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Policy brief: Leaving no one behind

THE ROLE OF LAW IN ADVANCING UNIVERSAL HEALTH COVERAGE

May 2023

Key messages

Universal Health Coverage (UHC) means that everyone has access to the full range of quality health
services they need, when and where they need them, without financial hardship.

UHC provides a mechanism to address the global noncommunicable disease (NCD) burden.

UHC contributes to the realisation of everybody’s right to enjoy the highest attainable standard
of health.

Law, strong governance and regulatory mechanisms play a critical role in advancing UHC.

Increasing knowledge and effective use of law is critical to advancing UHC globally. This includes
strengthening the legal capacity of the health workforce and the broader workforce for health — other
actors in a range of fields who can impact health and health governance. All these actors are active
participants in law and regulation.

State and non-state actors must recognise and prioritise the effective use of law in realising UHC
and commit to building the necessary capacity of the health workforce and the workforce for health
to do so.

UHC has been alongstanding tenet of global health and is Target 3.8 of the Sustainable Development
Goals (SDGs). In September 2019, world political leaders recommitted to realising UHC by 2030 by
adopting the first Political Declaration on Universal Health Coverage at the United Nation’s first High-
level Meeting on Universal Health Coverage.

The Political Declaration commits all UN Member States to expand quality health services to
one billion more people by 2023 and all people by 2030. It identifies key action areas to frame the
political objectives, guide implementation and accelerate action toward UHC, and some targets
to track progress.
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The Political Declaration acknowledges the role of law in progressing UHC and includes commitments
by Member States to promote and implement legislative and regulatory measures to advance UHC to
meet the 2030 Agenda for Sustainable Development.

UN Member States will report on their efforts to advance UHC at the second United Nations High-level
Meeting on Universal Health Coverage in September 2023.

Even prior to the COVID-19 pandemic, the world was not on track to achieve UHC by 2030 and
progress since the pandemic has stalled. The pandemic has exposed weak health systems, exacerbated
inequities and financial hardship, and has disproportionately impacted people living with NCDs.

At the second United Nations High-level Meeting on Universal Health Coverage in September 2023,
it is expected that Heads of State and governments will approve a new Political Declaration that will
endorse and build on the 2019 Political Declaration on UHC.

The 2023 High-Level Meeting is an opportunity to reaffirm the global political commitment to UHC
and to set a clear action agenda to achieve it. This will require incorporating NCDs into the UHC and
health security agendas and using law and regulation to both reduce the NCD burden and progress
UHC to ensure health for all.

NCDs and the need for UHC

NCDs — such as cancer, cardiovascular disease, chronic respiratory diseases, diabetes, psychosocial
disabilities and neurological disorders — are the leading causes of global death and disease worldwide, and
amajor burden on health systems, communities, and economies due to their chronic nature.

Every year, 41 million people die from NCDs — equivalent to 74% of all deaths globally.

The burden of NCDs is overwhelmingly experienced by low- and middle-income countries and by
marginalised and disadvantaged communities, even within high-income countries. These inequalities
have been exacerbated by the COVID-19 pandemic which has disproportionately impacted both the
marginalised and people living with NCDs: An estimated 60-90 per cent of COVID-19 deaths have been
of people living with one or more NCDs and the pandemic disrupted essential health services, including
services for NCDs, in 92 per cent of countries. People living with NCDs are still experiencing ongoing
impacts of the pandemic arising from postponed screening and treatment services and supply chain
failures for lifesaving medications.

Today, at least 50 per cent of the world’s population do not have full coverage of essential health services,
and almost two billion people face catastrophic or impoverishing health care spending, a large proportion
of which are due to NCDs.

With NCDs expected to be the leading global cause of disability by 2030, addressing the NCD burden is a
pressing social, development, and human rights issue. When people live healthy and productive lives, their
families, communities, and countries also benefit.

Universal Health Coverage provides a way for countries to reduce the NCD burden. UHC means ensuring
that all people have access to promotive, preventative, curative, rehabilitative and palliative health
services that are of sufficient quality to be effective without exposing people to financial hardship.

UHC is Target 3.8 of the Sustainable Development Goals (SDGs) and a political promise which UN
Member States have committed to achieve by 2030. But UHC is also considered a driver and outcome
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of other SDGs. To progress towards UHC, governments need to progressively expand priority health
services, increase population coverage and reduce out-of-pocket payments. This requires investing in
strengthening an entire health system, and collaboration across government, society and stakeholders,
including people living with NCDs.

