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ABSTRACT

Universal Health Coverage (UHC) is a fundamental policy
initiative that ensures access to quality healthcare services without
financial hardship. This study examines the economic impact of
Universal Health Coverage (UHC) on Pakistan's economic growth
from 2010 to 2023. By analyzing healthcare expenditures, labor
productivity, and GDP growth, the research highlights how
improved healthcare access contributes to economic stability and
workforce efficiency. The study employs a mixed-methods
approach, utilizing quantitative data from the World Bank, World
Health Organization, and Pakistan Bureau of Statistics, along with
qualitative policy analysis.

The findings indicate that increased healthcare spending positively
influences labor force participation, reduces disease burden, and
enhances productivity, ultimately driving economic growth.
However, challenges such as inadequate funding, governance
issues, and infrastructure constraints hinder full Universal Health
Coverage (UHC) implementation.

The study concludes with policy recommendations emphasizing
public-private partnerships, enhanced government investment in
healthcare, and technology-driven solutions like telemedicine.
Furthermore, ensuring Universal Health Coverage (UHC) in
Pakistan is not just a social obligation but a strategic economic
necessity for long-term sustainable growth.
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Chapter 1: INTRODUCTION

1.1 Background of the Study

Universal Health Coverage (UHC) is a
fundamental policy objective that ensures all
individuals and communities receive
essential health services without suffering
financial hardship. Countries that have
successfully implemented Universal Health
Coverage (UHC) have witnessed significant
improvements in public health, productivity,
and economic stability and investing in
health systems contributes to long-term
economic growth by reducing disease
burdens, enhancing labor productivity, and
improving human capital development.
Pakistan, as a developing country, faces
significant healthcare challenges, including
high out-of-pocket expenses, inadequate
healthcare infrastructure, and disparities in
access to quality health services. The
introduction of policies regarding Universal
Health Coverage (UHC), such as the Sehat
Sahulat Program (SSP), aims to provide
financial protection and equitable healthcare
access. However, the economic impact of
Universal Health Coverage (UHC) in
Pakistan remains an underexplored area,
particularly regarding its contribution to
GDP growth, labor productivity, and
poverty alleviation. This study seeks to
evaluate how the expansion of UHC
influences Pakistan’s economic growth.

1.2 Problem Statement

Despite global evidence supporting the
economic benefits of Universal Health
Coverage (UHC), Pakistan struggles with
weak healthcare financing, inefficient public
health spending, and limited access to
healthcare for low-income populations. The
absence of universal and sustainable health
financing mechanisms negatively impacts
workforce productivity, increases poverty,
and hinders economic development. There
is limited empirical research on how
Universal  Health  Coverage  (UHC)
contributes to economic growth in Pakistan,
creating a need for a comprehensive
analysis of its macroeconomic effects. This
study aims to fill this gap by examining how
UHC implementation affects economic
indicators such as GDP  growth,
employment rates, and household incomes.
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1.3 Research Objectives

The primary objectives of this study are to:
1. Examine the impact of Universal Health
Coverage (UHC) on Pakistan’s economic
growth.

2. Assess how Universal Health Coverage
(UHC) influences labor productivity and
workforce efficiency.

3. Analyze the relationship between
Universal Health Coverage (UHC) and
poverty reduction.

4. Identify policy challenges and
recommendations for effective Universal
Health Coverage (UHC) implementation in
Pakistan.

1.4 Research Questions

1. How does Universal Health Coverage
(UHC) contribute to economic growth in
Pakistan?

2. What is the impact of Universal Health
Coverage (UHC) on labor productivity and
workforce efficiency?

3. How does Universal Health Coverage
(UHC) influence household financial
stability and poverty reduction?

4. What policy measures can enhance the
effectiveness of Universal Health Coverage
(UHC) in Pakistan?

1.5 Significance of the Study

This research holds significant
because it:

Provides empirical evidence on the
economic benefits of Universal Health
Coverage (UHC) in Pakistan.

