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 Summary 

 The present report sets out the progress achieved in the implementation of the 

political declaration of the high-level meeting on universal health coverage, held on 

23 September 2019 (General Assembly resolution 74/2), and of General Assembly 

resolution 74/20, on global health and foreign policy: an inclusive approach to 

strengthening health systems. 

 While some progress has been made over the past decade in expanding universal 

health coverage, the current rate of progress is insufficient to meet target 3.8 of the 

Sustainable Development Goals, on achieving universal health coverage for all by 

2030. Progress towards universal health coverage has been further set back in 2020 by 

the coronavirus disease (COVID-19) pandemic, which has led to the diversion of 

health resources and reduced investment in the economy. In that connection, the World 

Health Organization has had to adjust its recommendations on achieving universal 

health coverage to the new COVID-19 context. 

 The present report recommends that Member States accelerate efforts towards 

the achievement of universal health coverage by 2030 to ensure healthy lives and 

promote well-being for all throughout the life course, and in that regard, take actions 

to (a) progressively cover 1 billion additional people by 2023 with quality essential 

health services and quality, safe, effective, affordable and essential medicines, 

vaccines, diagnostics and health technologies, with a view to covering all people by 

2030; and (b) stop the rise and reverse the trend of catastrophic out -of-pocket health 

expenditure by providing measures to ensure financial risk protection and eliminate 

impoverishment due to health-related expenses by 2030, with special emphasis on the 

poor as well as those who are vulnerable or in vulnerable situations. Member States 

should also ensure that the particular subpopulations most severely affected by 

COVID-19 are adequately protected, ensure sufficient domestic public spending on 

health and, where appropriate, expand the pooling of resources allocated to health in 

order to minimize the impact of user fees and thereby reduce impoverishment resulting 

from health-related expenditure during the COVID-19 pandemic. 

 

 

 * The present report was submitted late in order to reflect the most recent information.  

https://undocs.org/en/A/RES/74/2
https://undocs.org/en/A/RES/74/20
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 I. Introduction 
 

 

1. The present report is submitted pursuant to paragraph 82 of General Assembly 

resolution 74/2 on the political declaration of the high-level meeting on universal 

health coverage, held on 23 September 2019, and paragraph 43 of General Assembly 

resolution 74/20 on global health and foreign policy: an inclusive approach to 

strengthening health systems. 

2. In those resolutions, the General Assembly requested the Secretary-General, in 

collaboration with the World Health Organization (WHO) and other relevant 

agencies, to submit to the Assembly, during its seventy-fifth session, a progress report 

on the implementation of the political declaration towards achieving universal health 

coverage, including challenges and opportunities of inclusive approaches to 

strengthening health systems. 

3. The progress achieved from 2000 to 2017 in implementing universal health 

coverage is summarized in the report of the Director-General of WHO entitled Primary 

Health Care on the Road to Universal Health Coverage: 2019 Monitoring Report . 

4. The present report provides an overview of the progress achieved since the 

adoption of the political declaration of the high-level meeting on universal health 

coverage, including global progress (sect. II) and the response (sect. III), and also 

provides recommendations in that regard (sect. IV). 

 

 

 II. Global progress 
 

 

  Making progress, but not enough 
 

5. The political declaration sets out a road map of commitments to progressively 

cover 1 billion additional people by 2023 with safe, effective, affordable and essential 

medicines, vaccines, diagnostics and health technologies, with a view to covering all 

people by 2030.  

6. The 2019 Monitoring Report found that the universal health coverage service 

coverage index had increased from a total of 45 out of 100 in 2000 to 66 out of 100 

in 2017.1 All regions and all income groups recorded gains. Progress was greatest in 

lower-income countries, starting from a lower baseline and mainly driven by 

interventions relating to infectious diseases and, to a lesser extent, to reproductive, 

maternal, newborn and child health services. But the poorest countries and those 

affected by conflict generally lag far behind. Globally and for many countries, the 

pace of progress has slowed since 2010. Achieving progress requires considerable 

strengthening of the capacity of health systems to provide universal health coverage, 

particularly in lower-income settings. 

7. In 2017, between one third and one half of the world’s population (33 to 49 per 

cent) were covered by essential health services. The number of people covered during 

the Sustainable Development Goals era (the period 2015–2030) is projected to 

increase by between 1.1 and 2 billion, but this trend is likely to be offset by population 

growth, thus the percentage of people covered could rise more slowly. If current trends 

continue up to 2030, it is projected that only 39 to 63 per cent of the global population 

will be covered by essential health services by that year. Therefore, progress must 

markedly accelerate – and coverage needs to double – to reach target 3.8 of the 

Sustainable Development Goals, on universal health coverage for all, by 2030. 

