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Improving the delivery of safe and effective healthcare
in low and middle income countries
Research is needed into creating workable systems that can deliver and sustain interventions
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Many resource constrained countries are unlikely to attain their
millennium development goal targets by 2015,1 despite major
global efforts and much progress (figure).2 3 For example, only
23 countries are currently estimated to be on track to achieve
the target of a 75% reduction in maternal mortality.4 In addition,
the rate of new HIV infections continues to outpace the number
of HIV positive patients who start treatment—for every five
people newly infected with HIV only two begin treatment each
year, and about 5.5 million people needing treatment for HIV
in low and middle income countries still do not receive it.5 6

At the heart of bridging the gap between knowing what
interventions can improve health and delivering appropriate
healthcare to patients is the delivery of efficacious interventions
in ways that allow their implementation. A statement from the
African Academies of Science meeting in Accra, Ghana, in
December 2009 pointed out that the lives of four million women,
newborns, and children in sub-Saharan Africa could be saved
each year if well established, currently available, affordable
healthcare interventions could be implemented across the
region.7

Health millennium development goal scorecard for World
Health Organization regions. Adapted, with permission,
from the WHO report2

What is needed is research into creating systems capabilities
that will allow healthcare providers to continually adapt
interventions so that they work for more patients in more
contexts. Successful implementation of interventions depends
on the recognition of the different epidemiological and
contextual conditions that exist, and the interactions between
them.9

If we want to see a different kind of outcome, we have to change
the system. Stakeholders need to be willing to change the status
quo. A key question is, how can we change the conversation
about improving health systems from just “where will we get
more resources?” to include “what ideas can we harness to
improve the system?” It is possible to improve the delivery of
effective interventions in resource constrained settings. A recent
study of 27 collaborative improvement projects that covered a
range of global health priorities in 12 low and middle income
countries found that 88% were able to achieve 80% compliance
with evidence based standards and maintain it for more than a
year of observation.8

The greater the scope and scale of improvement in healthcare
systems, the greater the need for effective leadership to drive
this change. The Salzburg Global Seminar, “Improving health
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care in low and middle income economies: what are the next
steps and how do we get there?”, to be held in Salzburg, Austria,
from 22 to 27 April 2012 (www.salzburgglobal.org) will bring
together 60 global health leaders from more than 20 countries
to consider, among other things, how to sustain successful
improvement efforts and strengthen health systems globally.

The capacity of low and middle income countries to change
their healthcare systems in order to deliver better outcomes can
be enhanced only by the involvement of high level government
figures and health systems providers within the country. Change
must involve care providers throughout the system, from highest
level policy makers to practitioners at the sharp end of care
delivery—in homes, where much of healthcare takes
place—through primary healthcare centres, regional hospitals,
and tertiary centres. Only by ensuring that simple, evidence
based, high impact interventions reach all patients every time
that they are needed can the millennium development goals be
achieved, so that countries can avoid continuing to fall behind
in health status.
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