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Universal Health Coverage

 GOAL: All people receive the health services they need
without suffering financial hardship when paying for them
 Promotion, Prevention, Treatment, Rehabilitation and Palliation

 Is firmly based on the WHO Constitution of 1948
 Health is a fundamental human right (Alma-Ata Declaration, 1978).
 Health equity is paramount.

 Has a direct impact on population’s health
 Productivity and sustainable development
 Social and financial risk protection
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Figure 1. The essential requirements of universal health coverage
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DOI: 10.1371/journal.pmed.1001731.g001

Figure 2. Progressive realization of universal health coverage
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Effective UHC

 Is the fraction of potential health gain that is actually
delivered through the health system, given its capacity

 Encompasses the need, use and quality of interventions
provided by the health system
 Special attention should be given to the quality dimension since the

use of service alone does not imply that it is being fully realized.
 Moreover, high levels of content do not necessarily translate into

optimal health outcomes and impact.
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 In 2005, India implemented Janani Suraksha Yojana (JSY)
 A conditional cash-transfer program in which women were paid to

deliver their babies in health care institutions.
 Outcome: although the rates of deliveries soared, there had been

no detectable effect on the country’s MMR.
 A substantial increase in access to health care services does not

directly result to improvement in health outcomes.
 In order to improve the population’s health, there is a need to

simultaneously ensure that the care provided is of high quality.
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Quality and Patient Safety

 The Institute of Medicine determined safety as one of the
features of high-quality care.
 There has been substantial deficiency in the patient safety domain.

 Adverse events, such as iatrogenic harm, are sources of
disability and death globally, especially among people
living in low- and middle-income countries.
 There are an estimated 23 million DALYs lost annually owing to harm

from common inpatient adverse events.

 Moreover, even when care does not result in harm, it is far
too often ineffective or substandard.
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high-quality health care.

World Health Organization. 2014. Universal health coverage and patient safety and quality [online]. Available from the World Wide Web: <http://www.kisiizihospital.org.ug/wp-content/uploadedfiles/2013/10/UHC-
PSQ-Learning-Lab-Doc_Final-Issued.pdf>

Figure 3. The WHO health system framework
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 Four relevant concepts on patient safety & quality: equity,
accountability, effectiveness and efficiency
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accountability, effectiveness and efficiency

World Health Organization. 2014. Universal health coverage and patient safety and quality [online]. Available from the World Wide Web: <http://www.kisiizihospital.org.ug/wp-content/uploadedfiles/2013/10/UHC-
PSQ-Learning-Lab-Doc_Final-Issued.pdf>

Figure 4. The UHC – patient safety & quality wheel
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Patient Safety

 Defined as the absence of preventable harm to a patient
during the process of health care
 Founded on the coordinated efforts to prevent harm, that is caused

by the process of health care itself, from occurring to patients

 The avoidance, prevention and amelioration of adverse
outcomes/ injuries stemming from the health care process

 However, there is an apparent lack of information on the
convergence among UHC and patient safety and quality.
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Galadanci, H. 2013. Protecting patient safety in resource-poor settings. Best Practice & Research Clinical Obstetrics and Gynecology. DOI: 10.1016/j.bpobygn.2013.03.006
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Primary Care

 The success of primary care also depends on the quality of
system design and financing.

 However, QA and patient safety issues in primary care had
received little attention until very recently.
 There have been serious gaps in data and knowledge among many

regions, particularly for developing and transitional countries.

 In 2012, a Safer Primary Care Expert Working Group
was established.
 There is an need to better understand the epidemiology of unsafe

care, and develop new solutions to improving safety in primary care.
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Rao, M. and E. Pilot. 2014. The missing link – the role of primary care in global health [online]. Global Health Action. Available from the World Wide Web: <http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3926992/>
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 In 2012, The average reported adverse events among 10
developing countries were ranging from 2.5 to 18.4%.
 83% had been judged to be preventable, while about 30% were

associated with death of the patient.
 About 34% of the adverse events were from therapeutic errors in

relatively non-complex clinical situations.

