomic 
differences in healthcare utilisation. In order to improve 
understanding of why utilisation patterns differ by 
socioeconomic status (SES), the proposed systematic 
review will explore the main mechanisms that have been 
examined in quantitative research.
Methods and analysis The systematic review will 
follow the Preferred Reporting Items for Systematic 
Review and Meta- Analyses guidelines and will be 
conducted in Embase, PubMed, Scopus, Web of 
Science, Econlit and PsycInfo. Articles examining 
factors associated with the differences in primary 
and specialised healthcare utilisation between 
socioeconomic groups in Organisation for Economic 
Co- operation and Development (OECD) countries with 
UHC will be included. Further restrictions concern 
specifications of outcome measures, factors of 
interest, study design, population, language and type 
of publication. Data will be numerically summarised, 
narratively synthesised and thematically discussed. 
The factors will be categorised according to existing 
frameworks for barriers to healthcare access.
Ethics and dissemination No primary data will be 
collected. No ethics approval is required. We intend to 
publish a scientific article in an international peer- reviewed 
journal.

INTRODUCTION
Differences in healthcare utilisation by socio-
economic status (SES) have been widely 
reported, also in countries with universal 
healthcare coverage (UHC).1–4 Individuals 
with lower SES generally use more care 
and have higher healthcare spending. This 
finding holds for different socioeconomic 

indicators (eg, educational attainment, 
household income or occupational status) 
and most types of care.4–7 Exemptions are 
reported for physiotherapy, highly special-
ised care and dental care, which may be used 
more by higher SES groups.8

Levesque et al9 identified barriers and 
determinants which play a role in different 
stages in the process of obtaining access to 
care. Their model consists of five dimen-
sions of accessibility (approachability, 
acceptability, availability and accommoda-
tion, affordability and appropriateness) 
and five abilities required to obtain access 
to care (ability to perceive, ability to seek, 
ability to reach, ability to pay and ability 
to engage). These interacting dimensions 
and abilities comprise factors at the indi-
vidual, community and healthcare system 
levels. Because healthcare utilisation is 
often referred to as realised access,9 this 

Strengths and limitations of this study

 ► The systematic review will provide a comprehensive 
overview of individual, community and healthcare 
system- level factors examined in quantitative re-
search that may contribute to socioeconomic differ-
ences in healthcare utilisation.

 ► Socioeconomic status will be defined by a broad 
range of indicators beyond commonly applied 
individual- level characteristics such as educational 
level or income.

 ► In data synthesis, a distinction will be made by type 
of health service and between results that are, in all 
probability, generalisable and those that are bound-
ed to a specific context.

 ► The expected heterogeneity in study characteristics 
and outcome measures of the included studies may 
limit the comparability and statistical analysis.
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framework is relevant to study factors related to the 
variation in healthcare utilisation.

Several factors related to socioeconomic differences 
in healthcare utilisation have been examined. Fore-
most, a large part of the variation in healthcare utilisa-
tion between socioeconomic groups can be explained 
by differences in health.1 4 5 10 11 In addition, other 
factors, such as age,12 health literacy,13 lifestyle14 or 
copayments,15 are considered to be associated with the 
variation in healthcare utilisation between socioeco-
nomic groups. Although many factors have been exam-
ined separately, a comprehensive overview is missing 
and little is known about the interrelationship and rela-
tive contributions of these factors to socioeconomic 
differences in healthcare utilisation. In the perspective 
of the increasing healthcare expenditure, comprehen-
sive knowledge regarding these underlying mecha-
nisms may be particularly relevant for policy- makers.

The proposed review aims to improve understanding 
of why utilisation patterns differ between socioeconomic 
groups in Organisation for Economic Co- operation and 
Development (OECD) countries with UHC. A broad 
literature study will be conducted to answer the research 
question ‘what are the main factors that have been exam-
ined in quantitative research for association with the 
differences in healthcare utilization between socioeco-
nomic groups?’. We focus on primary and specialised 
healthcare, including general practitioner (GP) care, 

medical care, hospital care, ambulatory care, mental 
healthcare and dental care.

METHODS AND STUDY DESIGN
This systematic review will follow the guidelines proposed 
by the Preferred Reporting Items for Systematic Review 
and Meta- Analysis Protocol (PRISMA- P).16 17

Eligibility criteria
Articles meeting the criteria outlined in table 1 will be 
included. Articles are screened based on the outcome 
measure, factors of interest, study design, population, 
language and type of publication. Most importantly, 
studies are required to (1) have healthcare utilisation as 
an outcome measure, (2) analyse the difference in health-
care utilisation with respect to SES and (3) examine one 
or more underlying factors of the difference in health-
care utilisation between socioeconomic groups.

