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Policy Statement
Introduction:
Universal Health Coverage (UHC) describes the state where all people have access to the health
services they need, when and where they need them, without financial hardship. There are distinct
components of UHC: population, services and health costs covered by health systems, which correlate
with factors, such as health financing, governance of health systems, and the health workforce. These
components, if addressed properly, can lead to stronger health systems and better health outcomes
for all, ensuring the achievement of the UHC 2030 strategy and the vision of leaving no one behind.
IFMSA position:
The IFMSA, as the largest organisation for medical students and future health professionals worldwide,
reaffirms its commitment to Universal Health Coverage and demands all relevant stakeholders to take
concrete measures to ensure access to health services for all, in line with the 2030 Agenda. We strongly
believe that an intersectional approach to Universal Health Coverage, with gender-sensitive, humanrights-respecting and participatory mechanisms in place, should be established from the global to the
local level. To build strong and resilient health systems with greater health outcomes, all components
of Universal Health Coverage should be worked on vigorously, with an emphasis on populations often
excluded or at risk of being left behind.
Call to Action:
Therefore, IFMSA calls for:
Governments, Health Ministries & other relevant Ministries to:
• Commit to achieving UHC for healthy lives and well-being for all at all stages, as a social
contract;
• Expand and strengthen UHC legislation and regulations, setting clear targets responsive to
people’s needs;
• Ensure out-of-pocket expenditure for healthcare is kept at a minimum for the emergency and
essential services by increasing government spending as a fraction of total health expenditure
and facilitating transparent and efficient public financial management systems;
• Invest in public health and primary health care as a joint effort of health and finance ministers,
and local governments;
• Promote strong and resilient health systems for enhancing health emergency preparedness
and response;
• Establish partnerships and create explicit policies and guidelines for collaborating with other
sectors -civil society, private sector, academia and patient groups- in the design and
implementation of Universal Health Coverage, while asserting its primacy as the major and
leading actor in this endeavour;
• Emphasize gender equity, redress gender power dynamics and ensure women’s and girls’
rights as foundational principles for UHC;
• Take into consideration all vulnerable groups and minorities in the design and implementation
of universal healthcare and ensure their health needs are covered.
Youth, Youth Organisations and Civil Society Organisations to:
• Hold national and local governments accountable to ensure action towards UHC is taken;
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•
•
•

Participate in, and organize grassroot-level activities to raise awareness about the importance
of Universal Health Coverage and empower their population through capacity building
initiatives;
Advocate for health systems, by forming partnerships and making efforts to connect
policymakers and healthcare providers to their communities, while promoting participatory
decision-making and fostering local ownership;
Ensure continuous advocacy strategies to increase meaningful youth engagement and
engagement of social minorities in high-level political dialogues and decision-making.

The Private Sector to:
• Organize their business models based on the key principles of Universal Health Coverage;
• Align their services with the public health system in order to reduce parallel works and increase
demand-driven interventions instead of personalized objectives;
• Invest more resources in research to produce evidence-based data on UHC and make health
services more accessible to all;
• Specify resources and contribute to efforts that financially support the health system;
• Collaborate with educational facilities to train and empower the health workforce to achieve
UHC.
The WHO, the UN and other relevant international institutions to:
• Provide technical support to governments in the form of national UHC implementation
frameworks;
• Coordinate international cooperation and dissemination of best practices in UHC
implementation;
• Support research that aims to strengthen the health systems of Low-to-middle income
countries
• Develop and share resources with medical schools to establish UHC as part of the academic
curricula;
• Meaningfully engage and support youth-led initiatives and organisations in their UHC actions,
including them in high-level meetings and decision-making procedures.
Universities, Medical Schools and Academia to:
• Integrate global health, universal health coverage and health systems education as part of
academic curricula of healthcare professionals;
• Train professors, trainers and educators in their facilities on Universal Health Coverage;
• Augment health policy and systems research and ensure that this would benefit the health
systems of Low-to-middle income countries;
• Provide opportunities for postgraduate or life-long education in the field of global health and
UHC;
• Provide more open education and pedagogy platforms and spaces for knowledge sharing on
UHC.
Healthcare practitioners & Hospitals to:
• Evaluate the services provided in their facilities, tracking their relevance to UHC principles and
social accountability;
• Use the most cost-effective technologies to promote equitable, affordable and universal
access to health for all, including the special needs of groups that are vulnerable in the context
of digital health, SRHR and public health.
IFMSA National Member Organizations (NMOs) & Healthcare students to:
• Promote UHC in their field of action, through advocacy efforts, research, campaigns, activities
and capacity building initiatives, taking advantage of existing mechanisms;
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•
•

