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Follow-up action on pending issues and selected 
Regional Committee resolutions: 

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

Universal Health Coverage (UHC) is usually equated with health insurance for medical care 
by many, with insufficient emphasis on disease prevention and health promotion or public 
health interventions. The Regional Strategy advocates the importance of health systems 
strengthening based on primary health care (PHC) where public health interventions are 
delivered in good balance with medical care including a balance in resource allocation. 

UHC is one of the four areas advocated for reform of health systems based on PHC. 
Reform of UHC will adhere to the value upheld by PHC i.e. equity and social justice. This 
translates into giving special emphasis on protecting the poor, the vulnerable and the 
marginalized. Equity and social justice is an overarching goal of health development to 
achieve health-related MDGs and ultimately health for all. 

The SEA Region spends on average 3.8% (2.8% – 13.7%) of Gross Domestic Product 
(GDP)/Gross National Income (GNI) as Total Health Expenditure (THE). From this THE, the 
governments spend 41.3% (7.5% - 84.6%) while the private sector accounts for 58.7% (17% 
– 92%). The Region has the largest out-of-pocket payment component among all WHO 
regions i.e. 75.1% (37.2% – 100.0%).  

The poor should be exempted from payment when using health services, while for the 
rest payment should be made based on the capacity to pay. All consumers should be 
assured of quality care. Further they should be protected from moral hazards and unsafe 
care. Establishment of a grievance mechanism is recommended. 

Five strategic directions have been identified: 

 Strengthen national health policies, strategies and plans that reflect government’s 
commitments to health systems strengthening based on PHC. 



 Move towards pre- payment and risk pooling to reduce out-of-pocket expenditure 
in a phased manner. 

 Implement demand-side financing for major health problems. 

 Generate more resources for health, preferably from domestic sources, 
supplemented with innovative financing. 

 Monitor and evaluate health equity among various economic strata of the 
population using community-based surveys. 

The High-Level Preparatory (HLP) Meeting held in the Regional Office in New Delhi 
from 27 to 30 June 2011 reviewed the working paper and made the following 
recommendations: 

Actions by Member States 

 In order to actively contribute to the further development of the draft strategy, 
Member States are urged to share UHC experiences, including documentation of 
best practices, conduct research for strengthening the regional strategy. 

Actions by WHO-SEARO 

 Based on the inputs of HLP, further elaborate on each of the strategic directions 
and include country experiences including research evidence in the draft Regional 
Strategy on Universal Health Coverage and submit the strategy to the Sixty-fourth 
Session of the Regional Committee in September 2011. 

 Promote and support research to achieve targeted objectives of UHC among 
Member States and provide technical assistance to monitor the progress of moving 
towards UHC. 

 Systematically document experiences of Member States, conduct research and 
disseminate evidence through appropriate forums within and outside the Region  

 Assist Member States in institutionalizing NHA and use of economic principles for 
health planning.  

The working paper and the HLP meeting recommendations based on it are submitted 
to the Sixty-fourth Session of the Regional Committee for its consideration. 
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Background 

1. Universal Health Coverage (UHC) is one of the four areas advocated for reform of health 
systems based on primary health care (PHC). Reform of UHC will ensure that health systems 
contribute to health equity, social justice and to the end of social exclusion. It is an overarching 
goal of health programmes in the field of medical care and public health to achieve health-
related Millennium Development Goals (MDGs) and ultimately the goal of health for all. Most 
reforms on UHC are biased towards financing of health insurance through pre-payment and risk-
pooling to prevent catastrophic health expenditure that may impoverish the spender. The 
current health insurance schemes, unfortunately in most instances, cover only protection for 
medical care. Public health interventions such as health promotion, immunization, tuberculosis, 
and malaria control are either provided free or are heavily subsidized by the government. 

2. The Regional Strategy for UHC incorporates various strategies that will facilitate a good 
balance of resource allocation in health between public health interventions and medical care in 
our efforts to attain UHC. The strategy is based on not only economic principles but also on 
concepts of health promotion and disease prevention, as well as the primary health care 
approach to strengthen health systems. It is also based on the recommendation of the Sixty-third 
session of the Regional Committee through its resolution SEA/RC63/R5. 

3. The strategy is the aims to build on the Sixty-fourth World Health Assembly (2011) 
resolution on “Sustainable health financing structures and universal coverage” and the 2010 
World Health Report “Health Systems Financing: The Path to Universal Coverage”.  

