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Progress reports on selected Regional Committee resolutions: 
 

Regional Strategy for Universal Health Coverage (SEA/RC63/R5) 

Countries in the South-East Asia (SEA) Region are prioritizing universal health coverage 
(UHC) in their health and development policies with an urgent emphasis on improving 
equity. A key driver of inequities in health and a major challenge to UHC in the SEA Region 
is out-of-pocket payments (OOP) particularly for the purchase of medicines. Further 
inequities as well as inefficiencies are evident in service delivery in the context of an 
increasing burden of noncommunicable diseases and largely unregulated private provision 
of curative care.  

Based on an in-depth analysis and discussion of SEA Region and international 
experiences, the following are the four strategic directions recommended to accelerate UHC 
in the Region: 

Strategic direction 1: Placing primary health care at the centre of UHC. The 
principles of primary health care remain very relevant for a working definition of universal 
health coverage: priority to the health needs of the poor and public health, using 
appropriate technology and through health systems anchored at the community level. 

Strategic direction 2: Improving equity through social protection. Shifting away 
from out-of-pocket spending to mandatory pre-payment mechanisms that support 
sustainable pooling for social protection. 

Strategic direction 3: Improving efficiency in service delivery. 

Prioritizing the health needs of the poor and public health services in the benefit 
package is important at each stage of progress towards UHC. Service delivery needs to be 
strengthened accordingly, including effective engagement of the private sector and 
appropriate decentralization and regulation.  



Strategic direction 4: Strengthening capacities for UHC in the SEA Region. 
Strengthening country capacities and institutions for evidence-based advocacy; 
development of policy, strategies and plans; and monitoring and evaluation. 

The High-Level Preparatory (HLP) Meeting held in the Regional Office in New Delhi 
from 2 to 5 July 2012 reviewed the working paper and made the following 
recommendations: 

Actions by Member States 

(1) To recommend that the Sixty-fifth session of the Regional Committee endorse the 
Regional Strategy for Universal Health Coverage. 

(2) To develop country-specific workplans for UHC. 

Actions by WHO- SEARO 

(1) To develop Strategic Direction 4 on capacity building in detail; to provide technical 
support for developing country-specific workplans; and to support activities at Regional 
level e.g. a platform for exchange of experiences, and monitoring and evaluation at 
Regional level. 

(2) To convene a biennial meeting for SEA Region countries to meet and discuss UHC 
achievement and challenges. 

The working paper and the HLP recommendations are submitted to the Sixty-fifth 
Session of the Regional Committee for its consideration. The Committee is requested to 
endorse the Regional Strategy for Universal Health Coverage. 
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Introduction 

1. A Regional Strategy on Universal Health Coverage was requested by Member States at the 
Sixty-third Session of the Regional Committee for South-East Asia (Resolution SEA/RC63/R5). A 
draft was presented to the Sixty-fourth Session of the Regional Committee for South-East Asia 
and, after detailed review, the following recommendations were made for revision of the 
document and subsequent resubmission to the Sixty-fifth Session of the Regional Committee for 
South-East Asia: 

(1) Overall, to make the strategy a practical ‘how to do’ guide to accelerate the universal 
health care (UHC) effort in the Region.  

(2) Specifically, to include: 

(a) analyses of the situation in each South-East Asia Region country with respect to 
UHC. 

(b) relevant international experience of what has worked and why for UHC. 

(c) key technical issues in improving equity and efficiency for UHC.  

(d) key linkages between health system building blocks for UHC as well as a 
multisectoral approach to UHC particularly engagement of the private sector.  

2. A full draft of the Regional Strategy is attached.  

Situation in the South-East Asia Region  

3. Countries in the SEA Region are at different stages of progress on UHC, however, while the 
health as well as political, economic social and geographic context differs among countries, the 
overarching common goal of the UHC effort is to improve equity in health. 

4. A key driver of inequities in health and a major challenge to UHC in SEAR is out-of-pocket 
payments (OOP) particularly for the purchase of medicines. SEAR is the only Region where 
health-related impoverishment is higher than catastrophic expenditure implying even low-cost 
access can push households into poverty. Other challenges are:  

 An increasing burden of noncommunicable diseases with significant implications for 
cost of service delivery. 

 A large and mainly unregulated private sector that dominates service provision. 

