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Approaches to healthcare delivery

* Health as a human right (rights model)
* Development will result in health improvement (development model)

* Investing in health will improve the economy & bring societal benefits
(investment model)






40 years ago, countries pledged
‘Health for All”



40 years after promising ‘health for
all’. ..

http://www.who.int/sdg/infographics/en/






UHC Is a new take on ‘Health for All’

SDG 3—*“Ensure healthy lives and promote
well-being for all at all ages”™—is a broad
health goal, and calls for achieving
universal health coverage (UHC), which is
defined as access for all people and
communities to services that they need
without financial hardship.

Many countries are still far from UHC as
measured by an index of access to 16
essential services.



The United Nations Sustainable
Development Goals that all UN
Member States have agreed to try to
achieve Universal Health Coverage
by 2030.

This includes financial risk protection,
access to quality essential health-
care services and access to safe,
effective, quality and affordable
essential medicines and vaccines for
all.



UHC coverage index

https://www.thelancet.com/journals/langlo/article/P11S2214-109X(17)30472-2/abstract?code=lancet-site



Essential interventions for U

http://dcp-3.org/




How well are countries doing on UHC?

*At least half of the world’s population still do not have full
coverage of essential health services.

*About 100 million people are still being pushed into “extreme
poverty” (living on 1.90 USD (1) or less a day) because they
have to pay for health care.

*Over 800 million people (almost 12% of the world’s
population) spent at least 10% of their household budgets to
pay for health care.



How far are LMICs from UHC?

Highest
priority
package

What many
LMICs offer
today




What will it cost?

http://www.who.int/sdg/infographics/en/



UHC is a political issue

“For me, universal coverage is an ethical issue.
Do we want our fellow citizens to die because
they are poor? Or millions of families to fall into
poverty because they lack financial risk
protection?

As you know, today more than 400 million people
lack access to essential health services and 40%
of the world’s population lack social protection.
These people are being denied a fundamental a
human right.

That's why it's so important that universal health
coverage is included in the Sustainable
Development Agenda. Indeed, it is the
centrepiece of the Sustainable Development
Goal health targets.

If countries choose to invest in making progress
towards universal health coverage, they lay the
foundation for making progress towards all the
other health targets and other goals - like ending
poverty, improving gender equality, decent work

OB BB AR RIS meoverage/en/






India as a case study



State of India’s health

http://www.healthdata.org/sites/default/files/files/policy_report/2017/India_Health_of_the_Nation%27s_States_Report_2017.pdf



Key findings

 Life expectancy is increasing but 6 out of 10 deaths now due to NCDs

e Under-5 mortality rate is improving nationwide, but there is a four-fold difference
between states

e Even in states of similar deveIOﬁment levels, there are major differences in the
burden of leading diseases, highlighting vast health inequalities

e The rate of premature death and disability for ischaemic heart disease is 9 times
higher in some states compared to others; and 6 times higher for stroke

e Overall burden of tuberculosis in India is highest in the world and its rate varies 9-
fold between states

e Child and maternal malnutrition still leading risk factor for premature death and
poor health, and is highest in the poorer states of north India

e Air pollution, diet, and obesity an increasing threat to health across many states



Distribution of disease burden, India

1990

2016

*Infectious and associated diseases reducing, but still high in many states
*Rising burden of non-communicable diseases
»Rising risks for cardiovascular diseases and diabetes

=Increasing but variable burden of injuries

=Unacceptably high risk of child and maternal malnutrition

=*Major inequalities between states




India’s progress towards health-
related SDGs...

https://thewire.in/health/punching-well-weight-india-progress-towards-health-related-sdg-goals



e This is an analysis from the Global Burden of Disease
(GBD) Study 2016, which measured 37 health-
related indicators from 1990 to 2016. The
researchers then transformed each indicator on a
scale of 0-100 (with higher values indicating good
progress), and computed an overall index
representing all 37 indicators. These were then used
to rank all 188 countries in the analysis.

e The results showed that, globally, the median
health-related SDG index was 56-7 in 2016 and
country-level performance markedly varied...

https://www.thelancet.com/pdfs/journals/lancet/PI1I1S0140-6736(17)32336-X.pdf


http://www.healthdata.org/gbd
http://www.healthdata.org/gbd







India did very poorly in this analysis, ranking 127th, with a SDG index value of
39. Countries making good progress toward SDG goals will have most bars
reaching the end of the ring (i.e. index values reaching 100).

https://vizhub.healthdata.org/sdg/



Comparison of India with Brazil

Every single BRICS country ranked ahead of India. Brazil ranked 67 (SDG index 63), China 74 (SDG index of
61), Russia 103 (SDG index 54) and South Africa 122 (SDG index 43).



ndia: punching well below its weight on
nealth

1. India underperforms in health.

2. Thereis a huge and widening gap between India’s economic progress and
the ground realities in health.

3. The prevalence of under-weight children in India is among the highest in
the world.

4. TBkills nearly half a million Indians each year, with India leading the
world in TB burden.

5. India has more people living in rural areas without access to clean
water than any other country.

6. Nearly half of India’s rural population lacks access to toilets, and 240
million people live without electricity.

7. None of these statistics add up to good health



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4367032/
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)30790-0/abstract
http://www.hindustantimes.com/india-news/6-3-crore-indians-do-not-have-access-to-clean-drinking-water/story-dWIEyP962FnM8Mturbc52N.html
http://www.hindustantimes.com/india-news/6-3-crore-indians-do-not-have-access-to-clean-drinking-water/story-dWIEyP962FnM8Mturbc52N.html
http://www.thehindu.com/data/What-numbers-tell-us-about-Open-Defecation-in-India/article15422326.ece
https://www.bloomberg.com/news/features/2017-01-24/living-in-the-dark-240-million-indians-have-no-electricity
https://www.bloomberg.com/news/features/2017-01-24/living-in-the-dark-240-million-indians-have-no-electricity

What does India spend on health?

e The fact that India spends less
than 1.5% of its GDP on health, as
compared to the global average of
about 6%, Is one of the biggest
reasons for India’s atrociously low
ranking on the SDG index.

* India’s National Health Policy,
approved in 2017, proposes to
increase health expenditure by
the government from the existing
%b1255% to 2.5% of the GDP, by

e There are no signs this is actually
happening!

http://www.indiaspend.com/cover-story/budget-2018-indias-healthcare-crisis-is-holding-back-national-potential-29517


https://data.worldbank.org/indicator/SH.XPD.PUBL.ZS
https://data.worldbank.org/indicator/SH.XPD.PUBL.ZS
https://data.worldbank.org/indicator/SH.XPD.PUBL.ZS
https://www.nhp.gov.in/NHPfiles/national_health_policy_2017.pdf

India’s public expenditure on health is
woefully low
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Other countries have tried innovative models
of delivery

e Ethiopia’s use of health extension workers
e Cuba’s healthcare system

e Costa Rica’s primary healthcare system

* Mexico’s Seguro Popular program

e Thailand’s Universal Health Coverage
 Rwanda’s UHC
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