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Abstract

The main purpose of this study was to examine the constraints to universal health
care access in Uganda’s context. An in-depth literature review was undertaken,
with 76 articles being reviewed. The literature mirrored a global, African, and
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Ugandan contextualised context. Universal health coverage is key to achieving the
UN Global Agenda of a sustainable world. However, challenges facing UHC have
been researched in part. In this paper, an extended number of challenges have
been identified using a supply chain lens. This article contributes to healthcare
theory and practice by providing detailed challenges facing UHC while providing
recommendations for escalating UHC for the achievement of the UN goal of
achieving UHC by 2030. The recommendations benefit both strands of
policymaking and practice.

Keywords: SDGs, Universal healthcare, Supply chain

Introduction

Many governments across the world have adopted the United Nations
Global Agenda 2030. The 2030 Global Agenda for Sustainable
Development prepares governments and international development
agencies to work on their commitment towards improving health
outcomes as pivotal to development (Kieny e7 a/, 2017). The Global Goals,
commonly known as the 17 Sustainable Development Goals (17 SDG),
were adopted by United Nations Member States on September 13, 2015, in
New York to be reached by 2030 (General Assembly, 2015). This is a
global call to end extreme poverty and protect the planet, thus ensuring
prosperity for all and peace (United Nations Development Programme,
20202). Health is explicitly addressed under SDG 3: Good Health and
Wellbeing, which aims to ensure healthy lives and promote good well-
being for the world’s population and all ages (United Nations, Uganda,
2022).

Attaining universal health coverage (UHC) is one of the key targets of
the 2030 global agenda for sustainable development (Odoch, Senkubuge &
Hongoro, 2021). UHC is based on the value that everyone is entitled to
and has access to affordable and quality care and healthcare services at any
time as needed (Shankar, 2014). Strong health systems should have a base
in the communities they serve, and they not only engage in preventing and
treating illnesses and diseases (World Health Organisation, 2022a) but also
extend support to improve the quality of life and well-being of people.

The World Bank and the World Health Organisation (WHO) note that
half of the world’s population lacks access to essential healthcare services,
and more than 100 million remain in extreme poverty due to health
expenditures (World Health Organisation, 2017). As such, the United
Nations General Assembly adopted the UHC to ensure that everyone has
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access to quality and affordable health services (Evans, Marten, & Etienne,
2012). UHC protects the population from impoverishment due to illness
and from public health risks, regardless of the loss of income or sources of
out-of-payment for health services at the time a family member falls sick.

Box 1
Objectives of national health policies, plans, and strategies

Quality: The quality of health care refers to the extent to which health services
delivered to the patients ultimately improve desired clinical outcomes and are in
line with professional ethics and knowledge (Agency for Healthcare Research
and Quality, 2020).

Equity: Health equity is the extent to which health policies, plans, and
strategies can fairly allocate wellbeing among the patient population. It is the
absence of disparities in access to health care (World Health Organization,
2017b).

Efficiency: Health efficiency is defined as the ability to produce a maximum
outcome for a given input (Agency for Healthcare Research and Quality, 2020).

Accountability: This is the actual output of processes in the health system,
which ensures that health sector stakeholders are responsible for what they are
mandated to do and are accountable for their actions (Agency for Healthcare
Research and Quality, 2020; World Health Organization, 2017b).

Resilience: Health systems resilience is the ability of the health sector players
and stakeholders to prepare for and adequately respond to public concerns,
maintain key roles during a crisis, and are informed by knowledge acquired
during the crisis, and identify it if needed (Kruk, Myers, Varpilah & Dahn,
2015).

Sustainability: Health sustainability means the potential for producing and
maintaining the best outcomes for an agreed time frame at an acceptable degree
of committing and providing adequate resources (Kieny et al., 2017).

Patient-centeredness: This means meeting patients' preferences and needs and
offering support and health education needs (Kieny et al., 2017).

Safety: Safety refers to actual or potential human harm (Agency for Healthcare
Research and Quality, 2020).