__________________ 

 1  Calculated for 183 Member States, the universal health coverage service coverage index is 

presented on a scale of 0 to 100, since service coverage is typically measured on a scale of 0 to 

100 per cent, with higher scores indicating better performance. So, nearing or reaching 100 on 

the index can be interpreted as meeting the Sustainable Development  Goal target. 

https://undocs.org/en/A/RES/74/2
https://undocs.org/en/A/RES/74/20
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8. In the political declaration, Member States committed themselves to stopping 

the rise and reversing the trend of catastrophic out-of-pocket health expenditure by 

providing measures to ensure financial risk protection and eliminate impoverishment 

due to health-related expenses by 2030, with special emphasis on the poor as well as 

those who are vulnerable or in vulnerable situations.  

9. The incidence of catastrophic health expenditure (Sustainable Development 

Goal indicator 3.8.2), defined as large out-of-pocket spending in relation to household 

consumption or income, increased continuously between 2000 and 2015. The 

proportion of the population with out-of-pocket spending exceeding 10 per cent of 

their household budget rose from 9.4 to 12.7 per cent, and the proportion with out-of-

pocket spending exceeding 25 per cent rose from 1.7 to 2.9 per cent.  

10. The 2019 Monitoring Report estimates that, apart from an additional $200 billion 

a year to scale up primary health care, another $170 billion a year is needed for a more 

comprehensive package to achieve universal health coverage. These amounts may 

appear significant, but they would represent an increase of only about 5 per cent 

beyond the $7.5 trillion already spent on health globally each year. Scaling up primary 

health-care interventions across low- and middle-income countries could save 

60 million lives and increase average life expectancy by 3.7 years by 2030; investing 

in broader health systems would save close to 100 million lives. Most countries can 

raise the necessary funding from national resources by increasing public spending on 

health in general, reallocating spending towards primary health care or doing both. 

Countries with the lowest incomes, including many affected by confli ct, will continue 

to require external assistance. 

11. All people should be able to receive high-quality health care without financial 

hardship. Human capital, determined by people’s health and education, constitutes an 

estimated two thirds of any nation’s wealth; a failure to invest in it will restrict 

economic growth and sustainable development.  

 

  Impact of the coronavirus disease (COVID-19) 
 

12. The coronavirus disease (COVID-19) pandemic has laid bare long-ignored 

risks, including inadequate health systems, gaps in social protection and structural 

inequalities. It has also brought home the importance of basic public health, as well 

as strong health systems and emergency preparedness, for the resilience of a 

population in the face of a new virus or pandemic, lending ever greater urgency to the 

quest for universal health coverage. COVID-19 is causing morbidity and mortality in 

three ways: the first is due to the virus itself (see box 1), the second is due to the 

inability of health systems to provide ongoing essential health services, and the third 

is linked to its socioeconomic impact.  

 

 
 

Box 1 

COVID-19: direct health impact 

 

  About 40 per cent of patients with COVID-19 have mild disease, where treatment 

is mostly focused on symptoms and does not require inpatient care; about 40 per cent 

of patients have moderate disease that may require inpatient care; 15 per cent of patients 

have severe disease that requires oxygen therapy or other inpatient interventions; and 

about 5 per cent have critical disease that requires mechanical ventilation. 

 

  The known risk factors for severe COVID-19 are being over 60 years of age and 

having hypertension, diabetes, cardiovascular disease, chronic respiratory disease or 

immunocompromising conditions. About one fifth of the world’s population, 1.7 billion 

people, have at least one of these underlying conditions, whereas 350 million people 

(4 per cent of the global population) are at high risk of severe COVID-19 and would 

 



A/75/577 
 

 

20-14683 4/13 

 

require hospital admission if infected (ranging from less than 1 per cent of those aged 

20 years or younger to approximately 20 per cent of those aged 70 years or older). The 

share of the population at increased risk is highest in countries with older populations, 

African countries with a high prevalence of HIV/AIDS and small island nations with a 

high prevalence of diabetes. 

  Although COVID-19 does not discriminate, it often hits hardest those who can 

least afford it: the elderly, the poor and those with chronic disease. Health -care 

workers are at high risk of COVID-19 infection, owing to their more frequent contact 

with COVID-19 patients. Elderly residents of long-term care facilities have high 

morbidity and mortality rates, and the facilities themselves experience high rates of 

staff absence owing to COVID-19. Persons living in confined living spaces, whether 

in crowded settlements, as in the case of refugees and migrants, or in prisons, are also 

at high risk. Those who work in essential occupations such as public transport, food 

production or law enforcement have greater exposure. Moreover, the impact of 

COVID-19 can be compounded by multiple and intersecting inequalities, such as 

those relating to race, gender, age, ethnicity, socioeconomic status, disability, 

geographic location or sexual orientation. 

