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Objective. In 2010, the principle of proportionate universalism (PU) has been proposed as a solution to reduce
health inequalities. It had a great resonance but does not seem to have been widely applied and no guidelines

The two specific objectives of this scoping review were: (1) to describe the theoretical context in which PU was

Methods. We searched for all articles published until 6" of February 2020, mentioning “Proportionate Uni-
versalism” or its synonyms “Targeted universalism” OR “Progressive Universalism” as a topic in all Web of

Results. This review of 55 articles allowed us a global vision around the question of PU regarding its theoreti-
cal foundations and practical implementation. PU principle is rooted in the social theories of universalism and
targeting. It proposes to link these two aspects in order to achieve an effective reduction of health inequalities.
Regarding practical implementation, PU interventions were rare and led to different interpretations. There are
still many methodological and ethical challenges regarding conception and evaluation of PU interventions,

Conclusion. This review mapped available scientific literature on PU and its related concepts. PU principle
originates from social theories. As highlighted by authors who implemented PU interventions, application raises
many challenges from design to evaluation. Analysis of PU applications provided in this review answered to

ABSTRACT
exist on how to implement it.
established, (2) to describe how researchers apply PU and related methodological issues.
Science databases.
including how to apply proportionality, and identification of needs.
some of them but remaining methodological challenges could be addressed in further research.
Keywords Health equity; health policy; socioeconomic factors.

Health inequalities are an ubiquitous and widening problem
around the world, very often described through the social gra-
dient of health: whatever the indicator of deprivation (incomes,
social category, etc.) considered, the more a person belongs to
the most deprived classes, the worse his or her health will be
(1). These inequalities exist within countries as well as among
countries. One example among many, that the Pan American
Health Organization (PAHO) reports: “the difference in overall
life expectancy among the countries of the PAHO region was
over 19 years for both males and females in 2016” (2).

In 2010, the review Fair Society, Healthy Lives, proposed the
principle of proportionate universalism (PU) as a solution to

reduce these inequalities (3). “Actions should be universal, but
with an intensity and a scale that is proportional to the level
of disadvantage”: that is the exact definition of PU. Shortly
after its publication this review had a great resonance among
scholars from different fields and there were many encourag-
ing or contradictory reactions (4-6). Moreover, a quick search
with the keyword “proportionate universalism” shows that
the principle has recently gained momentum. Despite this
growing concern among researchers, with the exception
of a few local policies in England and in European Nordic
countries, the principle does not seem to have been widely
applied.
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Review

To our knowledge, there are no guidelines on how to imple-
ment policies or health interventions fulfilling this principle
and how to evaluate them. Understanding the theoretical refer-
ents could contribute to develop more efficient and successful
applications. In the same way, analyses of health interventions
or programmes referring to PU could highlight practical issues.

The objective of the scoping review was to map available lit-
erature referring to the concept of PU or its related concepts.
The two specific objectives were: (1) to describe the theoreti-
cal context in which PU was established, (2) to describe how
researchers apply PU and related methodological issues.

MATERIAL AND METHODS
Framework of the review

Given the large scope of the research question, its emergent
nature and the heterogeneity of articles, we have conducted a
scoping literature review in accordance with PRISMA-ScR and
Joanna Briggs Institute (JBI) guidelines (7,8). We have followed
the five mandatory methodological steps proposed by Ark-
sey and O’Malley and secondarily completed: 1) identifying
the research question, 2) identifying relevant studies, 3) study
selection, 4) charting the data, 5) collating, summarizing and
reporting the results (9-11).

Information sources and search strategy

We searched for all sorts of articles published until 6th of
February 2020, mentioning “proportionate universalism” or
its synonyms “targeted universalism” OR “progressive uni-
versalism” as a topic in all Web of Science databases written in
English or French. We used Web of science to allow us to find
scientific papers from different fields.

Study selection

Each title and abstract were screened by two authors (FF,
FA) and discrepancies were solved by discussion. We included
articles that defined, analysed ins and outs, and described
applications of PU or its related concepts. The search was lim-
ited to the public health or social policies context. Papers were
excluded if not available or if they were not directly related to
one of the above-mentioned concepts.