Timeliness: Refers to accessing and getting needed care, while minimizing
delays (Agency for Healthcare Research and Quality, 2020; Kieny et al., 2017).
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Literature Review

Ensuring access to quality and affordable healthcare services plays an
important role in the fight against extreme poverty and boosts shared
prosperity, especially in low- and middle-income nations where the
majority of the world’s population is poor (World Bank, 2022). Some
countries, including Brazil, France, Japan, Spain, Thailand, and Turkey,
have demonstrated that UHC plays a key role in improving the well-being
and general health of their population and establishing a basis for strong
economic growth rooted in the principles of sustainability and equity
(Reich, 2016; Ikegami, 2014).

The UHC aims to achieve the twin goals of the World Bank Group,
namely ending extreme poverty and increasing shared prosperity and
equity, and therefore it remains the driving force behind all the Group’s
investments in the areas of health and nutrition. UHC enables
governments to make use of their available resources, including human
capital. Supporting the health sector demonstrates a tremendous
investment in both human capital and economic growth because
compromising quality and access to health services impedes children’s right
to go to school and makes it difficult for an adult to work. As such, health
is one of the largest sectors of the global economy and offers an estimated
50 million employment opportunities, with the majority occupied by
women (The World Bank Group, 2022). UHC ensures that health services
are in place for everyone and protects the lives of all people by promoting
their health rights (Pandey, 2018). Based on the principles of inclusion and
equity, UHC exemplifies the 2030 United Nations Agenda, guided by the
promise of leaving no one behind.

The World Health Organisation defines UHC as a means by which all
communities and people can access and utilise the curative, preventive,
curative, promotion, palliative, and rehabilitative healthcare services they
need and with adequate quality to be effective, and still ensure that the use
of these health services protects the consumer from suffering financial
hardship (United Nations Development Programme, 2022; World Health
Organisation, 2022a). UHC will require addressing all barriers blocking
access to health and improving the accessibility, quality, and affordability of
health care and health systems. Equity and rights-based approaches play a
crucial role in improving the conditions in which people are born, grow,
live, study, work, and age and are key drivers in reducing health inequalities
and burdens on health systems (United Nations Development Programme,
2019). Therefore, it requires targeted approaches within the health sector
to address inequalities and financial hardships.
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Attaining UHC depends largely on robust political will and responsive
health systems. This requires governments and health ministries with
developing partners to expand primary care at the household and
community levels, as the majority of the world’s population still lacks
access to health services. Previous studies indicate that PHC, primary
health care (Binagwaho & Ghebreyesus, 2019; General Assembly, 2019;
Van Weel & Kidd, 2018; Stigler ez al, 2016; The World Bank Group,
2022a; UHC partnership, 2021; World Health Organisation, 2015),
community-based interventions (George, Mehra, Scott & Sriram, 2015;
Sacks ez al, 2019; Sacks et al., 2020; Taylor, Taylor & Taylor, 2011), health
financing systems for UHC (Fiksel, 2003; Odoch, Senkubuge & Hongoro,
2021), human resources for UHC (Campbell ¢f a/, 2013; Maeda ez al., 2014;
World Health Organisation, 2016).

Approach and Methodology

This study used a systematic review design of the literature. This involved
reviewing and analysing previous publications, such as journal articles and
documents on universal health coverage. The Internet and Google Scholar
were deployed to conduct relevant searches. Based on Google searches
using keywords including Sustainable Development Goal 3, universal
health coverage, health financing, primary health care, quality and
affordable healthcare services, and active community participation, in both
journal articles and online documents, the study reviewed abstracts,
executive summaries, introductions, literature, results, and conclusions and
recommendations. This study then searched websites, such as the World
Health Organisation website, for content related to Uncover. 150 articles
appeared in the search. Ultimately, 76 documents were reviewed. The
review establishes global progress and the government's commitment
towards UHC. SDG target 3.8 is to achieve UHC, such as protection from
financial hardship, access to essential health products and services, and
access to effective, safe, quality, and affordable essential vaccines and
medicines for all, while establishing the challenge.

