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Introduction

A ll UN Member States have signed up to the Sustain-
able Development Goals (SDGs) including target 

3.8: “achieve universal health coverage (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 
World Health Organization supports Universal Health Cov-
erage through is Global Programme of Work, empowering 
countries to expand the reach of UHC. Part of this process 
is to support the identification of context specific health 
benefit packages. 

The path to UHC will vary from country to country, and 
there is no ‘one-size-fits-all’ approach. Local context, 
history, the existing health system, values and available 
resources will shape how countries finance and scale 

up services in their progressive realization of UHC. UHC 
reform entails securing robust financing for essential 
services that are available to everyone who needs them, 
without financial hardship. Since available resources are 
scarce, priorities must be set, and many countries have 
found it useful to define high priority services, or packages 
of essential health care services, that will define the core 
of what should be made available to all citizens from pub-
lic funds. In this way, UHC will promote better health for 
all, with equity, with quality and without financial hardship. 

Why defining essential health care services is key
WHO’s consultative group on equity and universal health 
coverage noted that to achieve UHC, countries must ad-
vance in at least three dimensions, as previously identified 
in the 2010 World Health Report (see Fig).2,3 

Figure 1: The “UHC Cube” representing the three dimensions of improvement required for Progressive Realization of UHC
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Countries must define and scale up essential health ser-
vices, include more people until there is universal access, 
and reduce or eliminate out-of-pocket payments for all 
essential services. Without defining which services are es-
sential and where and by whom they should be provided 
to have a health impact, it is hard to scale up all possible 
services with sustainable funding. No country in the world 
is able to provide everything to everyone from public 
funds. Choices must be made on the path to UHC. 

Within every health system, current service provision 
contains a health benefit package, which may be explicit 
in some cases, or implied in others. By creating an explicit 
health benefit package, countries can begin to establish 
guarantees for service access. Citizens should be aware of 
what they are entitled to receive, and what responsibilities 
they have for accessing services. In order to select the 
health benefit package, difficult decisions must be made 
about what the country can afford to deliver through pub-
lic funds. This involves a series of trade-offs, whereby dif-
ferent, often opposing, priorities and criteria are balanced 
against each other in order to develop an explicit package. 
For example, a country may need to choose whether to 
spend its limited resources on scaling up HIV screening 
and testing or second-line HIV treatment. If the country 
considers maximisation of population health as its main 
criterion, it may prioritise the former service (other things 
equal). In contrast, if the country considers it more import-
ant to take care of the worst-off segments of its population 
(here: severely ill HIV patients), it may prioritise the latter 
service.

Most countries have historically defined high priority 
services through national planning documents, five-year 
strategic plans and annual budgets. National priorities 
have often been sound and reasonable, although some-
times ad hoc and sometimes with lack of clarity. Today, 
many countries are now in the fortunate position that there 
is more evidence available than ever before for better 
priority setting. Whilst not yet the case for every coun-
try, in many cases as investments in strong data systems 
intensify, ministries of health and finance increasingly 
have access to databases, reports, national and interna-
tional research that can help them make better decisions 
informed by evidence on the burden of disease in their 
country, which programs and services are most effective, 
and at what cost. 

By changing from ad hoc or implicit priority setting and 
rationing of services, to systematic, evidence-based and 
transparent priority setting, countries can substantially 
improve health outcomes, improve access to important 
high-quality services and achieve national and global 
SDG targets. Countries can move towards a health system 
where there is universal access to services that improve 
health the most, for those with greatest needs. Countries 
that have made systematic priority setting a key compo-
nent of their health system include New Zealand, Austra-
lia, Thailand, the Philippines, The Netherlands, Sweden, 
Norway, England, Ethiopia, Chile and Mexico  (see table 1).

Define and scale 
up essential health 
services, include more 
people until there is 
universal access.



3

Table 1: Examples of systematic priority setting processes in countries (note list non-exhaustive)

Australia Pharmaceutical Benefits Advisory Committee https://pbac.pbs.gov.au/

France Haute Autorité de Santé https://www.has-sante.fr/

New Zealand PHARMAC https://www.pharmac.govt.nz/

Norway Norwegian Institute of Public Health https://www.fhi.no/en/

Sweden Swedish Council on Technology Assessment in Health 
Care

https://www.sbu.se/en/

Thailand Health intervention and Technology Assessment 
 Programme (HiTAP)

http://www.hitap.net/en/

The Netherlands The National Health Care Institute  
(Zorginstituut Nederland)

https://www.zorginstituutnederland.nl/

The Philippines Sentro ng Pagsusuring Teknolohiyang Pangkalusugan 
(STEP)

https://www.doh.gov.ph/node/16220

Tunisia National Authority for Assessment and  
Accreditation in Health Care

http://www.ineas.tn/fr

Mexico Centro Nacional de Excelencia Tecnológica en Salud https://www.gob.mx/salud/cenetec

Developing a health benefit package is not a one-off 
action – it is a dynamic process, with the package chang-
ing over time as countries develop. As fiscal space grows, 
epidemiological profiles change and more information 
about interventions becomes available, a process to revise 
decisions should be in place.

This note explains guiding principles for the process of 
selecting essential health care services. This can serve 
as useful input to the planning process. A more practical, 
step-by step guidance is under development and will be 
available later. Additional resources can be found in the 
reference list. 4-10 

Reduce or eliminate 
out-of-pocket 
payments for all 
essential services!

https://pbac.pbs.gov.au/
https://www.has-sante.fr/
https://www.pharmac.govt.nz/
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http://www.hitap.net/en/
https://www.zorginstituutnederland.nl/
https://www.doh.gov.ph/node/16220
http://www.ineas.tn/fr
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Principles of health benefit package

The 8 principles

Countries that have proactively adopted systematic priority setting have 
 typically followed all or most of the following eight  principles:

In what follows, these key principles are described and discussed. 

1.  Essential benefit package design should be impartial,  
aiming for universality 

2.  Essential benefit package design should be democratic and 
 inclusive with public involvement, also from disadvantaged 
 populations

3.  Essential benefit package design should be based on national 
values and clearly defined criteria

4.  Essential benefit package design should be data driven and 
 evidence-based, including revisions in light of new evidence

5.  Essential benefit package design should respect the difference 
between data, dialogue, and decision

6.  Essential benefit package design should be linked to robust 
financing mechanisms 

7.  Essential benefit package design should include effective 
 service delivery mechanisms that can promote quality care 

8.  Essential benefit package design should be open and 
 transparent in all steps of the process and decisions including 
trade-offs should be clearly communicated  预览已结束，完整报告链接和二维码如下：

https://www.yunbaogao.cn/report/index/report?reportId=5_24047


