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Abstract

Background: Health services utilization, as one of the mechanisms of the health system, guar-
antees a healthy life and improves well-being for everyone. Aims: The aim of this study was to
identify factors affecting the use of outpatient health services among women.Methods/designs:
This scoping review examined the studies related to outpatient health services utilization
(OHSU) and its determinants among women. This review was conducted on English language
studies published between 2010 and 2023 (All searches were conducted on 20 January 2023).
Studies available in databases such as Web of Science, MEDLINE (PubMed), Scopus, Wiley
library, Proquest, and Google Scholar were searched manually. Selected keywords and their
equivalents were used to search for related articles in each database. Results: A total of
18 795 articles were identified, of which 37 met the inclusion criteria. Findings showed that
age, marital status, level of education, employment status, income level, socioeconomic status,
rape experience, health insurance, health status, ethnicity, living in rural areas, quality of ser-
vices, area of residence, having a purpose in life and access to health services affect OHSU
among women. Conclusions: The results of the present review showed that in order to achieve
the universal goals of health services coverage and health service utilization, it is necessary for
countries to provide insurance coverage to the maximum number of people. Also, policies
should change in favor of the elderly, poor and low-income, low-educated, rural, ethnic minor-
ity, and chronically ill women and provide them with free preventive health services.

Introduction

Citizens’ health services utilization is an indicator of human development and the wealth of
countries, while access to and use of health care determine the state of health (Esmailnasab
et al., 2014). Access to quality services to promote and maintain health, prevention, and man-
agement of diseases, reduction of premature mortality, and health access equity are essential
principles for all, yet access to health services is in most countries (Harouni et al., 2017).
More than one billion people worldwide do not have access to healthcare services
(SoleimanvandiAzar et al., 2020), and more than a third of the world’s population cannot access
health services for social, economic, and cultural reasons (Bazie and Adimassie, 2017).

As part of the Sustainable Development Goals, Member States of the United Nations have
agreed to achieve Universal Health Coverage by 2030 because access to health services as a
human right and one of the mechanisms of the health system (SoleimanvandiAzar et al.,
2021) ensures a healthy life and promotes well-being for all (Htun et al., 2021; Minyihun
and Zemenu Tadesse, 2020; Schmidt-Traub et al., 2017). On the other hand, lack of access
to health services can have adverse effects on people’s health, especially vulnerable and deprived
individuals. Unequal use of health services has been reported among the poor (Ghosh, 2014;
Murphy, 2016), and this inequality is common among women in countries with weak healthcare
systems (Minyihun and Zemenu Tadesse, 2020). Access to health care and health service uti-
lization for many people, especially vulnerable groups, including women, the elderly, and chil-
dren, is a serious challenge for the health systems of developing countries (Htun et al., 2021).

Women are the mainstay of family and society, and women’s health has always been one of
the main concerns of the World Health Organization (Organization W.H., 2009). Women’s
health affects the health of all family members (Dominic et al., 2019). Studies have shown that
women need to receive more health services (Minyihun and Zemenu Tadesse, 2020; Qian et al.,
2017) than men due to fertility and childbirth (Brownson and Eyong, 2020).
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Women often make household decisions about utilizing health
services for themselves and their families, and this can affect their
health. Inequality in access to health services among women is a
major challenge in low-income countries (Ogundipe et al.,
2016). Inadequate health services utilization is associated with a
high mortality rate in women of childbearing age (Dominic et al.,
2019; Essendi et al., 2011; Zere et al., 2010). In most societies,
women, in general, have less wealth thanmen, while they guarantee
reproduction and economic activity and have more productivity.
Women in poor countries are less fed and educated, are employed
in low-income jobs, have low job security, and confront more
inequality in education, employment, and income (Logie, 2012;
Shannon et al., 2019). Also, social and gender discrimination
has caused women to have unequal access to health services
(Qian et al., 2017).

Many efforts have been made to improve access to healthcare
services in low-income societies, such as reducing out-of-pocket
payments, increasing the number of clinics, and improving educa-
tion and transportation systems. However, inadequate access to
health care has been documented in various studies (Sipsma et al.,
2013). Utilizing health services is associated with a reduction in
mortality and diseases rate (Esmailnasab et al., 2014). Research
has shown that several factors shape the health services utilization
pattern (Gorman et al., 2016). Inequality in health services utiliza-
tion among women may be due to differences in access to health
care services among women and also to differences in women’s
demographic characteristics and socioeconomic status (Hall
et al., 2014). Although studies have shown that women utilize more
health services than men, our knowledge of the factors associated
with health services utilization among women is insufficient
(Gorman et al., 2016; Qian et al., 2017). As a result, the aim of this
study was to identify the determinants of women’s OHSU. It also
sought to provide insight into the factors affecting the use of out-
patient health care services among women, as well as to better plan
and design interventions to improve access and use of health care
services by women.

Material and methods

This scoping review was conducted on studies related to OHSU
among women, based on the scoping review framework described
by Arksey and O’Malley (Arksey and O’Malley, 2005). This study
has been approved by Tabriz University of Medical Sciences with
the code (IR.TBZMED.REC.1399.546(. In this study, authors tried
to methodological reports based on the checklist developed by
Tricco et al., (PRISMA extension reporting for scoping reviews)
(Tricco et al., 2018).

Eligibility criteria

Research question
What is known from the existing literature about the factors cor-
related with OHSU among women?

Identifying Relevant Studies
This review was conducted on studies published between 2010 and
2023 (all search was done on 20 January 2023).

Information sources

Electronic databases
The databases such as Web of Science, MEDLINE (PubMed),
Scopus,Wiley library, Proquest, and Google scholar were searched.

Selected keywords and their equivalents were used to search for
articles in each database (Table 1).

