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OBJECTIVES OF UHC

UHC SHOULD INCLUDE ...

All people have access

to needed services

Without the risk of

financial ruin linked to

paying for care 

Coverage with needed health services of good
quality
Coverage with financial risk protection for all



FINANCIAL RISK PROTECTION
1. Prepayment and pooling of resources 

2. Minimising user fees and charges – zero

for the poor and vulnerable (possibly

"negative fees")

3. Good quality services are available

The combination of financial risk

protection with the availability of good

quality services – instrumental to

increasing health and economic well being.



THE IMPACT OF
UNIVERSAL
COVERAGE
SCHEMES IN THE
DEVELOPING
WORLD: A REVIEW
OF THE EXISTING
EVIDENCE

Key Points

lessons learnt

All people have access to services and do not

suffer financial hardship paying for them

UHC creates awareness and provides guidance

t0 improve health systems

Most of the studies fail to involve evaluators

from the start, leading to weak evaluation to

assess the impact of UHC schemes.

Affordability is important but may not be
enough
Target the poor, but keep an eye on the
non-poor as well
Linking benefits to target people's needs
Highly focused interventions can be a useful
initial step toward UHC



POLITICAL
ECONOMY

• Do not wait for the perfect moment

to move forward on reform.

Economic growth is not needed for

policy adoption.

• Take advantages of political

opportunities, such as those provided

by crises, to advance UHC

• Use supportive social movements to

advance the UHC agenda and check

interest group pressures. 

• Explore different sources of

revenue to support the expansion

of UHC, including explicit budget

allocated and other government

financial commitments.

• Recognise that early decisions

can affect both the financial

sustainability and equitable impact

of UHC and can prove difficult to

change once institutionalised. 

HUMAN
RESOURCES FOR

HEALTH

HEALTH
FINANCING 

R E C O M M E N D A T I O N S  F O R  U H C  B Y  W O R L D  B A N K :  A  S Y N T H E S I S
O F  1 1  C O U N T R I E S  ( B A N G L A D E S H ,  E T H I O P I A , G H A N A ,

I N D O N E S I A ,  P E R U ,  V I E T N A M ,  B R A Z I L ,  T H A I L A N D , T U R K E Y ,
F R A N C E  A N D  J A P A N )

• Consider flexible career paths

and non-traditional points of

entry, which can help to address

health-care worker shortages.

• Use a comprehensive and

multipronged approach to

address the maldistribution of

health workers, including

education policies, labor market

regulations, and monetary and

non-monetary incentives



HEALTH INSURANCE
SITUATION IN NEPAL

Six communities based health insurance schemes were
initiated by government in 2003
Micro Health Insurance Schemes are running in different
parts of Nepal which covers almost 50,000 people.
400 to 18000 clients are covered by different micro health
insurance schemes are getting health insurance facility.
Health insurance providers in Nepal are basically categorised
in two broad sectors: Non subsidised and subsidised sectors.
Major health and accidental policies available are; Hospital
and surgical expenses insurance, medical and health
insurance, Group Medical Insurance, Group Personnel
Accident,  Medical Aid Insurance, Hospital Cash Plan,
Children health policy 



COMPREHENSIVE DISTRICT ASSESSMENT  ON HEALTH
INSURANCE BY KOICA/ HERD IN 2014

C O M P A N Y . C O M

O u t  o f  t o t a l  8 1 0  r e s p o n d e n t s  1 1 %  h a d  h e a r d  a b o u t  t h e  t e r m  " h e a l t h
i n s u r a n c e " .  O u t  o f  t h e m ,  9 %  h a d  g o o d  k n o w l e d g e  a b o u t  h e a l t h
i n s u r a n c e .

R e s p o n d e n t s  f r o m  u r b a n  s e t t i n g  ( 2 9 % )  h a d  s i g n i f i c a n t  k n o w l e d g e  a s
c o m p a r e d  t o  r u r a l  s e t t i n g  ( 4 % ) .

4 5 %  o f  t h e  r e s p o n d e n t s  h a d  t o l d  h e a l t h  w o r k e r  a s  a  s o u r c e  o f
k n o w l e d g e  a b o u t  h e a l t h  i n s u r a n c e  w i t h  o v e r  h a l f  ( 5 7 % )  o f  t h e
r e s p o n d e n t s  f r o m  u r b a n  a r e a s  a n d  m o r e  t h a n  a  q u a r t e r  ( 2 8 % )  f r o m  t h e
r u r a l  a r e a s .

O n l y  4 %  o f  t h e  r e s p o n d e n t s  w e r e  e n r o l l e d  i n  h e a l t h  i n s u r a n c e
p r o g r a m m e .

R e s p o n d e n t s  f r o m  u r b a n  h o u s e h o l d s  ( 1 5 % )  a r e  m o r e  l i k e l y  t o  b e
e n r o l l e d  i n  h e a l t h  i n s u r a n c e  p r o g r a m m e  a s  c o m p a r e d  t o  o n l y  1 %  o f
r u r a l  r e s p o n d e n t s .

9 2 %  o f  t h e  r e s p o n d e n t s  s h o w e d  t h e i r  i n t e r e s t  t o  p a r t i c i p a t e  o n  h e a l t h
i n s u r a n c e  p r o g r a m m e .

R e s p o n d e n t s  f r o m  r u r a l  a r e a s  ( 9 3 % )  w e r e  m o r e  w i l l i n g  t o  p a r t i c i p a t e
a s  c o m p a r e  t o  u r b a n  r e s p o n d e n t s  ( 8 8 % )  w h i c h  i s  s t a t i s t i c a l l y
s i g n i f i c a n t .  