As states have different and changing resources and health priorities, UHC will look different in different
countries (and in different sub-national jurisdictions) and will be an ongoing, dynamic process. However,
addressing the social determinants of health and existing inequalities and inequities is key to UHC in all
settings. This in turn relies on reducing exposure to disease risk factors through effective prevention and
health promotion measures, as well as improved primary health care, and bolstering health security — all
of which are interlinked. Indeed, UHC and strong primary health care systems have since been recognised
as essential to effective pandemic prevention, preparedness, response and recovery activities.

Due to resource limitations, ensuring that fewer people need access to essential treatment and supportive
care is paramount, and investing in NCD prevention and health promotion is critical to the sustainability
and success of UHC measures across the globe. Additionally, given the number of people affected by NCDs,
UHC can only be achieved if NCDs are included in national UHC health benefit packages. UHC and NCD
prevention and control are therefore mutually reinforcing agendas — UHC is a powerful tool to accelerate
action against the burden of NCDs. Realising UHC leads to better NCD outcomes, greater equity in access
to services across the life-course and sustainable development.

Law and UHC

Effective law and regulation are powerful enablers of creating and maintaining a healthy society. Law

is a significant tool in advancing UHC because law occupies a critical place in health system design,
implementation and governance; the delivery of health care across the life course; health promotion and
disease prevention and control. Law can also reduce social inequalities because of its power to regulate the
environments in which we live by modifying the structural determinants leading to inequalities. National
legislation is required to establish a system for UHC.

Law therefore plays a critical role in progress towards UHC and in advancing the right to the highest
attainable standard of health, which is recognised in the International Covenant on Economic, Social
and Cultural Rights and referenced in other international treaties such as the Universal Declaration
of Human Rights.

The importance of law in achieving better health outcomes is clear in major international frameworks for
health and sustainable development including the 2030 Agenda for Sustainable Development, the Global
Non-Communicable Diseases Agenda, the World Health Organization Framework Convention on Tobacco
Control, and most recently, the 2019 United Nations Political Declaration on Universal Health Coverage.
In these instruments, states commit to implementing interventions that can only be achieved using law.

Law takes various forms, including treaties, constitutions, legislation, delegated legislation (including
regulations, decrees, ordinances, by-laws), decisions of courts and tribunals, enforcement practices, and
mechanisms to monitor or enforce compliance with international obligations. The variety and breadth of
law underline its ability to affect progress towards UHC — and address the NCD burden — in many ways,
and at multiple levels, by a range of actors.

Law is an important tool that may be used to progress UHC but is usually employed most effectively
in coordination with other interventions involving non-legal measures and/or non-state actors such
as policy initiatives, educational and advocacy campaigns or standards set by professional bodies.
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Law and regulation enable progress towards UHC and the attainment of other health and non-health
SDG targets in many ways, such as legal and regulatory measures that:

Define the powers and duties of health workers, health agencies and health systems, and legal and
regulatory measures to ensure that health systems and their participants are accountable

Allow for the collection and use of health information at individual and population levels, for example
through population-based cancer registries, to support health research and provide data for the
development, implementation and evaluation of UHC measures to ensure effective, evidence-based
health interventions are introduced

Establish mandatory qualification, training and continuing education requirements for health
practitioners — including building the capacity of health practitioners to understand and apply
relevant laws and policies — to protect the public from unskilled and poorly trained health
professionals

Protect the rights of people affected by illness through non-discrimination and equal opportunity laws
as well as employment protections, regulatory measures to ensure access to insurance, and laws to
protect the needs of particular populations such as children and indigenous communities

Regulate the cost of essential medicines, medical devices and services to promote access to medicines,
reducing the risk of catastrophic financial hardship due to high out-of-pocket health care costs and
promoting health equity

Empower national medicines regulators to regulate the quality, safety and efficacy of medicines and
medical devices, and to use a range of compliance and enforcement measures to address misleading
and fraudulent practices to protect people from unproven and/or unsafe therapies

Protect against exposure to risk factors, such as tobacco control laws implementing the WHO
Framework Convention on Tobacco Control and other regulatory measures recommended
by WHO under the Global Action Plan for the Prevention and Control of NCDs 2013-2030

Establish institutional structures and mechanisms at local, national and international levels through
which countries respond to public health emergencies, including infectious disease outbreaks which
can disproportionately affect people living with NCDs — such mechanisms include the International
Health Regulations and laws relating to national pandemic response plans

Empower communities and individuals to be able to claim their right to health and hold their
governments accountable for delivering UHC.

The mix of these and other laws together also impacts the potential to prevent illnesses such as NCDs,
and the availability, accessibility, and quality of care for NCDs and other health conditions.

