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 Access to health services (prev(p
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 150 million suffer financial catas
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 Many determining factors – but 
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I b d ll iIncrease budget allocations
(45 governments devote < 8% of the
5%)

Find new or diversified sources of funds
– "Sin" taxes particularly on tobaccoSin  taxes, particularly on tobacco 

tax in 22 low income countries would bring 
government health expenditure to increase

– Sales taxes: Ghana funded its national h
value-added tax (VAT) by 2.5%

– A currency transaction levy would b
could raise US$ 370 million per year from a

– Solidarity levies - Gabon raised $30 mil
1.5% levy on companies handling remittanc

nds: Domestic Optionsnds: Domestic Optionsnds: Domestic Optionsnds: Domestic Options

eir spending to health; 14 devote < 

and alcohol: a 50% increase in tobaccoand alcohol: a 50% increase in tobacco 
an additional US$1.42 billion – allowing 

e by 25%.

health insurance partly by increasing the 

be feasible in many countries - India 
a very small levy (0.005%). 

lion for health in 2009 partly by imposing a 
ces from abroad
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 Reduce out of pocket payments at Reduce out of pocket payments at 

 Increase "prepayment" through hep p y g
pooling

 C it d i i Community and micro insurance no
pools too small

 Universal coverage difficult withou
(through taxes and/or insurance)g

 Major advances can be made even
(B il Chil Chi C l bi C t Ri Gh(Brazil, Chile, China, Colombia, Costa Rica, Gha
Rwanda, Thailand, Turkey and Sierra Leone)

 There will always be poor who can
subsidized from pooled funds – gen

e financial risk protectione financial risk protectione financial risk protectione financial risk protection

the point of servicethe point of service

ealth insurance and/or taxes with /

t ll fi i ll t i blot usually financially sustainable ‐

ut making compulsory contributions 

 in low‐ and middle‐income countries
K t M i R bli f M ldana, Kyrgyzstan, Mexico, Republic of Moldova, 

not contribute and must be 
nerally from tax revenues
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Common causes

Medicines and health technologies
 Spending too much
 Inappropriate use 
 Ineffective use
 Leakage and wastageg g

Hospital inefficiency particularly over

Health workforce
 De-motivated 
 Wrong skills in the wrong places Wrong skills in the wrong places

Inappropriate mix of prevention, prom
between levels of carebetween levels of care

Reducing inefficiencies could free
resources for health

encies & inequitiesencies & inequitiesencies & inequitiesencies & inequities

r-capacity 

motion, treatment and rehabilitation, or 

e up 20‐40% of available 
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by WHO Region
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In addition to prepaid and poole

Free or subsidized services (e.g. 
for poor populations or specifor poor populations or speci
maternal care) e.g. Sierra Leo

Subsidized or free enrolment in 
Thailand

Cash payments to cover transpor
obtaining care, usually preve

Inequities
d l bl

Inequities
d l blor and vulnerableor and vulnerable

ed resources, other options are:

through exemptions or vouchers) 
ific health conditions (i e child orific health conditions (i.e. child or 
one.

health insurance –e.g. Mexico, 

rt costs and other costs of 
ntive
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Global solidarity with imGlobal solidarity with imGlobal solidarity with imGlobal solidarity with im

 Keep current promises: Currp p
countries would reduce subs

 Innovative international fina
e.g. Millennium Foundation

 Get more efficient at the glog

tional community do?tional community do?tional community do?tional community do?yy
mproved global efficiencymproved global efficiency

yy
mproved global efficiencymproved global efficiency

rent funding gap in low income g g p
stantially if donor promises kept.  

ancing

obal level
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•• Reduce the costs imposed on coReduce the costs imposed on copp
Rwanda has to report on 890 dif
donors, almost 600 for HIV and m
i i i h l h jmissions to review health projec

•• Actively support countries to imActively support countries to im
strategiesstrategies,, and consistent healthand consistent health
universal coverageuniversal coverageuniversal coverage.universal coverage.