 

   
 

 

13. COVID-19 has spread rapidly within and between countries. During the 

community transmission phase, the number of cases can double every three days and 

rapidly overwhelm health services. The demand on staff, supplies and hospital beds, 

in particular for intensive care, can exceed capacity even in countries with well-

developed health systems; case fatality rates for COVID-19 have been seen to 

increase as the demand on health services increases.  

14. The additional patient load caused by the COVID-19 pandemic threatens the 

ability of health systems to provide other essential health services. To help countries 

keep essential health services running while taking measures to keep people safe 

during the COVID-19 pandemic, WHO has developed guidance on maintaining these 

services.2 The guidance recommends practical actions that countries can take at the 

subregional, national and local levels to reorganize and safely maintain access to high-

quality, essential health services. It also outlines sample indicators for mon itoring the 

maintenance of essential health services and describes considerations as to when to 

stop and restart services as COVID-19 transmission waxes and wanes. Nonetheless, 

data collected from reports from 105 countries3 in five regions over the period from 

March to June 2020 illustrate that almost every country (90 per cent) had experienced 

disruption to its health services, with low- and middle-income countries reporting the 

greatest difficulties. Most countries reported that many routine and elective services 

had been suspended, while critical care, such as cancer screening and treatment and 

HIV therapy, had seen high-risk interruptions in low-income countries. 

15. At the global level, the effects may seriously impair or reverse progress towards 

the Sustainable Development Goals. For example, coverage reductions of 9.8–18.5 per 

cent of reproductive, maternal and child health interventions, and an increase of 10  per 

cent in wasting, could lead to more than 250,000 additional child deaths and 12,000 

additional maternal deaths over six months in 118 countries.4 Furthermore, 47 million 

women may not be able to access modern contraceptives, 7 million unintended 
__________________ 

 2  World Health Organization (WHO), Maintaining Essential Health Services: Operational 

Guidance for the COVID-19 Context (Geneva, 2020). 

 3  WHO, “In WHO global pulse survey, 90% of countries report disruptions to essential health 

services since COVID-19 pandemic”, 31 August 2020.  

 4  Timothy Robertson and others, “Early estimates of the indirect effects of the COVID -19 

pandemic on maternal and child mortality in low-income and middle-income countries: a 

modelling study”, The Lancet, vol. 8, No. 7 (July 2020). 
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pregnancies may occur and 31 million additional cases of gender-based violence can 

be expected to occur if lockdowns continue for at least six months in 114 low- and 

middle-income countries.5 A suspension of planned distributions of insecticide-treated 

nets in 2020 and reduced access to effective antimalarial treatment could lead to an 

estimated 769,000 malaria deaths by the end of 2020.6 A global reduction of 25 per 

cent in expected tuberculosis detection for three months could increase tuberculosis 

deaths by 13 per cent, bringing the world back to the levels of tuberculosis mortality 

experienced five years ago.7 A six-month disruption of antiretroviral therapy could 

lead to more than 500,000 additional deaths from AIDS-related illnesses in sub-

Saharan Africa in the period 2020–2021; in 2018, an estimated 470,000 people died of 

AIDS-related deaths in the region.8 COVID-19 can also negatively affect outcomes in 

people with noncommunicable diseases, as delays in the diagnosis of such diseases 

can result in their progression to more advanced stages. Delays in seeking care for 

heart attacks, strokes and cancer have been noticed.9 

16. The COVID-19 pandemic has presented the world with the largest economic 

shock it has experienced in decades. The various measures taken to limit the spread 

of COVID-19 and ease the strain on health-care systems have reduced consumption 

and investment, and restricted labour supply and production. To mitigate the short - 

and medium-term economic implications of COVID-19, central banks have cut 

interest rates and taken other steps to provide liquidity and maintain investor 

confidence. The fiscal policy support that has been announced exceeds that enacted 

during the global financial crisis of 2008 and 2009. The International Monetary Fund 

and the World Bank have been supporting the Debt Service Suspension Initiative, in 

which borrowers can use freed-up resources to increase social, health or economic 

spending. This is critical for universal health coverage in particular, as progress 

towards its achievement requires public funding.  

17. The global recession precipitated by the COVID-19 pandemic is projected to lead 

to the first rise in global extreme poverty since 1998. Estimates based on the World 

Bank report Global Economic Prospects, June 2020 show that, in 2020, under a 

baseline scenario, COVID-19 could push an additional 70 million people into extreme 

poverty, or under a downside scenario, an additional 100 million people. The number 

of people living under the international poverty lines for lower- and upper-middle-

income countries – $1.90 per day and $3.20 per day in 2011 purchasing power pari ty, 

respectively – is also projected to increase significantly, signalling that social and 

economic impacts will be widely felt. Specifically, under the baseline scenario, 

COVID-19 could generate between 72 million and 101 million additional persons living 

on less than $1.90 per day and between 176 million and 232 million additional persons 

living on less than $3.20 per day. This is equivalent to an increase in the poverty rate 

of 2.3 percentage points, compared to a non-COVID-19 scenario. The consequences 

for human health are potentially serious, with progress towards meeting each of the 

health-related targets of the Sustainable Development Goals likely to be reversed.  

