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Connotation and measurement of Universal Health Coverage
ZHANG Zhao-yang, SUN Lei
Center for Project Supervision and Management, Minisiry of Health, Beijing 100044, China

[ Abstract] Since the Universal Health Coverage (UHC) concept was proposed , there are still different under-
standings and interpretations of it in the academic world. Combining with China’s practice, this study discusses the
connotation of UHC from the perspective of health for all. UHC, including risk protection converge, service delivery,
service access, and service results, should be measured in terms of service affordability, deliverability, availability,

and effectiveness. Future research should focus on establishing a workable index system and mathematical models that

can be tested and improved in practice.
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