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ne notable objective among the 2015 Sustainable

Development Goals, an ambitious list of 169 targets to

transform global development by 2030 (www.un.org/
sustainabledevelopment/), is the achievement of universal
health coverage, which envisions that people everywhere should
have access to quality health services without experiencing
financial hardship. Achieving universal health coverage is prov-
ing difficult, however. At least half of the world’s population still
lacks access to essential health services, according to a recent
monitoring report,* with the disproportionate burden concen-
trated in low- and middle-income countries. For example, more
than 1 billion people live with uncontrolled hypertension, more
than 200 million women lack adequate access to family planning,
and annually, at least 100 million people fall into poverty
because of out-of-pocket health expenses. Even when people
can access health services, poor quality of services frequently
limits their effectiveness. A recent study in eight countries with
high mortality showed that effective service coverage (crude cov-
erage adjusted for quality of care) averaged 28% for antenatal
care, 26% for family planning and 21% for sick-child care.? Yet,
when effective, primary health care can meet 90% of people’s
health needs.?

As discussed in a linked Analysis article, achieving universal
health coverage requires high-performing, person-centred pri-
mary health care.* We emphasize that any effort to achieve uni-
versal health coverage and the Sustainable Development Goals
will also require a deliberate and focused emphasis on the qual-
ity of care that is delivered. We describe attributes of high-quality
care and outline ongoing efforts toward measurement and per-
formance improvement.

The recent Ebola pandemic showed the fragility of health sys-
tems and exposed a collective unpreparedness in the face of
global health threats. A recent framework has identified features
of a resilient health system — one that is integrated, adaptive,
aware, self-regulating and diverse — and acknowledges our
global interdependence: with increased international travel,
threats that emerge in one part of the world can rapidly affect
people in different countries.® To ensure global health security,
we must ensure national, subnational and local security, which,

KEY POINTS

® Achieving universal health coverage and the Sustainable
Development Goal targets requires a robust primary health
care system.

® Although health facilities require basic infrastructure, supplies
and an available workforce, co-existence of these elements will
not guarantee delivery of high-quality care. Clinical effectiveness,
comprehensiveness of care and interpersonal quality of care are
essential for delivering better clinical outcomes.

® Several global frameworks provide indicators to measure,
evaluate, quantify and improve quality of care.

® The solution space for primary health care is broad but main
lessons are starting to emerge, and further research is required.

in turn, starts with high-quality care at the community level. Pri-
mary health care is vital for prevention, management, treatment
and palliation of various acute and chronic conditions. In addi-
tion, quality primary health care enhances resilience and consti-
tutes the first line of defense for global health security.

The Institute of Medicine describes quality as the “degree to
which health services for individuals and populations increase
the likelihood of desired health outcomes,”® and the Organisa-
tion for Economic Co-operation and Development Health Care
Quality Indicators project describes quality as effectiveness,
safety and patient-centredness.” Quality primary health care ser-
vices are enabled through four core functions or attributes: first-
contact accessibility, coordination, comprehensiveness and con-
tinuity.® Delivery of primary health care requires several
foundational elements: functional capacities such as infrastruc-
ture, financing and governance, essential supplies and equip-
ment, flow of information, and qualified health care providers.®
However, the co-existence of these elements does not guarantee
the delivery of high-quality care. In many low- and middle-
income countries, the results of quality indicators of primary
health care systems are disappointing.l For instance, the Service
Delivery Indicators initiative in eight countries in Africa (Kenya,
Madagascar, Mozambique, Nigeria, Senegal, Tanzania, Togo and
Uganda) showed high provider absenteeism (14%-44%), as well
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as variable diagnostic accuracy (34%-72%) and poor adherence
to clinical guidelines (22%-44%).1° These gaps in quality of care
are not restricted to low- and middle-income countries, however;
medical errors and suboptimal primary preventive screening
occur in many high-income countries. In fact, medical errors
result in an estimated 43 million injuries annually, of which 66%
occur in low- and middle-income countries.!

Health facilities require an ongoing assessment of their func-
tional capacities (supplies, equipment, information and financial
flow, available workforce, organization and management, such
as supportive supervision).® After ensuring functional capacities
are deployed, the emphasis should shift quickly toward measur-
ing and improving the “quality” of care delivered, including clin-
ical effectiveness, comprehensiveness of care and interpersonal
quality of care.

How should we measure the quality of primary health care sys-
tems? A global initiative called the Primary Health Care Perfor-
mance Initiative identified 36 core indicators and 56 tailored, more
granular indicators to help countries assess and compare the
health and robustness of their primary health care system against
those of global peers.® These indicators provide information on
access, availability, continuity, comprehensiveness, coordination
and person-centredness of primary health care services.

Beyond measurement of system quality, we need evaluation of
initiatives to improve. A recent study by the World Bank Group
analyzed 22 initiatives to strengthen primary health care, in
12 countries at national and subnational levels.?? Eight tenets of
high-performing primary health care systems were derived: pri-
mary health care as first point of contact for most health care
needs; functional multidisciplinary care teams; vertical integration
of services; horizontal integration of services; advanced informa-
tion and communication technology; integrated clinical pathways
and functioning dual referral systems; measurement standards
and feedback; and certification and accreditation. Fundamental
efforts to improve the competence of health care professionals
(through pre-service education reforms and in-service training)
and redesign of service delivery models are high-return interven-
tions to improve the performance of primary health care systems.

The Primary Health Care Performance Initiative (www.
phcperformanceinitiative.org) and the Lancet Global Health
Commission on High Quality Health Systems in the SDG [Sustain-
able Development Goal] Era (www.hgsscommission.org), among
other global universal health coverage initiatives, provide evi-
dence-based guidance on strategies to improve quality of care
and the performance of primary health care systems. Important
next steps are to ensure that all low- and middle-income coun-
tries have baseline performance indicators on primary health
care systems and quality of care; that investments are made in
strengthening functional capacities and service delivery, and in
research and routine health information systems; and that the
lessons learned and innovation from the public and private sec-

tors are shared, to foster innovation and accelerate performance
improvement. An ambitious agenda to transform the quality
front line of health care services is the key to delivering universal
health coverage.
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