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UHC is an empty promise without quality of 
health care services

 Access to care means little if services are not effective
 Substandard care wastes significant resources, fails to turn investments 

into better health, harms the health of populations, and destroys human 
capital and productivity

 Quality of care is key to global health security, which starts with local 
health security, and in turn depends on high-quality frontline services

 Quality is not something that only rich countries can afford. Failure to 
build quality health systems from the start is what raises the cost.

 Poor quality is the result of health system failures, not the fault of 
individual providers 
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Quality Gaps Exist in all Countries 
Avoidable Hospital Admissions in OECD countries
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Source: OECD, 2017



Quality Gaps Exist in all Countries
Knowledge & Practice Gaps in LMICs
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Source: World Bank Service Delivery Indicators & Jishnu Das, World Bank, 2017



Inefficiencies, waste & harm are pervasive in 
healthcare systems
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Source: Canadian Institute for Health Information, 2016

o Burden of poor quality & unsafe 
care 5 to 8 million deaths a 
year according to 2 recent 
studies (NASEM, Lancet 2018)

o A selected group of injuries to 
patients from lapses in health 
care affect about 13% to 14% 
of hospitalized patients in both 
LMICs and high income countries

o This causes over 1.4 million 
deaths – more than either 
tuberculosis or HIV



Quality health services? Healthcare that is…

 Effective

 Safe

 People-centred

 Timely

 Equitable

 Integrated

 Efficient
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Population growth, changes in disease profiles and technology are shifting the 
healthcare landscape in low- and middle-income countries

Source: WHO Global Status Report on NCDs 2014, The Lancet Global Health, Brookings Institution, Ernst and Young, IFC Health 
Portfolio Review (June 24, 2016) 

▪ Premature mortality and disability due to NCDs is expected to grow from 64% in 2015 to 71% in 2030 in developing 
countries 

▪ Changes in lifestyle (poor nutrition, reduced physical activity, exposure to tobacco and pollution) are exacerbating the impact of 
NCDs

Changing disease 
profile

▪ The world population will grow from 7bn to 9.5bn in 2050, with large growth in urban areas (55 to 70% of total)
▪ A 3x rise in the aged population (+65) implying ~5x times growth in healthcare needs

Changing population 
profile 

▪ Integrated care business models focused on prevention and curative services, “hub-and-spoke” systems, Contract Management 
Organizations (CMOs) in pharma, day-care surgeries, portable clinics, telemedicine, digital health

▪ Increased use of Managed Equipment Systems (MES) contracts to ensure equipment maintenance and proper use (currently 40-
70% of equipment is unused in Africa) 

Evolving business 
models

 Governments increasingly developing policies to get to Universal Health Coverage 

 Regulators requiring parts of the pharma value chain to be localized and pushing for drug price reductions

 Public Private Partnerships (PPPs) emerging as a viable mechanism to finance and deliver healthcare

New regulatory 
developments 

▪ The private sector plays a major role as provider of healthcare service delivery across low and middle income countries (e.g., 
more than 60% in India and Pakistan, more than 30% in Ghana and Kenya) 

▪ Consolidation and standardization has accelerated in recent years, allowing for improved quality and lower costs through 
economies of scale

Growing role for the 
private sector 

▪ Innovations are driven by new manufacturing technologies such as 3D printing, while low unit cost technologies are expanding 
medtech’s reach to lower resource settings 

▪ New care delivery innovations powered by digital solutions allowing better targeting (e.g., mobile health apps in SSA)

▪ Improved health data analytics including big data enhancing quality of services through better insights

▪ New technologies to address counterfeits drugs (more than 30% of medication in some regions)

Digital health and 
medtech innovations 
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Health worker shortage

▪ Increasing gaps in the supply of health workers are leading to new models of care, including specialized IT technologies, and 
need for enhanced medical education and training 

