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Quality of Care: an imperative 
for current healthcare systems
Válter R Fonseca 1, João Breda 2

 ABSTRACT:  Despite unprecedent health achievements in the last centuries, 
the total number of annual deaths globally will grow in the decades ahead, 
because of population growth and population ageing, along with persisting 
inequalities. It is imperative to double down on efforts to go beyond classic 
public health measures. Current evidence shows that health care is often 
inadequate, and poor-quality across conditions and countries, with the most 
vulnerable populations faring the worst. The United Nations Agenda 2030 
set Universal Health Coverage (UHC) as sustainable development target. This 
transformative shift in health policy design and implementation places quality 
of care at the heart of the global health agenda. Indeed, health improvements 
can remain elusive unless those services are of sufficient quality to be effective. 
Transformation of health care will require an unprecedented commitment to 
quality improvement, but it will not be possible to continue using the methods 
and approaches of the past. With the global momentum of UHC as a backdrop, 
combined with the previous decades of work on healthcare quality worldwide, 
the time is ripe for advancing high-quality healthcare systems that optimize 
health care in a given context by consistently delivering care that improves or 
maintains health outcomes, by being valued and trusted by all people, and by 
responding to changing population needs. Quality of care must be a political 
priority. Quality of care policies need to evolve by prioritizing UHC, investing 
in high-quality systems, engaging in continuous learning and improvement, 
adopting tracer indicators to reorient health systems towards outcomes that 
matter to people, and leveraging digital tools for a data-driven culture and 
reducing health inequalities.
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From the inception of the Jornal das Ciências 
Médicas de Lisboa nearly two centuries ago, 
numerous barriers have been removed, lead-

ing to significant advancements in medical science, health-
care, and overall population health. Global life expectancy 
rose from 46.5 years in 1950 to around 73 years in 2019 and 
is projected to reach 77 years by 2048(1). This improvement 

reflects the shift from high infant mortality and infectious 
diseases to chronic non-communicable diseases due to bet-
ter hygiene, sanitation, antibiotics, vaccines, and global 
vaccination efforts. Additionally, changes in economic, so-
cial, and cultural aspects have altered risk factor profiles, 
including behavior, metabolism, and environment-related 
factors. In addition, economic, social, and cultural factors, 
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have led to significant changes in the profiles of risk 
factors – including behaviour-related factors such as 
smoking, harmful alcohol use, physical activity and 
diet, metabolic-related factors such as obesity and hy-
pertension, and environment-related factors such as air 
pollution, water, and sanitation. 

Despite these unprecedent achievements, the 
total number of annual deaths will grow in the decades 
ahead, because of population growth and population 
ageing. However, mortality is only part of the picture 
of population health. As survival rates continue to im-
prove across nearly all causes of deaths, non-fatal out-
comes become more prevalent.

Additionally, striking inequalities persist. The 
most vulnerable groups continue to face an elevated 
risk of dying and disability from avoidable communi-
cable, maternal, perinatal and malnutrition conditions. 
Along with these existing challenges, the emerging 
noncommunicable diseases associated with unhealthy 
lifestyles, environmental hazards and an ageing popu-
lation creates an unsustainable burden for healthcare 
systems.

It is imperative to double down on efforts to go 
beyond classic public health measures. Current evi-
dence shows that health care is often inadequate, and  
of poor-quality across conditions and countries, with 
the most vulnerable populations faring the worst. Poor 
quality is estimated to account for up to 58% of pre-
ventable deaths in low- and middle-income countries, 
exceeding the burden of disease attributable to a lack 
of access to healthcare(2). Overall, poor-quality care 
can lead to adverse outcomes, including unnecessary 
health-related suffering, persistent symptoms, loss of 
function, and a lack of trust and confidence in health 
systems(3). Substandard care also exerts a substantial 
economic impact and side-effects such as catastroph-
ic expenditures and increases in the cost of expanding 
health coverage(4).

