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The recent Rio+20 United Nations Conference on 
Sustainable Development, in Rio de Janeiro, Brazil, took 
place 20 years after the fi rst global conference on the 
environment and development and 10 years after the 
World Summit on Sustainable Development. Although 
much of the discussion focused on the environment, 
poverty reduction, and sustaining economic growth, 
the resultant resolution contained an important para-
graph for the global health community:

“We also recognize the importance of universal health 
coverage to enhancing health, social cohesion and sustain-
able human and economic development. We pledge to 
strengthen health systems towards the provision of 
equitable universal coverage. We call for the involvement of 
all relevant actors for coordinated multi-sectoral action to 
address urgently the health needs of the world’s population.”1

This statement recognises that, although social and 
environmental factors aff ect health, maintaining and 
improving health is both a component and determinant 
of sustainable development. People value good 
health, so health improvements contribute directly to 
human development—as is recognised in the Human 
Development Index.2 Improved health also contributes to 
economic growth, something that the WHO Commission 

on Macroeconomics and Health documented more than 
10 years ago.3,4 People who are ill and unable to work 
can be pushed into, or deeper into, poverty. Conversely, 
the ability to work and earn lifts people out of poverty. 
Children who are healthy are better able to learn, and 
adults better able to earn and contribute positively to 
their societies.5

Good quality health delivery systems with universal 
access protect individuals from illness, stimulate eco-
nomic growth, and fi ght poverty by keeping people 
healthy. They also contribute to social harmony by 
providing assurance to the population that services are 
available in the event of illness. Yet more than a billion 
people cannot use the health services they need because 
they are either unavailable or they cannot aff ord to use 
them.6 Universal health coverage requires that everyone 
can use the health services that they need. Equally impor-
tant is what happens when people use them. Direct out-
of-pocket payments (eg, user fees) levied at the time 
when people need services not only inhibit the poor and 
disadvantaged from seeking health care, but are also a 
major cause of impoverishment for many who obtain it.7

Every year some 150 million people face severe 
fi nancial hardship and 100 million are pushed below 
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is that it is one of the most powerful ways of fi ghting 
poverty, yet can itself become an impoverishing factor for 
families when societies do not ensure eff ective coverage 
with fi nancial protection for all. Universal health coverage 
therefore holds great promise: the focus on increased 
access to high-quality health services with fi nancial 
protection integrates social and economic policy in a way 
that, if done well, can benefi t societies the world over.
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The eff ort to increase access of patients with HIV to 
universal care including antiretroviral therapy (ART) has 
achieved remarkable success. This achievement has been 
aided by a specifi c UN declaration; the establishment of 
powerful funding agencies;1–3 WHO treatment guidelines 
recommending a public health ART approach;4 and the 
availability of cheap, reliable generic antiretroviral drugs 
in fi xed-dose combinations.

One key aspect of this eff ort is the transfer of tasks 
previously thought to be the domain of doctors to 
others. At least two published randomised controlled 
trials5,6 have suggested that nurses can eff ectively 
continue prescription of ART after its initiation by 
doctors. In The Lancet, Lara Fairall and colleagues7 
present a cluster-randomised trial done in the Free 
State province of South Africa that tested task shifting 
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the poverty line because they fall ill, use health services, 
and pay out of pocket. Many have to sell assets or 
go into debt to meet the payments.6,8 The paradox is 
that the lack of access to health services impoverishes 
some people because they are unable to work, whereas 
using health services impoverishes others because they 
cannot aff ord the payments. This situation makes the 
links between health, sustainable development, and 
economic growth starkly clear.

A prerequisite, therefore, of sustainable development 
must be to help countries move closer to universal 
health coverage. Health fi nancing reforms are crucial 
and countries as diverse as Gabon, Rwanda, Thailand, 
and Mexico off er useful lessons.6,9 These reforms must 
be accompanied by measures to ensure that the health 
services people need are available and of good quality; 
that the health workers needed to deliver them are 
well trained, motivated, and close to people; and that 
the drugs and equipment they need are available and 
distributed appropriately.

More broadly, universal coverage requires multi-
sectoral collaboration. Engagement with ministries 
and institutions dealing with fi scal and monetary 
policy and education, among others, is essential to 
ensure suffi  cient funding for health, raised in ways that 
minimise fi nancial barriers, and to allow the appropriate 
types of health workers to be trained. Collaboration 
with ministries of labour and social security to ensure 
that social protection becomes universal and not 
limited to the formal sector is a requirement of the 
UN’s Social Protection Floor Initiative. Strong political 
leadership and commitment is important to make such 
collaboration work.

The Rio+20 conference recognised that universal 
health coverage has the potential to increase 

economic growth, improve educational opportunities, 
reduce impoverishment and inequalities, and foster 
social cohesion. Debates about post-Millennium 
Development Goal targets are now beginning with 
country and thematic consultations, a UN Task Team, 
and a post-2015 high-level panel established by the UN 
Secretary General. Formal UN discussions will begin in 
2013. Universal health coverage and its contribution 
to sustainable development must be recognised and 
incorporated into post-2015 development goals 
and targets, to support all countries to move rapidly 
towards it and to maintain the gains that many have 
already made.
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