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Of all forms of inequality, 

injustice in health care is the 

most shocking and inhumane. 

~Martin Luther King, Jr. 
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Learning Objectives 
• Describe primary health care, its goals & components 

 

• Describe the main functions of a health system 

 

• Review how health systems are organized 

 

• Discuss selected examples of health systems 

 

• Describe how health systems in low-and middle-income 
countries might better improve health outcomes 

 

• Describe global workforce shortage 
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U.S. Health Care: Very Pricey! 

http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=healthus08&part=chartbook 
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Health Care 

• Health is a social good needed 
in adequate amounts for a 
functioning & productive 
society 

• The way health is delivered 
around the world is very 
different 

• Most countries use a mix of 
public & private health sectors 

Source: WHO. The World Health Report 

2008.  
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Healthcare Needs 

• Modified Maslow’s 
pyramid  

• Lower levels must 
be met prior to 
achievement of 
optimal health 

• Health as a social 
good is shown 
here– where the 
bottom 3 levels are 
considered social 
rights  
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Primary Health Care 

• Goal for world community & organizational 
structure for providing clinical medical services 

• Associated with WHO & Alma-Ata conference in 
1978 
– Essential health care  

made universally  
accessible 

– Includes public health  
measures to improve  
sanitation & potable  
water sources  

– Focus on prevention  
not the cure 
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Primary Health Care Core Components 

• Promote adequate food supply 
& nutrition 

• Adequate supply of potable 
water & sanitation 

• Maternal & child health care 
(family planning) 

• Immunization against VPD 
• Prevention & control of 

endemic diseases 
• Timely diagnosis, treatment  

of illness, also vector control 
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It’s All in the Delivery… 

• Inverse care 

• Impoverishing care 

• Fragmented care 

• Unsafe care 

• Misdirected care 
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Why Study Health Systems? 

• Health services provided to 
people  

• Countries spend important share 
of national income  

• Individuals spend a considerable 
share of family income on health 

• Many health systems do not 
function as planned 

• Health outcomes will improve if 
effectiveness and efficiency of 
the health system is improved 
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What is a Health System? 
• All those who deliver health care 

– Doctors, nurses, village health workers,  
and traditional healers 

• Money flow that finances such care 
– Financial intermediaries, planners, and regulators, who 

control, fund, and influence those who provide care 

• Activities of those who provide specialized inputs 
into the health care process 
– Medical and nursing schools 

– Drug and device manufacturers 

– Organizations that deliver  
preventive services 
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Health System Building Blocks 
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Functions of a Health System 
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Organization of Health Services 

• Primary care 

• Secondary care       

• Tertiary care 

 



18 



19 

WHO: Facing A Health Crisis 
• Developing countries have 84% of global pop 

and 90% of global disease burden  

Only have 12% of health spending 

• Developing countries have fewest resources 
for financing health services 

• Middle income countries also face severe 
challenges to provide health services  

• High income countries face major cost 
pressures from non communicable diseases 
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Public, Private and NGO Sectors 

• Public Sector: national, state, or municipal level 

• Private Sector: for-profit and not-for-profit 

• Nongovernmental Organizations (NGOS): large or 
small, local,national, or international   
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Universal Health Care Systems: World Map 
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“Developed” Care 

• Health systems are largely government 
sponsored 

– Social solidarity 

• Provide high quality & access to health care 
for the majority of the population 

• All of these systems are challenged by rising 
costs of medical care 

• Note: Ambulatory care refers to health care outside 
the hospital (outpatient services) 
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Canada 
• Universal and comprehensive insurance system for 

hospital & medical care 

• No financial access barriers for Canadian citizens 

• Publically funded social insurance system with 
private delivery 
– 100% coverage 

– But, access to advanced 
technology based on  
medical priority 

– Can have extended wait  
times even for serious  
conditions 
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Germany 
• Oldest universal program of health insurance (1883) 

