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Abstract

Introduction

In the Chilean health system, difficulties complicate women’s access to health care and aggra-
vate the complexity of health-illness processes in their interaction as users or caregivers.

Objective

In the national and international literature, we aimed to identify gaps in women’s access to
health care derived from gender disparities and the exercise of gender roles in a prioritized set
of health problems. These problems exacerbate gender gaps and should be considered in health
reform.

Methods

We made a literature review through algorithms, snowball sampling, and reference lists from
November 2020 to March 2021. The population included were women of all ages, including
women users of the health system and women caregivers of specific pathologies. The search was
conducted in parallel by four investigators divided into two groups. It was cross-validated to
ensure inter-investigator reliability by standardizing evidence eligibility criteria. The analysis
showed women users' and caregivers' dimensions for a set of pathologies prioritized by the ex-
tent of the disease burden. The pathologies analyzed included stroke, obesity, depression, mus-
culoskeletal pain, and breast cancer.

Results

Among women users of the health system, problems of access, rates of use, experience, and
outcome for the whole group of prioritized pathologies were observed. In the women caregiver
dimension, we found that women are the primary health care providers. There is a knowledge
gap concerning obesity and musculoskeletal conditions. However, both were reported as health
consequences of women’s caregiving roles.

Conclusion

The base problem, in both dimensions, is explained by biological, social, and cultural gender
gaps that permeate the health care setting. Proposing a new health reform based only on the
proposition of access to more benefits is insufficient according to the biopsychosocial context
of women.
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MAIN MESSAGES

¢ Differences in the health-disease process of women users of health services and caregivers are not recognized. Moreover,
there is a lack of integration in health policies from a gender perspective.

¢ There are gaps in women’s access to health care within the health system as users and/or caregivers in pathologies such as
stroke, obesity, depression, musculoskeletal pain, and breast cancer.

¢ This literature review may contribute to the upcoming discussion of health reform in Chile. One of the central elements
should be recognizing gender gaps and the relationship of gender roles in healthcare.

¢ A limitation of the work was the scarcity of evidence on incorporating the gender perspective in topics such as informal
women caregivers and some pathologies, such as obesity. The latter reflects the need to generate more evidence in this field.

INTRODUCTION

Issues concerning women and gender roles have gained impor-
tance in recent times and mainstreaming a gender perspective in
different intersectoral policies. Gender is described as the
socio-cultural environment of a person [1] attributing roles in
different environments. For example, women are being poorly
visible and valued in the health sector [2]. These socially
ascribed roles have contributed to gender disparities.

The health sector organizes care by prioritizing health problems
for access to health technologies and interventions (e.g, care,
medicines, medical devices) [3]. These are covered through care
regimens [4] that prioritize disease burden, cost-effectiveness,
quality, safety, and effects on final health measures. Although
these regimens introduce segmentation categories (children,
adults, older adults, pregnant women, women of reproductive
age), segmentation by gender role is not clearly seen. Thus, it is
necessary to investigate whether women’s experience due to
gender differences and their gender role affect rates of service
use, the experience of care, or health outcomes [5]. Despite the
low economic exclusion of health insurance in Chile [6], women
still have difficulties accessing care, which determines a com-
plex health-illness process. Among Chilean women, the burden
of disease is greater than men. The predominant causes of
years of potential life lost are neuropsychiatric conditions
(25.9%), and digestive (17.9%), cardiovascular (10.8%), and
musculoskeletal diseases (6.5%) [7].

The overall objective of this report is to identify experience and
care gaps related to gender disparities and the exercise of gen-
der roles among women users and caregivers. This study is
based on a targeted review of international and national (Chile)
experience in a prioritized set of high magnitude health prob-
lems responsible for a high disease burden. This issue is
addressed from community-based health catre settings up to
quaternary care. The secondary objective of the review is to
explore the effects on utilization rates and health outcomes
affected by such gender gaps.

The overall purpose of this literature review is to provide tech-
nical elements to support a local discussion in Chile on what
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gender differences should be recognized by the health system
when prioritizing the sector’s activity in future health reform.

