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Perspective

• Pooled pre-paid financing are critical for covering all people and all needed 
health services, and achieving health and financial protection for all people 
in Universal Health Coverage (UHC)

• UHC requires sustained financing particularly domestic government 
financing

• Failure to invest in UHC will risk progress toward health and financial 
protection goals, leaving countries and  people more vulnerable to disease 
outbreaks and undermining economic prospects.

• Under-financed health systems result to low health system capacities



Perspective

• COVID19 has highlighted that UHC and its goal of ensuring access to all needed 
health services without risk of financial hardship is crucial in  ensuring that 
everyone will have financial access to testing for COVID19 and treatment services

• UHC and strong health system capacities are crucial in order for countries to 
properly respond to COVID19, flatten the curve and suppress the spread and 
surges

• UHC may reduce the adverse crowding out of non-COVID19 health services 
including services for non-communicable diseases (NCDs)

• Strong health system capacities may minimize length and extent of mobility 
restrictions and quarantines





ADB’s Support to Developing Member Countries 
(DMCs) COVID19 Response

$20 billion has been allocated:
• Countercyclical support (CPROs) that support national COVID19 response

strategies including strengthening health systems

• Emergency Assistance and other Project Loans and Grants addressing gaps in
health systems

• Technical Assistance
• Rapidly providing technical advice

• Supporting critical technical gaps

• Convening partners to share knowledge and strengthen  coordination

• Generating evidence to inform policy and implementation



Perspective
• ADB’s support has been part of the INCREASED Financing for the health sector that has 

been mobilized all over Asia and the Pacific
• Increased financing has come form increased government budgetary allocation either through 

new appropriations or re-allocation, health insurance payments, others
• At least one billion USD (50 billion pesos) additional budget had been mobilized in the Philippines 

for the DOH

• This mobilization again highlights the chronic under-financing of many health systems

• The increased financing should be the NEW floor of how much pre-paid financing should 
be provided to the health sector and UHC 
• It should not be seen as one-off increase because of COVID19 with future reduction of financing 

for health to off-set this increased financing prevented

• Beyond increased sustained financing, other UHC reforms in expanding population and 
health services coverage, re-design of health service delivery (focus on primary care and  
re-organization of health care providers),  harnessing of the private sector and smart 
regulation, use of digital health tools, health human resource reforms, and strategic 
purchasing should continue


