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*La linh vwe khoa hoc va han lam, voi
dac trwng vé ndi dung dao tao, nghién
ciru, ¥ hoc chirng c& va ky nang lam
sang.

*La mdét CHUYEN KHOA lam sang
HUONG CHAM SOC BAN DAU.
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Cham séc ban dau cé tam
quan trong ra sao?



Bac si chuyén khoa Nhi tai bénh
vién Johns Hopkins — My

Thac si vé stirc khde cdng dong
tai treong Johns Hopkins

Barbara Starfield

(18/12/1932 — 10/06/2011)
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1. KET CUC VE SUC KHOE TOT HON



Tai Oman:
- Trwére 1970: it cac chuyén giay té
- Nam 2006: 180 co s& y té quan huyén
+ 5000 nhan vién y té (2,2 triéu dan)
- Két qua:
* 98% tré dwoc tiém chlng day da.

* Tubi tho trung binh: < 60 tudi (cusi 1970) da tang Ién trén
74 tudi (2006).

* Tilé t&r vong & tré dwdi 5 tudi gidm dén 94%



Figure 1.1 Selected best performing countries in reducing under-five
mortality by at least 80%, by regions, 1975-2006"*

Deaths per 1000 children under five B 1975 [ 2006
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a No country in the African region achieved an 80% reduction.
b Total health expenditure per capita 2006, international $.

*International dollars are derived by dividing local currency units by an estimate
of their purchasing power parity compared to the US dollar.



Relative weight of factors (%)
[J Growth in GDP per capita (constant prices)

Bl Development of primary care networks (primary
care physicians and nurses per inhabitant)

E Development of hospital networks (hospital
physicians and nurses per inhabitant)
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71% reduction of 86% reduction of 89% reduction in  96% reduction in
perinatal mortality  infant mortality child mortality maternal mortality

Figure: Factors explaning mortality reduction in Portugal, 1960-2008



PORTUGAL (1960-2008)
Tudi tho trung binh:
Tang 9,2 nam >< cach day 30 nam,

GDP dau ngwoi tang gap doi.



Primary Care and Infant Mortality
Rates, Indonesia, 1996-2000

1997- 1998-

1996-1997 1998 1999 1999-2000
Primary care 10.3 96 85 8.2
spending
per capita®
Hospital 4.1 44 46 5:3
spending
per capita®
Infant 20% improvement 14% worsening
mortality (all provinces) (22 of 26 provinces)

(1990-96)

*constant Indonesian rupiah, in billions
Starfield 07/07

Source: Simms & Rowson, Lancet 2003; 361:1382-5. WC 3796 n



State Level Analysis:

Primary Care and Life Expectancy
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Source: Shi et al, J Fam Pract 1999; 48:275-84.
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Many other studies done WITHIN countries,
both industrialized and developing |, show that

areas wit_ have better
health outcomes | including total mortality
rates, heart disease mortality rates, and
iInfant mortality, and earlier detection of
cancers such as colorectal cancer, breast
cancer, uterine/cervical cancer, and

melanoma. The opposite Is the case for
B | ic cccoviated

with worse outcomes.

Starfield 09/04
Source: Starfield B. www pitt edu/~syperi/lactura/lec884 1/index him WC 2957




The Relationship Between Primary Care, Income
[nequality, and Mortality in US States, 1980-1995

Leiyu Shi, DrPH, MBA, James Macinko, PhD, Barbara Starfield, MD, MPH
Jobn Wulu, PhD), Jerri Regan, MPA, and Robert Politzer, ScD

JABFP  September-October 2003 Vol. 16 No. §




Study Design: Ecological cross-sectional
design for 4 selected years (1980, 1985, 1990,
1995), and incorporating 5-year time-lagged
Independent variables. The main outcome
measure Is age-standardized, all-cause mortality

per 100,000 population in all 50 US states in all
4 time periods.



whereas an increase of 1 primary care physician per
10,000 persons was associated with a reduction of

IR LR g0 ORo([oM An increase of 1 specialty

physician per 10,000 population was associated

with approximately HESEEEETHilTIEINN[EI ML)
100,000.