Analysis of articles

A reading grid was used to systematically analyse the arti-
cles. It contained: (1) characteristics of articles: author, region of
the first author, type of article, field; (2) elements of definition
for key-terms; and (3) objective, methods, main findings, and
questions raised by authors regarding implementation of PU.
Data were analysed using Excel.

RESULTS
Articles characteristics
Our initial search returned 131 articles. After selection,

55 were finally included (Figure 1). Included articles were of
different types (interventions, theoretical articles, reviews...).
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FIGURE 1. Article selection
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The majority of included studies concerned European countries
(n=39), followed by countries from North and South America
(n=9) (Table 1). 56.4% (n=31) of articles were published since
2016. The characteristics of health population interventions
are described in table 2. A graphical summary of the review is
provided in figure 2: it presents the theoretical context of PU
and common questions raised by PU applications targeting
upstream or downstream determinants.

Theoretical context behind PU

Theoretical concepts behind PU refer to two major concepts:
universalism and targeting that are widely developed in the lit-
erature, especially in human and social sciences (table 1). If the
notion of universalism dates back to the Age of Enlightenment
in Europe, opposition between universalism and targeting as
ways to reduce inequalities have been a subject of debate for
social and political scientists for the last thirty years and is still
current.

In a seminal article, Korpi and Palme described the Paradox
of redistribution: a universal policy is more redistributive than
a targeted one. They classically opposed the two: a policy is
either one or the other (12). Yet, the distinction between both
terms is sometimes blurred (13). Further, many researchers
have added nuances, suggesting in particular that we should
consider the intentions of policies on the one hand and their
outputs on the other. For example, a policy may have a uni-
versal intention: a family benefits for each child born. But if
lower income families concentrate the largest families, then the
policy appears targeted in its outputs (e.g., a family with more
children will receive more money) (14-16). These researchers
therefore advocate to define policies according to their inten-
tions and not to their outputs (16).

Targeting is a complex notion. G. Cruz-Martinez distin-
guished different forms of targeting: by means or by social
category (17). In her glossary, G. Carey defines different forms
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TABLE 1. Characteristics of included articles (n = 55)

Social sciences, economics and political science

Brady et al (21)
Brady et Bostic (28)
Carey et al (39)
Carey et al (41)
Carey et al (18)
Fischer (20)
Grogan et al (13)
Horton et al (32)
Imai (23)
Jacques (16)
Kabeer (29)
Kim (25)
Kuivalainen et al (22)
Marchal et al (15)
Skocpol (33)
Corburn (65)
Brewster et al (53)
Briancon et al (64)
Dierckx et al (57)
Dodge et al (40)
Cruz-Martinez et al (17)
Moffatt et al (67)
Miller (24)
Neelsen et al (30)
Van Lancker et al (15)
Van Lancker et al (14)
Van Viiet J (41)
Benach et al (46)
Porcherie et al (43)
Sannino et al (68)
Public Health, Epidemiology
Barboza et al (62)
Burstrém et al (37)
Barlow et al (61)
Bywater et al (52)
Hogg et al (73)
Thomson et al (35)
Cowley et al (54)
Morrison et al (56)
Maharaj et al (47)
Egan et al (49)
Guillaume et al (38)
Guillaume et al (51)
Legrand et al (50)
Mc Laren (31)
Rice P (39)
Vitus et al (70)
Welsh et al (55)
Bekken et al (74)
Affeltranger et al (44)
Goldblatt P (59)
Wiseman et al (75)
Ethics
Darquy et al (48)
Lechopier et al (72)
Moutel et al (71)
Devereux S (63)

Field

Universalism/Targeting
Universalism/Targeting
Universalism/Targeting
Universalism/Targeting
Universalism/Targeting
Universalism/Targeting
Universalism/Targeting
Universalism/Targeting
Universalism/Targeting
Universalism/Targeting
Universalism/Targeting
Universalism/Targeting
Universalism/Targeting
Universalism/Targeting
Universalism/Targeting
Health in all policies
Dental health