Results and Discussion
To analyse SDG 3.8, this document focused on the achievement of

universal health coverage among governments through the health supply
chain, human resources for UHC, health financing, primary care, quality
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and affordable healthcare services, active community participation, and
global progress and commitment towards UHC.

Health Supply Chain

UHC aims to ensure healthy lives and well-being for everyone by 2030 by
providing access to quality, safe, effective, and affordable essential health
products or services, including medicine and vaccines (General Assembly,
2015). Having these in place has a positive impact on maternal health and
life expectancy in the population (Ranabhat, Atkinson, Park, Kim, &
Jakovljevic, 2018). As such, UHC requires a robust and efficient health
system. To achieve UHC in any country, motivated and well-trained health
workers are required to provide care and health services to patients and
meet community needs. An essential health worker that is necessary for the
provision and expansion of health services is the health supply chain
worker, such as supply chain managers, logisticians, pharmacists, data
managers, transport personnel, and warehouse personnel, all of whom are
tasked with ensuring that there is proper product selection, procurement
process, product estimation, storage, allocation and distribution, and use of
health products and services by the population (People That Deliver,
2019).

Vaccine logistics management, for example, remains problematic
because programme managers lack access to real-time visibility of stock
supply and temperature in the inventory system. In circumstances where
there are sufficient medical supplies, there is often overstocking or stock-
outs in most health facilities. To address such challenges, GAVI, in
collaboration with UNDP, has introduced and implemented the electronic
vaccine intelligence network (eVIN) in countries such as Afghanistan,
India, Indonesia, Malawi, and Sudan to improve the efficiency of medical
supplies and vaccination systems using smartphone applications and web-
based management systems (UNDP, 2023). High-tech analytics enable
real-time access through online dashboards.

Within the health sector, the supply chain linked to pharmaceutical
products and the logistics management system are essential areas for
achieving UHC and standards of care and offering sufficient and quality
medical supplies. In terms of cost, supply is projected to account for about
20-30% of the operational costs for health facilities (Mathew, John, &
Kumar, 2013). The governments and the nations' supply chain companies
will need to understand the subnational and national capacities in financial
management, budgeting, strategic procurement, and market systems. They
will also need to adapt to career pathways, allowing professionals across
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sectors the ability to bring in skills and knowledge from data (People That
Deliver, 2019).

Health Financing Systems for UHC

The WHO established a health financing system, which emphasised that
financing plans must be integrated within a national health policy and
should have a health services provision strategy (Ifeagwu ez al, 2021).
Although there is an ongoing global commitment to strengthen the
national health financing systems to establish holistic and sustainable
policies, health financing in some developing countries and individual
access to health services are largely dependent on out-of-pocket spending.
Such limitations in accessing essential health services cause a huge health
burden, including preventable deaths (Beattie, Yates, & Noble, 2010).

The WHO asserts that health financing is one of the key functions of
health systems that can greatly contribute to the achievement of UHC by
improving effective and efficient service provision and protection against
financial hardship (Kieny 7 a/, 2017; Mclntyre e# al., 2008; United Nations
Development Programme, 2022; World Health Organisation, 2022a;
World Health Organisation, 2021). Today, the WHO and World Bank
indicate that (World Health Organisation & World Bank, 2017), millions of
people lack access to essential health services due to high costs.
Additionally, a large number of people receive low-quality health products
and services, even if they pay out of pocket.

The WHO adds that meaningfully designed and adopted health
financing policies can address some of these concerns. For example,
partnership, contracting, and payment agreements can motivate and
promote healthcare coordination, thus increasing quality care, and the
adequate and timely distribution of funds to service providers helps secure
sufficient medical supplies and staffing to treat the patient population
(World Health Organisation, 2022¢).
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Box 2
WHO’s core functions and approach to health financing systems.

= Raising revenue (sources of funds, such as government or national
budgets, out-of-pocket payments by patients, external aid or
donations, and voluntary or compulsory prepaid insurance
schemes).