Study selection

Inclusion criteria
All English language studies, including quantitative, observational,
cross-sectional, secondary, and longitudinal studies without geo-
graphical restrictions that examined the OHSU among women
were entered into the review. The aim of this study was to inves-
tigate OHSU among women, which included any referral and uti-
lization of public and private health services by women over 15
years of age to meet their health needs. The study specifically
focused on OHSU as a binary outcome (i.e. utilized vs. non-uti-
lized). To be eligible for inclusion, the selected studies must have
assessed the association between OHSU and any other factors
(determinants).

Exclusion criteria
Studies that reported the use of informal health services, comple-
mentary medicine, or services provided for specific groups other
than women (children, veterans, military personnel, prisoners,
immigrants, nursing home residents, students, women with spe-
cific diseases such as cancer, MS, etc.), as well as the articles on
inpatient health services utilization, were excluded from the study.
Also, review articles, letters to the editors, and non-English lan-
guage, interventional, theoretical, and irrelevant studies with
low-quality methodology were excluded from the study. For stud-
ies that had used the same data sources, those that had used more
data, and had better quality were selected.

Selection of studies

After searching scientific databases, 18 795 articles were obtained.
After removing duplicates (9501) and screening by titles and
abstracts (9294), 340 articles were obtained. Based on the inclu-
sion/exclusion criteria, the full text of 340 articles was screened
by two authors (NSA, SEK) independently (190 were eliminated),
and the quality assessment of 150 remained articles was evaluated
by two authors (NSA, SEK) independently, based on the STROBE
checklist. Controversial studies were solved by the third person
(BZ). Finally, 37 articles were included in this review. See
Figure 1 for the PRISMA chart (Tricco et al., 2018). STROBE
guideline was used to aid the authors in ensuring a high-quality
presentation of the observational studies such as cohort, a case–
control, or a cross-sectional study (Cuschieri, 2019). In the quality
assessment, the articles that scored below 11 were eliminated.
Those scored between 11 and 16 (appropriate), and articles that
scored more than 16 were evaluated as good quality and included
in the final review synthesis (Vandenbroucke et al., 2009; Von Elm
et al., 2007). By using an Excel sheet, data such as author’s name,
year of publication, place of study, design, and type of study, the
sample size of the study and factors related to the utilization of out-
patient health services among women were extracted from the
articles (Table 2).

Data analysis

Considering the method of scoping review for examining the fac-
tors associated with outpatient HSU among women, a narrative
synthesis was considered to be the most appropriate method of
data analysis (Arksey and O’Malley, 2005). The authors
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systematically combined the results based on the use of words, text,
and findings of the articles to explain the correlated factors
of OHSU.

Findings

We found 18 795 publications in the initial search. After removing
duplicates and excluding noneligible articles, 340 were read in full
text, of which 37 fulfilled the inclusion criteria. The total number of
participants ranged from 96 to 351 625. In general, the participants
comprised women aged 15 and over (15–95). The most common
design of articles was cross-sectional (n= 29, 87%), 4 were secon-
dary analysis (10%), 2 were cohort studies, and was a panel survey.
Asia was the most common country of origin (n= 13, 35%),
Europe (n= 12, 32%), Africa (n= 7, 18%), and the USA (N = 5,
13%). Studies defined HSU as a dichotomous-dependent variable.
Thus, less than 12 months HSU were used as HSU indices prior to
data collection (the interview), whether there was a self-reported
need for outpatient care services, including primary or secondary
health services, and whether the respondents had contacts with
(visit) health care professionals (e.g., general practitioners and spe-
cialists) and received medication in the preceding 2 weeks. The
results of this review are summarized in Table 2.

Age
In some studies, aging was associated with a reduced chance of uti-
lizing outpatient health services (Hall et al., 2014), and in others,
aging was associated with an increased chance of utilizing health
services (Abaerei et al., 2017; Araujo et al., 2017; Bastos et al.,
2011; Qian et al., 2017). Also, some studies did not find a relation-
ship between age and health services utilization (Hajek and König,
2022; Hassanzadeh et al., 2013; Homaie Rad et al., 2015; Janković
et al., 2018; Tountas et al., 2011; Wiru et al., 2017).

Marital status
According to some studies, the use of outpatient services in widows
and divorced women was higher than in other women (Hall et al.,
2014; Homaie Rad et al., 2015; Qian et al., 2017; Sipsma et al.,
2013). Some research (Bastos et al., 2011; Esmailnasab et al.,
2014; André Hajek and König, 2022; Hansen et al., 2012;
Hassanzadeh et al., 2013; Tountas et al., 2011; Wiru et al., 2017)
did not discover a significant relationship between marital status
and OHSU.

Level of education
Findings showed that women with higher education utilized more
health services (Bastos et al., 2011; Esmailnasab et al., 2014; Hall
et al., 2014; Htun et al., 2021; Janković et al., 2018; Minyihun
and Zemenu Tadesse, 2020; Narain et al., 2017; Tountas et al.,
2011; Vikum et al., 2013; Vikum et al., 2012), while in other inves-
tigations, lower education was associated with less use of health
services (Ezzatabadi et al., 2018; Hall et al., 2014; Sipsma et al.,
2013; Vahedi et al., 2021). Some studies also did not report a sig-
nificant relationship between education level and OHSU (Abaerei
et al., 2017; Hansen et al., 2012; Hassanzadeh et al., 2013; Homaie
Rad et al., 2015;Wiru et al., 2017). In the study of Qian et al. (2017),
the rate of OHSU in the last 2 weeks was higher in illiterate women
than in women with higher education, and this rate decreased with
increasing educational levels.

Spouse education
Higher education of the spouse increased the chances of health ser-
vices utilization in women (Minyihun and Zemenu Tadesse, 2020),
and lower education of spouses was one of the barriers to the use of
health services among women (Brownson and Eyong, 2020).

Rape experiences
In the study of Sipsma et al. (Sipsma et al., 2013), women who
experienced sexual harassment were less likely to seek medical
services.