Child obesity

Maternal and Child health
Maternal and Child health
0Old pensions

0Old pensions

0Old pensions

Targeted health Coverage
Single mothers poverty
Child poverty

Not one in particular

Not one in particular

Not one in particular

Not one in particular

Maternal and Child health
Maternal and Child health
Maternal and Child health
Maternal and Child health
Maternal and Child health
Maternal and Child health
Maternal and Child health
Maternal and Child health
Maternal and Child health
Urban renewal

Cancer screening

Cancer screening

Child obesity
Universalism/Targeting
Alcohol prevention
Body-weight management
Mental health, Pediatrics
Not one in particular

Not one in particular

Not one in particular
Universal health Coverage

Cancer screening
Cancer screening
Cancer screening
Not one in particular

Country

Germany
Germany/Ireland
Australia
Australia
Australia

United Kingdom
United States
United Kingdom
India

Canada

United Kingdom
Japan

Finland

Belgium

United States
United States
United Kingdom
France

Belgium

United States
Latin America/Caribbean
United Kingdom
Bolivia

Peru

Europe

Europe

Sweden

Spain

France

France

Sweden
Sweden

United Kingdom
United Kingdom
United Kingdom
United Kingdom
United Kingdom
United Kingdom
United Kingdom
United Kingdom
France

France

France

Canada

United Kingdom
Denmark
Australia
Norway

France

United Kingdom
Indonesia

France
France
France
United Kingdom

Review

Publication year

2012
2015
2015
2016
2017
2010
2003
2010
2007
2018
2014
2010
2010
2019
1991
2014
2013
2020
2019
2019
2019
2007
2009
2017
2015
2015
2018
2012
2017
2018

2018
2017
2010
2018
2013
2012
2014
2014
2012
2016
2017
2017
2017
2019
2019
2017
2015
2018
2018
2016
2018

2018
2017
2019
2016
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FIGURE 2. Graphical summary of the review
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of targeting, that she called negative and positive selectivisms
and particularism. Negative selectivism could be considered as
means-testing, which corresponds to the measure of people’s
income to decide of the attribution of social assistance. Positive
selectivism refers to a targeting based on needs, irrespective
of a social position; whereas particularism proposes different
standards for different categories reflecting diverse circum-
stances (18).

S. Noy deplored the fact that targeting is often confused
with means-testing, which can lead to misinterpretations (19).
Those are two related but distinct concepts. Targeting involves
focusing on a “particular segment of the population” (sta-
tus characteristic, location...), whereas means-testing focuses
only on income. According to her, “this distinction is import-
ant because some criticisms of targeting are actually criticisms
of the strictness of enforcement in means-testing, utilized to
ensure that only the intended recipients receive benefits” (19).

Many scholars analysed advantages and disadvantages of
targeting and universalism (15-17,20-30). Despite a seemingly
cost-effective principle, targeting leads to many issues: stig-
matisation, increased social distance between recipients and
non-recipients, administrative cost for means-testing, and also
misclassifications, under-coverages and leakages (20,31,32). On
their side, advocates of targeting argued that universal approaches
increase inequalities, and involve significant costs for society.

Following theses controversies, in 1991, Théda Skocpol
proposed “targeting within universalism”, which combines
both approaches, and it is sometimes called “progressive uni-
versalism”. She proposed “universal policy frameworks for
extra benefits and services that disproportionately help less
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privileged people without stigmatizing them” (33). In 1985, G.
Rose introduced this debate into public health policy (34,31).
According to him, health risks are distributed among a “risk
continuum”. Thus, he described the prevention paradox as “a
preventive measure that brings large benefits to the community
offers little to each participating individual.” As the causes of
many diseases are related to social determinants of health, G.
Rose argued that “medicine and politics should not be kept
apart”. Similarly to social scientists, he exposed advantages and
disadvantages of population-level versus high-risk strategies in
prevention in his book (2,3).

A few years later, Fair Society, Healthy Lives introduced the
principle of PU, a means of addressing the dichotomization
between universalism and targeting in the health field (3).
Based on the theory of the social determinants of health, PU
approach proposes to focus on upstream determinants, and
from this point of view advocates social policies focusing, for
example, on education or employment.

