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Abstract

The United Nations started to mobilize efforts to achieve the Sustainable Development Goals (SDGs)
by 2030. Among the 17 SDGs, SDG 3 is to ensure healthy lives and promote well-being for all and at all
ages. Under this goal, there are nine targets, the most significant being target 3.8: to achieve universal
health coverage (UHC). UHC is the "linchpin" of the other health-related SDGs, since it is the foundation to
achieve the others. UHC is not only about financial protection, but it is also critical to ensuring the quality
of healthcare services, which requires the effective coordination of various service providers from the
perspectives of their service users, being identical to the integrated people-centred health services (IPCHS)
suggested by WHO . Those global issues are relevant to the concerns in Japan, such as "community-based
integrated care."
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I. 3U&IC

IS EO /2 TOEMMNBEAER LT, 20304 %
TITERTRE [Fm e HEE (SDGs) ] % ED
7z, RS EFIZ OV TIE [Goal 3: Good Health and Well-
being| & LCTI9DDOHKEIHHE (Targets 3.12°53.9) 2%
HMEESNTWAS[. BThH, [HAEIHHS. 8 : Universal
Health Coverage (UHC)DERL | &, o> fEp B o H
BRI H @ [the linchpin (WIEH SV, )] TH 2 &
EZOLNTWwWA[23]. BIL, UHCZEK T A Z L, fib
DOHEHHDOZERIZORELSFETHI L LS.

WHO (5% BY, World Health Organization) T
WZUHCE KD X HICEHKL TV 5([2] :

“Universal coverage (UC), or universal health coverage
(UHC), is defined as ensuring that all people can use the
promotive, preventive, curative, rehabilitative and palliative
health services they need, of sufficient quality to be
effective, while also ensuring that the use of these services
does not expose the user to financial hardship.”

(BTON%DS, RETLESEHEICHD L — R (K

W W L) &, BENLBEOAHMELICSZTAZ

ETE D)

UHCIZOW TR LIZ LIRS H D, HAFED [
PRBE] EERENB Z DB B75, HAFED [HHRE] &
FFETIEZ. 72, BHNEBIZOWTOAOTGA
TiE%EWL, @TORBEERTRELEI) I EWVwHIZ L
TH %W, WHOD 7 744 MIBWTH, UHCIZD
WTLLFOBED WK ) IHP SN TWB[4]

SRR R EET A L, BAICHDLL TATONHEIR
fit4 % 2 & Tid i,

- BUCWBUW R B2 TR, AVAVATAOET
DEFK (Y — ¥ 2 ORMUEH], b, BEHREHS
Lol BREHGN, W AT LA, BMRREERS], AN
;U BEHIE) PAEEhb.

- RGO BEREY — C AR RET 208 TR, &
FUCARD - 72 fkBe L7z — EANEOIE K E B EAE
DEFHZENS.

- B2l & NOWBRZ T CTldiel, R¥alb—var7
Tu—FOEHbLEENS.

- RS TIE R K, &AM (equity) |, FHSEE
JENEf. (development priorities) , L& FYALHE R AE I
(social inclusion and cohesion) 2 b B e,
20174E 7 A1HAH) THE L 2 HIWHOHB RETH %
Dr Tedros Adhanom Ghebreyesus®d, 4% WHODHGHL
LT D5 >OFENENEED—> & L TUHCER &
FTWwWA[5].

- Health for all (£ TOHOAD7-H D)  UHCH
SDGsDf#EE B E B 2 Z KT 5 LML 2 5

(accepted for publication, 13th July 2017)

- Health emergency ~ (fEEEfE#E) @ TR T % &R HE
EIZBIT L ERANOXIL. UHCERK & b 5fi\v B A
H5.

- Women, children and adolescents ~ (Zf%, Ffit, #L
THM) k- Pt - FREORELMRET L2 L1
SDGsDEHIZH AT K TH 5.

- The health impacts of climate and environmental change

(RfEB L BREOEAIC L B RFENDLE)
WHODHEE T, NMEREZBSE (BG4 oz
DITHEAE 1 T-26005 ADSFELE LT 5.

