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UHC means that everyone, everywhere can access health services without 
experiencing financial hardship. The world was taking positive steps to deliver  
health for all by 2030 before COVID-19 fundamentally disrupted health systems, 
societies and economies. In less than a year, the pandemic has eroded the 
development gains achieved over the past 25 years. 

The UHC Partnership, one of WHO’s largest initiatives for international cooperation 
for UHC, is providing vital and timely support that is enabling countries to take 
advantage of the opportunity to emerge stronger from the pandemic. It is working to 
ensure that the investments made throughout the COVID-19 response will result in 
health system reforms that improve both health security and progress towards UHC.

Since 2020, WHO’s UHC Partnership has been documenting how countries are 
reshaping their health systems amid one of the most devastating pandemics in 
history through a special series of stories from the field on COVID-19.

This publication of 60-second summaries from the published Stories from the field 
gives a flavour of the impact of work happening on the ground to achieve UHC. 

Time is precious. Catch up on what you 
need to know in 60 seconds. Here are 
the short versions of our longer stories 
contained in the magazine Stories from 
the field: special issue on COVID-19.

32

Cover photo: Mobile Health Team of Mandakh Soum Health Centre reached herders’ homes. Mandakh soum, Dornogobi Province.  
©Mandakh Soum Health Centre, Dornogobi Province

https://www.uhcpartnership.net/stories-from-the-field-issue6-2021/
https://www.uhcpartnership.net/stories-from-the-field-issue6-2021/


About the Universal  
Health Coverage Partnership 
The Universal Health Coverage Partnership promotes universal health coverage (UHC) by strengthening 
health systems through improving primary health care, governance, access to health products, workforce, 
financing, information and service delivery, and enabling effective development cooperation in countries.

The UHC Partnership’s aim is to build country capacity and reinforce the leadership of ministries of health  
to build resilient, effective and sustainable health systems in order to make progress towards UHC. We aim  
to bridge the gap between global commitments and country implementation and are part of the UHC2030 
global movement to build stronger health systems for UHC.

The Partnership is funded by the European Union, the Grand Duchy of Luxembourg, Irish Aid, the French 
Ministry for Europe and Foreign Affairs, the Government of Japan - Ministry of Health, Labour and Welfare, 
the United Kingdom - Foreign, Commonwealth & Development Office, Belgium, Canada and Germany.
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FACT
A cadre of 82 nurses across  
7 Caribbean countries - Antigua 
and Barbuda, Belize, Barbados, 
Dominica, Guyana, Suriname  
and Trinidad and Tobago – have 
received training to support  
critical care in intensive care  
units for COVID-19 patients.

Caribbean
Boosting the capacities of nurses  
in critical care during COVID-19

WHY IT MATTERS
Ministries of Health in the 
Caribbean were faced with a 
shortage of critical care nurses,  
who were urgently needed to  
care for the increasing number  
of COVID-19 patients in intensive 
care units.

IN PRACTICE
PAHO/WHO in collaboration  
with the UHC Partnership 
supported 82 nurses to attend  
a 4-week training course, and 
scaled up the capacity of the  
health workforce in the Caribbean 
during the COVID-19 pandemic  
and beyond.

Caribbean countries are making progress to develop a health  
workforce that is appropriate to the context, and qualified to meet  
the health needs of their people, including in times of crisis.

EXPECTED 
RESULTS

SUMMARY

6 7PAHO prepares Barbados for COVID-19 testing. ©PAHO/WHO Brenda Lashley



FACT
In Chhattisgarh State, strengthening 
a network of health and wellness 
centres under the Ayushman 
Bharat programme, is pivotal in 
providing uninterrupted essential 
health services particularly during 
the COVID-19 pandemic.

India - Chhat tisgarh 
Ensuring essential health services  
during COVID-19 fight against COVID-19

WHY IT MATTERS
In this region which has suffered 
decades of violent conflict, many 
primary health care services  
needed improvement. The 
population is largely vulnerable  
and there is high prevalence of 
anemia and noncommunicable 
diseases. Primary health care is  
the best way to ensure that they 
receive the support they need.

IN PRACTICE
In association with the District 
Administration, WHO has provided 
training support and capacity 
building to reform primary health 
care systems to deliver essential 
health services to vulnerable 
communities during the time  
of COVID-19 and beyond.

In three districts of Bijapur, Dantewada and Sukma, the implementation  
of India’s ambitious Health and Wellness Centre programme is being 
strengthened to provide primary health care services to all communities  
and help advance progress towards universal health coverage.

EXPECTED 
RESULTS

SUMMARY

98 Health workers from Sukma district conducting COVID-19 community screening in Gorkha village. ©WHO/Dr Janmejaya Samal



FACT
Mongolia is reaching remote 
populations and ensuring they  
can all receive good quality and 
affordable services by introducing a 
mobile people-centred integrated 
primary health care approach.