= Pooling funds (lobbying and securing prepaid funds on behalf of
the population or a section of some people).

= Purchasing of health services (the allocation of resources and
payment to health service providers).

Attaining a global UHC requires strategic health financing reforms in all
193 member states that adopted the 2030 agenda for 17 SDGs (Kumar,
Sastry, Moonesar & Rao, 2022; Odoch, Senkubuge & Hongoro, 2021) to
protect people from the financial crisis while accessing health services (n).
Although many countries have attempted to reform the way health services
are financed to ensure continuous progress towards UHC (Abuya, Maina,
& Chuma, 2015; Achoki & Lesego, 2016; Bayarsaikhan & Musango, 2016;
Odoch, Senkubuge & Hongoro, 2021). However, all attempts led by
governments through their ministries of health have been moving at a slow
pace and intermittently, as reflected in the forward and backward signs of
progress in the reform agenda (Abuya, Maina & Chuma, 2015; Barasa,
Nguhiu & Mclntyre, 2018; Surender ¢# al., 2015; Thomas & Gilson, 2004).

Given the global importance of UHC as a global agenda for sustainable
development, the declaration of the SDG has greatly influenced health
financing reforms. As such, many countries, including Brazil, France,
Japan, Spain, Thailand, and Turkey, have implemented UHC (World Bank,
2022) and inspired some health reforms (Horton & Das, 2015).
Irrespective of their financial capacity to pay, people struggle to obtain the
health care and services they need without suffering unnecessary financial
hardship (Boerma ¢ al, 2014; Kieny e al, 2017; World Health
Organisation, 2021). Investing in more comprehensive UHC and PHC can
greatly strengthen health and lessen health disparities (Kumar, Sastry,
Moonesar & Rao, 2022). Effective, efficient, and equitable health financing
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systems are key to achieving UHC (Kieny et al., 2017; Odoch, Senkubuge,
& Hongoro, 2021).

The effort is aimed at achieving UHC. For example, the Global Fund
supports important components of sustainable health systems, creating a
basis for UHC. The health systems, which are different from the health
systems, not only serve health centres but also carry out community
services and can cover everyone who lacks access to a health facility or
clinic, especially the most marginalised and vulnerable groups. As such, the
healthcare system focuses on the community and people, not diseases or
health conditions (Fiksel, 2003; The Global Fund, 2019). The Fund is the
largest multilateral stockholder and investor, with more than $1 billion
annually in sustainable systems for strengthening the health sector, such as
improving data systems and uses, strengthening procurement and supply
chains, building robust community systems and responses, investing in
human resources capacity and training healthcare workers, and establishing
people-centred health services to provide comprehensive care (The Global
Fund, 2019).

The structure of the Global Fund supports different programmes
through the creation and provision of ongoing health services points both
in PHC facilities and at the community level invests $4 billion annually to
deliver a broad range of products and services, including malaria, HIV, and
TB, and ensure safer, healthier, and more equitable service for all (The
Global Fund, 2019; 2022). The objective of providing integrated, people-
centred services is to minimise inefficiencies and improve overall health
outcomes. The Fund implements key interventions to ensure eatly
diagnosis of HIV in infants, prevention of mother-to-child HIV
transmission, protection of pregnant mothers and infants from malaria,
screening of children and pregnant mothers for TB, and preventive
treatment in pregnancy designed and adopted as drivers of a joint strategy
to improve overall postnatal and antenatal care (The Global Fund, 2019).

Most of the member states that adopted SDG-3 seek to improve the
quality of care, promote healthcare equity in the utilisation of health
services, and protect the population from financial hardship. As such, the
quest for UHC is necessary and important for every health organisation
and country. Health financing system are an essential part of the
commitment to attaining UHC; however, for health financing to be
successfully aligned with the search for complete UHC, the goal of health
system reforms should be implemented to improve coverage and
associated objectives, such as effectiveness, efficiency, quality, safety,
sustainability, resilience, patient-centredness, timeliness in health resource
allocations, transparency, and accountability.
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Primary care on the path to UHC

Ensuring access to affordable and quality care is key to achieving UHC, but
the largest population in the world still struggles to meet their basic health
needs. For example, mental health illness, which is often ignored, is an
equally important component as other UHC illnesses, as it is crucial to the
ability of people to lead a productive life. As such, offering quality and
affordable health services to people, especially those affected by mental
health-related challenges, adolescents, children, and women, represents a
long-term investment in human capital (General Assembly, 2019).