Engage with global, regional, national and local stakeholders on UHC as representatives of
youth and healthcare students;
Examine UHC with an intersectional lens, with an emphasis on those more vulnerable to social
exclusion from UHC.
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Position Paper
Background information:
The World Health Organization (WHO) states that “Universal Health Coverage (UHC) means that all
people have access to the health services they need, when and where they need them, without financial
hardship” (1). The 2030 Agenda for Sustainable Development states that “to promote physical and
mental health and well-being, and to extend life expectancy for all, we must achieve universal health
coverage... No one must be left behind (2).” Even though governments and relevant stakeholders have
been taking positive steps to achieve UHC and ensure healthy lives and well-being for all by 2030,
substantial work remains to be done to ensure adequate support to front line health workers, to
meaningfully engage all stakeholders in decision-making and to ensure gender-equitable responses.
Moreover, many countries have not adopted measurable national targets, and public awareness of
governments’ commitments remains limited (3).
Since health is a human right (4), there is a moral and legal obligation of states and governments to
provide their populations with quality health systems to achieve the best health outcomes. Therefore,
nations need to strengthen efforts in this area and accelerate action towards committing to achieve
UHC for healthy lives and well-being for all at all stages, as a social contract (5). Consequently, national
UHC policies and legislation plans must compete with governmental priorities, decision-making
processes and financial constraints whilst pursuing equity in healthcare delivery and leaving no one
behind.

Discussion:
UHC & the Sustainable Development Goals
UHC is explicitly mentioned in the Sustainable Development Goals (SDGs), under SDG 3: Good Health
and Well-Being. Specifically, the following target and indicators focus on UHC:
Target 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.
Indicator 3.8.1: Coverage of essential health services (defined as the average coverage of essential
services based on tracer interventions that include reproductive, maternal, newborn and child health,
infectious diseases, non-communicable diseases and service capacity and access, among the general
and the most disadvantaged population).
Indicator 3.8.2: Proportion of population with large household expenditures on health as a share of total
household expenditure or income. (6)
Interlinkages between UHC and other SDGs: Progress towards UHC will be essential to five specific
SDG goals and the pledge to leave no one behind.
SDG 1: End poverty in all its forms everywhere - Investments to improve health for the entire
population can result in a fall in unemployment, and thus fall in the percentage of the population
living below the poverty line. Social protection systems to address out-of-pocket health expenditure
will also reduce the incidence of impoverishing household health spending.
SDG 4: Ensure inclusive and equitable education and promote lifelong learning opportunities for all
- A better health status usually leads to better academic results and educational outcomes, meaning
UHC has a crucial role to play in advancing SDG 4.
SDG 5: Achieve gender equality and empower all women and girls - Globally, women represent more
than 75% of the healthcare workforce. This means gender-sensitive measures towards UHC can
have a positive effect on this SDG.
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SDG 8: Promote sustained, inclusive and sustainable economic growth, full and productive
employment and decent work for all - Investments in the health sector to support UHC will boost
economic growth in line with this goal.
SDG 16: Promote inclusive societies for sustainable development, provide access to justice for all
and build effective, accountable and inclusive institutions for all - Through the development of
health systems that create fair, trustworthy, and responsive social institutions, health system
strengthening directly contributes to this goal. (7)
The UN General Assembly adopted a political declaration of the high-level meeting on UHC, the first
meeting of its kind focusing on UHC. In its preamble, the declaration states:
“... with a dedicated focus for the first time on universal health coverage, (we) reaffirm that health is a
precondition for and an outcome and indicator of the social, economic and environmental dimensions of
sustainable development and the implementation of the 2030 Agenda for Sustainable Development, and
strongly recommit to achieve universal health coverage by 2030, with a view to scaling up the global effort
to build a healthier world for all…” (8).
Health Systems Financing
Health financing refers to the “function of a health system concerned with the mobilization,
accumulation, and allocation of money to cover the health needs of the people, individually and
collectively, in the health system." Its purpose is to benefit healthcare providers and receivers—the
former with incentives to provide care and the latter with access to effective healthcare. (9)
Healthcare finance and expenditure varies greatly among the countries with countries like Congo
Republic spending 2.14%, Djibouti 2.32%, and Benin 2.49%, while countries like the US spending 16.89%
Switzerland 11.88%, and Germany 11.43% of their GDPs on healthcare (10). Also, the mechanisms
through which money is directed into the health system differ, with countries relying on governmentsupported healthcare systems, the Bismarck system of social insurance, or the Beveridge system with
one tax-handled finance structure (11).
Healthcare has transformed from being a public service into a multi-trillion-dollar industry worth $8.4
trillion in 2018 and expected to rise to almost $10 trillion by 2022 (12). It also has a direct effect on the
GDP of countries, particularly on adult productivity.
The combination of health system reformations (i.e. efficiency and equity in resource distribution) and
financing policy changes (i.e. increasing domestic funding - efficient, equitable, and pooled - including
action on tax avoidance and reframing healthcare expenditure as an investment rather than purely as
consumption expenditure) is a prerequisite for progressing towards UHC (13).