METHODS

A set of health problems were prioritized for which there is a
sufficient body of evidence on their local characterization
(according to magnitude - prevalence among the general popu-
lation and women in the 2016/2017 and 2009/2010 Chilean
National Health Survey), and disease burden (final health mea-
sures: years of life lost, disability-adjusted life years). The bur-
den of disease data in Chile was compared and complemented
with the Institute for Health Metrics and Evaluation databank
report of the Institute for Health Metrics and Evaluation at the
University of Washington [8] (Table 1).

Based on the triangulation of sources, we chose to address the
following health problems: stroke, obesity, depression, muscu-
loskeletal diseases, and breast cancet.

For the literature review, a search strategy was defined accord-
ing to population (women of any age, women users of the
health system, and women caregivers), concept (access gaps),
and setting (from quaternary to community care in any coun-
try). Each pathology was analyzed from two dimensions:

1)  Women healthcare users exposed to gender disparities.
2)  Women caregivers tied to gender roles.

The possibility of adding emerging categories was left open.

A targeted search was conducted in PubMed/MEDLINE and
Science Direct, plus web search engines (Google Scholar,
Google). Additionally, the reference list of retrieved evidence
was examined and supplemented with snowball sampling to
improve scope and saturation.

We chose to add web search engines to control for publication
bias of unpublished evidence. For example, in PubMed/
MEDLINE, the combination of MeSH terms, free words, and
Booleans was created to generate search algorithms such as the
following:
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(("gender role"[MeSH Terms]) OR ("gender"[All Fields] AND
"role"[All Fields]) OR "gender role"[All Fields]) OR (("wom-
ans"[All Fields] OR "women"[MeSH Terms] OR "women"[All
Fields] OR "woman"[All Fields] OR "women s"[All Fields] OR
"womens"[All Fields]) AND ("role"[MeSH Terms] OR
"role"[All Fields])) AND (("stroke"[MeSH Terms] OR
"stroke"[All Fields] OR "strokes"[All Fields] OR "stroke s"[All
Fields]) AND ("healthcare disparities"[MeSH Terms] OR
("healthcare"[All Fields] AND "disparities"[All Fields]) OR
"healthcare disparities"[All Fields])) AND ((y_10[Filter]) AND

(Fft[Filter])).

The search was performed in parallel by four researchers in two
groups and cross-validated for inter-investigator reliability
between November 2020 and January 2021, mapping full-text
articles in English and Spanish, up to ten years old, adjusted to
the researcher’s skills. This process was done to increase the
body of evidence necessaty to achieve the objectives of this
study, especially in pathologies where gender research is scarce.

RESULTS

After first- and second-level screening, 86 studies were mapped.
Most are dated between 2001 and 2016 (n = 54, 62.8%) and
come from the Americas (n = 51, 59.3%), with predominant
quantitative designs (n = 35, 40.7%). The health problem with
the highest number of referrals was stroke (n = 25), followed
by obesity (n = 21) and breast cancer (n = 18). The healthcare

user dimension contributed 58 studies, while the catregiver
dimension contributed 28 (Table 2).

HEALTHCARE USER WOMEN EXPOSED TO GENDER
DISPARITIES

Women usetrs with a stroke

In Chile, stroke or cerebral thrombosis is on the rise in women,
with an increase from 1.7% to 3.2%, although it is indicated
that the difference is not significant [9].

Even though risk factors such as hypertension and smoking are
more frequent in men, these increase the risk to a greater extent
in women [10]. Women may be more predisposed to worse out-
comes due to their previous burden of disease and sociodemo-
graphic factors [11]. Higher prevalences of hypertension are
reported among affected women. These vary among studies
with statistically significant differences ranging from 4.8 to
9.3% compared to men [12-16]. The same occurs with atrial
fibrillation and diabetes [12,15-17].

Stroke affects mostly men, but in women, its occurrence is
more lethal and severe [18,19]. In Australia, women suffered
more severe strokes than men (44% versus 36%, P = 0.01) and
with a higher 28-day mortality (31% versus 23%, P = 0.003)

20].

Table 2. Characterization of the evidence included in the literature review, according to dimension.