Helps policymakers, healthcare
professionals, and economists understand
the link between health investment and
economic growth.

Supports the development of sustainable
healthcare financing policies.

Highlights the potential of Universal Health
Coverage (UHC) in reducing poverty and
enhancing workforce productivity.

1.6 Scope and Limitations

This study focuses on Pakistan’s healthcare
system and evaluates the impact of
Universal Health Coverage (UHC) on
economic indicators. It will primarily
analyze  GDP  growth, employment,
productivity, and household financial
security. A limitation of the study is data
availability, as official healthcare statistics

value



in Pakistan may have gaps or
inconsistencies. Additionally, the study
focuses on macroeconomic impacts and may
not fully capture regional disparities in
healthcare access.

1.7 Organization of the Study

This research is structured as follows:
Chapter 1: Introduction (Background,
Problem Statement, Objectives, Research
Questions, Significance, Scope).

- Chapter 2: Literature Review (Global and
Pakistan-specific studies on Universal
Health Coverage (UHC) and economic
growth).

- Chapter 3: Research Methodology (Data
sources, analytical framework, empirical
model).

- Chapter 4: Data Analysis and Findings

(Statistical analysis, empirical results,
discussion).
- Chapter 5: Conclusion and Policy

Recommendations (Summary of findings,
policy implications, and future research
directions).

Chapter 2: LITERATURE REVIEW

2.1 Introduction

The relationship between Universal Health
Coverage (UHC) and economic growth has
been a key area of research in health
economics. Universal Health Coverage
(UHC) ensures equitable access to
healthcare services, reducing financial risks
and improving human capital. This chapter
reviews relevant literature on global,
regional, and Pakistan-specific studies that
analyze the economic effects of Universal
Health Coverage (UHC), including its
impact on GDP growth, labor productivity,
and poverty alleviation.

2.2 Theoretical Framework

Several economic theories explain the role
of healthcare investment in economic
growth:

2.2.1 Human Capital Theory

Becker (1964) emphasized that investment
in health improves labor productivity,
workforce efficiency, and economic output.
Healthier individuals contribute more to
economic activities, leading to sustained
growth.

2.2.2 Endogenous Growth Theory
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Romer (1990) argued that healthcare
improvements lead to innovation and
economic expansion by increasing life
expectancy and  enhancing  human
capabilities.

2.2.3 Welfare Economics

Arrow (1963) highlighted that market

failures in healthcare necessitate
government  intervention to  provide
equitable healthcare, which, in turn,

supports economic stability.

2.3 Empirical Evidence on Universal
Health Coverage (UHC) and Economic
Growth

2.3.1 Global Studies on Universal Health
Coverage (UHC) and Economic Growth
Several global studies highlight the positive
economic impact of Universal Health
Coverage (UHC):

- Bloom & Canning (2000) found that
countries with higher healthcare spending
experienced faster GDP growth due to
improved productivity.

- Jamison et al. (2013) demonstrated that
each 10% increase in life expectancy raises
economic growth by 0.3%-0.5% per year.

- WHO (2017) reported that Universal
Health Coverage (UHC) implementation in
developing countries led to increased
economic stability and reduced poverty rates.
2.3.2 Regional Studies on Universal
Health Coverage (UHC) in Developing
Economies

- China: Yip & Hsiao (2014) analyzed
China’s healthcare reforms and found that
public health investment led to a rise in
GDP and better labor market outcomes.

- India: Mahal et al. (2011) examined
India’s Universal Health Coverage (UHC)
initiatives and found that expanding
healthcare coverage led to increased labor
participation and reduced healthcare-
induced poverty.

Bangladesh: Ahmed et al. (2016) studied
Bangladesh’s progress toward Universal
Health Coverage (UHC) and found that
improved access to healthcare led to better

workforce  efficiency and  economic
resilience.
2.3.3  Pakistan-Specific Studies on

Universal Health Coverage (UHC) and
Economic Growth



- Zaidi & Bhutta (2019) argued that
Pakistan’s ~ healthcare = spending s
insufficient, leading to poor health outcomes
and economic inefficiencies.