 Even with rapid economic growth, much of the Region’s population remains in the 
informal sector. 
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Recommendations  

5. Based on in-depth analysis and discussion on SEAR and international experiences, the 
following are four strategic directions are recommended to accelerate UHC: 

Strategic Direction 1: Placing primary health care oriented health systems 
strengthening at the centre of UHC 

 Countries in the SEA Region have defined universal health coverage in different ways 
and are at different levels of achievement. The common underlying UHC policy goal in 
all countries is to improve equity in health. 

 It is useful to have a common framework for Member States and WHO as basis for 
taking forward the UHC agenda: 

– UHC may be defined as having three dimensions: 

universal or a population dimension (who is to be covered); 

health or a service delivery dimension (covered with which services); 

affordability or a financing dimension (covered at what cost)  

– The definition and principles of primary health care (PHC) are very relevant to 
informing strategic choices along these three dimensions: a benefit package that 
gives priority to the health needs of the poor and public health, delivered using 
appropriate technology and at sustainable cost.  

 Using this definition, significant progress on UHC can be made at low cost and in 
resource-constrained settings. A pragmatic way forward is to phase in UHC starting 
with PHC priorities to eliminate avoidable systems inequities and inefficiencies; and, 
extending to more comprehensive coverage as requisite systems and institutional 
capacities are developed. 

Strategic Direction 2: Improving equity through social protection 

 Out-of-pocket health spending in the SEA Region is the highest among all regions (over 
60% of total health expenditures) and is a key driver of health-related inequities in the 
Region. Countries that have progressed well on UHC have reduced OOP to less than 
one third of total health expenditure, with government spending at about 5% of gross 
domestic product (GDP). Therefore, countries are reviewing health financing as a lead 
area of health systems strengthening for UHC.  

 Experience suggests that the way forward on reducing inequities is through social 
protection by shifting to mandatory pre-payment and consolidated pooling through tax-
based funding and/or social insurance contributions at national level.  
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 There is potential to raise additional financing through a higher share of government 
revenue or ear-marked contributions to social insurance. There is also some scope to 
raise marginal, supplementary resources from community-based initiatives and 
innovative financing best used for specific activities and for targeted populations. 

 Importantly, these options have been implemented successfully for social protection in 
contexts similar to that in SEA Region countries.  

Strategic Direction 3: Improving efficiency in service delivery  

 In addition to improving equity or distributional efficiency through better health 
financing, technical and allocative efficiencies in service delivery are equally relevant 
for UHC – they determine which services are provided and at what cost and, therefore 
who can has access to them. In SEAR, there is push away from low-cost alternatives 
(including public health) to high(er)-cost curative care driven by the dominance of 
private provide, increasing burden of noncommunicable diseases and availability of 
high-end technology. There are four main areas of broad systems inefficiencies (note: 
these are not independent of systems financing nor are they independent of each other 
implying the importance of an integrated approach in policy development). 

 Expenditure on medicines is the largest component of OOP in SEAR and experience 
highlights the significance of increased public investment in medicines, better price 
control and use of generics. 

 Experience also shows that provider payments can be used to ‘correct’ the health 
systems incentive structure to influence the type of service, cost of provision and overall 
performance in both the public and private sectors, including supporting public-private 
partnerships. 

 In decentralised service delivery structures, inequities between decentralised units must 
be minimised through e.g. needs-based allocation criteria of central funds. Further, it is 
also important to review administrative decentralization from the perspective of health 
systems needs – some health function may not be appropriate for decentralization e.g. 
procurement or financing public health. 

 Effective response to address these issues requires strengthening of regulation 
overcoming political, administrative and information constraints. 

Strategic Direction 4: Strengthening capacities for UHC 

 National health policy strategy and planning (NHPSP) is key to the UHC effort in 
countries. 

 Countries in the SEA Region need to strengthen both process and content so as to use 
NHPSP more strategically for UHC. 

 Critical capacity gaps are in evidence building for and effective use in NHPSP; resource 
planning; process management; linkages between all health-related plans; and, 
monitoring and evaluation. 
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The way forward for UHC in SEAR  

 Based on PHC-oriented health systems strengthening: 

– better financing through mandatory pre-payment in consolidated resource pools for 
social protection and equity in health; 

– better service delivery by enforcing cost-containment and changing the incentive 
structure in health systems to improve public and private sector performance and 
partnership; 

– strengthening country capacities and institutions for evidence-based advocacy; 
development of policy, strategies and plans; implementation; and, monitoring and 
evaluation. 