Total Healthcare user dimension Caregiver dimension

n Yo n % n Yo
Total 86 100.0% 58 100.0% 28 100.0%
Year of publication
2016 or earlier 54 62.8% 36 62.1% 18 64.3%
2017 to 2021 32 37.2% 22 37.9% 10 35.7%
Region of origin
Americas 51 59.3% 34 58.6% 17 60.7%
Asia Pacific 10 11.6% 7 12.1% 3 10.7%
Europe 22 25.6% 17 29.3% 5 17.9%
Middle East/Aftica 3 3.5% 0 0.0% 3 10.7%
Type of study
Clinical trial 7 8.1% 7 12.1% 0 0.0%
Quantitative study 35 40.7% 19 32.8% 16 57.1%
Qualitative study 7 8.1% 4 6.9% 3 10.7%
Evidence review 18 20.9% 15 25.9% 3 10.7%
Report/ White Paper 10 11.6% 7 12.1% 3 10.7%
Other types 9 10.5% 6 10.3% 3 10.7%
Health problem
Stroke 25 29.1% 18 31.0% 7 25.9%
Obesity 21 24.4% 17 29.3% 4 14.3%
Depression 10 11.6% 6 10.3% 4 14.3%
Musculoskeletal pain 12 14.0% 13.8% 4 14.3%
Breast cancer 18 20.9% 9 15.5% 9 32.1%

Source: Prepared by the authors of this study.
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Stroke in women is associated with less specific symptoms [10],
which may affect recognizing the disecase and delay immediate
transfer to health centers [10]. This phenomenon is associated
with delayed diagnosis and fewer possible timely interventions
[21] to restore cerebral blood flow (i.e., thrombolysis and
mechanical thrombectomy). In the United States, women were
less likely to be thrombolyzed than men (Odds ratio: 0.84; 95%
confidence interval: 0.69 to 1.03) [22]. Only 66.3% of women
received all the care for which they were eligible, compared with
71.1% of men (adjusted Odds ratio: 0.86; 95% confidence
interval: 0.85 to 0.87) [23]. A European multicenter study also
reported that the access to benefits was lower in women (P <
0.001), with disparities in access to brain imaging (77.1% in
women versus 85.7% in men), Doppler (32.8% versus 44.0%),
and angiography (5.5% versus 9.5%) [17].

In addition, greater complications and worse prognosis are
observed in women survivors [18,21,24], with a higher fre-
quency of depression, impaired quality of life, and care depen-
dence [21]. Coma (P < 0.001), paralysis (P < 0.001), swallowing
problems (P = 0.005), urinary incontinence (P < 0.001) and
aphasia (P = 0.001) are more frequent in women [17]. The five-
dimensional self-administered FuroQol. quality of life ques-
tionnaire, the EQ-5D (that assess mobility, self-care, activities
of daily living, pain/discomfort, and anxiety/deptession),
found that in all of its categories, quality of life impairment was
higher in women than in men (mean difference of -0.07 on a
scale of 0 to 1) [25].

According to international data, women are 60% less likely to
regain their independence and expetience low access to rehabil-
itation (46%) [26] and have a greater disability (Odds ratio: 1.20,
95% confidence interval: 1.06 to 1.36) [25]. Women have a 3.5
times higher risk of hospitalizations given their level of disabil-
ity. Stroke affects their role in the home, employment, commu-
nity, interpersonal relationships, and independence [26].

Women users with obesity

In Chile, morbid obesity and obesity are higher in women than
in men (4.7% versus 1.7%, and 33.7% versus 28.6%, respec-
tively) [9] and is more frequent in people with less than eight
years of schooling [9]. According to Atalah, low socioeconomic
status in men is not associated with obesity in contrast to
women [27]. In the United States, it was reported that women
with access to low-quality diets were more likely to suffer from
obesity or overweight (Odds ratio: 1.76; 95% confidence inter-
val: 1.16 to 2.69) [28].

Obesity in Chilean women of childbearing age range from 20
to 35.3% [29,30]. Pregnant women attending the Chilean public
system show a sustained increasing trend over two decades,
reaching an obesity prevalence of 31.4% in 2016 [31].