Place of residence (urban/rural)

The findings of the reviewed studies showed that residing in urban
areas increased the use of health services among women
(Esmailnasab et al., 2014; Htun et al., 2021; Vikum et al., 2012).
Rural living was associated with fewer health services utilization
according to some investigations (Minyihun and Zemenu
Tadesse, 2020; Vahedi et al., 2021). Some studies also did not
report differences between living in urban or rural areas and the
use of health services (Brownson and Eyong, 2020; Tountas et al.,
2011).

The number of children
Having fewer children was associated with more use of health ser-
vices in one study (Htun et al., 2021).

Employment status
A review of studies showed that having a job could increase the use
of health services (Hall et al., 2014; Htun et al., 2021). While two
studies showed that having a job was associated with a decrease in
the use of health services (Abaerei et al., 2017; Hajek and König,
2022; Hyun and Kan, 2022), but in the study by Qian et al.
(Qian et al., 2017). The rate of OHSU in the last 2 weeks was higher
among unemployed women. In other studies, no relationship was
found between employment status and access to health services
(Esmailnasab et al., 2014; Hansen et al., 2012; Hassanzadeh et al.,
2013; Wiru et al., 2017); having an inflexible job was associated
with women’s less recent utilization of both GPs and nurses’ ser-
vices (Moss et al., 2022).

Socio-economic status

Findings from other studies showed that womenwith higher socio-
economic status were more likely to seek healthcare services than
their poorer counterparts (Esmailnasab et al., 2014; Hall et al.,
2014; Janković et al., 2018; Minyihun and Zemenu Tadesse,

Table 1. Search strategy based on PubMed

(“Health Care Utilization”[tiab] OR (Utilization[tiab] AND “Health
Care”[tiab]) OR “Patient Acceptance of Healthcare”[tiab] OR “Healthcare
Patient Acceptance”[tiab] OR “Healthcare Patient Acceptances”[tiab] OR
“Health Care Seeking Behavior”[tiab] OR “Acceptors of Health
Care”[tiab] OR (“Care Acceptor”[tiab] AND Health[tiab]) OR (“Care
Acceptors”[tiab] OR Health[tiab]) OR “Health Care Acceptor”[tiab] OR
“Health Care Acceptors”[tiab] OR “Acceptability of Health Care”[tiab] OR
“Health Care Acceptability”[tiab] OR “Acceptability of Healthcare”[tiab]
OR “Healthcare Acceptabilities”[tiab] OR “Healthcare Acceptability”[tiab]
OR “Patient Acceptance of Health Care”[tiab] OR “health service
utilization”[tiab] OR “health service use”[tiab] OR “health care use”[tiab]
OR ”service utilization”[tiab] OR “service use”[tiab] OR “health service
utilisation”[tiab] OR “health care utilization”[tiab] OR “health resource
utilization”[tiab] OR “health service utilization pattern”[tiab] OR “health
services use”[tiab] OR “health services utilisation”[tiab] OR “health
services utilization”[tiab] OR “healthcare use”[tiab] OR “healthcare
utilization”[tiab] OR “healthcare utilization”[tiab])
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2020; Sipsma et al., 2013). Some studies showed that poor women
use health services less (Ezzatabadi et al., 2018; Fujita et al., 2016;
Hall et al., 2014; Hassanzadeh et al., 2013; Homaie Rad et al., 2015;
Keetile and Yaya, 2021). In Qian et al. (2017) study, the rate of out-
patient services utilization in the past 2 weeks was not different in
women with different socioeconomic statuses. A significant rela-
tionship was also found between higher socioeconomic status
and the use of GP and family physician services in other studies
(Fujita et al., 2016; Janković et al., 2018; Tountas et al., 2011;
Vikum et al., 2013). Also, higher socioeconomic status in other
studies was indirectly correlated to the use of general practitioners’
services, but it was directly correlated to the utilization of health
services provided by specialist physicians (Filc et al., 2014;
Hoebel et al., 2016; Janković et al., 2018; Mohammadbeigi et al.,
2013; Narain et al., 2017). This is while people with low socioeco-
nomic status used the services of general practitioners more often
(Filc et al., 2014; Hoebel et al., 2016; Keetile and Yaya, 2021).

Income level
In a study by Hall and colleagues, no significant relationship was
found between annual income and health services utilization (Hall
et al., 2014). In other studies, a relationship was found between
increased income and less use of GP services in upper socioeco-
nomic classes (Agerholm et al., 2013; Hansen et al., 2012;
Narain et al., 2017; Vikum et al., 2013), andmore use of GP services

in lower socioeconomic classes (Agerholm et al., 2013; Hansen
et al., 2012; Narain et al., 2017). Some studies showed that women
with low per capita incomes used more public health services than
those with higher per capita incomes (Agerholm et al., 2013; Bastos
et al., 2011; Bazie and Adimassie, 2017), as well as those with higher
incomes used more private specialized services (Agerholm et al.,
2013; Narain et al., 2017; Vikum et al., 2012; Wiru et al., 2017).

Family structure
One study found that families with more family members had bet-
ter chances of utilizing health care services (Htun et al., 2021).
However, another study showed that a larger number of family
members reduced the chances of health services utilization
(Brownson and Eyong, 2020).

Having insurance
Studies showed that having health insurance was associated with
higher use of health services (Abaerei et al., 2017; Araujo et al.,
2017; Blanchet et al., 2012; Gorman et al., 2016; Hall et al.,
2014; Homaie Rad et al., 2015; Mohammadbeigi et al., 2013;
Qian et al., 2017; Tountas et al., 2011), and on the other hand, lack
of health insurance was therefore connected with lower use of
health services (Ezzatabadi et al., 2018; Vahedi et al., 2021). In
one study, health insurance was not associated with HSU
(André Hajek and König, 2022).