•• Buy into these plans; Buy into these plans; channel fuchannel fu
capacities and institutions (e.g. fucapacities and institutions (e.g. fu
B d S h l h iB d S h l h iBudget Support, health insuranceBudget Support, health insurance
systems systems 
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ountries to access external fundingountries to access external fundinggg
fferent health indicators to the various 
malaria alone.   Vietnam had 400 aid 

i 2009cts in 2009. 

mplement mplement domesticdomestic health financinghealth financing
h plans, to move more quickly towards h plans, to move more quickly towards 

unds to build domestic financing unds to build domestic financing 
und Sector Wide Approaches, General und Sector Wide Approaches, General 

) h h b i k) h h b i ke systems) rather than bypassing weak e systems) rather than bypassing weak 
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Requested WHO to (paraphra

• Report to UN Secretary GeneraReport to UN Secretary Genera

• Work closely with all partners

• Prepare a plan of action to help

T k t d UC• Track progress towards UC

• Facilitate sharing of experienceg p

on 64.9 (2011)
nancing Structures and 
on 64.9 (2011)

nancing Structures and g
Coverage

g
Coverage

sed):

al the importance of UC UNGAal the importance of UC       UNGA

p Member States
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Progress on glProgress on glProgress on glProgress on gl
1 Objective: get UHC into the po1. Objective: get UHC into the po

for both coverage and financial r

2. Opportunities:
– Mexico ministerial meeting on UC (A
– WHA (May 2012)

Rio + 20 (June 2012)– Rio + 20 (June 2012)
– G20 (June 2012)
– Health and foreign policy initiative (SHealth and foreign policy initiative (S
– HSR Symposium on UHC – Oct/Nov
– UNGA
– NGO alliance on UHC (end 2012)
– WB annual meetings
– Regional meetings

obal advocacyobal advocacyobal advocacyobal advocacy
ost MDG goals objectives and targetsost MDG goals, objectives and targets 
risk protection

April 2012)

Sep 2012)Sep 2012)
v 2012
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 Prioritized health system develo Prioritized health system develo

of primary health care

 Strong evidence generation and

 General government revenues 

 Centralizing pooling for 47 milliog p g

 Purchaser-provider split with sh Purchaser-provider split with sh

L t Low cost

obal influence:
l t h

obal influence:
l t hny lessons to shareny lessons to share

opment built on a strong foundationopment - built on a strong foundation 

d use

for the informal sector

on people – very enablingp p y g

hift to capitation schemehift to capitation scheme



Other lessons and key Other lessons and key 

 I b l t di Imbalance:  most spending on cu
promotion and disease preventio

 Distribution of human resources 

 U f t Uneven access for remote areas

challenges in Thailandchallenges in Thailand

ti l 5% h lthurative care; only 5% on health 
on

for health - problematic

f Th il d d i t ks of Thailand and migrant workers,
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Thailand’s gloThailand’s gloThailand s gloThailand s glo

 Growing number of countries have mo

– Recognize that contributory approachg y
sector

– Channel general government funding
side subsidies”side subsidies  

• India, Ghana, Rwanda, Colombia, and 
• Eastern European and ex Soviet Union
• Now Moldova and Lithuania  Now Moldova and Lithuania. 

 Kind and generous host to many study
very generous in sharing knowledge &

 Used as an example in many, many w

– WHO/WB institute/Harvard UniversityWHO/WB institute/Harvard University
– WHO/EURO Barcelona course

obal influenceobal influenceobal influenceobal influence

oved in same direction

hes will not achieve UC when large informal g

 from direct budgeting of supply to “purchaser-

Mexico (and South Africa)
 countries, similar to Kyrgyzstan approach initiated in 2001

y tours, workshops, conferences (PMAC); 
& experience

orkshops/documents

y Global Flagship” seminary Global Flagship  seminar



Dr Margaret Chana ga et C a
Director General, WHO

Address to the 61st World HealthAddress to the 61st World Health
Assembly. Geneva: World Health Organization, 2008

“Wh I t k ffi t th t t“When I took office at the start 
of last year, I called for a 
return to primary health carereturn to primary health care 
as an approach to strengthen 
health systems.  y

My commitment has 
d ddeepened.   

If we want to reach the health-
related goals, we must return 
to the values, principles, and 
approaches of primary health 

”care.”
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