 Unsafe care represents a serious and considerable danger,
and should be a high priority public health problem.
 Prevention of adverse events does not simply depend on the

provision of more resources.
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Wilson, R., Michel, P., Olsen, S., Gibberd, R., Vincent, C., El-Assady, R., Rasslan, O., Qsous, S., Macharia, W., Sahel, A., Whittaker, S., Abdo-Ali, M., Letaief, M., Ahmed, N., Abdellatif A. and I. Larizgoitia. 2012. Patient
safety in developing countries: retrospective estimation of scale and nature of harm to patients in hospital. BMJ. DOI: 10.1136/bmj.e832
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 Essential medicines are considered as integral part of UHC.
 They are an indispensible element for delivery and a requirement for

high-quality care.
 They contribute significantly to spending on health.
 Account for over ¼ of total health expenditures with some LMCIs

spending up to 67% of total expenditures on pharmaceuticals
 In LMCIs, more than ½ and sometimes up to 90% of expenditures on

medicines are out-of-pocket.
 While part of spending brings good value for money, medicines

contribute to the leading sources of health system inefficiency.
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 Outcomes of unsafe health care and service delivery:
 Treatment failure (i.e., antimicrobial resistance)
 Unexpected adverse drug and medical device events (e.g.,

physical harm, mental harm, or loss of function).
 Increased incidence of healthcare-acquired infections
 Surgical adverse events
 Unsafe blood transfusion leading to blood-borne infections

 Repercussions on health and economy may result from the
said clinical outcomes:
 Augmented health expenditures among the patients on top of the

high out-of-pocket spending
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Salenga, R., Rabe, A., Peña, I., Robles, Y., Ocampo, L., Aniñon, A. and M. Gloria. 2015. Counterfeit medicines education and vigilance in health professions education.
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Patient Safety in UHC

 Health care systems ensuring patient safety would result to:
 Saving lives
 Decreasing morbidity
 Reducing health care expenditures

 Thus, patient safety and quality is an integral aspect of a
successful UHC, and is critical in resource-limited settings.

 There is now a growing recognition that patient safety and
quality is a critical dimension of universal health coverage.
 Vital in developing countries where a high proportion of care takes

place in primary care settings, often with limitations in infrastructure,
as well as in procedures and standards for safe practices
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attainment of UHC. Despite having serious limitations, there
is a growing belief that strengthening health care quality in
LMICs can have an important impact on the efficiency,
security and responsive of health services
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Barriers to Patient Safety

 All ASEAN countries are still facing common barriers to
achieving UHC:
 Financial constraints (i.e., low government spending on health)
 Supply side constraints (e.g., inadequate density of health workers)
 Ongoing epidemiological transition at different stages

 Some factors hindering the entry of safety interventions:
 Unclear patient safety concepts among policy- or decision-makers
 Limited studies in many resource-poor settings
 Misconception that introducing patient safety practices is a luxury
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 Misconception that introducing patient safety practices is a luxury

Minh, H., Pocock, N., Chaiyakunapruk, N., Chhorvann, C., Duc, H., Hanvoravongchai, P., Lim, J., Lucero-Prisno, D., Ng, N., Phaholyothin, N., Phonvisay, A., Min Soe, K. and V. Sychareun. 2014. Progress toward universal
health coverage in ASEAN. Global Health Action. DOI: 10.3402/gha.v7.25856

World Health Organization. 2014. Guide for developing national patient safety policy and strategic plan [online]. Available from the World Wide Web: <http://www.who.int/patientsafety/guide-for-developing-
national-patient-safety-policy-and-strategic-plan_final.pdf>



+
Barriers to Patient Safety

 Structural factors
 A system that is complex and involves many interdependent

organizations further complicates a breakdown of structure

 Process factors
 Misdiagnosis, lack of follow-up of tests with appropriate treatment

 Human resources for health deficits
 Inadequate training and supervision of health workforce
 Failure to follow policies or protocols
 Methodological reasons
 Variable completeness of medical record resulting to underreporting

and potential underestimation of adverse event rate
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Possible Solutions

 Developing a patient safety culture
 Establishing accreditation and regulation schemes
 Enhanced training and supervision of healthcare providers
 Participation in patient safety research
 Promotion of systematic record-keeping
 Improving the availability and implementation of standard

best practice guidelines and protocols
 Advocate policy instruments that contribute to the

effectiveness of the concept of essential medicines
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 Accreditation as a path to achieving quality UHC (2014)

Possible Scenarios in
Developing Countries

Table 2. Milestones of the developmental journey of Thailand health care accreditation

Mate, K., Rooney, A., Supachutikul, A. and G. Gyani. 2014. Accreditation as a path to achieving universal quality health coverage. Globalization and Health. http://www.globalizationandhealth.com/content/10/1/68
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Mate, K., Rooney, A., Supachutikul, A. and G. Gyani. 2014. Accreditation as a path to achieving universal quality health coverage. Globalization and Health. http://www.globalizationandhealth.com/content/10/1/68