Box 3
Main Points: PHC

=  PHC enhances the performance and clinical outcomes of health systems
by reducing overall expenses while increasing access and population
health.

= PHC addresses gaps in health, including answering the health needs of
the patients at all levels, combing prevention, promotion, and health
education.

= The goals of PHC link with those of UHC, whose objectives are to
ensure improved access to essential healthcare services, and effective,

high-quality, safe, and affordable medicines and vaccines for all.

= To successfully attain UHC, policy reforms must focus on enhancing
PHC to ensure cost-effectiveness and equity.

= Healthcare system reforms must be evaluated with key performance
indicators that reflect the major features of PHC, which are: person- and
population-centredness, continuity of care, patient autonomy, prevention

coordination, and health promotion.

Strengthening PHC and achieving UHC are both core current global health
policy agendas (Clark & Wu, 2016; Van Lerberghe, 2008; World Health
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Organisation, 2017a). PHC is essential and affordable, is available and
accessible to people in the community, and covers health promotion,
disease prevention, health maintenance, rehabilitation, and education (Kidd
et al., 2020). The UHC approach, as stated in the 2015 SDGs, is a goal to
provide people and the community with easy access to essential quality
healthcare services, which ensures protection from financial risk by
offering care regardless of the individual's ability to pay for it (Jha, Godlee
& Abbasi, 2016; World Health Organisation, 2017a). Promoting both PHC
and UHC, it is evident that there is a connection between the goals of PHC
and UHC, and many studies have indicated that PHC is a key driver to
achieve universal coverage (Van Weel & Kidd, 2018; Stigler ez a/, 2016;
World Health Organisation, 2015).

Since its inception, the UHC partnership has established the capacities
of governments and ministries of health to lead a participatory, holistic,
and evidence-informed policy dialogue. The effort of the UHC
collaboration is grounded in a mutual relationship and commitment to
advance the partnership of stakeholders, while data and evidence offer a
common understanding of policy alternatives and the need to improve
health system governance (UHC-Partnership, 2021). To achieve UHC,
healthy systems and health organisations must embrace the primary health
care (PHC) approach (Binagwaho & Ghebreyesus, 2019; The World Bank
Group, 2022a), which includes three core elements, such as primary care
and key public health functions, empowered people and communities, and
multisectoral action and policy at the centre of intergrade health services.
This collaboration is part and partial of the World Health Organisation
Special Programme on PHC (World Health Organisation, 2022c), which
built a practical framework for PHC in 2020 to introduce 14 leaders to
communicate global effort into operational outcomes (UHC Partnership,
2021).

Establishing PHC to achieve robust health systems and maintain core
healthcare services is a crucial component of the UHC partnership. The
UHC partnership not only commits efforts and resources to disease
management but also ensures healthy lives and promotes the well-being of
all people of all ages. Since factors that impair health and well-being
manifest beyond the knowledge of an individual, the UHC collaboration
affirms efforts to support governments and health organisations to
successfully address health drivers, advance multisectoral actions and
policies to minimise risk factors, and prioritise in all health settings (UHC-
Partnership, 2021a).

Although improving the quality of facility-based care is vital and can
ensure an increase in utilisation of health services (Kruk ez a4/, 2018), the
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actual case is that the cost (money, effort, and time) of accessing distant
health centres infers that, for the anticipated future, UHC may not be
achieved through health facilities alone, but other factors, including
community-based services, play a vital role in enhancing UHC, utilisation
of health services, and health outcomes, particularly maternal health,
newborn, and child health when integrated with other factors, especially
facility-based services (Rosato ez al, 2008). Furthermore, PHC must be
comprehensive, people-centred, high-quality, accessible, and truly
affordable to all (Langlois ez a/., 2019).