18. A large share of the population that has newly fallen into extreme poverty will 

be concentrated in countries that are already struggling with high poverty rates and 

high numbers of poor persons. It is projected that almost half of the people that will 

__________________ 

 5  United Nations Population Fund, “Coronavirus disease (COVID-19) pandemic: UNFPA global 

response plan – revised June 2020” (New York, 2020).  

 6  WHO, The Potential Impact of Health Service Disruptions on the Burden of Malari a: A 

Modelling Analysis for Countries in sub-Saharan Africa (Geneva, 2020). 

 7  WHO, “Information note on tuberculosis and COVID-19”, 12 May 2020. 

 8  Alexandra B. Hogan and others, “Report 19: the potential impact of the COVID-19 epidemic on 

HIV, TB and malaria in low- and middle-income countries” (London, Imperial College, 2020).  

 9  Marion M. Mafham, “COVID-19 pandemic and admission rates for and management of acute 

coronary syndromes in England”, The Lancet, vol. 396, No. 10248 (August 2020).  
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newly fall into poverty will be in South Asia, and more than a third in sub -Saharan 

Africa. The increase in worldwide poverty threatens the ability of the most vulnerable 

to access health services. The incidence of catastrophic health expenditure increased 

continuously between 2000 and 2015.10 The expected slowdown or reversal of 

economic growth due to the COVID-19 pandemic may reverse this trend if service 

use declines as a result of rising poverty levels.  

19. Safe and effective vaccines, diagnostics and therapeutics will be vital for ending 

the pandemic and accelerating the global recovery. But these life-saving tools will 

only be effective if they are available to the most vulnerable equitably and 

simultaneously in all countries – essentially, by making them global public goods. 

The Access to COVID-19 Tools Accelerator is a global collaboration to accelerate the 

development and production of, and equitable access to, COVID-19 tests, treatments 

and vaccines.11 The Accelerator is already delivering concrete results, including by 

evaluating dozens of new game-changing rapid diagnostics; providing the only 

proven therapy for severe cases of COVID-19; developing the largest-ever vaccine 

research portfolio and establishing the COVID-19 Vaccine Global Access (COVAX) 

Facility; and establishing consensus on the international allocation of the se products. 

 

 

 III. Response 
 

 

  Actions by Member States 
 

20. Member States tailor support to their specific national health and demographic 

needs and systems requirements. The United Nations development system, primarily 

WHO, as the leading agency on health, as well as the resident coordinators and the 

United Nations country teams, have engaged with countries in different ways, guided 

by their specific current challenges. The 2019 Monitoring Report on universal health 

coverage categorizes countries into quadrants on the basis of the different stages that 

countries are in with regard to service coverage and financial protection (see box 2).  

  

__________________ 

 10  WHO, Primary Health Care on the Road to Universal Health Coverage: 2019 Global Monitoring 

Report (Geneva, 2020). 

 11  Available at www.who.int/initiatives/act-accelerator/.  

http://www.who.int/initiatives/act-accelerator/
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Box 2 

Different stages of service coverage and catastrophic health spending among 

low-, lower-middle-, upper-middle- and high-income countriesa 

 

  

 

 

  a  As measured by the indicators for target 3.8 of Sustainable Development Goal 3, namely, 

coverage of essential health services (indicator 3.8.1; values and group classification for 

2015) and financial protection when using health services (indicator 3.8.2; estimates for the 

most recent year available). For specific details on the data by country, see the website of the 

WHO Global Health Observatory (https://apps.who.int/gho/portal/gho.jsp). 
 

 

Although a detailed analysis of contextual and political economic factors is required 

for each country, the WHO secretariat’s analyses of service coverage and financial 

protection reveal four broad categories of countries, with distinct implications for 

policy and technical support, as follows:  

 • Quadrant I. For countries with high service coverage and low financial hardship 

(mainly high- and upper-middle-income countries) the major challenge is to 

continue to make gains in efficiency, quality and equity.  

 • Quadrant II. For countries with high service coverage but high levels of financial 

hardship (mainly lower-middle-income countries) ensuring inclusive, universal 

mechanisms to protect against high out-of-pocket spending is the key challenge. 

 • Quadrant III. Countries with low service coverage and high financial hardship 

(mainly lower-income countries) need comprehensive reform of both their service 

delivery and health financing arrangements, giving priority to addressing inequities. 

 • Quadrant IV. Countries with low service coverage and low financial hardship 

(mainly highly vulnerable and conflict-affected countries) need to build the 

foundations of their health systems, including human resources, supply chains  

and infrastructure. 

