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Abstract
Background
Governments are incentivized to develop and implement health action programs focused on equity to ensure progress with effective strategies or interventions.

Objective
Identify and synthesize strategies or interventions that facilitate the reduction of health inequalities.

Methods
A systematic search strategy was carried out up until August 2019 in MEDLINE (Ovid), Embase (Elsevier), Cochrane Database of Systematic Reviews, LILACS, Scopus, Scielo and Epistemonikos. In addition, a snowball strategy was used. Literature reviews (LRs) of experimental and quasi-experimental studies were included. The identified interventions and outcomes were categorized based on the recommendation by the Cochrane group in “Effective Practice and Organization of Care”. The quality of the included LRs was evaluated using the AMSTAR 2 tool.

Results
Four thousand ninety-five articles were identified, of which 97 were included in the synthesis of evidence. Most of the studies included focused on the general population, vulnerable populations and minority populations. The subjects of general health and healthy lifestyles were the most commonly addressed. According to the classification of the type of intervention, the domain covered most was the delivery arrangements, followed by the domain of implementation strategies. The most frequent group of outcomes was the reported outcome in (clinical) patients, followed by social outcomes.

Conclusion
The strategies that facilitate the reduction of health inequalities must be intersectoral and multidisciplinary in nature, including all sectors of the health system. It is essential to continue generating interventions focused on strengthening health systems in order to achieve adequate universal health coverage, with a process of comprehensive and quality care.

Supplementary information
Supplementary information accompanies this paper at https://​doi.​org/​10.​1186/​s12939-020-01299-w.
Keywords
Health equityStrategiesHealth status disparitiesSystematic review
Abbreviations
	LRs
	Literature reviews

	EPOC
	Effective Practice and Organization of Care

	CDSR
	Cochrane Database of Systematic Reviews

	VHL
	Virtual Health Library




Background
The reduction of health inequalities, described as the differences in health among people or society [1, 2], is a key issue on the global agenda [3]. The implementation of health policies and programs is intended to improve the health conditions of the population in aspects relevant to public policy, based on prioritized needs, and which must be resolved in the short, medium or long term. When implementing these health policies and programs, there is the possibility that the implementation will help to reduce inequalities in health (or at least not to increase them through implementation). Taking into account that equity is one of the objectives of sustainable development (OSD) [3], that it has been linked to the justice concept, redistribution of wealth and income, good governance, empowerment, and transparency [4]. Among those OSD, health inequities have been increasing in recent years [5] that means a climb in the differences in health that are avoidable, unjust and unneeded [1, 2]. Equity in health defined as the lack of health disparities that “are systematic, potentially avoidable differences in health—or in the major socially determined influences on health—between groups of people who have different relative positions in social hierarchies according to wealth, power, or prestige” [6]. Overall, this concept is becoming strategic, where possible, for the implementation of health policies and programs at a global level.
Decision makers are aware of the need to reduce health inequalities [7]. However, putting it into practice is not easy due to the high amount of information evidenced in the literature that making the process of choice difficult for decision-makers [8]. Barsanti et al. [9] state that despite the priority of governments to reduce health inequalities, clear objectives are often lacking, as well as impact evaluation systems to demonstrate the effectiveness of actions and interventions.
Currently, governments are incentivized to develop and implement health action programs focused on equity to ensure progress with effective strategies, where identify actions on social determinants of health through interventions in the health, economic and education sectors, by mean of designing a plan to resources to set priorities and crafting solutions, dedicating time, and political attention [10]. For this reason, actions such as the identification, synthesis and transfer of scientific knowledge are required, a process that requires transparent and reproducible research methods that allow evidence to be evaluated more efficiently [9]. Also, some authors have develop overview of reviews focused on strategies to implement evidence-based interventions in low-income countries [11] or to implement and evaluation of health promotion services and programs to improve cultural competency [12]. As a result, the objective of this overview of reviews was to identify and synthesize the strategies or interventions that facilitate the reduction of health inequalities.
Methods
Criteria for considering studies for this overview of literature reviews
Inclusion criteria
Literature reviews (LRs) of experimental and quasi-experimental studies, in English and Spanish, evaluating strategies or interventions focused on reducing health inequalities or inequities. It was restricted to publication date within the last 5 years (January 2014 to July 2019), owing to the amount of information provided in the literature and the recommendation by the Cochrane group on the maintenance and periodic updating of LRs [13].
Exclusion criteria
LRs with unclear methodology specifically the search method for identification of information (i.e. narrative review).
Search method for identification of information
A systematic search strategy was performed in the following electronic databases: MEDLINE (Ovid), Embase (Elsevier), Cochrane Database of Systematic Reviews - CDSR (Wiley platform), LILACS (Virtual Health Library - VHL), Scopus, Scielo and Epistemonikos. The search strategy was composed of key concepts related to “health education”, “health planning”, “training”, “healthcare disparities”, “health inequities”, “health inequalities”, and other terms that can see in Additional file 1. In addition, a manual “snowball” search was performed by reviewing the list of bibliographic references of the selected studies and Google Scholar.
Collection and synthesis of information
An initial review by title and summary of potentially eligible studies was performed by three of the authors. Subsequently the full text of the preselected studies was revised for its final inclusion. A data extraction form was designed in which including information of the included studies relating to types of studies included in the review, type of population, intervention, comparator, health outcomes, reduction of health inequalities and main conclusions. The data was synthesized narratively. The interventions identified were categorized based on the EPOC taxonomy (Effective Practice and Organization of Care) developed by the Cochrane EPOC group, which consists of classifying health system interventions into four domains of intervention (Table 1) with their respective subdomains and categories, which provide a structure for the classification of evidence regarding interventions or strategies to reduce health inequalities [14]. Likewise, the outcomes evidenced were classified into the categories recommended by the Cochrane EPOC group [15].
Table 1Defining the domains of the types of interventions