Community-Based Approach

The Alma-Ata Declaration of 1978 is considered an important milestone of
the 21" century in the public health sector, and the PHC is recognised as
an important approach to the achievement of the global health agenda for
all (World Health Organization, 2022d). The Declaration states that PHC
can meet most health needs through preventive, curative, health
promotion, and rehabilitative healthcare provided by community health
workers, also known as village health workers (World Health Organisation,
1978). The WHO notes that since they are close to people’s homes and
their work is outside of health facilities, community health workers can
serve the community better. In a well-structured and coordinated PHC
system that operates effectively at all levels of care, patients with severe
conditions that require a professional doctor can be easily referred to
referral hospitals as early as necessary. In addition, the Alma-Ata
Declaration promotes community participation and self-reliance to plan,
operationalise, and take control of health care services and handle most of
the social determinants of health (World Health Organisation, 1978). In
2018, in the absence of universal PHC, the Alma-Ata values and principles
were reaffirmed at a global conference on primary health care in Astana,
Kazakhstan (World Health Organisation, 2019).

Having trust in community-based organisations can be an important
component aligned with behavioural change and can help adapt to
environmental  factors, epidemiological issues, and demographic
characteristics (Sacks ¢z al, 2017). Stakeholders in the health sector,
including people and communities, should demand a robust health system
that is responsive to their immediate concerns and needs and work in
partnership to improve their lives and well-being (Taylor, Taylor, & Taylor,
2011). As such, actions and health policies to advance PHC must consider
community members, not merely passive beneficiaries of healthcare
services. By their nature, community members should act as leaders, with a
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key role to play in planning, decision-making, implementation, monitoring,
evaluation, and the evidence-based learning process (Sacks ez al, 2020).
This involves identifying disparities and barriers that limit the capacity of
the community to involve and manage which community groups or
members can engage, which addresses differences in power and civil
participation (George, Mehra, Scott, & Sriram, 2015).

A community-based approach is a key driver for local community
development and an integrated and equitable PHC (Sacks ez 4/, 2019).
Components of PHC include multi-sectoral policy and action, empowered
people and communities, and a keen eye on equity (Langlois, Barkley,
Kelley, & Ghaffar, 2019; World Health Organisation, 1978). An evidence-
based approach is a core component of achieving a successful PHC at the
community level through trained community members and outreach teams
combined with deliberate efforts to provide care to underserved people
through health facilities. Local community organisations and members
should play an active role in providing health services, connecting people
to healthcare, and promoting healthy lives and lifestyles.

Community partnerships are key to meeting the provision of health
service targets and strengthening the health sector in terms of an iterative
and dynamic agenda that transforms in responses to the current health
discussion and frequently reflects progress and target goals (Marcil, Afsana,
& Perry, 2016). Therefore, involving the community is critical to providing
PHC for attaining UHC and healthy lives because, in practice, PHC begins
at the home and community levels. This shows the values and benefits of a
community-based approach that requires meaningful leadership and full
participation at the community level in the process of improving access to
care and health services (Sacks ef 4/, 2019). UHC may not be achieved
without the contributions of people and communities at the local level.

Human Resources for UHC

The shortage of health workers is not a national but a global issue, which is
even acute for some countries in the early stages of adopting and attaining
UHC (Maeda ez al, 2014). Consequently, attaining UHC requires
distributing sufficient resources and health professionals that fit everyone’s
and the health community's needs. Health workers play a key role in
extending health service coverage and the package of benefits and success
that can be gained through collaborations that involve health professionals
and non-health professionals. Research shows that health workers are key
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drivers in providing health services and attaining UHC at all levels (World
Health Organisation, 2016).