Low to middle-income countries (LMICs) and the Global South
Since 1995, there has been a steady increase in health expenditure in LMICs, with LMICs’ share of the
global total health expenditure rising from 26.1% in 1995 to 39.7% in 2013. LMICs are expected to
become more important contributors to the global health economy in the foreseeable future (14), and
many LMICs are setting UHC as a national goal (15).
However, despite LMICs spending an average of 6% of their GDP on health, there have been minimal
impacts compared to high-income countries (14), which means there is a dire need for improvement in
the efficiency and effectiveness of their healthcare systems, accessibility to the public, and the
regulatory process.
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Also, LMICs face hardships in securing sufficient financial support for health-coverage for the poorest
populations, putting more strain on the citizens’ budget and forcing them to spend more through outof-pocket and direct payment. There are also obstacles regarding accessibility and equity in the
distribution of the available resources, technical, political and bureaucratic processes.
Health Systems Governance
According to the WHO, Health Systems governance is defined as “a wide range of steering and rulemaking related functions carried out by governments/decisions makers as they seek to achieve national
health policy objectives that are conducive to universal health coverage.” (16).
Health governance is a delicate process that requires balancing multiple factors including economic,
health and political. It should always be aimed to achieve the best outcomes for the health of the
population with regards to the influencing factors, but must always favor health as the main priority
and driving factor.
Currently, there are 4 main healthcare systems globally (17):
1. The Beveridge Model, in which the government uses tax payments to financially support the
healthcare system. (e.g the U.K’s NHS)The Bismarck Model, an insurance system, in which
employers and employees jointly pay for healthcare through payroll deduction. (e.g Germany)
2. The National Health Insurance Model, in which a government-run insurance program, that is
paid by every citizen, pays for healthcare. (e.g Canada)
3. The Out-of-pocket Model, in which the country has no financial power or organized system to
provide a unified healthcare system for the population, so the patients pay directly for their
services and patients with no funds are denied medical services.
Most countries with any of the previously mentioned models usually have a level of out-of-pocket
spending by the patients for medical services. It is one of the main goals of UHC to decrease this
spending by broadening the service provided and increasing access as this spending can cause huge
financial burden even if the patient has some sort of insurance. In 2018, around 18.12% of global health
expenditure was out-of-pocket, with the population of least developed countries spending 49.19% (18),
a number that shows a dire need to increase the government’s spending and health coverage programs
to avoid such catastrophic financial burden on their poorest citizens.
To achieve better UHC and meet the ambitious SDG, governments need to increase healthcare
spending in order to broaden the population covered by health insurance, to ensure equitable access
to health services for all without regulatory or financial obstacles to the poorest populations, to enhance
the services provided, and to increase the efficiency and quality of and make comprehensive programs
to minimize out-of-pocket spending as much as possible.