Records identified from:
Pub Med (n=5353)

Web of science (n=7501)
Scopus (n=4706)
Proquest(n=712)

Wiley=385
Google scholar(n=138)

All records (18795)

Records were identified from 
manually (hand) searching 

reference lists of included studies 
(n=13)

Duplicates= (9501)
Records after duplicates 

removed (n=9294)

Records screened
(n =9294)

Records excluded (n=9161) 
Published before 2010 

Clearly not relevant 
Records that are reviews 

Full-text articles assessed for 
eligibility (n=340)

Full-text articles excluded (n= 303)
Interventional studies or theoretical studies 

Outpatient visits not reported
Data only relating to a specific subgroup 

Non-English articles 
Results do not address HSU and at least one factor
Use of informal health services or complementary/ 

alternative treatments
Specific types of HSU 

same/overlapping data as another article 
The results not relevant

Data extracted from medical service centers records

Studies included in qualitative 
synthesis (n=37)

Identification of studies via databases 
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Figure 1. PRISMA flowchart showing a selection of studies
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Table 2. Factors that facilitate and inhibit the use of outpatient health services among women

No
Article Name and
year

Location,
Country

Design/
approach

Sample
size

Participant
age range,
proportion
of women Determinant factors

Quality
assessment

score

1 (Htun et al., 2021) Myanmar Secondary
analysis

7759 7759,
women aged
15–49 years

Education level, having children, coming
from rich households, employment status,
family structure, living in urban areas.

18

2 (Qian et al., 2017) china A cross-
sectional
study

57 529 57 529
women aged
15 years and
above

Education level, marital status, employment
status, economic status, medical insurance,
chronic diseases, poor self-rated health,
residency in urban/rural areas, and age had
a significant correlation with HSU.

20

3 (Minyihun and
Zemenu Tadesse,
2020)

East African
Countries

secondary
analysis

148 483 148 483
women aged
15–49 years

The study revealed that access to women’s
health care was positively associated with
factors such as being educated women,
having an educated husband, being from
households with middle or high
socioeconomic status, unplanned pregnancy

19

4 (Sipsma et al.,
2013)

Liberia A cross-
sectional
study

3925 3925,
women ages
15 through
49

Low educated, sexually abused, and married
women were less likely to use healthcare
services. Women in higher wealth quintiles,
and with more decision-making power had
greater odds of using healthcare services.

16

5 (Gorman et al.,
2016)

USA A cross-
sectional
study

2088 1092 women
aged ≥18

Ethnicity, language proficiency, health
insurance status, having a regular doctor,
negative social exchanges, family cohesion,
and smoking, had a significant relationship
with health services utilization. Obesity,
alcohol consumption, and self-reported
physical and mental health were not
associated with health services utilization.

19

6 (Hall et al., 2014) USA Secondary
analysis

7897 6200
women,
aged ≥18

The less odds of service use were greater
among older, poor, unemployed women as
well as women with less educational
attainment, and socioeconomically advantaged
women. Lack of insurance was associated with
service use. Annual income was not associated
with health services utilization.

19

7 (Brownson and
Eyong, 2020)

Nigeria A cross-
sectional
study

300 300 women
aged ≥18

Family size, spousal literacy level, access
roads to health care, and cultural beliefs
were among social determinant affecting
women’s health care service utilization.

15

8 (Esmailnasab
et al., 2014)

Iran A cross-
sectional
study

1200 1200 women
aged 18–49

Academic educational level, residents of
urban, pregnancy status, high level of
household wealth, and high level of quality
of health services were predictors of health
care utilization. There was no significant
relationship between occupation status,
marital status, and health care utilization.

15

9 (Hansen,
Halvorsen;
Ringberg, and
Forde, 2012)

Norway A cross-
sectional
study

12 982 6933
women,
aged 30–87
years

High income was associated with less
frequent use of women’s visit to a general
practitioner. General practitioner services
utilization was significantly higher in lower
SES groups. There was no statistically
significant relationship between marital
status, education level, employment status,
self-rated health status, and use of general
practitioner services.

17

10 (Abaerei,
Ncayiyana and
Levin, 2017)

south Africa A cross-
sectional
study

27 490 15 655
women ≥18
years old

Total household income, place of residence,
self-perceived satisfaction on standard of
living, and satisfaction with health care
services the government provides were not
significant relationship with HSU. Age of
participants, population group, employment
status, medical insurance, and immigration
status were found to be significantly
associated with health-care utilization.

21

(Continued)
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Table 2. (Continued )

No
Article Name and
year

Location,
Country

Design/
approach

Sample
size

Participant
age range,
proportion
of women Determinant factors

Quality
assessment

score

11 (Vikum et al.,
2013)

Norway A cross-
sectional,
Secondary
analysis

97 251 87712
women
≥20 years
old

Income, education, and socioeconomic were
associated with GP utilization.

19

12 (Mohammadbeigi
et al., 2013)

Iran A cross-
sectional,
Secondary
analysis

2711 1626
women,
aged 15 or
older

People with higher household economic
index used more specialist and general
physician care, while people with lower
household economic index used more health
worker care.

18

13 (Bastos et al.,
2011)

Brazil A cross-
sectional
study
population-
based study

2706 1534 women
aged 20–69
years

Old age and young women had higher
probability of using the medical services in
the public system. Low level of schooling,
low per capita family income, not having a
regular physician and hospital admission in
the previous year were associated with
lower probability of using the medical
service. Individuals aged 60–69 years who
had poor health perception reported greater
utilization of health services.

16

14 (Ezzatabadi et al.,
2018)

Iran A cross-
sectional
study

1037 96 women
aged 15 or
older

Economic status, educational level, type of
illness, and insurance coverage were the
most influential factors in health services
utilization.