- Malik & Ashraf (2021) analyzed the
impact of Sehat Sahulat Program and found
that it reduced financial hardships for low-
income households, supporting economic
growth.

- Government of Pakistan (2022) reported
that increased healthcare investment has the
potential to boost economic performance by
reducing disease burden and improving
workforce productivity.

2.4 Impact of Universal Health Coverage
(UHC) on Labor Productivity and
Workforce Efficiency

Several studies confirm that Universal
Health Coverage (UHC) enhances labor
market outcomes:

- Strauss & Thomas (1998) found that
healthy workers are more productive and
earn higher wages.

- Cutler & Lleras-Muney (2006) showed
that better healthcare increases educational
attainment and employment rates.

Pakistan Economic Survey (2023)
highlights that health improvements have a
direct impact on labor force participation
and economic performance.

Universal Health Coverage (UHC) and
Poverty Reduction

- Deaton (2013) found that high out-of-
pocket (OOP) healthcare expenses push
millions into poverty.

- Xu et al. (2003) reported that Universal
Health Coverage (UHC) protects vulnerable
populations  from catastrophic  health
expenditures.

- Pakistan’s Sehat Sahulat Program (2021)
showed a 30% reduction in healthcare-
induced poverty among low-income
households.

2.6 Challenges in Implementing Universal
Health Coverage (UHC) in Pakistan
Despite the potential economic benefits,
Pakistan faces key challenges:

1. Limited public healthcare funding — Only
1.2% of GDP is allocated to healthcare.

2. Inefficient healthcare infrastructure —
Rural areas have inadequate medical
facilities.
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3. High out of pocket (OOP) expenses —
Over 60% of healthcare costs are borne by
individuals.

4. Policy and governance issues — Lack of

proper regulatory mechanisms hinders
Universal  Health  Coverage (UHC)
expansion.

2.7 Research Gap

Existing literature provides valuable insights
into the relationship between Universal
Health Coverage (UHC) and economic
growth, but Pakistan-specific empirical
research is limited. Most studies focus on
health indicators rather than economic
outcomes. This study aims to fill the gap by
empirically analyzing the impact of
Universal Health Coverage (UHC) on
economic growth in Pakistan from 1990-
2023.

2.8 Conclusion

The literature review highlights that
Universal Health Coverage (UHC) has a
positive impact on economic growth, labor
productivity, and poverty reduction. While
global studies confirm these benefits,
Pakistan still faces challenges in healthcare
financing and accessibility. This study will
provide empirical evidence on the economic
impact of Universal Health Coverage (UHC)
in Pakistan, offering policy
recommendations for sustainable healthcare
financing.

Chapter 3:

RESEARCH METHODOLOGY

3.1 Introduction

This  chapter outlines the research
methodology used to examine the economic
impact of Universal Health Coverage
(UHC)) on economic growth in Pakistan. It
describes the research design, data sources,
variables, econometric model, and data
analysis techniques applied in this study.
The methodology ensures that findings are
valid, reliable, and applicable for
policymaking.

3.2 Research Design

This study follows a quantitative research

approach, using secondary data to
empirically investigate the impact of
Universal Health Coverage (UHC) on

Pakistan’s economic growth. A time-series



analysis from 1990 to 2023 is conducted
using econometric modeling techniques.
3.2.1 Type of Research

- Empirical and Descriptive: The study uses
statistical and econometric methods to
analyze the relationship between Universal
Health Coverage (UHC) and economic
growth.

- Causal Research: It explores the cause-
and-effect relationship between Universal
Health Coverage (UHC) indicators and
Pakistan’s GDP growth.

3.2.2 Justification for Quantitative
Approach

- Quantifiable Variables: The study
examines GDP  growth,  healthcare

expenditure, life expectancy, and poverty
rates.

- Objective Analysis: Statistical tools
provide unbiased results, making the
findings generalizable.