Figure 5. Four dimension of quality universal health coverage
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Possible Scenarios in
Developing Countries
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Mate, K., Rooney, A., Supachutikul, A. and G. Gyani. 2014. Accreditation as a path to achieving universal quality health coverage. Globalization and Health. http://www.globalizationandhealth.com/content/10/1/68

Figure 6. Reinforcing relationships between accreditation, financing and providers
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 Developing a culture of patient safety (2011)
 Continuous event reporting in a non-punitive environment
 Communication and collaboration within and across working teams
 Patient safety leadership and management
 Adequate and competent staffing
 Hospital size and accreditation

 Moreover, it is critically important to substantially improve
the content of quality reports through:
 Specifying requirements on risk and error management
 Offering a framework for establishing safety culture
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El-Jardali, F., Dimassi, H., Jamal, D., Jaafar, M. and N. Hemadeh. 2011. Predictors and outcomes of patient safety culture in hospitals. BMC Health Services Research. 1472-6963/11/45
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 Participation in patient safety research
 Provides sound evidence for decision-making
 Monitors impact of policies and interventions
 Documents implementation challenges and successful

implementation arrangements

Possible Scenarios in
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 Provides sound evidence for decision-making
 Monitors impact of policies and interventions
 Documents implementation challenges and successful

implementation arrangements

Table 3. Potential research agenda pertaining to patient safety (2013)
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 Participation in patient safety research

Possible Scenarios in
Developing Countries

Table 2. Emerging themes relating to patient safety research competencies (2011)

Andermann, A., Ginsburg, L., Norton, P., Arora, N., Bates, Wu, A., and I. Larizgoitia. 2011. Core competencies for patient safety research: a cornerstone for global capacity strengthening. BMJ Quality Safety. 20:96-101
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 Improving the availability and implementation of standard
best practice guidelines and protocols; and promote the
the rational use of medicines

Possible Scenarios in
Developing Countries

 Readily accessible, and updated rapid reference on
medicines (e.g., comprehensive and evidence-based
prescribing information and CPGs

 Strategies to implement the rational and responsible
use of medicines to ensure patient safety (e.g., AMR
alerts, general guidance on prescribing)

 Readily accessible, and updated rapid reference on
medicines (e.g., comprehensive and evidence-based
prescribing information and CPGs

 Strategies to implement the rational and responsible
use of medicines to ensure patient safety (e.g., AMR
alerts, general guidance on prescribing)
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Achieving Universal

Health Care through the
Aquino Health Agenda

Three strategic thrusts:

1. Financial risk protection
through expansion in NHIP
enrollment and benefit
delivery

2. Improved access to quality
hospitals and health care
facilities

3. Attainment of the health-
related MDGs
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Department of Health. 2010. Administrative Order No. 2010 – 0036 . The Aquino Health Agenda: Achieving Universal Health Care for All Filipinos.



+ Implementing the National
Health Insurance Program

 1969- creation of the predecessor organization
(Medicare) of PhilHealth, which provided health
insurance to the formal sector (public and private
employees)

 1995- PhilHealth was established by law, taking over
from Medicare and expanding its membership to the
indigent and the informal sector.

 2014 PhilHealth coverage= 87% of the total population
 Benefit payments= P78 billion (2014)
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Soria F. PhilHealth Benefit Packages: Understanding the Role of Quality Medicines and Quality Pharmaceutical Care. 2015 PPhA National Convention.
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OPB (2000)
• Sponsored

program
• Gov’t – owned

facilities
• Consultation
• Diagnostics
• Php

300/family/yr

PCB1 (2012)
• SP/IP, OG/iG,

OWP, DepEd
• Gov’t – owned

facilities
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• Diagnostics (+2)
• Medications
• Php 500/family/yr

TSEKAP (2015)
• SP/IP, Senior

Citizens, Kasambhay
• Gov’t and privately

owned facilities
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• Diagnostics (+5)
• Medications paid to

drug outlets
• Php 1800/family/yr
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 Patient safety is a fundamental principle of health care.
 Improvement of patient safety demands a system-wide

effort that involves actions in various areas:
 Performance enhancement and capacity building
 Environmental safety and risk management
 Rational and responsible use of medicines and devices
 Equipment safety
 Standardized clinical practice
 Safe environment of care

 Developing/ strengthening regulatory and accreditation
framework is essential for ensuring patient safety in UHC.
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