Designing PU interventions and policies:
methodological challenges

Despite this rich literature, there are still gaps to address
when designing programmes and policies inspired from these
principles (18,35). To illustrate these questions, table 3 details
one targeted universalism and one PU application. They both
could contribute to target the 3.4 Sustainable Development
Goal “By 2030, reduce by one third premature mortality from
non-communicable diseases” through the reduction of preva-
lence of overweight and obesity (36).
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TABLE 3. lllustrations of proportionate unversalism and targeted universalism regarding achievement of SDG 3.4 (Specific exam-

ple: reduction of overweight and obesity)

Richmond Health in all policies programme (65)

Level of application
Global description of the policy/intervention

Local policy

- Governance and Leadership,

- Economic Development and Education,

- Full Service and Safe Communities,
- Neighborhood Built Environments,

- Environmental Health and Justice, and
- Quality and Accessible Health Homes and

Social Services.
Lever of action Upstream determinants

Objective pursued by authors

of the 3rd axis)

Targeted population
less-advantaged areas

Universal part of the policy/intervention
Targeted part of the policy/intervention

Evaluation of the level of disadvantage Through identification of key-drivers of

inequalities
Evaluation criteria(on) of health improvement

last week

Implementation of six final HiAP intervention areas

“promoting healthy food store development
through land-use zoning” (One specific objective

Population of Richmond and especially from
“General health equity goals for the city”

Populations and places to help specific,
vulnerable groups and neighbourhoods get healthier

% Report eating fruit/veggies 3+ day last week
% Adults engaged in regular physical activity in

PRALIMAP-INES study (64)

Health intervention with a national vocation

1) Identification of social category through a deprivation score
2) Composition of three groups:
- one control group (standard care management) for socially
advantaged group
- two randomized intervention groups among less-advantaged
adolescents: one control group and one standard and
strengthened care management

Downstream determinants

“Evaluate school-based intervention to address social inequalities in
adolescents who are overweight and the impact of the interventions
on adopting healthy behaviors, quality of life, anxiety and depression.”

Adolescents from 35 state-run high and middle schools (North-
Eastern of France)

Standard-care management (5 collective educational sessions)

Strengthened-care management intending to address barriers was

proposed for only socially less-advantaged adolescents:

-3 multidisciplinary (school medical doctors and nurses;
dieticians, psychologists etc.) meetings;

- combination of different targeted activities: food workshops,
peer health promotion, sporting good coupon (40€), hospital
specialized management of obesity, physical activity motivational
interviewing and motivational interviewing.

Family affluence Scale (5 social categories)

currently

Comparison of the BMI after intervention among three groups
constituted according to Family Affluence Scale score

% Reporting poor health (self-reported health)

HiAP, Health in all policies; BMI, body mass index

Context and level of actions

Literature showed different applications and interpretations
of PU principle, notably regarding the variety of thematic areas
covered: cancer screening (n=5), maternal and child health
(n=9), child health and poverty (n=4), etc. (Table 1).

The level of actions in which PU can apply as a principle were
also heterogeneous in the literature. Different authors propose
it as a principle to conceive public health policies at national
or regional levels such as alcohol prevention policies, cancer
screening, or more individualized interventions such as home
visiting programmes (37—-41). Carey et al. proposed a frame-
work based on the subsidiarity principle which argues that to
flatten the social gradient, mixed scales of interventions should
occur (42). She insists on the fact that all health interventions
should be integrated into a broader landscape to reach such
objectives. This is a systemic vision of PU, which Porcherie et
al. also proposed (43). Whatever the level of action, national
programs should be coherent and in interaction with local ones
(28,44). Different levels of PU implementation (micro, meso or
macro) are not mutually exclusive, and combining them allows
expecting more efficient results (45).

Pursued objectives

The objectives of actions following PU should be both to
increase overall health population and to flatten the social

gradient (46). In the majority of interventions included in the
review, authors stated aiming at reducing health inequality, tar-
getaccess or geographical inequalities but not flattening directly
the social gradient (Table 2) (37,38,47-53). Reviews included
also did not identify interventions following this objective
(54-56). Welsh et al., in a review to identify interventions pro-
moting wellbeing or prevent mental illness, alleged that “very
few interventions [were] specifically designed to address ineq-
uities or evaluated in regard to differential impact” (42).