Regional situation 

4. Countries in the South-East Asia (SEA) Region are characterized by large disparities in the 
health status and health care-seeking behaviour between the haves and the have-nots, men and 
women, and between the hard-to-reach, marginalized as well as urban and rural populations. 
Also, in many countries it is seen that public investment in health is low, attention to public 
health interventions is inadequate, dependence on external assistance is high, and the role of 
the private health sector is expanding. Countries in the SEA Region face common challenges in 
providing access to health-care services to their populations. The key challenges to providing 
universal health coverage are that health care is becoming more expensive; high and potentially 
impoverishing out-of-pocket spending on health care; a large and poor informal sector that is 
most vulnerable to the high cost of access to care; large and mostly unregulated private sector 
that dominates provision of care; inefficiencies in financial investments; poor management and 
inadequate human resources; and an increasing burden of noncommunicable diseases requiring 
high-cost individual care coupled with irrational, unnecessary and overuse with regard to the use 
of medicines and technologies. 
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Figure: Health financing in the SEA Region (2009) 
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Source: National Health Accounts 2009 

5. The figure above shows the distribution of government, social security, out-of-pocket and 
other private expenditures on health in the Member States of the Region. It clearly reflects the 
prevalence of high out-of-pocket expenditure in many countries. This needs to be addressed in a 
fair manner to achieve universal health coverage, Millennium Development Goals and other 
development goals of Member States. 

Goal 

6. The goal of the regional strategy is to assist countries to attain universal health coverage for 
better health and health equity, and to accelerate the achievement of health-related MDGs, as 
well as health for all.  

Objectives 

7. The strategy intends to provide guidance to Member States in terms of policy development 
that would provide a roadmap to achieve: 

 Sustainable, effective and efficient UHC;  

 Equitable access to health care;  

 Quality care, and 

 Improved financial risk protection to prevent catastrophic payment and 
impoverishment. 
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Guiding principles 

8. The strategy is based on the following broad guiding principles: 

(1) It should be ensured that the poor, the vulnerable and the marginalized populations 
have equitable access to quality health services. To the extent possible they should be 
exempted from any forms of payment.  

(2) Universal health coverage should encompass covers both public health and medical 
care. 

(3) The main approach of UHC is to strengthen health systems through PHC. This 
requires public health interventions to be given higher priority in terms of resource 
allocation, while at the same time, maintaining a good balance with medical care. 

(4) Public health interventions (health promotion and disease prevention) are public 
goods in nature; hence they fall in the main domain of the government.  

(5) The proportion of out-of pocket payments should be reduced in a phased manner. 

(6) Financial risk protection should be ensured to prevent catastrophic payments and 
impoverishment. 

(7) Partnerships should be developed with the private sector, civil society and 
international development agencies. 

Strategic directions 

9. Strategic Direction 1: Strengthen national health policies, strategies and plans 

The following steps need to be taken for implementation: 

(1) Strengthen health systems by using the PHC approach to better address inequity in 
health particularly towards provision of better access to quality care for the poor, the 
vulnerable and the marginalized. 

(2) Increase public (government) spending on health as percentage of Gross Domestic 
Product (GDP)/Gross National Income (GNI), as well as the per-capita health 
expenditure. Increased government provision of care is important in enhancing equity 
in health. 

(3) Public health interventions are given due importance in terms of priority and resource 
allocation. 

(4) Since public health interventions are public goods the government should focus on 
provision of public health services and medical care at the primary level of care while 
the private sector should focus on medical care especially at secondary and tertiary 
levels of care. 
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(5) It should be ensured that related sectors are committed to health through inclusion of 
health in their policies. 

(6) Improve the efficiency of health-care services at all three levels of care (primary, 
secondary and tertiary) through appropriate technology, generic drugs and quality 
assurance. 

(7) Strengthen governance and stewardship for implementation of good health policies 
and practices such as prescription with generic drugs, adaptation of standard 
treatment protocols and rational use of medicines. 

(8) Establish a grievance mechanism. 

10. Strategic Direction 2: Move towards pre-payment and risk-pooling (health insurance) 
to reduce out-of-pocket payment (direct payment/fee for service) in a phased manner. 

