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Preface
Universal access to health and universal health coverage imply that all people and communities have
access, without any kind of discrimination, to comprehensive, appropriate and timely, quality health
services determined at the national level according to needs, as well as access to safe, effective, and
affordable quality medicines, while ensuring that the use of such services does not expose users to
financial difficulties, especially groups in conditions of vulnerability. Universal access to health and
universal health coverage require determining and implementing policies and actions with a multisectoral approach to address the social determinants of health and promote a society-wide
commitment to fostering health and well-being

Universal access is defined as the absence of geographical, economic, sociocultural, organizational,
or gender barriers. Universal access is achieved through the progressive elimination of barriers that
prevent all people from having equitable use of comprehensive health services determined at the
national level.

Access is the capacity to use comprehensive, appropriate, timely, quality health services when they
are needed. Comprehensive, appropriate, timely, quality health services are actions directed at
populations and/or individuals that are culturally, ethnically, and linguistically appropriate, with a
gender approach, and that take into account differentiated needs in order to promote health, prevent
diseases, provide care for disease (diagnosis, treatment, palliative care, and rehabilitation), and offer
the necessary short-, medium-, and long-term care.
Health coverage is defined as the capacity of the health system to serve the needs of the population,
including the availability of infrastructure, human resources, health technologies (including
medicines) and financing. Universal health coverage implies that the organizational mechanisms and
financing are sufficient to cover the entire population. Universal coverage is not in itself sufficient to
ensure health, well-being, and equity in health, but it lays the necessary groundwork.
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Introduction
1. In Africa, millions of people lack access to the comprehensive health services required to live a
healthy life and to prevent disease as well as to receive the health services they need when they are
sick, including palliative care in the terminal phase of disease. This Region remains one of the most
inequitable in the world. Ensuring that all people and communities have access to the comprehensive
health services they need is a fundamental challenge for AHO and is the purpose of this strategy.
2. The countries of AHO have used different approaches and ways of organizing their health systems
to respond to this challenge. Based on these experiences and the available evidence, this Strategy
identifies guiding elements for continuous progress toward universal access to health and universal
health coverage. However, each country, considering its national, historical, economic, and social
context, will have to determine the most efficient way of organizing its own health system and using
its resources to ensure that all people have access to comprehensive health services when they need
them.
3. Access is the capacity to use comprehensive, appropriate, timely, quality health services when they
are needed. Comprehensive, appropriate, timely, quality health services are actions directed at
populations and/or individuals that are culturally, ethnically, and linguistically appropriate, with a
gender approach, and that take into account differentiated needs in order to promote health, prevent
diseases, provide care for disease (diagnosis, treatment, palliative care, and rehabilitation), and offer
the necessary short-, medium-, and long-term care.
4. Universal access is defined as the absence of geographical, economic, sociocultural,
organizational, or gender barriers. Universal access is achieved through the progressive elimination
of barriers that prevent all people from having equitable use of comprehensive health services
determined at the national level.
5. Health coverage is defined as the capacity of the health system to serve the needs of the
population, including the availability of infrastructure, human resources, health technologies
(including medicines) and financing. Universal health coverage implies that the organizational
mechanisms and financing are sufficient to cover the entire population. Universal coverage is not in
itself sufficient to ensure health, well-being, and equity in health, but it lays the necessary
groundwork.
6. Universal access to health and universal health coverage imply that all people and communities
have access, without any kind of discrimination, to comprehensive, appropriate and timely, quality
health services determined at the national level according to needs, as well as access to safe,
effective, and affordable quality medicines, while ensuring that the use of such services does not
expose users to financial difficulties, especially groups in conditions of vulnerability. Universal
access to health and universal health coverage require determining and implementing policies and
actions with a multi-sectoral approach to address the social determinants of health and promote a
society-wide commitment to fostering health and well-being.
7. Universal access to health and universal health coverage are the foundation of an equitable health
system. Universal coverage is built on universal, timely, and effective access to services. Without
universal, timely, and effective access, universal coverage is an unattainable goal: both are necessary
conditions for achieving health and well-being.

