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Universal Health Coverage

• Universal health coverage (UHC) is the aspiration 
that all people obtain the health services they 
need without suffering financial hardships paying 
for them. for them. 

• This requires coverage with a range of promotive, 
preventive, curative, rehabilitative and palliative 
services, and in particular coverage with services 
linked to the current health-related Millennium 
Development Goals (MDGs). 





Social Solidarity, Social Security 
and Social Justice in Islam

• (Help you one another in Al-Birr and At-Taqwa (virtue, 
righteousness and piety); but do not help one another in 
sin and transgression)………………….[Al-Ma'idah', 2]

• Aisha, the Prophet’s beloved wife, reported that Prophet 
Muhammad (peace be upon him) said: “Jibril (Gabriel) Muhammad (peace be upon him) said: “Jibril (Gabriel) 
kept on recommending that I treat neighbors well until I 
thought that he would order me to treat them as my 
heirs.” (Al-Bukhari)

• Zakah (obligatory charity) is the third pillar of Islam, 
which was ordained by God to achieve social justice in 
society. The rich give the poor voluntarily because it is 
the poor’s due on them.



Healthcare sector in J&K state

• The health sector in Jammu and Kashmir is beset by many 
challenges. A combination of weak institutional capacity, limited 
access to modern equipment and infrastructure, and shortage of 
healthcare personnel has limited the effectiveness of health service 
delivery in the State. 

• The healthcare system in J&K is primarily run by the State • The healthcare system in J&K is primarily run by the State 
Government. The private sector plays a smaller part in health 
service delivery. 

• The non-governmental sector is largely absent.
• Compared to the doctor-patient ratio of 1:2000 in India—World 

Health Organisation recommends a ratio of 1:1000—J&K has one 
allopathic doctor for 3866 people, as per Central Board of Health 
Intelligence, New Delhi. 

• Nearly 97 percent of India’s drug market consists of second-and-
third generation drugs no longer subject to patent protection in 
the developed world.















Universal Health Coverage

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

1. How is such a health system to be financed?
2. How can they protect people from the financial2. How can they protect people from the financial

consequences of ill-health and paying for health
services?

3. How can they encourage the optimum use of
available resources?



Path to UHC in J&K

The principles are well established. Lessons 
have been learned from the countries that 
have put these principles into practice like 
Brazil, Chile, China, Mexico, Rwanda and Brazil, Chile, China, Mexico, Rwanda and 
Thailand. Now is the time to take those 
lessons and build on them, for there is scope 
for J&K state to do something to speed up or 
sustain progress towards universal coverage.



Path to UHC

Raising sufficient resources for health
Removing financial risks and barriers to 

access
Promoting efficiency and eliminating wastePromoting efficiency and eliminating waste



Definition of “Health”
• The World Health 

Organization (WHO) 
defined health in its 
broader sense in its 
1948 constitution as 

• The U.S. Department of 
Health and Human 
Services in Healthy People 
2010 described the 
determinants of health as 1948 constitution as 

"a state of complete 
physical, mental, and 
social well-being and 
not merely the 
absence of disease or 
infirmity."

determinants of health as 
an interaction between an 
individual’s biology and 
behaviour, physical and 
social environments, 
government policies and 
interventions, and access to 
quality health care.



Psycho-social determinants of 
health and well-being



Why Universal Health Coverage? 

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

"everyone should have access to 

Historical background: 
Alma Ata Declaration of 1978

"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



Latest NSSO survey results
• As per the latest NSSO survey in India, 86% of 

the rural population and 82% of the urban 
population are still not covered under any 
health insurance scheme (private or public)
and millions are pushed into poverty every and millions are pushed into poverty every 
year to meet their medical expenses.

• 70% of India's population who still reside in 
rural areas has to borrow more (25%) in 
comparison to their urban counterparts 
(18%) to meet their healthcare needs. (NSSO)



Barriers to Access-to-Medicines

• High prices and low govt. spending on medicines are
major barriers to the use of medicines, better health and
quality of life.

• Average per capita spending on pharmaceuticals in high-
income countries is 100 times higher than in low-incomeincome countries is 100 times higher than in low-income
countries – about US$ 400 compared with US$ 4.

• In LMICs, drugs account for 20–60% of health-care costs,
and 50–90% of these costs are paid out-of-pocket by
patients with little or no Universal Health Coverage.