	Domains
	Definition

	Delivery arrangements
	Interventions aimed at generating changes in how, when and where health care is organized, as well as who provides care services.

	Financial arrangements
	Interventions aimed at seeking changes in how insurance funds and plans are raised, how services are purchased, and the use of financial incentives or disincentives.

	Governance arrangements
	Interventions related to rules or processes that affect the way powers are exercised, particularly with respect to authority, responsibility, openness, participation and coherence.

	Implementation strategies
	Interventions designed to provoke changes in health care organizations, as well as the behavior of health professionals or the use of health services by users.


Source: Effective Practice and Organisation of Care (EPOC) Taxonomy. Cochrane Effective Practice and Organisation of Care. 2015 [14]



Additionally, to provide an overview of the evidence on health inequalities, a graphic synthesis was generated using the method adapted by BIREME in the “International Initiative for Impact Evaluation (3ie - https://​www.​3ieimpact.​org)”. As a result, an evidence map, and an interactive online platform were obtained that allow users to explore the evidence base. In the evidence map, the bubbles are the intersections between the interventions and the findings, which denote the existence of at least one review (the larger the bubble, the greater the volume of evidence). The color of each bubble represents the type of evidence and a confidence rating. In the online version, hovering over a bubble displays a list of the evidence for that cell. The links for these studies lead to registration in a database of the Virtual Health Library (VHL). Users can filter the evidence by type, confidence rating, region, country, study design, and population. To generalizing and standardization of type of population of each review included and added in the evidence map, it was based on the eligibility criteria original of each review if it was not clear, the final decision was done through a consensus among the authors after evaluating the full-text.
Quality assessment
The quality of the LR included for the synthesis of evidence was evaluated using the AMSTAR 2 tool for reviews that included randomized or non-randomized studies of health interventions [16]. Due to the evidence map includes the type of evidence and a confidence rating, the overall score result of AMSTAR 2 was classified in high, moderate, and low quality with the online “AMSTAR stands for A MeaSurement Tool to Assess systematic Reviews” [17].
Results
After removing duplicates, a total of 4095 references were identified. After reviewing the full text, 98 studies were included in the synthesis of evidence (Fig. 1). Additional file 2 shows the list of excluded studies. The characteristics of the included studies and the overall result of the quality assessment are detailed in Additional file 3.
[image: ../images/12939_2020_1299_Fig1_HTML.png]
Fig. 1Flow diagram (PRISMA)