Different interpretations of proportionate
universalism

PU definition could lead to different interpretations in prac-
tice. Dierckx, in her evaluation of three cases of child and family
social work places highlighted that field workers disagreed on
the definition of PU (57).

Moreover, interpretation of the notion of proportionate
intensity of the delivered health action is heterogeneous in the
literature. Does it have to be the same intervention in differ-
ent intensities like a social allowance increasing when need
increases (17)? Or different interventions for different target
groups (58,59)? Alternatively, should the notion of proportion
be understood in a context of a policy that will more apply on
disadvantaged categories of population (e.g., the Minimum
Price Unit for alcohol or taxes on sugary drinks) (39,45)? Indeed,
such legal and regulatory interventions are universal by nature,
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and as consumption has been proven to also follow a gradient,
effect would be then naturally tailored. This question echoes the
one raised by social scientists regarding the difference between
intentions, outputs and outcomes of a policy.

Benach et al. introduced categories of “universal policy with
additional focus on gap” and “redistributive policy” as scenarii
close to but different from PU (60). PU consists in approach
where “the benefit increases through the gradient and the gap
between socio-economic groups is reduced” (60). In our review,
most of interventions were either home visiting and then by
nature PU because they are almost individual care, either a sum
of actions targeting the most deprived (45,61). Even if they were
proportionate most of them were not universal but specifically
implemented in deprived area (37,50,62).

Following this proportionality issue, the question of a thresh-
old has also emerged. Indeed, the most proportionate action
would by its very nature, be individual, which is not possible
to perform for evident feasibility stakes. Then when the type
of inequality is targeted, which threshold and which granular-
ity should be applied along the gradient (18)? Indeed, even a
proportionate targeting implies setting a “poverty line” just
above which people will receive less and may perceive it as
unfair (63). In some interviews, Thomson et al. questioned
women’s experiences of antenatal care services and they found
out that “for women with low-risk pregnancies, there was felt
to be some inequity in service provision” (35).

To adapt interventions in proportion to the level of disad-
vantage or need, it is necessary to determine what the needs
could be. This question refers to the matter of upstream or
downstream determinants interventions intend to address (59).
Among the interventions included in our review, some targeted
upstream determinants (neighbourhood renewal, parenting),
others downstream (cancer screening, obesity care manage-
ment) (50,64). When downstream determinants are the lever of
action, authors targeted more easily access to care or health risk
(48,51). For upstream determinants, evaluation of needs can be
performed according to income, socio-economic index or scores,
social category or territorial category. One example of targeting
upstream determinants could be the implementation of “health
in all policies”, which means applying policies not directly aim-
ing at increasing health such as environmental or educational
policies, but with indirect intended effects on health. Rich-
mond City, California, settled a new framework based on this
principle, referring to targeted universalism and participative
democracy (Table 3) (65). Once the need has been determined,
the next step is to ensure that no misclassifications occurred.
Brewster et al. tested different techniques of health-risk mea-
surements to determine if a targeted intervention reached its
target (53). They found out that almost 50% of the children tar-
geted with their postal code (selection of most deprived areas)
were indeed not at-risk according to other measurements (clini-
cal antecedents, other indexes of deprivation) (53). According to
Cornia and Stewart, two types of targeting errors could occur:
exclusion, when an intervention fails to identify people in need,
and inclusion, when the intervention identifies wrong people
(63,66). Another focus point lies in the fact that people who are
entitled to some aid do not necessarily use it, mostly because
they do not know that they are entitled to it; there is a major
communication issue at stake (67). Thus, performing evaluation
of needs is very important to ensure that intervention will reach
its objectives (68).

