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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.

Access to health care is a basic human right



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.



https://www.youtube.com/watch?time_continue=30&v=pZHiIGFLN8Y



Essential interventions for UHC

http://dcp-3.org/



http://www.who.int/mediacentre/news/releases/2017/cost-health-targets/en/

We estimate that an additional $274 billion spending on health is needed per year by 2030 to make 
progress towards the SDG 3 targets (progress scenario), whereas US$371 billion would be needed to 
reach health system targets in the ambitious scenario—the equivalent of an additional $41 (range 15–
102) or $58 (22–167) per person, respectively, by the final years of scale-up.



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



• “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 and economic 
growth, and more.”

http://www.who.int/dg/speeches/2017/universal-health-coverage/en/



A big challenge in global health is this
• Everyone agrees that basic primary healthcare should be widely 

available, but few LMICs have figured out a way to do this & few are 
spending enough on health!

• Many women do not get antenatal care and institutional delivery
• Children still die of preventable causes like diarrhea and pneumonia
• Millions lack clean water and sanitation

• We have lots of good products and policies, but delivering them to 
people who need it is a big challenge

• We have good vaccines, but coverage is poor in many areas
• People living with HIV may not have access to anti-retroviral therapy
• Patients with MDR-TB do not get second line drugs



The implementation gap



Examples of the implementation gap in 
delivery and some solutions/models



Subbaraman R et al. PLoS Med 2016
12

Care cascade for tuberculosis in india





Big gaps in MNCH

http://journals.plos.org/plosbiology/article/asset?id=10.1371/journal.pbio.1002360.PDF



Institutional deliveries to reduce maternal 
deaths



Every year, 300,000 
mothers die around the 
time of birth, largely in 
poorer countries.



India: huge push to increase institutional 
birth rates



Institutional deliveries in India

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0067452



Reducing the Cost of Institutional 
Delivery in Gujarat

A Case Study by the Center for Global Development

millionssaved.cgdev.org/case-studies/eliminating-meningitis-across-africas-meningitis-belt
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http://millionssaved.cgdev.org/case-studies/eliminating-meningitis-across-africas-meningitis-belt


Case at a Glance

Approach Impact Cost

2006-12: ~$32mChiranjeevi Yojana

2012: 
800 obstetricians 
delivered 800,000
babies, of which 1/3
were BPL, tribal births

BUT

No overall impact



Maternal and Infant Care in Gujarat 

• WHO: health care supervision 
for every woman who gives 
birth

• Gujarat 2005: Mortality rate of 
mothers and children too high

• Only 55% of births took place in  
medical facility  

• Comparison: 99% coverage of 
facility births in Kerala, 2005

Bill and Melinda 
Gates Foundation2



Reasons for High Mortality Rate 

• Difficulty reaching medical 
facilities 

• Low quality of care in facilities 
• High birthing mother to low 

obstetrician ratio
• Inability to afford private care 



Health Goal 
Increase in institutional 

deliveries  Decrease in 
maternal, child mortality rate 
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American India Foundation5



Strategy
• Removed financial barrier
• Public-private partnership
• State government incorporated private 

sector 
• Paid obstetricians to deliver babies 

• Target population: women with BPL status, 
tribal status 

• Chiranjeevi Yojana (CY) – “Eternal Life” scheme 
implemented by Gujarat government, 2006

• 2007: CY expanded state-wide 

Current PM Narendra Modi was Chief Minister of 
Gujarat during implementation of CY6



Scheme Design

• Doctor criteria: basic facilities, at least 15 beds, provisions of blood, 
anesthesiologists, emergency surgery 

• Fixed pay for every 100 deliveries
• 2013: ₹ 380,000 per 100 deliveries (~$69/delivery)

• Beneficiaries had to provide either BPL card or tribal card 
• Community health workers – spreading word of scheme and eligibility



