The Heart of
Primary Health Care

We.as. U daneid tnsulsai
AU AA IS AN AU
AMUZLLNNEUEARENS
URINNALAIURAY



Director General'’s
Message

When [ took office in 2007, 1 mades
clear my commiimeni to direct
WHO's attention towards primary
health care. More imporiant than
my cwn conviction. this reflacts
the widespread and growing
demand for primary health
care from Member Siates. This
demand in turn displays a
growing appetite among policy-
makers for knowled ge related 10
hiow health sysi=ms can become
more equitable, inclusive and fair.
[t also reflects, more fundamentally, a
shift towards the nesd for more compre-
hensive thinking about the performance
of the health system ns a whole
This year marks both 1the G0th birth-
day of WHO and the 30th anniversary of

I'r Margarect Chan
Dhireciocr- General
World Health Organization
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Global Trends Iin Primary
Care Development

Barbara Starfield, MD

Johns Hopkins University



Primary Care Scores, 1980s and 1990s
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Primary Care Score vs. Health
Care Expenditures, 1997
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Strength of PC and Combined Outcomes
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PC Strength and Premature Mortality
iIn 18 OECD Countries
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PYLL

Low PC Countries*
5000

High PC Countries*

0 i [ [ I [
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Year

*Predicted PYLL (both genders) estimated by fixed effects, using pooled cross-sectional time series design. Analysis controlled
for GDP, percent elderly, doctors/capita, average income (ppp), alcohol and tobacco use. R2?(within)=0.77.
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Source: Macinko et al, Health Serv Res 2003; 38:831-65. IC 2953
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Suicide Rate uszine i RHO LT
agLiig 1994 47.7
¢3a9N" 1990 33.2
Wuunaue 1995 27.6
etiilu 1999 26.1
ALRIE 1995 20.6
LeIasuil 1996 15.1
DadLaSLAL 1999 13.2
g155a1450" 1995 12.1
DULAEI 1998 10.7
g1ris124a1au1INS 1996 7.2




International Comparison of Spending on Health, 1980-2004

Average spending on health Total expenditures on health
per capita ($US PPP) as percent of GDP

Data: OECD Health Data 2005 and 2006.

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006



Leading causes of deaths / year
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icallErrors

44,000 to 98,000
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Source: 7o Err is Human. 2000. Kohn LT, Comgan J, Donaldson MS, eds. Washington, DC: National Academy Fress, p. 1. /






“No problem can be
solved within the same
consciousness which
caused it.”




“The current care systems
cannot do the job.
Trying harder will not work.

Changing systems of care can.”

Institute of Medicine, Crossing the Quality Chasm:
A New Health System for the 21st Century, 2001
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Director General's
Message

When [ took office in 2007, | mads
clear my commitmenl to direct
WH's attention tewards primary
heatth care. More imporiant than
my own eonviction. this reflaats
the widespread and growing
demand for primary health
care from Member States, This
demand in turn displays a
growing appetite among policy-
makers for knowled ge related fo
how health sysiems can become
more equitable, inclosive and fair.
[t also reflects, more fundamentally, o
chift tawards the need for more sompre-
hensive thinking about the performance
of the health system ne a whole.
This year marks both the 60th birth-
day of WHO and the 30th anniversary of

I'r Margarect Chan
Dhireciocr- General
World Health Organization

Introduction and Overview

The World Halth Report 2008

Primary Health Care

Now
More
Than
Ever

2% World Health
7 Organization




"I believe we will not be able to
reach the health-related
Millennium Development Goals
unless we return to the valiues,
principles, and approaches of
primary health care.”

Dr Margaret Chan

Diractor-Genaral

(58 Workd Health
w3 Orgamizatian
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Primary Care Units
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Secondary & Tertiary Care Units
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Ecology of Ilinesses In
Communi

75 % Self-care

1
o

25%Primary Care

H/ Hospital (admit)
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Strategic Position of PC
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Strategic Position of PC

Social _ \
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Family as a unit of interest

uziSedy
A R)]

"o
By I

¢ misTharzou

IS0 // hoda

531

M // 9

v/

. T .
y "~
a
| ....................................... i ........ ) 201 fli.:l —
- ; e 1
29 |} aAuY e, 1. . egtwehe 0 e
‘ i oo ' Sasvany | 1ndand|-,
: -
RIALILIK 324 9 5]
: - .
WUFASTOUTTTITIAD

) S e ,
A .. oymalng

























1ITARIIN 2

UITANTHIANNI U
ASIANNUNAIANS









ion service

Transportat

i




(euUs:=uans 100,000 Au)

450 +

8686 ¢ )
8°08€ ¢ °)
0'LYE ¢ )
0 LYE e)
0652 C———0)
962 ¢ o)
6812 C D)
9912 ¢ e
6812 C e
9'691 C e)
L'GLLG D)
0'8GkC )
L'8¥L C )
® @ JM——0
G2l —=0)

© © © © © o o o
) (T o2 (T ] ) uw ] e )

= M M &N N = -

NUNENSULASN / ACHLSUE

2540 2541 2542 2543 2544 2545 2546

2539

fiun: anfans1study, 2539-2546



—t—t————t—t+——t——t—1——F——+ Yea

1987 1989 1991 1993 1995 1997 1999 2001 2003

Management Centre. Office of the Sugar Cane and Sugar Commission.
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41%

death in hospital

o

(Fahumnuaypol, 2004)
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Home Health care
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School Health
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Community-based

Health Promotion
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48%

death in hospital
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(Fahumnuaypol, 2004)
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Community-based

Health Promotion
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* Disease vs Illness

» Curative vs Preventive S.
 Rehabiltation vs Promotion
+ At PCU vs At home

- Medical vs Social S.
(e.g. US Department of HHS)
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Accident




1 million accidents per year
14,000 deaths per year

65,000 disabilities in 2002
(accumulate)

>200 Billion baht losses

Source: Thai Health Promotion Foundation, 2006
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Maternal Mortality Ratio 1962 - 2003

(per 100,000 Live Births)
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Infant mortality ratio (Per 1,000)
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Incidence of Tetanus Neonatorum and Measles in Thailand, 1977-2003
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1. Health Policy, Health Laws and Health Systems

2. Community and Primary Care Management

3. Health Economics and Financial management

4. Human Resource Management for Productivity
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4. Managerial Epidemiology

5. Health Systems Research Methodology

6. Biostatistics for Decision Making

7. Seminar
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8. Knowledge Management

9. Quality Assurance in Health Care

10. International Health

11. Independent Study (IS)
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Community and Primary Care

Management
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Managerial Epidemiology
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Tugwell, P (1992)
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Strategic Position of PC
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Primary Care Units 163



NOW

Hospital

Primary Care

Disease control

Health

Promotion




Vision

Hospital

Primary Care

Disease control

Health Promotion
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We are all very busy...

From the archives of healthcare providers:

@ 385% report that
high levels of
workload are

common

@ 33% report
staffing levels
are sufficient

Source: Bryan Sexton.
Looking in the Mirror:
Assessing and Improving
Culture in Medicine 2004