Many studies show the association of maternal obesity with
adverse maternal and perinatal outcomes during gestation (e.g,,
weight alterations and preterm labor syndrome) and delivery
(e.g., increased risk of cesarean section and delivery complica-
tions). This association with adverse outcomes is maintained
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long after pregnancy due to its transgenerational effect on the
development of chronic diseases such as hypertension, diabe-
tes, and metabolic syndrome [30,32-37].

In other countries, the aim has been to explore additional ways
to solve obesity beyond prevention and nutrition. Not only has
medication-based management gained strength, but access to
surgical procedures is consolidating as a valid treatment alterna-
tive for obesity in its most severe state while being comple-
mented by behavioral medicine-based management. Between
2013 and 2017, Chile reported a total of 9712 bariatric surgeries
in collaborating centers, highlighting comorbidities such as
hypertension (25%), diabetes (18%0), musculoskeletal pain (8%0),
and depression (5%). At 12 months, sleeve gastrectomy
decreased depression from 7 to 3.7%; hypertension from 41.7%
to 22.3%; and musculoskeletal pain from 26.3% to 15.7% [38].

The bariatric surgery program of the National Health Fund, in
almost a decade of implementation, provided access mainly to
lower-income beneficiaries in bracket A (no income; 23.8%)
and B (income less than or equal to 337 000 Chilean pesos,
equivalent to US$ 496.8 at the exchange rate as of June 2021;
46.75%) [39]. In Chile, 85.4% of the bariatric surgeries in this
program benefited women [39]. Similarly, 80.7% and 71.3% of
these procedures are performed in women according to inter-
national and national studies, respectively [38,40]. However,
within the public sector, only slightly more than three thousand
cases are known to have been funded by the public insurance
program over eight years. These numbers correspond to 1.02
persons per day nationwide [39].

The role of surgical interventions in obesity is not cosmetic and
less so in women. The maternal and perinatal prognosis after
bariatric surgery is positive, although some evidence refutes this
[41]. In a systematic review, pregnancy followed by surgery was
associated with fewer complications. In diabetes, 0% of com-
plications were reported compared to 22.1% of cohorts with-
out the surgery (P < 0.05); and in preeclampsia, 0% of
complications compared to 3.1% in those without the surgery
(P < 0.05) [42]. The procedure may contribute to a decrease
gestational and pregestational diabetes, hypertensive syndrome
and preeclampsia; in addition to chronic hypertension compli-
cating pregnancy [43], low birth weight (7.7% versus 10.6%; P
< 0.05) and macrosomia (7.7% versus 14.6%; P < 0.05) [42].

It remains to demystify access to therapies that can reduce
weight in women and reduce other pathologies with a high bur-
den of disease in them and their offspring. It is worth exploring
how coverage schemes and multidisciplinary teams accompany
women with obesogenic habits, who have access to diets of low
nutritional quality, live in poverty, or are in charge of single-
parent households in their struggle to reduce weight.

Women users with depression

Mental health problems constitute the primary source of dis-
ease burden in Chile [44]. The incidence of depressive disor-
ders is higher in women, presenting twice the risk of major
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depression [45]. About 30% of pregnant women suffer symp-
toms of depression and/or anxiety [44].

Grundy et al. analyzed depression among older adults (n = 2
649) in Santiago de Chile and found that the prevalence of
depression was statistically higher in women than in men (36%
versus 21%, P < 0.001) [46]. During 2019, the Ministry of
Health evidenced a high prevalence of depressive symptoms in
the population aged 65 years and older, with women presenting
a higher prevalence of depressive symptomatology (16.9% ver-
sus 4.1% in men) [47].

In a Covid-19 social survey, 21.4% of people presented a mod-
erate/severe level of anxiety and/or depression symptoms
according to the Patient Health Questionnaire-4 (PHQ-4) scale.
This percentage was higher in women than men (26% versus
16.5%) [48]. Depression in women is also mediated by hor-
monal factors, which increase the risk of depression during
periods of hormonal transition (menarche, pregnancy, and
menopause) [45,49].

