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PART I: Interrogating myths and taboos in the UHC

discourse

How is the role of governments and the road maps to achievement of
these objectives highly contested in the UHC discourse?

What myths are amplified in the UHC discourse?
What are the taboos that prevent more viable forms of progress being
attenuated or altogether excluded in the UHC discourse?

What is the impact of all this on health equity
and financial protection?
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PART I

How can countries and civil society
counter the myths and taboos in
mainstream UHC discourse? What is
the way forward?
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Multiple mobilizations for the right to health and
attempts at convergence in Colombia and Latin America
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Push for government accountability in the Philippines
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RESIST PRIVATISATION
OF HEALTHCARE

CITYLINE
32 Civil Society Organisations oppose

A glimpse of a district hospital and
community health centre in
Chhattisgarh, India (WHO, PHRS &
SHRC CG, 2019)
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