Review

This notion is also in line with that of needs assessment
through means (income) or needs testing described above
(42). Carey et al. stated that PU should apply positive selec-
tivism (i.e., through needs and not means evaluation), notably
because previous experiences of means-testing, performed
in Anglo-Saxon countries showed worse results in terms of

equity (69).
Ethical and evaluation challenges

Some papers addressed ethical problems through targeting
some more in-need populations (48,63,70-72). In this context,
stigmatization is one of the most encountered problem and
must be avoided. For example, qualitative studies conducted
with mothers in the context of home visiting interventions
have revealed a feeling of guilt felt by mothers, and sometimes
a judgmental attitude from professionals against them (73).
Finally, Bekken and Dierckx stressed the ethical need to inves-
tigate what healthcare and social workers know about these
concepts (57,74).

Many scholars highlighted difficulties to properly evaluate
health inequalities reduction and much more the reduction of
the social gradient (20,15,27,75,59). Analysis are often limited
to aggregated level, and evaluate more redistributive outputs
than intentions (14). A solution has been proposed by Rich-
mond city, which developed quantitative indicators to evaluate
impact of its “health in all policies” program and give to the
city council performance goals to reach, expressed through
indicators such as percentage of residents not experiencing
racism, percentage of city employees who are women and/or
minorities...(65).

DISCUSSION

The main objective of our scoping review was to map avail-
able scientific literature on PU and its related concepts. We
described theoretical foundations behind PU, and mainly social
theories such as the Paradox Redistribution or Targeting within
Universalism proposed in the last 40 years. Analyses of ins and
outs of these theories permitted to better understand practi-
cal issues raised by PU (or its related concepts) applications.
How to implement proportionate interventions? Which thresh-
old to apply when identifying level of disadvantage? Which
indicator should be used to define level of disadvantage?
How to demonstrate effective reduction of social gradient of
health?

Analysis of PU applications provided in this review
responded to some of these questions but some are method-
ological challenges to address in further research.

It appears that the precise and practical definition of the
principle is not consensual and may lead to different interpre-
tations (45). Indeed, interventions referring to PU were rare and
did not always fully comply with the principle: they were only
targeted (not universal) or authors did not consider reduction
of inequalities as an outcome.

All the questions raised by human and social scientists
regarding universalism or targeting theories can be applied
to public health context and PU applications. Through the
description of PU applications, more specific issues related to
PU interventions design and evaluation have been highlighted
(Figure 2 and table 3).
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In particular, the proportionate attribution of a policy raised
many practical issues (identification of needs, exact propor-
tionality to the gradient...), but the universal aspect should not
be forgotten. Indeed, when considering how to reduce health
inequality, all too often, the most at-risk populations are tar-
geted from the outset (56). It should also be very interesting to
explore knowledge and perceptions of front-line professionals
and citizens on these issues more deeply (74). A whole litera-
ture is emerging in order to understand their knowledge and
involve them actively in the reduction of social inequalities
(76-79).

Strengths and limitations

To our knowledge, this is the first literature review focusing
on PU. This scoping review followed last recommendations and
double selection by two authors reduced the risk of misclassi-
fications. We have chosen only a few key words synonymous
with PU, which does not guarantee the comprehensiveness.
However, our objective was not to be exhaustive but to identify
the authors who recognize themselves in this term from a public
health perspective. Moreover, the majority of included papers
concerned European countries (n=39) where Welfare States are
prevalent and PU originated. Even with related concepts, we
found very few Australian, American or Asian interventions
referring to PU. This does not mean that these concepts are not
used, but rather that researchers from these countries probably
refer to other concepts or do not name it with the synonyms
we used. It should be further investigated. In the same way, we
choose not to focus on grey literature, to apprehend research-
er’s insights on PU. Yet a rapid research with the keyword PU
reveals a few references to the PU principle from European
local health authorities (Marmot Cities for example), which
have applied the principle and cite it. Here again, it would be
very valuable to interview them and evaluate their representa-
tions of PU.

Upstream and downstream determinants

The term PU was proposed besides six policy objectives: Give
every child the best start in life — Enable all children, young
people and adults to maximise their capabilities and have con-
trol over their lives — Create fair employment and good work
for all — Ensure healthy standard of living for all — Create and
develop healthy and sustainable places and communities —
Strengthen the role and impact of ill health prevention (3). PU
was therefore proposed as a means of implementing upstream
policies, aiming at addressing the root causes of inequalities.

