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Universal health coverage and universal access to effi  cient modern energy services are both glob-
al development goals. Rarely, however, have they been explored in tandem. This document sets 
out key issues, opportunities and synergies. Health facilities are community institutions where 
access to adequate, reliable and sustainable energy requires particular attention. Modern energy 
access in health facilities is a critical enabler of access to many medical technologies, and thus 
to health services access. Without access, particularly to electricity, many life-saving health-care 
interventions simply cannot be undertaken. 

This report focuses on the energy needs of health facilities which have very limited access to 
energy – a common problem in many facilities of low-income countries or emerging economies, 
but also present in resource-constrained settings of middle-income countries. Available evidence 
regarding patterns of energy access and its impacts on health services is considered along with 
trends in the use of new energy technologies. This evidence is used to develop a rationale and 
approach for tracking and monitoring energy access in health facilities. This report’s fi ndings are 
most relevant to clinics and health centres at the primary and secondary tiers of health systems, 
often struggling to access suffi  cient energy to power lighting, refrigeration and basic medical de-
vices. While hospitals’ energy needs are more complex, certain messages and fi ndings presented 
here also are relevant for larger facilities. This report supports improved measurement, monitoring 
and design of clean, modern energy interventions that can optimize health services delivery at all 
levels. More broadly, it supports advancement in the health sector towards the Sustainable Energy 
for All (SE4All) goals of universal access to modern energy services along with increased energy 
effi  ciencies and reliance upon renewable energy sources. 
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