Factors and outcome measures
Given the focus on healthcare utilisation, studies with 
health status, mortality, quality of care or waiting times 
as an outcome measure are not eligible for inclusion. 
Healthcare utilisation will be divided into different types 
of care such as GP care, medical care, hospital care, 
ambulatory care, mental healthcare and dental care. 
Prevention is excluded because the underlying reasons 

Table 1 Eligibility criteria

Inclusion criteria Exclusion criteria

Outcome measure  ► Difference in healthcare utilisation between 
socioeconomic groups

 ► Primary and specialised types of healthcare
 ► Utilisation is expressed as volume, cost/
expenses or access to care

 ► Utilisation is analysed with respect to SES
 ► SES is expressed as broad measures of 
income, education, occupational status, a 
composite measure, or any other indicator 
used as a proxy for SES

 ► No measure of socioeconomic inequality
 ► Preventive care or screening
 ► Utilisation is expressed as the quality of care or 
waiting times

 ► No breakdown by SES

Factors of interest  ► Study examines potential factors associated 
with the differences in healthcare utilisation 
between socioeconomic groups

 ► Studies researching the effect of interventions 
on differences in healthcare utilisation between 
socioeconomic groups

Population  ► Adult population
 ► OECD countries
 ► Countries with universal healthcare coverage

 ► Youth or adolescents
 ► Non- OECD countries
 ► Countries without universal healthcare coverage

Language  ► Dutch
 ► English

 ► Other languages

Publication date  ► All dates are included   

Study design  ► Quantitative study
 ► Reviews
 ► Mixed method studies

 ► Qualitative study

Type of publication  ► Journal articles
 ► Eligible papers underlying reviews

 ► Grey literature
 ► Other non- peer- reviewed publications

OECD, Organisation for Economic Co- operation and Development; SES, socioeconomic status.

 on D
ecem

ber 7, 2021 by guest. P
rotected by copyright.

http://bm
jopen.bm

j.com
/

B
M

J O
pen: first published as 10.1136/bm

jopen-2021-054806 on 23 N
ovem

ber 2021. D
ow

nloaded from
 

http://bmjopen.bmj.com/


3Meulman I, et al. BMJ Open 2021;11:e054806. doi:10.1136/bmjopen-2021-054806

Open access

to seek preventive care might be different to curative 
care. Except for interventions or health policies aiming 
to reduce socioeconomic inequality in healthcare utilisa-
tion, no predefined restrictions are placed on the eligible 
factors to capture the entire spectrum. Furthermore, SES 
is interpreted in a broad sense, meaning that an indi-
cator is regarded as an SES measure whenever the initial 
authors perceive it as such.

Study population
For socioeconomic measures to be reflective of an indi-
vidual’s SES, the population is restricted to the adult 
population (≥18 years). Eligibility is restricted to OECD 
countries with UHC to increase comparability. Social 
gradients are evident in countries with universal access to 
care or broad social benefits. The focus of this research 
is on factors explaining any socioeconomic differences 
in countries that provide universal access and broad 
welfare programmes, which is operationalised as OECD 
countries with UHC.18 19 In effect, this aggregates to all 
OECD member states, excluding the USA and Mexico.20 
A list of OECD countries with universal health coverage is 
provided in the online supplemental files.

Study characteristics
We included peer- reviewed articles that quantify the 
effect of any factor on the relation between SES and 
healthcare utilisation. Additional qualitative informa-
tion, for example, from review papers or mixed- method 
papers, will be incorporated into the narrative synthesis. 
Original articles that underlie relevant review papers 
will be included if they meet the selection criteria. Grey 
literature and literature written in a language other than 
English or Dutch are not considered. No restrictions are 
made based on the publication date.

Search strategy
The search strategy covers the key concepts of the 
research: SES, healthcare, utilisation, inequality and 
data analysis. All terms within a key concept are searched 
within title and abstract and combined using the Boolean 
operator OR. All key concepts are joined using AND. 
The glossary of terms for the search strategy is based on 
an iterative process in which relevant articles have been 
scanned for words and synonyms expressing the five key 
concepts of interest. Where possible, indexing terms 
and restrictions of the geographical area, language and 
type of publication have been incorporated in the search 
strategy. A complete overview of the search strategy in 
PubMed is provided in the online supplemental files. The 
search strategy was applied to the following databases on 
9 March 2021: Embase, PubMed, Web of Science, Scopus, 
Econlit and PsycInfo. An update to the search will be 
performed towards the end of the study.

Selection procedure
Results from each database will be combined, and dupli-
cates will be removed using Endnote. Thereafter, results 
will be imported to Rayyan for the selection process. 