8. Universal access to health and universal health coverage are necessary in order to improve health
outcomes and other basic objectives of health systems, and they are based on the right of every
person to the enjoyment of the highest attainable standard of health, equity, and solidarity, values
adopted by the AHO members.
9. The AHO Constitution states that “The enjoyment of the highest attainable standard of health is
one of the fundamental rights of every human being without distinction of race, religion, political
belief, economic or social condition” and this is the core value of universal access to health and
universal health coverage. This right should be promoted and protected without distinction of age,
ethnicity, sex, gender, sexual orientation, language, national origin, place of birth, or any other
condition.1 Promoting and protecting this right requires linkages with other related rights. This and
other health-related rights are included in many national constitutions and in international and
regional treaties.
10. As AHO advance toward universal access to health and universal health coverage, it is critical to
expand access to health services for groups in conditions of vulnerability, prioritizing interventions
that serve unmet needs and health challenges such as maternal and child mortality, chronic diseases,
HIV infection, tuberculosis, violence, urbanization, lack of access to drinking water and
environmental services, and the impact of climate change, among others.
11. Health is a key component of sustainable human development, and universal access to health and
universal health coverage are essential for the achievement of better health outcomes in order to
ensure healthy life and promote the well-being of all. Universal access to health and universal health
coverage protect individuals against impoverishment resulting from health care expenditures.
12. This requires health policies, plans, and programs that are equitable and efficient and that respect
the differentiated needs of the population. Equity in health refers to the absence of unfair differences
in health status, access to comprehensive and timely health services of high quality, financial
contributions, and access to healthy spaces. Gender, ethnicity, age, and economic and social status
are specific social determinants that have a positive or negative impact on health inequities. Social
and economic policies contribute to differences in opportunities and can affect the capacity of both
men and women to make health a priority. Efficiency refers to the optimal use of resources to
achieve specific social objectives.
13. Health strategies that ensure timely, quality access for all people, within the framework of
universal access to health and universal health coverage, require solidarity in order to promote and
provide financial protection. To this end, it is necessary to pool resources2 and to advance toward the
elimination of direct payments that constitute a barrier at the point of service.
14. Efficient and participatory health systems require the commitment of society, with clear
mechanisms for inclusion, transparency, and accountability, as well as multi-sectoral participation,
dialogue, and consensus among the different social actors, and firm, long-term political commitment
from authorities responsible for formulating policies, legislation, regulations, and strategies for
access to comprehensive, timely, quality services.
15. This commitment should include, as appropriate, a conceptual and legal framework that allows
equitable access to services and that makes health a fiscal priority, permitting a sufficient,

sustainable, and efficient level of financing. The evidence suggests that investment in health acts as
an engine for sustainable human development and economic growth.