However, it took until 2015 to place quality of 
care at the centre of the global health policy agenda. 
While quality of care is widely – and somehow intui-
tively – recognized as a key component of healthcare 
delivery, it has not been a consistent focus in practice. 

The United Nations Agenda 2030 set Universal 
Health Coverage (UHC) as a sustainable development 
target, including financial risk protection, access to 
quality essential healthcare services and access to safe, 
effective, quality, and affordable essential medicines 
and vaccines for all(5). This means all people and com-

munities should have access to the high-quality health 
services they need – promotive, preventive, curative, 
rehabilitative, or palliative – without facing financial 
hardship(6). This has been a remarkable gamechanger in 
the way health policies are designed and implemented. 
From “crude coverage”, with a solely focus on access, to 
“effective coverage” which takes into account the need 
for, the use of, and the quality of healthcare services(7). 
Health improvements can remain elusive unless those 
services are of sufficient quality to be effective. 

Traditionally, quality of care has been defined in 
the intimacy of the physician-patient relationship and 
assumed as a complex and multifaceted concept with 
potentially varying definitions across contexts, discipli-
nary paradigms and levels of analysis(8). While Donabe-
dian stated that it seems likely that there will never be 
a single comprehensive criterion by which to measure 
the quality of patient care, he recognized that quality of 
care may have a wider dimension(9). In 1966, he suggest-
ed quality of care may be almost anything being a re-
flection of values and goals in the medical care system 
and in the larger society of which it is a part. This paved 
the way for an intersection between public health and 
clinical medicine(10). 

More recently, it is accepted that achieving “the 
highest attainable standard of health” – a right en-
shrined in the World Health Organization’s constitu-
tion – depends not on public health or clinical medicine 
alone, but on “where the twain shall meet”(11). It is crucial 
to view quality of care not just as a point estimate that 
applies during one clinical encounter. Rather, quality of 
care is appropriately considered essentially as a longitu-
dinal concept, a systems property affected by decisions 
occurring at all levels of a healthcare system. Thus, op-
timizing the system design at all levels should be a pri-
ority(12). And, unless proper measures, oversight mecha-
nisms, patient engagement, and health literacy are built 
into systems, it is possible that UHC efforts will provide 
access to poor-quality, eventually harmful care(13).

Transformation of health care will require 
an unprecedented commitment to quality improve-
ment, but it will not be possible to continue using the 
methods and approaches of the past. To drive positive 
transformation and achieve UHC, it is imperative to es-
tablish quality of care as a systemic organising princi-
ple. This principle should apply not only to individual 
healthcare services, but also to entire health systems, 
fostering a beneficial intersection between individual 
needs and societal demands(14).
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Since the establishment of the 2030 Agenda for 
Sustainable Development healthcare systems are in 
the turmoil of growing challenges and demanding aims 
(Figure 1). 

The term “permacrisis” is increasingly used to 
describe the convergence of multiple crises straining 
health systems, such as the pressing effects of the COV-
ID-19 pandemic, wars and conflict, natural disasters and 
the escalating health-related consequences of climate 
change. The pandemic has exposed pre-existing vul-
nerabilities in health systems while also spotlighting 
innovative solutions that could enhance healthcare de-
livery in the post-COVID-19 era(15). Additionally, health 
systems and social care sectors are contending with ex-
hausted frontline staff, depleted budgets, and a backlog 
of patients awaiting treatment. While the full legacy of 
this prolonged stress is not yet fully understood, it is 
clear that the situation demands more than short-term 
fixes. Effective responses require governance foresight, 
characterized by creativity, innovation, and collabora-
tion across all sectors.

