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SEVENTY-SECOND WORLD HEALTH ASSEMBLY A72/26 
Provisional agenda item 12.5 25 March 2019 

Patient safety 

Global action on patient safety 

Report by the Director-General 

1. In January 2019, the Executive Board at its 144th session noted an earlier version of this report;1 

the Board then adopted resolution EB144.R12. 

2. The global landscape of health care is changing and health systems operate in increasingly 

complex environments. While new treatments, technologies and care models can have therapeutic 

potential, they can also pose novel threats to safe care. Patient safety is now being recognized as a large 

and growing global public health challenge. Global efforts to reduce the burden of patient harm have 

not achieved substantial change over the past 15 years despite pioneering work in some health care 

settings. Safety measures – even those implemented in high-income settings – have had limited or varying 

impact, and most have not been adapted for successful application in low- and middle-income countries.  

3. All Member States and partners are striving to achieve universal health coverage and the 

Sustainable Development Goals. However, the benefits of increased access to health care have been 

undermined by service structures, cultures and/or behaviours that inadvertently harm patients and may 

lead to fatal consequences. Global action on patient safety will enable universal health coverage to be 

delivered while reassuring communities that they can trust their health care systems to keep them and 

their families safe. Policy-makers will want to assure that, in planning and resourcing their vision of 

universal health coverage, they are not presiding over flawed and wasteful models of care.  

GLOBAL BURDEN OF PATIENT HARM IN HEALTH CARE 

4. It is estimated that 64 million disability-adjusted life years are lost every year because of unsafe 

care worldwide. This means that patient harm due to adverse events is probably one of the top 10 causes 

of death and disability in the world.2 Available evidence suggests that annually 134 million adverse 

events due to unsafe care occur in hospitals in low- and middle-income countries, contributing to 

                                                           

1 See document EB144/29 and the summary records of the Executive Board at its 144th session, sixteenth meeting, 

section 2 and seventeenth meeting, section 3. 

2 Presentation at the “Patient Safety – A Grand Challenge for Healthcare Professionals and Policymakers Alike” a 

Roundtable at the Grand Challenges Meeting of the Bill & Melinda Gates Foundation, 18 October 2018 

(https://globalhealth.harvard.edu/qualitypowerpoint, accessed 5 November 2018). Forthcoming paper based on data from 

National Academies of Sciences, Engineering, and Medicine. Crossing the global quality chasm: Improving health care 

worldwide. Washington (DC): The National Academies Press; 2018 (https://www.nap.edu/catalog/25152/crossing-the-

global-quality-chasm-improving-health-care-worldwide, accessed 13 February 2019). 
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migrant populations, as well as children and patients with chronic conditions, will ensure prioritization 

of interventions.  

19. Patients, families and communities are the co-producers of health. They have a central role in 

ensuring people-centred care. Engaging patients, families and caregivers is a key to the provision of safe 

care. Action must be taken to empower them and build their capacities as informed and knowledgeable 

health care partners. Health care organizations should provide a platform to ensure that the voice of 

patients is heard in shaping policy design and implementation processes, and to foster collaboration 

among patients, families, communities, health care providers and policy-makers. Public campaigns 

should be promoted as a way to increase people’s awareness of their roles in ensuring safe care, as well 

as their rights to receive such care. Safe care and protection from harm should be the right of every 

individual treated in a health care system. Countries should consider developing and implementing 

patients’ rights charters as a vehicle for pursuing this goal. 

20. Effective leadership and availability of a competent and compassionate workforce is a 

prerequisite for the provision of safe care. Patient safety concepts and principles should become an 

indispensable part of clinical training, education and continuous professional development for all 

categories of health care professionals. Patient safety requires care processes to be redesigned and 

standardized procedures implemented at all levels of the health care system in order to make them less 

susceptible to human errors. 

21. Availability of information on the extent, types and causes of errors, adverse events and near 

misses is central to the development and implementation of patient safety policies, strategies and plans. 

Hence, establishment of reporting and learning systems on adverse events should be given a special 

priority among other interventions to address patient safety. The reporting environment should be open, 

fair, blame-free and non-punitive to encourage health care professionals to report and learn from 

incidents and to provide an opportunity for patients, their families and caregivers to report on their 

experiences. There is also a need for more rigorous studies to estimate the overall burden of unsafe care.  

22. Application of digital technologies is indispensable in the 21st century for implementing patient 

safety interventions, and monitoring and measuring their impact. In an era in which health care delivery 

systems are becoming increasingly complex, digital technology can help to support and enhance critical 

elements of patient safety, including incident reporting and the analysis of such reports to derive the 

lessons learned, monitoring of patient safety interventions, education and training of health care 

professionals, patient and family engagement and organizational learning. 

23. Mainstreaming the multidimensional concept of patient safety culture into health care systems 

at all levels is a prerequisite for providing people-centred, safe care to populations. While safety culture 

is multifaceted, certain factors are critical, such as leadership and governance, organizational learning, 

human factors, teamwork and communication, and patient and family engagement. One important aspect 

of this effort is to appreciate the interconnection between people, systems and cultures, and how focusing 

on system improvement and learning is the best way to improve patient safety. 