 

   
 

 

21. Universal health coverage (UHC) requires sociopolitical accountability to 

ensure its realization. The political declaration calls for the engagement of all relevant 

stakeholders through participatory and transparent multi-stakeholder platforms, 

including local authorities, civil society, the private sector, academia and communities.  

https://apps.who.int/gho/portal/gho.jsp
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22. In 2020, the International Health Partnership for UHC2030 started deve loping 

the publication State of UHC Commitment to provide a multi-stakeholder, 

consolidated view on the state of progress being made towards universal health 

coverage at the country and global levels.12 The review will be country-focused and 

action-oriented in nature and will complement the more technical and global 2019 

Monitoring Report, which focuses on universal health coverage indicators on service 

coverage and financial protection. Governments’ accountability for universal health 

coverage requires data relating to political dimensions of rights, governance and 

equity that are not readily collected by national institutions. The review will also 

provide empirical assessments of the experiences of people, especially the vulnerable, 

in accessing health services, rather than taking at face value policy documents that 

focus on what ought to be happening. In that regard, the review will aim to provide 

country stakeholders with the necessary novel information to feed into inclusive and 

participatory review processes for assessing progress and commitments regarding 

universal health coverage over time.  

23. The experience of the COVID-19 pandemic has laid bare the reality that the health 

systems of many countries were not adequately prepared to fully protect the health of 

their populations. Enabling health systems to deliver on progress towards universal 

health coverage requires investment in core health system functions that are 

fundamental to protecting and promoting health and well-being, known as common 

goods for health. These include policymaking based on evidence, communication, 

laboratory capacity for surveillance, and regulation to ensure quality products, services 

and healthy behaviours, as well as subsidies to public health institutes responsible for 

implementing these functions. These functions are integral to the commitments that all 

Member States made in the International Health Regulations (2005), as well as in the 

political declaration of the high-level meeting on universal health coverage.  

24. For individual services, the COVID-19 experience reveals that health systems that 

have large inequalities in service entitlements and that are fragmented into multiple 

schemes and programmes are problematic for persons at risk of being left behind. 

Countries with fragmented systems are also less able to respond effectively to a 

communicable disease outbreak than countries where benefits are more equal and key 

underlying subsystems, particularly for epidemiological and service use data, operate 

at the level of the entire system, encompassing the public and private providers that 

serve the entire population. Financing health through wage-based contributions proves 

to be particularly problematic in times of global economic crisis where unemployment 

increases and where entitlement to services is linked to such contributions, as it can 

reduce access to health services at a time when people need it most.  

25. In 2020, the UHC Movement Political Advisory Panel was established by seven 

political advisers of the International Health Partnership for UHC2030 to sustain and 

further strengthen the political momentum on universal health coverage. The Panel 

advises on opportunities to further use political processes to sustain high -level 

momentum on universal health coverage and how multi-stakeholder partnerships can 

follow up on the political declaration of the high-level meeting on universal health 

coverage. On behalf of the multi-stakeholder partnerships, the Panel also conveys 

universal health coverage messages to high-level political leaders to ensure that 

commitment translates into action in countries.  

26. The COVID-19 crisis has shown the need for inclusive and participatory 

approaches to governance. Many Governments have turned to the scientific community 

for advice, acknowledging the need to collaborate with medical and public health 

experts in the national response. However, civil society has often been left out of 

__________________ 

 12  International Health Partnership for UHC2030, “The state of universal health coverage 

commitment: concept brief” (2020). 
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national government decision-making.13 In a survey conducted by the Civil Society 

Engagement Mechanism of the International Health Partnership for UHC2030, a 

majority of the 175 respondents from 56 countries confirmed that civil society 

organizations undertook their COVID-19 response work independently of 

Governments. Governments need to engage more broadly with populations, 

communities and civil society through dialogue initiatives to better capture the 

demands, opinions and expectations of society, with a view to making more responsive 

and publicly acceptable decisions with regard to the current COVID-19 response. 

27. In 2020, the Independent Accountability Panel for the Every Woman, Every 

Child initiative14 published a report entitled Caught in the COVID-19 Storm: 

Women’s, Children’s and Adolescents’ Health in the Context of UHC and the SDGs . 

The report estimated that progress towards Sustainable Development Goal targets 

related to the health of women, children and adolescents had already been lagging by 

20 per cent before COVID-19 struck. COVID-19 exposed the fragility of systems in 

health and other sectors in most countries and magnified inequities: women, children 

and adolescents, and others who are the most vulnerable, have been hit hardest by the 

direct and indirect effects of COVID-19. Estimates from before the onset of the 

COVID-19 pandemic by a range of international and non-governmental organizations 

suggest that 20–40 per cent of health expenditure across all countries globally is 

wasted owing to inefficiencies; this has been a repeated finding over the past 10 

years.15,16 Such waste is a result of systemic issues such as underinvestment in 

evidence-based approaches, as well as corruption, waste, substandard aid and failing 

to reach those in greatest need.17,18,19 Global health expenditure stood at $7.8 trillion 

in 2017, or 10 per cent of global gross domestic product, thus approximately 

$2 trillion may be wasted every year as a result of inefficiencies. 20,21 In its 2020 report, 

the Independent Accountability Panel made three key recommendations towards 

making real progress in increasing accountability: (a) invest in reliable data systems 

as a matter of global and national security; (b) institutionalize and mandate 

accountability functions and mechanisms; and (c) democratize accountability 

processes that value and respond to people’s lived experiences.  

