	First Author
	Year
	Title
	Country
	Economic Status 
	Study Aim
	Study Design 
	Primary Data Source
	UHC Policy Reform Under Analysis 

	Agartan (1)
	2015
	Explaining Large-scale Policy Change in the Turkish Health Care System: Ideas, Institutions, and Political Actors
	Türkiye
	Upper-Middle-Income
	How and why the justice and development party leaders perceived health care reform as a policy that would benefit them and analysing the relationship among ideas, institutions, and policy change
	Qualitative
	Secondary data and interviews
	A single-payer system was created by uniting four insurance funds, expanding public health insurance coverage, and introducing a purchaser-provider split. The public insurance system was financed through compulsory social contributions that were earnings-based, and a single comprehensive benefits package was introduced.  Reformed the primary care system and introduced a long list of regulatory reforms

	Agartan (2)
	2016
	Learn, Frame and Deploy? Cross-national Policy Ideas and Comparisons in Turkey's Health Reform
	Türkiye
	Upper-Middle-Income
	This case study on the Turkish health reform of 2003 focuses on the national policy discourse to identify how cross-national ideas and comparative analyses are used by policymakers and other key stakeholders.
	Qualitative
	Secondary data and interviews
	A single-payer system was created by uniting four insurance funds, expanding public health insurance coverage, and introducing a purchaser-provider split. The public insurance system was financed through compulsory social contributions that were earnings-based, and a single comprehensive benefits package was introduced.  Reformed the primary care system and introduced a long list of regulatory reforms

	Agartan (3)
	2019
	Conceptualizing Professional and Public Interest in the Context of Turkey's Health Care Reforms
	Türkiye
	Upper-Middle-Income
	Investigate physicians' response to reforms in Turkey based on their experience of the changes in their daily work environment.
	Qualitative
	Secondary data and interviews
	Reforms implemented in this framework have expanded health insurance to the entire population, reformed the primary care system, established a single-payer system alongside a purchaser-provider split, and introduced a long list of regulatory reforms.

	Agartan (4)
	2021
	Politics of Success Stories in the Path Towards Universal Health Coverage: The Case of Turkey
	Türkiye
	Upper-Middle-Income
	This study examines the politics of UHC in Turkey's health transformation program (HTP). It investigates how various policy actors, such as international organisations, policy experts and national political leaders, use UHC framing for different purposes
	Qualitative
	Secondary data and interviews
	Reforms implemented in this framework have expanded health insurance to the entire population, reformed the primary care system, established a single-payer system alongside a purchaser-provider split, and introduced a long list of regulatory reforms.

	Agartan (5)
	2019
	New Public Management, Physicians and Populism: Turkey's Experience With Health Reforms
	Türkiye
	Upper-Middle-Income
	Do populist agendas grow up in the shadow of New Pubic Management policies and does this alter the position of the medical profession as an important stakeholder in the institutional settings?
	Qualitative
	Secondary data
	Creating a single-payer system by uniting all social insurance funds under the Social Security Institution, the reforms expanded insurance coverage and introduced a purchaser-provider split, expanding the role of the private sector, reorganising MoH and creating autonomous health enterprises (disaggregation) and expanding the role of professional managers

	Ali jadoo (6)
	2014
	Turkish Health System Reform From the People's Perspective: a Cross Sectional Study
	Türkiye
	Upper-Middle-Income
	Elicit opinions of the Turkish people on the health system reform process going on since 2003 using opinion polls survey
	Quantitative
	Survey
	Turkey started the Health Transition Program (HTP) to develop easily accessible, high-quality, efficient, and effective healthcare services for the population, which was also for the sake of pairing its healthcare system with the health regulations of the European Union (EU) and OECD countries - Under HTP several measures have been taken: Accessibility: all public health facilities are transferred to be under the authority of the Ministry of Health. This step enables the entire population to access all public health facilities, including universal health insurance. Financing healthcare services means extended insurance coverage for the whole population. The purchaser and provider functions of the Ministry of Health hospitals and the insurance organisations were separated. Primary care: The Family Practitioner Scheme (FM) was introduced to cover the entire population at the end of 2010. Efficiency: in 2004, the Ministry of Health started a performance-based payment system (P4P) in all its hospitals and healthcare providers; the health information system was upgraded and followed by the introduction of a case-mix system. Patient rights: special units within healthcare institutions that investigate complaints by patients and providers were established as part of the strengthening of patient rights

	Aljohani (7)
	2024
	Advantages and Challenges of Implementation and Strategies For Health Insurance in Saudi Arabia: A Systemic Review
	Saudi Arabia












	High-Income
	Systematically review the advantages and challenges of implementation and strategies for health insurance in Saudi Arabia.
	Systematic Review
	Secondary data
	Social insurance system -  health care system in which the government provides free universal healthcare coverage through several government agencies 

	Atun (8)
	2015
	Health-system Reform and Universal Health Coverage in Latin America
	Argentina, Brazil, Chile, Colombia, Costa Rica, Cuba, Mexico, Peru, and Uruguay
	Upper-Middle-Income and High-Income
	Analyse health system reforms aimed at achieving universal health coverage in the study countries, discuss the key achievements of health system reforms and universal health coverage in the study countries and the lessons learned.
	Policy Report
	Secondary data
	Cuba: Operates a tax-financed national universal health system where private healthcare is outlawed.

Argentina: Throughout the 20th century, Argentina's health system evolved with public health services for the uninsured and the development of Obras Sociales, union-based health services covering over 60% of the population, often contracting private providers. The 1980s saw resistance to health system unification, exacerbated by economic crises. Under the Menem government (1989–1999), neoliberal reforms emphasized privatization and reduced public health funding. In the 2000s, economic recovery efforts under Nestor and Cristina Kirchner expanded social assistance, renationalized pensions, and improved public health programs, including pharmaceutical policies and provincial public insurance plans. The private sector remained competitive, with increased private providers and prepaid health care options.

Brazil: UHC reforms were adopted after the re-democratization process. The 1988 Constitution established the Unified Health System (SUS), funded by general taxation, which aims to provide universal and free healthcare. 

Chile: Established regulations as part of its 2005 health reforms to ensure universal access. Both public and private insurers are mandated to provide a defined package of health services, with regulated quality and co-payment levels. A Superintendent was appointed to supervise both public and private health sectors, ensuring rights protection and promoting quality.

Costa Rica: Achieved UHC through a social security system with an integrated healthcare provider network, emphasizing primary healthcare. The Costa Rica Social Security Fund pools contributions from employees, employers, and the state to cover the entire population, but improving service quality remains a challenge.

Mexico:Seguro Popular expanded access and established explicit entitlements for those without social insurance. It provides regular access to comprehensive health care with financial protection and allows contracting with both private and public providers with a purchase-provider split. 

Peru: Implemented the Universal Health Insurance Law in 2009, creating a minimum insurance plan for citizens. The system is funded through private out-of-pocket spending, employer social security contributions, and government funding. The National Superintendent monitors the quality of insurance plans and health services.

