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Message from the USAID LAC Bureau Health Team

In recent decades, the Latin America and Caribbean (LAC) region has been a global pioneer in developing and implementing approaches
to health sector reform, and universal health coverage (UHC) is one of the most complex and ambitious sets of reforms that is being
undertaken by many countries in the region. The LAC Regional Health Team commissioned this bibliography and literature guide as a
resource for those working on UHC in the region and globally.

The bibliography comprises citations for a wide range of documents describing UHC efforts in Latin America and the Caribbean that
were published approximately between 2000 and mid-2014. The peer-reviewed and gray literature collected here documents the LAC
region’s rich experience, insights into the challenges encountered, and approaches used to advance UHC in many different settings. The
guide summarizes key UHC topics and contains a detailed description of the literature search methodology that was employed to gener-
ate the bibliography. These materials may assist others in conducting related searches or updating this one. The database itself is available
in electronic format upon request.’

Since the 1990s, the LAC region has moved rapidly from being dependent on foreign assistance in key areas of health service delivery to
being mostly self-reliant. During this 25-year period, average health indicators have improved markedly in the majority of LAC countries.
However, large disparities persist in health outcomes and access to quality health services — even while most LAC countries have achieved
middle-income status. Reliable access to quality, affordable healthcare is far from universal.

Hence, a primary focus of the U.S. Agency for International Development’s (USAID's) scaled-back health investment in the region is on
how to address health inequalities, especially in maternal, child, and reproductive health and preventable infectious diseases. Wide gaps in
these and other health outcomes are often associated with differences in income, ethnicity, location of residence (urban, rural), distribution
of healthcare providers, and overall management and governance of the health sector. Well-implemented UHC can be an important part
of correcting those gaps.

The goals of UHC generally include making quality healthcare available to all and providing financial protection to individuals and families
against impoverishment as a result of illness or injury. In addition, UHC proponents are often seeking financial sustainability for the healthcare
sector as a whole. Challenges are now relevant for every country in the world, with high stakes for individuals and society. We hope this
compilation of resources will prove to be a useful tool for those interested in the promise of UHC for improving health for all.

Susan Thollaug, RN MPH PHD

Health Team Leader

Regional Sustainable Development Office
USAID/Bureau for Latin America and the Caribbean
March 2015

" An electronic version of this database will be available after June 2015 on Website: http://www.apromiserenewedamericas.org/apr/.
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Universal Health Coverage in Latin America and the Caribbean Region:
A Guide to the Literature

Global support for universal health coverage (UHC) is gathering momentum as a means of improving access to quality
healthcare for people around the world. UHC implementation requires the coordination of many elements, including health
financing mechanisms, service delivery systems, management and organizational structures, an appropriate and well-trained
health workforce, health information systems, an effective supply chain for pharmaceuticals and other health commodities, an
adequate physical infrastructure, regulatory and governance protocols, measurement and evaluation procedures, and ac-
countability assessments. UHC's fundamental goal is to extend the benefits of quality healthcare to those who have previ-
ously been excluded or underserved as a result of poverty, rural residence, ethnicity, or other factors associated with social
marginalization. It is among the most complex and challenging public policy goals for any country.

This guide and bibliography present an orientation to published literature since the early 2000s on the development of UHC
in the Latin America and Caribbean (LAC) region. Based on a search of the peerreviewed and gray literature (see methods
section for details), the guide identifies seven key topics and highlights key reports and journal articles. The full bibliography,
which compiles 485 citations, is included in this publication and will be available via a searchable database after June 2015 at:
http://www.apromiserenewedamericas.org/.

THE SEVEN KEY TOPICS:

|. Defining universal health coverage

2. Distinct aspects of the UHC movement in the LAC region

3. Structural and organizational changes related to healthcare expansion in LAC

4. Financing strategies related to healthcare expansion in LAC

5. Strategies to extend and expand access to healthcare and equity of services in LAC
6. Major obstacles in implementing UHC in LAC

7. lssues related to future UHC implementation and expansion of healthcare

Universal Health Coverage in Latin America and the Caribbean Region | 3



TOPIC 1: DEFINING UNIVERSAL HEALTH COVERAGE

As the concept of universal health coverage has evolved, experts and stakeholders have used different technical definitions, with broad
consensus around ensuring that all people can access needed health services without incurring significant financial burdens. The World
Health Organization (WHQO) defines UHC as “ensuring that all people can use the promotive, preventive, curative, 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.”' The World Bank Group’s definition focuses on “people having access to the healthcare they need without
suffering financial hardship.”? In 2014, the Pan American Health Organization (PAHO) adopted a regional strategy for UHC that highlights
expanding equitable access to comprehensive services, eliminating out-of-pocket expenditures, and leveraging inter-sectoral action to
address social determinants of health.

The literature search identified the following parameters that help define the scale and scope of UHC:

*  Public and private options exist for providing insurance, services, and other funding mechanisms. UHC is not by definition an exclu-
sively public function.

*  “Universality” refers to complete population coverage under a given country's own UHC plan and is meant to include equitable access
to quality care for marginalized and hard-to-reach populations, and those on the lower end of the economic spectrum.

*  The inclusion of specific services under UHC — the "“benefit plan” — varies according to the country’s policies, politics, and resources.
[t may include most health services or a set of essential services. The plan may incorporate a timeline for phasing in service expan-
sion to cover additional healthcare services, populations, and points of access.

*  Governance and management structures may be provided by the state or by private vendors through centralized or decentralized
organizational structures.

*  Acceptance of the UHC model is promoted by reform efforts that reflect the cultural heritage, values, and health and economic
priorities of people served.

*  Many UHC advocates stress a need for balance between preventive and treatment services, while ensuring that diagnostic, rehabilita-
tive, and palliative services are available for those in need.

" http//www.who.int/health_financing/universal_coverage_definition/en/
2 http://www.worldbank.org/en/topic/universalhealthcoverage/overview# |

Key Articles and Reports
(see bibliography and http://www.apromiserenewedamericas.org/)

Bump, J. (2010).The long road to Universal Health Coverage: A century of lessons for development strategy. Seattle, WA: PATH.

Giedion, U, Alfonso, E. A, & Diaz,Y. (2013).The impact of universal coverage schemes in the developing world: A review of the existing
evidence. UNICO Studies Series. Washington, DC:World Bank Group.

Heredia, N, Laurell, A.C,, Feo, O, Noronha, J., Gonzilez-Guzmdn, R. & Torres-Tovar, M. (2014). The right to health: VWhat model for Latin
America? The Lancet. Published online October 16,2014.

Horton, R. & Das, P (2014). Universal health coverage: not why, what, or when — but how? The Lancet. Published online October 16,
2014.

Ottersen, T, & Norheima, O. F. (2014). Making fair choices on the path to universal health coverage. Bulletin of the World Health Orga-
nization, 92(389). Published online October 16,2014.
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TOPIC 2: DISTINCT ASPECTS OF THE UHC MOVEMENT INTHE LAC REGION

The LAC region, with a history of socioeconomic inequalities, has become a global leader in the UHC movement as countries try to
correct health inequalities through diverse and ambitious reform efforts. Its unique set of political, economic, and social circumstances,
together with shared language across much of the region, has fostered the development of a “right to health” movement that includes a
demand by citizens and civil society for UHC. In addition, heath reforms have been driven by the epidemiological transition in the burden
of disease from infectious diseases toward noncommunicable and chronic diseases. This shift has been particularly prominent in Mexico,
Costa Rica, and Colombia, increasing the need for new kinds of healthcare services in those countries. The LAC region has led the way

in implementing innovative health financing, organizational and governance models, and service delivery mechanisms to meet the health
needs of people with limited resources.

The literature search identified factors shaping UHC-oriented health reforms, including:

*  Many LAC countries responded to the International Conference on Primary Healthcare at Aima-Ata in 1978 with health sector
reforms. The Declaration of Alma-Ata expresses “‘the need for urgent action by all governments, all health and development workers,
and the world community to protect and promote the health of all the people of the world.” The assertion of primary healthcare
and the central responsibility of governments in improving health led to PAHO's Regional Declaration and Renewal Initiative and the
Framework for Strengthening Health Systems.

*  Current models of UHC in LAC prioritize the need to address the persistent challenge of social and economic inequality that is evi-
dent in access to care and health outcomes for reproductive, maternal, newborn, and child health; infectious diseases; and noncom-
municable and chronic diseases.

»  Civil society organizations, often leading the social movements, have promoted health as a right of all citizens. These actions and

framing health as a right have led to demands for health protection and promotion across sectors and, in many countries, the codifi-
cation of health service availability, healthy and safe working conditions, and adequate housing and nutritious food.

Key Articles and Reports
(see bibliography and http://www.apromiserenewedamericas.org/)

Atun, R, Monteiro de Andrade, L.O., Aimeida, G. et al. (2014). Health-system reform and universal health coverage in Latin America, The
Lancet. Published online: October 15,2014.

Bdrcena, A. (2014). Health protection as a citizen's right, The Lancet. Published online: October |5,2014.

Frenz, P, & Titelman, D. (2013). [Health equity in the world's most unequal region: A challenge for public policy in Latin America]. Rev
Peru Med Exp Salud Publica, 30(4), 665-670.

Pan American Health Organization. Health in the Americas: 2012 edition. Regional outlook and country profiles.

Yamin, Alicia Ely & Frisancho, Ariel.(2014). Human-rights-based approaches to health in Latin America, The Lancet. Published online.
October 16,2014
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TOPIC 3: STRUCTURAL AND ORGANIZATIONAL CHANGES RELATED
TO HEALTHCARE EXPANSION IN LAC

The LAC region’s UHC literature documents several countries’ efforts to make fundamental changes in the structure of health sectors in
the region. These changes aim to increase efficiency and effectiveness and to improve the accessibility of basic health services for under-
served populations, which would reduce the health disparities between populations. The literature examines both the historical context
underpinning the development of countries' health systems and the ways in which their structures have evolved over time in response to
political pressures, resource availability, and managerial capacity.

The literature search identified several structural and organizational changes related to UHC, which are described below:

Health reforms since the 1980s are best understood in the context of structural adjustments. These policies weakened health minis-
tries and social security institutions with long periods of financial and resource constraint, which catalyzed a reform process.

Expansion of health services under UHC has often targeted vulnerable groups such as women and children, those in the lowest
wealth quintile, or those with catastrophic illnesses needing expensive treatment. Targeting vulnerable groups requires extensive
policy and structural reform.

The level of service access and quality often differs by population. Typically, a more resource-rich social security system serves “for-
mal” salaried workers (and perhaps their families), while a relatively resource-poor public system run by the ministry of health serves
economically disadvantaged populations. Poorer people may seek care from private sector providers if public services are not available,
resulting in high out-of-pocket costs and risk of financial distress.

Service integration and decentralization are two major structural reforms throughout the LAC region. The impact of these reforms on
underserved populations has been variable, as have implementation efforts. Integration of services (e.g, combining reproductive, ma-
ternal, newborn, and child health, and infectious disease programs into a primary care model) is intended to improve clinical outcomes
and streamline management. Decentralized management, budgeting, and service delivery are intended to improve responsiveness to
local needs.

Key Articles and Reports
(see bibliography and http://www.apromiserenewedamericas.org/)

Cotlear; Daniel Gémez-Dantés, Octavio, Knaul, Felicia et al. (2014). Overcoming social segregation in healthcare in Latin America, The
Lancet. Published online October |5,2014.

Giedion, U, Alfonso, E.A., & Diaz,Y. (2013).The impact of universal coverage schemes in the developing world: A review of the existing
evidence. UNICO Studies Series. Washington, DC:World Bank Group.

Heredia, N., Laurell, A.C., Feo, O., Noronha, ]., Gonzdlez-Guzmdn, R. & Torres-Tovar, M. (2014). The right to health: what model for Latin
America! The Lancet.

Latko, B, Tempordo, J. G, Frenk, J,, Evans, T. G, Chen, L. C., Pablos-Mendez, A, de Ferranti, D. (201 I).The growing movement for universal
health coverage. The Lancet, 377(9784),2161-2163.

Maceira, D. (1998). Income distribution and the public-private mix in healthcare provision: The Latin American Case.Washington, D.C.:
InterAmerican Development Bank.
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TOPIC 4: FINANCING STRATEGIES RELATED TO HEALTHCARE EXPANSION IN LAC

Financial strategies to improve population coverage and reduce out-of-pocket costs have presented a challenge to countries in the LAC
region. Most countries in LAC have dual “insurance” systems — a contributory system for formal employees in the public and private
sectors, and a government-subsidized system for low-income populations. In the subsidized system, bringing access and quality of care

up to desired levels often requires significant increases and innovations in funding. Countries have used multiple approaches to build and
maintain these systems, including hybrid systems that combine financing mechanisms — gradual equalization of coverage using both payroll
taxes and general revenue to support a national equity fund that finances a standard benefit plan.

The literature search identified key aspects of health financing to implement UHC, including:

*  Two general models to moving toward universal health insurance coverage are: (a) use of a combination of compulsory health
insurance plans available via public or private sources for the entire population; or (b) use of a single, unified health insurance system,
typically financed via taxes and managed by the state.

*  UHC reforms may pool health risks and share healthcare costs across the entire population using taxes to cover the whole population.
Alternatively, taxes can be used to target specific groups, especially poorer, marginalized, or hard-to-reach populations, through separate
programs, leaving existing insurance arrangements essentially unchanged.

*  Fragmented financing of the health sector can include sources such as general tax revenues, specific health taxes and fees, payroll

taxes and social security contributions, and private, out-of pocket expenditures for part or all of services received. Changes in the
structure of healthcare financing can be challenging both politically and administratively.

Key Articles and Reports
(see bibliography and http://www.apromiserenewedamericas.org/)

Daniels, N., Bryant, J., Castano, R. A, Dantes, O. G. & et al. (2000). Benchmarks of fairness for healthcare reform: A policy tool for devel-
oping countries. Bulletin of the World Health Organization, 78(6), 740-750.

Fineberg, H.V. (2006). Health reform in Mexico: A work in progress. The Lancet, 368(9549), | 755-1756.

Savedoff, W, de Ferranti, D., Smith, A. L, & Fan,V. (2012). Political and economic aspects of the transition to universal health coverage.
The Lancet, 380(9845), 924-932.

Titelman, D., Cetrdngolo, O. & Acosta, O.L. (2014). Universal health coverage in Latin American countries: how to improve solidarity-
based schemes, The Lancet. Published online October 16,2014.

Vargas,V. & Poblete, S. (2008). Health prioritization: The case of Chile. Health Affairs, 27(3), 782-792.
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TOPIC 5: STRATEGIES TO EXTEND AND EXPAND EQUITABLE ACCESS TO HEALTHCARE IN LAC

WHQO identifies equity as a major component of UHC and defines equity as:"the absence of avoidable or remediable differences among
groups of people, whether those groups are defined socially, economically, demographically, or geographically!® Countries in the LAC
region have used policy development and innovative mechanisms to address health equity, reduce poverty, and improve collaboration and
cooperation across sectors.

The literature search identified valuable lessons learned that underscore the challenges in achieving UHC against a backdrop of long-
standing social and economic inequality. Aspects of this backdrop are:

*  Countries need to move beyond traditional insurance and contributory schemes, build on existing systems and accomplishments,
and use models from multiple sectors to expand access to comprehensive quality services. Successful coordination of these compo-
nents needs to build on the notion that improved health for all is in the interest of the middle and upper classes.

*  Extending health services to new groups of people requires health system strengthening to improve the supply side as demand
increases. This is essential not only to meet growing demand, but also to reduce fragmentation in existing systems and fill gaps in
services of specific groups.

*  The process of increasing the participation of vulnerable groups in the health reform process has demonstrated success in improving
health equity and moving toward UHC.

*  The social determinants of health are key drivers of some of the persisting inequity in the region. LAC has been a leader in devel-
oping broad inter-sectoral strategies and multipronged approaches to address the social determinants of health, beyond service
delivery per se.

*World Health Organization. (2013). Universal health coverage: Report by the Secretariat. Geneva, Switzerland: World Health Organization.

Key Articles and Reports
(see bibliography and http://www.apromiserenewedamericas.org/)

Cotlear, Daniel Gémez-Dantés, Octavio, Knaul, Felicia et al.(2014). Overcoming social segregation in healthcare in Latin America, The
Lancet. Published online October 15,2014,

Esteves, R.J. F. (2012).The quest for equity in Latin America: A comparative analysis of the healthcare reforms in Brazil and Colombia.
International Journal for Equity in Health, |1, 6.

King, G., Gakidou, E., Imai, K., Lakin, J., Moore, R. T, Nall, C., Llamas, H. H. (2009). Public policy for the poor? A randomised assessment of
the Mexican universal health insurance programme. The Lancet, 373(9673), 1447-1454.

Petrera, M., Valdivia, M., Jimenez, E., & Almeida, G. (2013). Equity in health and healthcare in Peru, 2004-2008. Rev Panam Salud Publica,
33(2), I31-136, 134 preceding |3 1.

Ruiz Gomez, £, Zapata Jaramillo, T., & Garavito Beltran, L. (2013). Colombian healthcare system: Results on equity for five health dimen-
sions, 2003-2008. Rev Panam Salud Publica, 33(2), 107-115.
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TOPIC 6: MAJOR OBSTACLES IN IMPLEMENTING UHC IN LAC

The LAC region has faced obstacles in implementing UHC — several of these have been mentioned in the prior sections. Limited financial
resources, fragmented health service delivery, and social inequity continue to create barriers to universal health coverage in the region.

The literature highlights several specific obstacles, including:

*  Despite increased overall health spending, expanded human resources, and health infrastructure in the LAC region, the distribution of
resources and access to health services has been uneven among different groups. UHC is not an automatic result of increased health
sector resources.

*  As UHC measures increased access to services, the demand for health services will also rise. The literature highlights examples
of individuals seeking preventive and primary care, as well as secondary and tertiary care services that currently are not available
because of location or transportation barriers, cost prohibitions, or other restrictions. Lags in supply-side capacity to provide and pay
for services may slow progress in achieving UHC from the user's point of view.

* In assessing whether obstacles to UHC have been successfully addressed, factors such as the following are important indicators to
monitor: service utilization, quality of services, appropriateness and acceptability of the services available (i.e., effective access), level of
equity in service distribution, and ultimately, health outcomes.

Key Articles and Reports
(see bibliography and http://www.apromiserenewedamericas.org/)

Arteaga, O, Astorga, |, & Pinto, A. M. (2002). [Inequalities in public healthcare provision in Chile]. Cad Saude Publica, 18(4), 1053-1066.

Barraza-Llorens, Bertozzi, Gonzalez-Pier; & Juan Pablo. (2002). Addressing inequity in health and healthcare in Mexico. Health Affairs,
21(3),47-56.

Knaul, F. M., & Frenk, J. (2005). Health insurance in Mexico: Achieving universal coverage through structural reform. Health Affairs, 24(6),
[467-1476

Savedoff, W, de Ferranti, D., Smith, A. L, & Fan,V. (2012). Political and economic aspects of the transition to universal health coverage.
The Lancet, 380(9845), 924-932.

Willis, K., & Khan, S. (2009). Health reform in Latin America and Africa: Decentralisation, participation and inequalities. Third World Quar-
terly, 30(5), 991 -1005.
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TOPIC 7:ISSUES RELATED TO FUTURE UHC IMPLEMENTATION AND EXPANSION OF HEALTHCARE

Future UHC implementation and healthcare expansion in LAC will occur within a context of changes confronting many countries around
the world. These include a demographic transition toward an aging population and the consequent demand for different types of health
services; an epidemiologic transition from infectious diseases to noncommunicable and chronic diseases, and the associated need for
rehabilitative, palliative, and long-term care; and the continuing expansion of health technologies and pharmaceuticals, many of which may
increase the cost of care.