13

15 (Rasu et al., 2015) USA Medical
Expenditure
Panel Survey

22 599 12 791
women aged
15 or older

Health literacy was inversely associated with
healthcare utilization

15

16 (Tountas et al.,
2011)

Greece A cross-
sectional,
Secondary
analysis

1005 460 women,
aged
≥18 years
old

Higher educational level, higher
socioeconomic status, having chronic
disease and having private health insurance
were significantly associated with visiting
family doctor. There was no significant
relationship between age, marital status,
place of residence and visiting family doctor.

18

17 (Vahedi et al.,
2021)

Iran A cross-
sectional
study

14 000 8817 women
aged ≥15

There was a significant pro-rich inequality in
outpatient health care utilization and factors
such as place of residence, health insurance,
and education level had relationship with
HSU.

16

18 (Agerholm et al.,
2013)

Stockholm Secondary
analysis

34 707 16 351
women aged
25–84 years

Income differentials in the number of visits
to doctors were found in favor of lower-
income groups among people aged 25–64
years when only controlling for age. When
controlling for health status, income
differentials in favor of higher-income
groups were observed among women aged
65þ years, with higher-income groups
having more visits than the lowest income
group.

17

19 (Vikum et al.,
2012)

Norway A cross-
sectional
study

44 755 24 147
women aged
20 years and
above

Pro-rich and pro-educated inequity in
utilization of both private medical specialists
and hospital outpatient care were found.
Population size of the municipalities was
positively correlated with probability of
utilization of general practitioner care and
private medical specialists

20 (Morteruel et al.,
2018)

Spain A cross-
sectional
study

10 454 5585
women,
25 years and
older

Individuals with lower socioeconomic status
and lower educational levels were more
likely to use primary care and less likely to
use specialist services.

16

(Continued)
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Table 2. (Continued )

No
Article Name and
year

Location,
Country

Design/
approach

Sample
size

Participant
age range,
proportion
of women Determinant factors

Quality
assessment

score

21 (Jankovíc et al.,
2018)

Bosnia and
Herzegovina

A cross-
sectional
study

4128 2222 women
aged 18 and
older

Higher educated women and those worse-
off more frequently visited family physician.
Visits to family physician in females (were
associated with poor self-perceived health.
There were no positive association between
age and greater use of primary health
resources. There was significant
socioeconomic inequalities in health services
utilization.

14

22 (Blanchet et al.,
2012)

Ghana Secondary
analysis

2814 2,814
women aged
18 and over

Individuals enrolled in the insurance scheme
were significantly more likely to obtain
prescriptions, visit clinics, and seek formal
health care when sick.

15

23 (Bagchi et al.,
2020)

India A cross-
sectional
study

351 625 351 625
women aged
15–49 year

The reasons for women not using public
healthcare facilities were; no nearby
facilities, inconvenient facility timing, poor
quality of care, absent of health personnel
as often, and long waiting time.

16

24 (Araujo et al.,
2017)

Brazil Cross-
sectional
population-
based study

4001 2120 women
aged
≥18 years

Physician visits were higher in the elderly
and people with health insurance.

14

25 (Filc et al., 2014) Israel retrospective
cohort study

100 000 53 600
women
21 years and
older

People with lower socio-economic status
visited more primary physicians and people
with higher SES visited more specialists

17

26 (Fujita et al.,
2016)

Japan retrospective
cohort study

222 259 113 633
women,
0–74 years

A significant and positive linear association
was observed between income level and
outpatient visit rates among all age groups

16

27 (Hoebel et al.,
2016)

Germany representative
cross-sectional
analyses

6754 3700 women
aged
between
18 and 69
years

Outpatients with low socioeconomic status
had more contacts with general
practitioners than outpatients with high SES.
The use of specialists was lower in people
with low SES than in those with high SES.

18

28 (Homaie Rad
et al., 2015)

Iran Cross-
sectional
study

1575 874 women,
18 years and
older

Complementary insurances users used more
specialist services. People with higher
quality of life utilized fewer GPs’ and
specialists’ services. Being smoker, marital
status, and being covered by
complementary insurances had a
relationship with HSU. Age and education
level had no relationship with HSU.

20

29 (Hassanzadeh
et al., 2013)

Iran cross-sectional
study

2711 1274
women,
15 years and
older

Being in the lowest quintile of household
wealth index was associated with the lower
use of outpatient health services. No
significant relationship was found between
seeking outpatient health services and marital
status, age group, supplementary insurance,
place of residence, and the subjects’ job.

17

30 (Yaddanapalli
et al., 2019)

India A cross-
sectional
study

1500 792 female,
aged over
15 year

The main barrier to not seeking care was
distance to healthcare services

16

31 (Keetile and Yaya,
2021)

Botswana Multistage
cross sectional
design

1178 813 female,
<24 and
over 65

Poor people did not seek health care and
often used public health facilities.

16

32 (Bazie and
Adimassie, 2017)

Ethiopia A cross
sectional
study

420 228 women
18 years old,

Annual income greater than poverty line,
poor perception of health status, high
perceived severity of illness, and presence of
chronic health problem were found to have
a significant association with utilization of
modern health services

17

(Continued)
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Having a chronic illness
Some studies reported that women with chronic diseases used
more health services than others (Bazie and Adimassie, 2017;
Ezzatabadi et al., 2018; Fan et al., 2013; Homaie Rad et al.,
2015; Qian et al., 2017; Tountas et al., 2011).

Health status

Women who reported poor health status were more likely to use
health services (Bastos et al., 2011; Bazie and Adimassie, 2017;
Hajek and König, 2022; Janković et al., 2018; Qian et al., 2017).
According to some studies, there is no connection at all between
health condition and the use of GP services (Hansen et al.,
2012). Other studies showed that better health status was associ-
ated with less health services utilization (Fan et al., 2013).

Decision-making power

In the study of Sipsma et al. (Sipsma et al., 2013), women with
higher decision-making power in the family were more likely to
visit medical centers.