Colombia: Launched a universal health insurance scheme with two components: a contributory scheme funded by payroll taxes on formal-sector workers and a subsidized scheme for low-income individuals funded by government transfers. The system integrates contributions from workers and government funds to cover the unemployed and the poor.

Uruguay: The National Health Fund and the National Health Insurance. Public, private, and third-sector providers form the National Integrated Health System. The state regulates how the system is financed, the contracts between the system and the providers, and the health program providers are supposed to implement according to government policy. Formal workers and employers contribute to the National Health Fund based on their salary level. The National Health Fund pays a per capita amount to health providers with certain incentives. At the same time, insured citizens can change providers after at least 3 years with one provider. Benefits are extended to the immediate relatives of the injured workers and are maintained after retirement. Uninsured citizens receive health services from the public provider

	Baggott (9)
	2018
	"Enticing Case Study" or "celebrated Anomaly"? Policy Learning From the Cuban Health System
	Cuba
	Upper-Middle-Income
	This article explores potential lessons from the Cuban health system for other countries and examines why their impact may have been limited, using concepts of policy transfer and lesson learning
	Qualitative
	Secondary data and interviews
	Operates a tax-financed national universal health system where private healthcare is outlawed.

	Ballart (10)
	2019
	Gaining Public Control On Health Policy: the Politics of Scaling Up to Universal Health Coverage in Uruguay
	Uruguay
	Upper-Middle-Income
	Circumstances leading to the opening of the policy window and to the politics that made the passage of the reform possible
	Qualitative
	Secondary data and interviews
	The National Health Fund and the National Health Insurance. Public, private, and third-sector providers form the National Integrated Health System. The state regulates how the system is financed, the contracts between the system and the providers, and the health program providers are supposed to implement according to government policy. Formal workers and employers contribute to the National Health Fund based on their salary level. The National Health Fund pays a per capita amount to health providers with certain incentives. At the same time, insured citizens can change providers after at least 3 years with one provider. Benefits are extended to the immediate relatives of the injured workers and are maintained after retirement. Uninsured citizens receive health services from the public provider

	Béland (11)
	2014
	The Universal Decline of Universality? Social Policy Change in Canada, Denmark, Sweden and the Uk
	Canada, Denmark, Sweden and the UK
	High-Income
	Analysing the evolution of universal social programmes in two social-democratic and two liberal countries, Denmark, Sweden, Canada and the UK.
	Qualitative
	Secondary data
	Sweden: The healthcare system is a National Health Service type system financed by income tax that provides access to care services for all citizens on equal terms, regardless of income or occupation. 

Denmark: until the 1960s, healthcare insurance remained a dual system, means-tested on income and fortune. It was aimed at excluding the rich rather than offering targeted benefits to the poor. As a consequence of a reform enacted in 1971 and implemented two years later, this system was replaced by a national health insurance system.

UK: The National Health Service (NHS), established in the 1940s, is the universal jewel in the crown of the welfare state. The NHS provides free access to healthcare at the point of use to all UK residents. 

Canada: Medicare is a universal healthcare system administrated by the provinces but partially funded by the federal government. In the late 1940s and 1950s, some of the ten provinces provided universal public hospital coverage and, in the 1960s, medical coverage, but the federal government eventually stepped in to provide funding and impose basic national norms, later articulated in the 1984 Canada Health Act. Medicare is a truly universal, state-funded healthcare system that offers formally equal and standardised health services, although there are major coverage limitations in sectors such as prescription drugs and gaps in coverage.

	Bossert (12)
	2020
	Health Reform in the Midst of a Social and Political Crisis in Chile, 2019-2020
	Chile
	Upper-Middle-Income
	This article reviews some of the explanations for the rise of the protest movement, discusses one theory of how health reform rose to the public agenda, reviews several options for a new reform, and concludes with an assessment of the potential for adoption and implementation of a consensus reform
	Qualitative
	Secondary data
	This two-tiered system involves a large, publicly financed social insurance fund (Fonasa) that covers roughly 80% of the population. Fonasa funds an extensive network of public hospitals and primary care clinics, covering private healthcare under its “free choice" option. A separate sphere of competing private health insurance companies (Isapres) purchases care mainly from private hospitals and outpatient clinics. 

	Burke (13)
	2018
	Slaintecare- A Ten-year Plan to Achieve Universal Healthcare in Ireland
	Ireland
	High-Income
	Describe the policy process and the main contents of the proposed Slaintecare reforms towards UHC.
	Policy Analysis
	Secondary data
	Ireland's healthcare system is a two-tiered model that includes both public and private healthcare services. This structure allows for a mix of publicly funded and privately funded healthcare options, this has led to significant challenges, such as long waiting lists for public services and disparities in access to care. Sláintecare is a comprehensive reform initiative aimed at transforming Ireland's healthcare system into a universal, single-tier service. 

	Burke (14)
	2021
	Building Health System Resilience Through Policy Development in Response to Covid-19 in Ireland: From Shock to Reform
	Ireland
	High-Income
	Outline how key policy and budgetary decisions articulated during different stages of the crisis sought, and were enacted, to bolster health system resilience through enhanced delivery and accelerated reform.
	Policy Analysis
	Secondary data
	Ireland's healthcare system is a two-tiered model that includes both public and private healthcare services. This structure allows for a mix of publicly funded and privately funded healthcare options, this has led to significant challenges, such as long waiting lists for public services and disparities in access to care. Sláintecare is a comprehensive reform initiative aimed at transforming Ireland's healthcare system into a universal, single-tier service. Health reform towards universal healthcare during COVID-19

	Burke (15)
	2014
	Indicators of Health System Coverage and Activity in Ireland During the Economic Crisis 2008-2014 - From 'more With Less' to 'less With Less'
	Ireland
	High-Income
	This article assesses the effects of the crisis on the Irish health system in terms of efficiency, coverage and activity between 2008 and 2014
	Policy Analysis
	Secondary data
	Ireland's healthcare system is a two-tiered model that includes both public and private healthcare services. This structure allows for a mix of publicly funded and privately funded healthcare options, this has led to significant challenges, such as long waiting lists for public services and disparities in access to care. 

	Burke (16)
	2016
	From Universal Health Insurance to Universal Healthcare? The Shifting Health Policy Landscape in Ireland Since the Economic Crisis
	Ireland
	High-Income
	Assesses the gap between policy intent and practice and the difficulties in implementing major health system reform especially while emerging from an economic crisis
	Policy Analysis
	Secondary data
	Ireland's healthcare system is a two-tiered model that includes both public and private healthcare services. This structure allows for a mix of publicly funded and privately funded healthcare options, this has led to significant challenges, such as long waiting lists for public services and disparities in access to care.  In 2011 the government announced that it planned to shift from the tax�tier health system to a UHI system with competing providers.

	Bust (17)
	2023
	A Discourse and Content Analysis of Representation in the Mainstream Media of the South African National Health Insurance Policy From 2011 to 2019
	South Africa
	Upper-Middle-Income
	The study explores the introduction of National Health Insurance in South Africa, answering the question of how is the South African NHI policy represented in mainstream print and online media, and how might this influence the policy process
	Qualitative
	Secondary data
	National Health Insurance Fund funded from taxes and  through active purchasing enabling the government to draw on human re sources located in both the public and private health sectors.