• Sickness funds 

• Health system predominantly funded through social 
health insurance contributions 
– “Contributions” levied as proportion of income only (not 

wealth) and are not risk-rated 

– Shared equally between employee & employer 

– Freely choose sickness plans by Health Care Structure Act (1996) 

• Provides for disease prevention, screening & treatment 
– Ambulatory care, dental, drugs, devices, hospital, cash  

benefits for disability due to illness 
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United Kingdom 
• National Health 

Service established 
in 1948 

• Largest publicly 
funded health 
service in world 
– Funded by 

taxpayers 

• Primary care trusts 
• High level of 

government 
regulation on 
health services 
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France 

• Established in 1945 as a social security program 

• Funded by tax revenues & social health insurance 
contributions from employers and employees 

• All legal residents covered by public health insurance 

– Previously based on employment status 

– Now, Universal Health Coverage Act provides everyone with 
public coverage (2000) 

• Patients have free choice of doctor and hospital 

– Do not need referrals or any limit on use of services 

– Covers wide range of goods and services (+ thermal spas days!) 
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IOM Elements of Quality 

1. Safe 

2. Effective 

3. Patient- 
centered 

4. Timely 

5. Efficient 

6. Equitable 
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United States of America 

• Health care system is neither 
universal, comprehensive, or 
publicly funded (even with a public option) 
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Social Insurance 

• Medicare  

– Elderly & disabled 

– 45 million enrolled 

Medicare Enrollment as Percent of Total Population 

(2008) 

 

• Medicaid  

– Poor 

– 59 million enrolled 
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United States: Medicare 
• Part A (Hospital Insurance): 

– Covers almost all Americans over age 65 or  
disabled for 2 + years 

– Reimbursed for hospital care, nursing home care, and 
hospice services 

• Part B (Medical Insurance): 

– Reimbursed for outpatient services, lab work, med supplies, 
physical therapy, med equipment, & dialysis 

• Part D: 

– Prescription drug coverage plan 

– Pays 75% of drug costs above $250 to a cap 
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U.S. Vital Statistics by State 

Infant 
Mortality 

Rate  
(Deaths  

per 1,000 
Live Births) 

2005 
 
 

Percentage of Mothers Beginning Prenatal 

Care in the First Trimester by Race/Ethnicity 

(2006) 

Source: Kaiser, statehealthfacts.org 
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Global Health Workforce 
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Distribution of Workforce 

Source: http://www.who.int/whr/2006/media_centre/06_chap1_fig06_en.pdf 
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Workforce Critical Shortages  

Source: http://www.who.int/whr/2006/media_centre/06_chap1_fig10_en.pdf 
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Workforce Density 

Source: http://www.who.int/whr/2006/media_centre/06_chap1_fig03_en.pdf 
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Global Health Care Workforce 

 Dr. John Awoonor-
Williams is only 
doctor at Nkwanta 
District Hospital, 
Ghana, serving 
187, 000 in 
remote, vast area 
in the northern 
part of the Volta 
Region 

Source: http://www.who.int/whr/2006/chapter1/en/index.html 
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Global Health Statistics 
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Practice Questions 
• Define primary health care. 

• What happened at the Alma Ata convention? 

• Describe 4 core components of PHC. 

• Describe the 5 problems that can occur in health delivery. 

• What are the 4 functions & 3 outcomes of a health system? 

• Compare the health system in the US to other European 
countries. 

• What are the 6 elements of quality? 

• What is the infant mortality rate in the US?  

• What is brain drain?  Why is there a global shortage of health 
workers? 
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In Summary… 

• Primary care provides basic health services to all  

• The main functions of a health system are to raise 
money for health services, provide health services, 
pay for health services, and engage in governance 
and regulation of health activities. 

• Health systems have three levels of health care: 
primary, secondary, and tertiary 

• The public, private, and NGO systems have different 
roles in different countries 

• Strengthening health systems is critical to improving 
health outcomes and quality 