The health workforce plays an important role in the health challenges
of the country. It helps to reach a large geographic scope and population,
deliver services and extend the benefits package, and improve the quality
of health care. This requires adequate focus and effort by the government
to manage the health workforce, which covers skill mix, quality,
productivity, supplies, and distribution (Campbell ef 4/, 2013). Matching
the population's needs through the adequate deployment of motivated and
competent health workers that are both fit-for-purpose and fit-to-deliver
services in the country's geographical context is thus the foundation for
attaining UHC.

A 2006 WHO report shows a minimum of 2.3 skilled health workers
per 1,000 people, and ultimately, this threshold is essential to helping
governments achieve a high UHC (80%) of killed nurses and midwives.
More than 16 years ago, the 2.3 health workers per 1,000 people increased
tremendous support and influenced policymakers and stakeholders to push
for UHC goals and governments to measure their progress. However, this
threshold exists with limitations in the 2030 SDG agenda. For example, 2.3
health workers are based on a single health service (assisted services) that is
offered episodically, and its main focus is on maternal and pregnant
mothers and newborn health (World Health Organisation, 2016), while the
global agenda defines a broader scope of health services, including
noncommunicable illnesses (World Health Organisation & World Bank,
2017).

Global Progress and Commitment towards UHC

In September 2019, the UHC made significant global progress with the
first-ever United Nations High-Level General Meeting on the UHC. The
General Assembly of the United Nations unanimously adopted a Political
Declaration (General Assembly, 2019), which affirmed its political
commitment to achieve the UHC and outlined some important actions,
including financing its health systems. Twelve cosignatories, such as the
World Bank Group, launched a Global Action Plan for Healthy Living and
Well-being for All (World Health Organisation, 2022) to collaboratively
support nations in delivering on the targets of SDG-3. A second UHC
meeting was held in Bangkok in January 2020 to advance political
commitment and progress on UHC in an international forum (The World
Bank Group, 2022a).
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As such, some countries, such as Brazil, France, Japan, Spain, Thailand,
and Turkey, have taken remarkable steps to achieve UHC (World Bank,
2022; World Health Organisation & World Bank, 2017), and significant
health gaps and disparities in accessing services persist within and between
countries. However, almost half of the world’s population still does not
have access to the most essential healthcare services and products (World
Health Organisation & World Bank, 2017), more than 15 million people
still lack access to life-saving HIV treatment (UNAIDS, 2018), and more
than 5 million children still die before 5 years of age per year as a result of
diseases for which there are cost-effective approaches (World Health
Organisation, 2020). There are evolving barriers to strengthening health
systems, such as epidemiological transitions, antimicrobial resistance, and
climate crises, that threaten people in large part but are projected to
disproportionately burden vulnerable populations and communities.

This slow pace towards reaching UHC causes significant social and
economic crises. For example, a lack of strong and quality health systems
can cost trillions of dollars to most developing nations (Alkire, Peters,
Shrime, & Meara, 2018). Over 100 million people live in extreme poverty,
making it difficult for them to pay for health products and services (United
Nations Development Programme, 2019). The majority are detained in the
health facility for not paying their medical bills, and this violates human
rights, for example, for poor pregnant mothers who undergo emergency
childbirth (Yates, Brookes, & Whitaker, 2017). As such, UHC is by nature
an affordable dream (Sen, 2015), towards which both developed and
developing nations can align resources.

In line with HIV, the Health and Development Strategy 2016/21, and
UNDP’s Strategic Plan 2018/21, connecting the two (13), UNDP
significantly contributes to the UHC by supporting nations to promote
effective and inclusive health governance, reduce social exclusion and
inequalities driving HIV and poor health, and finally build sustainable and
resilient health systems. In executing most of these areas, UNDP
collaborates with a wide range of partners across development sectors,
such as the government, United Nations agencies, civil society, the private
sector, academia, bilateral and multilateral donors, and philanthropists
(United Nations Development Programme, 2019).

In 2018, UNDP and WHO entered into a 5-year Memorandum of
Understanding, committing resources and efforts to strengthen
collaboration in some key areas, one of which was to advance UHC.
UNDP is one of the global health organisations that has implemented and
continues to implement important collaborations for improved health, for
example, the global action plan for healthy people at all times and ages.
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This plan encourages and commits health organisations to advance their
collaboration, particularly at the country level (United Nations
Development Programme, 2014), to strengthen UHC, achieve the 2030
health-related SDGs, and leave no one behind.

