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Goes back a long way…

• Hippocrates writes,                            

"I will never do harm to 

anyone" 

• Later translated (& changed) 

"Primum non nocere"

"First do no harm" 
Fourth Century B.C

Source: Understanding patient safety by Robert Wachter. 2008



Quality health services? Health 
care that is… 

- Improving quality implies change.

- Quality is multi-dimensional.

- Quality is the product of individuals working with the right attitude in the right system.



Achieve universal health coverage, including financial risk protection, 

access to quality essential health-care services and access to safe, 

effective, quality and affordable essential medicines and vaccines for all. 

Target 3.8

Universal Health Coverage

Ensuring that all people and communities can use the promotive,

preventive, curative, rehabilitative and palliative health services they

need, of sufficient quality to be effective, while also ensuring that the

use of these services does not expose the user to financial hardship.



Promotion

Prevention

Treatment

Rehabilitation

Palliation

People

Reaffirms…



UHC – an empty promise without quality

• Access to care means little if services are not effective

• Substandard care wastes significant resources

• Poor quality often the result of health system failures, not the 

fault of individual providers 

• Quality is not a luxury that only rich countries can afford---

arguably even more important where resources constrained 
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2018 - Affirming quality as 
central to UHC



Strong & clear – united voice for quality! 
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A Call to Connect UHC to Quality 

“Without a deliberate and comprehensive effort to improve the quality of 

health care services globally, UHC will too often prove to be an empty vessel” 

(NASEM)

“Universal health coverage ….. without quality health services, can remain an 

empty promise” (WHO/WB/OECD)

“The human right to health is meaningless without good quality care because 

health systems cannot improve health without it” (HQSS)



https://www.thelancet.com/action/showPdf?pii=S2214-

109X%2818%2930394-2

Without quality, universal 
health coverage (UHC) remains 
an empty promise. Even with 
increased access to services, 
health improvements can 
remain elusive unless those 
services are of sufficient quality 
to be effective

We now need to urgently support 
countries—together—to 
implement recommendations 
from these reports. One way we 
are doing that is through the WHO 
Initiative on National Quality 
Policy and Strategy.

How could health care be anything 
other than high quality?

https://www.thelancet.com/action/showPdf?pii=S2214-109X(18)30394-2


Deaths due to poor quality 

• 8.6 million deaths per year (UI 

8.5-8.8) in 137 LMICs are due to 

inadequate access to quality care. 

• Of these, 3.6 million (UI 3.5-3.7) 

are people who did not access the 

health system. 

• Whereas, 5.0 million (UI 4.9-5.2) 

are people who sought care but 

received poor quality care. 
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What do we know about the state of 
quality in low and middle income 
countries?

• Up to 15% of overall deaths are attributed to poor-quality care each year in low- and middle-income 

countries. (NASEM)

• Nearly 134 million adverse events are estimated to occur annually as a result of unsafe medical care, 

contributing to 2.6 million deaths in low- and middle-income countries. (NASEM)

• 34% of people in LMICs reported poor user experience, citing a lack of attention or respect from facility 

staff (41%), poor communication (21%), or short time spent with providers (37%). (HQSS)

• High-quality health systems could prevent 1 million newborn deaths and half of all maternal deaths

each year. (HQSS)

• One third of patients experience disrespectful care, short consultations, poor communication or long 

wait times (Lancet Commission for High-Quality Health Systems, 2018), and less than 25% of people in 

LMICs believe that their health system works well (HQSS)

• Costs of lost productivity from poor quality care amounts to between $1.4 and $1.6 trillion each year 

(NASEM), with economic welfare losses of $6 trillion (HQSS) 

• Private vs Public Systems: quality similarly lacking in both 



Beyond mortality: effects of poor quality
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• Poor-quality care is now a bigger barrier to reducing 

mortality than insufficient access.

• 60% of deaths from conditions amenable to health care 

are due to poor-quality care, whereas the remaining 

deaths result from non-utilization of the health systems.

• Each year, high quality health systems could prevent: 

• 2.5 million deaths from cardiovascular disease 

• 1 million newborn deaths 

• 900,000 deaths from tuberculosis

• half of all maternal deaths  

Lancet Global Health Commission 
on High Quality Health Systems in 
the SDG era



Crossing the Global Quality 
Chasm (NASEM)



Delivering Quality Health Services 
(WHO-WB-OECD)



What can be done?

Do we know what works to improve quality?
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Human factors

• Lack of knowledge—don’t know right thing to do

• Know but don’t do– lack of compliance to guidelines/standards

• Human Errors (ex . wrong diagnosis, medication errors)

• Failures in communication (between providers, with patients)

• Patients and families ; not understanding and non compliant

System Issues

• Lack of and/or unstable resourcing

• Unsafe environment  (ex. hospital acquired infections)

• Information deficits (poor medical records;  deficient HMIS)

• Lack of integrated care across levels – poor referrals and follow up care

• Lack of accountability for quality of care

Quality issues: common across world



• Interventions form the substance --the what and the how -- of the 
strategy. These are the change-oriented actions!

• In each country, interventions should make up a coherent framework

• Policies, processes, management actions etc.

• Action required across all levels of health system (national, regional, facility, 

community, individual)

• Engage all key actors-

• policy makers, providers, facilities, patients, families, communities, 

regulators, payers, civil society

• Address all domains of quality: safety, effectiveness, people centeredness 

equity, efficiency, timeliness, integration

Quality Interventions



Quality Interventions



Quality Interventions



National Quality Policy & 
Strategy – Eight Elements 

Integration of technical programmes

Operational planning

Tools & resources



How health professionals in the UK 
address this agenda?

Start locally…

• Quality improvement 

• Innovation in clinical care

• Igniting demand

• Strengthen the quality movement

Build the evidence base

• What works where?

• What is the case for action?

• How can we build and sustain a 

culture of quality?

… and share globally

• Twinning partnerships for 

improvement, THET etc.

• Learning agenda: WHO Global 

Learning Laboratory

• International development

Global solidarity for quality

• The UK – and its health 

professionals and organisations 

– have a powerful voice

• We need passionate champions 

to sustain the quality UHC 

movement