16. The strategy presented here explains the conditions that will enable countries to focus and
evaluate their policies and measure their progress toward universal access to health and universal
health coverage. However, each country has the capacity to establish its own action plan, taking into
account its social, economic, political, legal, historical, and cultural context, as well as current and
future health challenges.
17. This strategy establishes four simultaneous, interdependent strategic lines: (a) expanding
equitable access to comprehensive, quality, people- and community-cantered health services; (b)
strengthening stewardship and governance; (c) increasing and improving financing with equity and
efficiency, and advancing toward the elimination of direct payments that constitute a barrier to access
at the point of service; and (d) strengthening multi-sectoral coordination to address the social
determinants of health that ensure the sustainability of universal coverage
Background
18. In recent decades, important policies and strategic initiatives have been taken to strengthen health
systems at the national, regional, and global levels, many of them with the active participation and
support of AHO and other partners, the United Nations Conference on Sustainable Development
(Rio+20) (2012), United Nations Resolution A/RES/67/81 (December 2012), the Panama
Declaration on reducing inequities in reproductive, maternal, and child health (2013), and Resolution
WHA67.14 on Health in the Post-2015 Development Agenda (2014), which states that universal
health coverage are important factors for equity and human development. Current discussions focus
on ensuring healthier lives and promoting well-being as key goals. The AHO mandates, resolutions,
strategies, and plans of action that underpin this strategy are cited in Annex of the AHO Strategic
Plan.
19. AHO reaffirmed their commitment to universal health coverage and the mandate to prepare a
strategy. This commitment by countries is expressed in the AHO Strategic Plan 2020-2030, which
recognizes universal health coverage as a key pillar, together with the social determinants of health.
20. The political will and commitment of countries to move toward universal access to health and
universal health coverage is also clear in the highly participatory process that resulted in the drafting
of this strategy document. Governments, with the Bureau’s support, carried out 31 consultations with
over 1,200 people from various institutions and sectors, enabling a quality discussion with different
analytic perspectives.
The reports on the consultations reflect the richness and depth of the discussions in the Region, as
well as the commitment of the various sectors to addressing the critical issues for the attainment of
better health for the people of the Americas.
Current situation analysis: Challenges in advancing toward universal access to health and
universal health coverage

21. Significant advances in health have been achieved in Africa as a result of the economic and social
development of countries (per capita gross domestic product [GDP] tripled between 1980 and 2012),
the consolidation and strengthening of health systems, and the ability to incorporate and apply
technology to improve health. The countries’ political commitment to respond to the health needs of
their populations has been an essential factor contributing to these achievements.
22. Despite the advances and economic growth, poverty and inequities remain a challenge in Africa,
both among and within countries. Recent data suggest that Africa remains one of the most
inequitable regions in the world, with 49% of the population living below the poverty line and 40%
of the poorest population receiving less than 15% of the total income. Such inequities are reflected in
health outcomes: for example, Africa did not achieve the Millennium Development Goal (MDG)
target for the reduction of maternal mortality by 2015; and despite significant reductions in infant
mortality, very sharp differences exist between countries. Without specific actions to improve health
systems, economic growth is not sufficient to reduce inequities.
23. Reducing health inequities is made more complex by the emerging epidemiological and
demographic patterns. The coexistence of communicable and noncommunicable diseases, violence
(including gender violence), increase of life expectancy, and urbanisation require health systems and
services to respond in different and innovative ways.
24. At the same time, problems of exclusion and lack of access to culturally and linguistically
appropriate quality services persist for large sectors of the population. The lack of universal access
and appropriate coverage has a considerable social cost, with catastrophic effects on population
groups in conditions of greatest vulnerability. The evidence indicates that where access to services is
compromised, poor health not only results in higher expenditures but also in a loss of income, which
creates a vicious cycle of disease and poverty in families. In Africa, 60% of the population does not
have access to health care for financial reasons and 21% does not seek care due to geographical
barriers. Populations in vulnerable conditions, very young and very old people, women, boys and
girls, ethnic minorities, populations, migrants, and patients with chronic or incapacitating diseases
are among the groups most affected by this problem.
25. The segmentation and fragmentation observed in the majority of health systems in the Region
result in inequity and inefficiency that compromises universal access, quality, and financing.
Segmentation and fragmentation are perpetuated by a lack of regulatory capacity within health
systems and by the vertical nature of some public health programs and their lack of integration at the
service delivery level.
26. In the countries of Africa health care models often do not respond appropriately to the different
health needs of people and communities. The predominant model of care in some countries is based
on episodic care of acute conditions in hospital centres, often with excessive use of technologies and
specialized physicians. Health system investments and reforms have not always been targeted to
meet new challenges nor has new technology and innovation been sufficiently incorporated into the
management and delivery of services.
27. The response capacity6 and the organization of services, with particular regard to the first level of
care, are limited and do not respond to emerging health needs, especially the ever-growing needs of
an aging population and the growing burden of noncommunicable diseases throughout Africa.