The literature offers both success stories and challenges for the future, including:

*  Several countries in the region have invested in expanding and training the health workforce, leading to an increase in the ratio of
doctors per person, the number of nurses, and the number of medical schools, hospitals, and health facilities. Processes to improve
the quality of provider training and incentivize providers to work in underserved areas require ongoing development.

*  Several countries in the region have advanced significantly in terms of health infrastructure and technology, made possible through
sustained economic growth. After a decade of investment in strengthening health systems, the LAC region now ranks highest among
developing countries in public health expenditures.

*  While the increase in health resources has been associated with improved service delivery, equity in access to healthcare and health
outcomes remains a challenge for the region. In addition to ethnicity and income, the literature identifies geographical location of

those seeking care as another constraint to equitable access in the LAC region.

*  Noncommunicable and chronic diseases, which require rehabilitative and palliative care as well as diagnostic and curative services, will
require extensive changes in healthcare delivery and may offer opportunities to reduce costs while improving patient care.

*  Long-term political support, policy interventions, financing, and service delivery strategies are essential for countries to sustain and
grow progress toward UHC.

Key Articles and Reports
(see bibliography and http://www.apromiserenewedamericas.org/)

Bachelet, M. (2014). Towards universal health coverage: applying a gender lens, The Lancet. Published online October 15, 2014.

Frenk, J. (2014). Leading the way towards universal health coverage: a call to action, The Lancet.

Monteiro de Andrade, L.O. et al. (2014). Social determinants of health, universal health coverage, and sustainable development: case
studies from Latin American countries, The Lancet. Published online October 15,2014.

Titelman, D,, Cetrdngolo, O. & Acosta, O.L. (2014). Universal health coverage in Latin American countries: how to improve solidarity-
based schemes, The Lancet.

Vega, |. & Frenz, P (2014). Latin America: priorities for universal health coverage, The Lancet Published online October 16,2014.
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Methods Part |: Search Strategy Methodology
INTRODUCTION

This literature search was conducted between June and August of 2014. In October 2014, a series of |3 papers on Universal Health
Coverage in the Latin America and the Caribbean Region was published in The Lancet. These |3 articles were added to the search results.
Selection criteria were developed to limit articles in the search to those published from 1990 to the present time. The search focused on
two types of literature: peer-reviewed journal articles and other published reports in the gray literature (i.e., published materials that do
not undergo a peer review process and are not available in academic journals). A list of search terms was developed to capture various
elements of the topic “Toward Universal Health Coverage in Latin America and the Caribbean Region: A Bibliography.” Search terms were
also translated into French, Spanish, and Portuguese.

The search was conducted in a systematic way, starting with entering individual terms and adding other terms using a Boolean approach
(i.e., using AND and OR 1o string search terms together) to expand or limit the results and to ensure that all available articles were
identified. Alternative terms were used to ensure that the process included articles and reports whose titles were phrased differently but
were conceptually similar: A full list of the search terms used is documented in Table 2.

The search terms were used to search several databases: PubMed, Cochrane Collection, ProQuest, and Scopus for English, French, and
Spanish. For the Portuguese search, Medline, Lilacs, WHOLIS, PAHO and SCOPUS were used. The same search terms were used to con-
duct Internet searches using Google Scholar and international organizations and government websites. Search results were reviewed to
determine relevance to universal health coverage, quality of the publications and methods and adherence to inclusion and exclusion cri-
teria. Documents deemed relevant, of acceptable quality, and within the inclusion criteria guidelines, were added to a reference manager
(EndNote), which also effectively served as a database. This software organizes, when available, bibliographic information, notes, sortable
terms, and full text documents or PDF links.

Universal Health Coverage in Latin America and the Caribbean Region | |1



SEARCH STRATEGY FOR ENGLISH TERMS

The search strategy utilized an iterative approach that started with the use of each individual term and progressed to include different
phrasing, acronyms, and similar terms. The second step incorporated the addition of a geographical location term that focused on both
country names and regional groupings. The third step layered an additional topic of interest, such as healthcare costs, equity, and financing
policy as demonstrated in Figure | below.

* Individual Term:i.e., Universal Health Coverage OR (ALL ALTERNATIVE TERMS).

- Alternative Terms: (Universal Coverage) OR (Universal Healthcare) OR (Social Health Insurance) OR (Social Health Insurance Mod-
el) OR (National Health Insurance) OR (National Health Insurance Scheme) OR (Effective coverage) AND [other search terms].

* Individual Term AND Geographical Location: Universal Health Coverage OR (ALL ALTERNATIVE TERMS) AND (LAC or any other
country/geographical point of interest).

- Locations: By region (Caribbean, Central and North America, South America, and Latin America).
- Individual countries categorized into regions: All countries within the region were searched by name in at least one database.

- When the longer, alternative term search produced too many items, Universal Coverage AND (country) was used, followed by a
second search of National Insurance AND (country).

* Individual Term AND Geographical Location AND Topic of Interest: Universal Health Coverage OR (ALL ALTERNATIVE TERMS)
AND (LAC or any other country/geographical interest) AND (topic of Interest).

- Topics of Interest: healthcare costs, health equity, formal employment, informal employment, national health policy, healthcare financ-
ing, social health insurance, healthcare legislation/health coverage litigation, national health policy, private sector, and civil organizations/
societies.

Figure |. List of Search Terms
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PEER-REVIEWED ARTICLE SEARCH - DATABASES AND DECISION PROCESS
To search databases, search term equations and inclusion/exclusion criteria were established.

I. The search terms included the concepts of health access and quality, health systems, healthcare financing and financing structures,
implementation, health equity, and so on, as mentioned above.

N

All countries within the LAC region were considered for inclusion, except those under foreign rule. Puerto Rico, Martinique, French
Guiana, and the Virgin Islands were excluded as their health systems were influenced by their corresponding federal power.

w

The search was then divided into three parts: countries with UHC, countries with some UHC, and countries not considered to have
UHC, as demonstrated in Table | below. In addition, all countries were individually researched in that order. This ensured that essential
countries were captured immediately, but all countries of interest were included. Only Anguilla was in the third category of countries
with no UHGC; data were not available for Bermuda.

+~

A trial run using several health-related databases was conducted; resulting articles were analyzed for relevance, which then informed
the use of the databases employed for searching peer-reviewed articles.

v

As searches were completed, they were documented in a search term tracker. The tracker captured the search criteria, the database
used, and results, to help inform the usefulness of the search terms and the information captured.

Table |. Division of Countries by UHC Status
Countries with UHC Countries with Some UHC

Antigua and Barbuda Cuba Belize Mexico

Argentina Grenada Bolivia Nicaragua

Aruba Guyana Costa Rica Panama

Bahamas Montserrat Dominican Republic Paraguay

Barbados Netherlands Antilles Ecuador Peru

Brazil Saint Kitts and Nevis El Salvador Suriname

British Virgin Islands Saint Lucia Haiti Trinidad and Tobago
Chile saintVincent and Honduras Uruguay

the Grenadines
Colombia Jamaica Venezuela
Source: Based on Table 5.1 in Chapter 5 of PAHO. (2012). Health Systems and Social Protection in Health, Health in the Americas (2012 ed.). Countries were classified as

providing no UHC if they only provided social security-based coverage. Countries with 100 percent public coverage were considered “Countries with UHC.” Countries
with less than 100 percent public coverage were considered “Countries with some coverage.”
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GRAY LITERATURE SEARCH - SOURCES AND DECISION PROCESS

As gray literature is an important complement to the academic and peer-reviewed resources, a process for selecting articles and reports
from it was developed.

I. The websites of relevant organizations, e.g, the Pan American Health Organization (PAHO), the World Bank Group, The Inter-Ameri-
can Development Bank (IDB), and the World Health Organization, were searched using key terms, such as Universal Health Coverage
and other alternative terms, as well as the geographic and topical terms mentioned above.

2. Some ministry of health and other government websites were also explored to identify documents from individual countries; results
were limited to nonanalytic, nonspecific information and, therefore, were excluded.

3. The websites of Spain's Agencia Espafiola para la Cooperacidn Internacional y el Desarrollo (AECID, the Spanish Agency for Interna-
tional Development Cooperation) and the Canadian International Development Agency (CIDA) were searched using Google and
other search engines; relevant documents were reviewed for their support of UHC efforts in the LAC region.

4. Google Scholar was also used to successfully identify the relevant gray literature through systematic searches using the terms above.
5. Consultation with PAHO was initiated for further identification of relevant information and documents on this topic.

6. Findings were limited to reports and presentations with clear narratives, citations, and evidence. Webpages, news articles, meeting an-
nouncements, and synopses and factsheets were excluded.

7. As searches were run, they, like the peer-reviewed results, were documented in the search term tracker. The tracker captured the
searches themselves, the gray literature search options used, and results to help inform the usefulness of the search terms and the
information captured.

In this iterative process, decisions were made or revised during the peer-reviewed and gray literature searches to respond to common or
emergent issues and new options uncovered during the search process.The types of decisions are described below:

I. When using multiple synonyms for search terms, only about 5 percent to |0 percent of relevant information was captured. Therefore,
searches were conducted with shortened Individual Terms (e.g., universal coverage) AND [an essential Topic of Interest]. These search-
es captured the relevant information from previous searches plus new articles. This process generated positive results with only about
half of the “white noise” or irrelevant background documents of the larger searches. A similar process was used with a geographical
location in place of the essential topic of interest.

2. Using the criteria limitations of peer-reviewed articles, scholarly editorials were included in search engine results and retained if they
were considered rigorous enough by the publishing institution.

3. Articles and gray literature that focused on health access and universal provision of specific programs, such as vaccine, HIV service,
etc., were eliminated unless they were specifically linked to the health systems as a part of a mechanism to realize UHC.

4. In PubMed, using the regional name “Latin America and Caribbean” was not effective in generating relevant results. Therefore, the
search was broken into two regional categories: “Latin America” and "“Caribbean.” Using these locations,“Caribbean” and “Latin Amer-
ica” generated the same list of articles when combined with the other topics of interest (e.g, there was repetition for both searches).
Therefore, only one set of regional terms was applied for later searches.

5. While searching the Cochrane Collection, the randomized controlled trials and technical results generated did not prove relevant for
the scope of the current literature review; future use of the database was suspended.

14 | Universal Health Coverage in Latin America and the Caribbean Region



6. "After completing |6 searches with the elongated, relevant terms, ProQuest was used for a shorter set of UHC-related terms
(Universal Coverage AND [country of interest]), followed by a secondary search (National Insurance AND [country of interest]) to
ensure all literature on forms of coverage were captured for all countries.

7. Also using ProQuest, when individual country searches generated fewer than three results, searches were repeated in PubMed to as-
sure saturation of search databases.

8. Using Scopus, UHC alternative terms and the “OR" function were problematic and, thus, a shortened, more direct set of terms, such

as “universal health coverage,” was included.

9. The databases available through BIREME's' Virtual Health Library were searched by an individual from PAHO.The search terms identi-
fied above as part of the English- and Spanish-language searches were given to BIREME and translated into Portuguese search terms,
then the search was run with the same exclusions as above. The Portuguese-language results were identified, retrieved, and sorted by
exclusion and inclusion criteria by the research team.

" BIREME - PAHO -WHO

Latin American and Caribbean Center on Health Sciences Information. According to the website, the Latin American and Caribbean Center on Health Sciences Information,
also known by its original name Regional Library of Medicine (BIREME, acronym in Portuguese), is a Pan American Health Organization/VWorld Health Organization (PAHO/
WHO) specialized center oriented to technical cooperation in scientific health information. The headquarters of BIREME has been located in Sao Paulo, Brazil, in the central
campus of the Universidade Federal de Sao Paulo (UNIFESP) since its creation in 1967, according to an agreement between PAHO and the Government of Brazil. http:/
www.paho.org/bireme/
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INCLUSION AND EXCLUSION CRITERIA

During the process of winnowing the search findings to relevant and acceptable documents, inclusion and exclusion criteria were applied.
These lists were developed a priori and then were adjusted based on the results of the search, as needed.

Figure 2a. Peer-Reviewed Literature

Inclusion Criteria Exclusion Criteria
Included all articles on all LAC countries except foreign Excluded all United States and other non-LAC countries.
territories.

Excluded all Affordable Care Act (ACA)-, Massachusetts-,
Included all articles on universal health coverage definition and Oregon-, and Vermont-related articles.

background information.
Excluded all articles prior to 1980, although articles were

Included all articles on South America, Central America, and the reviewed for relevance. Only articles from 1990 onward were
Caribbean as related to UHC. ultimately included.

Included all articles in LAC region that covered the follow- Excluded all articles about Medicare and Medicaid.

ing topics: healthcare costs, health equity, formal employment,

informal employment, national health policy, healthcare financing, ~ Excluded all articles referring to health programs “coverage” or
social health insurance, healthcare legislation/health coverage “universal” but not specifically concerned with a tenant of UHC,
litigation, national health policy, private sector and civil organiza- (e.g, articles about breastfeeding, vaccination, and kidney failure,
tions/societies as related to UHC. etc., but not in relation to UHC).

Excluded all nonanalytic scholarly articles (e.g.,"‘comment” or
“correspondence” articles that remained despite the scholarly
journal limiter).

Figure 2b. Gray Literature

Inclusion Criteria Exclusion Criteria

Included all reports and PowerPoints (with accredited sources) Excluded all United States and other non-LAC countries.

on all LAC countries except foreign territories.
Excluded all Affordable Care Act (ACA)-, Massachusetts-,

Included all reports and PowerPoints (with accredited sources) Oregon- orVermont-related reports.

on UHC definition and background information.
Excluded all articles prior to 1980, although articles were

Included all articles on South America, Central America, and the reviewed for relevance. Only articles from 1990 onward were
Caribbean as related to UHC. ultimately included.
Included all reports in the LAC region that covered the follow- Excluded reports about Medicare and Medicaid.

ing topics: healthcare costs, health equity, formal employment,
informal employment, national health policy, healthcare financing,
social health insurance, healthcare legislation/health coverage
litigation, national health policy, private sector and civil organiza-
tions/societies as related to UHC.

Excluded all reports referring to health programs “coverage” or
“universal” but not specifically concerned with a tenant of UHC
(e.g, reports and other gray literature about breastfeeding, vac-
cination, and kidney failure, etc., but not in relation to UHC).

Excluded all conference documents and other nonanalytical
sources.
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STRATEGY FOR FRENCH, SPANISH,AND PORTUGUESE LANGUAGE SEARCHES

To address resources in the primary languages in the region, the essential English-language search terms were identified and translated
into Spanish, Portuguese, and French. If academic searches in the databases provided relevant results in Spanish or French, the keywords
for these resources were recorded and compared to the list of terms already identified (Table 2). These terms corresponded to the pro-
posed Spanish and French terms. They were useful in gray literature identification, but few large-scale analytic gray literature options exist
in Spanish or French that are not also available in English.

Spanish Search Terms: English terms were first identified in documents that had English and Spanish translations via International De-
velpment Bank (IDB) and Pan-American Health Organization (PAHO) technical documents. The search terms were then translated by
analysts with the relevant language skills and located in other documents to confirm appropriate use of the term. Ministry of Health and
Ministry of Finance searches were conducted in Google using the Spanish search terms AND (ministerio [country]). Relevant reports
identified in this search that also met inclusion criteria were added to EndNote.

Portuguese Search Terms: Search strategies applied in English were used to search the Portuguese literature. Translators from BIREME
used the same exclusion and inclusion criteria as well as search terms to generate results in Portuguese. The results generated were then
selected for review and/or revision based on their relevancy and quality, and duplicates were removed before adding to the final bibliog-
raphy.

French Search Terms: English terms were first identified in documents that had English and French translations via WHO technical

documents. The search terms were then translated and located in other documents, using an approach similar to the one used for the
Spanish terms.
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Universal
Health
Coverage

Universal
Healthcare

Universal
Coverage

Effective
Coverage

Social Medicine

Universal
Access

Universal
Access to
Health Services

National Health
Insurance

National Health
Systems

National Health
Fund

Health Equity

Health Equity

Healthcare Cost

National Health
Policy

Health Systems
Financing

Health Policy

Social Health

Central
America

South America

Caribbean

Latin America

Table 2. Suggested Key Search Terms in English, Spanish, Portuguese, and French

Suggested Term Proposed Source Proposed Source Proposed French | Source
Spanish Portuguese

Cobertura
Universal

Universalizacién
De Los Servicios
De Salud

Cobertura
Universal

Cobertura
Efectiva

Medicina Social

Acceso Universal

Acceso Universal
A Servicios De
Salud

Not Applicable

Sistemas Nacio-
nales De Salud

Fondo Nacional
De Salud

La Equidad En
Salud

La Equidad En
Salud

Costos De Salud

Politica Nacional
De Salud?

Not Applicable

Politica
De Salud

Las Obras So-
ciales

América Central

América Del Sur

Caribe

América Latina

IDB and PAHO
Usage

IDB and PAHO
Usage

IDB and PAHO
Usage
IDB and PAHO
Usage

IDB and PAHO
Usage

IDB and PAHO
Usage

IDB and PAHO
Usage

Not Applicable

IDB and PAHO
Usage

IDB and PAHO
Usage

IDB and PAHO
Usage

IDB and PAHO
Usage
Knowledge,
Google

Knowledge,
Google

Not Applicable

IDB and PAHO
Usage
IDB and PAHO
Usage

Knowledge,
Google

Knowledge,
Google

Knowledge,
Google

Knowledge,
Google

Cobertura Universal
(Seguro Saude) or
(Cobertura Universal)

Cobertura Universal

Not Applicable

Not Applicable

Not Applicable

Universalizacao or
Universalidad or Aces-
sibilidade

Acceso Universal/
Equidad En Salud

Programas Nacionais De
Saude
Cobertura Universal

Sistema Or Politica Or
Programa

Not Applicable
Equidade Em Salide
Equidade Em Saide

Not Applicable

Politica Nacional De
Salud

Not Applicable

Not Applicable

Not Applicable

Centroamerica, ‘Central
America” OR "“America
Central”

Sudamerica OR Mexico,
America Do Sul, America
Del Sur

Caribe

Latinoamerica, America
Latina
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BIREME

BIREME

Not Applicable

Not Applicable

Not Applicable

BIREME

BIREME

BIREME

BIREME

Not Applicable

BIREME

BIREME

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

BIREME

BIREME

BIREME

BIREME

Couverture Uni-
verselle De Santé

Not Applicable

Couverture Uni-
verselle

Couverture Ef-
ficace

Systeme Social
D’assurance
Maladie

Lacces A La
Couverture Uni-
verselle

Accéder Aux Ser-
vices De Santé

Nationale
D’assurance
Maladie

Systemes De Santé

Not Applicable

Equité En Matiére
De Santé
Equité En Matiére
De Santé

Colts Des Soins
De Santé

Programme Natio-
nale Des Politiques
Sanitaires

Le Financement
Des Systemes De
Santé

Politiques Sanitaire

Not Applicable

Amérique Centrale

Amérique Du Sud

Les Caraibes

Amérique Du Sud

WHO Usage

N/A

WHO Usage

Own Knowledge/
Translation

Social Health
Insurance System

Access to Uni-
versal Coverage
(WHO Usage
— Not a French
Idiom)

WHO Usage —
Access to Health
Services

Translation
Knowledge, Con-
firmed by WHO
Not Applicable
Not Applicable
N/A

N/A

WHO Usage

Translation
WHO Usage

WHO Usage

WHO Usage

N/A

Dictionary
Translation

Knowledge/
Translation

Dictionary
Translation

No Distinction
between Latin and
South America



Methods Part 2: Search Results
IDENTIFICATION OF POTENTIAL LITERATURE

Overall, 45,831 articles in the peer-reviewed literature and 1,129 reports in the gray literature were initially identified by the search pro-
cess, which applied the search terms in 306 runs in academic databases and gray literature search engines.To these 46,960 articles and re-
ports, inclusion and exclusion criteria were applied to ensure that the relevant pool of literature across all four languages searched met the
criteria described at the initiation of the search process. Approximately 90 percent of these initial documents were either not relevant to
the search, were excluded by the a priori criteria, or were duplicate articles; these documents were removed to generate the final sample:
354 peerreviewed articles and |31 gray literature reports as demonstrated in Figure 3 below. The most prominent reasons for excluding
articles or reports from the sample were that an article or report focused on a country outside of the LAC region or the article was not
primarily about UHC.

