2 Ensure healthy lives and promote well-being

g for all at all ages

31 Reduce the global maternal mortality ratio to less than 70 per 100,000 live births 3. Strengthen the implementation of the World Health Organization

32 End preventable deaths of newborns and children under 5 years of age

33 Endthe epidemics of AID5, tuberculosis, malaria and neglected tropical diseases
and combat hepatitis, water-borne diseases and other communicable diseases

3.4 Reduce by one third premature mortality from non-communicable diseases
through prevention and treatment and promote mental health and well-being

3.5 Strengthen the prevention and treatment of substance abuse
36 Halve the number of global deaths and injuries from road traffic accidents

37 Ensure universal access to sexual and reproductive health-care services

38 Achieve universal health coverage

39 Substantially reduce the number of deaths and illnesses from hazardous
chemicals and air, water and soll pollution and contamination

Framework Convention on Tobacco Control

3b Supporttheresearchand development of vaccines and medicines for
communicable and noncommunicable diseases that primarily affect
developing countries and provide access to affordable essential
medicines and vaccines, in accordance with the Doha Declaration on the
TRIPS Agreement and Public Health

3¢ Substantially increase health financing and the recruitment,
development, training and retention of the health workforce in developing
countries

3d Strengthen the capacity of all countries, in particular developing

countries, for early warning risk reduction and management of national
and global healthrisks



VOLUNTARY NATIONAL REVIEWS
COUNTRY REPORTING ON UNIVERSAL HEALTH COVERAGE

POLITICAL DECLARATION ON UNIVERSAL HEALTH COVERAGE (2019)

24. Accelerate efforts towards the achievement of universal health coverage by 2030 to ensure healthy lives
and promote well-being for all throughout the life course, and in this regard re-emphasize our resolve:

(a) To progressively cover 1 billion additional people by 2023 with quality essential health services
and quality, safe, effective, affordable and essential medicines, vaccines, diagnostics and health
technologies, with a view to covering all people by 2030;

(b) To stop the rise and reverse the trend of catastrophic out-of-pocket health expenditure by
providing measures to ensure financial risk protection and eliminate impoverishment due to health-related
expenses by 2030, with special emphasis on the poor as well as those who are vulnerable or in
vulnerable situations;

A/IRES/74/2



https://undocs.org/en/A/RES/74/2

SDG 3.8 INDICATORS

SDG TARGET 3.8

Achieve universal health coverage, including financial risk protection, access to quality
essential health-care services and access to safe, effective, quality and affordable
essential medicines and vaccines for all.

* Indicator 3.8.1: Coverage of essential health services

* Indicator 3.8.2: Proportion of population with large household expenditures on
health as a share of total household expenditure or income




Reproductive, maternal. newborn and child health
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SERVICE COVERAGE INDEX

The UHC SCIl improved from 2000 to
2019 in all WHO regions and World

Bank income groups

|||||

60

UHC 5CI

40

20

. Africa
. South-East Asia

- Eastern Mediterranean

Americas

------ Europe

«+++++ Western Pacific

-------- “ gaad -"'-"'".""_-..'_','-'--"“"l"‘-"t*-“—-—*
............. ..---""" JIPPREY Lo ‘ R
CTEESSRPET R AR £
> o __.—--‘"""—F-—-_ PETE o "‘:
— et soigpreer e
P Rand L S PP L PP T L b &=
0"_ IR SL o .. g
) OUDRDPPRPPRREEL *
* .......
2000 2005 2010 2015 2017 2019

Note: The dark bold trend line corresponds to the global index.
Source: WHO global service coverage database, 2021.

~roe High Upper-middle - Lowermiddle .. Low

100

90

80 * voefpenn PO POPTT ¢

70 ¥ B
E o __‘:___..——"_—_ R . Y
o 50 e e g
- I o ofpencis *

30 L. -

20

10

0

2000 2005 2010 2015 2017 2019

Note: The dark bold trend line corresponds to the global index.
Source: WHO global service coverage database, 2021.