Mongolia
Mobile health clinics bring primary 
health care to vulnerable communities

WHY IT MATTERS
Mongolia has a vast land area,  
so ‘leaving no one behind’, means 
adapting mobile health services 
and technologies to get to those  
who are otherwise hard to reach. 

IN PRACTICE
WHO, through the UHC 
Partnership, has supported the 
strengthening of primary health 
care and the health system backed 
by adequate funding, strong health 
plans and evidence-based policies.

Nomadic populations can access integrated health services,  
receive health promotion interventions, early diagnosis and 
treatment of diseases in time for them to have a positive impact.

EXPECTED 
RESULTS

SUMMARY

10 11Mobile Health Team of Mandakh Soum Health Centre reached herders’ homes. Mandakh soum, Dornogobi Province. ©Mandakh Soum Health Centre, Dornogobi Province



FACT
Many communities in Darfur  
are, for the first time, sitting down 
with local health authorities and 
partners in a series of community 
health dialogues to discuss 
priorities and find solutions  
to the problems the health  
system faces.

Sudan
Community dialogues empower 
disadvantaged populations

WHY IT MATTERS
Community engagement is  
a crucial part of ensuring equity  
and health for all. Many people  
and communities in Sudan  
are vulnerable, particularly  
as many local health facilities  
were destroyed or damaged  
during the war.

IN PRACTICE
WHO, through the UHC 
Partnership, is working hand in 
hand with the Ministry of Health, 
local health authorities and 
 other partners to institutionalize 
community engagement in  
the primary health care based 
health system, crucial in moving 
towards universal health coverage 
and peace.

Communities are setting their own health priorities and are finding  
solutions to their local problems as they work closely with local health 
authorities; including re-instigating health committees and supporting  
local health workers.

EXPECTED 
RESULTS

SUMMARY

1312 Community health dialogue in Abu Gao village, North Darfur State with active participation of women and youth. ©WHO/North Darfur Sub-office



FACT
Uzbekistan is embarking on  
a far-reaching and ambitious  
reform agenda to improve the 
health of its whole population  
through universal health coverage. 
A pilot project in Syrdarya  
Oblast will provide lessons  
for the whole country.

Uzbekistan
Strengthening its health system  
in the midst of COVID-19 crisis

WHY IT MATTERS
Uzbekistan’s health system 
previously relied on hospitals and 
specialist clinics for health services, 
while there was limited primary 
health care capacity.  Vulnerable 
community populations suffered 
health and financial inequities as  
a result.

IN PRACTICE
WHO, through the UHC 
Partnership, provided technical 
support to the government to lay 
the foundations for a robust and 
sustainable health system, and  
to maintain reform processes, 
alongside strong health security 
measures, during COVID-19.

The people of Uzbekistan will access health care without suffering financial 
hardship; primary health care, financial and service delivery reforms will 
ensure patients receive quality, affordable care close to their community. 

EXPECTED 
RESULTS

SUMMARY

14 15
An Uzbek mother holds her small child. The Government of Uzbekistan aims to improve the health of the whole population through achieving universal health coverage. 

© WHO/Malin Bring



FACT
Delivery of essential health services 
needs to be regularly monitored and 
maintained during the COVID-19 
pandemic response. Ensuring 
equity in access to services means 
meeting the health needs of all 
people including vulnerable and 
marginalized communities. 

Zimbabwe  
Data-driven decisions maintain  
essential health services

WHY IT MATTERS
During COVID-19, Zimbabwe 
experienced a nationwide decline 
in the use of essential health 
services due to the strict national 
lockdown measures, fears of 
contracting the virus and 
misinformation circulating  
in communities.

IN PRACTICE
WHO worked with the  
Ministry of Health and  
Child Care to develop and  
adapt a tool to monitor and  
support the continuation  
of essential health services  
during the pande0mic.

People, especially those who are vulnerable such as children, pregnant women, 
older people or those living with chronic illnesses, will have the knowledge and 
confidence to safely access essential health services during the pandemic.

EXPECTED 
RESULTS

SUMMARY

1716 Health care workers administering medication for worms in Mt Darwin.©WHO/Tatenda Chimbwanda
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We cannot build a safer world from the top down;  
we must build from the ground up […] It starts with  
strong primary health care and public health systems,  
skilled health workers, and communities empowered  
and enabled to take charge of their own health. That must  
be the focus of our attention, and our investment.

Dr Tedros Adhanom Ghebreyesus, WHO Director-General

Bagfeldshers of Tsagaannuur soum health 
centre travelled to reindeer herders to deliver 
health services, including MCH care, 
vaccination and elderly care. ©WHO/Mongolia
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