The academic results and gray literature were assigned labels by category based on their content. These categories (identified as “groups”
in EndNote) were created to organize information for quick identification and use in harmony with the parameters of the literature
search. The categories are demonstrated Figures 4 and 5 on the next page. They were developed from the search terms and areas
deemed important for inclusion for the project. For example, if an article was originally collected as a background document during the
search, it was tagged for inclusion in the “background group” as demonstrated in Fugure 5; if an academic article included information on
UHC and equity in Honduras, it was copied to the groups “Health Equity” and “Central and North America.”

Figure 3. Literature Review Process

Initial Search Results for

Peer-Reviewed and Gray Literature

N = 45,831 N = 1,129
Peer-Reviewed Gray Literature

h

Meets Inclusion Criteria
(removed based on Exclusion Criteria)

N =435 N = 14]
(Removed 45,396) (Removed 988)
Peer-Reviewed Gray Literature

h

Relevant Literature
(removed duplicates)

N = 354 N =3I
(Removed 81) (Removed 10)
Peer-Reviewed Gray Literature
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IDENTIFYING THE RELEVANT LITERATURE

The search of the academic literature resulted in 354 articles of relevance; the articles were selected from the searches of academic
databases. These articles were identified and assessed through |55 applications of the search terms in English and Spanish, 106 in French
and | in Portuguese using the strategy outlined in Figure 3 on the prior page and the summarized results in Figures 4 and 5 below. Of the
354 articles included, 49 percent were published in English and 38 percent in Portuguese.

Additionally, 131 gray literature sources met the criteria for inclusion based on 48 applications of the search terms (9 in English, 39 in
Spanish) using the search terms outlined in Table 2 and the strategy outlined in Figure 3. English was the most common language, com-
prising 66 percent of the reports identified in the search; |0 articles were in both English and Spanish but were included with the English
reports. Seventeen reports in Portuguese were found during the search of the peer-reviewed literature.

South America has reported the most articles and reports (23 1), largely because of the large number of countries in the subregion and
the presence of several countries, particularly Colombia, Brazil, and Chile, that pioneered approaches to UHC. Central and North Amer-
ica (excluding the United States and Canada)

overwhelmingly included information about Figure 4. Literature Search Results

Mexico, which has been cited often in re-

search on health system reforms and UHC. Tl N

Health systems (I 15), health equity (106), of Articles and

and health financing (57) are broad groupings Reports: N = 485

of issues that include a range of ideas and
approaches to realizing UHC.

The Caribbean subregion produced limited

results (15), as few articles or reports were Peer-Reviewed Gray Literature
robust enough to include. Other areas with Literature: N = 354 Reports:N = |31
relatively fewer results are the role of the

private sector (29), health and human rights | |

(16), social medicine (I 1), formal employ-

ment implications regarding implementation | | | |
of UHC (5), and civil organizations or civil

society (3). Spanish: N = 43 Spanish: N = 27
English:N = 173 French:N = | English: N = 87 French:N =0
Portuguese:N = [37 Portuguese:N = |7
Figure 5. Summary of Literature Search Findings by Topic
Regional Categories Prominent Topics Policies and Expenditures
- South America (N = 231) - Health Systems (N = [ I5) - Policy/Legislation (N = 73)
- Central/North Amer. (N = 66) - Health Equity (N = 106) - Cost of Care (N = 30)
- Caribbean Countries (N = 15) - Health Financing (N = 57) - Formal Employment (N = 5)
General Categories Key Players Meeting Health Needs
- Key Examples (N = 15) - Private Sector (N = 29) - Health Outcomes (N = 70)
- Background (N = 12) - Social Medicine (N = [1) - Service and Quality (N = 72)
- Definitions (N = 3) - Civil Society & Orgs. (N = 3) - Health & Human Rights (N = 16)

20 | Universal Health Coverage in Latin America and the Caribbean Region



Universal Health Coverage in Latin America and the
Caribbean Region Bibliography

KEY
* at the end of the title indicates the original publication was in Portuguese
ok at the end of the title indicates the original publication was in Spanish

[Title] indicates the original title was translated into English by the source and the database retrieved only the translated title
Note that citations were drawn from multiple source databases, and citation style varies within this bibliography.

Abt Associates Inc. (201 I). USAID and Peru: Progress in the universal health insurance implementation process. Draf Internal Paper. Peru Health Office. USAID. Bethesda,
MD.

Acosta, M., Gutiérrez, B.,, & Bermudez, J. L. (201 I). Sistema de salud de El Salvador**. Salud Publica Mex, 53 Suppl 2, s188-196.

Acuna, C,, Marina, N., Mendoza, A, Emmerick, |. C., Luiza,V. L, & Azeredo, T. B. (20 14). [Social determinants of exclusion from health services and medicines in three Central
American countries]**, Rev Panam Salud Publica, 35(2), 128-135.

Acufa Ulate, E.F. B, C. (2003). Salud y desarrollo**. Rev cienc adm financ segur soc, | (1), 10.

Agudelo Calderdn, C.A. B, J.C,; Bolafios, ].O,; Martinez, RR. (201 1). Sistema de salud en Colombia: 20 afios de logros y problemas**. Ciéncia & Saidde Coletiva, 16(6), |2.

Aires, I. C, Venuto, A, & Batista, C. d. C.V. (2009). O programa de implantacdo do Sistema Unico de Salide em Minas Gerais: Modalidade de atencéo, participacdo dos
usudrios, acesso aos servicos de salde e grau de satisfacdo/The establishing process of the Unified Health System in Minas Gerais: Modality of care, user participation,
access to health services and degree of satisfaction®. Rev adm publica, 30(3), 5-18.

Alam, K., & Mahal, A. (2014). Economic impacts of health shocks on households in low and middle income countries: A review of the literature. Globalization and Health,
10(1), 21. doi: http://dx.doi.org/10.1 186/1744-8603-10-21.

Alarcén Espinoza, G. (2009). Financiamiento del aseguramiento universal en salud: Experiencias internacionales y elementos de decision para el Perd**. Bethesda, MD:
Health Systems 20/20 project, Abt Associates Inc.

Albuquerque, A. B. B. d,, & Bosi, M. L. M. (2009).Visita domiciliar no dmbito da Estratégia Saiide da Familia: Percep¢des de usudrios no Municipio de Fortaleza, Ceard, Brasil/
Home visits as a component of the Family Health Program: User’s perceptions in Fortaleza, Ceard State, Brazil*. Cad Saude Publica, 25(5), I 103-1112.

Albuquerque, C., Piovesan, M. F, Santos, I. S., Martins, A. C., Fonseca, A. L, Sasson, D., & Simoes Kde, A. (2008). [The current situation of the private health plans and insurance
market in Brazil and trends for the future]*. Cien Saude Colet, 13(5), 1421-1430.

Alcalde-Rabanal, J. E, Lazo-Gonzalez, O, & Nigenda, G. (201 I). Sistema de salud de Perd**. Salud Publica Mex, 53(2), s243-254.

Alfred, . P (2012). Quel est le colt réel de la couverture universelle en santé en Haiti. Sante Publique, 24(5), 453-458.

Almeida, C.A. L. d,, &Tanaka, O.Y. (2009). Perspectiva das mulheres na avaliagio do Programa de Humanizagdao do Pré-Natal e Nascimento/Perspectiva de las mujeres en la
evaluacién del Programa de Humanizacion del Pre-natal y Nacimiento/VWomen's perspective in the evaluation of the Program for the Humanization of Antenatal Care
and Childbirth. Rev Saude Publica, 43(1), 98-104.

Almeida, E. R. d., Carvalho, A.T. d., Nilson, E.A. F, Coutinho, J. G., & Ubarana, J. A. (2010). Avaliagdo participativa do Programa Nacional de Suplementagao de Vitamina A em
um municipio da Regido Nordeste do Brasil/Participatory evaluation of the National Program forVitamin A Supplementation in a municipality in Northeast Brazil*.
Cad Saude Publica, 26(5), 949-960.

Almeida, P F. d, Giovanella, L., & Matto, M. (2002). Sistema de satde brasileiro: Dilemas da universalizacdo/Brazilian health system: Universalization dilemmas*. Saude Debate,

26(61), 137-154.
Andrade, A. M., Brito, M. J,, Silva, K. L., Montenegro, L. C., Cacador, B. S., & Freitas, L. F. (201 3). [Organization of the health system from the perspective of home care profes-
sionals]*. Rev Gaucha Enferm, 34(2), I 1'1-117.

Andreazzi,M. d. F.S. d, & Kornis, G. E. M. (2003). Papel das reformas dos anos 90 na demanda por seguros privados de saide no brasil: Consensos e dissensos/The market
health reforms of the 90's and demand for private health insurance: Convergences and divergences*. Cad Sadde Colet, (Rio J.), I 1(2),201-229.

Andreucci, C. B., & Cecatti,J. G. (201 ). Desempenho de indicadores de processo do Programa de Humanizacao do Pré-natal e Nascimento no Brasil: uma revisao
sistemadtica/Evaluation of the Program for Humanization of Prenatal and Childbirth Care in Brazil: A systematic review*. Cad Saude Publica, 27(6), 1053-1064.

Antdn, A, & Leal, J. (2013). Aggregate effects of a universal social insurance fiscal reform.

Araujo, D.V, Ribeiro de Souza, C. P, Bahia, L. R, Rey, H. C., Dos Santos Junior, B, Tura, B.R,, & Silva, M.T. (201 I). [Analysis of cost-effectiveness of simvastatin versus atorvas-
tatin in the secondary prevention of cardiovascular events within the Brazilian public healthcare system]*.Value Health, 14(5 Suppl 1), 529-32.

Araya, R, Alvarado, R, & Minoletti, A. (2009). Chile: an ongoing mental health revolution. The Lancet, 374(9690), 597-598.

Arce, M. (2009). Implementacion del AUS en regiones piloto del Perdi**. Rev Peru Med Exp Salud Publica, 26(2), 218-221.

Arlacon, R. D, Aguilar-Gaxiola, S.A. (2000). Mental health policy developments in Latin America. Bulletin of the World Health Organization, 78(4), 9.

Arteaga, O, Astorga, |, & Pinto, A. M. (2002). [Inequalities in public health care provision in Chile]**. Cad Saude Publica, 18(4), 1053-1066.

Assis, M. M. A, & Jesus, W. L. A. d. (2012). Acesso aos servicos de salde: abordagens, conceitos, politicas e modelo de andlise/Access to health services: Approaches, concepts,
policies and analysis model*. Cienc Saude Coletiva, 1 7(11), 2865-2875.

Atun, R, de Andrade, L. O. M., Aimeida, G,, Cotlear, D., Dmytraczenko, T, Frenz, P, et al. (2014). Health-system reform and universal health coverage in Latin America. The
Lancet.

Atun, R, Jaffar, S., Nishtar, S., Knaul, F. M., Barreto, M. L., Nyirenda, M., & Piot, P (201 3). Improving responsiveness of health systems to non-communicable diseases. The Lancet,
381(9867), 690-697. doi: http://dx.doi.org/10.1016/S0140-6736(13)60063-X.

Augustovski, F, Garcia Martf, S., Pichon Riviere, A, & Rubinstein, A. (201 ). Universal coverage with rising healthcare costs; health outcomes research value in decision-making
in Latin America. Expert Rev Pharmacoecon Outcomes Res, | (6), 657-659. doi: http://dx.doi.org/10.1586/erp.1 1.83.

Aziz,M. M., Calvo, M. C,, Schneider, | ]. C., Xavier, A. |, & Orsi, E. (201 |). Prevaléncia e fatores associados ao acesso a medicamentos pela populacdo idosa em uma capital do
sul do Brasil: Um estudo de base populacional/Prevalence and factors associated with access to medication among the elderly in a city in southern Brazil: A popula-
tion-based study*. Cad Saude Publica, 27(10), 1939-1950.

Azuara, O, & Marinescu, I. (2013). Informality and the expansion of social protection programs: Evidence from Mexico. Journal of Health Economics, 32(5), 938.

Bachelet, M. (2014).Towards universal health coverage: applying a gender lens. The Lancet.

Bachmann, M. O. (1994).Would national health insurance improve equity and efficiency of health care in South Africa? Lessons from Asia and Latin America. S Afr Med |,
84(3), 153-157.

Universal Health Coverage in Latin America and the Caribbean Region | 21



Baduy, R. S., Feuerwerker, L. C. M., Zucoli, M., & Borian, |.T. (201 ). A regulacdo assistencial e a producao do cuidado: um arranjo potente para qualificar a aten¢ao/Healthcare
regulation and healthcare management as tools to assure comprehensiveness and equity in health*. Cad Saude Publica, 27(2), 295-304.

Bahia, L. (2005). O SUS e os desafios da universalizacdo do direito a salde: tensdes e padrdes de convivéncia entre o publico e o privado no sistema de satde brasileiro/
The SUS and the challenges of the universalization of the right to health: tensions and standards of coexistence between the public and the private in the Brazilian
health system*. Saude Publica, 407-449.

Bahia, L. (2008). [The contradictions between the universal Unified Health System and the transfer of public funds to private health plans and insurances]*. Cien Saude
Colet, 13(5), 1385-1397.

Bahia, L. (2009). O sistema de salde brasileiro entre normas e fatos: universalizagdo mitigada e estratificacdo subsidiada/The Brazilian health system between norms and
facts: Mitigated universalization and subsidized stratification*. Cienc Saude Coletiva, 14(3), 753-762.

Baptista, T.W. (2007). [Analysis of rulings by the Brazilian Ministry of Health and reflections on national health policy management]*. Cad Saude Publica, 23(3), 615-626.

Bdrcena, A. (2014). Health protection as a citizen’s right. The Lancet.

Barraza-Llorens, M., Bertozzi, S., Gonzalez-Pier, E.,, & Juan Pablo, G. (2002). Addressing inequity in health and health care in Mexico. Health Affairs, 21(3), 47-56.

Barrientos, A, Gideon, ., & Molyneux, M. (2008). New developments in Latin America’s social policy. Development and Change, 39(5), 759-774.

Barrientos, A, & Lloyd-Sherlock, P (2000). Reforming health insurance in Argentina and Chile. Health Policy Plan, 15(4), 417-423.

Barros, R. (2008). Wealthier but not much healthier: Effects of a health insurance program for the poor in Mexico. Standford, CA: Standford University.

Barzola-Cordero, V., Llamosas, E., Echegaray, C., Cuzco, M., & Peralta, F. (201 1). [Implementation of medical specialists brigades in the areas of Universal Health coverage:The
experience of the Peruvian Ministry of Health, 2009-2010]**. Rev Peru Med Exp Salud Publica, 28(2), 352-361.

Bastias, G, Pantoja, T,, Leisewitz, T, & Zarate, V. (2008). Health care reform in Chile. Canadian Medical Association Journal, 179(12), 1289-1292.

Bastos, G. A, Duca, G. F, Hallal, P C,, & Santos, I.S. (201 I'). Utilization of medical services in the public health system in the southern Brazil*. Rev Saude Publica, 45(3), 475-
454.

Bebczuk, R. N. (2008). Financial inclusion in Latin America and the Caribbean: Review and lessons. Document prepared for the Inter~American Development Bank-Poverty
and Inequality Unit. Centro de Estudios Distributivos, Laborales y Sociales. Buenos Aires, CEDLAS.

Becerril-Montekio,V,, & Lopez-Davila, L. (201 1). [The health system of Guatemala]**. Salud Publica Mex, 53 Suppl 2, s197-208.

Bello, M., & Becerril-Montekio,V. M. (201 I). [The health system of Argentina]**. [Review]. Salud Publica Mex, 53 Suppl 2, s96-s108.

Bellorin-Font, E., Pernalete, N, Meza, J., Milanes, C. L., & Carlini, R. G. (2005). Access to and coverage of renal replacement therapy in minorities and ethnic groups in Venezu-
ela. Kidney International, 68(597), S18-5S22. doi: http://dx.doi.org/10.1 I | 1/j.1523-1755.2005.09703.

Belmartino, S. (2002). [Equity issues in health care reform in Argentina]**. Cad Saude Publica, 18(4), 1067-1076.

Beltrdo, K. I, & Pinheiro, S. S. (2002). Estimativa de mortalidade para a populagdo coberta pelos seguros privados/Mortality estimation for the population using private insur-
ance* Texto para Discussdo (pp. 1-56): IPEA.

Bernal, O, Forero, J. C., & Forde, . (2012). Colombia’s response to healthcare crisis. British Medical Journal, 344(7853), 25.

Bertranou, k. M. (1999). Are market-oriented health insurance reforms possible in Latin America? The cases of Argentina, Chile and Colombia. Health Policy, 47(1), 19-36.

Biehl, J., Petryna, A, Gertner, A, Amon, J.J., & Picon, P D. (2009). Judicialisation of the right to health in Brazil. The Lancet, 373(9682), 2182-2184.

Bigdeli, M., Javadi, D., Hoebert, J., Laing, R., & Ranson, K. (2013). Health policy and systems research in access to medicines: A prioritized agenda for low- and middle-income
countries. Health Research Policy and Systems, | (1), 37. doi: http://dx.doi.org/ 0.1 186/1478-4505-1 |-37.

Biosca, O, & Brown, H. (2014). Boosting health insurance coverage in developing countries: Do conditional cash transfer programmes matter in Mexico? Health Policy Plan.
doi: 10.1093/heapol/czt 1 09.

Bitran, R. (2013). Explicit health guarantees for Chileans: The AUGE benefits package (H. D. Network, Trans.) UNICO Studies Series (pp. 38). Washington, DC: World Bank
Group.

Bitran, R, Munoz, J,, Aguad, P, Navarrete, M., & Ubilla, G. (2000). Equity in the financing of social security for health in Chile. Health Policy, 50(3), I 71-196.

Blewett, L. A, Call, KT, & Marmor; S. (2013). Health reform and the US Virgin Islands: High-need-limited impact. ] Public Health Manag Pract, 19(5), 393-401. doi: 10.1097/
PHH.0b013e31826d8020.

Boddiger, D. (2012). Costa Rica restructures health system to curb financial crisis. The Lancet, 379(9819), 883.

Boing, A. C,, Bertoldi, A. D, Boing, A. F, Bastos, ). L., & Peres, K. G. (2013). [Access to medicines in the public sector: Analysis of users of the Brazilian Unified National Health
System]*. Cad Saude Publica, 29(4), 691-701.

Boing, A. C,, Bertoldi,A. D., & Peres, K. G. (201 ). Desigualdades socioecondmicas nos gastos e comprometimento da renda com medicamentos no Sul do Brasil/Socioeco-
nomic inequalities in expenditures and income committed to the purchase of medicines in southern Brazil/Desigualdades socioecondmicas en los gastos y compro-
metimiento de la renta con medicamentos en el Sur de Brasil*. Rev Saude Publica, 45(5), 897-905.