- A transformed WHO (WHOZ#) : WHO#% & 5 1I2%)

RIYT, EHMERD Y, FHEMLEZ R THERE T5.

II. WPROICE T AUHCEHEET 2 BUEA

HAR % & &370 MY E & #is % #5243 2 WHOM K°F
3% 3 5 K (WPRO : Regional Office for the Western
Pacific) 1%, PHAEFEMIBICE T 2 UHCE RS 5720
OBARN 7 GBI O W CTiam L, 2015%E10 H IS
L72[6,7] (K1).

ZLT, "NNVAVYATFLADSODEFE (attributes)
& A FFRICHE L7 0GB) 5 (action domains) % %E 9
7o (F1).

INOOWMADHEHDO—2IF, NIVAY T
LDSDODEFDH L [(fjfE- BFY - 2AD)
T (Quality) ] # £ 3, RMICEDBFT, £LT
#y 3% % (Efficiency), 2 F 1 (Equity), @ B ¥ 1%

(Accountability), f%etk& L) 7 ~ X (Sustainability
and Resilience) 2%\ CTWb Z & TH 5. HEFRK, H—
CANDT 7k ADBRPEERINTE M0 TH o 7
P, RESNDHRE - BEREY—ECA0LE%EHEO:
HAEHERT L EoEREEIRB SN [’ o8
ICEHEENBEHES (patient safety BEREE) 1TV T
i, ABBFEDOR0%ASABHICERFRICH > TS

77N
WORLD HEALTH ORGANIZATION \V \'V
s

.2/

RESOLUTION

ORGANISATION MONDIALE DE LA SANTE

COMITE REGIONAL DU
PACIFIQUE OCCIDENTAL

REGIONAL COMMITTEE FOR
THE WESTERN PACIFIC

WPR/RC66.R2

14 October 2015

UNIVERSAL HEALTH COVERAGE
MOVING TOWARDS BETTER HEALTH

1 WHO/WPRO resolution: UNIVERSAL HEALTH
COVERAGE - MOVING TOWARDS BETTER
HEALTH
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Health System

N Action domains for UHC
Attributes

1.1 Regulations and regulatory environment

QUALITY 1.2 Effective, responsive individual and population-based
services
1.3 Individual, family and community engagement

2.1 System design to meet population needs

2.2 Incentives for appropriate provision and use of services
2.3 Managerial efficiency and effectiveness

3.1 Financial protection

EQUITY 3.2 Service coverage and access

3.3 Non-discrimination

EFFICIENCY

4.1 Government leadership and rule of law for health
ACCOUNTABILITY | 4.2 Partnerships for public policy
4.3 Transparency, monitoring and evaluation (M&E)

SUSTAINABILITY | 5-1 Public health preparedness

AND RESILIENCE | 5-2 Community capacity
5.3 Health system adaptability and sustainability

F1 WHO BEAF$HI%ICH T UHC 2 #ET 3555
SE

CEhl, WHENICHENZ VLI EAHE STV B8]

(£2).

BERe (BREE) 1220w Tid, 201743 HIZ M A
Y DK V2B W T, [Second Global Ministerial Summit
on Patient Safety] (%52 MIBFHFLZEIIHET 570 —N
Vo Iy MAMEERE) VRS R, 407 EAD H
LAEofTE (EAEE) oREEETL300 AL
OHMRIHE LFERI T b9 ZoRECBY
T, WHODSH.LbL &2 ), HARZEOLETOMBELE &
LI MEREBHERE (BELE) OF—<&L

T, Medication Safety (FEIZBIb 2%4) HHLY LiFHh,

it BT [Medication without Harm ] (B0 W3 D
i) ZHEE LT MG L REINL. KERE
OEIMOra— N - F 3y ML, HAPFEHT ST
ETHY, SHREISICHARENIZBWTY, BERER

EORBEOUNOHLAETLZ L LEDbNS.

E 5 IZWPROD /RS [ (Quality) | (2B 2 %875
Bo—o& LT, [MEA, Kk #HulfE O (Individual,
family, and community engagement) | ASHH/R & 7z 2
& SWPROD M ADKEH DO —>TH B, TNIZH
WML T, WHOREDSH O - CTHEET 2 [BER
Dz BFE T s 5 L (PFPS:Patient for Patient
Safety Program) | % [Integrated, People-centred health
services] % EVH S, LTFICHNT 5.

