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Introduction
This paper presents a reflection on a group debate exploring the advantages and disadvantages of financing Universal Health Coverage (UHC) through tax-based and mandatory insurance-based mechanisms. UHC refers to ensuring that all individuals can access essential health services without experiencing financial hardship. The discussion examines key health economics principles and relevant global case studies of both financing models. Ultimately, I argue in favour of the tax-based model as the most inclusive and sustainable approach to achieving UHC. A brief personal reflection on my contribution to the debate is also included.
Health economics and UHC: background and challenges
Universal Health Coverage (UHC) is widely acknowledged as a foundational element of effective public health policy. It is essential not only for improving population health but also for promoting social equity, reducing poverty, and supporting inclusive economic development. UHC ensures that all individuals have access to vital health services including prevention, treatment, rehabilitation, and palliative care without financial risk. From a health economics perspective, UHC entails not just service provision but also the equitable and efficient allocation of limited health resources (O'Connell, Rasanathan and Chopra, 2014).
Fundamental economic principles such as allocative efficiency, technical efficiency, and equity play a central role in assessing UHC financing systems. Allocative efficiency involves directing resources to services that generate the greatest health benefits. Technical efficiency focuses on providing services at the lowest possible cost. Equity ensures that access to care is based on medical need rather than financial means. UHC financing models should protect individuals from financial hardship, reduce dependence on out-of-pocket payments, and address structural market failures, such as asymmetrical information and unequal bargaining power between providers and patients (Olsen, 2017).
Achieving UHC requires a robust health system underpinned by a well-trained workforce, adequate infrastructure, a reliable supply of medicines, and strong governance mechanisms. Central to this is a sustainable and inclusive financing strategy that ensures coverage for the entire population. Countries must generate sufficient domestic revenue, prioritise healthcare in public budgets, and ensure equitable distribution of resources (Jordi et al., 2020).
Nevertheless, many low and middle-income countries face significant obstacles. High levels of informal employment make it difficult to collect payroll-based insurance contributions. Weak tax systems, political instability, and heavy debt burdens further constrain public funding capacity. In such contexts, contributory insurance schemes risk deepening existing inequalities. Furthermore, reliance on external donor funding often leads to unsustainable financial flows, while disparities in health infrastructure between rural and urban areas hinder equitable access to care (Jordi et al., 2020).
These challenges underscore that achieving UHC is not solely a technical undertaking but also a political and social process. Financing strategies must be tailored to each country's economic, demographic, and institutional context. Inclusive, progressive public financing approaches offer the most feasible route to achieving equitable and sustainable UHC.

Tax-based financing: the case of the United Kingdom
The United Kingdom’s National Health Service (NHS) serves as a leading example of a tax-funded healthcare system. Founded in 1948, the NHS is primarily financed through general taxation, supplemented by National Insurance contributions. It provides comprehensive healthcare services free at the point of use for all legal residents, regardless of income, employment status, or medical condition. This model reflects the principle that healthcare is a public good and a fundamental human right (Dayan et al., 2018).
The NHS pools financial resources from across the population, enabling risk-sharing and redistribution between high and low-income individuals. Its structure facilitates cost containment through centralised procurement, unified planning, and standardised service delivery. Administrative expenses are significantly lower compared to insurance-based systems, owing to the absence of multiple payers and complex billing procedures (Lorenzoni, Barber and Ong, 2019).
Although the NHS faces operational issues, such as waiting times for elective procedures and periods of underfunding, these are implementation related rather than structural. They can be addressed through more effective resource allocation and increased investment. Overall, the NHS remains a globally respected model that exemplifies how tax-based financing can deliver equitable, universal access to healthcare (Dayan et al., 2018).
Mandatory insurance financing: the case of Germany
Germany represents the Bismarckian model of healthcare financing, based on mandatory social health insurance. Contributions are shared between employers and employees and managed by non-profit sickness funds. Insurance coverage is legally mandated for all citizens. This system provides extensive healthcare services and incorporates competition and consumer choice. However, it also presents several challenges. Its reliance on formal employment reduces its effectiveness in countries with large informal labour sectors. Additionally, the involvement of multiple insurers increases administrative costs and introduces complexity, which can lead to inefficiencies and inequalities. While this model performs well in high-income countries, it may not be adaptable or scalable in low-income settings with less structured labour markets (Tulchinsky, 2018).
Position and recommendations
Based on the evidence discussed, I strongly advocate for a tax-based approach to financing UHC. In my view, it is simpler to administer, inherently more equitable, and better suited to ensuring coverage for all, especially in countries with diverse populations and significant informal labour sectors (Savedoff, 2015). Unlike contributory systems, tax-based models are not tied to employment status, making them more inclusive and resilient.
I recommend that countries yet to implement UHC adopt a phased transition towards tax-funded public health services, starting with essential care. Policymakers should prioritise progressive tax reforms and direct public investment into primary healthcare infrastructure. From my perspective, this approach offers predictable funding for providers, strengthens health systems, and reduces the financial burden on households (WHO, 2010).
That said, I acknowledge that tax-based systems are not without their challenges. They may be vulnerable to political instability, underfunding during economic downturns, and competing fiscal demands. Public dissatisfaction can arise if services are poorly managed or under resourced. These risks highlight the importance of sound governance and sustained investment to maintain public confidence in the system (Reeves et al., 2015).
Personal reflection
During the debate, I was actively involved in researching the tax-based model, with a particular focus on the NHS as a case study. I prepared evidence-based arguments and contributed to the structure of our presentation. I also helped identify counterarguments for the insurance-based model to strengthen our position through contrast. Engaging in this process deepened my understanding of the relationship between health financing, policy, and equity (Beacham and Shambaugh, 2007).
Through the discussion, I gained confidence in presenting complex ideas and recognised the importance of tailoring communication to persuade different stakeholders. Most importantly, I realised that while evidence is essential, clarity and conviction in delivery are equally important in influencing opinion. This experience enhanced my teamwork, critical thinking, and public speaking skills competencies that will serve me well in both academic and professional settings (Goodwin, 2003).
Conclusion
Both tax-based and insurance-based models can support the realisation of Universal Health Coverage. However, tax-funded systems stand out for their fairness, inclusivity, and efficiency. By removing financial barriers and distributing healthcare based on need rather than ability to pay, they embody the foundational values of UHC. Despite some limitations, tax-based models have consistently demonstrated their capacity to deliver equitable care, as seen in the NHS (McIntyre and Kutzin, 2016).
Achieving UHC is not merely a policy challenge, it is a moral imperative. If healthcare is a right, then tax-based public funding is its most just and practical expression (World Health Organization, 2014).
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