Bonilla-Chacin, M. E,, & Aguilera, N. (2013).The Mexican Social Protection System in Health. UNICO Studies Series (pp. 34). Washington, DC:World Bank Group.

Bonvecchio, A, Becerril-Montekio, V., Carriedo-Lutzenkirchen, A, & Landaeta-Jimenez, M. (201 I). [The health system of Venezuela]**. Salud Publica Mex, 53 Suppl 2, s275-286.

Bossert, T. (2000). La descentralizacion de los sistemas de salud en Latinoamérica: Un andlisis comparativo de Chile, Colombia y Bolivia** LAC Health Sector Reform Initia-
tive (pp. 81). Cambridge, MA: Harvard School of Public Health.

Bossert, T. (2000). Methodological guidelines for applied research on decentralization of health systems in Latin America (pp. 46). Cambridge, MA: Harvard School of Public
Health.

Bousquat, A, Alves, M. C. G. P, & Elias, P E. (2008). Utilizacdo do Programa de Salde da Familia em regides metropolitanas: Abordagem metodoldgica/Utilization of the
Family Health Program in metropolitan regions: A methodological approach/Utilizacidn del Programa de Salud de la Familia en regiones metropolitanas: Abordaje
metodoldgico*. Rev Saude Publica, 42(5), 903-906.

Brasil Agéncia Nacional de Sadde. (2001). Integracdo do setor de salde suplementar ao sistema de salde brasileiro: 3 anos da Lei 9.656/Integration of the Brazilian suplem-
mentary healthcare system: 3 years of Law 9.656*. Rio de Janeiro ANS.

Brasil Ministério da Satde. (2005) Plano nacional de saiide: Um pacto pela saide no Brasil; sintese/National plan of health: A pact for health in Brazil*.Vol Série B.Textos
bdsicos de saide (pp. 24-24).

Brasil Ministério da Saude. (2013). Politica nacional de sadde integral da populacdo negra: Uma politica do SUS/Comprehensive health care national policy of the black
population: A Unified Health System Policy/Politica nacional de salud integral de la poblacion negra: Una politica para el Sistema Unico de Salud* (pp. 33-33): Secre-
taria de Gestao Estratégica e Participativa.

Brasilia Secretaria de Modernizacao Administrativa e Recursos Humanos. (1989). Sistema Unico de Saude: Diretrizes para formulacao de politica de recursos humanos*.
63-63.

Brearley, L. M., R, O'Connell, T. (2013). Universal Health Coverage: A commitment to close the gap (pp. 84). London, England: Rockefeller Foundation, Save the Children,
UNICEFEWHO.

Brito, C., Portela, M. C., & de Vasconcellos, M. T. L. (2009). [Survival of breast cancer women in the state of Rio de Janeiro, Southeastern BrazilJ*. Revista de Saude Publica, Sao
Paulo, 43(3), 481-490.

Bueno, C. S, Moreira, A. C., & Oliveira, K. R. (2012). [Cost of drugs used to treat cardiovascular disease in Brazil]*. Rev Panam Salud Publica, 31(1), 62-67.

Bump, J. (2010).The long road to Universal Health Coverage: A century of lessons for development strategy. Seattle, WA: PATH.

22 | Universal Health Coverage in Latin America and the Caribbean Region



Burrows, J. (2008). Inequalities and healthcare reform in Chile: Equity of what? ] Med Ethics, 34(9), el 3. doi: 10.1136/jme.2007.022715.

Buss, P (201 1). Brazil: Structuring cooperation for health. The Lancet, 377(9779), 1722-1723.

Byrne, A, Hodge, A, Jimenez-Soto, E., & Morgan, A. (2014).What works? Strategies to increase reproductive, maternal and child health in difficult to access mountainous
locations: A systematic literature review. PLoS One, 9(2). doi: 10.1371/journal.pone.0087683.

Caballero, E. G. (2013). Hacia un sistema de salud con garantias: Notas para nuevas politicas de salud en Paraguay** (I. Desarrollo, Trans.) Nota de Politica (pp. 44). Paraguay:
Paraguay Debate.

Camargo Junior, K.R. d,, Campos, E. M. S., Bustamante-Teixeira, M. T, Mascarenhas, M.T. M., Mauad, N. M., Franco, T. B, & Alves, M. ]. M. (2008). Avaliagao da atencdo bdsica pela
Stica politico-institucional e da organizagdo da atengao com énfase na integralidade/Political, institutional, and organizational evaluation of primary health care with an
emphasis on comprehensiveness*. Cad Saude Publica, 24(supl.1), s58-s68.

Campbell, J., Buchan, J., Cometto, G., David, B., Dussault, G, Fogstad, H., & Tangcharoensathien, V. (201 3). Human resources for health and universal health coverage: Fostering
equity and effective coverage. Bulletin of the World Health Organization, 91 (1 1), 853-863. doi: http://dx.doi.org/10.247 1 /BLT.12.1 15808.

Campos, G.W. (2008). [Political and organizational challenges in the Brazilian Unified National Health System:Twenty years of public policy]*. Cad Saude Publica, 24(10),
2200.

Capucho, H. C., & Cassiani, S. H. (201 3).The need to establish a national patient safety program in Brazil. Rev Saude Publica, 47(4), 79 1-797; discussion 798. doi: 10.1590/
S0034-8910.2013047004402.

Cardoso, M. d. O,, & Vieira-da-Silva, L. M. (2012). Avaliagdo da cobertura da atencdo bdsica a salide em Salvador, Bahia, Brasil (2000 a 2007)/Evaluation of primary care cover-
age in Salvador; Bahia State, Brazil (2000 to 2007)*. Cad Saude Publica, 28(7), 1273-1284.

Carrin, G, Mathauer, I, Xu, K, & Evans, D. B. (2008). Universal coverage of health services: Tailoring its implementation. Bulletin of the World Health Organization, 86(1 1),
857-863.

Carvalho, M., Paulus Junior, A, & Cordoni, L., Jr (2008). [Public health financing by the Parana State Government, Brazil, 199 -2006]*. Cad Saude Publica, 24(1 ), 2532-2540.

Carvalho, R R. P, Fortes, PA. C., & Garrafa,V. (2013). Perspectiva bioética do modelo de assisténcia suplementar no Brasil/Bioethics perspective model supplemental as-
sistance in Brazil*. Rev Bioet (Impr), 21(2), 259-267.

Castano, R A, Arbelaez, ). )., Giedion, U. B., & Morales, L. G. (2002). Equitable financing, out-of-pocket payments and the role of health care reform in Colombia. Health Policy
Plan, |7 Suppl, 5-11.

Castro, A. P.d, Neves,V. R, & Aciole, G. G. (201 1). Diferencas regionais e custos dos procedimentos de fisioterapia no Sistema Unico de Satide do Brasil, 1995 a 2008/Re-
gional differences and costs of physical therapy procedures in Brazil's Unified Health System, 1995 to 2008*. Rev Panam Salud Publica, 30(5), 469-476.

Cavagnero, E. (2008). Health sector reforms in Argentina and the performance of the health financing system. Health Policy, 88(1), 88-99. doi: 10.1016/j.health-
pol.2008.02.009

Cecchini, S., & Martinez, R. (2012). Inclusive social protection in Latin America: A comprehensive, rights-based approach.

Celedon, C., & Noe, M. (2000). [Health care reform and social participation]**. Rev Panam Salud Publica, 8(1-2), 99-104.

Cesar, . A, Sutil, AT, Santos, G. B. d,, Cunha, C. F, & Mendoza-Sassi, R. A. (2012). Assisténcia pré-natal nos servicos publicos e privados de satde: Estudo transversal de base
populacional em Rio Grande, Rio Grande do Sul, Brasil/Prenatal care in public and private health services: A population-based survey in Rio Grande, Rio Grande do
Sul State, Brazil*. Cad Saude Publica, 28(11),2106-2114.

Cespedes-Londono, J. E,, Jaramillo-Perez, I, & Castano-Yepes, R. A. (2002). [The impact of social security system reform on health services equity in Colombia]**. Cad Saude
Publica, 18(4), 1003-1024.

Cetrdngolo, O, Bertranou, F. M., Casanova, L., & Casali, P (2013). El Sistema de Salud de Peru: Situacién actual y estrategias para orientar la extension de la cobertura contrib-
utiva** EsSalud: Seguridad Social para todos. Lima, Peru: Organizacion Internacional del Trabajo.

Channon, A. A, Andrade, M.V, Noronha, K, Leone, T, & Dilip, T. R. (2012). Inpatient care of the elderly in Brazil and India: Assessing social inequalities. Soc Sci Med, 75(12),
2394.

Chao, S. (2013). Jamaica’s effort in improving universal access within fiscal constraints UNICO Studies Series. Washington, DC: The World Bank.

Cherchiglia, M. L, Gomes, I. C., Alvares, J., Guerra Junior, A, Acurcio Fde, A, Andrade, E. I, & Queiroz, O.V. (2010). [Determinants of expenditures on dialysis in the Unified
National Health System, Brazil, 2000 to 2004]*. Cad Saude Publica, 26(8), 1627-1641.

Chieffi, A. L, & Barata, R. B. (2009). Judicializacdo da politica publica de assisténcia farmacéutica e eqliidade/"Judicialization” of public health policy for distribution of medi-
cines*. Cad Saude Publica, 25(8), 1839-1849.

Chocontd-Piraquive, L. A, Alvis-Guzman, N., & De la Hoz-Restrepo, F. (2010). How protective is cervical cancer screening against cervical cancer mortality in developing
countries? The Colombian case. BMC Health Services Research, 10(1), 270.

Clark, M. A. (2014).The final frontiers of healthcare universalisation in Costa Rica and Panama. Bulletin of Latin American Research, 33(2), 125-139.

Cloos, P (2010). Health inequalities in the Caribbean: Increasing opportunities and resources. Glob Health Promot, 17(1), 73-76.doi: 10.1177/1757975909356626.

Coelho, I. B. (2010). [Democracy without equity: Analysis of health reform and nineteen years of National Health System in Brazil]*. Cien Saude Colet, 15(1), 171-183.

Cohn, A. (2009). [Reflections on Brazilian national health reform after 20 years of experience with the Unified National Health System]*. Cad Saude Publica, 25(7), 1614-
1619.

Collins, D. H., Jarrah, Z., Ndizeye, C., & Cros, M. (2013).The cost of scaling up primary health-care services—Comparisons from studies in six countries: Economic research
using systematic sampling. The Lancet, 381(S2). doi: http://dx.doi.org/10.1016/S0140-6736(13)61284-2.

Conceicao Ferreira, C. C,, Peixoto Mdo, R, Barbosa, M. A, & Silveira, E.A. (2010). Prevalence of cardiovascular risk factors in elderly individuals treated in the Brazilian Public
Health System in Goiania*. Arq Bras Cardiol, 95(5), 621-628.

Conill, E. M. (2008). Ensaio histérico-conceitual sobre a Aten¢do Primdria a Sadde: Desafios para a organizacdo de servicos bdsicos e da Estratégia Saiude da Familia em
centros urbanos no Brasil/A historical and conceptual model for Primary Health Care: Challenges for the organization of primary care and the Family Health Strategy
in large Brazilian cities*. Cad Saude Publica, 24(supl.1), s7-s1 6.

Conill, E. M., Pires, D, Sisson, M. C., de Oliveira, M. C,, Boing, A. F, & Fertonani, H. P (2008). [The public-private mix and health service utilization: A study of the therapeutic
itineraries of Brazilian supplementary care beneficiaries]*. Cien Saude Colet, |3(5), 1501-1510.

Coombs, M. (2012). Universal coverage in Jamaica. Pan American Health Organization.

Cornia, G.A. (2012). Inequality trends and their determinants: Latin America over 1990-2010 WIDER Working Paper 2012/09:World Institute for Development Economics
Research, United Nations University.

Cortez, R R, Daniela. (2013). Argentina: Increasing utilization of health care services among the uninsured population: The Plan Nacer Program UNICO Study Series (pp.
38). Washington, DC:World Bank Group.

Costa, L. S., Gadelha, C. A, Borges, T. R, Burd, P, Maldonado, J., & Vargas, M. (2012). [The innovative dynamics for the restructuring of the health services]*. Rev Saude Publica,
46 Suppl |, 76-82.

Costa, N. d.R. (2008). O regime regulatério e o mercado de planos de salde no Brasil/The regulatory regime and the health insurance industry in Brazil*. Cienc Saude
Coletiva, 13(5), 1453-1462.

Cotlear, D. (2012). Universal health coverage from the bottom-up: How it is being done in 25 countries and how researchers can help.Washington, DC: Pan American
Health Organization.

Universal Health Coverage in Latin America and the Caribbean Region | 23



Cotlear, D., Gémez-Dantés, O., Knaul, F, Atun, R, Barreto, |. C. H. C,, Cetrdngolo, O, et al. (2014). Overcoming social segregation in health care in Latin America. The Lancet.

Couttolenc, B. D, T. (2013). Brazil's primary care strategy UNICO Study Series.Washington, DC: World Bank Group.

Creese, A L, & Dominguez-Uga, M. A. (1987). Cost-effectiveness of immunization programs in Colombia. Bull Pan Am Health Organ, 21(4), 377-394.

Cruz-Saco, M. A. (2002). Global insurance companies and the privatisation of pensions and health care in Latin America—The case of Peru. Globalism and Social Policy
Programme (GASPP) Seminar, 5, 26-28.

Cubillos, L., Escobar, M.-L., Pavlovic, S., & lunes, R. (2012). Universal health coverage and litigation in Latin America. | Health Organ Manag, 26(3), 390-406. doi: http://dx.doi.
org/10.1108/14777261211239034.

Cunha, A. B. O, & Vieira-da-Silva, L. M. (2010). Acessibilidade aos servicos de saide em um municipio do Estado da Bahia, Brasil, em gestdo plena do sistema/Health services
accessibility in a city of Northeast Brazil*. Cad Saude Publica, 26(4), 725-737.

da Cunha, M. K, Spyrides, M. H., & de Sousa, M. B. (201 ). [The meaning of health in sexual relations according to women treated under the Unified National Health System
in Natal, Rio Grande do Norte State, Brazil]*. Cad Saude Publica, 27(6), 1099-1110.

da Silva, J. B.J,, Desiraju, K., Matsoso, P, Minghui, R, & Salagay, O. (2014). BRICS cooperation in strategic health projects. Bulletin of the World Health Organization, 92(6), 388.

de Andrade, L. O. M, Filho, A. P, Solar, O, Rigoli, F, de Salazar, L. M., Serrate, P C.-F, et al. (2014). Social determinants of health, universal health coverage, and sustainable
development: case studies from Latin American countries. The Lancet.

Daniels, N, Bryant, J., Castano, R. A, Dantes, O. G, & et al. (2000). Benchmarks of fairness for health care reform: A policy tool for developing countries. Bulletin of the World
Health Organization, 78(6), 740-750.

de Castro, A. P, Neves,V. R, & Aciole, G. G. (201 I). [Regional differences and costs of physical therapy procedures in Brazil's Unified Health System, 1995 to 2008]*. Rev
Panam Salud Publica, 30(5), 469-476.

de Lima, L. D, & de Andrade, C. L. (2009). [Health financing conditions in large cities in Brazil]*. Cad Saude Publica, 25(10), 2237-2248.

de Noronha, J. C., & Pereira, . R. (1998). Health care reform and quality initiatives in Brazil. Jt Comm | Qual Improv, 24(5), 251-263.

de Paepe, P, Echeverria Tapia, R, Aguilar Santacruz, E., & Unger, J. P (2012). Ecuador’s silent health reform. Int ] Health Serv, 42(2), 219-233.

de Vos, P, de Ceukelaire, W, & Van der Stuyft, P (2006). Colombia and Cuba, contrasting models in Latin America’s health sector reform.Trop Med Int Health, | 1(10), 1604-
1612.doi: 10.1111/].1365-3156.2006.01702.

del Castillo, J. R (201 1). [Some comments on the health reforms in Latin America from the Spanish perspective]**. Cien Saude Colet, | 6(6), 2692-2694; discussion 2696-
2698.

del Rocio Saenz, M. B., Juan Luis; Acosta, Monica. (2010). Universal coverage in a middle income country: Costa Rica World Health Report (2010) Background Paper, No | 1.

Dennis, G. C. (1999).The Cuban health-care system: A study on universal health care. Journal of the National Medical Association, 91(2), 2.

Dias, E. C,, Oliveira, R. P, Machado, J. H., Minayo-Gomez, C., Perez, M. A, Hoefel Mda, G., & Santana,V.S. (201 I). Employment conditions and health inequities: A case study of
Brazil. Cad Saude Publica, 27(12), 2452-2460.

Dias-da-Costa, . S., Olinto, M. T. A, Soares, S. A, Nunes, M. F, Bagatini, T, Marques, M. d. C., & Pattussi, M. P (201 I). Utilizacao de servicos de salde pela populagdo adulta de
S3do Leopoldo, Rio Grande do Sul, Brasil: Resuttados de um estudo transversal/Health services utilization by the adult population in Sdo Leopoldo, Rio Grande do Sul
State, Brazil: A cross-sectional study*. Cad Saude Publica, 27(5), 868-876.

Diniz, S. G, d'Oliveira, A. F, & Lansky, S. (2012). Equity and women’s health services for contraception, abortion and childbirth in Brazil. Reprod Health Matters, 20(40), 94-
101. doi: 10.1016/S0968-8080(12)40657-7.

Dmytraczenko, T. A, G. (2013).Toward universal health coverage in Latin America and the Caribbean: Measuring results of programs to extend financial protection and ac-
cess to health care for the poor. Santiago, Chile.

Domingues, R. M., Hartz, Z. M., Dias, M. A, & Leal Mdo, C. (2012). [Adequacy of prenatal care in the National Health System in the city of Rio de Janeiro, Brazil]*. Cad Saude
Publica, 28(3), 425-437.

Dominguez Ugd, M. A, & Isabela Soares, S. (2007). An Analysis of Equity in Brazilian health system financing. Health Affairs, 26(4), 1017-1028.

Dow, W. H., & Schmeer, K. K. (2003). Health insurance and child mortality in Costa Rica. Soc Sci Med, 57(6), 975-986.

Duarte, C. M. (2007). [Health policy effects on infant mortality trends in Brazil: A literature review from the last decade]*. Cad Saude Publica, 23(7), I511-1528.

Duarte, C.M.R (2001). UNIMED: Histdria e caracteristicas da cooperativa de trabalho médico no Brasil/UNIMED: History and characteristics of a Brazilian medical coop-
erative*. Cad Saude Publica, 17(4), 999-1008.

Dullak, R, Rodriguez-Riveros, M. |, Bursztyn, |, Cabral-Beharano, M. S, Ruoti, M., Paredes, M. E,, & Molinas, F. (201 I). Atencién Primaria en Salud en Paraguay: Panordmica y
perspectiva**. Ciéncia & Salde Coletiva, 16(6), 2865-2875.

Dupuy, . R. (201 1. Cobertura Poblacional de Seguros de Salud en Bolivia: Estudio previo a la implementacion del Sistema Unico de Salud (pp. 87): Estado Plurinacional de
Bolivia Ministerio de Salud y Deportes.

Dye, C.B, T, Evans, D, Harries, A, Lienhardt, C., McManus, ., Pang T, Terry, R, Zachariah, R. (2013).The world health report 201 3: Research for universal coverage World
Health Report. Geneva, Switzerland: World Health Organization.