3.3 Data Sources

This research uses secondary data collected
from:

- World Bank (WDI) — GDP growth, health
expenditure, life expectancy

- Pakistan Economic Survey — National
healthcare spending, poverty reduction
reports

- World Health Organization (WHO) -
Universal Health Coverage (UHC) service
coverage index, healthcare access

- Pakistan Bureau of Statistics —
Demographic and labor force data

3.4 Variables and Measurement

3.4.1 Dependent Variable

- Economic Growth (GDP Growth Rate, %
per year) — Indicator of Pakistan’s economic
performance.

3.4.2 Independent Variables

1. Universal Health Coverage Index (UHC
Service Coverage, %) — Measures
healthcare accessibility.

2. Government Health Expenditure (% of
GDP) — Indicator of Pakistan’s commitment
to Universal Health Coverage (UHC).

3. Life Expectancy (Years) — Proxy for
overall health improvements.

4. Out-of-Pocket Health Expenditure (% of
total health expenditure) — Measures
financial protection under UHC.

5. Poverty Rate (% of population below
poverty line) — Examines how Universal
Health Coverage (UHC) reduces economic
vulnerability.

3.4.3 Control Variables

- Education Expenditure (% of GDP) —
Captures human capital investment.

- Labor Force Participation Rate (% of total
population) —  Measures  workforce
productivity.

3.5 Econometric Model Specification

To assess the impact of Universal Health
Coverage (UHC) on economic growth, the
following multiple regression model is used:
GDP Growth Rate = 0 + B1 (UHC Service
Coverage) + B2 (Health Expenditure) + B3
(Life Expectancy) + 4 (Out-of-Pocket
Health Expenditure) + B5 (Poverty Rate) + ¢

Where:

B0 = Intercept

Bl — B5 = Coefficients of independent
variables

€ = Error term

3.6 Data Analysis Techniques

3.6.1 Descriptive Analysis

- Mean, standard deviation, minimum, and
maximum values of all variables.

- Trend analysis to examine patterns in GDP
growth and UHC indicators over time.

3.6.2 Econometric Analysis

- Unit Root Test (ADF Test) — Ensures
variables are stationary for regression
analysis.

- Ordinary Least Squares (OLS) Regression
— Determines the impact of Universal
Health Coverage (UHC) on GDP growth.

- Cointegration Test (Johansen Test) —
Examines the long-term relationship
between Universal Health Coverage (UHC)
and economic growth.

- Granger Causality Test — Tests whether
Universal  Health  Coverage (UHC)
improvements cause GDP growth or vice
versa.

3.7 Ethical Considerations

- Credible Data Sources — Only official and
peer-reviewed sources are used.

- Transparency — Proper citations and
adherence to research ethics.

- Data Confidentiality — No manipulation or
distortion of findings.
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3.8 Conclusion

This chapter detailed the methodology, data
sources, variables, and econometric
techniques used to assess how Universal
Health Coverage (UHC) impacts economic
growth in Pakistan. The next chapter will
present data analysis and results.

Chapter 4: Data Analysis, Results, and
Discussions

4.1 Introduction

This chapter presents the empirical findings
of the study on the economic impact of
Universal Health Coverage (UHC) on
economic growth in Pakistan. The analysis
includes descriptive statistics, correlation
analysis, unit root testing, and regression
estimation.

4.2 Descriptive Statistics

Below is the summary of the mean, standard
deviation, minimum, and maximum values

Interpretation:

- UHC coverage has a strong positive
correlation (0.72) with GDP growth,
indicating that better healthcare coverage
contributes to economic growth.

- Poverty rate has a strong negative
correlation (-0.55) with GDP growth,
meaning higher poverty levels slow
economic progress.

- Life expectancy (0.60) and health
expenditure (0.65) also positively impact
GDP growth, supporting the argument that
better health conditions enhance
productivity and economic development.

4.4 Econometric Analysis

4.4.1 Unit Root Test (ADF Test)

The Augmented Dickey-Fuller (ADF) test
was applied to ensure the stationarity of
variables.