	Croke (18)
	2019
	The Political Economy of Health Financing Reform in Malaysia
	Malaysia
	Upper-Middle-Income
	Examined efforts at health financing reform in Malaysia over 35 years, seeking to identify why health financing reforms were continuously proposed by the government but consistently blocked by opponents
	Qualitative
	Secondary data and interviews
	Two-tier system. It consists of a public sector, which is heavily subsidized by the government and accessible to all citizens, and a private sector, which offers more specialized services at a higher cost, typically for those who can afford it.Public healthcare is largely funded through general taxation, with minimal out-of-pocket payments for citizens. However, supply-side constraints have been a challenge, particularly in filling healthcare worker posts, with notable shortages of doctors, dentists, and pharmacists. Malaysia has debated transitioning to a social health insurance (SHI) model called 1Care, which would allow access to private facilities. Civil society and unions have raised concerns that such a shift could prioritize private providers at the expense of the public sector, leading to delays in reforms

	Darker (19)
	2018
	Demographic Factors and Attitudes That Influence the Support of the General Public For the Introduction of Universal Healthcare in Ireland: A National Survey
	Ireland
	High-Income
	What demographic factors and opinions influence the support of the general public for the introduction of universal healthcare UHC in Ireland.
	Quantitative
	Survey
	Ireland's healthcare system is a two-tiered model that includes both public and private healthcare services. This structure allows for a mix of publicly funded and privately funded healthcare options, this has led to significant challenges, such as long waiting lists for public services and disparities in access to care. Sláintecare is a comprehensive reform initiative aimed at transforming Ireland's healthcare system into a universal, single-tier service. 

	Del Rocío Sáenz (20)
	2024
	Universal Coverage in a Middle Income Country: Costa Rica
	Costa Rica
	Upper-Middle-Income
	This study offers several elements for analysing the sustainability of the model, starting with a description of the Costa Rican healthcare system, the '90s reform, and the right to health in the Costa Rican state, the universal coverage data, the service packages, including a description of the regimes and the attention levels followed by the financing of the healthcare system, the rationing models of the healthcare system and the challenges faced by the universal coverage of the Costa Rican healthcare system.
	Policy Report
	Secondary data
	Established regulations as part of its 2005 health reforms to ensure universal access. Both public and private insurers are mandated to provide a defined package of health services, with regulated quality and co-payment levels. A Superintendent was appointed to supervise both public and private health sectors, ensuring rights protection and promoting quality.

	Devitt (21)
	2022
	Beyond Financial Constraints: The Politics of Irish Health System Reform in the Aftermath of the Great Recession
	Ireland
	High-Income
	The main factors influencing the success of welfare reforms in the context of crises in Ireland
	Qualitative
	Secondary data and interviews
	Ireland's healthcare system is a two-tiered model that includes both public and private healthcare services. This structure allows for a mix of publicly funded and privately funded healthcare options, this has led to significant challenges, such as long waiting lists for public services and disparities in access to care. In 2011 the government announced that it planned to shift from the tax�tier health system to a UHI system with competing providers. Insurance payment would be based on the ability to pay with the state paying the insurance premiums for low-income people and subsidising premiums for middle-income people. 

	Do Rosário Costa (22)
	2014
	Universalization and Privatization: How Policy Analysis Can Help Understand the Development of Brazil’s Health System
	Brazil
	Upper-Middle-Income
	What are the institutional processes that have led to the present configuration of the Brazilian health system
	Policy Analysis
	Secondary data
	In Brazil, UHC reforms were adopted after the re-democratization process. The 1988 Constitution established the Unified Health System (SUS), funded by general taxation, which aims to provide universal and free healthcare. 

	Dorlach (23)
	2023
	Universal Health Coverage With Private Options: The Politics of Turkey's 2008 Health Reform
	Türkiye
	Upper-Middle-Income
	To explore the political causes and consequences of healthcare privatisation, especially in the context of the recent expansion of healthcare coverage across the global south, conduct a case study of Turkeys 2008 health reform.
	Qualitative
	Secondary data and interviews
	Creating a single-payer system by uniting all social insurance funds under the Social Security Institution, the reforms expanded insurance coverage and introduced a purchaser-provider split, expanding the role of the private sector, reorganising MoH and creating autonomous health enterprises (disaggregation) and expanding the role of professional managers

	Fox (24)
	2019
	Political Economy of Reform Under Us Federalism: Adopting Single-payer Health Coverage in New York State
	United States
	High-Income
	This paper examines the political factors that have both impinged upon and facilitated comprehensive health financing reform at a state level by examining one case, the example of New York State. Applying the political economy of health financing framework, analyse how interest group politics, bureaucratic politics, budget politics, leadership politics and beneficiary politics interact to create both opportunities and obstacles to health reform
	Qualitative
	Secondary data and interviews
	The New York Health Act created a single-payer system covering every New Yorker without deductibles, co-pays, or restricted provider networks.+2:27

	Frenk (25)
	2015
	Ethical and Human Rights Foundations of Health Policy: Lessons From Comprehensive Reform in Mexico
	Mexico
	Upper-Middle-Income
	Discuss the use of an explicit ethical and human rights framework to guide a case of successful health system reform in Mexican 2003 changes to the country's general health law, which were intended to provide social protection in health to the entire Mexican population.
	Qualitative
	Secondary Data
	Seguro Popular expanded access and established explicit entitlements for those without social insurance. It provides regular access to comprehensive health care with financial protection and allows contracting with both private and public providers with a purchase-provider split. 

	Fusheini (26)
	2016
	Achieving Universal Health Coverage in South Africa Through a District Health System Approach: Conflicting Ideologies of Health Care Provision
	South Africa
	Upper-Middle-Income
	This paper, explore the opportunities and challenges of the district health system in achieving UHC in South Africa
	Qualitative
	Secondary Data
	National Health Insurance Fund funded from taxes and  through active purchasing enabling the government to draw on human re sources located in both the public and private health sectors.

	Giovanella (27)
	2024
	Universal Health System and Universal Health Coverage: Assumptions and Strategies
	Brazil
	Upper-Middle-Income
	This article explores the assumptions and strategies related to the idea of universal health coverage and its possible consequences for Brazil.
	Policy Analysis
	Secondary data
	In Brazil, UHC reforms were adopted after the re-democratization process. The 1988 Constitution established the Unified Health System (SUS), funded by general taxation, which aims to provide universal and free healthcare. 

	Giovanella (28)
	2024
	The Financial Crisis and Health Care Systems in Europe: Universal Care Under Threat? Trends in Health Sector Reforms in Germany, the United Kingdom, and Spain
	Germany, the United Kingdom, and Spain
	High-Income
	Analyses trends in contemporary health sector reforms in three European countries using Bismarckian and Beveridge models of national health systems within the context of strong financial pressure resulting from the economic crisis of 2008 and proceeds to discuss the implications for universal care.
	Policy Analysis
	Secondary data
	 

Spain, Germany, and the United Kingdom—amidst the financial pressures resulting from the economic crisis of 2008 and beyond. The paper describes how these reforms, implemented within both Bismarckian (Germany) and Beveridgean (Spain, UK) models of healthcare, have impacted the universality of healthcare by affecting the breadth of population coverage,
depth of services, Height of coverage by public financing: The paper discusses the shift toward regulated competition and commercialisation in healthcare, driven by these reforms.