Ethnicity

The ethnic minority was associated with less HSU (Gorman et al.,
2016). In some studies, white women used health services more
than colored women (Gorman et al., 2016).

Language

Women’s lack of familiarity with the official language of the coun-
try in which they resided or needed health services was reported as
a barrier to using health services (Gorman et al., 2016).

Smoking

Smoking was linked in some studies to increased use of health
facilities (Gorman et al., 2016). In some other studies, a negative
relationship was observed between smoking and the use of health
services (Homaie Rad et al., 2015). Smoking was not linked to HSU
in one research (Hajek and König, 2022).

Social cohesion

Health services are utilizedmore in societies withmore social cohe-
sion (Gorman et al., 2016) and less in societies with negative social
relationships.

Having a regular physician
Women who had a regular physician, such as a family doctor, were
more likely to use health services, according to some research
(Gorman et al., 2016), and women without a regular physician
were less likely to use public health services (Bastos et al., 2011).

According to some studies, women who had a regular physi-
cian, such as a family medicine, were more likely to utilize health
services (Gorman et al., 2016), and women who did not have a
regular physician were less likely to use public health services
(Bastos et al., 2011).

Unplanned pregnancy
According to several studies, unplanned pregnancy was a barrier to
utilizing health services (Minyihun and Zemenu Tadesse, 2020),
and a number of studies have reported a relationship between preg-
nancy and increased use of health services (Esmailnasab
et al., 2014).

Table 2. (Continued )

No
Article Name and
year

Location,
Country

Design/
approach

Sample
size

Participant
age range,
proportion
of women Determinant factors

Quality
assessment

score

33 (Fan et al., 2013) China A cross
sectional
study

529 298 female
aged 16–64,
244 female
locals and

Having excellent or good health and better
psychological well-being were associated
with lower probabilities of seeking care,
while having at least one chronic condition
was associated with higher probability of
care utilization.

16

34 (Wiru et al., 2017) Ghana A descriptive
cross-sectional
correlational
design

171
Households

115 women
aged over 18

income had significant association with HSU,
and age, educational level, marital status,
and employment status were not
significantly association with the
community-based health planning and
services.

19

35 (Moss et al., 2022) England Retrospective
cross-sectional
study

1 232 884 570 626
women aged
16–64 years

Having an inflexible job was associated with
women’s less recent utilization of both GPs
and nurse

18

36 (Hajek and König,
2022)

Germany Cross-
sectional
study

1238 650 women
aged 17–95
years

Higher purpose in life was associated with
an increased frequency of outpatient
physician visits in the past 3 months among
women. A higher number of outpatient
physician visits was associated with never
drinking alcohol, worse self-rated health and
employment, outpatient physician visits was
not associated with, age, smoking, and
marital status

19

37 (Hyun and Kan,
2022)

Korea Secondary
analysis

No
reported

Women
aged over 25

Being employed or self-employed is
negatively associated with women’s
expenditure on healthcare.

14
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Road accesses
Road access, travel time to medical facilities (Yaddanapalli et al.,
2019), and the expense of transit have all been identified as major
obstacles to HSU for women in a number of studies (Brownson and
Eyong, 2020).

A number of studies have reported road access (Brownson and
Eyong, 2020), distance to health care centers, and transportation
costs as significant barriers to HSU among women
(Yaddanapalli et al., 2019).

Cultural beliefs

Cultural beliefs, such as mistrust of some health services, like fam-
ily planning services, were seen as obstacles to the use of health
services in some cultures, particularly in some African nations
(Brownson and Eyong, 2020).

Quality of services
Reviewed studies showed that, if recipients of health services per-
ceive them as desirable and high-quality services, they will use
them more (Esmailnasab et al., 2014). Also, the lack of health care
centers near the place of residence, inadequate health services tim-
ing, poor quality of health services, absence of healthcare person-
nel, and the long waiting time to receive services were other
obstacles to the use of health services (Bagchi et al., 2020).

Alcohol consumption
No association was found between alcohol consumption and
health services utilization in some studies (Gorman et al., 2016).
A higher number of outpatient physician visits was associated with
never drinking alcohol which was reported in André Hajek &
König’s study (Hajek and König, 2022).

Obesity
There was no relationship between obesity and OHSU (Gorman
et al., 2016).

Facilities in the place of residence
Studies have shown that the more affluent the place of residence,
the more health services utilization would be for people living in
these areas (Mohammadbeigi et al., 2013). Some studies also did
not find a relationship between the facilities of the place of resi-
dence and the use of health services (Hassanzadeh et al., 2013).

History of hospitalization

Bastos et al. (2011) reported that women with a previous history of
hospitalization were less likely to use public health services (Bastos
et al., 2011).

Health literacy
According to Rasu et al. (2015), women with a low level of health
literacy were using more health services than their counterparts
(Rasu et al., 2015).

Having a purpose in life
Having a higher purpose in life was associated with an increased
frequency of outpatient physician visits in the past 3 months
among women (Hajek and König, 2022).

Discussion

Women, especially in less developed countries, are minorities due
to cultural and social norms and have little power to make deci-
sions about their health issues, and also in most countries, they
have difficulty accessing healthcare services (Htun et al., 2021).

The findings of the reviewed studies showed that in general,
with increasing age, the utilization of health services increases,
which is consistent with the results of previous studies (Rattay et al.,
2013). Previous studies have shown that aging is correlated with
more use of health services (Gisele Alsina Nader Bastos et al.,
2011; Capilheira and Santos, 2006), so it can be told that aging
is a contributing factor to more health services utilization due to
physical mobility problems and increasing chronic diseases. The
extensive and free coverage of health care services in some nations
may be another factor in older people’s greater use of health ser-
vices. However, some studies’ results revealed that aging was linked
to a decline in the use of preventive services. In this sense, it can be
said that getting older is linked to a decline in revenue and the
capacity to pay for health care expenses. The danger of sexually
transmitted diseases increases with age, and fertility declines as
well. As a result, although more proof is required to back up this
assertion, it is likely to result in a decrease in the use of preventive
services.

