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Universal coverage or universal health coverage has been high on 

global, regional and national agendas for some time.  

 

The Fifty-Eighth World Health Assembly (2005) adopted a resolution 

on “sustainable health financing, universal coverage and social health 

insurance”. The resolution urges Member States to ensure that health 

financing systems include prepayment and risk-sharing mechanisms, in order 

to avoid catastrophic health-care expenditure, and to work towards universal 

coverage. Considering the importance of health financing in strengthening the 

health systems based on primary health care (PHC), the World Health Report 

2010 chose the theme ”Health Systems Financing: The Path to Universal 

Coverage”. 

 

Universal coverage is one of the overarching aspirations of the WHO 

constitution adopted in 1948; it was a key part of the 1978 Alma-Ata 

Declaration on Primary Health Care to achieve Health for All. Universal 

coverage is also one of the four pillars of PHC reforms advocated by the 

World Health Report 2008 – “Primary Health Care: Now More Than Ever”. 
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Universal coverage is the intermediate goal of all health programmes, 

both  medical and public health, that would enable Member states to finally 

reach the health-related Millennium Development Goals (MDGs). However 

the current trend of implementing equitable health financing through 

prepayment and risk pooling or through what is generally known as health 

insurance, in lieu of direct payment or out-of-pocket expenditure focuses 

mainly on medical care. This bias towards medical care often compromises, 

the quality of public health services, which are more cost-effective in reducing 

the overall disease burden compared to medical care. 

 

The draft Regional Strategy put before you will not limit itself to 

financing of medical care or achieving universal coverage in medical care. It 

discusses the whole gamut of health systems financing with emphasis on 

financing for universal coverage by balancing public health services with 

medical care. It also stresses on the need to have robust health policies, 

strategies and plans to help materialize its objectives. 

 

We all realize that the private sector plays an important role in health-

care delivery particularly of services related to medical care. The private 

sector has very little interest, if any, in providing public health services, which 

are in the nature of public goods. Hence it would be ideal if the government 

focuses its efforts on delivering public health care leaving most of medical 

care, especially sophisticated medical care to the private sector. 
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For your information, the “Regional Strategy on Universal Health 

Coverage” has been presented at the request of the last year’s Regional 

Committee, although we already have the “Health Financing Strategy for the 

Asia-Pacific Region 2010-2015 

 

There are three main barriers to achieving universal coverage and they 

are: physical or infrastructure barriers; financial barriers; and socio-cultural 

barriers.. When we look at the diversity of health systems in our 11 Member 

States it is obvious that one fit will not help all countries. Therefore, we need 

to look into all the possible barriers to universal health coverage and develop 

appropriate strategies.  

 

For example, physical access to health services may be a very serious 

barrier in some countries with difficult terrain, while it may not be a serious 

problem in some other countries. Similarly, in the case of pregnant mothers 

home delivery is preferred over institutional delivery by some socio-cultural 

groups, whereas institutional delivery is the preferred mode of delivery for 

some other communities. If we are to achieve universal health coverage we 

need to address all these issues and develop realistic and implementable 

strategies. 