Scale 

2012: > 800 
participating 
hospitals in Gujarat 

USAID

Clinton Health Access Initiative



Financing 

• Government of India: National Rural Health Mission

• Gujarat government 2006-12: $32 million 
• 2006:  ₹ 1,850 ($40)/delivery
• 2013:  ₹ 3,800 ($69)/delivery 

http://nrhm.gov.in/mediamenu/photo-gallery.html


Health Impact 

• CY by 2012: ~800 obstetricians delivered ~800,000 babies (1/3 births 
by BPL, tribal women) 

HOWEVER…
• COHESIVE-India evaluation 2009: no evidence CY increased rate of 

institutional delivery (or decreased mortality rate) in target 
population

• CY at a time when rate of institutional deliveries was already 
increasing 



Duke Sanford School of 
Public Policy7

Times of India8

Business Standard9

World Health Organization10

http://news.sanford.duke.edu/news-type/news/2013/maternal-health-program-india-failing-deliver-study-shows
http://timesofindia.indiatimes.com/india/Gujarats-maternal-health-scheme-is-a-failure-Study/articleshow/28118995.cms
http://www.business-standard.com/article/news-ani/gujarat-s-chiranjeevi-yojana-program-fails-to-improve-maternal-health-in-india-113121200157_1.html
http://www.who.int/bulletin/volumes/92/3/13-124644/en/


Why It Should Have Worked 

• CY theory was valid; carried 
potential of maternal/infant 
mortality rate reduction 

• High-level political commitment
• Employment of private sector  

As Chief Minister of Gujarat (2002), Modi speaks to the 
public about the Chiranjeevi Yojana scheme, YouTube11

https://www.youtube.com/watch?v=cUSOiPfEOak


Why It Didn’t Work 

• Targeting - evidence suggests BPL, tribal women not 
exclusively reached

• Coverage – more urban, less rural obstetricians 
• Financing – CY reimbursements insufficient 
• Services were still not completely free as was envisaged by 

the scheme (hospitals charged patients for other things)



Home-Based Newborn Care Program in Rural 
India

Every year, more than 6 million children die, largely in 
poorer countries.



Problem

http://searchgadchiroli.org/r-pdf/summary%20paper%20jp%20final.pdf



Problem

http://searchgadchiroli.org/r-pdf/summary%20paper%20jp%20final.pdf



Intervention package

http://searchgadchiroli.org/r-pdf/summary%20paper%20jp%20final.pdf



How intervention was delivered

http://searchgadchiroli.org/r-pdf/summary%20paper%20jp%20final.pdf



Outcomes

http://searchgadchiroli.org/r-pdf/summary%20paper%20jp%20final.pdf



Scale-up by Indian government

http://searchgadchiroli.org/childhealth.html#hbnc http://www.nihfw.org/Doc/NCHRC-Publications/Operational%20Guidelines%20on%20Home%20Based%20Newborn%20Care%20(HBNC).pdf



https://www.youtube.com/watch?v=5FO0fgn7nLc



Challenge of blindness control in India



Blindness control in India

• National Programme for Control of Blindness was launched in the 
year 1976 as a 100% Centrally Sponsored scheme with the goal to 
reduce the prevalence of blindness from 1.4% to 0.3%. 

• Main causes of blindness are : - Cataract (63%) Refractive Error (20%)



http://www.aravind.org/



https://www.youtube.com/watch?v=L045HMoHjS0

https://www.youtube.com/watch?v=L045HMoHjS0


The last mile problem in GH delivery



https://www.youtube.com/watch?v=IInI7nkdvPY

https://www.youtube.com/watch?v=IInI7nkdvPY


Implementation science to critical for 
improving delivery models



http://who.int/alliance-hpsr/alliancehpsr_irpguide.pdf



Where can you learn more about innovative 
delivery models?



http://www.globalhealthdelivery.org

http://www.globalhealthdelivery.org/


http://healthmarketinnovations.org/

http://healthmarketinnovations.org/


http://millionssaved.cgdev.org/
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