Elias, P E. (2008). Polftica publica de saide no Brasil: As ciladas da sociedade brasileira e a construcdo da universalidade no sistema de salide/Public healthcare policy in Brazil:
The Brazilian society and the construction of universality in the Brazilian health system*. Cienc Saude Coletiva, | 3(supl.2), 2023-2026.

Elias, P E. M., & Cohn, A. (2003). Health reform in Brazil: Lessons to consider. American Journal of Public Health, 93(1), 44-48.

Escosteguy, C. C., Portela, M. C,, Lima, S. M. L, Ferreira,V. M. B, Vasconcellos, M. T. L. d., & Brito, C. (2008). Utilizagdo de diretrizes clinicas em cardiologia na salide suplementar
no Brasil/Utilization of clinical guidelines by health plan operators in the Brazilian health system*. Rev Assoc Med Bras, 54(5), 400-405.

Estache, A, Gomez-Lobo, A, & Leipziger; D. (2001). Utilities privatization and the poor: Lessons and evidence from Latin America. World Development, 29(7), | 179-1198.

Esteves, R.J. F. (2012).The quest for equity in Latin America: A comparative analysis of the health care reforms in Brazil and Colombia. International Journal for Equity in
Health, 11, 6. doi: http://dx.doi.org/10.1186/1475-9276-1 | -6.

Etienne, C. . (2014). Achieving universal health coverage is a moral imperative. The Lancet.

Ettenger, A, Barnighausen, T, & Castro, A. (2014). Health insurance for the poor decreases access to HIV testing in antenatal care: Evidence of an unintended effect of health
insurance reform in Colombia. Health Policy Plan, 29(3), 352.

Falzon, D., Jaramillo, E. Wares, F, Zignol, M., Floyd, K., & Raviglione, M. C. (2013). Universal access to care for multidrug-resistant tuberculosis: An analysis of surveillance data.
Lancet Infect Dis, 13(8), 690-697.

Farias, L. O, & Melamed, C. (2003). Segmenta¢ao de mercados da assisténcia a salide no Brasil/Market shares in the Brazilian health sector*. Cienc Saude Coletiva, 8(2), 585-
598.

Farmer, P, Frenk, J., Knaul, F. M., Shulman, L. N, Alleyne, G., Armstrong, L., & Seffrin, J. R, (2010). Expansion of cancer care and control in countries of low and middle income: A
call to action. The Lancet, 376(9747), 1 186-1193.

Fay, M. (2005).The urban poor in Latin America Directions in Development. Washington, DC: World Bank.

Fernandes, F. M., Ribeiro, J. M., & Moreira, M. R. (201 ). [Reflections on health policy evaluation in Brazil]*. Cad Saude Publica, 27(9), |667-1677.

Ferraz, O. L. (2009).The right to health in the courts of Brazil: WWorsening health inequities? Health Hum Rights, | |(2), 33-45.

Ferreira, C. C.d. C, Peixoto, M. d. R. G, Barbosa, M. A, & Silveira, E. A. (2010). Prevaléncia de fatores de risco cardiovascular em idosos usudrios do Sistema Unico de Sadde
de Goiania/Prevalence of cardiovascular risk factors in elderly individuals treated in the Brazilian Public Health System in Goiania*. Arq Bras Cardiol, 95(5), 62 1-628.

24 | Universal Health Coverage in Latin America and the Caribbean Region



Ferreira, F. H., & Robalino, D. A. (2010). Social protection in Latin America: Achievements and limitations.World Bank Policy Research Working Paper Series,Vol.

Figueiredo, . M.R. M. d, Villa, T. C. S,, Scatena, L. M., Cardozo Gonzales, R. |, Ruffino-Netto, A, Nogueira, J. d. A, & Almeida, S. A. d. (2009). Desempenho da atengao bdsica no
controle da tuberculose/Desempefio de la atencidn basica en el control de la tuberculosis/Performance of primary healthcare services in tuberculosis control. Rev
Saude Publica, 43(5), 825-831.

Fineberg, H.V. (2006). Health reform in Mexico: A work in progress.The Lancet, 368(9549), 1755-1756.

Fister, K. (2012). Mexico achieves universal health coverage. British Medical Journal, 345(7871), | 3.

Fleury, S. (2011). Brazil's health-care reform: Social movements and civil society. The Lancet, 377(9779), 1724-1725. doi: 10.1016/S0140-6736(1 1)60318-8.

Fonseca, E. M. d,, Nunn, A, Souza-Junior, P B., Bastos, F. I, & Ribeiro, J. M. (2007). Descentralizacao, AIDS e redugdo de danos: A implementacao de politicas publicas no Rio de
Janeiro, Brasil/Decentralization, AIDS, and harm reduction: The implementation of public policies in Rio de Janeiro, Brazil*. Cad Saude Publica, 23(9), 2134-2144.

Fortes, PA.d. C. (2009). Bioeticistas brasileiros e os principios da universalidade e da integralidade no SUS/Bioeticistas brasileros y los principios de la universalidad y de la
integracion en el SUS/Brazilian bioethicists and the principles of universality and integrality in the National Health System*. Rev Saude Publica, 43(6), 1054-1058.

Forteza, A, Lucchetti, L, & Pallares-Miralles, M. (2009). Measuring the coverage gap. Closing the coverage gap: The role of social pensions and other retirement income
transfers, 23-40.

Fraile, L. (2009). Lessons from Latin America’s neo liberal experiment: An overview of labour and social policies since the 1980s. International Labour Review, 148(3), 215-
233.

Franzoni, J. M. (2008). Welfare regimes in Latin America: Capturing constellations of markets, families, and policies. Latin American Politics and Society, 50(2), 67-100.

Frazao, P (2009).[20 years of experience with the Brazilian Unified National Health System: Strides and challenges for oral health]*. Cad Saude Publica, 25(4), 712.

Frenk, J. (2014). Leading the way towards universal health coverage: A call to action.The Lancet.

Frenk, J., & de Ferranti, D. (2012). Universal health coverage: Good health, good economics. The Lancet, 380(9845), 862-864. doi: http://dx.doi.org/10.1016/S0140-
6736(12)61341-5.

Frenk, J., Gonzdlez-Pier, E., Gémez-Dantés, O, Lezana, M. A, & Knaul, F. M. (2006). Health System Reform in Mexico |: Comprehensive reform to improve health system
performance in Mexico. The Lancet, 368(9546), 1524-1534.

Frenz, P, Delgado, |, Kaufman, J. S., & Harper, S. (2013). Achieving effective universal health coverage with equity: Evidence from Chile. Health Policy Plan. doi: 10.1093/heapol/
czt054.

Frenz, P, & Titelman, D. (2013). [Health equity in the world's most unequal region: A challenge for public policy in Latin America]**. Rev Peru Med Exp Salud Publica, 30(4),
665-670.

Frisancho, A, & Goulden, J. (2008). Rights-based approaches to improve people’s health in Peru.The Lancet, 372(9655), 2007-2008.

Gadelha, C. A, & Costa, L. S. (2012). [Health and development in Brazil: Progress and challenges]*. Rev Saude Publica, 46 Suppl I, 13-20.

Galdrraga, O, Sosa-rubf, S. G, Salinas-rodriguez, A, & Sesma-vdzquez, S. (2010). Health insurance for the poor: Impact on catastrophic and out-of-pocket health expenditures
in Mexico. The European Journal of Health Economics: HEPAC, | | (5), 437-447. doi: http://dx.doi.org/10.1007/s10198-009-0180-3.

Garcia-Diaz, R, & Sosa-Rub, S. G. (201 1). Analysis of the distributional impact of out-of-pocket health payments: Evidence from a public health insurance program for the
poor in Mexico. Journal of Health Economics, 30(4), 707-718. doi: http://dx.doi.org/10.1016/jjhealeco.201 1.04.003.

Garrett, L, Chowdhury, A. M. R, & Pablos-Méndez, A. (2009). All for universal health coverage.The Lancet, 374(9697), 1294-1299.

Gericke, C. A. (2005). Comparison of health care financing in Egypt and Cuba: Lessons for health reform in Egypt. Eastern Mediterranean Health Journal, | [(5/6), 14.

Giedion, U,, Alfonso, E. A, & Diaz,Y. (2013).The impact of universal coverage schemes in the developing world: A Review of the existing evidence UNICO Studies Series.
Washington, DC:World Bank Group.

Giedion, U, Bitran, R, & Tristao, I. (2014). Health benefit plans in Latin America: A regional comparison. Washington, DC: Inter~American Development Bank.

Giedion, U,, Diaz, B.Y, Alfonso, E. A, & Savedoff, W. D. (2009).The impact of subsidized health insurance on access, utilization and health status: The case of Colombia. In A.
Glassman, M. L. Escobar, A. Giuffrida & U. Giedion (Eds.), From few to many:Ten years of health insurance expansion in Colombia (pp. 47-71).Washington, DC: Inter-
American Development Bank and The Brookings Institution.

Giedion, U., & Uribe, M.V. (2009). Colombia’s universal health insurance system. Health Affairs, 28(3), 853-863.

Gil, C.R.R. (2006). Atencao primaria, atencdo bdsica e saide da familia: Sinergias e singularidades do contexto brasileiro/Primary health care, basic health care, and family
health program: Synergies and singularities in the Brazilian context®. Cad Saude Publica, 22(6), I | 71-1181.

Giovanella, L., Drummond, ], Skaba, M. M. F, Oliveira, R. G. d., & S3,V. M. d. (1996). Equidade em satide no Brasil/Equity in health in Brazil*. Saude Debate(49/50), 13-22.

Giuffrida, A, Bernal, R, Cardenas, M., Ashu Handa, Truijillo, A. | Vernon, J. A, & Larrea, C. (2007). Racial and ethnic disparities in health in Latin America and the Caribbean. In A.
Giuffrida (Ed.). Washington, DC Inter-American Development Bank.

Glassman, A, Escobar;, M.-L., Giuffrida, A., & Giedion, U. (2009). From few to many:Ten years of health insurance expansion in Colombia. Washington, DC: Inter-American
Development Bank and The Brookings Institution.

Goldbaum, M, Gianini, R. ], Novaes, H. M., & César, C. L. (2005). [Health services utilization in areas covered by the family health program (Qualis) in Sao Paulo City, Brazil]*.
Rev Saude Publica, 39(1), 90-99.

Gomez-Dantes, H., Sesma, S., Becerril, V. M., Knaul, F. M., Arreola, H., & Frenk, J. (201 I). [The health system of Mexico]**. Salud Publica Mex, 53 Suppl 2, s220-232.

Gomez-Dantés, O, Wirtz,V. ], Reich, M. R, Terrazas, P, & Ortiz, M. (2012). A new entity for the negotiation of public procurement prices for patented medicines in Mexico.
Bulletin of the World Health Organization, 90(10), 788-792.

Gongalves, R, Urasaki, M. B. M., Merighi, M. A. B, & Avila, C. G. (2008). Avaliacdo da efetividade da assisténcia pré-natal de uma Unidade de Sadde da Familia em um mu-
nicipio da Grande Sao Paulo/Evaluacién de la efectividad de la asistencia prenatal de una Unidad de Salud de la Familia en un municipio del Estado de Sao Paulo/Evalu-
ation of effectivenness of prenatal assistance in a health Family Unit in a city of the Sdo Paulo State*. Rev Bras Enferm, 61(3), 349-353.

Goncalves, R W, Vieira, F. S, & Delgado, P G. G. (2012). Politica de Saide Mental no Brasil: Evolucao do gasto federal entre 2001 e 2009/Mental Health Policy in Brazil: Fed-
eral expenditure evolution between 2001 and 2009/Politica de Salud Mental en Brasil: Evolucién del gasto federal entre 2001 y 2009*. Rev Saude Publica, 46(1), 51-58.

Gonzalez Block, M. A, & Gonzalez McQuire, S. (2008). Health systems of Mexico, Central America and the Caribbean. International Encyclopedia of Public Health (pp. 256-
265).

Gonzdlez-Pier, E., Gutiérrez-Delgado, C., Stevens, G., Barraza-Lloréns, M., & et al. (2006). Health System Reform in Mexico 2: Priority setting for health interventions in
Mexico's System of Social Protection in Health. The Lancet, 368(9547), 1608-1618.

Gostin, L, Ooms, G., Heywood, M., Haffeld, ], Magedal, S., Rettingen, J.-A., & Harald, S. (2010). The Joint Action and Learning Initiative on National and Global Responsibilities
for Health (No 53 ed.): World Health Organization.

Grabois, M. F, Oliveira, E. X, & Sa Carvalho, M. (2013). [Access to pediatric cancer care in Brazil: Mapping origin-destination flows]*. Rev Saude Publica, 47(2), 368-378. doi:
10.1590/50034-8910.2013047004305.

Grangeiro, A, Teixeira, L., Bastos, F. ., & Teixeira, P (2006). Sustentabilidade da politica de acesso a medicamentos anti-retrovirais no Brasil/Sustainability of Brazilian policy for
access to antiretroviral drugs*. Rev Saude Publica, 40(supl), 60-69.

Guanais, F. C. (2010). Health equity in Brazil. BM], 341, c6542. doi: 10.1 1 36/bmj.c6542

Guerrero, R, Gallego, A. |, Becerril-Montekio, V., & Vasquez, J. (201 1). [The health system of Colombia]**. Salud Publica Mex, 53 Suppl 2, s144-155.

Gutierrez, ). P, Garcia-Saiso, S., Dolci, G. F, & Avila, M. H. (2014). Effective access to health care in Mexico. BMC Health Services Research, 14(1), 186. doi: http://dx.doi.

Universal Health Coverage in Latin America and the Caribbean Region | 25



org/10.1186/1472-6963-14-186.

Gutiérrez Saxe, M. ], R; Miranda, G.; Mora, S.M.; Mufoz, L.; Lopez, E; Lamy, P (2004). Las desigualdades de salud en Costa Rica: Una aproximacién geogréfico — Poblacional. In
H. Montiel Paredes (Ed.), Serie Andlisis de Situacién de Salud. San Jose, Costa Rica: Pan American Health Organization.

Hagemejer, K, Robalino, D. A, & Takayama, N. (2009). Closing the coverage gap: The role of social pensions and other retirement income transfers. Washington, DC: World
Bank Group.

Hatt, L. E, Thornton, R, Magnoni, B., & Islam, M. (2009). Extending social insurance to informal sector workers in Nicaragua via microfinance institutions: Results from a ran-
domized evaluation. Bethesda, MD: Abt Associates, Inc.

Heredia, N, Laurell, A. C., Feo, O, Noronha, J., Gonzdlez-Guzman, R, & Torres-Tovar, M. (2014).The right to health:What model for Latin America?! The Lancet.

Hernandez, M. (2002). [Health reform, equity and the right to health in Colombia]**. Cad Saude Publica, 18(4),991-1001.

Herrera, A. R. (2006). La reforma de salud en Costa Rica** (pp. 50). Santiago, Chile: CEPAL, United Nations.

Herrera-Valdés, R, & Almaguer-Ldpez, M. (2005). Strategies for national health care systems and centers in the emerging world: Central America and the Caribbean—The
case of Cuba. Kidney International, 68(S98), S66-568. doi: http://dx.doi.org/10.1 I 1'1/j.1523-1755.2005.098 1 2.x.

Hildebrand, S. M., & Shimizu, H. E. (2008). Percep¢ao do agente comunitdrio sobre o Programa Familia Sauddvel/Percepcién del agente comunitario sobre el Programa
Familia Saludable/Perception of the community health agent about the Healthy Family Program*. Rev Bras Enferm, 61(3), 319-324.

Hochman, G. (2009). [Brazil isn't only disease: Juscelino Kubitschek's public health program]*. Hist Cienc Saude Manguinhos, 16 Suppl I, 313-331.

Homedes, N., & Ugalde, A. (2005). Why neoliberal health reforms have failed in Latin America. Health Policy, 71 (1), 83-96.

Homedes, N., & Ugalde, A. (2009). Twenty-five years of convoluted health reforms in Mexico. PLoS Med, 6(8), e1000124. doi: 10.137|/journal.pmed.1000124.

Homedes, N., & Ugalde, A. (201 ). [Health reform and equity in Latin America]**. Cien Saude Colet, 16(6), 2690-2692; discussion 2696-2698.

Horton, R, & Das, P (2014). Universal health coverage: Not why, what, or when? But how? The Lancet.

Huff-Rousselle, M., Lalta, S., & Fiedler J. L. (1998). Health financing policy formulation in the Eastern Caribbean. International Journal of Health Planning and Management,
13(2), 149-163.

latridis, D. S. (1990). Cuba’s health care policy: Prevention and active community participation. Social Work, 35(1), 29-35.

Ibanhes, L. C., Heimann, L. S, Junqueira, V., Boaretto, R. C., Pessoto, U. C,, Cortizo, C.T, & Telesi, E. (2007). [Governance and regulation in health: Challenges for health manage-
ment in Greater Metropolitan Sdo Paulo, Brazil]*. Cad Saude Publica, 23(3), 575-584.

Iglesias-Rogers, G. (2001). New twist to Argentina’s health-care crisis. The Lancet, 357(9269), 1681.

International Labour Organization. (2014). Universal health protection: Progress to date and the way forward Social Protection Policy Papers. Geneva, Switzerland: Interna-
tional Labour Organization.

Jack, A. (2014). Should healthcare be guaranteed for cancer but not diabetes? British Medical Journal, 348(7949), 18.

Jahangir, E., Irazola, V., & Rubinstein, A. (2012). Need, enabling, predisposing, and behavioral determinants of access to preventative care in Argentina: Analysis of the National
Survey of Risk Factors. PLoS One, 7(9). doi: 10.137 | /journal.pone.0045053.

Jamison, D.T, Summers, L. H., Alleyne, G., Arrow, K. ], Berkley, S., Binagwaho, A, & Yamey, G. (2013). Global health 2035: A world converging within a generation.The Lancet,
382(9908), 1898-1955. doi: http://dx.doi.org/10.1016/50140-6736(13)62105-4.

Jean-Pierre, U, Pierre De, P, Giorgio Solimano, C., & Oscar Arteaga, H. (2008). Chile's neoliberal health reform: An assessment and a critique. PLoS Med, 5(4). doi: 10.1371/
journal.pmed.0050079.

Jiménez, M. A, & Vignoli,J. R. (2009). Evaluating the Millennium Development Goal target on universal access to reproductive health: A view from Latin America and the
Caribbean. Demographic transformations and inequalities in Latin America, 243.

Jurberg, C., & Humphreys, G. (2010). Brazil's march towards universal coverage. Bulletin of the World Health Organization, 88(9), 646-647.

Justo, C. M., & Gomes, M. H. (2007). [The city of Santos and the expansion of Brazilian public health services in homeopathy]*. Hist Cienc Saude Manguinhos, 14(4), 1 159-
1171

Kanavos, P, Das, P, Durairaj, V., Laing, R, Abegunde, D.O. (2010). Options for financing and optimizing medicines in resource-poor countries (pp. 63). Geneva, Switzerland:
World Health Organization.

Keeton, C. (2014). BRICS seek value for money as health-care costs rise. Bulletin of the World Health Organization, 92(6), 392-393.

Kilsztajn, S., Camara, M. B., & Carmo, M. S. (2002). [Private health expenditures and income distribution in Brazil]*. Rev Assoc Med Bras, 48(3), 258-262.

Kim, .-H., Muntaner, C., Chung, H., & Benach, J. (2010). Case studies on employment-related health inequalities in countries representing different types of labor markets.
International Journal of Health Services, 40(2), 255-267.