Table 3: ADF Test

for the variables Variable ADF P-Value Conclusio
A . Statistic n
Table 1 Descriptive Analysis
Variable Mean S.D Min Max GDP Growth Rate (%) =341 0.012 | Stationary
GDP Growth Rate (%) 38| 19 12 6.5 UHC Coverage (%) -4.02 0.005 | Stationary
UHC Coverage (%) | 654 | 103 | 45| 805 Health Expenditure 385 | 0007 | Stationary
(%)
Health Expenditure (% of GDP) | 32| 08 | 21| 45 TLife Expectancy (Years) 29| 0035 | Stationary
Life Expectancy (Years) 67.8 35 61.2 72.1
Out-of-Pocket Expenditure (%) 58.6 72 50 70.1 Poverty Rate (%) -3.75 0.009 | Stationary
Poverty Rate (%) | 283 | 54| 195 | 362
4.4.2  Regression Analysis (OLS
The results indicate that Pakistan's average  Estimation)
GDP growth rate is 3.8%, while Universal ~ The Ordinary Least Squares (OLS)
Health Coverage (UHC) has improved over  regression results are shown below.
time, reaching a maximum of 80.5%. The  Regression Model:
out-of-pocket health expenditure remains ~ GDP Growth Rate = B0 + B1 (UHC

high (58.6% on average), which affects
affordability for many citizens.

1.3 Correlation Analysis

The Pearson correlation matrix examines

Coverage) + B2 (Health Expenditure) + 3
(Life Expectancy) + p4 (Poverty Rate) + ¢

Table 4 Regression Analysis
Variables Coefficient () S.E t P-
value

relationships between key variables.
Variable 1 2 3 4 5 Intercept 12 0.5 24 0.21
GDP Growth Rate | | SRR | SR || SRR UHC Coverage | 0.08 003 | 267 | 0.009
UHC Coverage 0.72 1| 078 081 -0.6 (%)
- Health 0.15 0.05 | 3.00 | 0.005
Health Expenditure 0.65 0.78 1 0.75 -0.5 Expenditure (%)
Life Expectancy 0.6 0.81 0.75 1| -0.68 Life Expectancy | 0.10 0.04 2.50 0.013
(Years)
Poverty Rate 0551 06] 051 -068 U T Poverty Rate | 0.2 004 | -3.00 | 0.004
(%)

Note: R*=0.78, Adjusted R2=0.74
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Interpretation:

- UHC Coverage (0.08) and Health
Expenditure (0.15) have significant positive
impacts on GDP growth.

- Poverty Rate (-0.12) negatively affects
GDP growth, implying that higher poverty
reduces economic progress.

- R-squared (0.78) indicates that 78% of
variations in GDP growth are explained by
the model, showing a strong explanatory
power.

4.4.3 Cointegration Test (Johansen Test)
The Johansen Cointegration Test confirms a
long-run relationship between Universal
Health Coverage (UHC) and economic
growth, supporting sustained healthcare
investment as a key factor in economic
development.

4.4.4 Granger Causality Test

The results indicate bidirectional causality
between Universal Health Coverage (UHC)
and economic growth, meaning:

1. Better healthcare leads to economic
growth.

2.  Economic growth allows more
investment in healthcare.

4.5 Discussion of Findings

- Universal Health Coverage (UHC)

positively influences economic growth by
improving labor productivity and reducing
healthcare costs.

- Increased government health expenditure
contributes to GDP growth.

- Higher life expectancy reflects better
workforce health, supporting economic
expansion.

- Poverty negatively impacts GDP growth,
highlighting the need for poverty reduction
strategies  alongside Universal Health
Coverage (UHC) expansion.

4.6 Conclusion

This chapter confirms that Universal Health
Coverage (UHC) significantly improves
economic growth in Pakistan. The results
emphasize the importance of healthcare
investment as a tool for sustainable
economic development.
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Chapter 5:

POLICY RECOMMENDATIONS AND
CONCLUSION

5.1 Introduction

This  chapter  presents the  policy
recommendations and conclusions based on
the findings from Chapter 4. The study
confirms that Universal Health Coverage
(UHC) significantly influences economic
growth in Pakistan by improving labor
productivity, increasing life expectancy, and
reducing out-of-pocket healthcare costs.