SERVICE COVERAGE & HEALTH GAINS

Figure 1.11 Relationship between UHC SCI and life Figure 1.12 Trends in UHC SCI and life expectancy at birth, by
expectancy at birth, by World Bank income group, 2019 World Bank income group, 2000-2019
—= Africa _ —+ Americas
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Source: WHO global service coverage database, 2021, and WHO global Source: WHO global service coverage database, 2021, and WHO global
health estimates, 2020. health estimates, 2020.

Significant health gains accompanied improvements in worldwide service coverage over the last two decades. Global
average life expectancy at birth increased from 66.8 years in 2000 to 73.3 years in 2019. The UHC service coverage index
(SCI) increased from 45 to 68 (out of 100) over the same period. Between 2000 and 2019, the African Region had the fastest
growth in both measures with an increase of 22 index points in the UHC SCI and a gain of 11.7 years of life expectancy.



INDIGATOR 3.8.2

4 MILLION
PEOPLE

FINANCIAL PROTECTION

99 MILLION
PEOPLE

Catastrophic health spending [SOG 3.8.2,10%] |HFDUEH|5H|HE
o HEALTH SPENDING

Two thresholds are used to
define large household
expenditure on health:

‘._ femstT b

7 MILLION
PEOPLE
® Greater than 25% Of tOta| Pushed info extreme poverty
housenold expenditure or income AT LEAST 1.4 BILLION PEOPLE INCURRED FINANCIAL HARDSHIP

 Greater than 10% of total
household expenditure or income

Sources: Data from Global database on financial protection assembled by WHO and the World Bank, 2021 update [27 28/,



FINANCIAL PROTECTION & BARRIERS TO CARE

Figure: Main reasons reported by households for not accessing health care when needed, multi-country evidence

Country income group

All

Upper middle-income
Lower middle-income

Low-income

0% 10% 20% 30% 40% 0% 6% T0% 8% 0% 100%

Proportion of households not able to access needed health care

. Financial reasons . COVID reasons . Supply reasons Other reasons

While service coverage has improved in the last 20 years, the proportion of people facing financial hardship due to out-of-
pocket health spending has increased. With rising poverty and shrinking incomes resulting from the current global
economic recession and health systems struggling to provide continuity of health services, the COVID-19 pandemic is
likely to halt the progress made towards universal health coverage, particularly among disadvantaged populations.



Two years into pandemic service disruptions

persist across all regions and income levels

{} World Health
Organization

(117 of 127) countries reported some extent
of disruptions in at least one essential

92%

health service

-----

Pementage of services

Countries reported continued disruptions to 45% of tracer
health services

Percentpge of services disrupted per country (number of tracer services = 66)

Ayerage: 45%

Lulﬂ;" m mu il

W Porie than 508 disfupted P50 dirusted E-25% disfupted

Denominatar regresants responsas from countiestemiiones that responded to a1 least one survey section and consenied to data sharing agreement.
Serdces Inplude 66 sendcas Fom the folloaing areas: primary cane, emengency, oitieal and operative eare, rehablliiation, palllative cars, cancer care, COMEMUNTY £are, and Tacer senvices fof reproduciive, matemal, newbom, child and adolescent health, nuirition,

Immunization, communicable diseases, neglecied opical dseases, menial, neursiogical and substance use fisonders, and care for older peoplke
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All health care settings and service delivery
platforms were affected, particularly first-

contact services

X% World Health
¥ Organization

Percentage of countries
reporting disruptions:

38%

Primary care
and operative care

Elective Rehabilitative
surgeries services
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Community care

AVERAGE DiISHUFTION OF FRIMERTY CARE

Bozditi e RPebhalind] piiany Cafl ClliE Slnvices | =32

PRIMARY
CARE Wi thal il pfi iy Canf CliliE Sarvicas [n=77]

Priscr iption ren rsialt Por chinoaes miad ica tors: | n=31)