King, G., Gakidou, E., Imai, K., Lakin, J., Moore, R T, Nall, C,, Llamas, H. H. (2009). Public policy for the poor? A randomised assessment of the Mexican universal health insur-
ance programme.The Lancet, 373(9673), 1447-1454.

Kinney, E. D. (2009). Realization of the international human right to health in an economically integrated North America. The Journal of Law, Medicine & Ethics, 37(4), 807.

Kleinert, S., & Horton, R. (201 I). Brazil: Towards sustainability and equity in health.The Lancet, 377(9779), 1721-1722.

Knaul, .M., & Frenk, J. (2005). Health insurance in Mexico: Achieving universal coverage through structural reform. Health Affairs, 24(6), 1467-1476.

Knaul, E. M., Wong, R, Arreola-Ornelas, H., Mendez, O., & Network on Health Financing and Social Protection in Latin America the Caribbean. (201 I'). Household catastroph-
ic health expenditures: A comparative analysis of twelve Latin American and Caribbean countries. Salud Publica Mex, 53 Suppl 2, s85-95.

Lakin, J. M. (2010).The End of insurance? Mexico's Seguro Popular; 2001-2007. Journal of Health Politics, Policy and Law, 35(3), 313.

Lalta, S. B, ). (2012). Implications of macroeconomic and fiscal space for health financing in the Caribbean. Paper presented at the PAHO Workshop on Financing Health
Care Systems, Washington, DC.

Langer A, & Catino, J. (2006). A gendered look at Mexico’s health-sector reform.The Lancet, 368(9549), 1753-1755.

Langer, A, Nigenda, G, & Catino, J. (2000). Health sector reform and reproductive health in Latin America and the Caribbean: Strengthening the links. Bulletin of the World
Health Organization, 78(5), 667-676.

Latko, B, Tempordo, J. G, Frenk, ., Evans, T. G., Chen, L. C,, Pablos-Mendez, A, de Ferranti, D. (201 1).The growing movement for universal health coverage. The Lancet,
377(9784),2161-2163.

Laurell, A. C. (2003).What does Latin American social medicine do when it governs?! The case of the Mexico City Government. American Journal of Public Health, 93(12),
2028-2031.

Lavadenz Mantilla, F, & Roca de Sangueza, E. (1990). [Experience with a local health system in Santa Cruz, Bolivia]**. Bol Oficina Sanit Panam, 109(5-6), 521-528.

Lawton, N. (1988). Health care in Nicaragua. Nurse Pract, 13(6), 30, 33, 36-37 passim.

Le Loup, G.M. D. D, de Assis, A. M. A, Costa-Couto, M.-H. P, Thoenig, ].-C. P, Fleury, S. P, de Camargo, K. J. P, & Larouzé, B. M. D. (2009). A public policy approach to local
models of HIV/AIDS control in Brazil. American Journal of Public Health, 99(6), | 108-1115.

Leatherman, S., Christensen, L. J., & Holtz, ]. (2010). Innovations and barriers in health microinsurance Microinsurance Paper. Geneva, Switzerland: International Labour Orga-
nization.

Ledo, C., & Soria, R. (201 1). [The health system of Bolivia]**. Salud Publica Mex, 53 Suppl 2, s109-1 19.

Leite, R. M., Araujo, T.V, Albuquerque, R. M, Andrade, A. R, & Duarte Neto, PJ. (201 I). [Risk factors for maternal mortality in an urban area of Northeast Brazil]*. Cad Saude
Publica, 27(10), 1977-1985.

26 | Universal Health Coverage in Latin America and the Caribbean Region



Levino, A, & Carvalho, E.F. (201 I). [Comparative analysis of health systems on the triple border between Brazil, Colombia, and Peru]*. Rev Panam Salud Publica, 30(5), 490-
500.

Lewis, M. A, & Medici, A. C. (1995). Private payers of health care in Brazil: Characteristics, costs and coverage. Health Policy Plan, 10(4), 362-375.

Lindert, K, Skoufias, E., & Shapiro, ). (2006). Redistributing income to the poor and the rich: Public transfers in Latin America and the Caribbean. Social Safety Nets Primer
Series.

Lloyd-Sherlock, P (2006). When social health insurance goes wrong: Lessons from Argentina and Mexico. Social Policy and Administration, 40(4), 353-368. doi: http://dx.doi.
org/10.1 1'11/.1467-9515.2006.00494.

Lopes, F. (2005). Experiéncias desiguais ao nascer, viver, adoecer e morrer: Tépicos em salde da populacdo negra no Brasil/Experience unequal to the birth, life, illness and
death: Health topics of the black population in Brazil*, Semindrio Satde da Populagdo Negra, 9-48.

Lépez-Cevallos, D. F, & Chi, C. (2010). Health care utilization in Ecuador: A multilevel analysis of socio-economic determinants and inequality issues. Health Policy Plan, 25(3),
209.

Louvison, M. C. P, Lebrao, M. L, Duarte,Y.A. O, Santos, ). L. F, Malik, A. M., & Almeida, E. S. d. (2008). Desigualdades no uso e acesso aos servicos de salde entre idosos do
municipio de S3o Paulo/Desigualdades en el uso y acceso a los servicios de salud entre ancianos del municipio de Sao Paulo/Inequalities in access to health care
services and utilization for the elderly in Sdo Paulo, Brazil*. Rev Saude Publica, 42(4), 733-740.

Lucio, R, Villacres, N., & Henriquez, R. (201 1). [The health system of Ecuador]**. Salud Publica Mex, 53 Suppl 2,s177-187.

Maceira, D. (1998). Income distribution and the public-private mix in health care provision: The Latin American Case.Washington, D.C.: Inte~American Development Bank.

Machado, A. F, Andrade, M.V, & Maia, A. C. (2012). [Labor market structure and access to private health insurance in Brazil]*. Cad Saude Publica, 28(4), 758-768.

Machado, C.V. (2007). © modelo de intervencao do Ministério da Salde brasileiro nos anos 90/The Brazilian Ministry of Health policy model in the 1990s*. Cad Saude
Publica, 23(9), 2113-2126.

Machado, C.V. (201 1. [Social protection and health systems in Latin America: Avenues and obstacles to the right to health]*. Cien Saude Colet, 16(6), 2688-2690; discussion
2696-2688.

Machado, C.V. (2013). [Trends on social and health politics in Brazil after 1988]*. Cad Saude Publica, 29(10), 1950-1951.

Machado, C.V, Baptista, TW. d. F, & Nogueira, C.d. O. (201 1). Politicas de saide no Brasil nos anos 2000: A agenda federal de prioridades/Health policies in Brazil in the
2000s:The national priority agenda*. Cad Saude Publica, 27(3), 521-532.

Macfas-Chapula, C. A. (2002). Bibliometric and webometric analysis of health system reforms in Latin America and the Caribbean. Scientometrics, 53(3), 407-427.

Macleod, ). (1990). Health for all in Nicaragua. Fam Pract, 7(1), 20-23.

Madies, C.V,, Chiarvetti, S., & Chorny, M. (2000). [Insurance and coverage: Two critical topics in health care reforms]**. Rev Panam Salud Publica, 8(1-2), 33-42.

Mahmood, Q. & Muntaner, C. (2013). Politics, class actors, and health sector reform in Brazil and Venezuela. Glob Health Promot, 20(1), 59-67. doi:

10.1177/17579759 13476902

Malta, D. C., Duarte, E. C, Escalante, J. ], Almeida, M. F, Sardinha, L. M., Macario, E. M., Morais Neto, O. L. (2010). [Avoidable causes of infant mortality in Brazil, 1997-2006:
Contributions to performance evaluation of the Unified National Health System]*. Cad Saude Publica, 26(3), 481-491.

Malta, D. C., Oliveira, M. R, Moura, E. C,, Silva, S. A, Zouain, C. S, Santos, F. P, Penna Gde, O. (201 1). [Prevalence of risk health behavior among members of private health
insurance plans: Results from the 2008 national telephone survey Vigitel, Brazil]*. Cien Saude Colet, 16(3),2011-2022.

Manne, J. M, Snively, C. S, Ramsey, . M., Salgado, M. O, Baernighausen, T, & Reich, M. R. (201 3). Barriers to treatment access for Chagas Disease in Mexico. PLoS Negl Trop
Dis, 7(0). doi: http://dx.doi.org/ 10.137 | /journal.pntd.0002488.

Mardones-Restat, F, & de Azevedo, A. C. (2006). The essential health reform in Chile; a reflection on the 1952 process. Salud Publica Mex, 48(6), 504-51 1.

Marinho, A. (2006). [A study on organ transplantation waiting lines in Brazil's Unified National Health System]*. Cad Saude Publica, 22(10), 2229-2239.

Marino, ., & Gonzalez, R. (2001). Reformas del sistema de salud en Venezuela (1987-1999): Balance y perspectivas®* Reformas a los sistemas de salud en América Latina (pp.
46). Santiago, Chile: CEPAL, United Nations.

Marques, R, Mendes, A, Leite, M. G,, & Barbosa, E. C. (2012). [Costs of the chain of treatment procedures in acute myocardial infarction in Brazilian reference and specialized
hospitals]*. Rev Assoc Med Bras, 58(1), 104-111.

Martinez Franzoni, J., & Sanchez Ancochea, D. (2014).The double challenge of market and social incorporation: Progress and bottlenecks in Latin America. Development
Policy Review, 32(3), 275-298.

Martinez, S. C., G, Guerrero, R, Gomez-Dantes, H., Castro, V., Arreola-Ornelas, H., Bedregal, P (201 I). Cobertura efectiva de las intervenciones en salud de América Latina y
el Caribe: Métrica para evaluar los sistemas de salud**. Salud Publica de Mexico, 53(2), 7.

Mathauer, . C., E, Vivas, G, Carrin, G. (2010). Health financing challenges and institutional options to move toward universal coverage in Nicaragua. Geneva, Switzerland:
World Health Organization.

McGreevey, W. P (1988).The high costs of health care in Brazil. Bulletin of the Pan American Health Organization, 22(2), 145-166.

Mclntyre, D., Ranson, M. K, Aulakh, B. K., & Honda, A. (2013). Promoting universal financial protection: Evidence from seven low- and middle-income countries on factors
facilitating or hindering progress. Health Research Policy and Systems, | I, 36. doi: http://dx.doi.org/10.1 186/1478-4505-1 | -36.

McKee, M., Marten, R, Balabanova, D., Watt, N., Huang, Y, Finch, A. B, Missoni, E. (2014). BRICS' role in global health and the promotion of universal health coverage: The
debate continues. Bulletin of the World Health Organization, 92(6), 452-453.

Meads, G. D, Griffiths, F. E,, Goode, S. D, & lwami, M. (2007). Lessons from local engagement in Latin American health systems. Health Expect, 10(4), 407-418.

Medici, A. C. (1992). Incentivos governamentais ao setor privado de satde no Brasil/Governmental incentives for the health private sector in Brazil*. Rev Adm P#£blica, 26(2),
79-115.

Medina-Pestana, J. O, & Duro-Garcia,V. (2006). Strategies for establishing organ transplant programs in developing countries: The Latin America and Caribbean experience.
Artificial Organs, 30(7), 498-500. doi: http://dx.doi.org/10.1 | | 1/].1525-1594.2006.00250.

Meira, K. C, Silva, G.A. e, da Silva, C. M. E P, &Valente, J. G. (201 3). Efeito idade-periodo-coorte na mortalidade por cancer do colo uterino/Age-period-cohort effect on
mortality from cervical cancer®. Rev Saude Publica, 47(2), 274-282.

Meireles, G. C. X, Sumita, M. K, da Cruz Forte, A. A, Favarato, D., Quintdo, R. C., & de Abreu Filho, L. M. (2010). Andlise dos valores SUS para a revascularizacdo miocdrdica
percutdnea completa em multiarteriais/Analysis of Brazilian Public Health System values for complete percutaneous myocardial revascularization in multi-arterial
patients*. Arg Bras Cardiol, 94(3), 300-305.

Mejia, C. R, Quinones-Laveriano, D. M., Espinoza, K. G., & Quezada-Osoria, C. (2013). [Poor insurance coverage in medical graduates during their service to rural communi-
ties and urban-marginal populations in Peru]**. Rev Peru Med Exp Salud Publica, 30(2), 220-223.

Mejia-Mejia, A, Sanchez-Gandur, A. F, & Tamayo-Ramirez, |. C. (2007). [Equity in access to health-services in Antioquia, Colombia]**. Rev Salud Publica (Bogota), 9(1), 26-38.

Melione, L. PR, & de Mello-Jorge, M. H. P (2008). Gastos do Sistema Unico de Sadde com internacdes por causas externas em S3o José dos Campos, Sio Paulo, Brasil/
Unified National Health System costs in Sdo José dos Campos, S3o Paulo State, Brazil, for hospital admissions due to external causes*. Cad Saude Publica, 24(8), 1814-
1824.

Mendes Ada, C., Sa, D. A, Miranda, G. M., Lyra, T. M,, & Tavares, R. A. (2012). [The public healthcare system in the context of Brazil's demographic transition: Current and
future demands]*. Cad Saude Publica, 28(5), 955-964.

Mendizabal, G., & Cornejo Rosello, C. (1980). [Extension of health services coverage in Puno, Peru]**. Bol Oficina Sanit Panam, 88(6), 489-501.

Universal Health Coverage in Latin America and the Caribbean Region | 27



Mendonca, M. H. M. d, Vasconcellos, M. M, Viana, A. L. d., & Avila. (2008). Atencio priméria a satide no Brasil/Primary health care in Brazil*. Cad Saude Publica, 24(supl.1),
s4-s5.

de Menezes, L. O, Pinheiro, R T, Quevedo, L. d. A, de Oliveira, S.S., da Silva, R A, Pinheiro, K. AT, et al. (2012). O impacto do baixo peso ao nascer relacionado a depressio
gestacional para o financiamento federal da satde publica: Uma andlise do Municipio de Pelotas, Rio Grande do Sul, Brasil/The impact of low birth weight related to
gestational depression on Federal funding of public health: A study in Pelotas, Rio Grande do Sul State, Brazil*. Cad Saude Publica, 28(10), 1939-1948.

Menicucci, T. M. (2009). [The Unified National Health System, 20 years: Assessment and perspectives]*. Cad Saude Publica, 25(7), 1620-1625.

Merighi, M. A. B., Rodrigues, R T. F, & Domingos, S. R. d. . (2007). Care needs of pregnant women with private health insurance: A comprehensive social phenomenology
approach/Necesidades de cuidado de mujeres embarazadas que poseen seguro de salud: Una aproximacion comprensiva de la fenomenologia social/Necessidades de
cuidado das mulheres grdvidas que possuem convénio saide: Abordagem compreensiva da fenomenologia social*. Rev Lat Am Enfermagem, 15(5),914-921.

Mesa-Lago, C. (2005). El impacto de las reformas de salud en los principios de seguridad social**. In C. Mesa-Lago (Ed.), Las reformas de salud en América Latina y el Ca-
ribe: Su impacto en los principios de la seguridad social. Santiago, Chile: CEPAL.

Miller; G, Pinto, D. M., & Vera-Hernandez, M. (2009). Risk protection, service use, and health outcomes under Colombia’s health insurance program for the poor NBER
Working Paper Series. Cambridge, MA: National Bureau of Economic Research.

Ministers of Health of the Americas. (2007). Health agenda for the Americas 2008-2017. Panama City, Panama: Pan American Health Organization.

Ministros de Salud. (2009). Agenda de Salud de Centroamérica y Republica Dominicana: 2009-20 | 8** Tegucigalpa, Honduras: Consejo de Ministros de Salud del Sistema de
la Integracion Centroamericana.

Miranda, E. S., Pinto Cdu, B., dos Reis, A. L, Emmerick, I. C., Campos, M. R, Luiza,V. L, & Osorio-de-Castro, C. G. (2009). [Availability of generic drugs in the public sector and
prices in the private sector in different regions of Brazil]*. Cad Saude Publica, 25(10),2147-2158.

Misoczky, M. C. (2003). Redes e hierarquias: Uma reflexdo sobre arranjos de gestdo na busca da equidade em saide/Networks and hierarchies: A study on managerial
setups towards healthcare equity*. Rev Adm Publica, 37(2), 335-354.

Missoni, E., & Solimano, G. (2010).Towards universal health coverage: The Chilean experience (Vol. 2010): World Health Organization.

Mitka, M. (1999). Heading for better health care in Peru.JAMA, 282(6),517-518.

Modrek, S., Dow, W. H., & Rosero-Bixby, L. (2012). Long-term association of economic inequality and mortality in adult Costa Ricans. Social Science and Medicine, 74(2), |58-
| 66. doi: http://dx.doi.org/10.1016/j.socscimed.201 |.10.034.

Molina, R. L, & Palazuelos, D. (2014). Navigating and circumventing a fragmented health system: The patient’s pathway in the Sierra Madre region of Chiapas, Mexico. Medical
Anthropology Quarterly, 28(1), 23.

Montekio, V. B,, Medina, G, & Aquino, R. (201 1). [The health system of Brazil]*. Salud Publica Mex, 53 Suppl 2, s120-131.

Montenegro, H., Holder, R, Ramagem, C., Urrutia, S., Fabrega, R, Tasca, R, et al. (201 I'). Combating health care fragmentation through integrated health service delivery
networks in the Americas: Lessons learned. Journal of Integrated Care, 19(5), I I

Montenegro, R A, & Stephens, C. (2006). Indigenous health in Latin America and the Caribbean.The Lancet, 367(9525), 1859-1869.

Montenegro Torres, . (2013). Costa Rica case study: Primary health care achievements and challenges within the framework of the Social Health Insurance. UNICO Studies
Series. Washington, DC:World Bank Group.

Montenegro Torres, F, & Bernal Acevedo, O. (2013). Colombia case study: The subsidized regime of Colombia’s national health insurance system UNICO Studies Series (pp.
38). Washington, DC:World Bank Group.

Moran, L. (2013). El Modelo Hegemdnico Antiestado como barrera para la cobertura universal en salud en Guatemala**. Revista Cubana de Salud Publica, 39(1), 148-153.

Morris, K. (201 1. Profile: Sonia Fleury-promoting social inclusion for better health in Brazil. The Lancet, 377(9779), 1739.

Mosquera, P A, Herndndez, |, Vega, R, Martinez, ], Labonte, R, Sanders, D., & Sebastidn, M. S. (2012). Primary health care contribution to improve health outcomes in Bogota-
Colombia: A longitudinal ecological analysis. BMC Family Practice, |3, 84. doi: http://dx.doi.org/10.1186/1471-2296-13-84.

Munoz, ., Galeano, M.F, Olesker, D, Basso Garrido, J. (2010). La construccidn del Sistema Nacional Integrado de Salud 2005-2009** (pp. | | 3). Montevideo, Uruguay: Minis-
terio de Salud Publica.

Murray, S. F, & Elston, M. A. (2005). The promotion of private health insurance and its implications for the social organisation of healthcare: A case study of private sector
obstetric practice in Chile. Sociology of Health & lliness, 27(6), 701-721. doi: http://dx.doi.org/ 1 0.1 | | 1/j.1467-9566.2005.00470.

Murray, S. F, & Pradenas, F. S. (1997). Health sector reform and rise of caesarean birth in Chile.The Lancet, 349(9044), 64.

Musgrove, P (2000). Health insurance: The influence of the Beveridge Report. Bulletin of the World Health Organization, 78(6), I I.

Nakamura-Pereira, M., Mendes-Silva, W, Dias, M. A, Reichenheim, M. E,, & Lobato, G. (2013). [The Hospital Information System of the Brazilian Unified National Health
System: A performance evaluation for auditing maternal near miss]. Cad Saude Publica, 29(7), 1333-1345.

