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Overall Health Outcomes

How healthy are citizens of MS and what are their health outcomes?

Determinants of the health care
performance

Do all people in need of health care get access tg
quality health care?
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/ Non-health care determinarb

What is the general profile in
terms of non-healthcare factors?
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Context information
Demographics, Poverty and social exclusion, GDP per capita, Educational status, Spending on Health

Source: Commission services (2013)
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Fig. 2: The three dimensions of decisions about the financing of services
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Fig. 2: The three dimensions of decisions about the financing of services
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Figure 2.2 Three ways of moving towards universal coverage’”
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1. Includes medical non-durables.

2. The shares for the Netherlands are overestimated as they include
compulsory co-payments by patients to health insurers.

Source; OECD Health Statistics 2015, http://dx.doi.org/10.1787 /health-data-en.

Source: Expanded from Busse, Schreyisgg and Gericke 2007
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7.10. Physicians density in predominantly urban and rural regions, selected countries, 2013 (or nearest year)

I Urban areas © Rural areas
Density par 1 000 population
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e Deaths from certain causes that should not occur in the presence
of timely and effective health care

e Introduced by David Rutstein in the 1970s (originally for quality
assurance purposes)

» Walter Holland published European Community Atla
‘Avoidable Deaths’ in 1988; intends to provide warning signals of
potential shortcomings in health care delivery

 Mackenbach et al. argue that associations between AVM and
health care services are rather weak and inconsistent. Most health
care measures only reflect quantity and not quality. Many studies
use insufficient set of covariates.

* Nolte and McKee (2002) reviewed list of amenable causes of
death
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