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truly inclusive?

The Global Call to Action Against Poverty (GCAP), its members and allies organised a side
event at the Asia-Pacific Forum for Sustainable Development (APFSD) 2025. Colleagues from
countries such as India, Nepal, Bangladesh, Pakistan, Cambodia and the Philippines
presented the state of healthcare in their respective countries and recommended actions to
achieve Universal Health Coverage (UHC). Discussion also took place on the state of UHC in
Asia, need of Universal Social Protection in Asian countries. Presentation was made on the
access of Dalits in South Asia to healthcare. 40 people from across the continent attended
the event.

Introduction by Pradeep Baisakh, Asia Coordinator, GCAP

Mr. Baisakh opened the side-event by underlining that Universal Health Coverage (UHC) and
Universal Social Protection Floors (USPF) require urgent attention, with a focus on
investment, infrastructure, and accessibility. The Alma-Ata Declaration recognized health as
a human right, reinforced by SDG 3. While government spending has increased, inadequate
investment still leads to high out-of-pocket expenses, pushing many into poverty. Stronger
action is needed to bridge these gaps, he added.
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International Cooperation to strengthen USPF and UHC in the global south — By
Ingo Ritz, Director, GCAP

Mr. Ritz presented a global perspective of USPF and UHC. He said, only 52% of the global
population has social protection, and even fewer have health coverage, a key pillar of
Universal Social Protection Floors (USPF). Strengthening UHC is crucial for comprehensive
social protection, especially in Asia, where progress can be rapid. Social protection, including
UHC, drives economic growth rather than being a financial burden. Politically, universal
coverage benefits all, making it widely supported. The 2025 World Social Summit in Qatar is
a key opportunity to advocate for UHC and USPF globally, he said.

For real progress, countries need nationally owned, financed and regularly reviewed plans.
Investing 3.3% of global GDP in essential health services can significantly reduce poverty and
inequality.

How far is Asia region from achieving UHC regime — By Jeffry Acaba, APCASO

UHC progress is uneven in the continent - Thailand, China, Korea, and Japan have over 80%
coverage, while Bangladesh and Lao PDR remain below 50%. Even with high coverage, out-
of-pocket costs persist, e.g., 16% of China's population faces catastrophic healthcare
expenses. Stigma, discrimination, and physical/bureaucratic barriers hinder access for
marginalised groups like people living with HIV, sex workers, LGBTIQ individuals and
migrants.

Recommendations

® Governments must strengthen community-based healthcare to reach geographically
isolated and marginalised populations.

® Countries must prioritize health infrastructure spending and shift focus towards
preventive healthcare to reduce long-term costs.

® De-colonise global health financing by reducing reliance on western donors and
fostering self-sustaining, locally-driven funding mechanismes.

State of healthcare in Cambodia — By Prak Kongkea, Cooperation Committee of
Cambodia

Many Cambodians, especially in rural areas, struggle with high out-of-pocket health
expenses and limited medical resources, making essential healthcare inaccessible. Distance
to health facilities further restricts access, particularly for vulnerable groups like the elderly,
pregnant women and indigenous communities. A shortage of healthcare workers in rural
areas worsens the situation.

Recommendations:
® The government should expand social protection programs to provide free healthcare
for vulnerable populations.

® Increasing the national health budget and investing in healthcare infrastructure and
workforce development will improve service delivery and accessibility.
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Universal Health Coverage in the Philippines — BY Beckie Malay, Philippines Rural
Reconstruction Movement

The devolution of healthcare to local government units has led to administrative and
financial challenges, creating disparities in access and service delivery, while private sector
involvement remains limited due to complex integration mechanisms. Despite automatic
PhilHealth enrollment and financial risk protection, healthcare remains costly for many,
further strained by workforce shortages, delayed allowances, corruption and budget cuts.

Recommendations:

® The government should fully fund PhilHealth premium subsidies, prevent deficits
through resource pooling and streamline claims processing.
® Healthcare access in remote areas must be improved, with better senior citizen benefits,

community awareness campaigns and clear governance roles.