Nascimento, A. C., Moyses, S. T, Werneck, R. I, & Moyses, S. . (2013). Oral health in the context of primary care in Brazil. International Dental Journal, 63(5), 237-243. doi:
http://dx.doi.org/10.1 1 1 1/idj.12039

Nayeri, K. (1995).The Cuban health care system and factors currently undermining it. ] Community Health, 20(4), 321-334.

Neri, M., & Soares, W. (2002). [Social inequality and health in Brazil]*. Cad Saude Publica, 18 Suppl, 77-87.

Niquini, R. P, Bittencourt, S. A, Lacerda, E. M. d. A, Saunders, C., & Leal, M. d. C. (2013). Atencao nutricional no pre-natal de baixo risco do Sistema Unico de Saude:Teoria e
modelizacao/Nutrition at Brazilian National Health System low-risk prenatal care centers:Theory and modeling®. Rev Bras Saude Matern Infant, 13(4), 345-358.
Norman, A. H., & Tesser; C. D. (2009). Prevencio quaterndria na atencio primaria a satide: Uma necessidade do Sistema Unico de Sadde/Quaternary prevention in primary

care: A necessity for the Brazilian Unified National Health System*. Cad Saude Publica, 25(9), 2012-2020.

Novoa, M. C., & Burnham,T. F. (201 ). [Challenges for the universalization of clinical genetics: The Brazilian case]*. Rev Panam Salud Publica, 29(1), 61-68.

Nunez A, & Chi, C. (2013). Equity in health care utilization in Chile. International Journal for Equity in Health, 12(1), 58. doi: http://dx.doi.org/10.1186/1475-9276-12-58.

Ocampo, J.A. (2004). Latin America’s growth and equity frustrations during structural reforms.The Journal of Economic Perspectives, 18(2), 67-88.

Oliveira, E. X, Travassos, C., & Carvalho, M. S. (2004). [Access to hospitalization in Brazilian municipalities in 2000: Territorial distribution in the Unified National Health Sys-
tem]*. Cad Saude Publica, 20 Suppl 2, 5298-309. doi: /S0102-3 | 1)X2004000800023

Oliveira, G. M, Klein, C. H., & Silva, N.A. (201 ). Coronary artery bypass graft surgery performance and costs by the Brazilian Public Health System (SUS) in the State of Rio
de Janeiro, from 1999 to 2008. Arq Bras Cardiol, 97(4), 297-306.

Oliveira, I. B.N. (2009). Acesso universal? Obstdculos ao acesso, continuidade do uso e género em um servico especializado em HIV/AIDS em Salvador, Bahia, Brasil/Univer-
sal access? Obstacles to access, continuity of treatment, and gender issues at a specialized HIV/AIDS clinic in Salvador, Bahia State, Brazil*. Cad Saude Publica, 25(supl.2),
$259-5268.

Ooms, G, Hammonds, R, Waris, A, Criel, B, Van Damme, W, & Whiteside, A. (2014). Beyond health aid:Would an international equalization scheme for universal health
coverage serve the international collective interest? Globalization and Health, 10(1), 41. doi: http://dx.doi.org/10.1 186/1744-8603-10-41.

Ottersen, T, & Norheima, O. F. (2014). Making fair choices on the path to universal health coverage. Bulletin of the World Health Organization, 92(389).

Pacagnella, R. C., Cecatti, ). G, Parpinelli, M. A, Sousa, M. H., Haddad, S. M,, Costa, M. L, & Pattinson, R. C. (2014). Delays in receiving obstetric care and poor maternal out-
comes: Results from a national multicentre cross-sectional study. BMC Pregnancy and Childbirth, 14(1), 159. doi: http://dx.doi.org/10.1186/1471-2393-14-159.

Padilha, A, Kasonde, J., Mukti, G,, Crisp, N., Takemi, K, & Buch, E. (2013). Human resources for universal health coverage: Leadership needed. Bulletin of the World Health
Organization, 91(11), 800-800A.

28 | Universal Health Coverage in Latin America and the Caribbean Region



Pagdn, J. A, & Puig, A. (2005). Differences in access to health care services between insured and uninsured adults with diabetes in Mexico. Diabetes Care, 28(2), 425-426.

Paganini, J. M. (1998). La cobertura de la atencién de salud en América Latina y el Caribe**. Rev Panam Salud Publica, 4(5), 6.

Paim, J. S. (2012).The future of the Brazilian Unified National Health System. Cad Saude Publica, 28(4), 612-613.

Paim, ). S. (2013). [The Citizen Constitution and the 25th anniversary of the Brazilian Unified National Health System (SUS)]*. Cad Saude Publica, 29(10), 1927-1953.

Paim, J.S, Travassos, C., Almeida, C.,, Bahia, L., & Macinko, J. (201 1)). Health in Brazil I:The Brazilian health system: History, advances, and challenges. The Lancet, 377(9779),
1778-1797.

Palmier, A. C., Andrade, D. A, Campos, A. C.,, Abreu, M. H., & Ferreira, E. F. (2012). [Socioeconomic indicators and oral health services in an underprivileged area of Brazil]*.
Rev Panam Salud Publica, 32(1), 22-29.

Pan American Health Organization. (2001). Health systems and services profile of Guyana 2nd edition (pp. 22). Washington, DC: Pan American Health Organization.

Pan American Health Organization. (2007). Reknewing primary health care in the Americas: A position paper of the Pan American Health Organization and World Health
Organization. Washington, DC: PAHO.

Pan American Health Organization. (2012). Health systems and social protection in health, Health in the Americas (2012 ed.). Washington, DC: Pan American Health Orga-
nization.

Pan American Health Organization. (2013). Strategic plan of the Pan American Health Organization 2014-2019 (pp. 147). Washington, DC: Pan American Health Organiza-
tion.

Pan American Health Organization. (2014). Strategy for universal health coverage (pp. 21). Washington, DC: Pan American Health Organization.

Pardo, K, Andia, M., Rodriguez, A, Perez, W., & Moscoso, B. (201 I'). [Remunerations, benefits and labor incentives perceived by health care workers in Peru: An analysis com-
paring the Ministry of Health and the Social Insurance, 2009]**. Rev Peru Med Exp Salud Publica, 28(2), 342-351.

Parodi, T. C.,, & Munoz, S. (2010). Access and health expenditure for ethnic/racial groups in the region of the Americas. Geneva, Switzerland: World Health Organization.

Pena, C. L. (2013). Improving access to health care services through the Expansion of Coverage Program (PEC): The case of Guatemala UNICO Studies Series 19.Washing-
ton DC:The World Bank.

Pérez, ). (2013). Una mirada al Seguro Familiar de Salud** Unidad de Politicas Publicas. Santo Domingo: Observatorio Politico Dominicano.

Pérez Lugo, ., Sudrez, P K, Bentacourt, J., & Cote, G. P (2008). Modelos de gestion de la salud enVenezuela en la década de los 90**. Revista de Ciencias Sociales, 14(2),
346-357.

Petrera, M. (2013). Cobertura universal en salud es mucho mds que el aseguramiento universal**. |[deele Revista del Instituto de Defensa Legal, 253.

Petrera, M., Valdivia, M., Jimenez, E,, & Almeida, G. (2013). Equity in health and health care in Peru, 2004-2008. Rev Panam Salud Publica, 33(2), 131-136, 134 p preceding 131.

Pinheiro, M. C.,Westphal, M. F, & Akerman, M. (2005). Equidade em satide nos relatérios das conferéncias nacionais de saide pds-Constituicdo Federal brasileira de 1988/
Equity in health according to reports by the Brazilian National Health Conferences since enactment of the 1988 Federal Constitution*. Cad Saude Publica, 21(2), 449-
458.

Pinto, A. L., & Donini, W. G. (1991). O contexto institucional e operacional do setor salde e sua relevancia para o SUDS/The institutional and operational context of the
health sector and its significance for the SUDS*. Rev Adm Publica, 25(3), 139-154.

Plaza, B., Barona, A. B., & Hearst, N. (200). Managed competition for the poor or poorly managed competition? Lessons from the Colombian health reform experience.
Health Policy Plan, 16, 44.

Ponte, E., Franco, R. A, Souza-Machado, A, Souza-Machado, C., & Cruz, A. A. (2007). Impacto de um programa para o controle da asma grave na utilizagdo de recursos do
Sistema Unico de Saldde/Impact that a program to control severe asthma has on the use of Unified Health System resources in Brazil*. ] Bras Pneumol, 33(1), 15-19.

Pontes, A.P M., Cesso, R. G. D, Oliveira, D. C., & Gomes, A. M. T. (2009). [The principle of universal access to health services:What do the users think?]*. Esc Anna Nery Rev
Enferm, 13(3).

Pontes, A. P, Oliveira, D. C., & Gomes, A. M. (2014).The principles of the Brazilian Unified Health System, studied based on similitude analysis* **. Rev Lat Am Enfermagem,
22(1),59-67.doi: 10.1590/0104-1169.2925.2395.

Puccini, P-d.T. (2008). As unidades de assisténcia médica ambulatorial (AMA) do Municipio de Sao Paulo, Brasil: CondicSes de funcionamento e repercussdes sobre a aten-
¢do bdsica no Sistema Unico de Salde, 2006/Public outpatient clinics in the city of Sao Paulo, Brazil: Operational conditions and repercussions on primary care in the
Unified National Health System, 2006*. Cad Saude Publica, 24(12), 2755-2766.

Queiroz, M. d. S, & Vianna, A. L. (1992). Padrdo de politica estatal em salde e o sistema de assisténcia médica no Brasil atual/The model of state health policy and the system
of medical assistance adopted in present-day Brasil*. Rev Saude Publica, 26(2), 132-140.

Rao, K. D, Petrosyan,V,, Araujo, E. C., & McIntyre, D. (2014). Progress towards universal health coverage in BRICS: Translating economic growth into better health. Bulletin of
the World Health Organization, 92(6), 429-435. doi: http://dx.doi.org/10.1016/50140-6736(1 1)60054-8.

Rathe, M., & Moline, A. (201 1). [The health system of Dominican Republic]**. Salud Publica Mex, 53 Suppl 2, s255-264.

Ravindran, T. S. (2012). Universal access: Making health systems work for women. BMC Public Health, 12(Suppl ), S4.

Record, K L. (2012). Litigating the ACA: Securing the right to health within a framework of negative rights. American Journal of Law and Medicine, 38(2/3), 537-547.

de Reis, C. O. O, Silveira, F. G, & Andreazzi, M. d. F. S. (2003). Avaliagdo dos gastos das familias com a assisténcia médica no Brasil: O caso dos planos de saide/Assessment of
household expenditures with health care in Brazil: The case of the health plans*. Rev Adm Publica, 37(4), 859-897.

Restrepo Zea, J. (2002). El seguro de salud en Colombia: Cobertura universal?**. Revista Gerencia y Politicas de Salud, 1(2), 1 6.

Reyes-Ortiz, C. A, Velez, L. F, Camacho, M. E, Ottenbacher, K. J., & Markides, K. S. (2008). Health insurance and cervical cancer screening among older women in Latin Ameri-
can and Caribbean cities. International Journal of Epidemiology, 37(4), 870-878. doi: http://dx.doi.org/ | 0.1093/ije/dyn096.

Rezende, K F, Nunes, M. A. B, Melo, N. H., Malerbi, D,, Chacra, A. R, & Ferraz, M. B. (2008). Internacdes por pé diabético: Comparagao entre o custo direto estimado e o
desembolso do SUS/In hospital care for diabetic foot: A comparison between the estimated cost and the SUS reimbursement®. Arq Bras Endocrinol Metabol, 52(3),
523-530.

Ribe, H., Robalino, D., & Walker; I. (2012). From right to reality: Incentives, labor markets, and the challenge of universal social protection in Latin America and the Caribbean.

Ribeiro, J. M. (2009). UHS development and hospital services rationing. Cien Saude Colet, 14(3), 771-782.

Ribeiro, J. M., Costa Ndo, R, Pinto, L. F, & Silva, P L. (2004). [Perception of prenatal care among clients of the Brazilian National Health System (SUS): A comparative study]*.
Cad Saude Publica, 20(2), 534-545.

Ribeiro, R A, Mello, R. G. B., Melchior, R, Dill, J. C., Hohmann, C. B., Lucchese, A. M., & Polanczyk, C. A. (2005). Custo anual do manejo da cardiopatia isquémica cronica no
Brasil: Perspectiva publica e privada/Annual cost of ischemic heart disease in Brazil: Public and private perspective®. Arqg Bras Cardiol, 85(1), 3-8.

Rivera-Luna, R, Correa-Gonzalez, C., Altamirano-Alvarez, E., Sanchez-Zubieta, F., Cardenas-Cardos, R, Escamilla-Asian, G., & Aguilar-Romo, M. (2013). Incidence of childhood
cancer among Mexican children registered under a public medical insurance program. International Journal of Cancer. Journal International du Cancer; 132(7), 1646-
1650. doi: http://dx.doi.org/10.1002/ijc.27771.

del Rocio Sdenz, M., Bermudez, J. L., & Acosta, M. (2010). Universal coverage in a middle income country: Costa Rica: World Health Report.

Roemer, M. 1. (1986).The changeability of health care systems. Latin American experience. Med Care, 24(1), 24-29.

Rolim, C. L, & Martins, M. (201 ). [Quality of care for ischemic stroke in the Brazilian Unified National Health System]*. Cad Saude Publica, 27(11),2106-2116.

Roman, J.A. (201 I). Para el andlisis de politicas, normas y protocolos de atencidn en salud en Panama para las intervenciones de la iniciativa**. Panama: Inter American
Development Bank.

Universal Health Coverage in Latin America and the Caribbean Region | 29



Ron, A. (1999). NGOs in community health insurance schemes: Examples from Guatemala and the Philippines. Soc Sci Med, 48(7), 939-950.

Rosa, R. M., & Alberto, I. C. (2004). Universal health care for Colombians 10 years after Law 100: Challenges and opportunities. Health Policy, 68(2), 129-142. doi: 10.1016/j.
healthpol.2003.10.004.

Rosero-Bixby, L., & Dow, W. H. (2009). Surprising SES gradients in mortality, health, and biomarkers in a Latin American population of adults. The Journals of Gerontology,
64B(1), 105-117.

Rosero-Bixby, L., Dow,W. H., & Lacle, A. (2005). Insurance and other socioeconomic determinants of elderly longevity in a Costa Rican panel. Journal of Biosocial Science,
37(6),705-720.

Rubinstein, A, Pichon-Riviere, A., & Augustovski, . (2009). Development and implementation of health technology assessment in Argentina: Two steps forward and one step
back. International Journal of Technology Assessment in Health Care, 25(S1), 260-269. doi: http://dx.doi.org/10.1017/50266462309090734.

Ruiz, F, Amaya, L., & Venegas, S. (2007). Progressive segmented health insurance: Colombian health reform and access to health services. Health Econ, 16(1), 3-18. doi:
10.1002/hec. | 147.

Ruiz Gomegz, F, Zapata Jaramillo, T, & Garavito Beltran, L. (2013). Colombian health care system: Results on equity for five health dimensions, 2003-2008. Rev Panam Salud
Publica, 33(2), 107-115.

Rutten, F, Lapré, R, Antonius, R, Dokoui, S, Haqg, E.,, Roberts, R, & Mills, A. (2002). Financing of health care in four Caribbean territories: A comparison with reforms in
Europe. Health Policy, 62(1), 103-113.

Saksena, P (2013). Measurement of financial hardship in the context of universal health coverage. Saniago, Chile: Pan American Health Organization.

Sales, M., Kieny, M.-P, Krech, R, & Etienne, C. (2013). Human resources for universal health coverage: From evidence to policy and action. Bulletin of the World Health Orga-
nization, 91 (1 1), 798-798A. doi: http://dx.doi.org/10.1016/S0140-6736(10)61854-5 PMID:21 1 12623.

Sanez, M. d.R, Berudez, J., & Acosta, M. (2010 ). Universal coverage in a middle income country: Costa Rica World Health Report. Geneva, Switzerland: World Health Orga-
nization.

Santana,V. S., Loomis, D., Newman, B., & Harlow, S. D. (1997). Informal jobs: Another occupational hazard for women's mental health? International Journal of Epidemiology,
26(6), 1236-1242.

Santos Neto, E.T.d., Alves, K. C. G, Zorzal, M., & Lima, R. d. C. D. (2008). Politicas de saide materna no Brasil: Os nexos com indicadores de saide materno-infantil/Maternal
health policies in Brazil: Relations to maternal and child health indicators*. Saude Soc, 17(2), 107-119.

Santos, N.R. (1990). O SUDS, o SUS, os vetos e a sancao do projeto/The veto and sanctioning of legislation regarding SUDS (Unified and Decentralized Health System)
and SUS (The Brazilian Unified Health System)*. Saude Debate (30), 5-7.

Santos, N. R. (2013). [The Brazilian Unified Health System (SUS), State Public Policy: Its institutionalized and future development and the search for solutions]*. Cien Saude
Colet, 18(1),273-280.

Sapelli, C., &Torche, A. (2001).The mandatory health insurance system in Chile: Explaining the choice between public and private insurance. Int | Health Care Finance Econ,
1(2),97-110.

Savedoff, W. (2004). Tax-based financing for health system: Options and experiences Discussion Paper #4 (pp. 22). Geneva, Switzerland: World Health Organization.

Savedoff, W. (2009). A moving target: Universal access to healthcare services in Latin America and the Caribbean.Washington, DC: Inter-American Development Bank.

Savedoff, W, de Ferranti, D., Smith, A. L, & Fan,V. (2012). Political and economic aspects of the transition to universal health coverage.The Lancet, 380(9845), 924-932.

Schieber, G., & Maeda, A. (1999). Health care financing and delivery in developing countries. Health Affairs, 18(3), 193-205.

Sekhri, N., & Savedoff, W. (2005). Private health insurance: Implications for developing countries. Bulletin of the World Health Organization, 83(2), 127-134.

Sengupta, A. (2013) Universal health coverage: Beyond rhetoric. In D. A. Mcdonald & G. Ruiters (Series Ed.), Occassional Paper: Municipal Services Project, Government of
Canada.

Sestelo, . A, Souza, L. E., & Bahia, L. (2013). [Private health insurance in Brazil: Approaches to public/private patterns in healthcare]*. Cad Saude Publica, 29(5), 851-866.

Silva, C. L. d., & Rotta, C.V. (2012). O dilema da universalidade e financiamento publico do Sistema Unico de Satde no Brasil/The dilemma of universal and public funding of
Unified Health System in Brazil*. Textos Contextos (Porto Alegre), | 1(2), 333-345.

Silva, E,, & Batista, R. (2010). Bolivian maternal and child health policies: Successes and failures (pp. 20). Ottowa, Canada: FOCAL.

Silva, E. D, &Tesser; C. D. (2013). [Acupuncture patients; experience in the Brazilian Unified National Health System in different healthcare settings and social (de)medicaliza-
tion]*. Cad Saude Publica, 29(1 1), 2186-2196.

Silva, G. D. d., Aclrcio, . d. A, Cherchiglia, M. L., Guerra Jdnior; A. A, & Andrade, E. I. G. (201 I). Medicamentos excepcionais para doenca renal crénica: Gastos e perfil de
utilizagdo em Minas Gerais, Brasil/Dispensing of exceptional drugs for chronic renal failure: Expenditures and patients; profile in Minas Gerais State, Brazil*. Cad Saude
Publica, 27(2), 357-368.