28. In his report entitled “Follow-up to the high-level meetings of the United 

Nations General Assembly on health-related issues”, the Director-General of WHO 

noted that the next steps would include strengthening sociopolitical accountability to 

drive progress towards health and sustainable development goals, as agreed in the 

high-level political declaration.22,23 WHO is in the process of establishing an 

independent accountability review panel for health-related Sustainable Development 

Goals and rights, focusing on people left behind. The consultations will seek inputs 

__________________ 

 13  Dheepan Rajan and others, “Governance of the Covid-19 response: a call for more inclusive and 

transparent decision-making”, BMJ Global Health, vol. 5, No. 5 (May 2020). 

 14  www.everywomaneverychild.org/.  

 15  World Bank Group, High-Performance Health Financing for Universal Health Coverage: 

Driving Sustainable, Inclusive Growth in the 21st Century  (Washington, D.C., International Bank 

for Reconstruction and Development, 2019).  

 16  WHO, The World Health Report 2010: Health Systems Financing – the Path to Universal 

Coverage (Geneva, 2010). 

 17  Till Bruckner, The Ignored Pandemic: How Corruption in Healthcare Service Delivery Threatens 

Universal Health Coverage (London, Transparency International, 2019).  

 18  Action Aid, Real Aid 3: Ending Aid Dependency (London, 2011). 

 19  Organization for Economic Cooperation and Development, Development Co-operation Report 

2005: Efforts and Policies of the Members of the Development Assistance Committee  (Paris, 2006). 

 20  World Health Organization, Global Spending on Health: A World in Transition (Geneva, 2019). 

 21  Ibid. 

 22  World Health Organization, document EB146/6, para. 13.  

 23  Every Woman Every Child’s Independent Accountability Panel, Caught in the COVID-19 Storm: 

Women’s, Children’s, and Adolescents’ Health in the Context of UHC and the SDGs (Geneva, 2020). 

http://www.everywomaneverychild.org/
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from a wide range of stakeholders, including Member States, multi-stakeholder 

partnerships, parliamentarians, civil society, communities and development partners, 

to inform the way forward.24,25 

29. Managing and involving diverse stakeholders, including populations, 

communities and civil society, requires a specific set of skills. WHO is developing a 

handbook on social participation for universal health coverage jointly with members 

of the International Health Partnership for UHC2030, in particular civil society 

actors, which will be launched at the end of 2020. The handbook will provide specific 

best practice guidance to policymakers on how to effectively and meaningfully 

engage with populations, civil society and communities for policy- and decision-

making, drawing on a series of case studies and a review of literature (see box 3).  

 

 
 

Box 3 

Key messages drawn from country case studies and extensive literature reviews  

 

  Putting in place and sustaining inclusive participatory governance mechanisms 

is challenging, and in and of itself does not guarantee meaningful participation. 

Existing mechanisms require evaluation and fine-tuning over time, taking into 

account the following: 

 • Capacity-building for both governments and communities is needed to ensure 

that participation happens, and should specifically address how to build 

participation and skills. 

 • Social participation initiatives are often criticized for having an insufficient 

influence on decision-making, and policy uptake is not always the priority in 

participatory governance processes. Several factors, such as a culture of 

participation and political will coupled with the commitments of officials (in 

particular those who manage budgets and influence policies), can tip the balance 

towards increased policy uptake.  

 • Different types of legal frameworks, such as right-to-health legislation and laws 

relating to health and decentralization, can have positive implications for social 

participation, but they do not guarantee effective participation. Legal 

frameworks can be especially useful when momentum towards participation 

exists but needs reinforcement. 

 

   
 

 

  International support 
 

30. The Secretary-General has issued a number of policy briefs during the COVID-19 

pandemic related to health and socioeconomic recovery plans, including “A United 

Nations framework for the immediate socioeconomic response to COVID-19”, “A 

disability-inclusive response to COVID-19”,“COVID-19 and the need for action on 

mental health”, and “COVID-19 and universal health coverage”. Jointly, these briefs 

illustrate how the international community can deliver a coordinated response to 

COVID-19, while ensuring that it keeps the most vulnerable front and centre.  