From this perspective, the results of our review show an
entirely different reality: except for parenting interventions,
the majority of papers directly referring to PU described

Francis-Oliviero et al. e Theoretical and practical challenges of proportionate universalism

interventions targeting downstream determinants to increase
access to prevention or care (32,35,36,39).

This is not necessarily contradictory; all these interventions,
both upstream and downstream, can be seen as complementary
actions acting at different levels, addressing the problems at the
root, as well as the negative consequences of a lack of action at
a more proximal level.

Many public health interventions included in our review
have applied PU to address problems of access to care, or
downstream determinants. This can also be explained by the
fact that public health interventions, when effective, have been
shown to widen health inequalities (80).

Conversely, the relatively low number of medico-economic
articles found in the review indicates that economists, although
very familiar with the issues of universalism and targeting,
have referred much less to the PU principle. Yet studies eval-
uating the effectiveness and efficiency of redistributive policies
in reducing health inequalities are legion (81-83). Indeed, it
is not an easy task to distinguish PU approach from the more
classically “distributional” approaches that evaluate an inter-
vention, a program, a policy, against distributional objectives
(e.g., to give greater weight to increasing the screening rate of
disadvantaged populations because they have a low screening
rate). In the light of these elements, it appears essential to ini-
tiate a multidisciplinary dialogue in order to achieve a holistic
approach of PU.

Conclusion

This review allowed us to map available scientific literature
on PU and its related concepts. PU principle originates from
social theories: Targeting within universalism, Paradox of redis-
tribution. As highlighted by authors who implemented PU
interventions, application raises many challenges from design
to evaluation. Analysis of PU applications provided in this
review answered to some of them but remaining methodologi-
cal challenges could be addressed in further research.
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Desafios tedricos y practicos del universalismo proporcional: una revision

RESUMEN Objetivo. En 2010 se propuso el principio del universalismo proporcional como solucion para reducir las
desigualdades en materia de salud. Aunque tuvo una gran resonancia, no parece haber sido aplicado amplia-
mente y no existen directrices sobre como aplicarlo. Los dos objetivos especificos de esta revision sistematica
exploratoria fueron: 1) describir el contexto tedrico en el que se establecid el universalismo proporcional, y
2) describir como los investigadores aplican el universalismo proporcional y las cuestiones metodolégicas
relacionadas.

Métodos. Se buscd en todas las bases de datos de la Web of Science los articulos publicados hasta el 6
de febrero de 2020 que tuvieran como tema “universalismo proporcional” o sus sinénimos “universalismo
dirigido” o “universalismo progresivo”.

Resultados. Esta revision de 55 articulos permitio tener una vision global del universalismo proporcional en
cuanto a sus fundamentos tedricos y su aplicacion practica. El principio del universalismo proporcional se
basa en las teorfias sociales del universalismo y el direccionamiento, y propone vincular estos dos aspectos
para lograr una reduccion efectiva de las desigualdades en materia de salud. Respecto de su aplicacion
préactica, las intervenciones basadas en este principio son poco frecuentes y dan lugar a diferentes inter-
pretaciones. Todavia existen muchos desafios metodoldégicos y éticos en relacion con la concepcion y la
evaluacion de las intervenciones relacionadas con el universalismo proporcional, incluida la forma de aplicar
la proporcionalidad y la identificacion de las necesidades.

Conclusidn. En esta revision se llevé a cabo un mapeo de la literatura cientifica disponible sobre el univer-
salismo proporcional y sus conceptos relacionados. Este principio se basa en teorias sociales. Tal como lo
destacaron autores que implementaron intervenciones de universalismo proporcional, su aplicacion plantea
muchos desafios, desde el disefio hasta la evaluacion. El andlisis de las aplicaciones del universalismo pro-
porcional presentado en esta revision respondié a algunos de ellos, pero los desafios metodoldgicos restantes
requieren ser abordados en futuras investigaciones.

Palabras clave  Equidad en salud; politica de salud; factores socioeconémicos.
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