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achiEving univERsal hEalth covERagE: 
thE global hEalth political QuEst

Universal	Health	 Coverage	 (UHC)	 has	 been	 posed	 as	 the	 corner	 stone	
for	global	health	debate.	The	2010	World	Health	Report	depicted	UHC	
as	a	strategy	throughout	its	member	States	advocate	to	design,	or	even	to	
reform,	 their	health	financing	systems	so	all	people	could	have	access	 to	
health	services	without	suffering	financial	hardship.1	Nevertheless,	it	seems	
that	meanings,	pathways,	and	scope	of	UHC	are	still	lacking	a	shared	vi-
sion	for	global	health	policy	advocates.

Although	the	United	Nation	Post-2015	Development	Agenda	compels	
countries	worldwide	to	focus	their	efforts	on	effective	governance	of	sys-
tems	 for	 social	 development,	 ensuring	 affordable	universal	 coverage	 and	
quality	service	delivery	for	the	most	deprived	groups	of	population,2	 the	
politics	of	global	health	have	been	underestimated	at	the	level	of	UHC	po-
licy	diffusion.	Moreover,	assuming	UHC	as	primarily	an	economic	quest	
instead	of	a	political	one	has	moved	the	global	community	toward	a	mis-
guided	debate.	

A	broader	set	of	theoretical	frameworks	with	policy	recommendations	
on	how	to	design	and	implement	UHC	in	different	health	systems	settings	
have	been	addressed.3-6	Nonetheless,	it	is	the	UHC	financial	core,	which	is	
not	only	supported	by	an	important	group	of	global	health	advocates,	but	
is	also	refuted	by	those	who	see	UHC	as	a	broader	political	and	develop-
ment	challenge	worldwide.7-10	In	fact,	the	UHC	financial	core	causes	a	poli-
tical	debate	worldwide	since	it	implies	an	ideological	dilemma	on	countries’	
political	economy.

Hidden	behind	a	technical	financial	debate,	the	politics	of	UHC	have	
not	surpassed	the	fact	that,	first	of	all,	domestic	politics	are	beyond	global	
politics.	Whereas	 for	developed	 countries	 economic	 crisis	makes	 cutting	
social	welfare	budgets	the	main	policy	option	for	macroeconomic	instabili-
ty,	political	struggles	for	running	current	UHC	schemes	become	a	domestic	
political	issue.	The	global	landscape	for	UHC,	as	a	global	health	imperati-
ve,	has	shown	how	the	role	of	States	and	ideologies	on	public	health	mat-
ters	in	designing	and	implementing	UHC.

Can	this	global	landscape	for	UHC	be	overcome?	While	global	health	
is	seen	as	a	philanthropic	pursuit	rather	than	the	responsibility	of	States,	
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boundaries	on	what	should	be	done	by	Sta-
tes	 on	 global	 health	 will	 continue	 to	 drive	
the	 debate.	 Overmatching	 it	 would	 imply	
examining	 what	 kind	 of	 globalization	 we	
are	considering	and	whether	or	not	it	will	be	
worthwhile.	 Furthermore,	 it	 would	 imply	
seeking	a	debate	free	of	mislead	rhetoric	con-
cerning	financial-based	UHC	and	the	role	of	
politics	in	its	implementation.

As	an	example,	in	low–and	middle–	inco-
me	countries,	global	health	means	more	than	
financial	aid	but	also	social	and	political	deve-
lopment.	Fragile	State	and	social	clashes	drive	
UHC	to	a	political	quest	 instead	a	financial	
one.	 At	 some	 point	 of	 the	 debate,	 it	 seems	
that	 global	 health	 stakeholders	 and	 advoca-
tes	 are	 quite	 confident	 that	 policy	 diffusion	
would	 be	 enough	 to	 persuade	 governments	
to	move	 toward	UHC.	From	a	global	pers-
pective,	disowning	the	impact	of	UHC	over	
domestic	health	and	social	welfare	leads	us	to	
grasp	global	health	not	only	as	a	threat	in	the	
poorest,	but	also	in	the	richest	countries.