COMPREHENSIVE DISTRICT ASSESSMENT ON HEALTH
INSURANCE BY KOICA/ HERD IN 2014

C O M P A N Y . C O M

A n  i n i t i a t i v e  t o  h e a l t h  i n s u r a n c e  i n  N e p a l  b e g a n  f r o m
1 9 7 6  t h r o u g h  U n i t e d  M i s s i o n  t o  N e p a l  ( U M N )  

H e a l t h  I n s u r a n c e  P r o g r a m m e  h a s  t o  a d d r e s s  t h e  n e e d s
o f  t h e  p o o r  a n d  s h o u l d  f o c u s  o n  p e o p l e  b e l o n g i n g  t o
t h e  l o w e r  s t r a t a  o f  s o c i e t y .

A d v e r t i s e m e n t s  c o u l d  b e  e f f e c t i v e  i n  c a t c h i n g  a t t e n t i o n
o f  h e a l t h  i n s u r a n c e  a t  a  w i d e r  l e v e l .

T o  i n c r e a s e  p a r t i c i p a t i o n  i n  h e a l t h  i n s u r a n c e ,
d i s c u s s i o n  s h o u l d  b e  d o n e  i n  p u b l i c  h e a r i n g ,  h e l p i n g
e a c h  o t h e r  f o r  t h o s e  w h o  c a n n o t  a f f o r d  a n d  m a k i n g
c o m m u n i t y  p e o p l e  a w a r e  a b o u t  t h e  p r o g r a m m e .  

RECOMMENDATIONS



UHC INITIATIVES IN NEPAL - POLICY PROVISIONS IN
NEPAL HEALTH SECTOR STRATEGY 2015-2020

C O M P A N Y . C O M

G o v e r n m e n t  r e m a i n s  c o m m i t t e d  t o  e x p a n d  h e a l t h
s e r v i c e s ,  i n c r e a s e  t h e  p o p u l a t i o n  c o v e r a g e  a n d
r e d u c e  f i n a n c i a l  b u r d e n s  i n  o r d e r  t o  m o v e  c l o s e r  t o
U H C  f r e e  o f  c o s t  

I n c r e a s e d  u t i l i z a t i o n  a n d  c o v e r a g e  o f  b a s i c  h e a l t h
s e r v i c e s  w i l l  u l t i m a t e l y  r e d u c e  t h e  b u r d e n  o f
d i s e a s e s  a n d  l e s s e n  t h e  d e m a n d  f o r  c u r a t i v e  h e a l t h
s e r v i c e s

T h e  g o v e r n m e n t ,  d u r i n g  t h e  N H S P - 3  p e r i o d ,  w i l l
p r o g r e s s i v e l y  c o n s o l i d a t e  a l l  s o c i a l  h e a l t h
p r o t e c t i o n  a r r a n g e m e n t s .

P u b l i c  s e c t o r  h e a l t h  f a c i l i t i e s  w i l l  c o n t i n u e  t o
d e l i v e r  a n d  e x p a n d  w i d e  r a n g e  o f  s e r v i c e s  t h r o u g h
t h e  e x t e n s i v e  n e t w o r k  o f  p r o v i d e r s .

H e a l t h  f a c i l i t i e s  w i l l  b e  m a d e  a c c e s s i b l e
t h r o u g h ;  C o m m u n i t y  H e a l t h  U n i t s ,  H e a l t h  P o s t s ,
P r i m a r y  H e a l t h  C a r e  C e n t r e s / U r b a n  H e a l t h
C e n t r e s ,  S u b - d i s t r i c t  h o s p i t a l / M u n i c i p a l
H o s p i t a l s ,  D i s t r i c t  H o s p i t a l s  a n d  S p e c i a l i s e d
h o s p i t a l s



UHC INITIATIVES IN NEPAL - A SESSION BY DR ANTONIO
DURAN WITH WHO AND MINISTRY OF HEALTH

C O M P A N Y . C O M

T h e r e  a r e  v a r y i n g  p e r c e p t i o n s  a b o u t  U H C  i n  N e p a l

U H C  f o c u s e s  o n  p r o v i d i n g  a c c e s s  t o  q u a l i t y  h e a l t h  s e r v i c e s
t o  t h e  p e o p l e  w i t h o u t  t h e m  h a v i n g  t o  b e a r  t h e  e x p e n d i t u r e .

U H C  i s  e a s i e r  t o  a d v o c a t e  t h a n  t o  i m p l e m e n t  a n d  t h e r e ' s  a
n e e d  f o r  s t r o n g  s y s t e m  a n d  m e c h a n i s m

U H C  i s  d e p e n d e n t  u p o n  c a p a c i t y  o f  p u b l i c
a d m i n i s t r a t i o n ,  g o v e r n m e n t s  a n d  p o l i c y  m a k e r s

T h e  g o v e r n m e n t  w a s  u r g e d  t o  t a k e  a  p i e c e  b y  p i e c e
a p p r o a c h  r a t h e r  t h a n  a i m i n g  f o r  a  w h o l e s o m e  a p p r o a c h

P o l i c y  m a k e r s  t o  h a v e  a  c l e a r  R O A D  M A P  a s  t o  w h a t  s o r t s  o f
s e r v i c e  d e l i v e r y  c o m p o n e n t s  n e e d  t o  b e  C E N T R A L I S E D  a n d
D E C E N T R A L I S E D

N e e d  t o  h a v e  a  s t r o n g  m o n i t o r i n g ,  s u p e r v i s i o n  a n d
a c c o u n t a b i l i t y  m e c h a n i s m s  i n  p l a c e .



To universalize UHC, all
stakeholders need to come

under one umbrella 
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