Commentary

iMedPub Journals
www.imedpub.com

Annals of Clinical and Laboratory Research
ISSN 2386-5180

2018
Vol.6 No.4:272

DOI: 10.21767/2386-5180.100272

Universal Health Coverage: Public Health's Safe Haven or Beautiful Illusion?
Ha Linh Quach
School of Public Health, University of Hong Kong, Pokfulam, Hong Kong
*Corresponding

author: Ha Linh Quach, BPH, School of Public Health, University of Hong Kong, Pokfulam, Hong Kong, Tel: +85254957838; Email: sylquachsc@gmail.com

Received Date: December 21, 2018; Accepted Date: December 26, 2018; Published Date: December 28, 2018
Citation: Quach HL (2018) Universal Health Coverage: Public Health's Safe Haven or Beautiful Illusion?. Ann Clin Lab Res Vol.6 No.4: 272.

Commentary
In 2005, World Health Organization proposed Universal
Health Coverage (UHC) as a powerful tool to achieve “the right
to health” [1,2]. UHC is a prepaid healthcare financing system
aiming to provide accessible quality healthcare for all and
protect population from economic consequences of illness [3].
Ever since, UHC is a priority for many countries [4], which lowmiddle income ones are on the run to achieve, big players like
America or UK still debate over many unresolved problems. So
what can UHC achieve and is it truly the flawless pathway to
global health?
Indeed, UHC is important in various perspectives. Firstly,
accessible healthcare ensure healthier people [5]. The health
benefit of broad healthcare coverage have been welldocumented to better health access and improved population
well-being [6], particularly for life expectancy, children and
maternal mortality across countries [7,8]. Not only improving
lives, UHC can also saving many. For people without health
coverage facing untreated illness and premature death, access
to healthcare is a threshold between life and death. By
providing healthcare as people need, UHC can bring “the right
to health” [2] back to of 3.5 million lives living without (or not
enough) health insurance around the world [9]. In addition,
UHC is heading for a fight with health inequity in the age of
deepening inequality. With the aim of healthcare to everyone
regardless of socio-economic status or background (if properly
implemented), UHC can reduce structural barriers and social
determinants of health as seen in Latin America countries
[10,11] or Turkey [12]. Despite many medical progress, the
number of population trapped inside the vicious cycle of
poverty, morbidity and healthcare costs are growing [13],
posing great threat to global health. Nevertheless, with UHC
(again if properly implemented), thousands of households can
get access to quality care without financial risks of excessive
health expenditure [14], eventually, poverty can be reduced
[5,6] as many notable examples in South East Asia and Africa
[15]. Lastly, an aging population and epidemiology shift from
infectious to non-communicable diseases are an emerging call
for UHC [7]. Rapidly aging population and non-communicable
diseases prevalence hinder great burden for health services
capacity and response [7], making UHC a pressing goal for
global well-being in every countries.
However, UHC still counters some limitations. Initially, the
process of achieving UHC may hinder ethical perspectives
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[16,17]. To fit into national capacity and political constraints,
Thailand's universal health coverage prioritize specialist
treatment [18] or advanced clinical services over focusing on
health promotion and primary health [19]. Many crucial goals
of UHC may have been over sighted by policy-maker on the
process such as tobacco prevention, nutrition health,
reproductive health [20,21]. These “unfair trade-off” would
prevent UHC to provide fair and efficient health services to
population [17]. Another major challenge to achieve universal
healthcare is limitation in resources and adequate healthcare
structure [14,22]. A recent study of UHC implementation in 11
countries showed resource constraints was a common
difficulty in achieving or maintaining quality health coverage
[15]. Even strong public health system in European countries
or China [23,24] also lack of capacity for financial protection
for UHC. Such essential as skilled healthcare workforce and
effective administration systems are not sufficient in most
countries [15,25]. Low income countries still have difficulties in
production and distribution of trained health workers [26]. In
China, fragmented and inefficient management system was a
critical limitation for UHC [24]. These deficits poses great
challenge to UHC, especially in term of health equity [4]. In
fact, while determining how “universal” is universal health
coverage, many countries have failed to provide care for all, or
to be frank, provide quality healthcare for all [19]. The
distribution of UHC have been recorded to be
disproportionally benefit for wealthier population, leaving out
poorer community without sufficient public health
interventions [27]. Income and mental health inequality still
posed great barriers for Japan [28] and Canada's UHC [29].
Many progressive countries such as US [30], Germany [31] and
France [32] failed to implement the equity principle in face of
migration movement in recent years. In Colombia, universal
healthcare that had been a legal right for all population since
1993 still left 2.3 million without health coverage in 2016 [16].
Evidently, in practice, UHC still meets many limitations to
achieve its full public health potentials. As many researchers
express concern on the lack of sustainability, efficiency and
most important, ethical value in UHC [1,16,17], perhaps we
need to be more cautious in the view of universal health
coverage. Indeed, UHC is necessary, but may not be sufficient
enough in the race of achieving health goals [22], especially in
face of many challenges, operation pathways and various
pitfalls [15]. To prioritize and employ UHC is only the first step
to address global health. The next step is to reach a
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comprehensive vision for UHC, to balance between political
economy challenge and population-level health promotion
and preventive measures [33,34]. We must acknowledge UHC
is a complex process of learning, experiences and
improvement, and the final results need to be sustainable and
effective in term of both public health and socio-economic. All
in all, governments should stop seeing UHC as a safe bet, but
an effective mean to achieve the true indicator: Better quality
of life for all.
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