31. At United Nations Headquarters on 24 September 2019, 12 multilateral agencies 

launched a joint plan to better support countries over the next 10 years to accelerate 

progress towards the health-related Sustainable Development Goals. Developed over 

the course of 18 months, the “Stronger Collaboration, Better Health: Global Action Plan 

__________________ 

 24  Joy Phumaphi and others, “A crisis of accountability for women’s, children’s, and adolescents’ 

health”, The Lancet, vol. 396, No. 10246 (July 2020).  

 25  Independent Accountability Panel, Caught in the COVID-19 Storm. 
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for Healthy Lives and Well-Being for All”26 outlines how a dozen multilateral health, 

development and humanitarian agencies will collaborate to be more efficient and 

provide more streamlined support to countries to deliver universal health coverage and 

achieve the health-related targets of the Sustainable Development Goals. While many 

previous global health initiatives have used funding as a lever for collaboration, the 

Global Action Plan is not accompanied by additional funding. Instead, it promotes a 

cultural shift within the existing health architecture towards more purposeful and 

systematic collaboration among the 12 agencies and with countries.  

32. The monitoring of progress on the implementation of the commitments made in 

the political declaration of the high-level meeting on universal health coverage will 

be aligned with monitoring of progress towards achievement of the Sustainable 

Development Goals. The monitoring of progress in the present document largely 

relies on the 2019 Monitoring Report. Monitoring can be contextualized by countries 

as part of national health sector planning and review processes related to the 

Sustainable Development Goals. Strengthening the high-level political forum on 

sustainable development is key for Sustainable Development Goals accountability, 

including for target 3.8 of the Goals, on universal health coverage.  

33. The Special Programme on Primary Health Care was established in 2019 27 and 

is providing support to countries through the Joint Working Team for universal health 

coverage, including in-depth support to countries with fragile health-care systems and 

tailored assistance to countries in reviewing their national policy orientations, 

defining essential health packages and establishing institutions that will ensure proper 

governance. The Joint Working Team also provides avenues through the Universal 

Health Coverage Partnership and the intensified Special Programme on Primary 

Health Care to support national health systems in making reforms and adapting to the 

increased needs related to controlling and responding to COVID-19 in about 120 

countries in the six WHO regions. This work benefits from strong collaboration 

between WHO and stakeholders at the global, regional and country levels. 28 

34. In the political declaration of the high-level political forum on sustainable 

development convened under the auspices of the General Assembly (resolution 74/4, 

annex), adopted in October 2019, Member States pledged to carry out an ambitious 

and effective review of the format and organizational aspects of the high-level 

political forum and follow-up and review of the 2030 Agenda for Sustainable 

Development at the global level with a view to better addressing gaps in 

implementation and linking identified challenges with appropriate responses, 

including on financing, to further strengthen the effective and participatory character 

of that intergovernmental forum and encourage the peer-learning character of the 

voluntary national reviews.  

35. Overcoming the main barriers to accelerating progress towards universal health 

coverage requires strong leadership, institutions and regulatory systems. Good 

governance of health systems can make universal health coverage reforms a reality. 

The global health community therefore needs to recognize the critical importance of 

focusing attention and resources on strengthening health governance at the country 

level, in parallel with making inroads in other health system-related areas, to craft a 

health system that is co-owned by populations, communities and civil society 

underpinned by universal health coverage.  

__________________ 

 26  Available at www.who.int/initiatives/sdg3-global-action-plan.  

 27  WHO and United Nations Children’s Fund, Primary Health Care: Transforming Vision into 

Action – Operational Framework, draft for consultation, Technical Series on Primary Health 

Care (Geneva, 2018). 

 28  WHO, “Operational framework for primary health care: transforming vision into action” 

(Geneva, 2020), draft. 

https://undocs.org/en/A/RES/74/4
http://www.who.int/initiatives/sdg3-global-action-plan
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36. An inclusive approach to strengthening health systems, involving the 

engagement of all relevant stakeholders, has been widely acknowledged as a critical 

governance function to promote equity-driven and responsive health reforms. Social 

participation efforts enable Governments to capture the various expectations of key 

stakeholders, as well as their lived experiences and the challenges they face, with 

regard to health-related matters. Decisions taken by Governments are more likely to 

be considered legitimate and implementable if an inclusive and broad-based 

stakeholder body has been adequately included in the policy-making process.  

37. International Universal Health Coverage Day, on 12 December, serves as an annual 

opportunity to increase global awareness, international solidarity and international 

cooperation and action towards the achievement of universal health coverage by 

promoting national, regional and global collaborative frameworks and forums. The theme 

for Universal Health Coverage Day 2019 was “Keep the promise”, and Governments, 

international organizations, civil society organizations, the private sector, academia and 

the media were encouraged to keep holding leaders, their health systems and themselves 

accountable to the promise of health for all. The International Health Partnership for 

UHC2030 also summarized the key targets, commitments and follow-up actions 

contained in the political declaration of the high-level meeting on universal health 

coverage to help translate global commitments into action at the country level.29 

38. WHO is developing a compendium on universal health coverage that will serve 

as a knowledge repository to support investment decisions relating to universal health 

coverage. It will focus on service delivery that leaves no one behind and the role of 

benefit packages in ensuring value for money and accountability. The compendium 

database will contain data and other information on the  use of resources (health 

products, the workforce and other inputs); typical service delivery platforms, 

including telemedicine; decision points for funding and cost-effectiveness; and policy 

relevance for specific health programmes or development targets,  notably the various 

targets of the Sustainable Development Goals.  

