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According to the World Health Organization at least half of thee world’s population do not have full coverage of essential health services. The United Nations is trying to achieve universal health coverage by 2030, as part of the Sustainable Development Goals. UHC is Universal Health Coverage. The goal is to obtain the “full spectrum of essential, quality health services, from health promotion to prevention, treatment, rehabilitation, and palliative care,” (WHO). 
Primary health care is an approach to wellbeing and health based on the needs of the person, family, and region. It encompasses comprehensive, physical, mental, social, and wellbeing healthcare. The WHO believe that Primary health care is the most efficient and cost-effective way to achieve universal health coverage around the world. There are many different models of healthcare around the world. This includes the Beveridge model, the Bismarck model, the National Health Insurance model, and the out-of-pocket model.
The Beveridge model is financed by government through increased taxes. This means that the entire country pays extra on taxes and less on their pay checks themselves. The cost of housing is lower to account for the extra taxes taken out of the pay checks. No one is denied health coverage and is also called “socialized medicine”. The Beveridge model is mainly found in Great Britain, Spain, and New Zealand.
The Bismarck model is a different form of an insurance system that is funded with payroll deduction and employer payout. This is purely not-for-profit and is required to provide healthcare for all. The hospitals and doctors typically are private and not government operated. This model is found in Belgium, Germany, Japan, the Netherlands, and Switzerland.
The National Health Insurance model is a combination of the Beveridge and Bismarck models. The insurance coverage/payment comes from government-run insurance programs. However, the care is provided by privately owned medical facilities. The national health insurance model also controls cost by limiting the medical services that they pay for and require patients to wait to be treated. The classic example of this system is Canada.
The out-of-pocket model is the last of the four health insurance models. This model is poorly disorganized and mainly self-pay for healthcare. This means that if a person needs medical treatment, the individual has to pay for it themselves. This system can be found in Africa, India, China, and South America. These are regions that do not typically get vaccinations and rarely ever see a doctor.
The current system in the United States is unfortunately one of the worst of the industrialized nations. The country focuses on when people get sick instead of focusing on preventative care. They also need to focus on lowering the cost and improving health in the long term in order catch up to some of the other systems. Not everyone has insurance in the US and not everyone can afford it.
The WHO has 16 essential health services in 4 categories. These categories are Reproductive, maternal, newborn, and child health; Infectious diseases; noncommunicable diseases; service capacity and access. Each country may put their focus in a different area or create their own goals and measurements towards Universal Health Coverage.
Take a look at Thailand for example. They started their version of Universal Healthcare in 2001 and made it more affordable to all. Prior to UHC only about one-fourth of the population had insurance and the poor were paying out-of-pocket and many times they were going without healthcare even when they were in need. After they implemented their Universal Healthcare, they had great and powerful results. 
The result of universal health coverage in Thailand has been a significant fall in mortality (particularly infant and child mortality, with infant mortality as low as 11 per 1,000) and a remarkable rise in life expectancy, which is now more than 74 years at birth—major achievements for a poor country. There has also been an astonishing removal of historic disparities in infant mortality between the poorer and richer regions of Thailand; so much so that Thailand’s low infant mortality rate is now shared by the poorer and richer parts of the country. (Harvard)
These results come after many years of battle and changes within the country. They have government subsidy to aid in the low-income families and otherwise their participants only pay a set price for each doctor’s appointment like a co-pay. In the cases of the very-low-income they have a waiver for them to fill out based on their income.
Other countries have also successfully created universal healthcare without breaking the bank “China, Sri Lanka, Costa Rica, Cuba and the Indian state of Kerala,” (Harvard). Rwanda also faced genocide and also managed to turn their country around and created universal healthcare. Brazil, Mexico, Bangladesh, and the Indian states of Himachal Pradesh and Tamil Nadu have also created universal healthcare. Bangladesh has successfully created women’s health programs that have allowed them to lower the number of children per family to 2.2 instead of 5. This shows that their birth control teaching has been effective. Tamil Nadu has also used universal healthcare in order to ensure proper nutrition in their lunch time meals for their schools and their pre-schools.
Many say that their countries could not afford to create Universal Healthcare and yet others have paved the way for this to be possible. “A poor country may have less money to spend on healthcare, but it also needs to spend less to provide the same labor-intensive services (far less than what a richer—and higher-wage—economy would have to pay). Not to take into account the implications of large wage differences is a gross oversight that distorts the discussion of the affordability of labor-intensive activities such as healthcare and education in low-wage economies,” (Harvard). This is saying that any country can afford it if they are willing to work hard for it. If the average wages are lower, they just need to find someone willing to do the work. A little bit goes a lot further than one may think. The programs may be free, or they may be aided by partial premiums at an affordable rate to supplement the programs like in Europe. Other countries use their taxes to fund universal healthcare like Italy and the Czech Republic (formerly Czechoslovakia).
“Today, 32 countries offer universal health coverage, in some form: Australia, Austria, Bahrain, Belgium, Brunei, Canada, Cyprus, Denmark, Finland, France, Germany, Greece, Hong Kong, Iceland, Ireland, Israel, Italy, Japan, Kuwait, Luxembourg, the Netherlands, New Zealand, Norway, Portugal, Singapore, Slovenia, South Korea, Spain, Sweden, Switzerland, the United Arab Emirates, and the United Kingdom.” (Very Well Health, 4/27/2020)
Ireland has its own interesting story to tell. They had a healthcare system that was mainly controlled by the catholic church following World War 2. “The Catholic Church, fearful of socialism or reforms that would dilute Catholic control of health care institutions and sexual morality,8 allied with the medical profession who feared state employment and loss of private fee income, opposed reforms that would have increased state provision of health care,” (Health and Reform, 2018). They began with a limited form of Universal Healthcare and managed to revamp it in just a few years with a partnership between the Catholic Church and the Medical Profession of Ireland. Around 2011 a new government system was elected and by 2018 they have a three year plan to change the type into a single tier Universal Healthcare instead of the individuals paying out of pocket for general practioners visits.
Many countries still struggle for simple healthcare and yet others have healthcare systems set up, but it is still very much so out of reach for many individuals. For example, if you make too much money for Medicaid programs but do not make enough money or qualify for health insurance through your employer in the United States many go without. I personally have not gone to the doctors for many years at a time even for well checks just because I did not feel that I could afford to go. Others need care and still choose not to go based on their thoughts that they cannot afford it. People should not have to make a choice between paying their rent, feeding their families, or going to the doctors and yet it is unfortunate that it is a choice that is made every day around the world.
In the United States Medicare and Medicaid are the two programs that are as close to Universal Healthcare as we have come so far. Medicare is for 65 and older and Medicaid is for the under-income beyond a certain percentage below poverty. Medicare spending is climbing, and government policymakers are trying to reform the system to ensure that the Medicare Trust fund does not go bankrupt. Medicare has 4 parts and each of them typically has their own separate copayment, deductible, and coinsurances as well as their own monthly premiums. Each individual must meet certain criteria in order to qualify for Medicare. This includes age, physical disability, and mental disability. Medicare part A provides hospital insurance. Medicare part B provides medical outpatient insurance. Medicare part C is made up of Medicare Advantage Plans. Medicare part D provides prescription drug coverage. Concerns over finances of Medicare have been focused on curtailing health care spending growth for Medicare beneficiaries. These have been long standing concerns. This is the most important to ensure that Medicare funding lasts. Medicare is not completely free to the individual. Many pay a premium in order to receive better care or to get the extra parts of Medicare. 
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