Women users with musculoskeletal diseases

According to the National Health Survey, 42.8% of women
have a pain greater than or equal to 4 on a scale of 1 to 10, in
contrast to 25.2% in men [50]. In women, pain in the knee
(22%), lower back (16.3 to 22.1%), and shoulder (11.1%) [50,51]

are the most frequent.

The prevalence of pain is higher in women [52] and increases
over 45 years of age (50.6%), being more frequent among low
schooling women (46.6%) [50]. Likewise, chronic and/ot pet-
sistent pain is more recurrent in women users [53], with one-
third of them living with pain for periods of over five years
[50]. A total of 83.3% of those affected who live with chronic
pain petceive their health as "bad/very bad" [54].

Chronic pain impacts professional life. In Chile, 44.2% of
women workers live with chronic pain [55]. While 60.7% of
women have medical leave associated with chronic pain, in
men, this percentage is reduced to 39.3 [51].

Long waiting times for diagnosis, less access to treatment or
less effective treatment, greater use of antidepressants, and
more frequent referrals to mental health professionals describe
the gender bias existing in pain management among women
compared to men [56]. Thus, feminist perspectives on manag-
ing chronic pain in women emerge, addressing polypharmacy
and cultural norms in their treatment [57].

Women user with breast cancer

Breast cancer is recognized as the most commonly diagnosed
cancer in women [58]. In Chile, its incidence is increasing. In
2018 alone, it was the leading cause of death in women, with
1511 deaths [59,60].

In Chile, breast cancer is covered by the Explicit Health
Guarantees regime for access to prioritized benefits for diagno-
sis, treatment (i.e., surgery, hormone therapy, chemotherapy,
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radiotherapy), and follow-up. A special fund creates a financial
protection system for high-cost diagnoses and treatments
(Ricarte Soto Law No. 20,850) for therapies aimed at a sub-
group of patients, whose proportion is estimated to be less
than 20% of the total number affected women [61]. There was
no access to high-cost innovative treatments for women outside
this subgroup that improve survival through the Explicit Health
Guarantees or the Ricarte Soto Law. Affected women resort to
courts of law to access prohibitively expensive drugs without
coverage. A Chilean study reported that women perceive that
the health system provides coverage for all breast cancer treat-
ments through the Explicit Health Guarantees, lacking knowl-
edge about gaps in coverage in deprioritized subgroups and
specific molecular profiles [62]. It is expected that the new
High-Cost Drugs Committee will address this problem.

Currently, new models are being sought to be adopted. For
example, the "role of the navigator" proposes a professional
accompaniment for informative actions, decision-making, and
educational needs in women [63]. The information needs of
the family circle are part of breast cancer care [64], having been
documented in adolescent sons and daughters of women with
breast cancer. In Chile, school support is emphasized as an
extension of care outside the health sector [65] and the needs
of professional help for sons, daughters, and partners of the
diagnosed woman, promoting family-centered models of care
[66].

CAREGIVER WOMEN TIED TO GENDER ROLES
Women caring for stroke survivors

In the United Kingdom and Brazil, the proportion of women
caregiving stroke survivors ranges from 64.2% to 77% [67-69],
and the majority of caregivers are males [68].

The burden of caregiving has been cited as moderate-severe in
65% of survivor caregivers [70], allocating 6.3 hours per day
(95% confidence interval: 4.5 to 8.1 hours) to informal emo-
tional, physical, and supervisory caregiving [68]. Also, the time
spent is greater in women caregivers than in male caregivers (P
= 0.002) [69]. The caregiver’s health is lower than the general
population [68]. Sleep disturbances, physical and psychological
stress [70], and even depression and anxiety increase as the
caregiving burden increases [71,72].

The caregiving pressure decreases when the caregiver is male
[68] and increases when the survivor’s severity worsens. This
burden is greater for wives [69]. Wives and daughters perceive a
more significant caregiving burden than other relatives (P =

0.019) [70].

Women caregivers assume caregiving with baseline deficiencies
in the knowledge that would enable them to provide care [73],
especially at higher levels of dependency [70]. Thus, caregivers
must self-educate themselves to exercise this role without
proper support from the healthcare system.