Universal Health Coverage and Pandemic Prevention, Preparedness and Response
— by Masaki Inaba, Africa Japan Forum

Japan's healthcare system faces challenges in covering marginalised groups, such as
undocumented migrants and elderly people with dementia. Migrants lack access to health
insurance and care, while dementia patients suffer from under-resourced care systems and
insufficient caregivers. Further, Japan's aging population is straining the social security
system, increasing the burden on the working-age population.

Recommendations:

® Japan should expand healthcare coverage to include undocumented migrants and
marginalised groups, ensuring access to emergency and chronic care.

® Investing in the long-term care workforce by improving working conditions, wages and
caregiver training is crucial to address the growing demand for elderly care and improve
service quality.

Status of Healthcare in Pakistan — By Mahnoor Khan, Awaz Foundation

Nearly half of Pakistan’s population lacks access to essential healthcare, with rural and
remote areas being the most underserved. Economic hardship further exacerbates the issue,
as 30% of the population lives below the poverty line and many informal sector workers lack
social security or health benefits.

Recommendations
® Pakistan must increase its healthcare budget from the current 2% of GDP to at least 5%
to improve service delivery and accessibility.

® Expanding healthcare infrastructure in rural areas is crucial to overcoming geographic,
cultural, and financial barriers that limit access to essential services.

State of healthcare in India — By Adrian D’Cruz, Wada Na Todo Abhiyan
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Despite progress, 31% of India’s population (400 million people) lack health insurance,
exposing them to financial hardship due to medical costs. The government’s PM-JAY (Prime
Minister Jan Ayog Yojana) scheme excludes outpatient care, which constitutes the majority
of medical expenses. 72% of hospital beds are in urban areas, leaving rural populations
underserved. Despite an 8% increase in the rural population between 2015 and 2022, rural
health infrastructure fell short by 6%, worsening healthcare access disparities.

Recommendations

PM-JAY should cover outpatient services and extend universal health insurance

Public health spending must increase to meet the 67% primary healthcare target and
community health centers need more specialists to improve access in underserved
areas.

State of healthcare in Nepal — By Abhisekh Shah, NGO Federation of Nepal

Nepal has made notable progress in public health through successful vaccination programs,
TB treatment and malaria eradication, along with improved mental health awareness.
However, healthcare disparities remain, with weak policy implementation and an urban-
centric approach neglecting rural communities.

Recommendations

® The government should ensure accessible healthcare for both rural and urban areas,
prioritising marginalized communities
® |t should offer competitive benefits to retain healthcare professionals in rural regions

State of healthcare in Bangladesh — Abdul Awal, Noakhali Rural Development
Society

Bangladesh's healthcare system is underfunded, with inadequate government prioritisation,
leading to inequalities, especially in rural areas. Key challenges to Universal Health Coverage
include low public spending, high out-of-pocket costs, unequal access and a shortage of
healthcare workers in remote areas.

Recommendations

® The government should increase health budget, strengthen primary healthcare, train
more workers and ensure affordable medicines.

® APFSD should push for higher public spending and citizen-led monitoring of UHC
progress with civil society engagement

State of healthcare among Dalits in South Asia — Dr Aita Bishowkarma, Asia Dalit
Rights Forum

Dalits in Nepal, Pakistan, Bangladesh and India face barriers in accessing healthcare schemes.
For instance, in Bangladesh, only 33% of mothers received maternity allowance despite 82%
being aware of it. In Nepal, Dalit enrolment in health insurance is significantly lower (17%)
than the national average (23%), with women being particularly disadvantaged. Dalits in
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Pakistan are often excluded from senior citizen allowances due to a lack of resources and

accessibility. In India, while the Ayushman Bharat Yojana provides healthcare to 500 million
people, gaps in awareness and implementation still persist.

Recommendations:

® Governments should allocate more funds and conduct targeted outreach to improve
Dalit access to healthcare, especially for women.
® Strengthen policies to eliminate discrimination and introduce community health

workers, mobile clinics, and legal provisions to ensure Dalits receive benefits.
Key Takeaways - Bridging Gaps in Universal Health Coverage:

The side event underscored the uneven progress of Universal Health Coverage (UHC) in Asia,
with significant barriers for marginalised communities, particularly Dalits and rural
populations. It emphacised the need for increased healthcare investment, improved
infrastructure and targeted policies to ensure equitable access to healthcare for all.
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