AVESAGE D4 SEUPTION OF EMERGENCY, CRITICAL ARD OP ERATIVE CASE

Blaclive sufgarias n=71]
EMERGEMNCY,
CRITICAL &

OPERATIVE CARE 24-Feiat @il gan Cy ToOnU R s vices [n=31]

Abilaris sanaces [i=717]

Effigency sufgania [i=74]
AVEREGE DiSRLPTION OF BEHAS LITATIWE ARID PALLIATIVE iCASE

REHABILITATIVE & Ridalilicative sanvices (ne=71)

PALLIATIVE CARE
Proa i Ol s Pwaciess [rimd ]
AVWERAGE DaSBUPTION OF COMBMUNITY CASE
COMMUNITY CARE Ohstriaach sandics [n=Es]
Huoahh gkl ang hosa wikis By CHK [n=03]
S e R rreTLS el b spicial s [neT6|
OTHER

Hispitad i pakie i s ivices e8]

Soumme: Round 3 Gioba! poise Sunaey on conbnuly of essantiad’ heatt sendnes, Mov-Dec 2021 [reffecting sTuabon dusng prewious § months

Percentage of countries reporting disruptions by service delivery setting (n=93)

= “ )
20 20 - 57
Y 17 - SE

u i ) xmorsenice

disruplions (% af
u d - * usars nol served Iz
companed o pre-
u ! - = pandemic evels)
S B 5 25% disrugtad

216-50% disru gl d

30 10 m m i This SO & srupied

i0 i 30 & 50 &0 i) ao a0 ELi i)
Parcaragi of Couivie




Policies and plans for continuity of essential #5%N World Health

health services and health systems recovery $ % Organization

2/3 1/2

AN
About two thirds of countries have ﬁ Fiall of colniries: hawe pians in place
=7 S for building longer-term health service
policies and plans for continuity of reallience and nreparadness
essential health services during the prep

pandemic
Percentage of couniries with policy or plan for continuity ol Percentage of countries with health system recovery plan to strengthen health service
egaantial health services during the COVID-19 pandemic (=86} resiliznce and preparedness for future public health emergencies (n=87T)

Developed
and revised
in last &

mantie, 229

updated in last 6
months, 48%

Source: Rownd 3 Gioha! poise sunéey o conbnuhy of assentad healh seraces, Mov-Deco 2021 [reffacting STuanion during previous & monil -



More than two-thirds of countries allocated additional

funding for longer-term health system recovery {

Y Organization

¥
=
of !
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Access to medicines and supplies and workforce capacities are the most
common areas of investment

Percentage of countries reporting investments for longer-term health system recovery
and/or health service resilience and preparedness (of the countries reporting any
investments: n=55)

100
81%

3%
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Pamamage of coundes

70%

of countries allocated additional
government funding for longer- 20%
term health system recovery
and/or health service resilience
and preparedness (n=79) %
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Bottlenecks to scaling up access to COVID-19 RN World Health
tools include: %/ Organization

Lack of funding Health workforce Supply & equipment
challenges shortages

Lack of distribution Lack of clear strategy, Lack of needed data

capacity guidance, or protocols & information

Souwrce: Round 3 Giobal pufse survey on continuly of essental heath senwes, Nov-Dec 2021 {reflecting situabon during previous & months)



WHO COUNTRY SUPPORT
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WHO has dedicated staff working in 152 country offices. These country teams advise ministries of health and
other sectors on public health issues and provide support to plan, implement and monitor health programmes.

More information on country offices (by region): AFRICA / AMERICAS / SE ASIA / EUROPE / E. MEDITERRANEAN / W. PACIFIC


https://www.afro.who.int/countries
https://www.paho.org/en/countries-and-centers
https://www.euro.who.int/en/countries
https://www.who.int/southeastasia/about/contact
https://www.euro.who.int/en/countries
https://www.emro.who.int/countries.html
https://www.who.int/westernpacific/about/where-we-work
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https://www.who.int/data/gho/data/themes/sustainable-development-goals?lang=en

