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Structured around three categories:

1. Equal opportunities and access to the labour market

2. Fair working conditions

3. Social protection and inclusión
• Health Care: Everyone has the right to timely access to affordable, preventive and 

curative health care of good quality.



Main Determinants of Health

Source: Dahlgren and Whitehead (2006)
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DIMENSIONS OF COVERAGE
Health coverage has 3 dimensions:
• Population coverage
• Benefit package
• User charges

A “health care disparity” typically refers to
differences between groups in health insurance
coverage, access to and use of care, and quality of
care.

Health inequality or inequity are also used to refer
to disparity

Universal Health Care implies that the whole
population is covered for a broad range of health
services and products and that they are covered for
the full cost



Universal Health Coverage (UHC) and 
Sustainable Development Goals (SDGs)



Bioethical 
principles

• Autonomy

• Beneficence

• Nonmaleficence

• Justice

Universal access to health care is a 
requirement of justice.



Tracking Universal Health Coverage: 2017 Global 

Monitoring Report”, at least 50% of the world’s population

still lack access to essential health services, putting

vulnerable populations at risk.



Essential attributes and
action domains leading to
universal health coverage

Adapted from WHO Regional Office 

for the Western Pacific, 2015
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UNIVERSAL HEALTH CARE MODELS

1. National Health Service (NHS) System
The government provides free health care paid for with revenue from income taxes. Services
are government-owned and service providers are government employees. Every citizen has the
same access to care. This is called the Beveridge Model. Examples: United Kingdom, Spain

2. Social Health Insurance (SHI) System
It requires everyone to buy insurance, usually through their employers. The taxes go into a
government-run health insurance fund that covers everyone. Private doctors and hospitals
provide services. The government controls health insurance prices. Examples: Germany, France,
Belgium, the Netherlands and Switzerland

3. National Health Insurance model
It uses public insurance to pay for private-practice care. Every citizen pays into the national
insurance plan. Administrative costs are lower because there is one insurance company. The
government has a lot of leverage to force medical costs down. Examples: Canada, Taiwan, South
Korea, US Medicare and Medicaid



MODELS OF HEALTH SYSTEMS IN EUROPE

NHS: NATIONAL HEALTH SYSTEM
SHI: SOCIAL HEALTH INSURANCE
PHI: PRIVATE HEALTH INSURANCE

European Social Policy Network
ESPN



Current challenges regarding inequalities in Access to healthcare

• Inadequacy of the public resources invested in the health system

• Fragmented population coverage

• Gaps in the range of benefit covered

• Prohibitive user charges, in particular for pharmaceutical products

• Lack of protection of vulnerable groups from user charges

• Lack of transparency on how waiting list priorities are set

• Inadequate availability of services, in particular, in rural áreas

• Problems with attracting and retaining health professionals

• Difficulties in reaching particularly vulnerable groups

A substantial increase in unmet needs was noticed during crisis years by the austerity policies in 
many countries, and some recovery began to be noticed before covid19



J Epidemiol Community Health

2016;70:637–643.



Recommendations to European Countries
against inequalities

• Sufficient public funding

• The whole population should be covered for a comprehensive range of
healthcare benefits. Inclusion of undocumented people, asylum seekers
and homeless. The range of services covered should be uniform.

• Annual level of user charges should be capped at a low level and should
take into account household income. Vulnerable groups (including patients
with chronic diseases, children and pregnant women) should be protected
from user charges

• Coverage for pharmaceutical products should be substantially improved

• Improve availability of services

• Countries should prioritise investing available public resources in
improving the statutory health system and should not financially support
–directly or indirectly- voluntary health insurance schemes.

• Protective approach to reach particularly vulnerable groups



PM is a medical model using characterisation of individuals’ phenotypes and genotypes (e.g. molecular
profiling, medical imaging, lifestyle data) for tailoring the right therapeutic strategy for the right person at the
right time, and/or to determine the predisposition to disease and/or to deliver timely and targeted prevention.



Inequalities based on absence of PM national strategies
Inequalities based on absence of profesionals (Spain is the only
country in Europe without Clinical Genetics specialty) among others



• Antiselection against insurers

• Discrimination against policyholders

• The consequences of increasing longevity

• Earlier identification of disease

• Higher cost of treatments?

• Recommendations
• Learn from past experiences (HIV)

• Be aware of developments in Personalized Medicine

• Consider ethics and privacy



ICPerMed Perspectives for Personalised Medicine in 2030



By 2030, the primary focus of
healthcare has shifted from
treatment to risk definition,
patient stratification, and
personalised health promotion
and disease prevention strategies
of particular value for ageing
societies.

In 2030, adequate reimbursement
models are in place to support this
more equitable approach, and
consider the long-term value of
innovative technology-based
approaches.

Vicente et al. J Transl Med (2020) 18:180



ICPerMed visión for 2030-Recommendations

• The costs of PM need to incorporate the long-term value of innovative approaches with justifiable
reimbursement models to ensure equitable access.

• Healthcare services will have to be optimised for the wide inclusión of personal data in individual
health-care strategies.

• Sustainability of healthcare systems will demand the prioritisation of resources and investment, with a
global perspective according to value-based appproaches based on an economic analysis of PM
strategies. This will allow validation of novel business models, including information-based strategies
for health promotion, disease prevention and treatment selection

• Improvement in the availability fo advanced infrastructures and novel tools for data sharing and
analysis, including harmonised databases and digital frameworks to connect data by individuals,
health providers, researchers and healthcare system managers

• Healthcare system more adaptable to enable end user-driven biomedical and clínical research

• Funding for research. Health economic studies.

• Health technology assesment for identifying the true value

• Transparency in governance



In many ways, the COVID pandemic is diametrically opposed to the
direction that healthcare systems have been taking over the past years







Conclusions
• Health care is one of key principles of the European Pillar of Social Rights

• Universal Access to health care is a requirement of the bioethical principle of Justice
and is one the goal of SDGs

• Most European countries have universal health care system but inequalities in the
Access are identified

• Personalised Medicine is progressing in Europe with potential impact in health
insurance

• ICPerMed vision for 2030 provides recommendations such as reimbursement models
based on long term value, technology assesment, health economic studies, digital
framework…..

• PM will stress the sustainability and drive the transformation of the European Health
Systems besides covid19
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