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https://www.gapminder.org/



OECD COUNTRIES IN 1963 AFRICAN COUNTRIES IN 2018
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Universal health coverage

Universal health coverage (UHC) is defined by WHO to mean that ‘all people and communities can use the 
promotive, preventive, curative, rehabilitative and palliative health services they need, of sufficient quality to be 
effective, while also ensuring that the use of these services does not expose the user to financial hardship’.

www.who.int/healthsystems/universal_health_coverage/en/



Recent 
trends in 

UHC
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Indices for tracking UHC: Service Coverage 
Index (SCI)



• Catastrophic out-of-pocket spending (COOP) 

• the proportion of the population with out-of-pocket health 
spending exceeding 10% or 25% of the household’s total 
consumption or income (budget)

• Impoverishing out-of-pocket spending (IOOP)
• change in the poverty headcount ratio resulting from the exclusion of 

out-of-pocket health spending from the indicator of household welfare

Indices for tracking UHC: COOP and IOOP
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Some insights from India 1: Literature on OOP

• The size of out-of-pocket expenditures in both absolute and relative 
terms has grown substantially over recent decades (Jayakrishna et al., 
2016; Selvaraj et al., 2017; Pandey et al., 2018)

• Incidence of catastrophic health expenditure is estimated at 7% of the 
older population nationally (Brinda et al., 2014); and impoverishing 
health expenditure at 8% of the whole population (Kumar et al., 
2015) annually. 

• Conditions responsible for the highest levels of out-of-pocket 
expenditure are mainly chronic and non-communicable conditions.
Yadav et al. (2021) Ladusingh et al. (2018) Kastor and Mohanty (2018) 
Sharma et al. (2017)





Prevalence of diabetes 20-79 years, 
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SOME DATA FROM NOSSAL INSTITUTE STUDY USING 
“Chronic breathlessness” and  “Last flare up”
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“We may have been to 10-15 doctors”

”Poor people can only go to local doctors and leave the rest to god”

“Their main motive is to get a commission”

“This disease has broken me in all ways possible”



More questions than conclusions
• Even before COVID-19, UHC was facing challenges associated with 

global transitions
• Economic transition: growing economies but growing inequalities associated 

with that growth
• Demographic transition: ageing and post-reproductive age health issues 

require more attention
• Epidemiological transition: from a pill for every ill to chronic disease 

management
• Globalisation: political disruption with implications for redistributive 

economic polices and public good promoting health policies
• Why was service coverage improving while financial protection was 

regressing?

• COVID-19 reversed long term trends including near elimination of 
poverty in Asia; little analysis post 2020 of long term impacts
• Which impacts are easily reversed (short term), linger but will lessen over 

time (medium term) and last (long term and permanent)?