Women caring for people with obesity
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Morbid obesity challenges caregivers by increasing difficulty
assisting with mobility, skincare, and hygiene of physically
impaired individuals [74]. In the United States, 62.4% of older
adult women had obesity compared to 37.6% of men (P <
0.001). Obese patients had less access to care for daily living
activities [75].

Caregivers of obese and pre-batiatric patients had greater lower
back, shoulder and wrist pain, which was more frequent in
women caregivers [76]. In women caregivers of adolescent
patients who benefited from bariatric surgery, limited family
dysfunction is reported. In addition, bariatric surgery does not
affect caregiver distress, parental stress, or family functioning
[77].

Women caring for people with depression

In Canada (n = 23 404), the frequency of women caring for
people with depression is higher than male caregivers (26 versus
16.2%; P < 0.001) [78]. Women caregivers have a greater illness,
psychological distress, anxiety, and depression than in the con-
trol group, perceiving greater emotional and physical burden,
with less social support [79].

Male caregivers report caring for people with physical health
problems (71.9% versus 66%; P < 0.001), while women care-
givers do so mostly in mental health problems (7.7% versus
6.4%; P < 0.001) [78].

Women caregivers may develop depression, and there is insuffi-
cient evidence on who provides care for women with depres-
sion [80]. However, depressive symptoms in older adults are
associated with having a male caregiver (P = 0.000) [81].

Women caring for people with musculoskeletal pain

The evidence focuses mainly on the musculoskeletal conse-
quences of caregiving. In Japan, it is described that 78.2% of
women caregivers have experienced low back pain associated
with nighttime caregiving activities, changes in the position of
the cared-for family member, problematic behaviors, and med-
ication intake [82]. More women (81.8%) are caregivers of chil-
dren when they have a disability, being more prone to low back
pain and disability while caring [83]. Women with low back pain
do not stop fulfilling other social and family roles. Nor do they
decrease their housework burden (P < 0.05) [84].

Older women workers have a high risk of experiencing low
back pain. Some contributing factors are work-family imbal-
ance, exposure to a hostile work environment, and job insecu-
rity. The occupations where women were most at risk of
developing pain were agriculture, fishing and, forestry [85].

Women caring for people with breast cancer

Breast cancer impacts the family dynamics since women often
have multiple roles: partner, mother, primary source of income
and/or categiver. When the main caregiver requites care, it is
another woman, and it is usually a daughter who assumes the
task [86-90], which is not exempt from physical and
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psychological health damage [91]. The World Health
Organization indicates that many women who become ill with
breast cancer and caregivers postpone or do not carry out their
treatments so their family budget is not compromised [92,93].

In Mexico, the concept of reciprocity of care is proposed when
the cared-for woman provides emotional care to the caregiver.
Despite their disease, these women continue to exercise a cate-
giving role to family members [94].

DISCUSSION

The problems of access faced by women are based on a set of
social inequities. Although Chile has a very high human devel-
opment index [95], it falls to 17.8% when adjusted for inequal-
ity. The gender development index for 2018, in terms of gross
national income per capita, was $29 933 for men, in contrast to
$15 211 for women [95]. According to the Organization for
Economic Cooperation and Development, the wage gap in
Chile between men and women is 46.4 versus 38.1% average in
member states [96], added to gaps in access to work (38.2% in
women versus 61.8% in men), and higher unemployment

[97,98].

Extreme and non-extreme poverty is higher among women
than among men [99]. When the woman is head of household,
extreme poverty increases to 9.2% versus 6.4% in houscholds
headed by a man [100]. According to the National Institute of
Statistics, 25.4% of women in 1992 were heads of household, a
figure that increased 2.8 times in 2017 [101]. Moreover, 55.7%
of women-headed houscholds are single-parent [102].

The role of the caregiving women is invisibilized, stereotyped,
and usually unpaid [103-105]. Moreover, it is fulfilled in a con-
text of multi-role and physical and emotional exhaustion
[103,100].

Women caregivers present almost twice as much overload as
male caregivers [107]. In Chile, from the total number of care-
givers (n = 4313), there are more women than men (66.8% vs
33.2%; P < 0.05), with an average age of 50.5 years (standard
deviation: 16.14) [108]. According to the latest National Time
Use Survey of the Chilean National Institute of Statistics,
employed, unemployed, or inactive women spend at least twice
as many hours per day (5.89 hours) on unpaid work compared
to men (2.74 hours) [109].