. BEREDLHOEETOTZ L (PFPS:
Patient for Patient Safety Program) [10]

BERERHEET L OICEERBEEHE (S— T
F—T ) TRETHH I LIZ, WHO I2BIF5E
HREOWHHDPIHE 2SI VWY M ENR T DR
WD —DTH 5. 20054E12 1 ~ K ¥ TH & TWHO-PFPS
J—2 T ay ARSI, ZTHIZEM L 72Ms Susan
Sheridan CK[E) # &% [PFPS Fx Y ¥4 V] i3b§
P2UNTH o7z, & T HPHAETIIS3» EI12300%H T
DO [Fx ] PEEFICH - 1BBR2S, &
WHRITHRB L & DICBELELHE L CHEL T
5.

VORI T, FHE DSWPROWCHIE LT\ 5 B
12, 20134 ED S BAERI < L — ¥ 712 B W, Malaysian
Society for Quality in Health (MSQH) B U'~L—v 7
PR LR LT, PFPS YL — Y 7 DR EZDH
OB A2 LI L72[11] (B 1), F7:20144E10H 12
WHOARLRIZBWT, BEARKLOWEHOH Y 2272122
WTHMRESHEISEM SN, FE % E&ERH505 54 1%
POS L L72[12] (BE2).

%k2 BERE (EERZL) O10MEXE (10 facts on patient safety)

1. Patient safety is a serious global public health issue (BHEZEEEALZERRAEOLRELEORETH L)

2. One in 10 patients may be harmed while in hospital (ARMIHEHIZ 10 A2 1 AOBEFASIrDOREELZITT

wh)

3. Hospital infections affect 14 out of every 100 patients admitted (APEEH 100 A® 9 H 14 AW BRAESICRE

LTwa)

4. Most people lack access to appropriate medical devices (% { OBE LB Y R EFBR~OT 7 A0 %)

5.  Unsafe injections decreased by 88% from 2000 to 2010 (R & 4&iELZ 2000 F4 5 2010 Fi2H1FT 88% kA

L7z)

6. Delivery of safe surgery requires a teamwork approach (2% FWMOEMIZITF -2 7 -7 XNATHS)

7. About 20%—40% of all health spending is wasted due to poor-quality care (FEHEDOEIE /=D IZREERICH

bLEEHOWN 2 - 48T EEE Lo TWED)

8. Apoor safety record for health care (Z&MIZHL T, EH#FSEHIE MEEFLCOMrHLRELT) BEnl

VTHL)

9. Patient and community engagement and empowerment are key (B#F3B L UL O - =87 —A ¥ 47

(BBRED) 1¥THD)

10.  Hospital partnerships can play a critical role (M TOWHGED (BELXESTEETS) EELEHEZRT)
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BEE 1 Patient for Patient Safety Malaysia (PFPSM)

BH 2 Global Expert Consultation on the WHO
Framework on Patient and Family
Engagement,27-28 October 2014, WHO/HQ,
Geneva

Empowering
and engaging people

IV. 3aFNALBRLDOANILZIH —E X
Integrated, People-centred health
services (IPCHS) [13,14]

20164E 5 HIZWHORAIZBWT, HAZ &L AMM
\2 & o T [ i % * Strengthening integrated, people-
centred health services (LGN A HLOANN X —E
A&5ALT %)) RSNz (K2,3). TOHTYH,
SDG 338 X Utarget 3.8 (UHCOE L) IO WTH K&
h, IhziEtEs 5 BT H N EAIPCHS O AL A % 7
HALT, AD=—=XTHIBLIEANVAT T - Y AT A
DS L, BEOHSMYLEER (Social determinants
of health) #JE S EEL72ANLVAH — ¥ ZADHEEITV,
SN T T —FICBHE 2 L 2RO TV D, BRI
DSDGsDHE L 72 LUHCE EINT 57201213, il 4 0¥
TR ERRE 2 L L LAV A Y AT LA ORREID D,

IPCHSAMRZE T 2 ANA HLOBRENOBITPEETH 5.

