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Ssummary

In late December 2019, the first case of an emerging coronavi-
rus was identified in the city of Wuhan, Hubei province, in main-
land China. The novel virus appears to be highly contagious
and is rapidly spreading worldwide, becoming a pandemic.
The disease is causing a high toll of deaths. Effective public
health responses to a new infectious disease are expected to
mitigate and counteract its negative impact on the population.
However, time and economic-financial constraints, as well as
uncertainty, can jeopardize the answer. The aim of the present
paper was to discuss the role of Universal Health Coverage
to counteract the economic impact of the COVID-19 infection.
Appropriate financing of the health system and ensuring equi-
table access to health services for all can, indeed, protect indi-
viduals against high medical costs, which is one of the most
important goals of any health system. Financing profoundly
affects the performance of the health system, and any policy

Healthcare systems and Universal Health
Coverage

Healthcare systems around the world are striving to re-
spond to the expectations and needs of their citizens by
implementing different policies and programs and en-
suring that they are continually enhancing and improv-
ing community health [1].

However, unexpected challenges could arise due to en-
vironmental issues, increased urbanization, globaliza-
tion and aging. All these factors can, indeed, accelerate
the transmission of communicable diseases worldwide,
leading to viral outbreaks [2]. Due to the pace of change
in the world, health systems need to implement adequate
reforms and preparedness plans. In addition to crises
such as emerging diseases, due to political and econom-
ic crises, health systems have faced many problems in
financing and providing appropriate healthcare services
to society [3]. In many cases, the response of health sys-
tems to these crises is inadequate even with anticipa-
tory plans, potentially because of the overwhelmed and
strained public health capacity, and the high costs in-

that the health system decides to implement or not directly
depends on the amount of available funding. Developed coun-
tries are injecting new funding to cope with the disease and
prevent its further transmission. In addition to psychological
support and increased societal engagement for the prevention,
control, and treatment of COVID-19, extensive financial sup-
port to governments by the community should be considered.
Developed and rich countries should support countries that do
not have enough financial resources. This disease cannot be
controlled and contained without international cooperation.
The experience of the COVID-19 should be a lesson for fur-
ther establishing and achieving universal health coverage in
all countries. In addition to promoting equity in health, appro-
priate infrastructure should be strengthened to address these
crises. Governments should make a stronger political commit-
ment to fully implement this crucial set of policies and plans.

curred [4]. Little funding and scarcity of resources, lack
of human resources and equipment, inadequate govern-
ment support, poor information systems infrastructure,
and insurance problems are among the factors that can
impact the adequacy of health systems’ response [1, 5].
Health systems should be resilient and continue provid-
ing basic care, even during the most challenging circum-
stances, including public health emergencies. Empower-
ing healthcare settings’ capacity following the Interna-
tional Health Regulations (IHR 2005) is an essential ele-
ment of the universal health coverage (UHC) program.
Health emergency preparedness, as a critical element of
UHC, can help prevent and adequately respond to disas-
ters, minimizing their health and economic impact [6].
UHC is one of the Sustainable Development Goals
(SDGs) [7, 8] in that it ensures that all community mem-
bers have access to preventive, therapeutic, rehabilita-
tion, and supportive healthcare in an effective and ap-
propriate fashion. These high-quality health provisions
are tailored to their needs [9].

Efforts to expand UHC represent fundamental health
policy reforms as they enable to achieve valuable suc-
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cess by the implementation of various programs [10].
Many countries have taken steps to achieve UHC, in-
cluding Thailand [11], and Turkey [12] in order to pro-
tect their population against health costs by providing
appropriate services [13].

Dr Tedros Adhanom Ghebreyesus, Director-General of
the World Health Organization (WHO), has recently
stated that “universal health coverage is ultimately a po-
litical choice. It is the responsibility of every country and
national government to pursue it.” Strengthening health
systems is the best way to protect against health crises,
and achieving UHC is the best strategy to make health
systems resilient [14].

The aim of the present paper was to discuss the role of
UHC to counteract the economic impact of the currently
ongoing pandemic.

The COVID-19 outbreak

In late December 2019, the first case of an emerging
coronavirus (“Severe Acute Respiratory Syndrome Cor-
onavirus type 2” or SARS-CoV-2) was identified. The
novel virus appears to be highly contagious and is rap-
idly spreading worldwide, becoming a pandemic. The
disease is causing a high toll of deaths [15, 16].

In 2009, when an outbreak caused by a novel strain of
influenza A virus, HIN1, occurred, the WHO reported
that HIN1 spread to 214 countries, affecting about 1.5
million people and killing 25,000 people [17]. The pan-
demic caused by the COVID-19 has a higher speed, in-
cidence and mortality rates compared to HINI, and the
trend seems to be increasing [18].

