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What is UHC?
• Equity in access to health services everyone who needs services
should get them, not only those
who can pay for them;
• The quality of health services
should be good enough to improve
the health of those receiving
services;
• People should be protected against
financial-risk, ensuring that the cost
of using services does not put
people at risk of financial harm.

What UHC isn’t…
• UHC does NOT mean free coverage for all possible health interventions, as
no country can provide all services free of charge on a sustainable basis.
• UHC is not just health financing. It encompasses all components of the health
system: health service delivery systems, health workforce, health facilities and
communications networks, IT systems, quality assurance mechanisms, and
governance and legislation.
• UHC is not only about individual treatment services, but also includes
population-based services such as public health campaigns.
• UHC is comprised of much more than just health; taking steps towards UHC
means steps towards equity, development priorities, and social inclusion
and cohesion.
• UHC is not only about ensuring a minimum package of health services, but
also progressive expansion of coverage of health services and financial
protection as more resources become available.

Evolution of UHC…
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• For most countries, a
slow transitional process
ranging from Germany
taking 127 years to
achieve UHC to Republic
of Korea on the short
end taking 26.
• Costa Rica has taken
over 50 years to achieve
UHC and now has some
of the more enviable
results in the region.
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Who is aiming for UHC?
• ALL UN Member States have agreed to try to
achieve UHC by 2030, as part of the Sustainable
Development Goals.
• SDG 3.8: Achieve universal health coverage,
including financial risk protection, access to quality
essential health-care services and access to safe,
effective, quality and affordable essential medicines
and vaccines for all.

Who has UHC?
• High OOP expenditures indicate low levels of financial protection…

World Bank and WHO. “Tracking
Universal Health Coverage: First
Global Monitoring Report” 2015.

Why Financial Protection is so Important
• If poverty is measured at $2/day, 17% of people in lowand middle-income countries were impoverished
(pushed below the poverty line), or further
impoverished, by health expenses (WB/WHO 2015)
• In The Bahamas over 6,100 households spent >25% on
health - that is - health expenditures considered so great
they are financially at risk of bankruptcy.
• Bahamians are 20X more likely to have catastrophic
health spending than UK residents.

UHC’s Impact on Financial Protection and Access
• Georgia’s Medical
Insurance Program for
the Poor increased
health care visits for the
poorest 20% of the
population from 2 per
capita per year to 2.6.

• # of Thai households impoverished (pushed
under poverty line) due to OOP fell from
~120,000 in 2002 to ~40,000 in 2009.

Thailand’s universal coverage scheme: achievements and challenges. 2012

Health Financing for UHC:
Where do we not want to go?
Costa Rica
Jamaica
T&T

Belize

The Bahamas

Some consensus on that box we always see…
• Key policy messages from the Report of the WISH Universal Health
Coverage Forum 2015
• Cover whole population from the start with a priority package of
services.
• Decisions on what services to cover first are more contextual and less
evidence in support of specific course of action. However, primary and
community care services, as well as some general hospital services,
represent good value for money.
• Policymakers should ensure that the services covered are of appropriate
quality and in line with the expectations of the population: otherwise,
they won’t be used, limiting the positive impact of UHC.
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Some consensus on that box we always see…
• Additionally the WHO Consultative Group on Equity and Universal
Health Coverage stated a similar recommendation:
• A three-part strategy can be useful for countries seeking fair
progressive realization of UHC. Countries can do the following:

a) Categorize services into priority classes. Relevant criteria include those
related to cost-effectiveness, priority to the worse off, and financial risk
protection;
b) First expand coverage for high-priority services to everyone. This
includes eliminating out-of-pocket payments while increasing
mandatory, progressive prepayment with pooling of funds;
c) While doing so, ensure that disadvantaged groups are not left behind.
These will often include low-income groups and rural populations.
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Missing Middle…
This tends to create what has been referred to as a ‘missing middle – and UHC
reforms that remain at this stage are therefore:

Ineffective: A large proportion of the population is uncovered.
Inequitable: The richest households benefit disproportionately.
Inefficient: Fragmented systems have higher administration costs.

What are major challenges to achieving UHC?
• Health system weaknesses must be addressed in conjunction with
the move to UHC – human resources, infrastructure, IT
• Political will to make difficult decisions (e.g., cost sharing)
• Matching effective and efficient PPMs to services
• Stakeholder buy-in
• Accurate measures of unmet need to predict utilisation increases
• Finding sustainable financing sources within available fiscal space
• Reducing fragmentation in the health system while ensuring
vulnerable sectors – low income, informal sector – are accurately
covered.
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Financing
• UHC can only be achieved through predominantly compulsory
financing mechanisms. WHO, the World Bank and the Lancet
Commission have endorsed this position.
• Evidence points to the importance of publicly governed systems
and of minimizing fragmentation in funding pools.