Other %
4 g % \ sectors:
i Health vice . ) education,

| sector: dels j : 4 sanitation,
govemance, social assistarice,

L financing & 3 labour; housing,
| resources . 3 enuironment
Y \ &olfiers

H2 SEQHAZFOOALZY —E ZOREHHES L

& Empowering and engaging individuals,

and families

# Empowering and engaging
communities

& Empowering and engaging

infarmal carers

# Reaching the underserved

& marginalized

Coordinating services
within and across sectors

® Coordinating care for individuals

# Coordinating health programmes
and providers

# Coordinating across sectors

Creating
an enabling environment

® Strengthening infarmation systems |
and knowledge management

@ Strengthening leadership
and management for change

& Siriving for quality improvement
and safety

4

Strengthening governance
and accountability

® Baolstering participatory governance
‘ ® Enhancing mutual accountability

@ Fearienting the health workforce

@ Aligning regulatory frameworks i

J- ® Improving funding and reforming
ystems

payment 3

Reorienting £l

the model of care
® Defining service priorities based 1
on life-course needs respecting
people’s prelerences
@ Revaluing promation, prevention
health

and public

@ Building strong primary care-based
systems.

® Shifting towards more outpatient

and ambulatory

@ Innovating and Incorporating

new technologies

E3 GiFMHALRLOAILZY—E X (IPCHS) DR
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V. WHODRET % 5 DDk :

WHOIZEHE A & F DNV A —E R 2 HEiHET S
72OIZIRD 5 DD EIREL TV D ¢
1. Engaging and empowering people and communities (A 4
RHIRE B LTV XTI — 2V b T B)
Bl AEEEEE, kL7 ATV R, BT - HR—
b, TIARY - T ORKRRE
2. Strengthening governance and accountability (% 7%7 >
A & HARFEOAL)
Bl WIS ROBSEEE~OS, IPCHS% T 2
ELANVOBGE, Bt BEHEIC
BT N LFHE, &
3. Reorienting the model of care (7 7 #24tE 7V DO F#)
Bl MO O = — XFFAN, PEEERATEEAN, FKiE<H
WERBEL-TI74~) - 7T, FBWET—
LEHE, HIFED T, BEF I VvToldfy, e
4, Coordinating services within and across sectors (fEHE(C
B 2 B 5 B O W B X ORI 7 3 — € 2 08A)
Bl 2 )ZANNRARLHEEENRX, F—2EHBELTS
TT, T THREOEEST, (EREROBKE, &
I
5. Creating an enabling environment (UKL A % 92ER L %
T < 7 % BB )
Bl EERBIOGEIN) —F -2y 7, BEFEIAY
A v Nk, CEPRGE, e, ABHILHTE,
WG, ke

VL. £BEEEZHRLELAEERDHICEAT M
A

BHLEEZECEROE~NOBGIE, LEEROMH
THEFEFTULICETF->TVwAE, 2, HRZE
#*OECD (Organisation for Economic Co-operation and

Development, #&3 177 BZEMERE) INEHENZ, 4122 [,

EHOE O (HCQD 2B 5 HMIKKE (Health

Care Quality Indicators (HCQI) Expert Group) % Bif L,

EOLHICEEOEZ WD L L v orziEwmL, 7%
ZIVE L, OECDD i T % [Health at a Glance (X
KTHRZEH) | % TRHLTWB[1516]. ZOHT
BERZE2EUCREFEOBEICEDLZEBE (LTFICRT S
) %, WEEAHM TR L CEEBREZT->Tw3
0 Primary Care — Avoidable Hospital Admissions
(794 - F7IZBIFAFHTESL AR Wik
e AOYN)
0 Primary Care- Prescribing
(774 - 7B 007 Bl FERFEEEDE
JIg IMLSRE {635
0 Acute Care
(B oWEGH B A OHAEZE30 H 2L T=R)
O Mental Health Care

4 PaRIS initiative (Patient-Reported Indicators Survey)
Doctor giving opportunity to ask questions of ralse concems,
2013 (or latast year)
Bolgium 1
Luxembourg 1
Swtzertand 7
Czech Republic 1
Germany 2
Netherlands 2
United Kingdom 2
Mew Zealand 2
Portugal
Canada 2

Australla 2

United States 2

QECD 19

o 0 40 &0 a0 100
Age-standardisad rates per 100 patlents
1. Mational sources.
2. Data refer o patient experlences with regular doctor.
Mote: 95% confidence Intervals represented by H.