	Gollust (29)
	2017
	Local Television News Coverage of the Affordable Care Act: Emphasizing Politics Over Consumer Information
	United States
	High-Income
	To examine the public health and policy-relevant messages conveyed through local television news during the first stage of affordable care act Affordable Care Act implementation, when about 10 million Americans gained insurance
	Quantitative
	Secondary data
	The ACA aims to expand access to healthcare, improve the quality of care, and reduce healthcare costs. 

	Gollust (30)
	2020
	Ten Years of Messaging About the Affordable Care Act in Advertising and News Media: Lessons For Policy and Politics
	United States
	High-Income
	Here seek to unpack how the media environment may have contributed to both a significant mobilization of the public to gain insurance, but also persistent confusion and political polarization.
	Quantitative
	Secondary data
	The ACA aims to expand access to healthcare, improve the quality of care, and reduce healthcare costs.

	Gómez-Dantés (31)
	2015
	Political Economy of Pursuing the Expansion of Social Protection in Health in Mexico
	Mexico
	Upper-Middle-Income
	Identify the factors that contributed to the adoption of policies to expand social protection in health in Mexico in the early years of the 21st century. This study focuses on the adoption stage of these policies to answer two questions:  Which contextual factors created the window of opportunity where  reforms could be adopted in Mexico, and what political strategies did the main actors driving the reform use to promote its adoption?
	Qualitative
	Secondary data and interviews
	Universal health insurance expansion entitled Seguro Popular (SP) -expanded access and established explicit entitlements for those without social insurance. It provides regular access to comprehensive health care with financial protection and allows contracting with both private and public providers with a purchase-provider split. 

	Harris (32)
	2019
	The Politics of Expanding Healthcare Access to the Poor and Informal Sectors
	Mexico and Türkiye
	Upper-Middle-Income 
	This paper explored the impetus for the adoption of publicly funded reforms that aim to ensure healthcare access for the poor and people in the informal sector in two high-profile cases in the 2000s Mexico and Turkey
	Qualitative
	Secondary data
	Turkey:  A central element of the reform program called the Health Transformation Program (HTP) involved consolidating four existing insurance funds into a single General Health Insurance fund with a purchaser-provider split. Tax revenues were used to extend the program to the poor and workers in the informal sector who could not afford to pay premiums. Other elements of the reform include the institution of higher salaries, performance-based incentives, and a fee-for-service provider-payment system.

Mexico: Seguro Popular expanded access and established explicit entitlements for those without social insurance. It provides regular access to comprehensive health care with financial protection and allows contracting with both private and public providers with a purchase-provider split. 

	Harris (33)
	2022
	Universal Healthcare Does Not Look the Same Everywhere: Divergent Experiences With the Private Sector in Brazil and Thailand
	Brazil and Thailand
	Upper-Middle-Income
	This article explores the experience of two middle-income countries that achieved UHC, Brazil and Thailand, examining how the country's different relationships with the private sector have shaped the country's UHC programmes over time.
	Policy Analysis
	Secondary data
	Brazil: UHC reforms were adopted after the re-democratization process. The 1988 Constitution established the Unified Health System (SUS), funded by general taxation, which aims to provide universal and free healthcare. 

Thailand: Thailand’s Universal Insurance Coverage Scheme was launched in 2002, following the Asian financial crisis. The system relies on strategic governance mechanisms, such as separating purchaser and provider functions and developing health technology assessments to manage benefits and costs.

	Hort (34)
	2017
	The Link Between UHC Reforms and Health System Governance: Lessons From Asia
	Thailand and China
	Upper-Middle-Income
	Examine how and to what extent the design and implementation of universal health coverage (UHC) reforms have been influenced by the governance arrangements of health systems in low-and middle-income countries (LMIC) and how governments in these countries have or have not responded to the challenges of governance for UHC.
	Qualitative
	Secondary data
	Thailand: Universal Insurance Coverage Scheme was launched in 2002, following the Asian financial crisis. The system relies on strategic governance mechanisms, such as separating purchaser and provider functions and developing health technology assessments to manage benefits and costs.

China:  China introduced three different insurance schemes successively with different target populations in 1997, 2003 and 2007. Later in 2009, the Health Care System Reform, increased service packages and financial protection, and integrated the New Rural Cooperative Scheme (NCMS) and the Urban Residents Basic Medical Insurance (URBMI).

	Hsiao (35)
	2024
	Universal Health Coverage: the Case of China
	China
	Upper-Middle-Income
	Analyse the political economy factors that drove and shaped Chinese health reform as focused discussions of politics, institutions, and actors synergistically led to the establishment of UHC in 2009.
	Policy Report
	Secondary data
	 China introduced three different insurance schemes successively with different target populations in 1997, 2003 and 2007. Later in 2009, the Health Care System Reform, increased service packages and financial protection, and integrated the New Rural Cooperative Scheme (NCMS) and the Urban Residents Basic Medical Insurance (URBMI).

	Jansen Ferreira (36)
	2018
	Commodification in the Reforms of the German, French and British Health Systems
	German, French & British
	High-Income
	The aim of this article is, to present the main trends in commodification in health systems in Germany, France and the United Kingdom and how they have developed during the reforms implemented in the last decades
	Qualitative
	Secondary data
	Market mechanisms were implemented in the functioning of these systems

German (universal social insurance), British (national health system), and French (universal social insurance)—from the 1980s. The “mercantile” reforms were justified on the premise that the insertion of market logic could reduce the need for public spending and increase the efficiency of existing expenditures.

	Kim (37)
	2022
	Distorted Policy Transfer and Institutional Conflicts: the Health Insurance Reform in South Korea
	South Korea
	High-Income
	This study aimed to examine the institutional and political factors shaping Koreas successful health insurance integration reform
	Qualitative
	Secondary data and interviews
	Merging public insurance schemes for a single National Health Insurance Programme 

	Knaul (38)
	2023
	Setbacks in the Quest For Universal Health Coverage in Mexico: Polarised Politics, Policy Upheaval, and Pandemic Disruption
	Mexico
	Upper-Middle-Income
	Analyse the success and challenges after 2012, the consequences of reform ageing, and the unique coincidence of systemic reorganisation during the COVID-19 pandemic to identify strategies for health system disaster preparedness.
	Policy Analysis
	Secondary data
	The Seguro Popular was designed as a partial step towards defragmenting the health system. It expanded access and established explicit entitlements for those without social insurance to equalise the right to health care in what was meant to be a multi-stage reform process to correct medical apartheid. The Seguro Popular closed in January 2020, and Mexico embarked on a complex, extensive health system reorganisation and created the Health Institute for Welfare (or INSABI), with a promise of free and unlimited health care for all citizens lacking social security.

