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• COVID-19 cannot be seen in isolation from the
fundamental problems with our health systems:
inequality, underfunding; complacency, neglect.

• Investments in primary health care systems and
universal health coverage will help us recover
more quickly from this pandemic and prevent the
next before it takes hold.

• Maintaining continuity of essential health
systems is critical. Efforts to recover from COVID-
19 should not come at the cost of other essential
healthcare, from women’s reproductive services
to children’s vaccinations and mental health
coverage.



The ACT-Accelerator is a framework 
for collaboration. The Access to COVID-
19 Tools Accelerator brings together 
governments, health organizations, 
scientists, businesses, civil society, and 
philanthropists to speed up efforts to 
end the pandemic by supporting the 
development and equitable distribution 
of the diagnostics, vaccines and 
treatments the world needs.



180+ economies are engaged in the COVAX facility

COVAX – led by CEPI, GAVI and WHO – is 
speeding up the search for an effective 
vaccine for all countries, supporting the 
building of manufacturing capabilities, and 
buying supply ahead of time so that 2 billion 
doses can be distributed fairly in the places of 
the greatest need by the end of 2021. 



Ensure healthy lives and promote well-being for all at all ages





Overall, 94% of the 135 countries and territories participating in WHO’s National 
pulse survey reported some kind of disruption to services during January-March 2021.

Primary care, rehabilitative, palliative and long-term care are most heavily affected, 
with over 40% of countries reporting disruptions that affect the availability of and 
access to quality services. 

Potentially life-saving emergency, critical and operative care interventions continue 
to be disrupted in about 20% of countries, and 66% of countries report disruptions in 
elective surgeries.

Substantial disruptions span across all major health areas, including: management of 
mental, neurological and substance use disorders; noncommunicable diseases; 
neglected tropical diseases; infectious diseases, including to tuberculosis (TB), human 
immunodeficiency virus (HIV), hepatitis and malaria; reproductive, maternal, newborn, 
child and adolescent health and nutrition; and immunization. Click to download

https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS-continuity-survey-2021.1


Health systems around the world are still being tested more than one year into the pandemic.

Even moderate service interruptions can affect health outcomes, and disruptions are especially
concerning in settings where progress towards achieving universal health coverage (UHC) was
already challenged, such as in fragile, conflict-affected and vulnerable settings. Ensuring
continued availability of and access to high-quality services is of critical concern, particularly
over the long-term as the indirect consequences of the pandemic are sustained.

The magnitude and extent of disruptions within countries has decreased since 2020, and
almost all countries have intensified efforts to respond to health systems challenges,
bottlenecks and barriers to care brought on by the COVID-19 pandemic.



Financing Sustainable Health Systems

COMMON GOODS FOR HEALTH

• Policy and Coordination (ex. disease control policies and strategies)

• Taxes and Subsides (ex. taxes on products with impact on health to
create market signals leading to behavior change)

• Regulations and Legislation (ex. environmental regulations and
guidelines)

• Information, analysis & communication (ex. surveillance systems)

• Population Services (ex. WASH; immunization; medical and solid waste
management; animal and environmental health)



Projected 
increases in 
health and 
well-being 
that would 
result from 
investments 
in UHC and 
SDG 3. 



A One Health approach, to 

address the human – animal –

environmental interface, must also 

be a key component of 

preparedness strategies, to address 

the linkages between human health, 

food safety and security, the 

environment and climate change, and 

the economy (including emerging 

threats of antimicrobial resistance and 

infectious zoonotic diseases, such as 

COVID-19).





GLOBAL HEALTH OBSERVATORYGLOBAL HEALTH OBSERVATORY
Monitoring health for the SDGs

Click
here

https://www.who.int/data/gho/data/themes/sustainable-development-goals?lang=en