5 PaRIS OF) : BERBRICRDZEMEE TEEMIE,
(BHFED) BRPEEZ LT 2RI 2L TV DD
IHUT, RIT 0 TxmEESOELE : HAX S
BOKTED TREHEL TS LRELTWSH, o
OECD i ENCLE L TR D EWFER TH o 72,
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(RAV TN - ~NVZADIESE B AEMERER O AR
X5 ABEHFETE)

O Patient Safety

(BERa B WtkoRYER)

O Patient Experiences

(BEREER B BEM: (BED) BHMSBEERHA O
KERIEL T2 D)

0 Cancer Care

(BADEF P AHADILEE)

0 Care for Communicable Diseases

EHIED T 7 2 Bl A ¥ 7 VL P RiHA)
FEEOMFIIZRD 3 HEZET L5 I EMPRESNT

W5 D& K hvalidity; @247 1 it PEfeasibility (or ease

of implementation at national-level within a health system);

Z L T E B T e Mactionability (or whether knowing

the indicator’s value and comparison against benchmarks

can drive change to improve health care quality).
RIEODERATIE, WO T7+—< v ZA0HlE, &

AUEGHROIRE, BEXEORE, FH-2IGATH
57954<) - r7O7uY 2 bRPaRIS (“Patient

Reported Indicators Surveys”) 710 Y = 27 b7 EIZBT
BTN T WA, PaRISICEI L T, #Eko B

WRERAZZT TR, BEOWHLAD O A 2Tl 2

T2ZepEmSNTWB[17] (M4,5).

VIL. BRICH T 5 A & EERRY & B

HAZZIhECIChlo 2Rkt a2 2 5. 20254
WCIXFIB O MAATE U & 2 0, HEE 5520000 A%
Mz, HRBLIUART2EZD S HIIEIEL, 2
FERZDHINT 2 LS NB[18]. T2, WL - His
ZOAOMEF QLB VHH S - FIRBERLRE L
L, BEO=—-ZXHLHLLTwB. ML, Hheiok
TBBICHIIER IR 57203 Tk, BE O/
- MR IREETH 5. EEOBEIMEAEN - HIET
G L TR - T TEZIRVRLEL LEETLHZENT
&5 %9, Bl TP - T - EGTEY-¢Y
ADYINHE L, SFENIHER S W 2 i r 7 v A
TAEMEL TV ZERDLENTVE., ZODF
JK264F T I XEHRE: - MRS 19AR O BRI O —
WIEZITV, HIEE 77 v A5 2 O 2 HIZHED T
BY, EFREESLF0—REHS WS TY
B, BEBMOYEIIBWT Y, BEIRL - MELT
BEEL, FENCEAEN IR TR AN kb T &
5 X9, R AR RE ST Bl O RE RS
TIRARRE DT O AR R 03 2 SRl 0 FLTE L 45 25 Jit
ENTn5,

EOICHIB AR r 7T OMR L B B BER N2 DL
SRR Z AR, BICEHREEBE ST 54D
HMBEHET L LB BHA, SHRITESIERNO
WIS 2 M GER#FES T2 EE) &bF— 4

|
P EFXIR EAYTD.
BAR. BRIV TAF . NPO
BE |

. fgim:%’ﬁ%%ﬁ](ﬂi%tx |

W RFTPF—L
i |- B

- mmomE T mmmonE |
I anTF—L : | mmamxEes— |
| OREER— L ® -
#1577 * ES DY DI E- BRFT.|
| RRHUTYY i | MR, HHEER
Jihyape i F—Yav BYDHER |
I BRAT B [ | E i
B §
| mEnE ¢ ! [ > i
| BEET i MU R AL
UNEUF—sav : \ LY pEEARRES, BAE |
| BERREARGE ! S| REEENE WEERA
|+ BRATRAE: € ‘ AELEENEGE
‘.
i
|
|

