
Implementing Universal Health 
Coverage on the Ground: 

The View from Four Countries

With the passage of the new Sustainable Developments Goals, Universal Health Coverage (UHC) is 

quickly becoming the new North Star guiding global health development. UHC means everyone can 

get quality, affordable health care, even those who are traditionally marginalized or vulnerable. But 

reaching this destination won’t be easy – for any country. 

UHC is new territory with no clear roadmap: each country will forge its own route, which will be 

influenced by its politics, finances, health indicators, and competing priorities. Mobilizing domestic 

resources is key, especially given that donor assistance has plateaued and is projected to decrease in 

many countries.

Despite these challenges, countries are making headway. USAID’s Health Finance and Governance 

Project (HFG), led by Abt Associates, is working in more than 30 countries, learning what 

implementing UHC looks like in practice. HFG’s experiences in Bangladesh, Ethiopia, Indonesia,  

and Nigeria offer valuable insights into what implementing UHC entails.



Source: Household Survey

Reported Benefits of CBHI Membership
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Bangladesh
The movement to achieve UHC is gaining momentum 
in Bangladesh, as evidenced by the Prime Minister’s 
commitment at the World Health Assembly and the 
U.N. General Assembly, as well as such initiatives as the 
Health Care Financing Strategy 2012-2032 and the Health 
Workforce Strategy 2015.

To move the UHC agenda forward, building awareness is 
critical. In partnership with the Health Economics Unit 
of the Ministry of Health and Family Welfare, HFG is 
working with local stakeholders to raise awareness on the 
importance of UHC. These policymakers and practitioners 
in both the public and private sectors can then advance 
the government’s UHC agenda. A large group of well-placed stakeholders will be able to advocate for 
UHC at all levels of the health system. In parallel, the World Health Organization, Ministry of Health and 
Family Welfare, HFG, and the World Bank are improving the technical capabilities of key institutions, and 
conducted a flagship course on health systems strengthening and UHC for more than 40 government and 
non-government officials and practitioners.

Ethiopia
In 2015, the Ethiopian Government launched a 20-year strategic plan, “Envisioning Ethiopia’s Path towards 
Universal Health Coverage through Primary Health Care.” The new plan calls for strengthening health 
financing, including pooling mechanisms such as community-based health insurance (CBHI). CBHI pools 
members’ premium payments into a locally-managed collective fund, and covers basic health care costs at local 
health centers. USAID has worked with the government for more than five years to design, pilot, and scale up 
CBHI through successive technical assistance projects led by Abt Associates. 

Beginning in 2011, the Ethiopian Government, with technical assistance from USAID projects, piloted CBHI 
in 13 districts in Ethiopia’s four largest regions: Amhara, Oromia, SNNP, and Tigray. On average, more than 
50 percent of eligible households enrolled in the CBHI schemes. Based on the impressive results as evidenced 
in the HFG-supported evaluation of the pilot in 2014, the government scaled up CBHI to 185 districts with 
technical support from HFG. This will eventually cover the entire country, including those who are poorest 
and most in need. Today more than nine million people now have health insurance.



HIV/AIDS Budgets in Select States in Nigeria,  
in which HFG is Working

State  

2014 HIV/AIDS 
Funds Budgeted 

(Nigerian 
Naira)  

2014 HIV/AIDS  
Funds Released 

(Nigerian 
Naira) 

2015 HIV/AIDS 
Funds Budgeted 

(Nigerian 
Naira) 

Percentage 
Increase in HIV/
AIDS Budgets  
(2014 to 2015) 

Cross Rivers 
58m 
(US$ 292,559) 

5.5m 
(US$ 27,743) 

184m 
(US$ 928,121) 317.2% increase 

Rivers 
60m 
(US$ 302,648) 

Nil 200m 
(US$ 1.00m) 

333.3% increase 

Akwa Ibom 
500m 
(US$ 2.52m) 

Nil 500m 
(US$ 2.52m) 

Stable high budget 

Kwara 
55m 
(US$ 277,427) 

49.62m 
(US$ 250,290) 

320m 
(US$ 1.61m) 

581.8% increase 

Indonesia
When Indonesian President Joko Widodo began his five-year term as leader of the world’s third largest democracy 
in 2014, his stated priorities included poverty reduction, education, and health. The health priority includes achieving 
UHC by successfully rolling out Jaminan Kesehatan Nasional (JKN). JKN is a social health insurance (SHI) scheme 
intended to cover the entire population. When fully implemented, it will be the largest SHI program in the world. 

As with any ambitious health reform, implementation of JKN will include challenges. 
HFG is supporting national- and district-level leaders and providers to carry out 
implementation research (IR) to learn what works and what does not, and to identify 
policies and processes that need refinement. IR focuses on practical, actionable issues 
in complex, real-world settings. 