▪ The EM middle class reached 2.3 bn in 2014 and is expected to increase by almost one billion reaching 3.9 bn by 2030, with 
an increasing ability and willingness to pay for healthcare services 

▪ More countries are introducing or expanding social health insurance to increase access to private healthcare services for lower 
income and rural populations

Increasing ability to 
access healthcare 
services



Examples of technological innovations for quality 
health services
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A.I. for Global 
Health 



What strategies to improve quality of care globally?
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 National strategies should cover macro, meso- and micro-level interventions
 Stewardship role of government is essential and should cover both public and private 

service delivery systems
 Incremental change is not enough; spreading quality at scale requires service delivery 

redesign & scaling up global and local innovation
 Strategies (5) should focus on: 

– Improving the ecosystem for quality of care including patient safety
– Preparing future generations of professionals through pre-service training reforms that 

prepare them to play a productive role in continuous improvement of health care systems
– Reducing harm through targeted interventions and by nurturing a total safety culture, not one 

of blame or guilt
– Improving person-centered clinical care with a focus on service delivery redesign
– Engaging and empowering patients, families & communities 



National Quality Strategies: The role of government

For further information: http://www.who.int/servicedeliverysafety/areas/qhc/nqps/en/



National quality strategies: beyond government
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 Clinical providers
– Monitor adherence to 

standards of care

– Peer review and clinical audit

– Shared decision making

 Patients and Public
– Patient, family & community 

engagement 

– Patient self-management

– Participation in governance

– Patient feedback on experience of 
care

 Health care facilities
– Clinical governance

– Establishing care protocols and 
clinical pathways

– Clinical decision support at point 
of care

– Use of safety protocols

– Clinical audit and feedback 

– Morbidity and mortality reviews

– Supportive supervision 

– Collaborative and team-based 
improvement cycles 



Health and Healthcare Intelligence is Key to Improve Quality 
and Safety 
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 How to manage data to support high quality care:
- Timely monitoring of adherence to clinical care quality guidelines and 

guidelines revision
- Supporting physicians in identifying the most appropriate care using 

predictive analytical modelling tools
- Timely and accurate post-market surveillance for adverse drug events
- Enabling health care managers to plan and optimize care provision 

through predictive modelling
- Timely monitoring of health care pathways, costs and outcomes, 

evaluation of care pathways using administrative data

Source: OECD



What works: the NHS Scotland example: surgical 
mortality down 23.6% (2009-2015)
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Key interventions:
- Implemented at scale WHO 

surgical safety checklist
- Targeted better prevention & 

management of sepsis through 
SSC resuscitation bundle & 
Sepsis Six interventions

- Worked hard on culture, e.g.  
through Leadership Walk Rounds



Recommendations from the US National Academy 
of Medicine (August 2018)
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 Make accountability for quality a global priority 
 Need universal health coverage to be effective –

governments should use policy levers for UHC to 
improve quality of care globally

 Measurement agenda is key: we can only understand 
quality of care better if there is an effort to invest in 
collecting and reporting better data on quality of 
care

 Current health care systems not designed well enough 
and resourced to close the quality chasm – future 
systems should be designed to close the quality 
chasm globally



Recommendations from the Lancet Commission on 
Quality Health Systems (September 2018)
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 Establish a system-wide focus on quality
 Redesign health systems so that they are 

safe
 Redefine health service providers 

education
 Ignite public demand for quality



The Bottom Line: recommendations to the G20 
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 No country can afford poor quality, unsafe care and its massive costs: poor quality 
of care is a major threat to the progressive realization of UHC in LMICs and to 
fiscal sustainability in developed economies

 Improvement requires design and redesign of care systems, and will not be 
achieved through exhortation or incentives, alone

 Governments play a major stewardship role: national quality strategies should 
cover public and private sectors & macro, meso- and micro-level interventions 

 Health systems should measure and report what matters most to people: competent 
care, user experience, health, and confidence in the system

 Quality UHC is critical to build up human capital