• Sadly, the median coverage of health insurance is 35% in
Latin America, 10% in Asia, and less than 8% in Africa



Catastrophic Medical Expenditures in 
Low & Middle Income Countries 

• Up to 90% of the population in developing 
countries purchase medicines through out-of-
pocket payments (WHO, 2004), which means 
from income, domestic savings, borrowing, or 
the sale of assets. the sale of assets. 

• Over 80% of India’s health financing is in this 
form (Creese et al, 2004). The share that goes in 
medicines is 74.72% which should come down to 
around 20%. 

• In some countries, up to 11% of the population 
suffers this type of severe financial hardship 
each year, and up to 5% is forced into poverty.



Impoverishing Medical Expenditures

• Due to out-of-pocket spending of their income in medicines 
and healthcare services, about 3.2 percent of India’s 
population will fall below the poverty line (BPL) (Holloway, 
2011).

• Public expenditure on health stood at around 1.04% of GDP 
in 2012, one of the lowest in the world. It should be upto 6%.in 2012, one of the lowest in the world. It should be upto 6%.

• As Economic Survey 2011-2012 ,every fifth citizen of the state 
of Jammu and Kashmir falls Below Poverty Line. 

• 21.63 percent population of J&K, comprising of 24.21 lakh
people is falling under BPL category which includes 26.14 
percent rural population and 7.96 percent urban.

• With a total GSDP of INR 87318 crores recorded in the year 
2013-2014 and the total budgetary allocation for drugs and 
instruments earmarked at INR 57.50 crores, state 
government spends 0.065% of its GSDP on drugs and devices. 



Targets to be achieved by 2025 through the creation of an 
Integrated Healthcare System with three overarching goals: 

ensure the reach and quality of health services to all; reduce 
the financial burden of health care on individuals; and 

empower people to take care of their health and hold the 
healthcare system accountable

• Service delivery
• Health Financing• Health Financing
• Human Resources for Health
• Health Information System
• Drugs and Technology
• Governance
• Consensus building



Schemes that promote universal 
health care in India

• National Rural Health Mission launched in 2005. In May 2013, GOI has approved the 
launch of National Urban Health Mission (NUHM) as a sub-mission of an overarching 
National Health Mission (NHM), with National Rural Health Mission (NRHM) being the 
other sub-mission of the National Health Mission.

• Janani Suraksha Yojana launched in 2005 
• National Health Insurance Schemes

Rashtiya Swasthiya Bima Yojana (RSBY)
Employment State Insurance Scheme (ESIS)
Central Government Health Scheme (CGHS)
Aam Aadmi Bima Yojana (AABY)
Janashree Bima Yojana (JBY)
Universal Health Insurance Scheme (UHIS)

• Jan Aushadhi programme is a public-private partnership, which aims to set up 
pharmacies in every district to provide quality generic drugs and surgical products at 
affordable prices 24 h a day. The first store opened under this programme was started 
in late 2008, and 99 stores were functioning in 28 states by March, 2017. 



Studies on Access to Medicines

• Baseline evaluation of Access to Medicines – pan-
India study by PHFI, New Delhi (9 states including 
J&K) covering 5 districts of J&K.…(Geer MI and 
team)

• Availability, Prices and Affordability of Essential • Availability, Prices and Affordability of Essential 
Medicines across ten districts of Kashmir 
Province…. (Geer MI and Gulzar AZ)

• Availability and affordability of essential MNRCH 
commodities across ten districts of Kashmir 
Province…. (Geer MI and Riyaz AN)



Studies on Health Systems 
Research

• Design and development of a comprehensive 
medicines management policy framework for 
tertiary care hospitals…… (Geer MI and Mir JI)

• Design and development of a Universal Health • Design and development of a Universal Health 
Coverage policy framework for the state of 
Jammu and Kashmir….(Geer MI, ongoing)

• Hospital-based Drug Utilization Evaluation of 
Antibiotics, CVDs, Pediatric & Geriatric 
Medications, Statins, Anti-hypertensives, RIDs 
among Kashmiri population (Geer MI & others)







Budgetary Allocations for Drugs and 
Devices 2013-2014 (in lakhs)



Govt. expenditure on drugs in J&K

• During the FY 2010-2011, total govt. expenditure on 
drugs and devices was INR 4550 which has increased 
to INR 5750 in the year 2013-2014 recording a 
26.37% increase over three years. 

• Per capita expenditure on drugs in the year 2010-
2011 was Rs. 39.2 (All India 43) that has increased to 
Rs. 45.84 in the year 2013-2014 whereas drug 
expenditure as percentage of health expenditure was 
4.3% as against All India average of 13%.
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