The findings of studies that examined the relationship between
educational level and the use of health services are contradictory. In
general, it can be said that a higher educational level is associated
with more health services utilization, especially visiting specialists,
and women with lower education use health services less than edu-
cated women, but we found that less-educated women used ser-
vices provided by general practitioners and the public health
system more than educated women. As studies have pointed
out, it seems that more health services utilization by less-educated
women may be due to the high incidence of common diseases in
this group, especially in rural areas (Li and Chen, 2005). According
to studies, women with lower levels of education have lower socio-
economic status and are more vulnerable to diseases (Williams
et al., 2013). Educational level is not only the basis for assessing
women’s growth and social participation but also a significant indi-
cator of women’s socioeconomic status. In general, it can be said
that more education gives women more knowledge and sources of
income and make it possible for them to use more health services
(Minyihun and Zemenu Tadesse, 2020).

The review of studies revealed inconsistent results on the rela-
tionship between marital status and health services utilization. The
present study showed that widows and divorced women usedmore
health services than married women. In this regard, it can be said
that being divorced or widowed has a negative effect on women’s
health. This effect leads to more use of health services by them, as
indicated in some studies. This finding, however, is in contrast with
the results of previous studies, which have shown thatmarried peo-
ple use more health services (Girma et al., 2011). Therefore, the
hypothesis that married women seek more health services under
the influence of those around them seems unbelievable.

Although employment and related income seem to have a pos-
itive effect on the HSU among women, the contradictory findings
of the present review regarding the more use of health services by
unemployed women can be justified by the fact that it is generally
accepted that unemployment has a negative effect on an individ-
ual’s health (Qian et al., 2017), and unemployed individuals may
become unemployed because of illness, so they need more health
services. In this review, several studies have shown that employed
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women use health service less frequently. Being employed and
working can have a positive effect on health if working conditions
are favorable (Urtasun and Nuñez, 2018). This explains why
working and employed women are less likely to utilize health
services.

The review of the studies showed that having more children
prevented women from using health services (Brownson and
Eyong, 2020). Previous studies have shown that having more chil-
dren, especially children under 5 years of age, makes it difficult for
women to visit and utilize health services (Halwindi et al., 2013). It
seems that having more family members and, as a result, more
responsibilities towards them, such as cooking, cleaning the house,
and taking care of children causes women to care less about their
health status and not utilize health services when needed. This
seems to be partly related to the insufficient income of large
families.

According to our findings, socioeconomic status in most of the
reviewed studies had the greatest effect on the use of health services
by women, and this finding is consistent with the results of other
studies (Annan et al., 2021; Fagbamigbe and Idemudia, 2017;
Hoebel et al., 2016; Pons-Duran et al., 2019). Various studies have
also documented inequality in the use of health services in favor of
the rich (Hansen et al., 2012; Qian et al., 2017). Higher levels of
socioeconomic status and wealth were important factors in the
use of health services in most studies, and the rich were more able
and willing to pay for those services (Hansen et al., 2012). Previous
studies have shown that people with low socioeconomic status are
more likely to be affected by physical and mental health hazards
and are more in need of services provided by health care systems
(Hoebel et al., 2016). Also, living in poverty and disadvantaged
region is associated with increased health care needs (Kirby and
Kaneda, 2005), and even more use of health care in these people
is due to their unhealthy lifestyle, which puts them at more risk
of diseases (Limpuangthip et al., 2019).

The results of the present study showed that, by increasing
income, the use ofGP services decreased. The results of international
studies in most high-income countries also show a consistent pat-
tern that GP services utilization is in favor of the poor, while special-
ized outpatient services are mainly used by people with higher
incomes (Van Doorslaer et al., 2006). This phenomenon is more
pronounced in areas where private health insurance is common
and private specialists cover a significant portion of existing health
services (Doorslaer et al., 2004). In low- and middle-income coun-
tries, the use of health services provided by general practitioners and
the use of specialized outpatient care is generally lower among the
poor (Hansen et al., 2012; Janković et al., 2010). This may be due to
problems with the use of public health services such as long queues
and a lack of an adequate number of specialists in the public centers,
but higher-income individuals have easy access to specialists in the
private sector. Thus, policymakers need to pay attention to increas-
ing the number of physicians, particularly experts in the public sec-
tor and marginalized areas, in order to provide easy access to high-
quality health services for the poor. Because the existence and use of
public health services are associated with better access and reduced
inequality in access to health services for disadvantaged groups
(Meng et al., 2015; Narain et al., 2017).

The results of this study, in line with other studies, showed that
those who described their health status as poor were using health
servicesmore than others (George et al., 2012; Janko Janković et al.,
2010). It can be said that these people often have lower incomes
and lower education (Rattay et al., 2013), and for reasons such
as having unhealthy nutrition and lifestyle and not using

preventive services, they have poorer health status and, as a result,
need to utilize more health services.

Chronic diseases are often caused by unhealthy living condi-
tions (Solhi et al., 2020). This study showed that women with
chronic diseases used more health services. It is not surprising that
people with chronic diseases do not have any choice but to follow
their treatment and utilize related health services, which is consis-
tent with other studies (Bazie and Adimassie, 2017; Girma
et al., 2011).

Our study’s results, which are consistent with those of other
studies, indicated that living in rural areas was associated with less
use of health services (Bhatt and Bathija, 2018; Mekonnen et al.,
2019; Tsawe and Susuman, 2014). Other studies have shown that
the use of health services by urban dwellers is more than in rural
ones (Fields et al., 2015; Guo et al., 2020; Sözmen and Ünal, 2016).
In this regard, it can be said that living in rural areas can reduce
access to health services due to factors such as a shortage of health
care centers and long distance to health care centers compared to
cities. Rural dwellers also have less access to secondary-level health
services such as hospitals due to their lower ability to pay for the
services compared to urban dwellers. Finally, it can be said that the
distribution of specialists is such that they are mostly concentrated
in urban areas. This can be the reason for the different use of health
services between urban and rural residents.