	Konuralp (39)
	2022
	Analysing the Implications of the Health Transformation Program On Perceptions of the Welfare State and Public Services in Turkey
	Türkiye
	Upper-Middle-Income
	5,002 people, who used the services of the public hospitals in Istanbul, participated in a face-to-face survey to find out the impact of the HTP on the public’s understanding of the welfare state and also the impact on their opinions over the healthcare services offered by the state. The main aim of study is to analyse the effect of the neoliberal transformation in the welfare regime in Turkey on the public provision of healthcare services
	Quantitative
	Survey
	Creating a single-payer system by uniting all social insurance funds under the Social Security Institution, the reforms expanded insurance coverage and introduced a purchaser-provider split, expanding the role of the private sector, reorganising MoH and creating autonomous health enterprises (disaggregation) and expanding the role of professional managers

	Korolev (40)
	2014
	Deliberative Democracy Nationwide? Evaluating Deliberativeness of Healthcare Reform in China
	China
	Upper-Middle-Income
	How deliberative principles in China work at the national level.
	Qualitative
	Secondary data
	China introduced three different insurance schemes successively with different target populations in 1997, 2003 and 2007. Later in 2009, the Health Care System Reform, increased service packages and financial protection, and integrated the New Rural Cooperative Scheme (NCMS) and the Urban Residents Basic Medical Insurance (URBMI).

	Leiber (41)
	2015
	Explaining Different Paths in Social Health Insurance Countries - Health System Change and Cross-border Lesson-drawing Between Germany, Austria and the Netherlands
	Germany, Austria and the Netherlands
	High-Income
	Analyse how far cross border lesson drawing has contributed to health system divergence in the three countries analysis seeks to show that health systems of the social insurance type have taken quite different reform paths since the beginning of the 1990s
	Qualitative
	Secondary data and interviews
	Germany, Austria and Netherlands: universal social insurance

	Machado (42)
	2018
	Health Policies in Argentina, Brazil and Mexico: Different Paths, Many Challenges
	Argentina, Brazil and Mexico
	Upper-Middle-Income
	This paper analyses health policies in Argentina, Brazil and Mexico from 1990 to 2014. It explores the reform strategies, explanatory factors and effects on the configuration of each health system.
	Qualitative
	Secondary data and interviews
	Agenda Setting, Formulation, Adaption
	In Brazil, UHC reforms were adopted after the re-democratization process. The 1988 Constitution established the Unified Health System (SUS), funded by general taxation, which aims to provide universal and free healthcare. By constitutional sanction, each level of government has to earmark a minimum portion of its revenues for health.

Argentina: Throughout the 20th century, Argentina's health system evolved with public health services for the uninsured and the development of Obras Sociales, union-based health services covering over 60% of the population, often contracting private providers. The 1980s saw resistance to health system unification, exacerbated by economic crises. Under the Menem government (1989–1999), neoliberal reforms emphasised privatisation and reduced public health funding. In the 2000s, economic recovery efforts under Nestor and Cristina Kirchner expanded social assistance, renationalised pensions, and improved public health programs, including pharmaceutical policies and provincial public insurance plans. The private sector remained competitive, with increased private providers and prepaid healthcare options.

Mexico: Throughout the 20th century, Mexico's health system evolved under the long-standing rule of the PRI, beginning with limited public health actions. Key milestones included the creation of the IMSS (1943) for formal workers and the ISSSTE (1959) for civil servants. In the 1980s, economic crises led to austerity measures, budget cuts, and decentralisation of health services. During the 1990s, neoliberal reforms continued under Salinas and Zedillo, with pension privatisation but resistance to health system privatisation. In the 2000s, under PAN leadership, the Seguro Popular was introduced to cover the poor, while public services were expanded and outsourced to private providers, though financial challenges persisted.
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	In-depth of the design, implementation and impact of the health insurance reforms on UHC identified the important lessons and best practices that other countries can adapt as they move towards UHC
	Mixed Methods
	Secondary data and interviews
	Formulation, Implementation, Evaluation
	China introduced three different insurance schemes successively with different target populations in 1997, 2003 and 2007. Later in 2009, the Health Care System Reform, increased service packages and financial protection, and integrated the New Rural Cooperative Scheme (NCMS) and the Urban Residents Basic Medical Insurance (URBMI).
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	Qualitative
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	Formulation, Adaption, Implementation
	Universal Insurance Coverage Scheme was launched in 2002, following the Asian financial crisis. The system relies on strategic governance mechanisms, such as separating purchaser and provider functions and developing health technology assessments to manage benefits and costs.
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	An overview of the country experiences and some key lessons that may be shared with other countries aspiring to adopt, achieve, and sustain UHC
	Policy Report
	Secondary data
	Agenda Setting, Formulation, Adoption, Implementation
	Indonesia adopted Universal Health Coverage (UHC) through social insurance mechanisms following the financial crisis, with significant legislative milestones achieved via the Social Security Law of 2004. This law aimed to establish a comprehensive national social security system, which included health coverage as a key component. In 2011, the establishment of the National Social Security Agency (BPJS) further advanced this goal, leading to the implementation of the National Health Insurance (Jaminan Kesehatan Nasional, JKN) program in January 2014. This program was designed to provide health services to all citizens, including vulnerable populations, thereby fulfilling Indonesia's commitment to UHC
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	2014
	The Fate of Obamacare: Racial Resentment, Ethnocentrism and Attitudes About Healthcare Reform
	United States
	High-Income
	Using national survey data, this study measure the impact of various racial attitudes, including racial resentment and ethnocentrism, on white support for healthcare reform
	Quantitative
	Secondary data
	Agenda setting, Formulation
	The ACA aims to expand access to healthcare, improve the quality of care, and reduce healthcare costs.

	McDonough (47)
	2015
	The United States Health System in Transition
	United States
	High-Income
	Affordable Care Act's unprecedented process to passage as well as its contentious and ongoing implementation. This paper describes the essential features of the law and provides evidence on the measured and evaluated outcomes of the law to date as of September 2014 and consider lessons from the Affordable Care Act, especially in the context of ongoing health system reforms across the globe.
	Policy Analysis
	Secondary data
	Formulation, Adaption Implementation, Evaluation
	The ACA aims to expand access to healthcare, improve the quality of care, and reduce healthcare costs.
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	2020
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	United States
	High-Income
	How variations in political values, attitudes toward government, and experiences with the health care system relate to competing health reform preferences
	Quantitative
	Survey
	Formulation
	The ACA aims to expand access to healthcare, improve the quality of care, and reduce healthcare costs.
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	United States
	High-Income
	Evaluate the impact of a human rights-based approach (HRBA) to universalising health care in Vermont. Specifically, the study sought to address two questions: how did the Vermont Workers Centre use human rights in its health care as a human rights campaign and how did the HRBA influence decision-makers in the government
	Qualitative
	Secondary data and interviews
	Agenda Setting, Formulation, Adoption
	The law sought to increase health care insurance coverage for residents of Massachusetts by (1) mandating that all adults in the state have health care insurance unless an affordable option was not available; (2) expanding Medicaid, the publicly funded health care program for very low-income residents; (3) creating a new program of subsidized private insurance for low- and moderate-income residents; and (4) establishing a transparent health care insurance market exchange, the Health Connector.

