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Abstract

Universal healthcare (UHC) is often hailed as the gold standard for
equitable health systems. It promises that every individual,
regardless of income, geography, or social status, can access
quality health services without financial hardship. But is this vision
achievable across the globe—or merely aspirational? This article
explores the global momentum behind UHC, the benefits it offers,
and the policy challenges that continue to hinder its full realization.

Keywo rds: Immunotherapy « CART Cell <Drug
Introduction

According to the World Health Organization (WHO), UHC means
that “all people receive the health services they need, including
public health services, without financial hardship”. UHC is not a
single system but a goal that countries pursue through various
models—single-payer systems, social health insurance, or mixed
public-private approaches [1].

Countries like Thailand, Rwanda, and Mexico have made
remarkable strides by expanding coverage, improving health
outcomes, and reducing out-of-pocket spending. Countries with
UHC tend to have lower mortality rates and better disease
management [2].

Healthier populations are more productive. Every $1 invested in
can yield $9-$20 in economic growth over 20 years. UHC protects
families from catastrophic health expenses, a major driver of

By embracing transparency, competition, and value-based models,
we can create a future where innovation and affordability go hand
in hand. The prescription for change is clear. Now it's time to act.

Shared learning and funding mechanisms like UHC2030 are
accelerating progress. Allowing safe importation of drugs from
countries with lower prices could offer immediate relief to
consumers [3].

Pharmaceutical companies argue that high prices are necessary to
fund research and development. However, public funding often
supports early-stage research, and marketing expenses frequently
exceed R&D budgets. Moreover, countries with stricter price
controls continue to produce innovative treatments.The
Congressional Budget Office (CBO) notes that while some reforms
may slightly reduce future innovation, the trade-off is justified by
the immediate benefits to public health [4].

Universal healthcare is both a dream and a reality. While some
countries have made impressive strides, others face daunting
obstacles. Achieving UHC globally requires bold leadership,
inclusive policies, and sustained investment. It's not just about
coverage—it's about care, quality, and justice [5].

Conclusion

UHC is not just a technical goal—it's a moral imperative. It
embodies the right to health, fairness, and solidarity. However,
equity must be embedded in every step—from policy design to
implementation. Without it, vulnerable populations may continue to
be left behind.
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