BRI, |

X6 #gaEsrroarszida

ELTHETAZ EBVETHE. FLT, ZOLHEME
F—LERRENCF L OZHCFOFTEAIRD ST
5. BEOEZRNEEICOWTHRENIIZ LT TR,
BHEOBEZWHEOT D 5 40EE L LToRENH
FEICH RIS TE 2 [Halr7oaryy o
Val AR5 TWA[19] (K6).
LALAYS, [BFFy7 - aryyzvyal 12k
LNBEEINZ, M4 DBEOLHE=— XLz 5L,
HIZLZ L OMBEAXINVEDL DB T EVEEZEZ T
5. EBE, FOLIBAMEERT A LIRS TIEE
W, B LABERAADZ—XIZHELET, LSS
BB & OB OB Mk % & RO &R %23, LT
Br7F—2%2BEL, =2 LTHREDERR=—
ANBZBRENICRDENT WS, FNUEERTF VDI Y
TINT 2P A M= A= ANOR A RELIIHF LT, K
TLVHIZLHAA, WROBEHFELWIBL T, ¥R &
REEDLZEIPTHE, Ly, [a8r7 -arvx
Vool B3ERFVvoaryavyatid®sz), —AT
MIBTZOTIERL, [AFFr7F—2o1 WKL, £
D) —F—L LT, F=—2D7+—< v A2 AR
X ELEBEINRDONS. ZITIIEY - FiHEz
HIZH— 22 %55 TIERL, —EAZH4T 2
F—2D—H - N— b F—LLTEEL, LBICHH (F
MDA %) OFER = — XIx LT, hoF—2a R
UN=E ERBICERWICHM L. TIEREEZIEAL
FLOF—ERAZRMT 2 -0ICHIETREEFVO—
DTHDHEEZTVAD.
INHLORIMIZBIT 2B AL, WHODHEM T 5
PCIHSIZ H 38 < B4 5. F720ECD G511 BHIEH%
) DSHLDHD S & LT AFHEZ O LD S DFFET
& A PaRIS%°, 20174E050 DOECDIRE KE A DAL
L, [people-centred care (A4 H.LD7 7)), BIY
FEHGEIHD 2 5 % HliE L TR 2 KR o A 7 & % JfitE
I 58NS, [Wasteful inefficiencies in the organization
and coordination of health services] 7 E1Z DWW THET L
TV I & EBHEMNHENE BN B[20,21]. RIBIZH
FAMBEE S T RIE D E LABRLAL, =)L
GREPLDELEZED TV L RENDIFETH 5.
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VIII. £&&

H A% & TN E E AR LC, WHOZ L LD
#TrSDGsRUHCIY, HICEHY —E A~NDT 7t A%
BBET B 7213 T L, 2O —EC A BT L &
VEELBEFEO—DOTH L. LHEEOAL ST, EEE
LEDT, NAPLEETILRETHDEREE TR
F—EXZZTONTwERES D, LX) RigET
B —FTHhREDERVHEE > TVD. HEREET
TV TRFEHIBIC B A EEOEREA Y b — T &
4 (WHO/WPRO, WHO/SEARO, OECDI:fi) #»%4g 4
Pt S, HoiELUHCE oBEMNT, BoswE
WD T 7L AT D 72D DIERA ¥ 75, BERED
BAHLAZR EDHERM LTS,

UTRET7T 7V HIHDHEVIBTHS :

"If You Want To Go Fast, Go Alone. If You Want To Go Far,

Go Together”

(R HERTFIUZ L ATHTIZ L, Lol F

THEZVWARLIE, —#HIKiTZ))

M7 E BT RERETEOEBEENTZAN A Y —
C AT 2 RN £ OOV R —E R ] Off
it RATERWKDO LD b0 TH A, ENIOME
LD ADIE, Z20ELDEETH-THEH L
FETEXZ0TIERVWEAI . BLEEZED T/ O—N
WVICEBEDOY - BERE~NOBLPEE > T,

SE 3
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