	McNaughton (50)
	2018
	Engaging Human Rights Norms to Realize Universal Health Care in Massachusetts, USA
	United States
	High-Income
	This article examines, through a human rights lens, the 2006 Massachusetts health insurance reform 10 years after its implementation 2007 - 2017 to shed light on the effectiveness of this approach in achieving universal health coverage
	Qualitative
	Secondary data and Interviews
	Agenda Setting, Formulation, Adoption
	The law sought to increase health care insurance coverage for residents of Massachusetts by (1) mandating that all adults in the state have health care insurance unless an affordable option was not available; (2) expanding Medicaid, the publicly funded health care program for very low-income residents; (3) creating a new program of subsidized private insurance for low- and moderate-income residents; and (4) establishing a transparent health care insurance market exchange, the Health Connector.
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	2019
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	China
	Upper-Middle-Income
	This article assesses the achievements of the main health reform policies in China, identifies areas that need attention, and proposes reform strategies for the next decade.
	Policy Analysis
	Secondary data
	Formulation, Evaluation
	 China introduced three different insurance schemes successively with different target populations in 1997, 2003 and 2007. Later in 2009, the Health Care System Reform, increased service packages and financial protection, and integrated the New Rural Cooperative Scheme (NCMS) and the Urban Residents Basic Medical Insurance (URBMI).
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	2019
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	South Africa
	Upper-Middle-Income
	This study aimed to tracking the NHI policy implementation process through the engagement of policymakers and policy implementers in order to explore, identify and describe why and how policy practice discrepancies come about in the UHC context.
	Qualitative
	Secondary data and interviews
	Implementation
	National Health Insurance Fund funded from taxes and  through active purchasing enabling the government to draw on human re sources located in both the public and private health sectors.
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	2014
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	Brunei, Indonesia, Malaysia, Singapore, Thailand
	Upper-Middle-Income and High-Income
	This paper aims to describe the progress toward UHC in the asean countries and discuss how regional integration could influence UHC
	Policy Analysis
	Secondary data
	Agenda Setting, Adoption, Implementation
	Brunei: finances its health services primarily through general taxation and provides free healthcare for citizens at public facilities. The health system includes comprehensive care from primary to tertiary services, including specialist services. Private healthcare options are also available but are limited in scope. Reforms have focused on strengthening the existing public healthcare system rather than transitioning to insurance-based models

Thailand: Universal Insurance Coverage Scheme was launched in 2002, following the Asian financial crisis. The system relies on strategic governance mechanisms, such as separating purchaser and provider functions and developing health technology assessments to manage benefits and costs.

Indonesia: adopted Universal Health Coverage (UHC) through social insurance mechanisms following the financial crisis, with significant legislative milestones achieved via the Social Security Law of 2004. This law aimed to establish a comprehensive national social security system, which included health coverage as a key component.
In 2011, the establishment of the National Social Security Agency (BPJS) further advanced this goal, leading to the implementation of the National Health Insurance (Jaminan Kesehatan Nasional, JKN) program in January 2014. This program was designed to provide health services to all citizens, including vulnerable populations, thereby fulfilling Indonesia's commitment to UHC

Malaysia: Two-tier system. It consists of a public sector, which is heavily subsidized by the government and accessible to all citizens, and a private sector, which offers more specialized services at a higher cost, typically for those who can afford it.Public healthcare is largely funded through general taxation, with minimal out-of-pocket payments for citizens. However, supply-side constraints have been a challenge, particularly in filling healthcare worker posts, with notable shortages of doctors, dentists, and pharmacists. Malaysia has debated transitioning to a social health insurance (SHI) model called 1Care, which would allow access to private facilities. Civil society and unions have raised concerns that such a shift could prioritize private providers at the expense of the public sector, leading to delays in reforms

Singapore: primarily financed through a combination of compulsory health savings (Medisave), insurance (MediShield), and government subsidies. MediShield, covering 93% of the population, is designed to protect citizens from catastrophic health expenses. In recent reforms, Singapore expanded MediShield into MediShield Life, making it a mandatory scheme with 100% population coverage and reduced co-insurance rates. 

	Nam (54)
	2018
	Partnering For Universal Health Coverage in Thailand Bureaucrats and NGOs
	Thailand
	Upper-Middle-Income
	Thailand established a universal health coverage programme this article highlights the key role that a coalition of health bureaucrats and NGOs played in achieving this outcome
	Policy Analysis
	Secondary data
	Agenda Setting, Formulation, Adaption
	Universal Insurance Coverage Scheme was launched in 2002, following the Asian financial crisis. The system relies on strategic governance mechanisms, such as separating purchaser and provider functions and developing health technology assessments to manage benefits and costs.

	Nigenda (55)
	2015
	Evaluating the Implementation of Mexico's Health Reform: The Case of Seguro Popular
	Mexico
	Upper-Middle-Income
	This article uses information collected by four external evaluations of Seguro popular carried out between 2007 and 2012 to analyse how financial resources are transferred from the federal level to the states and how these resources are used to purchase services on behalf of the affiliated population.
	Mixed Methods
	Secondary data and interviews
	Evaluation
	Seguro Popular expanded access and established explicit entitlements for those without social insurance. It provides regular access to comprehensive health care with financial protection and allows contracting with both private and public providers with a purchase-provider split. 

	Olavarria-Gambi (56)
	2021
	The Policy-making Process in the Old Chilean Democracy
	Chile
	High-Income
	This article analyses the public administration reform of the 1920s and the creation of chiles national health service in 1952.
	Qualitative
	Secondary data
	Agenda Setting, Formulation, Adaption
	Universal insurance coverage -This two-tiered system involves a large, publicly financed social insurance fund (Fonasa) that covers roughly 80% of the population. Fonasa funds an extensive network of public hospitals and primary care clinics, covering private healthcare under its “free choice" option. A separate sphere of competing private health insurance companies (Isapres) purchases care mainly from private hospitals and outpatient clinics. 

	Oliveira (57)
	2020
	Health Policies in Chile (2000-2018): Trajectory and Conditioning Factors
	Chile
	High-Income
	This article analyses Chile's National Health Policies from 2000 to 2018. The study aimed to analyse the changes implemented by democratic governments to reform the health system built during the military dictatorship, as well as the continuities and changes in the policy's trajectory and their conditioning factors.
	Qualitative
	Secondary data and interviews
	Agenda Setting, Formulation,  Adoption
	Universal insurance coverage - This two-tiered system involves a large, publicly financed social insurance fund (Fonasa) that covers roughly 80% of the population. Fonasa funds an extensive network of public hospitals and primary care clinics, covering private healthcare under its “free choice" option. A separate sphere of competing private health insurance companies (Isapres) purchases care mainly from private hospitals and outpatient clinics. 