24. The grave burden of unsafe care can only be challenged by global coordinated efforts that are 

grounded in principles of accountability and cooperation. There is a need to establish a global 
coordination mechanism that has a mandate for enabling countries to implement minimum standards 

for patient safety, share information based on analysis of major patient safety incidents and subsequent 

learning and disseminate patient safety best practices, among other functions.  
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El liderazgo efectivo y  disponibilidad de una fuerza laboral competente y compasiva es un 
requisito previo para la provisión de atención segura. Los conceptos y principios de seguridad del 
paciente deben convertirse en una parte indispensable de la capacitación clínica, la educación y el 
desarrollo profesional continuo para todas las categorías de profesionales de la salud. La 
seguridad del paciente requiere que los procesos de atención se vuelvan a diseñar y que se 
implementen procedimientos estandarizados en todos los niveles del sistema de atención médica 
para hacerlos menos susceptibles a los errores humanos.



2018:El año de los reportes en Calidad y 
Seguridad para países en desarrollo
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Incluso si el movimiento hacia UHC tiene éxito, miles 

de millones de personas tendrán acceso a una 

atención de tan baja calidad que no les ayudará, y de 
hecho a menudo les hará daño.

Crossing the Global Quality Chasm: Improving Health Care 
Worldwide (2018) 

Énfasis
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Hacer de la responsabilidad por la 

calidad una prioridad máxima La 

mejora continua de la calidad de la 

atención en todas las dimensiones 

debe ser el trabajo diario y la 

responsabilidad constante de los 

líderes de la atención médica, 

incluidos, entre otros, los ministerios 
de salud

¿Porque?
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Algunos hallazgos
del IOM

• En general, entre 5.7 y 8.4 millones de muertes se atribuyen a la atención de mala calidad cada año en los países de ingresos 

bajos y medianos (LMIC), y los años de vida con discapacidad ascienden a 107 millones al año, principalmente entre los que viven

con enfermedades mentales y la diabetes no tratada.

• La atención de mala calidad es responsable de hasta el 15 por ciento de las muertes en general en los LMIC.

• La atención de mala calidad impone costos de $ 1.4 a $ 1.6 billones cada año en pérdida de productividad en los LMIC. 

• Ya existen muchas métricas para medir la calidad y están establecidas en los países de la Organización para la Cooperación y 

el Desarrollo Económicos (OCDE), y están listas para su uso en el aprendizaje de sistemas de atención médica en todos los 

entornos. 
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• Cambiando la práctica clínica en primera línea; 

• Establecen normas;

• Involucrando y empoderando a pacientes, familias y comunidades; 

• Brindando Información y educación para trabajadores de la salud, gerentes y 

responsables de políticas; 

• Usando programas y métodos de mejora continua de la calidad; 

• Estableciendo incentivos basados en el desempeño (financieros y no financieros); 

• Promoviendo legislación y reglamentación.

¿Cómo hacerlo?
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Lancet Comission en SDG

Principales recomendaciones y hallazgos:
• La atención que reciben las personas a menudo es inadecuada, y la

atención de mala calidad es común en todas las condiciones y países, y
para las poblaciones más vulnerables son las peores

• Los sistemas de salud de alta calidad podrían salvar más de 8 millones de
vidas cada año en los LMIC

• Los sistemas de salud deben medir e informar qué es lo más importante
para las personas, como la atención competente, la experiencia del
usuario, los resultados de salud y la confianza en el sistema.

• Más investigación es crucial para la transformación de los sistemas de
salud de baja calidad en sistemas de alta calidad

• Mejorar la calidad de la atención requerirá una acción de todo el sistema
Intro Mendoza 2019

Mortality due to low-quality health systems in the universal health coverage era: a systematic analysis 
of amenable deaths in 137 countries. www.thelancet.com Published online September 5, 2018 
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FIGURE 2-1 Integration of conceptual frameworks guiding health systems and quality of care.

NOTE: IOM  = Institute of M edicine; WHO = World Health Organization.
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• Gracias a los organizadores por su esfuerzo, creatividad y 
convocatoria

• Sean protagonistas

Finalmente
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Si las aerolíneas tuvieran ese número de muertes en centros de salud por año, las 

compañías de aviación estacionarían sus aviones. Los aeropuertos cerrarían; habría

audiencias en el congreso, habría una comisión presidencial. La Junta Nacional de 

Seguridad del Transporte investigaría y encontraría las causas, y nadie volaría hasta que se 

resolvieran los problemas. Pero en la atención de la salud, los errores afectan solo a una 

persona a la vez. Los errores se entierran. Las fallas se entierran

Healthc Financ Manage. 2013 Oct;67(10):50-4.

https://www.ncbi.nlm.nih.gov/pubmed/24244993


Alguna fechas

• 11 de junio Jornada Cuyana

• 28 de junio Jornada NOA

• 5 de Julio: Lanzamiento de HQSS en Buenos Aires

• 11/12/13 de septiembre Jornada Nacional

• Noviembre. Foro Patagónico (fecha final a definer)
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