Evidence map
From the characterization of the included studies, an evidence map was developed, which graphically distributes these studies according to a matrix with 38 interventions and 39 findings that can be observed in Fig. 2 and at the following link: https://​public.​tableau.​com/​profile/​bireme#!/​vizhome/​desigualdades-en-salud-en/​evidence-map. In this evidence map, it is shown that 10 of the included RSs displayed a high level of confidence, including outcomes of access to medical care, costs, health care, reduction of inequalities, promotion and prevention, among others.
[image: ../images/12939_2020_1299_Fig2_HTML.png]
Fig. 2Evidence map. Source: BIREME, based on the characterization of each literature review (LR) included


Most of the included studies focused on the general population (including any age group, or focused on the community in general), vulnerable populations (marginalized groups and sex workers, among others) and minority populations (ethnic or racial group). The topics of general health (26.5%) and healthy lifestyles (16.3%) were the most addressed by the included LRs. Additionally, 63.3% of the strategies evidenced in the LR were focused on the health sector and 36.7% were of an intersectoral nature (Additional file 3).
According to the classification of the type of intervention by the EPOC taxonomy [14], the most covered domain in LRs was the domain of service provision, followed by the domain of implementation strategies (Table 2).
Table 2Classification of the interventions identified in the included LRs


	Types of intervention
	n (%)a

	- Delivery arrangements (domain)
	77 (78.6)

	 • Coordination of care and management of care processes (category)
	38 (49.4)

	  ▪ Care pathways (subcategory)
	26 (113)

	  ▪ Integration the provision of different healthcare services (subcategory)
	9 (39.1)

	  ▪ Disease management (subcategory)
	5 (21.7)

	  ▪ Case management (subcategory)
	3 (13)

	  ▪ Communication between providers (subcategory)
	3 (13)

	  ▪ Continuity of care (subcategory)
	2 (8.7)

	  ▪ Multidisciplinary team of healthcare workers (subcategory)
	1 (4.3)

	 • Who provides care and how the health care workforce is managed (category)
	33 (42.9)

	  ▪ Self-management (subcategory)
	17 (65.4)

	  ▪ Role expansion or task shifting (subcategory)
	16 (61.5)

	 • Information and communication technology (category)
	16 (20.8)

	  ▪ Technology based methods to transfer healthcare information and support the delivery of care (subcategory)
	11 (100)

	  ▪ Health information systems (subcategory)
	3 (27.3)

	  ▪ Telemedicine (subcategory)
	3 (27.3)

	  ▪ Smart home technologies (subcategory)
	1 (9.1)

	 • Where care is provided and changes in the healthcare environment (category)
	16 (20.8)

	  ▪ Site of service delivery (subcategory)
	10 (83.3)

	  ▪ Changes to the physical or sensory healthcare environment, by adding or altering equipment (subcategory)
	3 (25)

	  ▪ Visits by health workers to different locations (subcategory)
	2 (16.7)

	  ▪ Arrangements for transporting patients from one place to another (subcategory)
	1 (8.3)

	 • How and when care is provided (category)
	7 (9.1)

	  ▪ Quality and safety systems (subcategory)
	3 (50)

	  ▪ Coordination of care among different providers (subcategory)
	2 (33.3)

	  ▪ Group versus individual care (subcategory)
	1 (16.7)

	  ▪ A reduction or increase in time to access a healthcare intervention (subcategory)
	1 (16.7)

	- Financial arrangements (domain)
	7 (6.1)

	 • Mechanisms for payment of health services (category)
	6 (85.7)

	  ▪ Voucher schemes (subcategory)
	6 (100)

	 • Insurance schemes (category)
	1 (16.7)

	  ▪ Community-based health insurance (subcategory)
	1 (100)

	- Governance arrangements (domain)
	7 (7.1)

	 • Authority and accountability for health policies (category)
	6 (85.7)

	  ▪ Community mobilization (subcategory)
	3 (50)