28. Serious imbalances and gaps persist in the availability, distribution, composition, competency,
and productivity of human resources for health, particularly at the first level of care. In 11 countries
of the Region, there is an absolute deficit of health workers (less than 25 physicians, nurses, and
certified midwives per 10,000 population). Even in the countries that are above this threshold, many
non-metropolitan areas and health jurisdictions remain below it, causing serious problems with
access to comprehensive health services.
29. Access to and rational use of safe, effective, quality medicines and other health technologies, as
well as respect for traditional medicine, continue to present challenges for most of the countries of
the Region, affecting quality of care. Supply problems, the underuse of quality generic drugs, weak
regulatory systems, inadequate procurement and supply management systems, taxes on medicines,
higher than expected drug prices, and the inappropriate and ineffective use of medicines and other
health technologies are additional challenges to achieving universal health coverage (1, 5).
Regulatory capacity for medicines and health technologies, although improving Africa-wide, remains
a challenge, in particular for newer and more complex health technologies.
30. A lack of adequate financing and inefficient use of available resources are major challenges in
moving towards universal access to health and universal health coverage. While the average public
expenditure on health in the countries of the Organization for Economic Cooperation and
Development (OECD) was 8% of GDP in 2011, public expenditure on health in Africa stood at only
3.8% of GDP. Attempts are often made to solve the persistent lack of financial resources for the
health sector through the use of direct payment at the point of service. This type of financial strategy
creates barriers to service access and directly impacts health outcomes for people and communities. It
also increases the risk of people incurring catastrophic expenditures when accessing health services,
which in turn can result in impoverishment.
31. Many countries of the Region have provisions in their constitutions and/or are signatories to
international instruments linked to the right of every person to the enjoyment of the highest attainable
standard of health. However, additional efforts are needed to strengthen and develop national
policies, plans, and strategies that will allow progress toward universal access to health and universal
health coverage.7
32. It is a challenge for health authorities to effectively coordinate with other sectors and to develop
leadership capacity to successfully implement inter-sectoral initiatives addressing social determinants
of health.8 Some of the most successful examples of transforming health systems towards universal
access to health and universal health coverage have been based on open debate and dialogue that
involves the participation of all of society
33. In light of the above, there is an urgent need for the majority of countries to strengthen their
health systems including from the perspective of the right to health, where nationally recognized and
promoting the right to the enjoyment of the highest attainable standard of health with the
fundamental goals of achieving universal access to health and universal health coverage. There is a
need for strategic and comprehensive actions implemented in a progressive and sustained manner.
Furthermore, as democratic processes are consolidated in the Region, there is a growing and
increasingly organized demand for universal access to health and universal health coverage.
Strategy for Universal Access to Health and Universal Health Coverage
34. Recognising that there are many ways to achieve universal access to health and universal health
coverage and that each country will need to establish its own action plan, taking into account its

social, economic, political, legal, historical, and cultural context, as well as its priorities and current
and future health challenges, the proposed strategic lines are intended for use by the Member States,
in collaboration with the Bureau and other partners, to guide, as appropriate, the strengthening of
their health systems with a view to achieving universal access to health and universal health
coverage. It should be noted that all the elements of the proposed lines of action are applicable at the
national level as appropriate, depending on the national context.
Strategic line 1: Expanding equitable access to comprehensive, quality, people- and
community-cantered health services.
35. Strengthen or transform the organization and management of health services through the
development of health care models that focus on the needs of people and communities, increasing the
response capacity of the primary level of care through integrated health services networks (IHSNs),
based on the primary health care strategy. It is essential to identify health inequities between
population groups through detailed health situation analyses, surveys, and specific studies, and to
delve further into their determinants. This requires solid information systems, as is indicated in
strategic line 2.
36. Move toward designing comprehensive, quality, universal and progressively expanded health
services, in accordance with health needs and priorities, system capacity, and national context. These
comprehensive, quality health services are important with the aim of promoting the right to health
where nationally recognized and the right to the enjoyment of the highest attainable standard of
health. Consequently, these services should be available to all people, with no difference in quality
without distinction of their economic or social condition. Furthermore, these services should be
designed with due regard to the differentiated and unmet needs of all people and the specific needs of
groups in conditions of vulnerability.
0