Title and abstract will be screened based on relevance 
and geographical area by at least two reviewers inde-
pendently (IM, NS and a third researcher (to be deter-
mined)). The remaining articles will be screened in 
full- text by at least two reviewers independently (IM, 
NS and a third researcher (to be determined)) for 
the predefined criteria in table 1. Disagreements will 
be resolved by referring to the protocol and/or by 
consulting the third researcher and/or an independent 
researcher (EU). The degree of agreement between 
assessors will be captured by Cohen’s Kappa statistic. 
A backward and forward snowball procedure will be 
applied to the articles that meet the selection criteria. 
Original articles underlying relevant review papers will 
be extracted and included if they meet the selection 
criteria. The selection procedure will be presented in 
a PRISMA flowchart for which a template is provided in 
the online supplemental files.

Data extraction procedure
Data will be extracted using a predetermined data 
extraction form in Formdesk. The data extraction form is 
based on reporting items set out in the PRISMA guidelines 
and modified for this study. Data extraction categories 
will include general study characteristics, aim/objectives 
of the study, sample characteristics, data characteristics, 
study design, study inclusion/exclusion criteria, factors, 
main outcomes, and strengths and limitations. If appli-
cable, fields will have decision rules about coding data to 
avoid ambiguity and to aid consistent completion. Data 
extraction forms will be piloted on a sample of included 
studies (approximately 5% of the study sample) to 
ensure that all the relevant information is captured. One 
researcher extracts the data (IM); a second researcher 
independently checks the data extraction forms for accu-
racy and completeness (EU or NS).

Quality appraisal
A quality appraisal will be conducted to evaluate the risk 
of bias within the included studies. Hoy’s risk of bias 
tool,21 which covers, among others, the population repre-
sentativeness, sample selection, data collection procedure 
and prevalence period, will be used as the outset for the 
assessment. The risk- of- bias tool will be tailored specifi-
cally to this systematic review. Two independent raters will 
assess each study based on the items of the tool. For each 
item, the raters will judge the risk of bias as ‘high risk’ 
or ‘low risk’ and provide quotes or comments to support 
their decision. The item can be classified as ‘unclear’ 
in case of insufficient available information. An overall 
judgement on the risk of bias will also be assessed in the 
form of a summary item, which can be rated as ‘low risk’, 
‘moderate risk’ or ‘high risk’. Any disagreement between 
raters will be resolved by discussion or consulting a third 
rater. Synthesis will be stratified based on the ruling of 
low risk for key study design elements such as population 
representativeness.
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Synthesis of results
Given the broad nature of the research question, great 
variability is expected in SES indicators, type of healthcare, 
examined factors, populations/subgroups and method-
ology. Due to this clinical and methodological diversity, 
a meta- analysis of effect estimates may not be possible.22 
If so, the studies’ characteristics will be described in a 
numerical summary, and data will be synthesised narra-
tively and discussed thematically. As some findings will 
likely be bounded to a specific context, results will be 
distinguished according to generalisability. Furthermore, 
factors examined in the quantitative research and the 
direction of the association will be reported by type of 
healthcare service. Significant factors will be categorised 
and compared with the dimensions and abilities identi-
fied by Levesque et al.9 In case of sufficiently comparable 
outcomes, statistical synthesis methods will be applied, 
such as vote counting (‘is there any evidence of an effect?’) 
or a summary of effect estimates (‘what is the range and 
distribution of observed effects?’).23 If of added value, an 
overview of the findings may be presented in a table or 
figure. Any qualitative evidence that comes along with 
the eligible studies will be incorporated into the narra-
tive synthesis. The robustness of synthesis is assessed by 
reflecting critically on the synthesis process.

Study limitations
The main limitation of the proposed systematic review 
is related to the expected heterogeneity in study charac-
teristics and outcome measures of the included studies, 
limiting the comparability and statistical analysis. For 
analogy, this study excludes preventive care, quality of 
care and health status as outcomes. The scope is further 
restricted to OECD countries with UHC to reduce the role 
of contextual differences, for example, financial accessi-
bility of care. Another limitation of this study could be that 
the data extraction procedure will be performed by one 
researcher. In order to avoid errors, the data extraction 
will be checked independently by another researcher.

ETHICS AND DISSEMINATION
No primary data are collected for this systematic review. As 
we will only make use of secondary data, ethics approval 
is not required.

Dissemination
To enhance the study design and eliminate any study 
biases, this systematic review protocol is published in 
advance. We intend to publish our findings in an interna-
tional peer- reviewed journal.

Patient and public involvement statement
Patients and the public are not involved in this research.
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