	  ▪ Patients’ rights (subcategory)
	2 (33.3)

	  ▪ Policies to manage absenteeism (subcategory)
	2 (33.3)

	 • Authority and accountability for health professionals (category)
	1 (14.3)

	  ▪ Authority and accountability for the quality of the practice (subcategory)
	1 (100)

	- Implementation strategies (domain)
	62 (63.3)

	 • Interventions targeted at specific types of practice, conditions or settings (category)
	45 (72.6)

	  ▪ Practice and setting (subcategory)
	36 (100)

	  ▪ Health conditions (subcategory)
	11 (30.6)

	 • Interventions targeted at healthcare workers (category)
	28 (45.2)

	  ▪ Communities of practice (subcategory)
	9 (34.6)

	  ▪ Tailored interventions (subcategory)
	8 (30.8)

	  ▪ Patient-mediated interventions (subcategory)
	4 (15.4)

	  ▪ Educational meetings (subcategory)
	3 (11.5)

	  ▪ Educational outreach visits, or academic detailing (subcategory)
	3 (11.5)

	  ▪ Adherence of clinical practice guidelines (subcategory)
	2 (7.7)

	  ▪ Routine patient-reported outcome measures (subcategory)
	2 (7.7)

	  ▪ Inter-professional education (subcategory)
	2 (7.7)

	  ▪ Educational materials (subcategory)
	1 (3.8)


Source: authors based on the information extracted from the literature reviews (LRs) included
a n = total of domains, categories or subcategories contained in the interventions identified in the LR. Percentage = n / total of LR