USAID and HFG recently launched the first round of IR, engaging stakeholders in 
identifying priority challenges. Participants came to a consensus on the focus for the 
first cycle of IR: investigating how various policies and regulations affecting primary 
care are currently understood and implemented at the district level. The initiation of 
the first cycle of IR is timely, given the Ministry of Health’s plans to discuss JKN policy 
revisions in July 2016. HFG is capturing this learning in a series of briefs, the first of 
which is available on www.hfgproject.org.

1US$ = 198.250 Naira (Oanda exchange rate, June 11, 2015)

Nigeria
Nigeria’s National Health Act was passed in 2014 with massive support and pressure by civil society 
organizations. It aims to achieve UHC by increasing health coverage and making quality services more 
affordable and accessible. Fueled by its oil exports, Nigeria became the biggest African economy in 
2014, but this wealth has not yet translated into significant increases in health budgets.

In particular, Nigeria’s states are facing the challenge of sustaining current funding levels for the 
HIV and AIDS response. Donor funding accounts for over 70 percent of the financing need for the 
response. As international financial support for health plateaus and donors re-focus their assistance, 
ensuring the sustainability of donor-established services is of paramount importance.

HFG is building a broad constituency, beyond just the health sector, to support domestic resource 
mobilization efforts to sustain HIV and AIDS programs in several states. This is part of a broader 
effort to improve domestic resource mobilization for health. In collaboration with the State Agencies 
for the Control of AIDS and USAID’s 
Strengthening Integrated Delivery of 
HIV/AIDS Services Project, HFG helped 
develop resource mobilization strategies in 
four states: Akwa Ibom, Cross River, Lagos, 
and Rivers. These strategies are being 
implemented with the goal of increasing 
public budget allocations, increasing the 
releases and effective spending of those 
allocations, and identifying opportunities for 
private sector investment. Budget increases 
have already been achieved despite recent 
pressure from falling oil prices. 



The Health Finance and Governance (HFG) project works with partner countries to increase their domestic resources 
for health, manage those precious resources more effectively, and make wise purchasing decisions. Designed to 
fundamentally strengthen health systems, the HFG project improves health outcomes in partner countries by 
expanding people’s access to health care, especially priority health services. The HFG project is a five-year (2012–2017), 
$209 million global project funded by the U.S. Agency for International Development under Cooperative Agreement No: 
AID-OAA-A-12-00080. The HFG project is led by Abt Associates in collaboration with Avenir Health, Broad Branch 
Associates, Development Alternatives Inc., Johns Hopkins Bloomberg School of Public Health, Results for Development 
Institute, RTI International, and Training Resources Group, Inc.

For more information visit www.hfgproject.org.

Agreement Officer Representative Team: Scott Stewart (sstewart@usaid.gov) and Jodi Charles (jcharles@usaid.gov).

DISCLAIMER: The author’s views expressed in this publication do not necessarily reflect the views of the United States 
Agency for International Development (USAID) or the United States Government.

Abt Associates
4550 Montgomery Avenue
Suite 800 North
Bethesda, MD 20814
abtassociates.com

PHOTO CREDITS

Front Cover: Jessica Scranton; © 2013 Jakarta Photo Club, Courtesy of Photoshare 

Inside: Andrew Won, Abt Associates; © 2005 Hari Fitri Putjuk, Courtesy of Photoshare

 
 

 

Implementation Research for UHC in Practice 
A Series of Technical Briefs Based on Lessons Learned  
from the Field in Myanmar and Indonesia 

Part 1: Laying the Groundwork 

 

About this Series 

What is Implementation Research  
for Health? 

If implementation research (IR) is the scientific inquiry 
into questions concerning implementation, then IR 
for health can be defined as “a type of health policy 
and systems research concerned with the study of 
clinical and public health policies, programs and 
practices, and aims to understand not only what is 
and isn’t working, but also how and why 
implementation is going right or wrong, and testing 
approaches to improve it.”1   

                                                      
1  David H. Peters, Nhan T. Tran, Taghreed Adam. Implementation 

Research in Health: A Practical Guide. Alliance for Health Policy and 
Systems Research, World Health Organization, 2013, p. 27. 

IR focuses on practical and actionable issues and on 
complex and real world—as opposed to controlled—
settings. It actively involves implementers in shaping 
the research to meet their needs and usually relies on 
mixed methods to answer the research questions. IR 
benefits both policymakers and implementers as a 
way to quickly identify and respond to 
implementation challenges by helping to answer 
questions such as:  

 Is the initiative being implemented as planned? 
 What factors are hampering smooth 

implementation? 
 Does the initiative translate into the expected 

changes in the system? 
 Are there unintended consequences associated 

with the initiative (either positive or negative)? 

  

 

Universal Health Coverage: 
Frequently Asked Questions 

1. What is Universal Health Coverage (UHC)? 
The main goal of UHC is that all people have access to effective and high-quality health services, without experiencing financial 
hardship. Universal coverage means that all people, regardless of race, gender, social status or other differentiators should be able 
to access the services they need. Further, these services should include not only curative care, but a range of health services 
including promotion, prevention, rehabilitation and palliative care, and they should be of sufficient quality to be effective. Another 
goal of UHC is to provide financial risk protection. Out-of-pocket payments at the point of care discourage people from using 
health services when they need them. Instead, forms of pre-payment and risk pooling, including publicly-funded services and 
insurance systems, should be implemented to improve financial protection by reducing average out-of-pocket health expenditure 
and the risk of catastrophic health expenditure.  

