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Universal Health Coverage
implies that all people have
access, without discrimination, to
nationally determined sets of the
needed promotive, preventive,
curative and rehabilitative basic
health services and essential,
safe, affordable, effective and
quality medicines, while ensuring
that the use of these services
does not expose the users to
financial hardship, with a special
emphasis on the poor, vulnerable
and marginalized segments of the
population.





Right to Health is a fundamental right 
guaranteed by the Indian Constitution
• Article 21 reads as:

“No person shall be deprived of his life or personal 
liberty except according to a procedure established 
by law.”

• ‘Life’ in Article 21 of the Constitution includes right 
to live with human dignity, right to livelihood, right 
to health, right to personal liberty, etc. 

• It includes all those aspects of life, which go to 
make a man’s life meaningful, complete, and worth 
living.



Constitution of Jammu and 
Kashmir – Section 24

The State shall make every effort to safeguard 
and promote the health of the people by 
advancing public hygiene and by prevention of 
disease through sanitation, pest and vermin 
control, propaganda and other measures, and 
by ensuring widespread, efficient and free 
medical services throughout the State and, 
with particular emphasis, in its remote and 
backward regions.



UNITED NATIONS SECRETARY 
GENERAL’S HIGH LEVEL PANEL ON 

ACCESS TO MEDICINES
• At the end of 2015, United Nations Secretary-

General Ban Ki-moon established a UN High-Level 
Panel on Access to Medicines with the mandate “to 
review and assess proposals and recommend 
solutions for remedying the policy incoherence 
between the justifiable rights of inventors, 
international human rights law, trade rules and 
public health in the context of health technologies”. 
The scope of the work of the panel is global and 
ambitious; it will address access challenges relating 
to access to medicines globally.





India’s Healthcare Sector

India’s healthcare sector is characterized by:
Low govt. spending on Health
High out-of-pocket expenditure
Low financial risk protection
Low health insurance coverage amongst both 

rural and urban population
High wastage of existing resources due to the 

use of branded-generic medicines 



Patents in Medicines: Historical 
Overview

• Indian Patents Act 1970, Rules (1972)
• Amendments in the Act 1999, 2002, 2005
• WTO-TRIPS (Grandfather clause of IPA 2005)
• Patent Evergreening/Data Exclusivity
• Compulsory Licensing
• Voluntary Licensing
• FTA/TPP/RCEP (Special 301 Watchlist of USTR)
• Paris(1883)/Berne (1886)/WIPO (1967)/Alma 

Ata (1978)/Doha Convention (2001)



Doha Declaration of 2001
• The Doha Declaration on the TRIPS Agreement and Public 

Health was adopted by the WTO Ministerial Conference of 
2001 in Doha on November 14, 2001. It reaffirmed flexibility 
of TRIPS member states in circumventing patent rights for better 
access to essential medicines.

• In Paragraphs 4 to 6 of the Doha Declaration, governments agreed 
that:

• "4. The TRIPS Agreement does not and should not prevent 
Members from taking measures to protect public health. 
Accordingly, while reiterating our commitment to the TRIPS 
Agreement, we affirm that the Agreement can and should be 
interpreted and implemented in a manner supportive of WTO 
Members' right to protect public health and, in particular, to 
promote access to medicines for all. 

https://en.wikipedia.org/wiki/Doha_Declaration
https://en.wikipedia.org/wiki/WTO_Ministerial_Conference_of_2001
https://en.wikipedia.org/wiki/WTO_Ministerial_Conference_of_2001
https://en.wikipedia.org/wiki/Doha
https://en.wikipedia.org/wiki/Doha_Declaration


Doha Declaration on TRIPS 
agreement and Public Health

• We agree that the TRIPS Agreement does not 
and should not prevent Members from taking 
measures to protect public health. 

• Accordingly, while reiterating our commitment 
to the TRIPS Agreement, we affirm that the 
Agreement can and should be interpreted and 
implemented in a manner supportive of WTO 
Members' right to protect public health and, 
in particular, to promote access to medicines 
for all. 



Novartis-Gleevec-Imatinib Case



Bayer-Nexavar-Sorafenib Case



Pharmacy of the Developing World



Gilead-Sovaldi-Sofosbuvir Case



Orphan Drug Research



Methods to reduce drug prices

• Cost transparency/cost discrimination
• Trade negotiations
• Increasing Competition
• Compulsory Licencing
• Promoting generics
• Drug Discounts
• Value-based prices
• Canada's model



Negotiated price reduction in 
China for three anti-cancer drugs





• WHO in its Preamble (1948) states, "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." 

• Article 12 of the 1966 International Covenant on Economic 
Social and Cultural Rights recognizes the right of everyone to 
“the enjoyment of the highest attainable standard of physical 
and mental health” including through a health-care system 
that is “economically accessible to all” and details the steps 
that states should take to achieve this.

• The Millennium Development Goals further commit the 
international community to “provide access to affordable 
essential drugs” in developing countries. 

• The Sustainable Development Goals, which also contain a 
commitment to “provide access to affordable essential 
medicines and vaccines, in accordance with the Doha 
Declaration on the TRIPS Agreement and Public Health”.



Sustainable Development Goals
• The new 2030 agenda, summarized in the Sustainable 

Development Goals (SDGs), sets a clear path for future action 
by placing equity and universal health coverage on centre 
stage. The health goal, SDG 3 - ‘Ensure healthy lives and 
promote well-being for all at all ages’ – underscores the 
importance of access to medical products by aspiring to:

• End the epidemics of AIDS, tuberculosis, malaria and other 
communicable diseases by 2030

• Achieve universal health coverage, and provide access to safe 
and effective vaccines and medicines for all

• Support the research and development of vaccines and 
medicines for the communicable and non-communicable 
diseases that primarily affect developing countries, provide 
access to affordable essential medicines and vaccines.



Universal Health Coverage
In striving for the goal of Universal Health Coverage,
governments face three fundamental questions:

 How is such a health system to be financed?
 How can they protect people from the financial

consequences of ill-health and paying for health
services?

 How can they encourage the optimum use of
available resources?



Path to UHC

Raising sufficient resources for health
Removing financial risks and barriers to 

access
Promoting efficiency and eliminating waste



World Health Reports of 2003, 2010 and 2013 
published by WHO



Why Universal Health Coverage? 

Historical background: 
Alma Ata Declaration of 1978

2005: all nations have made 
the commitment to achieve 
universal health coverage 

"everyone should have access to 
the health services they need 
without risk of financial ruin or 
impoverishment" 

a powerful mechanism for 
achieving better health and well-
being, and for promoting human 
development.



Four dimensions of the Access to 
Healthcare



Universal Health Coverage Cube



Health financing 
decision process





Thank You 
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