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Service Coverage Index (SDG 3.8.1)
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Note: The dark bold trend line corresponds to the global index.
Source: WHO global service coverage database, 2021.
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Note: The dark bold trend line corresponds to the global index.
Source: WHO global service coverage database, 2021.

The UHC Service Coverage Index (SCI) improved from 2000 to 2019 in all WHO regions and World Bank income groups




Service Coverage & Health Gains

Figure 1.11 Relationship between UHC SCI and life
expectancy at birth, by World Bank income group, 2019
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Source: WHO global service coverage database, 2021, and WHO global
health estimates, 2020.

Figure 1.12 Trends in UHC SCI and life expectancy at birth, by
World Bank income group, 2000-2019
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Source: WHO global service coverage database, 2021, and WHO global
health estimates, 2020.




Financial Protection (SDG 3.8.2)
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Pushed further into extreme poverty

Two thresholds are used to
define large household
expenditure on health:

99 MILLION
PEOPLE

Catastrophic health spending (506 3.8.2,10%) |HF[WER|5H|HE
" HEALTH SPENDING

« Greater than 10% of total
household expenditure or income e

MILLION
 Greater than 25% of total PEOPLE
household expenditure or income Pushed into extreme poverty

AT LEAST 1.4 BILLION PEOPLE INCURRED FINANCIAL HARDSHIP

Sources: Data from Global database on financial protection assembled by WHO and the Warld Bank, 2021 update [27 28]



Financial Protection & Barriers to Care

Figure: Main reasons reported by households for not accessing health care when needed, multi-country evidence
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Proportion of households not able to access needed health care

. Financial reasons . COVID reasons . Supply reasons

. Other reasons

While service coverage has improved in the last 20 years, the proportion of people facing financial hardship due to out-
of-pocket health spending has increased. With rising poverty and shrinking incomes resulting from the current global
economic recession and health systems struggling to provide continuity of health services, the COVID-19 pandemic is likely
to halt the progress made towards universal health coverage, particularly among disadvantaged populations.



“ ACHIEVING 1 BILLION MORE PEOPLE
BENEFITING FROM UNIVERSAL HEALTH
COVERAGE

270 million more

people by 2023




I2I ACHIEVING 1 BILLION MORE PEOPLE BETTER
PROTECTED FROM HEALTH EMERGENCIES

Shortfall 30 ‘




% ACHIEVING 1 BILLION MORE PEOPLE LIVING
WITH BETTER HEALTH AND WELL-BEING

Shortfall 100 ‘




Two years into pandemic service disruptions

persist across all regions and income levels

{} World Health
Organization

(117 of 127) countries reported some extent
of disruptions in at least one essential

92%

health service

-----

Pementage of services

Countries reported continued disruptions to 45% of tracer
health services

Percentpge of services disrupted per country (number of tracer services = 66)
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All health care settings and service delivery
platforms were affected, particularly first-

contact services

X% World Health
¥ Organization

Percentage of countries
reporting disruptions:

38%

Primary care
and operative care

Elective Rehabilitative
surgeries services

Emergency, critical

Community care

AVERAGE DiISHUFTION OF FRIMERTY CARE

Bozditi e RPebhalind] piiany Cafl ClliE Slnvices | =32

PRIMARY
CARE Wi thal il pfi iy Canf CliliE Sarvicas [n=77]

Priscr iption ren rsialt Por chinoaes miad ica tors: | n=31)

AVESAGE D4 SEUPTION OF EMERGENCY, CRITICAL ARD OP ERATIVE CASE

Blaclive sufgarias n=71]
EMERGEMNCY,
CRITICAL &

OPERATIVE CARE 24-Feiat @il gan Cy ToOnU R s vices [n=31]

Abilaris sanaces [i=717]

Effigency sufgania [i=74]
AVEREGE DiSRLPTION OF BEHAS LITATIWE ARID PALLIATIVE iCASE

REHABILITATIVE & Ridalilicative sanvices (ne=71)

PALLIATIVE CARE
Proa i Ol s Pwaciess [rimd ]
AVWERAGE DaSBUPTION OF COMBMUNITY CASE
COMMUNITY CARE Ohstriaach sandics [n=Es]
Huoahh gkl ang hosa wikis By CHK [n=03]
S e R rreTLS el b spicial s [neT6|
OTHER

Hispitad i pakie i s ivices e8]

Soumme: Round 3 Gioba! poise Sunaey on conbnuly of essantiad’ heatt sendnes, Mov-Dec 2021 [reffecting sTuabon dusng prewious § months

Percentage of countries reporting disruptions by service delivery setting (n=93)

= “ )
20 20 - 57
Y 17 - SE

u i ) xmorsenice

disruplions (% af
u d - * usars nol served Iz
companed o pre-
u ! - = pandemic evels)
S B 5 25% disrugtad

216-50% disru gl d

30 10 m m i This SO & srupied

i0 i 30 & 50 &0 i) ao a0 ELi i)
Parcaragi of Couivie




Policies and plans for continuity of essential #5%N World Health

health services and health systems recovery $ % Organization

2/3 1/2

AN
About two thirds of countries have ﬁ Fiall of colniries: hawe pians in place
=7 S for building longer-term health service
policies and plans for continuity of reallience and nreparadness
essential health services during the prep

pandemic
Percentage of couniries with policy or plan for continuity ol Percentage of countries with health system recovery plan to strengthen health service
egaantial health services during the COVID-19 pandemic (=86} resiliznce and preparedness for future public health emergencies (n=87T)
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and revised
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More than two-thirds of countries allocated additional

funding for longer-term health system recovery {

Y Organization
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Access to medicines and supplies and workforce capacities are the most
common areas of investment

Percentage of countries reporting investments for longer-term health system recovery
and/or health service resilience and preparedness (of the countries reporting any
investments: n=55)
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Pamamage of coundes

70%

of countries allocated additional
government funding for longer- 20%
term health system recovery
and/or health service resilience
and preparedness (n=79) %
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Bottlenecks to scaling up access to COVID-19 RN World Health
tools include: %/ Organization

Lack of funding Health workforce Supply & equipment
challenges shortages

Lack of distribution Lack of clear strategy, Lack of needed data

capacity guidance, or protocols & information

Souwrce: Round 3 Giobal pufse survey on continuly of essental heath senwes, Nov-Dec 2021 {reflecting situabon during previous & months)



Global excess deaths associated with
COVID-19, January 2020 - December 2021

A comprehensive view of global deaths directly and indirectly
associated with the COVID-19 pandemic.

+14.91 million

Estimated excess mortality

1.5M ~
Estimated excess mortality
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+5.42 million

Reported COVID-19 deaths

100k

Baseline: Expected mortality under normal circumstances

Jan 2020 Jan 2021 Dec 2021
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Leverage the current response to strengthen
both pandemic preparedness and health
systems

Invest in essential public health functions including

Building health systems
thoseneeded fo all hazads emergency s resilience for universal
Build a strong primary health care foundation hea Ith nn“erage a“d
Lnnvge:;(ier:nigiitutionaIized mechanisms for whole-of-society hﬂa“h sec“ritv
o g i s for s during the COVID-19

Increase domestic and global investment in health system foundations pa“demic a“d
and all-hazards emergency risk management
beyond

Address pre-existing inequities and the disproportionate impact of
COVID-19 on marginalized and vulnerable populations