Delivery arrangements intervention
Of the total of LRs that included the delivery arrangements domain, eight displayed a high quality [18–25]. The two most frequent categories in this domain were “coordination of care and management of care processes”, and “who provides care and how the health care workforce is managed”. In addition, the most common subcategories were care pathways and self-management (Table 2).
In the case of self-management or self-care, the main focus was on interventions related to weight loss and the promotion of physical activity [26, 27], through interventions focused on lifestyle changes and behavioral counseling that have shown positive results in weight loss and diet modification [28, 29]. Likewise, it was evident in vulnerable populations that multi-component and personally tailored interventions based on counseling are more effective for glycemic control and the reduction of inequalities in oral health [30, 31].
In addition, the interventions of expansion or change of roles/tasks in care included the creation of medical-legal associations for the continuous search for patient well-being [32], community-based peer support where improvements in health literacy were observed for vulnerable populations [33], and nutritional interventions promoting healthy lifestyles aimed at indigenous populations, in which the community was encouraged to be involved in the design, implementation, and evaluation of interventions for their own well-being [34–36].
Regarding the category of the use of information and communication technologies, reviews were found showing positive results specifically in the reduction of body mass index in the obese population, through the use of text messages or calls [37], as well as computerized cognitive-behavioral interventions for the management of anxiety and/or depression for people living in rural and remote areas [38]. Similarly, it was shown that the implementation of interventions using audiovisual media, such as videoconferences and telemedicine, contribute to the health care of older adults since they help informed decision-making [18, 39]. It was also shown that this category of intervention had a positive effect on vulnerable populations with the use of educational strategies at home, telemedicine, text message reminders, calls and other technological contributions that facilitate access to health by improving the quality of life of patients and their caregivers [40–42].
Regarding the category of “where care is provided and changes in the healthcare environment,” several reviews included interventions that focused on improving access to healthcare services by connecting healthcare professionals to work or educational institutions, or directly to the homes of vulnerable populations with geographic difficulties or who had been displaced, to provide access health care [43–45]. In this context, subjects such as healthy eating in the school environment in low-income countries [36], assessment and rapid testing for the human immunodeficiency virus in street dwellers or disadvantaged women [19, 46], medical visits for detection of colorectal, breast and cervical cancer [47–51], and informed advocacy measures in the community to promote cardiovascular disease protective factors [27, 52] had positive effects when implemented in places where there are concentrations of disadvantaged groups, thus improving access to health care.
Financial arrangements intervention
The six LRs that included the financial arrangements domain were of an average quality [26, 43, 50, 53–55]. The category of “mechanisms for the payment of health services” was the most common within this domain (Table 2), which focused on providing financial support to disadvantaged groups to guarantee health care – for example, transportation aid (paying for transport tickets or reimbursement of tickets) to socioeconomically disadvantaged groups, improving access to the different care services [53]. Interventions with economic incentives accompanied by other types of interventions were also found, aiming to provide a comprehensive package such as self-care interventions and technology management, which improve access to diagnostic cancer detection procedures [26] or tuberculosis [43].
Governance arrangements intervention
Governance arrangements domain was identified in seven of the included studies, one of high quality [25] and three of medium quality [53, 56, 57]. Interventions aimed at public policy in health or organizations were identified, where the construction of social networks and organizational interventions carried out in work environments improve health conditions, decrease hours and work stress, as well as health inequalities [25, 53].
Implementation strategies
Sixty two LRs were included in the implementation strategies domain, of which six were of high quality [18, 22–24, 58, 59]. The category of interventions targeting specific practices and conditions was the most frequent (Table 2). Among these, effective strategies were identified in oral health care in the immigrant population [60] and the reduction of infant mortality in low- and middle-income countries [45]. Some programs aimed at specific conditions such as unemployment and its impact on health issues, such as reemployment and rapid job search, showed positive effects on outcomes such as quality of life [61].
These interventions were mainly aimed at indigenous, immigrant, maternal and child populations, and people of low socioeconomic levels. In addition, it was shown that in the population of pregnant women, multifaceted strategies are effective to improve prenatal controls, assisted childbirth and breastfeeding, but conditioned to the characteristics of each population [23, 62].
Regarding interventions aimed at health workers, it was noted that strategies focused on improving adherence to clinical practice guidelines lead to better results in primary care, specifically in the reduction of cardiovascular disease risk factors [52]. Likewise, the involvement of community participants as health agents in the implementation of the strategies shows reductions in maternal and infant mortality in low and middle income countries [63], in addition to improving access and coverage to health services in vulnerable populations with chronic diseases [34, 64].
In addition, three of the included studies evaluated the impact of “tailored” implementation strategies and health policies on equity. The interventions were aimed at tobacco control in adults, adolescents, and the general population [65–67]. In general, the increase in tobacco taxes improved equity both at the population level and at the individual level [65–67]. Likewise, it was found that interventions tend to be more effective at high economic levels, so a special approach is required according to social class and vulnerable population to avoid increasing the gap in health inequalities [65–67].
Regarding the classification of the results, the outcome of equity was an inclusion criterion of the present review, so the classification of the outcomes was made in accordance with the other categories recommended by the Cochrane group of EPOC [15]. In Fig. 3, it can be seen that the most frequent group of outcomes was the reported outcome in (clinical) patients, followed by the social outcomes, and utilization, coverage and access outcomes.
[image: ../images/12939_2020_1299_Fig3_HTML.png]
Fig. 3Classification of the outcomes identified in the literature reviews. Source: authors, based on the information extracted from the literature reviews (LRs) included Percentage = sum of each category of outcome contained in the interventions identified in the LR/total LR


