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Millones de personas en el mundo todavia no
cuentan con acceso a servicios basicos

Percentage of Skill Birth Attendants
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Millones mas sufren financieramente
cuando usan los servicios
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Burden of endemic health-care-associated infection in
developing countries: systematic review and meta-analysis

Benedetto Aegrare Sepideh BagheriNejad Christophe (ombeswre Wikco Grosfmans, HomoAttar, Liom Donofdson, Didier Pittet

A HAI pooled prevalence: 15-5 per 100 patients [95% CI 12-6i 18-9]) was much higher than
proportions reported from Europe & the USA.

A Pooled overall health-care-associated infection density in adult intensive-care units was 47-9 per
1000 patient-days (95% CI 36-71 59-1), at least 3 times as high as densities reported from the USA.

A Surgical-site infection was the leading infection in hospitals (pooled cumulative incidence 5-6 per 100
surgical procedures), strikingly higher than proportions recorded in developed countries.

"The burden of health-care-associated
Infection in developing countries is high."

Source: Allegranzi et al. Lancet. 2011 Jan 15;377(9761):228-41.
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Admisionedhospitalariagorevenibles

8.1. Asthma and COPD hospital admission in adults, 2013 (or nearest year)
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Note: Three-year average for Iceland and Luxembourg.
Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787/health-data-en.
StatLink =z http://dx.doi.org/10.1787/888933281105



Coordinaciordel cuidadoasistencial

Care Coordination And Safety Among Adults Age Sixty-Five Or Older In Eleven Countries, 2014

Percent of respondents who:

Experienced coordination problems in the past two years

Test results/ Specialist lacked Reported Experienced Reported regular
records not Received medical history, health care gaps in doctor seemed
available at conflicting or regular doctor professional hospital uninformed about
appointment, information not informed Had any did not review discharge hospital care
or duplicate from different about specialist coordination Rx in past planning in after discharge in

Country tests ordered  doctors care® problem year® past 2 years® past 2 years*

Australia 13% 10% 15% 21% 16% 41% 10%

Canada 15 12 29 32 16 44 14

France 4 2 6 7 47 54 15

Germany 15 14 31 41 19 56 9

Netherlands 9 7 18 21 37 59 4

New Zealand 9 9 14 20 23 —* —*

Norway 9 11 43 37 36 70 8

Sweden 10 12 23 24 48 67 31

Switzerland 17 9 19 29 27 56 10

UK 12 10 20 24 21 38 —*

us 23 16 19 35 14 28 11

source 2014 Commonwealth Fund International Health Palicy Survey of Older Adults. noTes Excludes respondents who declined to answer or who answered “don't know"
or “not applicable." Between-country significance tests are available in online Appendix A7 (see Note 5 in text). For sample sizes, see Exhibit 1. *Base: had a regular doctor
or place of care and saw or needed to see a specialist in the past two years; Australia (n = 1,060), Canada (n =1,763), France (n = 524), Germany (n= 453), the
Netherlands (n = 385), New Zealand (n =190), Norway (n =392), Sweden (n= 2,439), Switzerland (n= 698), United Kingdom (n = 252), United States (n =753).
“Base: taking four or more prescription drugs regularly. “The question read as follows: When discharged from the hospital, you did not receive written information
about what to do when you returned home and symptoms to watch for; hospital did not make sure you had arrangements for follow-up care; someone did not
discuss with you the purpose of taking each medication; or you did not know who to contact if you had a question about your condition or treatment. Base:
hospitalized overnight in the past two years. “Base: hospitalized overnight in the past two years and had a regular doctor or place of care. “Omitted because of
small N (fewer than 100 respondents).



Coordinaciordel cuidadoasistenciakn
pacientesconaltasnecesidades

High-Need Patients Experience Poorly Coordinated Care

Had any coordination problem? in the past two years(percent):

B High-need adults W Other older adults

48" 48*

441-
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1 Test results/records not availablc at appoingment or duplicte tosts ordered:, received conflicting indformation from difforent docbors;
andfor spedalist lacked medical history or regular doctor was not informed about specialist carc.,

Motcs: High-neod adults—Adults age 85 and oldor with 3+ dhwonic conditions or a functional limitation;

Orther older adults—all other adults age 85 znd oldor.

< 05, denotes sipnificant difforences bebtvweeen higheneed adults sind other oldor adults wathinoounbry.

Source: A4 Commorracalth Fund International Health Palicy Survey of Older Adults.



Manejode pacientesconnecesidadesomplejas

Primary Care Doctors From Ten Countries Report On Whether Their Practice Is Well Prepared To Manage Care Of Patients With Complex Needs, 2015

Patients with Patients Patients Patients with Patients with
multiple Patients needing long- needing social severe mental substance
chronic needing Patients with term home services in the  health use-related

Country conditions palliative care  dementia care services community problems issues

AUS (h = 747) 85% 48% 46% 47% 41% 34% 19%

CAN (n = 2,284) 70 42 42 40 28 24 15

GER (n = 559) 88 58 67 68 71 32 14

NET (n = 618) 88 92 65 80 25 - 16

NZ (n = 503) 81 62 41 54 48 24 20

NOR (n = 864) 86 54 69 78 41 56 36

SWE (n = 2,905) 66 25 57 51 45 14 6

SWIZ (n = 1,065) 80 48 49 64 55 26 25

UK (n=1,001) 79 81 64 60 - 43 41

US (n=1,001) 76 4] 47 46 32 16 16

source 2015 Commonwealth Fund International Health Policy Survey of Primary Care Physicians. note Excludes physicians who reported that they “never” see these
patients.



Gestion de base poblacional
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Source: Agency for Healthcare Research and Quality analysis of
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Health Care Costs Concentrated in Sick Few—
Sickest 10 Percent Account for 65 Percent of Expenses

Distribution of health expenditures for the U.S. population,
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Figure 1.1. Financial sustainability is the most important policy priority
for LTC systems in the OECD, 2009-10

Enzuring fizcal and financial sustainability
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Care co-ordination between health and LTC?
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Immigration for legal foreign born caregivers®
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Note: Includes responses from 28 OECD countries. Four countries identified other policies and reforms than the ones
listed abowve, including: improving functional needs assessments and international co-operation.

1. Harmenising LTC and health systems, support care co-ordination.

2. Encouraging informal care and support for informal carers (including family members).

3. Sharing the burden of LTC financing across society as a whole, including seniors or retired high-income

individuals.

4. Encouraging formal care capacity and training to caregivers, for example in order to reduce the burden on

informal caregivers.

5. Encouraging or facilitating the immigration of legal foreign-bom caregivers.
Source: OECD 2009-10 Questionnaire on Long-term Care Workforce and Financing.

Statd ik mwzey http.//dx doiorg/10.1787/888932400589



Experiencialel paciente

8.39. Doctor spending enough time with patient
in consultation, 2013 (or nearest year)

Belgium' 97.5
Czech Rep.! 97.2
Luxembourg® 95.6
New Zealand' 92.6
Portugal'2 89.6
Germany? 88.2
Estonia’ 86.9
Australia’ 86.5
United Kingdom? 86.3
Netherlands? 85.1
0ECD18 84.9
Switzerland? 83.6
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Note: 95% confidence intervals represented by H.
1. National sources. 2. Data refer to patient experiences with regular doctor.

Source: Commonwealth Fund International Health Policy Survey 2013 and

other national sources.
Statlink =asrw http://dx.doi.org/10.1787/888933281241