37. Increase investment in the first level of care, as appropriate, in order to improve response
capacity, increase access, and progressively expand the supply of services in order to meet unmet
health needs in a timely fashion, in accordance with the services that should be accessible to
everyone in order to achieve universal access to health and universal health coverage.
38. Increase employment options, especially at the first level of care, with attractive labor conditions
and incentives, particularly in underserved areas. Structure or consolidate collaborative
multidisciplinary health teams and strengthen response capacity through access to health information
and telehealth services (including telemedicine). Strengthen professional and technical human
resources for health profiles and/or introduce new profiles consistent with the transformation or
strengthening of the care model to be implemented in order to achieve universal access to health and
universal health coverage.
39. Essential medicines and health technologies are a fundamental part of universal access to health.
It is important to identify processes that will systematically and progressively improve the
availability and rational use of medicines (including vaccines) and other health technologies and also
to develop regulatory and assessment capacity in order to ensure safe, effective, quality medicines.
40. Facilitate the empowerment of people and communities so that they are more knowledgeable
about their health situation and their rights and obligations and can make informed decisions, as
appropriate in their context, through the implementation of formal participation mechanisms and

health-related promotion, prevention, and education programs. The participation of people and
communities can strengthen solid policy-making processes related to universal access to health and
universal health coverage.
41. It is important to recognize the special importance of the contribution and value of the unpaid
work done by women in providing health care services in the home for sick, disabled, and older
persons who cannot take care of themselves. This situation is worsening with the aging of the
population in the Region and the growing prevalence of chronic and degenerative diseases. This
strategy identifies the need for a multi-sectoral approach to assessing and measuring unpaid health
care work in the home and the need for greater attention to specific health needs. This strategy cannot
ignore the contribution and value of unpaid health care work.
Strategic line 2: Strengthening stewardship and governance.
42. Strengthen the stewardship capacity of national authorities, ensuring essential public health
functions and improving governance to achieve universal access to health and universal health
coverage.
43. Strengthen the leadership capacity of health authorities by establishing new mechanisms or using
existing ones, as appropriate, for social participation and dialogue with responsible health authorities
and other relevant government sectors in order to promote the formulation and implementation of
inclusive policies and to ensure accountability and transparency in the work undertaken to achieve
universal access to health and universal health coverage. In order to promote equity and the common
good, the policy-making process should include dialogue and social participation to ensure that all
groups are represented and that special interests do not prevail at the expense of public health
interests.
44. Formulate policies and plans that clearly and explicitly state the will of the State to strengthen or
transform its health system, as appropriate, in order to advance toward universal access to health and
universal health coverage. These plans should include defined targets, which should be monitored
and evaluated. Establish mechanisms for social participation in monitoring and evaluation, thereby
promoting transparency. Mechanisms should also be established to expand monitoring capacities.
45. The legal and regulatory framework should reflect the national commitment of each Member
State to universal access to health and universal health coverage, as appropriate. It should establish
the measures and resources needed to meet this commitment. This requires adapting the regulatory
and legal framework in accordance with international instruments that deal with rights, including
human rights, and other applicable health-related instruments.
46. Decisions made with respect to the progressive and universal implementation of comprehensive,
appropriate, timely, quality health services should be evidence-based and should consider ethical,
cultural, and gender perspectives, in accordance with the national context.
47. Strengthen and develop regulations and entities as effective instruments and mechanisms to
promote access and quality in health services; training, distribution, and satisfactory performance of
human resources; mobilization and allocation of financial resources to promote equity and access and
to offer protection against financial hardship; quality and use of health technologies to benefit
people; and the participation of all sectors in the move toward universal access to health and
universal health coverage.

