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In 2012 the United Nations (UN) General Assembly 
adopted Resolution 67/81 on Global Health and Foreign 
Policy whereby all Member States agreed to work 
towards achieving Universal Health Coverage (UHC), 
which was later included as one of the targets of the UN 
Sustainable Development Goals (SDGs) 2016–2030 (1,2). 

The Resolution reaffirms, “the right of every human being to 
the enjoyment of the highest attainable standard of physical and 
mental health, without distinction including economic or social 
condition.” 

Universal Health Coverage (UHC) means that all 
people and communities should be able to use the health 
services they need, of sufficient quality to be effective, 
while also ensuring that the use of these services does 
not expose the user to financial hardship (3). It embodies 
three related objectives: 

1.  Equity in access to health services – everyone who 
needs services should get them, not only those who can 
afford and pay for them;

2.  the quality of health services should be good enough to 
improve the health of those receiving them; and

3.  people should be protected against financial hardship, 
ensuring that the cost of using services does not put 
people at risk of financial ruin or poverty.

The 2017 UHC Global Monitoring Report estimated 
that half of the world population does not have access 
to needed health care and that 100 million people are 
impoverished every year while seeking needed health 
services (4). This fundamental right remains a distant 
goal, especially for children and those living in poverty.

Regarding blood and blood products, UHC means 
that all individuals and communities need to have 
access to affordable and timely supplies of safe, quality-
assured and efficacious blood and blood products, with 
financial protection (5,6). However, inadequate access 
to blood and blood products remains a challenge in 
countries in the WHO Eastern Mediterranean Region 
(7). In addition, excessive out-of-pocket payments can 
discourage people from seeking needed safe blood 

and blood products, or push them into poverty in their 
attempts (1). Despite efforts during the last four decades, 
only limited attention has been given by governments 
to establishing sustainable financing arrangements, 
effective governance mechanisms, adequate health 
workforce, essential technologies, and functioning 
health information systems to ensure equitable access to 
safe blood and blood products.

It should be noted that there is a strong relation 
between health and the economy, whereby the 
containment of the burden of disease leads to improved 
productivity of people, contributing to the overall 
economy (8,9). The 2016 report “High-Level Commission 
on Health Employment and Economic Growth” (10) 
identifies six pathways through which health systems 
could contribute to economic growth, besides their 
contribution to global security, education, gender 
equality, and other development goals (10). Ensuring 
effective access to blood and blood products, besides 
being a right, is key for development.

Differences prevail between countries in how blood 
and blood products are financed. In many upper-middle, 
high or very high-income countries patients are not 
directly charged, while some low and lower-middle 
income economies still charge patients totally or partially 
for the costs of blood and blood products (11). Providing 
access to affordable and timely supplies of safe, quality-
assured and efficacious blood and blood products is 
a continuum. The principles of access to health and 
related care are spelled out in the 1948 UN Declaration 
of Universal Human Rights (12). However, it requires 
concerted efforts of responsible ministries, such as 
finance, public health and education, to realize that these 
principles are constitutionally anchored in appropriate 
legislative and regulatory frameworks overseen by a 
competent National Regulatory Authority (NRA) (7,13). 

Ensuring access does need adequate financing, 
where recovery of the essential costs and investments is 
achieved. In fact, provision of safe and efficacious blood, 
blood products as well as plasma derived medicinal 
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products (PDMP), e.g. clotting factor concentrates, 
immunoglobulins and albumin, could be provided ‘free 
of charge’. However, the costs to provide such products 
need to be recovered, for example through effective 
prepayment arrangement, by ensuring their inclusion in 
the publicly funded national package of health services 
(14). If such a principle were to be implemented effectively, 
the national burden of disease and the patient quality-
adjusted life years (QALYs) gained would dramatically 
improve with lower healthcare expenditures (15,16). 

There is no debate on the need for establishing a 
financing system based on a proper and realistic analysis 
of the costs needed to provide the required services and 
quality products. These split into two main categories 
– capital, and recurrent investments/costs. For each 
category, finances need to be allocated and sustained 
to allow permanent quality services to be provided 
to every citizen in need, irrespective of economic 
and social conditions. Capital investment is not only 
facilities, equipment and vehicles, but more importantly 
the competence of the human resource – education 
through appropriate and timely teaching (vocational and 
academic), and training for technical skills to allow high 

standard practical health care operations, e.g. promotive, 
preventive, diagnostic, curative, rehabilitative and 
palliative health interventions and services.

Evidence is needed to ensure result-oriented financing 
and payment arrangements as part of the national health 
system, whether public or private (17). Budgeting should 
be based on cost analysis; payment arrangements through 
social security, taxes and insurance system, or mixed 
sources, should recover essential costs and investments 
on a non-for-profit basis (18). The costing needs to be 
done without jeopardizing the necessary investments 
needed for a consistent quality output of the services and 
operations, e.g. excessive overheads in case of too small 
economies of scale, and sustained fragmentation of the 
blood supply. A recent survey done by the WHO Regional 
Office for the Eastern Mediterranean revealed that 
shortcomings in financing the blood system was one of 
the four top challenges in the Region (19). The existence 
of an effective financing system will especially protect 
poor people against the financial risks of ill health by 
limiting out-of-pocket payments (9,18).
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