Tang 1 Bac si cham soc ban dau/ 10.000 dan

Tang 0,67 nam song con (t=3,531; p<0,001).

Phan biét giau nghéo lam giam 0,26 ndm song
con (t=-2,921; p<0,01).



Contribution of Primary Care to Health
Systems and Health

BARBARA STARFIELD, LEIYU SHI,
and JAMES MACINKO

Jobns Hopkins University; New York University

The Milbank Quarterly, Vol. 83, No. 3, 2005 (pp. 457-502)
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The stronger the country’s primary care
orientation was, the lower the rates were of all-
cause mortality, all-cause premature mortality,
and cause-specific premature mortality from
asthma and bronchitis, pneumonia,
cardiovascular disease, and heart disease.

(Macinko, Starfield, and Shi 2003).



So sanh 5 ty suat tir vong (toan bd, ung thw, tim

mach, dét qui, tré em):

= BSgiadinh —y giam ty I t& vong (28 phan tich)

= BS chuyén khoa — ty Ié t&r vong cao (25 phan tich)
== Ty |é BS chuyén khoa || ty & tr vong cao

Controlled only for income inequality
Source: Shi et al, J Am Board Fam Pract 2003; 16:412-22.




BS cham soc ban dau >< BS chuyén khoa
=Giam 33% gia thanh cham soc

=Giam 19% t& vong
Franks & Fiscella, J Fam Pract 1998:47:105-9
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Figure 3.4 Inappropriate investigations prescribed for simulated patients
presenting with a minor stomach complaint, Thailand®® %2

Patients for whom inappropriate investigations were prescribed (%)

[ X-ray

Public health centre,  Private clinic, Private clinic, Public hospital, Private hospital,
general practitioner general practitioner specialist  outpatient department outpatient
(USS$5.7)° USS11.1)0 (US $ 16.4° (US $15.2) department (US $ 43.7)

a Observation made in 2000, before introduction of Thailand’s universal coverage scheme.
b Cost to the patient, including doctor’s fees, drugs, laboratory and technical investigations.

NC tai Thai Lan veé chi phi diéu tri tai cic tuyén



Care for illnesses common in the population, for example,

community-acquired pneumonia, was more expensive if

provided by specialists than if provided by generalists, with

no difference in outcomes.
(Rosser 1996; Whittle et al. 1998)

International comparisons of primary care showed that those

countries with weaker primary care had significantly higher

costs (r =.61, p <.001).
(Starfield and Shi 2002)




Areas with high use of
resources and greater supply
of specialists have NEITHER
better quality of care NOR
better results from care.

rces: Fisher et al, Ann Interm Med 2003; Part 1: 138:273-87; Parnt 2: 138:288-98. Baicker & Starfield 12/05
Chandra, Health Aff 2004; W4:184-97. Wennberg et al, Health Aff 2005; W5:526-43. SP 3343
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Figure 2.5 Under-five mortality in rural and urban areas, the Islamic Republic
of Iran, 1980-2000%

Mortality per 1000 children under five
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O My:

Tang 1 bac s cham séc ban dau: gidm
1,44 ca t&r vong/10.000 dan.

Ti I& t& vong nay gidm & dan My goc Chau
Phi nhiéu hon & dan da trang.

Source: Shi et al, Soc Sci Med 2005; 61(1):65-75.



Bat binh dang trong thu nhap cao

e

Nguon lyc chdm séc Nguon lwc cham soc

ban dau day du ban dau thiéu

Ti lé t&r vong sau sinh Ti l1é t&r vong sau sinh
(so vo&i dan so trung binh) (so vo&i dan so trung binh)

117% T 7%

(calculated from data in Shi et al. 1999)
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