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Universal health coverage is at the centre
of current efforts to strengthen health
systems and to improve the level and
distribution of health services. It is high
on the global and national agendas of
many countries, many of which have
already made significant progress.'~* The
compelling case for universal health cov-
erage derives principally from the values
of fairness and equity, and these values
are also critical on the path to that goal.
If universal coverage cannot be attained
immediately, making progress fairly and
equitably should be the main concern.

Motivated by this insight, the World
Health Organization (WHO) in 2012
set up a Consultative Group on Equity
and Universal Health Coverage. This
initiative was also part of the response
to the more than 50 countries that had
requested related policy support and
technical advice from WHO. The con-
sultative group was unusual in that it
consisted of philosophers, economists,
health-policy experts and clinical doc-
tors, spanning 13 nationalities. Such a
composition helped the group address
fundamental normative issues and dif-
ficult trade-offs in an unconventional
way. The final report, entitled Making
fair choices on the path to universal health
coverage, was launched in London on
1 May 2014.° The report addresses and
clarifies the key issues of fairness and
equity that arise on the path to univer-
sal coverage and recommends ways in
which countries can manage them.

No country starts from zero cover-
age, and there is no single path towards
universal coverage that every country
should follow. At the same time, to
achieve universal coverage, countries
must advance in at least three dimen-
sions. They must expand priority ser-
vices, include more people and reduce
out-of-pocket payments. The consultative
group analysed how countries repeatedly
face critical choices in each of these di-
mensions: Which services to expand first,
whom to include first, and how to shift
from out-of-pocket payment towards
prepayment. To help countries make

choices, the consultative group suggested
the following three-part strategy for fair
progressive realization of universal health
coverage. First, categorize services into
priority classes. Relevant criteria include
those related to cost-effectiveness, prior-
ity to the worse off, and financial risk
protection. Second, expand coverage
for high-priority services to everyone.
This includes eliminating out-of-pocket
payments while increasing mandatory,
progressive prepayment with pooling of
funds. Third, ensure that disadvantaged
groups are not left behind. These will
often include low-income groups and
rural populations.

The consultative group identified
several trade-offs that would not usually
be acceptable when pursuing universal
health coverage. One would be to expand
coverage for low- or medium-priority
services before near-universal coverage
exists for high-priority services. For
example, it would normally be unac-
ceptable to expand coverage for coronary
bypass surgery before securing universal
coverage for skilled birth attendance and
services for fatal childhood diseases that
are easily preventable or treatable.

Several mechanisms and institutions
can support the fair and progressive at-
tainment of universal health coverage. In
particular, effective public accountability
and participation mechanisms can facili-
tate reasonable decisions and expedite the
implementation of these decisions. The
consultative group suggested that these
mechanisms should be institutionalized,
for example, through a national standing
committee on priority setting and that
the accountability for reasonableness
framework can guide the design of such
institutions.® A strong monitoring and
evaluation system is also essential.”

The findings and recommendations
of the consultative group are highly rel-
evant to everyone involved in pursuing
universal health coverage. The guidance
offered should be particularly helpful to
governments. In addition, the analysis
should stimulate further debate and re-
flection in the global health community

about the choices and trade-offs that
appear on the path to universal health
coverage. Ml

Acknowledgements

Other members of the WHO Consul-
tative Group on Equity and Universal
Health Coverage and contributors to this
manuscript are: Bona M Chitah, Richard
Cookson, Norman Daniels, Frehiwot B
Defaye, Nir Eyal, Walter Flores, Axel
Gosseries, Daniel Hausman, Samia A
Hurst, Lydia Kapiriri, Toby Ord, Shlomi
Segall, Gita Sen, Alex Voorhoeve, Daniel
Wikler and Alicia E Yamin. WHO staff
that contributed to the report and this
manuscript are: Tessa TT Edejer, An-
dreas Reis, Ritu Sadana and Carla Saenz.

References

1. Lagomarsino G, Garabrant A, Adyas A, Muga
R, Otoo N. Moving towards universal health
coverage: health insurance reforms in nine
developing countries in Africa and Asia. Lancet.
2012;380(9845):933-43. doi: http://dx.doi.
0rg/10.1016/50140-6736(12)61147-7 PMID:
22959390

2. Giedion U, Alfonso EA, Diaz Y. The impact of
universal coverage schemes in the developing
world: a review of the existing evidence.
Washington: World Bank; 2013.

3. The World Health Report. Health systems
financing: the path to universal coverage.
Geneva: World Health Organization; 2010.

4. Jamison DT, Summers LH, Alleyne G, Arrow KJ,
Berkley S, Binagwaho A, et al. Global health
2035: a world converging within a generation.
Lancet. 2013;382(9908):1898-955. doi: http://
dx.doi.org/10.1016/50140-6736(13)62105-4
PMID: 24309475

5. Making fair choices on the path to universal
health coverage. Final report of the WHO
Consultative Group on Equity and Universal
Health Coverage [Internet]. Geneva: World
Health Organization; 2014. Available from:
http://www.who.int/choice/documents/
making_fair_choices/en/ [cited 2014 May 8].

6. Daniels N, Sabin JE. Setting limits fairly:
learning to share resources for health. 2nd ed.
Oxford: Oxford University Press; 2008.

7. World Health Organization, World Bank Group.
Monitoring progress towards universal health
coverage at country and global levels: a
framework [discussion paper]. Geneva: World
Health Organization; 2013. Available from: http://
www.who.int/healthinfo/country_monitoring_
evaluation/UHC_WBG_DiscussionPaper_
Dec2013.pdf [cited 2014 May 8].

¢ Department of Global Public Health and Primary Care, University of Bergen, Kalfarveien 31, 5018 Bergen, Norway.

Correspondence to Trygve Ottersen (email: trygve.ottersen@isf.uib.no).

Bull World Health Organ 2014;92:389| doi: http://dx.doi.org/10.2471/BLT.14.139139

389


http://dx.doi.org/10.1016/S0140-6736(12)61147-7
http://dx.doi.org/10.1016/S0140-6736(12)61147-7
http://www.ncbi.nlm.nih.gov/pubmed/22959390
http://dx.doi.org/10.1016/S0140-6736(13)62105-4
http://dx.doi.org/10.1016/S0140-6736(13)62105-4
http://www.ncbi.nlm.nih.gov/pubmed/24309475
http://www.who.int/choice/documents/making_fair_choices/en/
http://www.who.int/choice/documents/making_fair_choices/en/
http://www.who.int/healthinfo/country_monitoring_evaluation/UHC_WBG_DiscussionPaper_Dec2013.pdf
http://www.who.int/healthinfo/country_monitoring_evaluation/UHC_WBG_DiscussionPaper_Dec2013.pdf
http://www.who.int/healthinfo/country_monitoring_evaluation/UHC_WBG_DiscussionPaper_Dec2013.pdf
http://www.who.int/healthinfo/country_monitoring_evaluation/UHC_WBG_DiscussionPaper_Dec2013.pdf