Although	the	current	global	health	efforts	
are	committed	to	a	better	life	and	dignity	for	
all	human	beings,	there	is	not	a	shared	vision	
on	why	countries	should	embrace	UHC	as	a	
path	for	social	development.	For	some	deve-
loped	countries,	moving	forward	into	better	
health	and	social	welfare	schemes	could	still	
be	 seen	 as	 an	 economic	 and	political	 threat;	
they	 will	 continue	 attracting	 people	 from	
poorest	 countries	 who	 are	 seeking	 a	 better	
quality	 of	 life.	 Developed	 countries	 with	
strong	migration	policy	could	 take	advanta-
ge	 of	 new	 social	 and	 cultural	 backgrounds,	
which	 could	 move	 ideological	 boundaries	
regarding	 UHC.	 Undoubtedly,	 the	 second	
scenario	would	be	the	best	for	global	health	
efforts.

During	recent	decades,	some	Latin	Ame-
rican	 countries	 have	 strived	 to	 gather	poli-
tical	will	as	a	key	driver	for	moving	toward	
UHC.	Moreover,	 some	 are	 actually	 trying	
to	overcome	path	dependency	by	designing	
new	financial	and	governance	arrangements,	
allowing	 them	 to	 move	 away	 from	 an	 in-
dividualistic	 conception	 of	 social	 welfare	
schemes	to	a	social	one.	Consequently,	they	
have	been	able	to	advance	in	discussion	con-

cerning	 the	 politics	 and	 policies	 of	 health	
systems.	 Chile	 was	mentioned	 in	 the	 2010	
World	Health	 Report	 as	 one	 of	 the	 coun-
tries	moving	 toward	UHC,	 but	 their	 poli-
tical	 institutions	 are	 far	 from	being	 aligned	
with	changes	that	UHC	demands	for	better	
social	welfare	 and	population	health	 levels.	
There	is	also	a	governance	barrier	within	the	
Chilean	health	system,	which	does	not	allow	
it	 to	 conceive	UHC	beyond	 a	 strategy	 for	
health	care	financing.

What	 can	 be	 done	 about	 it?	 The	 most	
important	premise:	Reaching	UHC	as	a	glo-
bal	 health	 goal	 demands	 countries	 to	 exa-
mine	 the	 global	 economic	model.	Although	
this	premise	could	be	considered	naïve,	 it	 is	
central	for	changing	health	from	a	for-profit	
good	to	a	social	right.	Thus,	discussion	is	not	
only	about	health	financing	systems	and	pay-
ment	methods,	but	also	about	the	meaning	of	
health	under	global	economic	policies.

While	 democracy	 is	 seen	 as	 a	 path	 to	
protect	 the	 economic	model	 benefiting	 glo-
bal	 elites	 but	 not	 the	 pathway	 to	 distribute	
power	among	societies,	UHC	seems	neither	
achievable	 nor	 comprehensive	 for	 the	 most	
vulnerable	 societies.	 Therefore,	 harnessing	
global	economic	development	as	a	bargaining	
threat	 for	moving	 toward	UHC	should	not	
be	used	at	seeking	and	attaining	a	global	con-
sensus.	On	 the	 contrary,	 achieving	UHC	as	
a	global	health	tenet	will	require	strong	cul-
tural	 and	 social	 background	 support	 from	
all	 countries.	 Strengthening	 democracy	 as	 a	
fair	political	system	can	allow	distribution	of	
power	among	–and	within–	societies,	instead	
of	being	a	protection	system	for	an	economic	
model.	Thus,	when	referring	to	UHC	we	will	
be	debating	not	only	on	how	to	redistribute	
power	 among	 –and	within–	 societies	 as	 the	
path	 to	 reduce	 global	 health	 shortfalls,	 but	
also	global	social	and	human	rights.	
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