These examples of the role of law and regulation in strengthening health systems demonstrate that

all actors who make up the health workforce — from practitioners, to health policymakers, to health
regulators — work both with and within law and regulation. The health workforce contributes significantly
to the development, enforcement and evaluation of health-related laws and public health measures like
UHC. Health professionals and the communities they serve have much to gain, and can be empowered,
from better understanding the role of law and regulation and how they engage with them.
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When it comes to health issues like UHC, law is not just a matter for lawyers. The health workforce and
institutions that have an explicit health mandate (such as the WHO) and other actors that make up a
broader workforce for health — those who do not necessarily have an explicit health mandate, but have
adirect and indirect impact on health — also need to actively engage with law. These include actors in
the fields of trade, education or environment and extends to international institutions involved in global
governance for health such as the United Nations General Assembly, the United Nations Development
Programme, the World Trade Organization and non-governmental actors. Strengthening the legal
capacity of all actors that directly and indirectly impact health and providing them with support for law-
related activities is critical for UHC to be realised.

Law and regulation should not be considered as separate to the development of a country’s UHC
(and NCD) policies, but as fundamental parts of it; law, as a public policy tool, can translate evidence
and normative guidance into action.

Legal expertise can and should be effectively used at all stages of policy research, development,
implementation and evaluation, not just at the litigation stage to defend UHC related regulatory measures.
Engaging legal expertise throughout the policy process and across sectors and government ministries
necessary to progress UHC — for example, the health, trade and finance sectors — fosters necessary
coordination and support across government. This helps to both generate and maintain the political

will for action and to ensure that evidence-based laws and regulations are enacted, enforced and
evaluated. It also minimises the risk of inappropriately developed or poorly implemented law, which

can hinder progress towards UHC and deepen social inequalities. For example, laws that regulate the
availability of morphine as a ‘controlled’ drug can impede its availability for palliative care.

Additionally, a commitment to the rule of law is essential to realising UHC. The domestic implementation
of international laws and norms relevant to UHC depends not just on the burden of disease and socio-
political context within a state, but also on its governance arrangements and legal traditions. The public
must have confidence that the state is held accountable to keep commitments made to progress UHC, and
that implementation of UHC will be in a just and inclusive manner. The rule of law means a commitment
by the state that its law-making process is transparent; laws are enforced fairly; courts and tribunals are
independent; and that the administration and implementation of law is consistent with international
human rights standards. Without the rule of law, neither public health nor broader development goals
can be fully attained.

Law is also an important element in establishing the institutional and governance mechanisms to support
UHC and other health functions, including NCD risk factor prevention. This includes mechanisms at the
national level to implement a whole-of-government approach to policy implementation, and to advance
such positions at the regional and international levels.

Development of this capacity within national institutions will be supported by greater international
cooperation. This involves exchanging legal and regulatory best practice — not only through shared examples
of domestic regulation, but by building knowledge of how effective UHC measures can be achieved within
the context of international legal frameworks, including global public health law, international human
rights law, international intellectual property law and international trade and investment law.

It is important that this expertise extends beyond knowledge sharing between public health lawyers
to other professionals also working to achieve UHC to integrate scientific, health and legal expertise.
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Progressing global action on UHC: Outcome
of the first UN High-level Meetings on UHC

The first UN High-level Meeting on UHC held on 23 September 2019 was a landmark meeting
of Heads of State and Government who further committed to existing pledges to address the burden
of NCDs through UHC.

The resulting 2019 Political Declaration on UHC forms the basis of global efforts to progress UHC
and provides a framework for national UHC plans and action. The Political Declaration includes
commitments from Heads of State and Government to strengthen legal capacity, support the
effective use of law at the national level, and promote multisectoral collaboration and capacity
building. Law and regulation must be at the centre of national UHC action plans for the 2030 target
of achieving UHC to be realised and for no one to be left behind.

UN Member States will report on progress on commitments made in the 2019 Political Declaration
on UHC at the second United Nations High-level Meeting on Universal Health Coverage in
September 2023. Advances towards UHC have been hampered by the impact of the COVID-19
pandemic which has exposed weak health systems, exacerbated inequities and financial hardship,
and has disproportionately impacted people living with NCDs.

The second High-level Meeting on UHC is a significant opportunity to reaffirm political will to
achieve UHC and to unite all stakeholders to commit to action-oriented goals to progress UHC
globally. The result of the second High-level Meeting on UHC is expected to be a new Political
Declaration on UHC that endorses and builds on the 2019 Political Declaration.

The commitments made under the Political Declarations provide Member States an opportunity
to work together in developing the necessary legal and non-legal capacity to progress the global
NCD and UHC response.

ABOUT THE McCABE CENTRE FOR LAW AND CANCER
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