Given that behavioral, non-pharmacological interven-
tions (NPIs), such as social distancing, self-isolation,
quarantine and lock-down of entire communities and
territories, are an effective way to prevent and control
this disease interrupting the transmission chain and con-
sidering that, in the absence of specific therapeutics or
vaccines, people will be unable to be engaged in social
activities for a long time, it seems that COVID-19 can
cause many health and economic problems [19]. Health
systems in every country should respond effectively to
this infectious disease reducing its impact on the general
population, since inappropriate responses to this crisis
can have a profound effect on the countries [20, 21].
UHC-related service coverage index (SCI) improved
from 2000 to 2017, but the pace of progress has slowed
since 2010, and the coverage needs to double at least to
reach the SDG target of UHC by 2030. Policy priorities
for country groups can vary depending on the situation
of each country, ranging from building the foundations
of health systems (for countries with low service cover-
age and relevant financial hardship) to continue provid-
ing efficient, high-quality healthcare services (for high
and upper-middle-income countries) [22]. Therefore,
health system’s appropriate responses to a crisis depend
on the readiness and preparedness of that country based
on UHC-related achievement indicators.
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Effective public health responses to a new infectious dis-
ease are expected to mitigate and counteract its negative
impact on the population. However, time and economic-
financial constraints, as well as uncertainty, can jeopard-
ize the answer [23].

Previous experience with emerging pathogens, such as
the virus of the “Severe acute respiratory syndrome”
(SARS) and HIN1 have shown that countries’ health
systems must respond to different aspects of the dis-
ease [17]. In all countries, health policy- and decision-
makers are working to identify the virus in infected
people and to prevent further infections and transmis-
sion of the disease to other individuals. In addition to
health promotion activities such as public health educa-
tion, monitoring people’s movement, reducing people’s
social interactions and contacts, identification of people
with the COVID-19 infection is important [24]. The high
cost of diagnosis is one of the main concerns of imple-
menting this policy. Many people refuse to go to health
centers and receive services because of the high costs
they can incur, and are concerned that they will not be
able to pay for them if their testing is positive and the
hospitalization and treatment process begins [25].
Appropriate financing of the health system and ensuring
equitable access to health services for all can protect in-
dividuals against high medical costs, which is one of the
most important goals of any health system. Financing
profoundly affects the performance of the health system,
and any policy that the health system decides to imple-
ment or not directly depends on the amount of available
funding [26, 27].

The high cost of diagnosis and treatment of the COV-
ID-19 infection makes it impossible for most the vul-
nerable individuals to access healthcare services [16].
It seems that due to the problems that COVID-19 has
caused to the economies of countries, including the shut-
down of many economic activities and making many
people staying home instead of going to work, attention
to the economic issues of families should be taken seri-
ously by governments [28]. During crises, governments
are under heavy economic pressure to maintain essential
services, especially those provided in the health sector,
and people expect governments to pay more attention to
health issues [29].

Access to health services for all means achieving equity
in health. The COVID-19 infection requires a range of
services and equipment that must be provided by gov-
ernments to ensure that no financial problems arise [30].
People’s healthcare processes associated with the COV-
ID-19 infection can include: visits by physicians and
health centers, diagnostic tests (kits, Computed Tomog-
raphy scans), with, in case of positive test and symp-
toms, hospitalization and related treatment costs (medi-
cations) [31].

Each of these services costs a lot to individuals, espe-
cially in developing countries. If people are recovering
and are discharged from hospitals to their homes, people
should spend their time at home recovering, and home
care will also be expensive [3]. Also, due to illness,
people are forced to stop doing work-related activities.
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Failure to do business, fear of unemployment and job
loss are also other major concerns. People need to have
hygienic detergents (antiseptics) and masks to prevent
the disease [32].

Lack of access for all to COVID-19 services can cause
health inequality. All governments should do their best
to avoid this, despite the economic problems and lack of
funding [33]. Especially in relation to COVID-19, hos-
pital services are very important. The need to deal with
this crisis requires the implementation of a wide range
of policies and programs that respond to the needs of all
who may be infected [34].

Regarding the costs of diagnosis and treatment, govern-
ments can make them free of charge by allocating and
releasing new funds. Of course, this is a tough program
and it will face resistance, but it is valuable in the face of
the benefits it will have. Introducing essential subsidies
for people’s living expenses, giving public subsidies to
health-related industries, providing social security poli-
cies for sick, disabled and unemployed people can al-
leviate their worries about dealing with their illness. In
particular, in the present crisis, poor subjects should be
given much attention [16, 23].