Discussion
Main findings
The present review identified a large amount of existing literature on strategies or interventions that facilitate the reduction of health inequalities, which allowed a robust body of information to be put together that could help in health decision-making. Within the results, the wide variety of health conditions and intervened sectors with the aim of reducing health inequalities was highlighted, which reinforces the fact that the problem of inequalities occurs throughout the health system, and implies that work in reducing inequalities is intersectoral and multidisciplinary [68]. Most of the studies included focused on the general population, vulnerable populations, and minority populations. The subjects of general health and healthy lifestyles were the most addressed. According to the classification of the type of intervention, the domain covered most was the delivery arrangements, followed by the domain of implementation strategies. The most frequent group of outcomes was the reported outcome in (clinical) patients, followed by social outcomes.
The classification of strategies that facilitate the reduction of health inequalities identified in the present study were consistent with the three approaches described by Díez E and Peirò R [69], regarding strategies aimed at reducing health inequalities. The authors describe as a first approach those strategies aimed at the area of policies with economic changes, such as the increase in tobacco taxes, education policies aimed at vulnerable populations, economic aid, and community care in geographically remote areas, among others. In their second approach they group strategies for reforms in work and housing. Finally, in their third approach they include those strategies that promote an equal distribution of risk factors using the universalization of care and access systems through telemedicine, cultural approaches and intersectoral actions to improve lifestyles, educate the community and reduce risky behaviors [69].
Findings by types of intervention
In addition, the included studies were oriented to a greater degree to strategies in the domain of delivery arrangements, where the strengthening of the coordination of care and management of care processes was displayed, which could be demonstrated by current efforts to transform the health system based on equity. Moreover, the need to strengthen health systems to achieve adequate access and universal health coverage is emphasized, as well as the guarantee of a comprehensive and high-quality care process to improve the states of health and well-being of the population [70].
In relation to the findings, care pathway-oriented strategies were the most common within this domain, highlighting the existence of interventions aimed at self-management in health, with positive results in particular topics such as weight loss or promotion of lifestyle changes [26–29]. In this sense, there is a significant interest in the strategies that seek to change the role in health care, which allow the inclusion of other participants to be involved in the health system and granting them an important role in maintaining it, such as self-care by patients and caregivers, the integration of entities and managers at the community level, or the creation and participation of medical-legal groups [71].
The second most frequent domain was that of implementation strategies, especially those directed at specific types of practice, conditions or environments, which highlighted the need to recognize the contextual conditions that influence the adequate maintenance of health, in particular living and working conditions as social determinants of health [52, 61]. These strategies aimed at improving these conditions have positive results, reaffirming the need to understand the individual as a subject within a social context that affects the quality of their well-being. These results are similar to those described in the review of systematic reviews of strategies to implement evidence-based interventions in low-income countries of Pantoja T et. al. 2017, where most of the available evidence focused on strategies aimed at health workers and health care recipients [11].
In addition, although there is a large variation in the types of strategies implemented, it is important to highlight the presence of interventions that recognize the intrinsic characteristics of the disadvantaged population. The implementation of these types of strategies encourages the acquisition of healthy styles and habits, which removes the focus of health from the disease and places it on the promotion and maintenance of health [12]. Additionally, some studies agree with the results on the integration of strategies based on the use of technologies and guided education, which showed positive results, particularly in clinical decision-making, consolidation and strengthening of health systems [70, 72].
EPOC taxonomy permits a structure for the classification of different interventions or strategies that help reduce health inequalities. This taxonomy proposed by the Cochrane Organization is aligned with the objectives of various groups aimed at reducing health inequality, such as “Cochrane Child Health Field, Cochrane Public Health Review Group, Cochrane Developmental, Psychosocial and Learning Problems Group”, which analyze the interventions in order to improve professional practices and the offer of health services, through continuing education of professionals and facilities in insurance for patients [73]. However, despite the clarity of the EPOC taxonomy for the inclusion of the various interventions, a problem that limits the use of this tool was identified, and is related to the high variability in the information reported in the different studies, the level of detail used to describe the strategies, the variability in the language used by the authors who report the results [71] and in general the quality of the studies included in the systematic reviews analyzed. Therefore, a need has arisen for a process of awareness regarding the reporting of results and necessary details in intervention studies, which allow for sufficient understanding at the methodological level and therefore the reproducibility of the results.
Finally, it is recommended that academia, policymakers, and practitioners develop and implement health action programs focused on equity to reduce health inequalities through strategies or interventions focused on the care pathway, intersectoral and multidisciplinary that including all sectors of the health system.
Conclusion
The main strategies that facilitate the reduction of health inequalities focus on general health issues and the impact on healthy lifestyles, allowing us to observe that the objective is not only focused on the disease but also on the care pathway, that varies by illnesses, disease patterns, locality and multiple factors involved. In addition, these strategies must be intersectoral and multidisciplinary in nature, including all sectors of the health system. It is essential to continue generating interventions focused on strengthening health systems to achieve adequate universal health coverage, with a comprehensive and high-quality care process that leads to the reduction of health inequalities.
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