The following steps need to be taken for implementation: 

(1) The SEA Region has the highest out-of-pocket (OOP) expenditure among all WHO 
regions. Member States should therefore adopt appropriate financing policies and 
strategies to bring down the OOP component of the health expenditure. Also, the 
Region has the lowest government health expenditure as a percentage of total health 
expenditure. Thus Member States should adopt strategies to invest more on public 
goods by increasing government investments on health. The government should take 
the responsibility to protect the poor, vulnerable, marginalized and underprivileged 
populations and ensure that they have equitable access to health services without any 
financial, physical or socio-cultural barriers. Those who can contribute to health-care 
cost and those who are healthy should compensate the health-care cost of the poor 
and the sick. At the same time, government must protect the rights, expectations and 
benefits of consumers who are contributing to health-care cost. 

(2) The financing policy for UHC must answer three key questions: (i) “who is to be 
covered”?; (ii) “for what services”?; and (iii) “at what level of subsidy”? These 
questions reflect the priorities of the national health policy that need to be based on a 
sound analysis of all the determinants of health. The financing strategy for UHC 
would then need to raise resources for these priorities - adequately, sustainably and 
equitably. Start with protecting the poor, the vulnerable and the marginalized 
populations, and gradually move towards those better off.  

(3) Select the most appropriate purchasing system: capitation, diagnosis-related-groups 
(DRG) and reimbursement, etc.; each system has its advantage and disadvantage. The 
most complex issue to deal with is “moral hazard’. 

(4) Build on existing systems and experiences in implementing various schemes. 
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11. Strategic Direction 3: Implement demand-side financing besides supply-side financing. 

The following steps need to be taken for implementation: 

(1) Demand-side financing helps break the financial and socio-cultural barriers to access 
of health-care services. Many people especially do not avail of health-care services for 
fear of income loss. Moreover, socially deprived and culturally backward populations 
do not avail of such services for fear of social exclusion. 

(2) Strengthen health promotion activities to enhance community awareness in health.  

(3) Apply the conditional cash transfer mechanism to overcome the physical and financial 
barriers to accessing health care. 

(4) Apply the social determinants of health (SDH) approach such as improved education 
and income, and provide gender-sensitive health care. 

(5) Implement community financing through “revolving” health funds.  

12. Strategic Direction 4: Generate more resources for health particularly from domestic 
sources to ensure sustainability and at the same time to improve efficiency. 

The following steps need to be taken for implementation: 

(1) Medical technology is ever improving. At the same time, costs of new technologies 
are increasing. Moreover, health-care costs too keep rising because of increased 
demand for medical interventions through new technologies. However, Member 
States should maintain a balance while investing in newer technologies for their 
health-care settings. They should spend at least 5% of their GDP/GNI on health, while 
also ensuring appropriate per capita health expenditure. In order to achieve this 
objective, it is important for Member States to generate domestic revenue through 
different taxation systems. At the same time, it is important to improve allocative 
efficiency, as well as build self-reliance on preventive and promotive health services. 

(2) Increase the percentage of GDP/GNI allocated to health, as well as the percentage of 
total health expenditure to total government expenditure (this step is also discussed 
under Strategic Direction 1). 

(3) Increase the per capita health expenditure. 

(4) Adopt innovative health financing measures, such as specially earmarked funds, 
generated through taxes on tobacco and alcohol consumption, as well as tax on 
foreign exchange dealings. 

13. Strategic Direction 5: Monitoring and evaluation of moving towards UHC 

The following steps need to be taken for implementation: 

(1) Monitoring and evaluation is an important component of UHC, which should enable 
appropriate actions to be taken for effecting changes/improvements to health policies, 
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strategies and plans. Member States should institutionalize National health Accounts 
(NHA). It is also important to establish NHA at district/provincial level. Such a step 
would need to be supplemented by periodic community-based surveys to assess 
coverage (?) in all geographical settings and population segments. 

(2) National Health Accounts should be monitored routinely at national and sub-national 
levels so as to assess the flow of funds to public health and medical services. 

(3) Equity of health care should be assessed and evaluated through various community-
based surveys to collect evidence that: 

(i) The financing scheme that has been adopted is not regressive i.e. the have-nots 
should not be paying more compared with the haves; and 

(ii) Health care service provision is not skewed towards the haves. 

(4) Monitor the responsiveness of health care in relation to peoples’ needs to assess if the 
care is “people-centred”. 

(5) Monitor the quality of care, including the aspect of patient safety. 

(6) Implement consumer protection policies and introduce the practice of auditing of 
medical care institutions in order to ensure quality of care, as well as fair treatment. 

Note 

The complete “Regional Strategy for Universal Health Coverage” is attached to this paper as 
Information Document. 

 


