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Patient intake at Gisenyi Community Hospital in northwest Rwanda. (Photo Credit: Todd Shapera) 
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Universal Health Coverage (UHC), the idea that everyone everywhere should have access to good 

quality, affordable health services, is one of the key priorities of Sustainable Development Goal 

3. Although countries have recognized that all human beings have the right to the highest 

standard of health, in many countries, good quality healthcare remains accessible to only a select 

few.  For many of the world’s poorest and most vulnerable, quality healthcare remains 

unaffordable and inaccessible. Civil Society Engagement Mechanism for UHC2030 (CSEM) is the 

civil society constituency of the International Health Partnership for UHC2030 hosted by 

Management Sciences for Health. The CSEM is a global coalition of over 350 civil society 

organizations which raises civil society voices to ensure that UHC policies are inclusive, equitable 

and pay systematic attention to the most marginalized and vulnerable populations – a focus to 

ensure that no one is left behind. The CSEM believes that for UHC to become a reality around the 

world, civil society leadership in UHC policy development and implementation at all levels is 

crucial. 

 

In Kenya, for example, despite some well-documented challenges, civil society advocacy has 

begun to make significant advances toward ensuring the voices of citizens and communities 

shape national UHC policies and benefits packages.  Under the leadership and coordination of 

https://deliverforgood.org/category/blog/
https://apps.who.int/iris/bitstream/handle/10665/259817/9789241513555-eng.pdf;jsessionid=95C8FE42F62CA9A778565EBDA303B20B?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/259817/9789241513555-eng.pdf;jsessionid=95C8FE42F62CA9A778565EBDA303B20B?sequence=1
https://csemonline.net/about-us/who-we-are/
https://www.uhc2030.org/fr/un-hlm-2019/
https://csemonline.net/about-us/our-members/
https://csemonline.net/about-us/our-members/
http://documents.worldbank.org/curated/en/852031513147721578/pdf/122044-BRI-Moving-Toward-UHC-series-PUBLIC-WorldBank-UHC-Kenya-FINAL-Nov30.pdf


Health NGOs Network (HENNET), civil society organizations conducted consultations with 

communities to gather input on the national UHC policy design, implementation and 

monitoring.  Through its representation on the national health benefits development task force, 

HENNET lobbied to ensure that essential health packages addressed the  health needs and 

priorities identified by the communities, with a focus on the most marginalized and vulnerable 

populations. Because of their advocacy, reproductive, maternal and newborn health services 

were included in the essential services package.  In 2018, Kenya launched the Afya Care program, 

a pilot UHC program providing free health care services, in four counties. Working alongside 

decision-makers in planning for the countrywide rollout of the program, Kenya civil society 

remains committed to advocating for UHC that leaves no one behind. 

 

The road to UHC is different for every country, but civil society leadership is central to bringing 

the voices of the people—including girls and women—to policy development 

processes.  Empowering people to claim and monitor implementation of their right to health is 

the only way to ensure that no one is left behind.  The CSEM and our civil society members are 

calling on governments to create mechanisms to promote community participation in health 

governance to ensure transparent decision-making and effective monitoring and evaluation.  We 

also urge governments to develop, in partnership with civil society, accountability frameworks to 

monitor country progress toward UHC with a particular focus on vulnerable and marginalized 

populations.  When developing or reviewing health policies and budgets, national leaders should 

always work with civil society to address the compounding effects of poverty; gender 

inequalities; and discrimination based on ethnicity, disability, sexual orientation and gender 

identity. 

 

The ripple effects of being able to deliver UHC programs at scale – that truly achieve health 

for all – are potentially enormous.  Civil society’s engagement in advocating for UHC can 

contribute to improving the livelihood of those living in poverty due to high health care costs and 

to a country’s overall health outcomes. As the global community focuses on universal health 

coverage this year on World Health Day and at the first-ever United Nations High-Level Meeting 

on Universal Coverage, join us and add your voice to calling for civil society engagement and 

inclusion of the voices of all people. Raising our voices will help shape UHC at the global, country 

and community level so that we can truly deliver Health for All. 

Want to add your voice (and viral video) to civil society and communities advocating for health 

for all this World Health Day? Check out the #UHC4me global video campaign here. 

Interested in key asks civil society has for governments at the High-Level Meeting around 

achieving universal health coverage and leaving no one behind? Click here. 
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To join the Civil Society Engagement Mechanism for UHC 2030, apply here.  To learn more about 

UHC2030, click here. 
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