	Parker (58)
	2023
	How to Not Revert to Type: Complexity-informed Learnings From the Pandemic Response For Health System Reform and Universal Access to Integrated Care
	Ireland
	High-Income
	This study set out to advance understanding of how and to what extent COVID19 has highlighted opportunities for change that enabled better access to universal, integrated care in Ireland, with a view to informing universal health system reform and implementation
	Qualitative
	Interviews
	Agenda Setting, Formulation, Adoption, Implementation
	Ireland's healthcare system is a two-tiered model that includes both public and private healthcare services. This structure allows for a mix of publicly funded and privately funded healthcare options, this has led to significant challenges, such as long waiting lists for public services and disparities in access to care. Sláintecare is a comprehensive reform initiative aimed at transforming Ireland's healthcare system into a universal, single-tier service. Health reform towards universal healthcare during COVID-19

	Polak (59)
	2019
	Much Ado About Nothing? The Responsiveness of the Healthcare System in Poland Through Patients' Eyes
	Poland
	High-Income
	Analyses the outcomes of the key healthcare reforms undertaken in Poland and assesses how successful they have been
	Policy Analysis
	Secondary data
	Implementation, Evaluation
	Poland's health system is primarily based on Social Health Insurance (SHI), which provides universal coverage to nearly all residents. 

	Rao (60)
	2024
	Progress Towards Universal Health Coverage in BRICS: Translating Economic Growth Into Better Health
	Brazil, Russia, China and South Africa
	Upper-Middle-Income
	This paper, examines the current state of healthcare financing in BRICS and then moves on to the underlying motivation behind the reforms and the lessons that BRICS experience holds for other low-and middle-income countries that are embarking on the path to universal health coverage
	Qualitative
	Secondary data
	Agenda Setting, Formulation, Adoption, Implementation
	Brazil: UHC reforms were adopted after the re-democratization process. The 1988 Constitution established the Unified Health System (SUS), funded by general taxation, which aims to provide universal and free healthcare. 

Russian: A system of mandatory health insurance. In this system, payroll taxation is used as a complementary source of funding for a health sector that is predominantly financed through general taxes. Subnational insurance schemes and health services pool funds from payroll taxes are purchased via insurance companies. 

China:  China introduced three different insurance schemes successively with different target populations in 1997, 2003 and 2007. Later in 2009, the Health Care System Reform, increased service packages and financial protection, and integrated the New Rural Cooperative Scheme (NCMS) and the Urban Residents Basic Medical Insurance (URBMI).

South Africa: National Health Insurance Fund funded from taxes and  through active purchasing enabling the government to draw on human re sources located in both the public and private health sectors.

	Reich (61)
	2020
	Restructuring Health Reform, Mexican Style
	Mexico
	Upper-Middle-Income
	This article examines the political drivers of Mexico's restructuring health reform and summarizes the policy changes according to five policy levers. It concludes with five lessons about the ongoing process of this reform in Mexico.
	Policy Analysis
	Secondary data
	Agenda Setting, Formulation,  Adoption, Implementation
	The Seguro Popular was designed as a partial step towards defragmenting the health system in early 2000. It expanded access and established explicit entitlements for those without social insurance to equalise the right to health care in what was meant to be a multi-stage reform process to correct medical apartheid. The Seguro Popular closed in January 2020, and Mexico embarked on a complex, extensive health system reorganisation and created the Health Institute for Welfare (or INSABI), with a promise of free and unlimited health care for all citizens lacking social security.

	Reich (62)
	2016
	Moving towards universal health coverage: lessons from 11 country studies 
	Brazil, France, Indonesia, Japan, Peru, Thailand, Türkiye
	Upper-Middle-Income and High-Income
	The Government of Japan and the World Bank collaborated on a 2-year multicountry research programme to analyse the processes of moving towards UHC. The programme included 11 countries (Bangladesh, Brazil, Ethiopia, France, Ghana, Indonesia, Japan, Peru, Thailand, Turkey, and Vietnam), representing diverse geographical, economic, and historical contexts. The study identified common challenges and opportunities and useful insights for how to move towards UHC. 
	Policy Report
	Secondary data
	Agenda Setting, Formulation, Adoption, Implementation
	Brazil: UHC reforms were adopted after the re-democratization process. The 1988 Constitution established the Unified Health System (SUS), funded by general taxation, which aims to provide universal and free healthcare. 

France: France has a long-standing UHC system pf national health insurance, initially financed through payroll taxes, but since 1998, it has been supported by earmarked taxes on income and capital.

Indonesia: Indonesia adopted UHC after the financial crisis, with the Social Security Law of 2004 setting UHC as a goal.

Japan: Japan achieved UHC in 1961, and its system relies on multiple insurance pools but with standardized benefits and provider payments.

Peru: Implemented the Universal Health Insurance Law in 2009, creating a minimum insurance plan for citizens. The system is funded through private out-of-pocket spending, employer social security contributions, and government funding. The National Superintendent monitors the quality of insurance plans and health services.

Thailand: Thailand’s Universal Insurance Coverage Scheme was launched in 2002, following the Asian financial crisis. The system relies on strategic governance mechanisms, such as separating purchaser and provider functions and developing health technology assessments to manage benefits and costs.

Turkey: UHC reform was driven by the Health Transformation Program (HTP), launched in 2003. The primary goals were to expand health coverage, improve service quality, and reduce inequities in access to care.Turkey merged multiple insurance programs into a single system, which allowed for better risk pooling and redistribution of resources

	Rice (63)
	2021
	Health Reforms in the United States: The Outlook After Biden's First 100 Days
	United States
	High-Income
	This article addresses which health policy goals Biden accomplished during his first 100 days as President of the United States
	Policy Analysis
	Secondary data
	Agenda setting, Formulation
	Introduced an individual mandate (since repealed), provided premium subsidies to encourage more people to purchase individual private insurance coverage, and- acted on private insurance market reforms, including open enrolment, a minimum set of essential health benefits, and prohibitions against charging people more based on their health status. It also provided strong financial incentives for states to expand Medicaid, a joint federal-state insurance program for the poor and near-poor covering nearly 80 million people.

	Saluja (64)
	2016
	Support For National Health Insurance Seven Years Into Massachusetts Healthcare Reform: Views of Populations Targeted By the Reform
	United States
	High-Income
	Surveyed 1,151 adults visiting safety net emergency departments in Massachusetts in late 2013 on their preference for National Health Insurance or the Massachusetts reform and  their experiences with insurance.
	Quantitative
	Survey
	Formulation, Implementation
	The law sought to increase health care insurance coverage for residents of Massachusetts by (1) mandating that all adults in the state have health care insurance unless an affordable option was not available; (2) expanding Medicaid, the publicly funded health care program for very low-income residents; (3) creating a new program of subsidized private insurance for low- and moderate-income residents; and (4) establishing a transparent health care insurance market exchange, the Health Connector.

	Sparkes (65)
	2015
	Political Strategies For Health Reform in Turkey: Extending Veto Point Theory
	Türkiye
	Upper-Middle-Income
	Analyse political strategies in the Turkish health reform between 2003 and 2008.
	Qualitative
	Interviews
	Agenda Setting, Formulation, Adoption, Implementation
	Health Transformation Program (HTP). A central component of the HTP was to include all Turkish citizens under a publicly run, single-payer health insurance scheme that provided equal access to all health facilities belonging to the scheme.