HOW CAN THE HEALTH SYSTEM ADDRESS THE
PRESENT GENDER GAPS AMONG WOMEN WHO ARE
USERS OF HEALTH SERVICES AND / OR CAREGIVERS?

Almost a decade ago, the Economic Commission for Latin
America and the Caribbean recommended incorporating a gen-
der perspective in health programs in Chile [110]. Income
inequalities open up spaces to propose contributions to social
security, which reduce women’s expenditure. Meanwhile, they
can establish exercises to identify and prioritize benefits to
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resolve gaps and even regulate differentiated co-payments given
the present inequalities.

The 'Chile Crece Contigo' social protection subsystem is ori-
ented to the comprehensive protection of children, with the
mission of accompanying, protecting, and supporting boys,
gitls, and families. This is done through universal actions and
services, focusing support on those who present greater vulner-
ability. The latter is a step forward in the multisectoral approach
for the comprehensive protection of children from gestation
onwards. This same approach should be extended to other
pathologies beyond a woman’s role as a mother. The women’s
health program of the Chilean Ministry of Health has been an
effort to prioritize sexual and reproductive health problems.
However, the mainstreaming of gender and gender role has not
permeated other health problems. In the regime of Explicit
Health Guarantees, the approach to health problems between
men and women and the exercise of gender roles is mainly
undifferentiated. In it, financing is articulated to cover benefits
and is not necessarily intended to solve health gaps. The latter
would imply considering medical benefits, but also activities to
solve gender gaps.

Women have access to health services while simultaneously tak-
ing care of children or the sick. Health plans (and the sizing of
the services offered by providers in agreements with health
insurance companies) should consider a greater offer of ser-
vices for women. At the same time, these plans and providers
should face the non-medical costs of their care.

The approach to care in some programs of the National Service
for the Prevention and Rehabilitation of Drug and Alcohol Use
provides rehabilitation services to women as users. It supports
gender role needs when they are mothers [111]. This approach
recognizes non-medical costs that act as access barriers for
women. A cost study of such a model indicated that outpatient
treatments for women were more expensive than treatments for
the general population. The research reported differences of
up to 313 053 Chilean pesos, equivalent to US$462.5 per month
per patient, at the 2016 annual period exchange rate. In these,
spending on food for users and their children implied 6.31% of
the indirect cost. To avoid discontinuation of treatment, the
centers had to face the following costs: mobilization of users,
feeding of children, cradles and baby-changing facilities, and an
accompaniment to health check-ups of the son or daughter and
the user, and court appearances. Rehabilitation not only involves
financing health care (psychiatric consultations, psychodiagno-
sis, antidepressants), but also supporting the gender role of
women [111].

LIMITATIONS

In this literature review, the research and availability of evi-
dence using a gender perspective and focusing on gender gaps
may bias the interpretation of results. It should be noted that
this review reports on care gaps in women users of the health
system and caregivers. However, men can also play a gender
role that involves caregiving. The latter aspect makes it
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necessary to articulate responses of accompaniment in health-
illness processes, regardless of the sex of the subject of rights.

In addition, although the fact that this review is based primarily
on international references may also be a limitation, in the
absence of more Chilean evidence, this approach serves as a
trigger for discussion.

CONCLUSIONS

The evidence shows access gaps in women users and caregivers
within pathologies of high disease burden. All this translates
into different rates of care access, treatment, and health out-
comes (e.g., disability, quality of life). The underlying problem
seems to be explained by biological, social, and cultural gender
gaps that permeate the health care environment.

Given the exercise of different gender roles, the health sector
should recognize that it is necessary to consolidate comprehen-
sive therapeutic models and approaches in social security, aim-
ing at effective formulas for prioritization, health insurance, and
gap resolution.

Women’s health care has different needs, even motre so when
they exercise specific gender roles. It is necessary to discuss
how Chile will allow a better approach to these gender gaps in
view of the constitutional discussion and health reform.
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