Recommendations

To achieve UHC, which aims to ensure healthy lives and promote well-
being for all, this article recommends the following:

e This paper discovered that health logistics management remains
problematic in terms of accessing medicine and health professionals.
This paper recommends that governments should establish robust
health supply chain systems with necessary components such as
supply chain managers, logisticians, pharmacists, data managers,
transport personnel, and warchouses, which are aimed at ensuring
proper product selection, procurement process, product estimation,
storage, allocation and distribution, and proper use of health products
and services by patients.

e This study reveals that individuals accessing health care services largely
depend on out-of-pocket expenses. The paper also recommends that
governments should establish a health financing system that must be
integrated within a national health policy and should have a health
services delivery strategy.

e Finally, because people and communities are key stakeholders in the
health sector, governments must prepare and promote community
participation to help in the planning, operationalisation, and
management of the health systems and handle most of the social
determinants of health. Training community members and conducting
outreaches prepare the population to play an active role in the
provision of healthcare services while promoting healthy lives.

Conclusion

This paper presents the supply chain for achieving UHC while highlighting
the role of health financing, primary health care, active community
participation, and human resources in achieving HC in terms of access to
quality and affordable healthcare services. While some countries have
achieved UHC, such as Brazil, France, Japan, Spain, Thailand, and Turkey,
most are still working on it. The SDGs require governments to commit
their resources to achieving UHC, which is one of the key components of
the universal health goal to ensure healthy lives and well-being for all
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people and all ages. WHO shows that at least half of the world’s
population misses out on the health services they need, and over 100
million people end up in extreme poverty each year because of health
expenses from their pockets.

Achieving UHC depends on health financing systems, people-centred
PHC, community involvement, and responsive human resources. Health
financing is an important component of achieving UHC. This paper shows
that the majority of the population accesses health services through out-of-
pocket payments, which pushes them into extreme poverty, and yet health
financing systems must be integrated within the national health budget
framework with a responsive service provision plan. Therefore, there is a
need to have data- and evidence-driven policies and multisectoral and
coordinated financing strategies tailored to specific country contexts to
offer resilience systems and lasting solutions for health financing concerns.
For example, in the event of an outbreak, adequate health financing
frameworks to support UHC and resilient health systems are important.

In addition, PHC creates a path to UHC with a wider scope. It is a
changing framework based on the relationship between health workers and
the community. The UHC goal is necessary for a population of PHC and a
community-based approach to offering a wide range of cost-effective, safe,
quality, and efficient health services to achieve equitable health outcomes.
PHC covers the most important package of essential health products and
services that are required to promote health, prevent disease, and manage
illness, which is generally an individual’s health needs. It is a patient-
centred, data-driven approach that allows everyone the opportunity to
remain healthy.

This chapter indicates that community participation in the delivery of
health services plays an important role in attaining UHC. The Alma-Ata
Declaration can meet most health needs, from promotional to
rehabilitative care offered by community health workers. The WHO shows
that because community health workers work closely with people’s homes,
they can serve the community better. In a well-coordinated PHC system,
patients with severe conditions can be referred to referral hospitals as soon
as possible.

Finally, health systems can only be strengthened and function well with
the deployment of highly skilled healthcare workers, and quality care and
improved UHC depend on the fit for purpose and fit for the practice of
healthcare professionals. Adequate skills and the size of the health
workforce ate essential to the achievement of a given population's health
needs and thus contribute to the global agenda of attaining UHC. This calls
for urgent efforts to strengthen human resources for health, aimed at
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recruiting, training, developing, and retaining skilled and committed health
workers to align their productivity with population health needs.
Therefore, both national and global leaders need to show political
commitment to establish a global health workforce that is responsive and
can contribute to the global agenda to ensure healthy lives and well-being
for all by 2030.
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