	Tang (66)
	2014
	Advancing Universal Coverage of Healthcare in China: Translating Political Will Into Policy and Practice
	China
	Upper-Middle-Income
	This paper introduces and discusses the context and process of China's current health system reform and analyses how political will in China has been translated into policy practice over the past decade. It also shares insights into the World Health Organization's contribution to China's health system reform, as the authors advised the Chinese government on the reform options and process. Furthermore, the paper describes and discusses key challenges in the implementation of the reform plan over the past 3 years and draws lessons for other countries.
	Policy Analysis
	Secondary data
	Agenda Setting,  Formulation, Adaption, Implementation
	 China introduced three different insurance schemes successively with different target populations in 1997, 2003 and 2007. Later in 2009, the Health Care System Reform, increased service packages and financial protection, and integrated the New Rural Cooperative Scheme (NCMS) and the Urban Residents Basic Medical Insurance (URBMI).

	Tangcharoensathien (67)
	2019
	The Political Economy of UHC Reform in Thailand: Lessons For Low- and Middle-income Countries
	Thailand
	Upper-Middle-Income
	Applying the political economy of UHC reform framework and the concept of path dependency, this study reviews how these factors influenced the evolution of the UHC reform in Thailand.
	Qualitative
	Observational data
	Agenda Setting, Formulation,  Adoption, Implementation
	Universal Insurance Coverage Scheme was launched in 2002, following the Asian financial crisis. The system relies on strategic governance mechanisms, such as separating purchaser and provider functions and developing health technology assessments to manage benefits and costs.

	Turner (68)
	2014
	The Path to Universal Health Care: White Paper, Red Flags
	Ireland
	High-Income
	This article examines the current Irish health system as the context for the white paper on universal health insurance, assesses the proposals contained within the white paper and raises some concerns about elements of the proposals, as well as highlighting some more general issues relating to reform of the Irish health system
	Policy Analysis
	Secondary data
	Agenda Setting, Formulation, Evaluation
	Ireland's healthcare system is a two-tiered model that includes both public and private healthcare services. This structure allows for a mix of publicly funded and privately funded healthcare options, this has led to significant challenges, such as long waiting lists for public services and disparities in access to care. In 2011 the government announced that it planned to shift from the two tier health system to a UHI system with competing providers. Insurance payment would be based on the ability to pay with the state paying the insurance premiums for low-income people and subsidising premiums for middle-income people. 

	Van den Heever (69)
	2016
	South Africa's Universal Health Coverage Reforms in the Post-apartheid Period
	South Africa
	Upper-Middle-Income
	This paper reviews strategic health reform proposals in the post-apartheid period. This paper compares the recent recommendations, of National Health Insurance, to earlier reforms that defined the period from 1994 to 2008
	Policy Analysis
	Secondary data
	Agenda Setting,  Formulation,  Adoption, Implementation
	National Health Insurance Fund funded from taxes and  through active purchasing enabling the government to draw on human re sources located in both the public and private health sectors.

	Weimann (70)
	2014
	Consumers' Perspectives On National Health Insurance in South Africa: Using a Mobile Health Approach
	South Africa
	Upper-Middle-Income
	health consumers’ views of the current system and whether they are congruent with the proposed improvements of the NHI and the six building blocks for Health Systems Strengthening.
	Qualitative
	Survey
	Implementation, Evaluation
	National Health Insurance Fund funded from taxes and  through active purchasing enabling the government to draw on human re sources located in both the public and private health sectors.

	Yu (71)
	2015
	Universal Health Insurance Coverage For 1.3 Billion People: What Accounts For China's Success?
	China
	Upper-Middle-Income
	What are the major drivers for Chinas achievement of universal health insurance coverage, what are the policy challenges for sustaining the achievement in the next decade and what lessons can be learned from China's experience
	Qualitative
	Secondary data
	Agenda Setting, Formulation, Adoption, Implementation
	China introduced three different insurance schemes successively with different target populations in 1997, 2003 and 2007. Later in 2009, the Health Care System Reform, increased service packages and financial protection, and integrated the New Rural Cooperative Scheme (NCMS) and the Urban Residents Basic Medical Insurance (URBMI).

	Yuan (72)
	2020
	Health System Reforms in China a Half Century Apart: Continuity But Adaptation
	China
	Upper-Middle-Income
	A systematic review of literature on the Patriotic Health Campaign (PHC) and Cooperative Medical Scheme (NCMS), extracting evidence relating to the governance of the two policies, seeking to understand how it had changed in the intervening period, and exploring implications for the design, planning and implementation of both policies.
	Systematic Review
	Secondary data
	Agenda Setting, Formulation, Adaption, Implementation, Evaluation
	 China introduced three different insurance schemes successively with different target populations in 1997, 2003 and 2007. Later in 2009, the Health Care System Reform, increased service packages and financial protection, and integrated the New Rural Cooperative Scheme (NCMS) and the Urban Residents Basic Medical Insurance (URBMI).

	Yuda (73)
	2023
	The Politics of Path-creation: Theory-building of Social Policy Reform in Post-economic Crisis Indonesia
	Indonesia
	Upper-Middle-Income
	Institutional scholarship highlights policy as a frozen landscape, explaining its reluctance to depart from the predetermined trajectories. however, this argument needs to be reassessed to better capture the reality of the Indonesian social policy reform, most notably in healthcare. This article helps clarify the development and application of the path-creation theory, comparing it to established theories to reduce ambiguity.
	Qualitative
	Interviews
	Agenda Setting, Formulation, Adoption, Implementation
	Indonesia adopted Universal Health Coverage (UHC) through social insurance mechanisms following the financial crisis, with significant legislative milestones achieved via the Social Security Law of 2004. This law aimed to establish a comprehensive national social security system, which included health coverage as a key component. In 2011, the establishment of the National Social Security Agency (BPJS) further advanced this goal, leading to the implementation of the National Health Insurance (Jaminan Kesehatan Nasional, JKN) program in January 2014. This program was designed to provide health services to all citizens, including vulnerable populations, thereby fulfilling Indonesia's commitment to UHC

	Yuda (74)
	2023
	Social Policy Development Revisited: The Interplay Between Push and Pull Factors in the Indonesian Healthcare Expansion
	Indonesia
	Upper-Middle-Income
	Article examines multiple factors at play in Indonesia's healthcare policy expansion
	Qualitative
	Secondary data and interviews
	Agenda Setting, Formulation, Adoption, Implementation
	Indonesia adopted Universal Health Coverage  through social insurance mechanisms following the financial crisis, with significant legislative milestones achieved via the Social Security Law of 2004. This law aimed to establish a comprehensive national social security system, which included health coverage as a key component. In 2011, the establishment of the National Social Security Agency (BPJS) further advanced this goal, leading to the implementation of the National Health Insurance (Jaminan Kesehatan Nasional, JKN) program in January 2014. This program was designed to provide health services to all citizens, including vulnerable populations, thereby fulfilling Indonesia's commitment to UHC
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