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* provide all people with access to

* needed health services
(including prevention, promotion, treatment and rehabilitation)

* of sufficient quality to be effective;

e ensure that the use of these services does not
expose the user to financial hardship.

(88 : World Health Organization. (2010). Health systems financing: the path to universal coverage.
World health report 2010. Geneva, World Health Organization)
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mmm)» 3.8.1 Coverage of essential health services

(defined as the average coverage of essential services based
on tracer interventions that include

e reproductive, maternal, newborn and child health,

e infectious diseases,

* non-communicable diseases and

e service capacity and access,

among the general and the most disadvantaged population)

3.8.2 Proportion of population with large household
expenditures on health as a share of total household
expenditure or income
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Tracer indicator

Reproductive, maternal, newborn and child health

a. Family planning

b. Pregnancy and delivery care
c. Child immunization

d. Child treatment

Infectious diseases

a. TB treatment

b. HIV treatment

¢. Malaria prevention

d. Water and sanitation

a. Treatment of cardiovascular diseases
b. Management of diabetes

c. Cervical cancer screening
d. Tobacco control

Demand satisfied with a modern method among women aged
15-49 years (%)

Antenatal care — four or more visits (%)

One-year-oid children who have received three doses of a vaccine
containing diphtheria, tetanus and pertussis (%)

Care-seeking behaviour for children with suspected pneumonia
(%)

TB cases detected and treated (%)
People fiving with HIV receiving ART (%)

Population at risk sleeping under insecticide-treated bed nets (%)
Households with access to improved sanitation (%)

Prevalence of non-raised blood pressure (%)
Mean fasting plasma glucose (FPG) (mmol/l)

Cervical cancer screening among women aged 30-49 years (%)
Adults aged = 15 years not smoking tobacco in last 30 days (%)

(HH#: WHO. (2017). World Health Statistics 2017.)

Key definitional or methodological challenges

Unmarried women are typically excluded

Quality of antenatal services not captured
Does not capture all vaccines in national schedule

Small sample sizes and respondent errors

Determining rate of under-reporting of cases from facility data
and/or routine surveillance systems

Mixture of different data sources on HIV prevalence and people
receiving ART

Defining at-risk population
“Improved” facilities may not be safely managed

Noncommunicable diseases

Not specific to health system response — conditional on background
prevalence

Not specific to health system response — conditional on background
FPG levels

Does not capture whether effective treatment is available

Inconsistent indicator definition measured across surveys
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Service capacity and access

a. Hospital access
b. Health worker density

% | c. Essential medicines

d. Health security

Hospital beds per capita (in relation to a minimum threshold)
Health professionals per capita (in relation to a minimum threshold):
physicians, psychiatrists and surgeons

Proportion of health facilities with basket of essential medicines available

IHR core capacity index

Optimal level unclear and may vary depending on health system
structure

Nurses/midwives should be included but hard fo measure and define
comparably across countries

Establishing sampling frame of public and private facilities; confirming
quality of medicines in stock

Key informant data

* DD 251 (L. BAEIEENTLV=HD D, 2018FIZEHRNCEMNREST-E

CLRANH (BFRE. B, FRRMES.
H—E 1R EE ) D14BERFERR tracer indicatorsZ %
NENDhI5

« 14:EBMEIEZF A EHETIEEIE index 75

XK EZ-FEAEDFHEMIZOLNTIE, BEE/113-123R—T (Annex A1.2) S8

(Hi#8: WHO. (2017). World Health Statistics 2017.)
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ANNEXA11 Country score for the UHC service coverage index and its four components and SCl indicators
E - {5 f

Reproductive, maternal.
newborn and child health

Tuher-

seeking  culosis

behaviour effective HIVanti- treatednets hasic Nermal fasting Tobacco Hospital Health Regulations Infec- capacity  Index
treal- retroviral formalaria sanita- blood  plasma non-  bed  worker corecapatity tious and (S06

P —E Rh N — R

ST HE HEGE | —E AR
Noncommunicable
diseases

International 1
Insecticide- Atleast Mean Health Service Coverage

methods  visits  (DIP3) pneumonia ment treatment prevention® tiom  pressure’ glucose® smoking® density’ density®*  index ' RMNCH diseases NCDs access = 38.)
Afghanistan &b 2l b 62 65 12 - 43 74 39 59 8 12 42 4 3 b M n
Albania b 70 99 82 76 44 - 9% 100 §2 4 m 73 b B8 5 8 59
Algeria 76 87 n b6 72 75 - 88 9% 50 7 100 100 75 oo 8 N 78
Angola 26 81 52 & 14 ] 18 50 98 4l 7 1 12 75 5 713 68 3B 40
Antigue and Barbuda 7 83 95 87 b4 50 - 88 87 53 79 68 n n B6 &6 T2 M 1
Argentina 82 90 86 % & 60 - 9% 7 85 5 100 100 70 B8 64 &7 B89 76
Armenia 3 % 9% 57 65 4 - 9% 74 4 & 100 100 95 67 66 55 98 &9
Austrelia 82 95 95 95 68 80 - 100 100 60 i 100 100 100 bl 82 75 100 8
Austria 82 98 90 95 65 75 - 100100 58 40 100 100 68 91 79 62 88 7
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3.8.1 Coverage of essential health services

(defined as the average coverage of essential services based
on tracer interventions that include

* reproductive, maternal, newborn and child health,

* infectious diseases,

* non-communicable diseases and

* service capacity and access,

among the general and the most disadvantaged population)

ey 3.8.2 Proportion of population with large household
expenditures on health as a share of total household
expenditure or income
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ANNEX 2.3 Universal health care indicators (service coverage and financial protection) by country,

most recent year available
d 10%#8 25%i8

SDG UHC indicator 3.8.2,
latest year: incidence of

SDG UHC catastrophic expenditure (%)
indicator ORI N o S R LA SR Y
SDG UHC SDG UHC 3.8.2, most At 10% of At 25% of
indicator indicator Availability recent household household
3.8.1:Service  3.8.1:Service  of estimates available total total
coverage coverage for SDG UHC estimate consumption  consumption
Country index, 2017 index, 2015  indicator 3.8.2 lyear) or income or income
Afghanistan 37.2 33.6 yes 2013 14.6 2.0
Albania 58.8 57.56 yes 2012 16.7 4.9
Algeria 77.8 76.4 no - - -
Angola 39.6 37.8 yes 2008 12.4 4.5
Antigua and Barbuda 72.7 73.3 no - - -
Argentina 76.1 5.9 yes 2004 16.9 4.1
Armenia 69.5 66.5 yes 2013 16.1 4.9
Australia 86.6 85.5 yes 2010 37 0.5
Austria 78.9 79.4 yes 1999 4.3 0.7
T s T ey g s

(H5 B2 : World Health Organization. (2019). Primary Health Care on the Road to Universal Health Coverage: 2019 global monitoring report
(Conference Edition).)
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Fig.1.  Three dimensions to consider when moving towards universal

coverage
A
A .
e Ly
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(H 82 : World Health Organization. (2010). World health report 2010: health systems financing: the path to universal coverage. )
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Figure 3.3 Trends in UHC service coverage index (SDG indicator 3.8.1) and incidence of catastrophic health spending
(SDG indicator 3.8.2,10% threshold) by WHO region, 2000-2017
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