Health Systems Service Delivery & Health Workforce
The lack of an adequate number of skilled health workers is a challenge for achieving UHC (19), and
countries at all levels of socioeconomic development face difficulties in the education and training,
deployment, retention, and performance of their health workforce (20).
The demand for health workers is growing globally, with around 40 million new health worker jobs
created by 2030, particularly in high- and middle-income countries; but on the other hand, the gap
between the demand and number of health workers will increase unequally in countries with different
levels of economic development in the future years; (21)(22). The United Nations High-Level
Commission on Health Employment and Economic Growth held in September 2016, projected a global
shortage of 18 million health workers in LMICs by 2030. (23) In OECD countries in 2013, 43.5 million
health workers were directly engaged in the provision of health services with over 200 million workers
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estimated to be contributing to the health and social sectors globally (including unpaid personal care
workers, private sector providers, cleaners and caterers). (24)(25)
A sufficient economic investment towards Universal Health Coverage to close the gaps and
mismatches could lead to more sustainable health systems and reduce the financial burden of
preventable diseases. (26)
UHC & Primary Healthcare
Primary health care (PHC) provides the programmatic engine for UHC in most contexts, if not all. It
reflects the right priorities and is a critical milestone along the road to achieving UHC targets.
Emphasizing community empowerment and social accountability, it is multi-sectoral with links to
education, nutrition, and water and sanitation. It provides a platform for integrating previously
separated services for communicable diseases with those for women and children’s health and noncommunicable diseases, for addressing both the demographic and epidemiological challenges facing
most countries, and for innovations such as digital health. UHC is deemed ambitious, but it is the most
cost-effective way to address people’s health needs and is ultimately achievable. Progress must be
urgently accelerated, and PHC provides the means to do so. (27)
Progress on PHC since the 1978 Declaration of Alma-Ata has not been deemed successful. After four
decades, half of the world's population does not receive essential health services. Resources have been
allocated for single disease interventions rather than strong health systems. In 2018, the Declaration
of Astana was founded as another investment to the global movement behind PHC, which people now
see as integral to achieving UHC.. The world has made substantial progress on global health outcomes
since the Astana declaration, even if the work is far from finished. (28)
Currently, PHC calls for the need to re-prioritize its delivery system because it is a necessary tool for
tackling these challenges. UHC and the health-related SDGs can only be sustainably achieved with a
stronger PHC system. (29)
UHC & other focus areas
• Sexual & Reproductive Health & Rights
At the International Conference on Population and Development (ICPD) in 2019, 179 governments
agreed on a program that called for all people to have access to comprehensive reproductive health
care, which includes contraception, safe pregnancy, and childbirth services. The topic of improving
sexual and reproductive health through its key services has been integrated into the UHC reforms of
many countries. (30)
In the 2019 UN political declaration of the high-level meeting on UHC, explicit statement of SRHR and
its components is made, highlighting the need to include SRHR in the work towards achieving UHC:
“68. Ensure, by 2030, universal access to sexual and reproductive health-care services, including
for family planning, information and education, and the integration of reproductive health into
national strategies and programmes, and ensure universal access to sexual and reproductive
health and reproductive rights as agreed in accordance with the Programme of Action of the
International Conference on Population and Development (31) and the Beijing Platform for Action
(32) and the outcome documents of their review conferences;
69. Mainstream a gender perspective on a systems-wide basis when designing, implementing and
monitoring health policies, taking into account the specific needs of all women and girls, with a
view to achieving gender equality and the empowerment of women in health policies and health
systems delivery;” (33)

•

Human Rights
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The WHO constitution (1946) evisions “…the highest attainable standard of health” as “a fundamental
right of every human being” (34)(35). The UN Declaration of Human Rights (UDHR) in Article 25 affirms
that: “Everyone has the right to a standard of living adequate for the health and well-being of himself
and of his family” (36). In concurrence with these, target 3.8 of SDG 3 (Ensure healthy lives and promote
well-being for all at all ages) aims to “achieve universal health coverage” for all ages (37).
Based on the above citations, it is clear that human rights, health and UHC are all intermingled. They
are based on and work for each other. UHC aims for health to be delivered to all populations of all
committees, regardless of their financial status, background, or any other social determinant that would
otherwise prevent some populations from receiving essential healthcare, thus tackling the right to
equality and non-discrimination. Another aspect of UHC is protection from the financial consequences
of excessive out-of-pocket spending which would drastically change the financial status of populations
and push them to poverty—jeopardizing their basic human rights, as according to OHCHR “Poverty
erodes or nullifies economic and social rights such as the right to health.” (38)

• Vulnerable Populations
Vulnerable populations can be key indicators of the success of UHC policies. One of the biggest
challenges to achieving UHC is to find ways to reach vulnerable populations—those that are at risk of
poor health and that have limited health resources. Vulnerable groups have adverse health outcomes
compared to others, as they sometimes live in hard-to-reach places; are excluded from services
because of gender, age, ethnicity, or other characteristics; and may not participate in health programs
because they lack awareness of their entitlements, or because of their own beliefs, financial
constraints, or the legality of their status. In many cases, they are excluded from the formal and informal
processes that influence the performance of the health system and its direction of development. (39)
According to the IFMSA Policy Document on Health Equity in 2020, relevant vulnerable groups and the
challenges they face are as follows:
• People Living in Poverty can have a difficult time accessing the bureaucratic system associated
with health resource navigation.
• Minority groups: Racial and language barrier can hinder communications between healthcare
providers and patients.
• LGBTQIA+ community: Discrimination in healthcare settings of this group is the main barrier of
receiving adequate healthcare.
• Women: Females experience greater comorbidities that often come with gender inequality,
such as, the negligence of providing maternal protection policy or sufficient education in
patriarchal society around the globe.
• Migrants, Asylum Seekers and Refugees: Many countries fail to provide migrants with
accessible and affordable health care services. This is exacerbated by the poor hygienic
working and living conditions they are in.
• People living in zones affected by emergencies: In emergencies, hygiene and infrastructure are
compromised, making people liable to more physical and mental trauma.
The health sector of each country needs to realize that progressive UHC efforts can protect the health
of vulnerable populations. Policy responses must be multisectoral. Instead of just aimlessly adding
resources, there have to be major reforms on the processes of which public health is being conducted.
(40)