5.2 Policy Recommendations

To maximize the economic benefits of UHC,
the following policy recommendations are
proposed:

5.2.1 Increase Public Health Expenditure
- The government should increase health
spending to at least 5% of GDP, in line with
global best practices.

- Allocate more funds to primary healthcare,
preventive care, and rural healthcare
facilities.

5.2.2 Reduce Out-of-Pocket Healthcare
Costs

- Implement subsidized health insurance
programs for low-income households.

- Expand the Sehat Sahulat Program and
improve access to free essential medicines.
5.2.3 Strengthen Health Infrastructure

- Build more hospitals and healthcare
centers in rural areas.

- Upgrade existing public hospitals with
modern medical equipment and trained staff.
5.2.4 Improve Healthcare Workforce and
Training

- Increase investment in medical education
and training programs.

- Offer incentives to doctors and nurses to
work in underserved areas.

5.2.5 Encourage Private Sector
Participation
- Provide tax incentives for private

healthcare investment.

- Develop public-private partnerships (PPPs)
to expand healthcare services.
5.2.6 Enhance Digital
Telemedicine

- Promote digital health
improve service delivery.

- Expand telemedicine services, especially
in remote areas.

Health and

solutions to



5.2.7 Strengthen Health Governance and
Transparency

- Establish strong monitoring mechanisms to
prevent corruption in healthcare funding.

- Improve data collection and health
information systems for better decision-
making.

5.3 Conclusion

This study found that Universal Health
Coverage (UHC) has a significant positive
impact on economic growth in Pakistan. The
key findings include:

- Higher UHC coverage leads to increased
GDP growth by improving health outcomes.
-Increased government health expenditure is
positively  correlated with  economic
development.

- Poverty reduction strategies should be
integrated with Universal Health Coverage
(UHC) policies to enhance economic well-
being.

To ensure sustainable economic growth,
Pakistan must prioritize healthcare reforms
and increase investments in Universal
Health Coverage (UHC). A well-functioning
healthcare system will not only improve
public health but also drive economic
productivity and long-term prosperity.

5.4 Future Research Directions

While this study provides valuable insights
into the economic impact of Universal
Health Coverage (UHC) on economic
growth in Pakistan, several areas require
further research for deeper understanding
and policy formulation:

5.4.1 Longitudinal Impact Analysis

- Future studies can use longer time-series
data to analyze the long-term effects of
Universal Health Coverage (UHC) on
economic indicators such as GDP per capita,
labor productivity, and poverty reduction.
5.4.2 Comparative Regional Studies

- A comparative analysis of Pakistan’s
Universal Health Coverage (UHC) policies
with other developing countries (such as
India, Bangladesh, and Malaysia) can
provide insights into best practices and
policy improvements.

5.4.3 Microeconomic Impact of Universal
Health Coverage (UHC)

- Investigating the impact of Universal
Health Coverage (UHC) at the household

level can help understand how healthcare

access affects individual productivity,

household income, and savings behavior.

5.4.4 Role of Private Sector in Universal

Health Coverage (UHC) Expansion

- Future research should examine the

potential role of private healthcare providers

and insurance companies in achieving

universal health coverage in Pakistan.

5.4.5 Technological Innovations in

Healthcare

- The impact of digital health solutions,

telemedicine, and Al-driven healthcare

services on improving Universal Health

Coverage (UHC) efficiency should be

explored.

5.4.6 Gender and Social Inequality in

Healthcare Access

- Further studies can investigate how

Universal Health Coverage (UHC) impacts

different social groups, including women,

children, and marginalized communities, to

ensure inclusive health policies.

By addressing these areas, future research

can strengthen the understanding of UHC’s

role in economic growth and help

policymakers design more effective health

and economic policies.
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