 

 

 IV. Recommendations 
 

 

39. Member States should accelerate efforts towards the achievement of universal 

health coverage by 2030 to ensure healthy lives and promote well-being for all 

throughout the life course, and in that regard, implement actions to: 

(a) progressively cover 1 billion additional people by 2023 with quality essential 

health services and quality, safe, effective, affordable and essential medicines, 

vaccines, diagnostics and health technologies, with a view to covering all people by 

2030; and (b) stop the rise and reverse the trend of catastrophic out-of-pocket health 

expenditure by providing measures to ensure financial risk protection and eliminate 

impoverishment due to health-related expenses by 2030, with special emphasis on 

the poor as well as those who are vulnerable or in vulnerable situations.  

40. Member States should engage all relevant stakeholders, including civil 

society, the private sector and academia, through the establishment of 

participatory and transparent platforms, to provide input to the development 

and implementation of health policies to achieve national objectives for universal 

health coverage. Setting national targets and strengthening national monitoring 

and evaluation platforms, in line with the 2030 Agenda for Sustainable 

Development, will support regular tracking of the progress towards universal 

health coverage by 2030. This could include the institutionalization and 

__________________ 

 29  United Nations High-Level Meeting on Universal Health Coverage, “Key targets, commitments 

and actions” (December 2019).  
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mandating of accountability functions, through both national system review 

mechanisms and independent review mechanisms.  

41. Member States should invest in reliable data systems, as current 

information systems are unable to provide up-to-date data on the status of 

programme deployments and health investments. Household surveys planned for 

2020 have largely been postponed until 2021, with fewer than 10 such surveys 

currently active, while health facility surveys are almost non-existent. Where 

possible, health management information systems should aim to disaggregate 

data by sex, age, income, race, ethnicity, migratory status, disability, 

geographical location and other characteristics relevant in national contexts.  

42. Member States should ensure that particular the subpopulations most severely 

affected by COVID-19, including those affected by sexual violence; persons with 

disabilities, who represent 15 per cent of the global population; those with mental 

health needs; people living with HIV/AIDS; older persons; refugees and internally 

displaced persons; and migrants, no longer experience unmet health needs.  

43. Member States should ensure sufficient domestic public spending on health, 

starting with investments in common goods for health, the core public health 

functions that need to be funded through collective arrangements, as a foundation 

of universal health coverage.30 These functions are integral to the commitments 

all Member States made in the International Health Regulations (2005), as well 

as the political declaration of the high-level meeting on universal health coverage, 

held in 2019.31,32 

44. The experience with COVID-19 also reinforces core messages about health 

financing for universal health coverage. Member States should act to reduce 

financial barriers to essential health services, both to enable financial access for 

poorer persons and to ensure effective epidemic control, given the implications 

of such action for wider socioeconomic development. But a mere declaration of 

free care is not helpful; the effective reduction of financial barriers requires that 

providers be compensated, ideally in advance, to ensure that they have the inputs 

needed to deliver services without receiving payments at the point of use. 

Governments could establish reliable mechanisms to ensure no-fee delivery of 

essential services33 and communicate this policy clearly to the public. In 

countries that historically have relied on contributory, employment-linked 

coverage, it has been essential to inject general budget revenues into the system, 

both to reduce the vulnerability of the system to job losses and to ensure that the 

essential actions needed to respond to COVID-19 can be implemented.34 In this 

way, softening or eliminating the link between health coverage and employment 

is critical to enabling resilience to an economic shock that results in a loss of jobs 

in the formal sector.  

__________________ 

 30  WHO, Health topics, “Common goods for health: overview”. Available at www.who.int/.  

 31  Ibid., International Health Regulations, 3rd ed. (Geneva, 2005). 

 32  General Assembly resolution 74/2. 

 33  Prosper Tumusiime, “Domestic health financing for COVID-19 response in Africa”, Social 

Health Protection Network, 28 April 2020.  

 34  For example, in Germany and the Czech Republic, WHO, COVID-19 Health System Response 

Monitor, Countries, Policy responses for Germany and the Czech Republic, “Paying for services: 

health financing”, 6 November 2020, latest update. Available at www.covid19healthsystem.org/.  

http://www.who.int/
https://undocs.org/en/A/RES/74/2
http://www.covid19healthsystem.org/

