
How to Make Health Care 
Better in Low and Middle 
Income Countries

A Call to Action

The Salzburg Statement
Better Care for All, Every Time

Health care interventions that are 
known to work and save lives are not 
being implemented for every patient 
every time. Despite improvements 
that have been made in health care, 
many resource-constrained lower- 
and middle-income countries are far 
from being on track to attain their 
Millennium Development Goals 
(MDGs). For example, currently, only 
23 countries are estimated to be on 
track for achieving the 75% maternal 
mortality reduction goal by 2015. 
We must address this gap between 
knowing and doing.

Quality improvement methods enable us to re-organize care 

delivery and public health to enhance survival and well-

being for this and future generations. Through identifying 

opportunities to implement best evidence, streamline 

and change processes of health care delivery, quality 

improvement (QI) approaches strengthen systems to yield 

better results. QI methods emphasize changes in the systems 

of delivering health care, rather than the provision of 

additional resources.

We, the participants at the Salzburg Global Seminar on 

“Making Health Care Better in Low and Middle Income 

Countries” (22-27 April 2012), came together from 33 

countries to address the critical gap between our knowledge 

of interventions that improve population health and the 

care actually provided to patients and to drive the quality 

improvement and patient safety agenda forward.

We urge international, regional and national stakeholders 

(governments, health policy leaders, communities, 

development partners, non-governmental organizations, 

health care workers and patients) to promote improvement 

in the quality of health for the world’s populations and to 

assure their health, survival, and well-being now and for 

future generations. We hereby propose and commit to the 

following recommendations:
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We call on governments to be 
accountable for the improvement 
of health care through legislation, 
policies and necessary resources.

We call on governments to:

–– Develop a strategic plan for the improvement of health 

care which includes coordination and collaboration 

across ministries with support for innovation.

–– Develop a legislative framework for continuous 

improvement of evidence-based programming.

–– Provide financial, human and material resources for 

health care improvement.

–– Add quality and safety improvement methodology to 

medical, nursing and allied health education curricula.

–– Use appropriate mechanisms to coordinate the structure, 

finances and communication policy for working with 

international donors.

–– Establish dedicated advocacy and accountability 

mechanisms and transparent data reporting systems for 

quality in health care for the population.

–– Develop a common terminology, implementation design 

and reporting format for quality improvement, in 

cooperation with non-governmental organizations, those 

providing technical assistance and development partners.

We call on health policy leaders 
to adopt and promote quality 
improvement as a cornerstone of 
better health for all.

We call on health policy leaders to:

–– Provide leadership and direction for all countries to 

incorporate quality improvement initiatives as an 

essential part of health delivery systems to promote 

survival and well-being.

–– Promote interventions that incorporate the of use 

quality improvement approaches to implement evidence-

based, high impact, cost-effective, and client-centered 

approaches to close the gap between what we know and 

what we do.

–– Encourage global and national leaders to take specific 

steps to promote quality improvement approaches for 

countries that are struggling to meet the MDGs.

–– Encourage all countries to commit to adopt the culture 

and science of improvement for all new and existing 

health programming around the world.

Better Care for All, Every Time
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We call on communities to 
actively advocate for quality health 
care as part of their rights and 
responsibilities.

We call on communities to:

–– Get involved in improving health care at all levels, and 

actively participate in analyzing information, planning, 

implementing and evaluating higher quality health care 

services.

–– Be aware of and promote national and international laws 

to make health care quality better.

–– Hold governments accountable for compliance with 

national and international laws and policies to improve 

health care quality.

–– Advocate actively for the leverage of resources to improve 

health care, as well as broader quality improvement 

initiatives.

–– Take increased responsibility for the health of families 

in their communities through health promotion, 

prevention, seeking health care when appropriate and 

healthy lifestyles.

We call on development partners 
to invest in approaches that 
drive sustainable context-specific 
improvements in global health.

We call on development partners to:

–– Harmonize development partner approaches in quality 

improvement from concept to evaluation, based on 

quality improvement principles.

–– Develop a common terminology, implementation design 

and reporting format for quality improvement, in 

cooperation with on non-governmental organizations 

and those providing technical assistance and 

governments.

–– Use these common approaches according to specific 

needs, locally, regionally and globally.

–– Ensure these common approaches meet the needs and 

expectations of the community.

–– Promote sustainability as the cornerstone of 

programming and execution, specifically: 

-- Build leadership at all levels. 	

-- Use quality improvement approaches to address 

both effectiveness and efficiency of health care 

interventions. 

-- Engage civil society and community in improvement 

activities. 

-- Start with evidence based approaches and continue to 

refine these approaches based on results. 

-- Provide all workers within the system with appropriate 

training, tools and incentives to improve health care 

quality.

Better Care for All, Every Time
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We call on non-governmental 
organizations and those providing 
technical assistance in global health 
to incorporate evidence-based 
improvement methods in their work.

We call on those that provide technical assistance to:

–– Support country-owned strategies for improvement.

–– Develop a common terminology, implementation 

design and reporting format for quality improvement, 

in cooperation with development partners and 

governments.

–– Share designs, tools and results freely among all 

stakeholders for mutual learning.

–– Provide designs with the following features: 

sustainability, country ownership, strong national data 

systems, scalability, and high impact.

–– Ensure that quality improvement interventions are well 

evaluated.

–– Build the capacity of countries to engage in quality 

improvement approaches through pre- and in-service 

training.

–– Produce evidence for the effectiveness of quality 

improvement and its adaptability to different countries’ 

needs.

–– Align quality improvement designs with country needs 

for equity.

We call on health care workers to 
continuously improve the delivery 
of expert and compassionate care 
to patients, their families and 
communities.

We call on health professionals, managers, allied 
health care workers and educators to:

–– Be actively engaged in improving the quality of the care 

they deliver.

–– Work towards better health outcomes by meeting 

evidence-based standards and applying improvement 

methods to make care more patient- and family-centered 

as well as culturally appropriate.

–– Document local improvement efforts to generate and 

share new knowledge.

–– Incorporate quality improvement into the education and 

training of all health care workers, at all levels.

–– Train and mentor leaders of the future to make 

improvement part of the culture of health care.

Better Care for All, Every Time
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We call on patients to be empowered 
and at the forefront of promoting a 
shared vision for better health for all.

We call on patients and patient groups to:

–– Be involved in the decision-making process of health 

care delivery, including during their visit to health care 

facilities.

–– Develop a better understanding of their rights and 

responsibilities to receive better health care, and a 

respect for the rights of other patients and health care 

professionals.

–– Utilize the health care services to their best advantage 

and feel ownership of the health care system and 

infrastructure.

–– Be fully informed about their condition and to feel 

empowered to inform providers of any potential risks 

that arise whilst receiving care.

–– Develop knowledge and skills to manage their own 

health problems appropriately, practise healthy 

behaviour and maintain safe living conditions.

Better Care for All, Every Time
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SalzburgGlobal.org/go/489

Further details:   SalzburgGlobal.org/go/489

PARTICIPANTS:

The views expressed in this Statement are those of session 
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