The role of UHC can be more relevant when crises such
as the COVID-19 infection occur. Proper implementa-
tion of this policy, while ensuring equity in health, can
ensure the use of services among all people. Even though
governments may not cover all the costs of health provi-
sions, UHC would help reduce the costs [13, 35, 36].

In the post-coronavirus period, we will need to update
UHC standards with criteria such as global health se-
curity, information transparency, and new related ethi-
cal principles [35], which represent future ethical chal-
lenges that need to be addressed. Information transpar-
ency and cooperation between countries will accelerate
the control and management of outbreaks, especially if
caused by emerging and unknown pathogens, by sharing
data in real-time. Big data analytics is expected to play a
major role in this regard [37].

Governments can also greatly help reduce costs by al-
leviating the worries of many individuals with differ-
ent insurance conditions. One of the important plans
in this crisis is to waive COVID-19 related costs. In-
surance can implement emergency programs that give
their users discounts or incentive programs to encourage
people in good economic conditions to help poor sub-
jects [13, 36]. Due to the uncertainty of the diagnostic
or therapeutic processes related to COVID-19, insurers
can change the service packages they covered before the
disease and implement some degrees of flexibility with
respect to the disease [38].

In some countries, health infrastructure is not sufficiently
developed. These countries are facing great issues with
COVID-19, with a large number of people refusing to go
to health centers because of financial inability. Failure to
follow patients will lead to further transmission of the
disease to other people in the community. Without evalu-
ating and treating these people, it is very difficult to deal
with the COVID-19 infection [39].

Strengthening the health financing response to COV-

ID-19 can be done by:

* reducing out-of-pocket payments, which represent a
major barrier to access to treatment and preventive
services, expanding health services with public fund-
ing [40];

* using a variety of financial resources, including
donations, national reserve funds, and prioritizing
budget [41];

» accelerating the transfer of financial resources to pro-
viders so that there is no interruption in the delivery
of services and speeding up the supply of goods and
equipment needed [40];

e improving payment methods in coordination with in-
surance organizations [42];

* finding new ways to cover healthcare provisions dur-
ing crisis, including post-treatment care [42];

* ensuring government commitment to pay public and
private providers for COVID-19 related services to
disadvantaged people [41, 42];

» enforcing juridical provisions as adequate response
to crisis [41]; and,

* guaranteeing tax discounts and waivers to provid-
ers [41].

Since increasing individual funding is not enough to

achieve UHC, countries should use various financial re-

sources to attain UHC. Indicators of the achievement of
these goals could be:

» the population proportion that has access to essential
high-quality health services; and,

* the population proportion that spends a large amount
of its household income on health.

Ensuring the establishment of critical elements of UHC

is a way to strengthen healthcare systems in terms of re-

sources availability, constraints, accessibility, and capacity.

There are several lessons that can be learnt from the

COVID-19. Several ethical principles related to health-

care need to be properly addressed in order to ensure

people’s access to health services, since health is a hu-
man right. Both at the individual and collective level,

UHC is the best way to protect people from unexpected

crises and to guarantee this human right by optimizing

resource allocation, especially in settings characterized

by economic-financial constraints [43].

Due to the lack of resources, various health-related

ethical principles during the pandemic have been faced,

challenging the healthcare providers, especially when
they had to choose between treating an old, frail sub-
ject or managing a young patient. Other ethical issues
concerned financing schemes for the implementation of
prevention and treatment interventions by governments,
as well as the testing procedures of candidate vaccines

among volunteers [44].

Achieving UHC means to have a more responsive health-

care system, able to meet the needs of the population.

Therefore, countries with better UHC indicators and

standards will face fewer moral and ethical challenges in

delivering healthcare services and provisions [9].
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Cconclusion

Funding mechanisms and processes vary across coun-
tries. Health policy- and decision-makers should work
together with governments to develop appropriate poli-
cies to ensure good decision making. The economy of
countries will be affected by the COVID-19. Undoubt-
edly, in developing countries no additional economic
resources can be used during this crisis. Developed
countries are trying to face the pandemic by injecting
new funding to cope with the disease and prevent its fur-
ther transmission. In addition to psychological support
and increased societal engagement for the prevention,
control and treatment of COVID-19, extensive finan-
cial support to governments by the community should
be considered, especially in developing settings. Devel-
oped and rich countries should support those countries
that do not have enough financial resources. This disease
cannot be, indeed, controlled and contained without in-
ternational cooperation and collaborations among stake-
holders. The experience of the COVID-19 should be a
lesson for further developing and establishing UHC in
all countries. In addition to promoting equity in health,
appropriate infrastructure should be strengthened in or-
der to address future crises. Governments should make
a stronger political commitment to fully implement this
crucial set of policies and reforms.
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