2. How does UHC align with USAID’s priorities? 
The goals of UHC align with USAID’s priorities of Ending Preventable Maternal and Child Deaths (EPCMD) and creating an AIDS-
Free Generation (AFG); USAID has supported UHC reforms in many countries. USAID’s Vision for Health Systems Strengthening 
(HSS) advocates for HSS efforts that propel countries towards UHC. USAID’s Vision includes 4 strategic outcomes (financial 
protection, essential services, population coverage and responsiveness) that are closely aligned with the goals of UHC. 

3. How does UHC relate to broader goals for development, including the 
Sustainable Development Goals? 

The idea of UHC as a goal of health policy has gained wide acceptance at country and global levels. UHC is now a 
target under the Sustainable Development Goals (SDGs) adopted by the United Nations General Assembly in 
September 2015. Under Goal 3 of the SDGs, “Ensure healthy lives and promote wellbeing for all at all ages,” 
Target 3.8 aims to “Achieve UHC, including financial risk protection, access to quality essential health care 
services and access to safe, effective, quality and affordable essential medicines and vaccines for all.” 
Furthermore, UHC is linked with better outcomes in other SDGs, including family planning, gender 
equality, and economic development. The SDGs will support countries and development partners to 
prioritize and coordinate their efforts. By including a target to achieve UHC by 2030, the SDGs 
demonstrate visible commitment of governments to prioritize UHC. 

4. How is UHC measured? 
Measuring a goal as ambitious and complex as UHC has long posed a challenge to the 
international health community. Much progress has been made in recent years, however, 
particularly with the development of the WHO and World Bank UHC Measurement Framework (2014). 
This framework analyzes UHC by its component parts: health service coverage, financial protection, and 
equity. For service coverage, the framework recommends a set of commonly collected tracer indicators of 
access to priority services such as antenatal care, immunization, and skilled birth attendance. 

The June 6–10, 2015 workshop at the Rockefeller Foundation Bellagio Center in Italy on implementing pro-poor universal 
health coverage was supported by The Rockefeller Foundation and the United States Agency for International Development.

Implementing Pro-Poor  
Universal Health Coverage 
Lessons from country experience

PRACTICE 
BRIEF

Universal Health Coverage: 
An Annotated Bibliography 

Introduction 
The idea of universal health coverage (UHC) as a goal of health policy has gained wide acceptance at country and global 
levels. UHC is now a fixture of the Sustainable Development Goals (SDGs) adopted by the United Nations General 
Assembly in September 2015. Under Goal 3 of the SDGs, “Ensure healthy lives and promote wellbeing for all at all ages,” 
Target 3.8 aims to “Achieve UHC, including financial risk protection, access to quality essential health care services and 
access to safe, effective, quality and affordable essential medicines and vaccines for all.” The goals of UHC are closely 
aligned with the USAID priorities of Ending Preventable Maternal and Child Deaths (EPCMD) and creating an AIDS-Free 
Generation (AFG), and USAID has supported UHC reforms in many countries.

The question on policymakers’ minds today is not why countries, with the support of the international development 
community, should work towards UHC, but rather how they can accelerate progress towards UHC. The main goal of 
UHC is that all people have access to effective and high-quality health services, without experiencing financial hardship. 
Strengthening country health systems to achieve this goal, however, is no easy task. As visualized in the World Health 
Organization’s (WHO) UHC “cube” framework, for example, making progress towards UHC is not only about 
expanding the number of people who have access to services, but also the types of services that are covered and the 
proportion of costs that are paid for by mechanisms other than out-of-pocket spending. These complex and 
interrelated objectives inevitably pose tradeoffs and difficult choices for policymakers. When expanding 
coverage, who should be covered first? What services should be included in the benefit plan?  

There is growing literature that builds the evidence base in support of UHC, and also documents 
important policy lessons on achieving UHC. This brief presents an annotated bibliography of useful 
resources on UHC, targeting USAID staff. It includes high-level reports to introduce UHC to non-
health systems experts, as well as references for books and journal articles that explore key 
policy questions in more depth.  

The 26 selected resources are organized in the following sections: 1) Basic concepts and 
background, 2) Measurement, 3) Country examples and applications, 4) Health 
financing, 5) Benefit plans, 6) Other relevant topics, and 7) Additional resources. 
While not an exhaustive list of the topics and resources relevant to UHC, this 
brief aims to cover the basics and to inspire the reader to ask the right 
questions when exploring UHC. 

Visit HFGproject.org to find UHC resources, including 
policy briefs, case studies, technical reports, and tools.

Visit HFGproject.org and 
follow HFG on Twitter @HFGproject.