The present investigation’s findings, in line with other studies,
showed that unplanned pregnancy was associated with less use of
health services (Haddrill et al., 2014; Sakeah et al., 2017). This is
perhaps due to the low literacy and socioeconomic status of these
mothers.

Smoking and health services utilization were also found to be
contradictory in our study. It is expected that smokers will face
more health problems, thus seeking more health services. Other
studies have shown that smokers are more likely to seek health ser-
vices because they are concerned about their health (Choi et al.,
2008; Gorman et al., 2016).

More health services utilization was associated with higher
social cohesion and family relationships in the present study.
Social support is an empowering factor at HSU, so it seems that
a high level of family cohesion and strong social networks encour-
age and facilitate the use of health services (Gorman et al., 2016).

Language restrictions were associated with lower health services
utilization in the present review. In this regard, it can be said that
not being familiar with the official language of the country is one of
the considerable barriers to communicating with health care pro-
viders. Consistent with our findings, other studies have shown that
ethnic minorities, especially colored women and those who are less
familiar with the official language like immigrants, experience
lower use of health services (Blendon et al., 2007; Dias et al.,
2011; Gorman et al., 2016; Hall et al., 2014).

The present study’s most significant finding is that people’s per-
ception of health services’ quality was one of the factors which was
associated with a higher chance of health services utilization. It
seems that service providers, in addition to providing desirable
and qualified services, need to be careful in dealing with patients
and communicating with them.

Although alcohol consumption was expected to increase health
services utilization due to its impact on physical andmental health,
our study found no association between alcohol consumption and
HSU. However, previous studies have found that not consuming
alcohol can be associated with reduced use of medical and dental
services (Limpuangthip et al., 2019; SoleimanvandiAzar
et al., 2021).
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In this study, we did not find a correlation between obesity and
the use of health services. Being overweight or obese due to a lack of
knowledge, inadequate nutrition, and a sedentary lifestyle (Zokaei
et al., 2020) can lead to low health status. As a result, it can increase
the need to utilize more health services. So, due to the lack of evi-
dence, it is necessary for future studies to examine the use of health
services among obese people and alcohol users.

As expected, the results of the present study indicate that having
insurance in any form, whether public or private, could have a pos-
itive effect on more use of health services (Abaerei et al., 2017).
Lack of insurance is the main barrier to the use of health services,
especially among poor and deprived groups (Harris et al., 2011).

In line with earlier studies (Gisele Alsina Nader Bastos et al.,
2011; Mendoza-Sassi and Béria, 2003), the current review showed
that having a regular physician such as a family doctor was asso-
ciated with increased use of health services.

Contrary to our expectations, one study found that people with
low health literacy utilized more health services. Although more
evidence is needed to support this finding, the conclusion can
be justified by the fact that people with low health literacy often
use more health services due to factors such as unhealthy diet
and lifestyle, being more exposed to risk factors, and having more
underlying diseases. It is also possible that people with a higher
level of health literacy use more preventive and self-management
services, so their use of health services is less. In any case, this find-
ing is a warning signal for policymakers to design interventions to
increase individuals’ health literacy and facilitate communication
between people and health service providers.

Utilization of health services is the outcome of interactions
between those in need of health services and the supporting appa-
ratus of the health care system. In agreement with this finding,
other studies have revealed that despite some women’s favorable
socioeconomic circumstances, they were using fewer health ser-
vices because of the subpar quality of those services, a shortage
of providers, and the constrained amount of time for those services
in the health centers (Barik and Thorat, 2015; OrganizationW. H.,
2006; Prinja et al., 2012).

Women scoring high in purpose in life may also particularly use
preventive healthcare services as previously shown by other studies
(Hajek et al., 2021; Hajek et al., 2021). The link between purpose in
life and an increased frequency of outpatient physician visits may
be particularly explained by health-conscious behavior among
women who score high on purpose in life.

The present review has some limitations. First off, only papers
published in English were considered for the study; abstracts, dis-
sertations, and unreviewed studies were excluded. So, caution
should be taken in generalizing the results of this study. Since con-
tradictory results were observed in some of the findings, it seems
that primary studies and even meta-analysis are necessary to be
done to show the causal relationships and the real effect of variables
on health services utilization. To some extent, it can be said that the
controversial results in our findings may be due to differences in
the definitions of health services, study time, and sample size. As
another limitation, this review did not investigate studies that were
published before 2010. It is suggested that future systematic review
studies explore the relationship between variables and health ser-
vices utilization regardless of time limitations.

Conclusion

The results of the present review showed that in order to achieve
the universal goals of health services coverage and health service

utilization, it is necessary for countries to provide insurance cover-
age to the maximum number of people. Policymakers need to
understand the correlated factors of women’s health services uti-
lization in the healthcare system. An effective health policy should
promote improvements in general health conditions for women
while achieving absolute and relative reductions in inequalities.
The identification of factors related to women’s health services uti-
lization will be a good help for planning for the increase in health
services accessibility. Policy and decision-makers have to consider
improving the capability of women to access health services utiliza-
tion. Also, policies should change in favor of the elderly, poor and
low-income, low-educated, rural, ethnic minority, and chronically
ill people and provide them with free preventive health services.
Since there are other factors that can affect health services utiliza-
tion among women but have not been considered in the reviewed
studies, future primary studies should consider these variables,
which include the nature of the job, patient awareness, attitudes
toward medical institutions, and so on. The findings of the present
study can extend the knowledge of factors related to health services
utilization among women. Therefore, the development of health
services models and the provision of services based on the results
of the present review is recommended.
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