• Public Health
Despite having many successful efforts towards reaching UHC, the role of Public Health in achieving
UHC has not settled completely. Various financial, social, and resource-related reasons cause this
tendency towards clinical services instead of services at the population level; therefore, clinical health
services are most likely to dominate the improvements of health systems in the future (41). It is
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demonstrated that investment in prevention can lead to better health outcomes, but these improved
outcomes are not only related to the field of health. A variety of financial and educational benefits would
become the result of public health interventions (42)(43).
Therefore, this tendency for clinical-based services should be altered, and public health interventions
must be highlighted. Through this, we can fulfill more aspects of UHC in different societies.

• Health Research
One important method of health research is implementation research (IR) which is “the scientific study
of the processes used in the implementation of initiatives as well as the contextual factors that affect
these processes”. Implementation research is important because without it, resources cannot be
optimized to create effective interventions. Because achieving UHC is bound to many aspects, one of
which is politics or health systems governance (i.e. policymakers and practitioners and such), to
efficiently deliver UHC, it is vital to address “the questions that decision-makers and practitioners are
asking, or should be asking” (44), through concrete data and facts done through IR. It is also important
for the ‘universality’ of UHC since it tackles different contextual factors that determine outcomes of
similarly designed interventions with other benefits such as supporting and informing scaled-up of
successful interventions, supporting quality improvement, health systems strengthening, and
performance assessment.
Other health research trends have also come to light at the transitory stage between the MDGs and the
SDGs to provide the knowledge and tools essential to achieve UHC:
• New products for achievement of public priorities in treatment and prevention
• Improved dissemination and use of results: through open access and evidence involved
policies and decisions
• More systematic research assessment and use
• Greater accountability/transparency (45)

• Health Emergencies
Health Emergencies are acute, high impact events which threaten the health of populations and
therefore demand a coordinated approach, involving local, national and international actors. Health
systems preparedness and response strategies to health emergencies determine the social and
economic impact of the crisis. Major challenges in health emergencies arise primarily because of weak
UHC building blocks and a lack of an appropriate health system prior to the emergence of the crisis. A
robust health system is necessary to ensure a proper response to health emergencies, especially during
pandemics. (46)
In practice, policy debates and subsequent implementation have largely focused on treatment, with
less or no attention to promotion and prevention even though UHC, by definition, includes access to the
full spectrum of services including health promotion, prevention and treatment. This makes it urgent to
reappraise how to develop more equitable and resilient health systems, which ensure access to needed
services with financial protection in both normal times and emergencies. (47)

• Digital Health
In May 2018, the World Health Assembly (WHA)'s resolution on Digital Health revealed a collective
recognition of the fact that digital health technologies can help improve UHC and the other health aims
of the SDGs. (48). This resolution urged ministries of health “to assess their use of digital technologies
for health… and to prioritize, as appropriate, the development, evaluation, implementation, scale-up and
greater use of digital technologies, as a means of promoting equitable, affordable and universal access
to health for all, including the special needs of groups that are vulnerable in the context of digital health.”
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Digital technologies introduce novel opportunities to address health system challenges, and thereby
offer the potential to enhance the coverage and quality of health practices and services (49)(50). One
such example is targeted communications, which can help expand access to health information. This
can be made available through digital health interventions, such as reminders and health promotion
messaging. (51)
Social participation for UHC
Member States at the UN High-Level Meeting on UHC made a commitment to engage relevant
stakeholders, including civil society, through establishing participatory and transparent multistakeholder processes for influencing policies and reviews of progress on UHC.
“Paragraph 43: Engage all relevant stakeholders, including the civil society, private sector, philanthropic
foundations, academic institutions and community, as appropriate, through the establishment of
participatory governance platforms and multi-stakeholder partnerships, in the development and
implementation of health- and social-related policies and progress monitoring to the achievement of
national objectives for UHC, while giving due regard to managing conflicts of interest.” (33)
The WHO along with many key stakeholders on UHC, following this resolution, worked on a handbook
to provide key guidance on how to engage the public, civil society organisations and communities in
national policy processes for UHC. (52) This comes at a time when social exclusion’s impact on health
equity and UHC remains largely unexplored, with little studies focusing so far on this phenomenon, such
as in the case of indigenous populations in South America. (53)
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