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Universal health coverage: From concept to action
MENG Qing-yue
China Center for Health Development Studies, Peking University, Beijing 100191, China

[ Abstract] Universal health coverage (UHC) is defined by the World Health Organization as ensuring that all
people can access quality health services that are effective and do not expose the user to financial hardship. The core
value of UHC is social fairess. Achieving UHC involves closing gaps in health care access and financial risks be-
tween countries, regions, and population groups. Different countries and international organizations are advancing
UHC through various strategies and policies. China’ s health development and reform have contributed to development

of international UHC ; however, there is still a long way to go before China achieving UHC.
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