If quality is indeed a systems property affected 
by decisions occurring at all levels of a health care sys-
tem, optimizing the system design at all levels should 
be a priority. While much conceptual work has applied 
systems principles to the health care field, most inter-
ventions to date have focused on increasing access, im-
proving training, instituting financial incentives, and a 
few other targeted efforts. By neglecting to take a ho-
listic perspective, such interventions fail to address the 

underlying issue behind poor quality: poorly structured 
organizational contexts and process inefficiencies that 
interact with each other and at multiple levels(16).

A 2018 review of primary care quality found that, 
globally, 72% of strategies targeted the micro level. Al-
though interventions aimed directly at facilities can be 
motivational and promote local commitment to qual-
ity of care, people tend to revert to entrenched ways 
of doing things, especially when surrounding systems 
do not support transformation(17). In a seminal paper 
published by Kruk and colleagues propose that a trans-
formative quality improvement agenda is based on the 
recognition that health systems are complex adaptive 
systems(18). This approach emphasises macro-level re-
forms. Macro-level strategies are best able to directly 
tackle the social, political, economic, and organisational 
structures that shape a health system. System-wide im-
provements in quality of care will require effort from 
providers, health system administrators, and communi-
ties, but they begin with a political commitment from 
heads of state and ministers(19).

With the global momentum of the UHC as a 
backdrop, combined with the previous decades of work 
on health care quality worldwide, the time is ripe for 
advancing high-quality healthcare systems as the ones 
that optimize health care in a given context by consist-
ently delivering care that improves or maintains health 
outcomes, by being valued and trusted by all people, 
and by responding to changing population needs(20).
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Fig 1. Healthcare systems in the turmoil of increasing challenges and demanding aims
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Overall, the current evidence and global health 
policy trends highlight the need for underpinning qual-
ity of care as a driving force for the decisive transfor-
mation of healthcare systems(21). A growing number 
of countries in the WHO European Region are making 
investments into high-quality health systems. These 
countries show the ability to understand the root 
causes of poor quality and to implement actions to ad-
dress these causes. They develop quality care policies 
and strategies that encourage systemwide efforts for 
improvement and consequently make the necessary 
investments into favorable health system foundations 
for quality including: governance and leadership, in-
tersectoral collaboration, health workforce, financing, 
medicines, medical products and technologies, infra-
structure, health information systems, community en-
gagement and participation, health promotion and dis-
ease prevention and the research and learning capacity 
of organizations. 

While many efforts are underway to strengthen 
quality of care and patient safety at the national level, 
data collected from the WHO European Region Member 
States highlighted that reporting of the quality of care 
dimensions remain highly heterogeneous across the 
European region. Data fragmentation and knowledge 
gaps have a profound impact on the decision-making 
process and health outcomes. Therefore, the adoption 
of agreed-upon metrics and a common vision for quali-
ty of care at the regional level underpins a data-driven 
transformation of healthcare systems. 

Quality of care policies need to evolve by prior-
itizing UHC, investing in high-quality systems, engag-
ing in continuous learning and improvement, adopting 
tracer indicators to reorient health systems towards 
outcomes that matter to people, and leveraging digital 
tools for a data-driven culture and in reducing health 
inequalities.

Quality of care must be a political priority and an 
important contributor to UHC, population health and 
health systems strengthening. To achieve a positive, ef-
fective, and sustainable transformation of health sys-
tems, there must be a concerted and intensified focus 
on several key areas. These include developing and im-
plementing robust national quality policies and strat-
egies; preventing avoidable harm through a culture of 
continuous learning; ensuring good governance; build-
ing a health workforce tailored to meet current needs; 
aligning financial incentives with health service deliv-

ery goals; providing accessible, high-quality medicines; 
focusing on outcomes that matter most to people; de-
veloping a robust digital infrastructure; fostering inno-
vation; and enhancing patient and community involve-
ment in health decision-making and service evaluation.

DISCLAIMER
The authors affiliated with the World Health Organization 
(WHO) are alone responsible for the views expressed 
in this publication, and they do not necessarily 
represent the decisions or policies of the WHO.
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