Silva, G. S, Sousa, A. G., Soares, D., Colosimo, F. C., & Piotto, R. F. (2013). [Evaluation of the length of hospital stay in cases of coronary artery bypass graft by payer]*. Rev As-
soc Med Bras, 59(3), 248-253. doi: 10.1016/j.ramb.2012.12.005.

da Silva, PF, & Costa, N. d.R. (201 1). Salide mental e os planos de satide no Brasil/Mental health and health insurance plans in Brazil*. Cienc Saude Coletiva, 16(12), 4653-
4664.

da Silva, S. F. (2008). Interfaces entre a gestdao do SUS e a regulacdo de planos privados de salde/Interfaces between the management of the Unified Health System and the
regulation of private health plans*. Cienc Saude Coletiva, |3(5), 1403-1406.

Silva-Santisteban, A, Segura, E. R, Sandoval, C., Giron, M., Petrera, M., & Caceres, C.F. (2013). Determinants of unequal HIV care access among people living with HIV in Peru.
Globalization and Health, 9(1), 22. doi: http://dx.doi.org/10.1 186/1744-8603-9-22.

Slater, R. G. (1989). Reflections on curative health care in Nicaragua. American Journal of Public Health, 79(5), 646-651.

Soares, A. (2007). Formagao e desafios do sistema de saide no Brasil: Uma andlise de investimentos realizados para ampliacao da oferta de servicos/Training and challenges
for the health care system in Brazil: An analysis of investments to expand health care service delivery*. Cad Saude Publica, 23(7), 1565-1572.

Sojo, A. (201 1. [Conditions for universal access to health in Latin America: Social rights, social protection and financial and political constraints]**. Cien Saude Colet, 16(6),
2673-2685.

Sosa-Rubi, S. G, Galarraga, O, & Harris, J. E. (2007). Heterogeneous impact of the “Seguro Popular’ Program on the utilization of obstetrical services in Mexico, 2001-2006: A
Multinomial Probit Model with a discrete endogenous variable NBER Working Paper Series. Cambridge, MA: National Bureau of Economic Research.

Sosa-Rubf, S. G, Galdrraga, O., & Lépez-Ridaura, R. (2009). Diabetes treatment and control: The effect of public health insurance for the poor in Mexico. Bulletin of the World
Health Organization, 87(7),512-519.

Sousa, I. M., Bodstein, R. C. Tesser; C. D, Santos Fde, A, & Hortale, V. A. (2012). [Integrative and complementary health practices: The supply and production of care in the
Unified National Health System and in selected municipalities in Brazil]*. Cad Saude Publica, 28(1 1), 2143-2154.

de Sousa, M. F. (2008). O Programa Saude da Familia no Brasil: Andlise do acesso a atengdo bdsica/El Programa Salud de la Familia en Brasil: Analisis del acceso a la atencidn
basica/The Family Health Program in Brazil: analysis of access to basic care*. Rev Bras Enferm, 61(2), 153-158.

Souza, E. C, Vilar R L, Rocha Nde, S, Uchoa Ada, C., & Rocha Pde, M. (2008). [Primary health care access and receptivity to users: An analysis of perceptions by users and
health professionals]*. Cad Saude Publica, 24 Suppl 1, S100-110.

Souza, J. P, Gllmezoglu, A. M., Vogel, ], Carroli, G., Lumbiganon, P, Qureshi, Z., & Say, L. (201 3). Moving beyond essential interventions for reduction of maternal mortality
(the WHO Multicountry Survey on Maternal and Newborn Health): A cross-sectional study. The Lancet, 381(9879), 1747-1755. doi: http://dx.doi.org/10.1016/S0140-

30 | Universal Health Coverage in Latin America and the Caribbean Region



6736(13)60686-8.

Souza, M. A, & Salvalaio, D. (2010). [Self-owned versus accredited network: Comparative cost analysis in a Brazilian health insurance provider]*. Rev Panam Salud Publica,
28(4),305-310.

Souza, M. H. S. C.,Vianna, M. L. W, Scheffer; M., Salazar; A., Grou, K B., & Bahia, L. (2007). A intervencdo do poder judicidrio no setor de salde suplementar — Tutelas antecipa-
das como instrumento de garantia da assisténcia a salde no Brasil/The intervention of judicial power in the private health sector — Preemptive guarantee of the right
to health in Brazil*. Divulg Saude Debate(37), 44-60.

Sparling, B.PA.S. (2012). On the trail with a promotor:The legwork of universal care in El Salvador. Journal of Health Care for the Poor and Underserved, 23(4), 1497-1501.

Szuster, D. A, Caiaffa, W.T, Andrade, E. |, Acurcio Fde, A, & Cherchiglia, M. L. (2012). [Survival analysis of dialysis patients in the Brazilian Unified National Health System]*.
Cad Saude Publica, 28(3), 415-424.

Tamez, S., Bodek, C., & Eibenschutz, C. (1995). [Public and private: Insurance companies and medical care in Mexico]**. Cad Saude Publica, | | (4), 579-587.

Teixeira, C. F. (1992). Politicas de sadde no Brasil: Situagdo atual e desafios estratégicos/Health policy in Brazil: Current status and strategic challenges*. Saude Debate (35),
4-10.

Teixeira, P R. (2003). Acesso universal a medicamentos para AIDS: A experiéncia do Brasil/Universal acess to AIDS medicines: The Brazilian experience®. Divulg Saude
Debate (27), 50-57.

Teixeira, S. M. F (1991). Perspectivas da descentralizagdo do sistema de saidde na Bolivia/Perspectives on the descentralization of the Bolivian health system*. Rev Adm
Publica, 25(4), 135-175.

Tesser, C. D, & Barros, N. F. (2008). Social medicalization and alternative and complementary medicine: The pluralization of health services in the Brazilian Unified Health
System. Rev Saude Publica, 42(5), 914-920.

The Lancet. (2012). Mexico: Celebrating universal health coverage. The Lancet, 380(9842), 622. doi: http://dx.doi.org/10.1016/S0140-6736(12)61342-7.

Thornton, R. L, Hatt, L. E, Field, E. M., Islam, M., Diaz, F. S., & Gonzalez, M. A. (2010). Social security health insurance for the informal sector in Nicaragua: A randomized evalua-
tion. Health Econ, 19 Suppl, 181-206. doi: 10.1002/hec.1635.

Titelman, D,, Cetrdngolo, O, & Acosta, O. L. (2014). Universal health coverage in Latin American countries: How to improve solidarity-based schemes.The Lancet.

Titelman, D., & Uthoff, A. (2000). Ensayos sobre el financiamiento de la seguridad social en salud: Los casos de Estados Unidos, Canadd, Argentina, Chile, Colombia**: Fondo
de Cultura Econdmica.

Titelman, D, Uthoff, A, & Jiménez, L. F. (2000). Toward new social security systems in the 21st century: Universal coverage is impossible without cohesion in financing. Revista
Panamericana de Salud Publica/Pan American Journal of Public Health, 8(1-2), 1 12-117.

Tolentino Silva, M. (2009). Sistema Unico de salud: La experiencia Brasilefia en la universalizacion del acceso a la salud**. Rev Peru Med Exp Salud Publica, 26(2), 7.

Torres Vigil, I, Aday, L. A, De Lima, L., & Cleeland, C. S. (2007). What predicts the quality of advanced cancer care in Latin America? A look at five countries: Argentina, Brazil,
Cuba, Mexico, and Peru. Journal of Pain and Symptom Management, 34(3), 315-327.

Travassos, C., de Oliveira, E. X. G, &Viacava, F. (2006). Desigualdades geogrdficas e sociais no acesso aos servicos de satde no Brasil: 1998 e 2003/Geographic and social
inequalities in the access to health services in Brazil: 1998 and 2003*. Cienc Saude Coletiva, | | (4), 975-986.

Truijillo, A. J. (2003). Medical care use and selection in a social health insurance with an equalization fund: Evidence from Colombia. Health Econ, 12(3), 231-246. doi: 10.1002/
hec.711.

Truijillo, A. J,, Portillo, J. E., & Vernon, J. A. (2005). The impact of subsidized health insurance for the poor: Evaluating the Colombian experience using propensity score match-
ing. International Journal of Health Care Finance and Economics, 5, 21 [-239.

Trujillo, A. ], Ruiz, F, Bridges, ]. . P, Amaya, J. L., Buttorff, C., & Quiroga, A. M. (2012). Understanding consumer preferences in the context of managed competition. Applied
Health Economics and Health Policy, 10(2), 99-111. doi: http://dx.doi.org/10.2165/1 1594820-000000000-00000.

Tsai, T. C. (2010). Second chance for health reform in Colombia. The Lancet, 375(9709), 109-110.

Tulenko, K, Mogedal, S., Afzal, M. M., Frymus, D., Oshin, A, Pate, M., & Zodpey, S. (201 3). Community health workers for universal health-care coverage: From fragmentation to
synergy. Bulletin of the World Health Organization, 91 (I 1), 847-852. doi: 10.247 1/bit.13.118745

Uauy, R. (201 1).The impact of the Brazil experience in Latin America. The Lancet, 377(9782), 1984-1986.

Uga, M. A, & Santos, |. S. (2006). [Analysis of the progressivity of Brazilian Unified National Health System (SUS) financing]*. Cad Saude Publica, 22(8), 1597-1609. doi:/
S0102-311X2006000800008.

Uga, M. A, Vasconcellos, M. M,, Lima, S. M. L, Portela, M. C., & Gerschman, S. (2009). Mecanismos de microrregulacdo aplicados por operadoras de planos de salde sobre
hospitais privados/Mecanismos de microregulacion aplicados por operadoras de seguros de salud en hospitales privados/Mechanisms of microregulation of private
hospitals by health plan operators*. Rev Saude Publica, 43(5), 832-838.

Unger, J.-P, Paepe, P D., Buitrdn, R, & Soors, W. (2008). Costa Rica: Achievements of a heterodox health policy. American Journal of Public Health, 98(4), 636-643.

UNICEF. (201 1). El remedio de nuestros males: Un andlisis sobre los mecanismos, costos y formas de financiamiento para mejorar el sistema de salud publica en Guatemala,
2012-2021#* jContamos! Guatemala: UNICEF, ICEFI.

Urriola, R (2006). Chile: Proteccién social de la salud**. Rev Panam Salud Publica, 20(4), 14.

Valdivieso, D.V,, & Montero, L. . (2010). [Health care reform in Chile: 2005 to 20091%*. Rev Med Chil, 138(8), 1040-1046. doi: S0034-98872010000800015.

Valencia Lomeli, E. (2008). Conditional cash transfers as social policy in Latin America: An assessment of their contributions and limitations*. Annu Rev Sociol, 34, 475-499.

Vargas, J. R, & Muiser, J. (2013). Promoting universal financial protection: A policy analysis of universal health coverage in Costa Rica (1940-2000). Health Research Policy and
Systems, | 1(1), 28. doi: http://dx.doi.org/ 0.1 186/1478-4505-1 | -28.

Vargas Lorenzo, |, Vazquez Navarrete, M. L, de la Corte Molina, P, Mogollon Perez, A, & Unger, J. -P. (2008). [Reform, equity and efficiency of the healthcare systems in Latin
America. An analysis to inform the Spanish aid. 2008 SESPAS Report]**. Gac Sanit, 22 Suppl |,223-229.

Vargas, V., & Poblete, S. (2008). Health prioritization: The case of Chile. Health Affairs, 27(3), 782-792.

Vasquez, F, Paraje, G., & Estay, M. (2013). Income-related inequality in health and health care utilization in Chile, 2000-2009. Rev Panam Salud Publica, 33(2), 98-106, 102 p
preceding 198.

Vazquez, D.A. (201 1. [The effects of Brazilian Federal regulation on health financing]*. Cad Saude Publica, 27(6), 1201-1212.

Vega, ., & Frenz, P (2014). Latin America: Priorities for universal health coverage. The Lancet.

Vega, J. F, P (2013). Integrating social determinants of health in the universal health coverage monitoring framework. Rev Panam Salud Publica, 34(6), 5.

Vergara-lturriaga, M., & Martinez-Gutierrez, M. S. (2006). [The Chilean health system financing]**. Salud Publica Mex, 48(6), 512-521.

Verissimo, A. D. O, & Currie, D. (2013). Continuing the dialogue on health: Insights from the 2010 APHA delegation to Cuba. American Journal of Public Health, 103(7),
[168-1171.

Vialle-Valentin, C. E., Ross-Degnan, D., Ntaganira, ., & Wagner, A. K. (2008). Medicines coverage and community-based health insurance in low-income countries. Health
Research Policy and Systems, 6, | |. doi: http://dx.doi.org/10.1 186/1478-4505-6-1 .

Viana, A. L. d. A, Machado, C.V, Baptista, T.W. d. F, de Lima, L. D, de Mendonca, M. H. M., Heimann, L. S., et al. (2007). Sistema de satide universal e territério: Desafios de
uma politica regional para a Amazonia Legal/Universal health systems and territory: Challenges for a regional policy in the Brazilian Legal Amazon*. Cad Saude Publica,
23(supl2),SI'17-SI31.

Victora, C. G, Aquino, E.M. L, Leal, M. d. C., Monteiro, C. A, Barros, F. C., & Szwarcwald, C. L. (201 1. Health in Brazil 2: Maternal and child health in Brazil: Progress and chal-

Universal Health Coverage in Latin America and the Caribbean Region | 31



lenges. The Lancet, 377(9780), 1863-1876.

Victora, C. G,, Barreto, M. L, Leal, M. d. C., Monteiro, C. A, Schmidt, M. |, Paim, J., & Barros, F. C. (201 I). Health in Brazil 6: Health conditions and health-policy innovations in
Brazil: The way forward.The Lancet, 377(9782), 2042-2053.

Victora, C. G, & Barros, F. C. (2005). Global child survival initiatives and their relevance to the Latin American and Caribbean Region. Rev Panam Salud Publica, 18(3), 197-
205.

Vieira, E. M., & Souza, L. d. (2009). Acesso a esterilizacio cirtirgica pelo Sistema Unico de Sadde, Ribeirdo Preto, SP/Acceso a la esterilizacién quirtrgica por el Sistema Unico
de Salud, Ribeirdo Preto, Sureste de Brasil/Access to surgical sterilization through the National Health System, Ribeirdo Preto, Southeastern Brazil*. Rev Saude Publica,
43(3), 398-404.

Vieira, F.S., & Zucchi, P (2009). Demandas judiciais e assisténcia terapéutica no Sistema Unico de Satide/Judicial demands and therapeutic assistance in the Brazilian Public
Health System*. Rev Assoc Med Bras, 55(6), 672-683.

Vieira, F. 5., & Zucchi, P (201 1). Aplicacdes diretas para aquisicio de medicamentos no Sistema Unico de Saude/F}esource allocation for pharmaceutical procurement in the
Brazilian Unified Health System/Aplicaciones directas para la adquisicién de medicamentos en el Sistema Unico de Salud Brasilefio*. Rev Saude Publica, 45(5), 906-913.

Vieira-da-Silva, L. M., Hartz, Z. M., Chave, S. C,, da Silva, G. A, & Paim, . S. (2007). [The implementation of decentralized health systems: A comparative study of five cases in
Bahia, Brazil]*. Cad Saude Publica, 23(2), 355-370.

Vilasbdas, A. L. Q., & Paim, J. S. (2008). Prdticas de planejamento e implementacdo de politicas no ambito municipal/Municipal health policy planning and implementation*.
Cad Saude Publica, 24(6), 1239-1250.

Villegas, H. (1978). Extension de la cobertura de salud en Costa Rica**. Hospitales de Costa Ricas, 17-18, 6.

Vogt, S. E, Diniz, S. G, Tavares, C. M., Santos, N. C. P, Schneck, C. A,, Zorzam, B., & Dias, M. A. B. (201 ). Caracteristicas da assisténcia ao trabalho de parto e parto em trés
modelos de aten¢do no SUS, no Municipio de Belo Horizonte, Minas Gerais, Brasil/Characteristics of labor and delivery care in three healthcare models within the
Unified National Health System in Belo Horizonte, Minas Gerais State, Brazil*. Cad Saude Publica, 27(9), 1789-1800.

Waitzkin, H., Iriart, C., Estrada, A, & Lamadrid, S. (2001). Social medicine then and now: Lessons from Latin America. American Journal of Public Health, 91(10), 1592-1601.

Wallace, S. P, & Gutierrez, V. F. (2005). Equity of access to health care for older adults in four major Latin American cities. Rev Panam Salud Publica, 17(5-6), 394-409.

Waters, H. R. (1999). Measuring the impact of health insurance with a correction for selection bias —A case study of Ecuador. Health Econ, 8(5), 473-483.

Waters, H. R. (2000). Measuring equity in access to health care. Soc Sci Med, 51(4), 599-612.

Webster; P C. (2012). Health in Colombia: A system in crisis. CMA], 184(6), E289-290. doi: 10.1503/cmaj.109-4124

Wehby, G. L, Murray, ). C., McCarthy, A. M., & Castilla, E. E. (201 |). Racial gaps in child health insurance coverage in four South American countries: The role of wealth, human
capital, and other household characteristics.]. Health Serv Res, 46(6pt2), 21 19-2138. doi: 10.1 | 1 1/j.1475-6773.2010.01225.

Werneck, H. F. (2010). Os seguros privados de satide no Brasil: Uma andlise taxondmica a partir da OCDE*. Agencia Nacional de Saude Suplementar Textos para Dis-
cussao(2), 21, 11-2.1 1.

Willis, K, & Khan, S. (2009). Health reform in Latin America and Africa: Decentralisation, participation and inequalities. Third World Quarterly, 30(5), 991-1005.

Wodon, Q, & Ayres, R. L. (2000). Poverty and policy in Latin America and the Caribbean World Bank Technical Papers. Washington, DC: The World Bank Group.

World Bank. (1993).World Development Report 1993, Investing in Health: World Development Indicators (1993 ed.). NY, NY:World Bank Group.

World Bank. (2007). Key issues in Central America health reforms diagnosis and implications (Vol. I).Washington, DC:World Bank Group.

World Health Organization. (2008). World health report 2008: Primary health care now more than ever. Geneva, Switzerland:World Health Organization.

World Health Organization. (2009). At a glance: Cuba Country Cooperation Strategy. Geneva, Switzerland: World Health Organization.

World Health Organization. (2010 ). Health systems financing: The path to universal coverage The World Health Report. Geneva, Switzerland: The World Health Organiza-
tion.

World Health Organization. (201 I). Sustainable health financing structures and universal coverage. Paper presented at the Sixty-fourth World Health Assembly, Geneva,
Switzerland.

World Health Organization. (2013). Arguing for universal health coverage. Geneva, Switzerland: World Health Organization

World Health Organization. (2013). Monitoring progress towards universal health coverage at country and global levels: Framework, measures and targets. Geneva, Switzer-
land: The World Health Organization; World Bank Group.

World Health Organization. (2013). Universal health coverage: Report by the Secretariat. Geneva, Switzerland: World Health Organization.

World Health Organization. (no date). Questions and Answers on Universal Health Coverage.

Yamin, A. E., & Frisancho, A. (2014). Human-rights-based approaches to health in Latin America. The Lancet. doi: http://dx.doi.org/10.1016/S0140-6736(14)61280-0

Zuniga, F.A. (2013). [Private health insurance systems, constitution and the right to receive an equitable health care]*. Rev Med Chil, 141(4), 514-518. doi: 10.4067/5S0034-
98872013000400013.

32 | Universal Health Coverage in Latin America and the Caribbean Region






U.S. Agency for International Development
300 Pennsylvania Avenue, NW

Washington, DC 20523
Tel: (202) 712-0000
Fax: (202) 216-3524

www.usaid.gov





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