48. Strengthen national information systems in order to conduct monitoring and evaluate progress
toward universal access to health and universal health coverage, including the measurement of health
outcomes, comprehensive health services, and inequities and social determinants of health. It is
necessary to ensure the quality and reliability, completeness, and timeliness of data, which calls for
interoperability with other entities and the development of indicators that allow the monitoring and
evaluation of health conditions and of equity and its determinants. Data should be disaggregated to
facilitate the monitoring of progress toward equity. Data analysis should be used to develop and
focus policies and plans with a view to advancing toward universal access to health and universal
health coverage.
49. Developing an adequately financed research agenda and better knowledge management are
essential elements in order to address social determinants of health, ensure access to quality services,
incorporate technology, and evaluate the effectiveness of implemented actions and programs.
Strategic line 3: Increasing and improving financing, with equity and efficiency, and advancing
toward the elimination of direct payment that constitutes a barrier to access at the point of
service.
50. Improve and strengthen the efficiency of health system financing and organization. Efficiency in
the organization of services implies, among other things, implementing people- and communitycantered care models and delivering quality services; aligning payment mechanisms with the
objectives of the system; rationalizing the introduction and use of medicines and other health
technologies with an integrated, multidisciplinary, evidence-based approach;12 improving supply
mechanisms for medical devices, medicines, and other health technologies; optimizing supply
management; taking advantage of economies of scale; adopting transparent procurement processes;
and fighting corruption.
51. Increase and optimize public financing for health in an appropriate, efficient, sustainable, and
fiscally responsible manner in order to expand access, reduce health inequities, increase financial
protection, and implement efficient interventions. Efficient allocation of public spending for health13
is a necessary condition for reducing inequities within the framework of universal access to health.
Recognizing the special characteristics of countries, appropriate allocation of resources should be
aimed at increasing equity by prioritizing the first level of care, seeking to improve its response
capacity and its capacity to organize service networks. Public expenditure on health equivalent to 6%
of GDP is a useful benchmark in most cases and is a necessary—though not sufficient―condition to
reduce inequities and increase financial protection within the framework of universal access to health
and universal health coverage.
52. Advance toward the elimination of direct payment, understood as the costs that individuals face
for health service fees, that constitutes a barrier to access at the point of service, avoiding
impoverishment and exposure to catastrophic expenditures. Increasing financial protection will
reduce inequity in the access to health services. The replacement of direct payment as a financial
mechanism should be planned and achieved progressively. Advancing toward pooling14 mechanisms
based on solidarity, in accordance with the national context, that consider diverse sources of
financing such as social security contributions, taxes and fiscal revenues, may be an effective
strategy for replacing direct payment as a financing mechanism and increasing equity and efficiency
in the health system.

Strategic line 4: Strengthening inter-sectoral coordination to address social determinants of
health.
53. Establish or strengthen inter-sectoral coordination mechanisms and the capacity of the national
health authority to successfully implement public policies15 and promote legislation, regulations, and
actions beyond the health sector that address social determinants of health.
54. Evaluate national policies, plans, programs, and development projects, including those of other
sectors, that have an impact on the health of people and communities, which will generate evidence
supporting coordination of multi-sectoral action with civil society and social participation for
universal access.
55. Strengthen the leadership of the national health authority in defining the health-related
components of public social protection policies and social programs, including conditional cash
transfers programs, as appropriate; share best health practices and experiences from programs
implemented by governments and institutions of Africa to reduce poverty and increase equity.
56. Strengthen links between health and community by promoting the active participation of
municipalities and social organizations in improving living conditions and developing healthy spaces
to live, work, and play. Facilitate the empowerment of people and communities through training,
active participation, and access to information for community members, in order for them to take an
active role in policy-making, in actions to address social determinants of health, and in health
promotion and protection.
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