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Agenda

� The importanca of Patient Safety Issues in Global health is

unknown.

� The Research Priority Setting Working Group, WHO Alliance

for Patient Safety (2007), developed:

� Rationale for priority setting, 

� Priority-setting process, 

� Estimated PS Research Priorities according to country type:

� Less developed countries (LDC)

� Transitioning Countries (TC)

� More developed Countries (MDC) 

� The topics of a global research agenda for patient safety 
research (stratified by country settings) are presented.



 Health Care and 

Development Data

Safety Transition Stage most LRO, some HRO most LRO, some HRO most HRO,Some USO

Total population (millions) 2052 3123 957

% of total population 33.50% 50.90% 15.60%

Per capita GDP* (U$)  <875  876-10725  >10726 

Health Expenditure per capita 

(U$)
23 118 2841

Health Expenditure (%GDP) 4.4 6 10.8

Public Sector Expenditures 

(%Total health care expend.)
26.3 51.1 62.1

LE (years)*** 64 70 76

Under five Infant Mortality Rate 

(# /1000 live births)
120  35-40  6

Primary care share of 

expenditures(%)
?? ??? 11%

Hospital share of expenditures 

(%)
60-70% NA 33% 

#Hospital Beds /1000 

(#Countries)**
1.45 4.12 8.6

Country Stage of Development Category

Types of countries
Less Developed 

Countries (LDC) 

Transitioning Countries 

(TC)

More developed 

countries (MDC) 

Source: J.T. Insua, MD,MSc., 2007



Methods

� Modified Rand Delphi method (RD), with 21 experts from the world, 
with expertise in patient safety , epidemiology, health services, 
health policy, etc. 

� RD is a method for eliciting and refining group judgments. 

� Principle of RD for group opinion, is that “two heads are better than
one”, when expert judgement is to be solicited, in areas of
uncertainty, variability of responses and unclear outcomes. 

� The RD was applied in four stages over 7 months. 

� Questions concerned 50 Pt Safety topics for ranking, 20 highest
ranked ones are here depicted. 



Methods

� Principles of the Delphi Method are 1) anonimous response and
iteration and 2) controlled feedback, and 3) statistical group
response. 

� Previously selected patient safety issues where ranked into a 1-9 
scale, 9 being “most important” and 1 “least important”, and the
mean score for the group and SD was obtained. 

� Departures > 2 SD from the mean, require clarification and
discussion. 



Proposed Principles to facilitate priority setting
for patient safety research at the local level

The Research Priority Setting Working Group, WHO Alliance for Patient Safety, 2007



Top 20 Research
priorities for developed countries



Common
priorities and
ranking by 
level of
development

The Research

Priority Setting

Working Group, 

WHO Alliance for

Patient Safety, 2007



Top 20 Research priorities for
economies in transition

The Research Priority Setting Working Group, WHO Alliance for Patient Safety, 2007



 Health Care and 

Development Data

Physician/Nurse Ratio ***** 0.6 0.5 0.4

Nurse availability 

(#/100.000)*****
132 278 750

Physician availability 

(#/100.000)*****
73 142 286

Drug availability /Essential Health 

Technologies (EHT)+*
7.80% 9.20% 83%

Ranking of ICT Score (range 

rank) (UNCTAD)
131 (78-165) 80 (29-162) 18 (1-42)

Computers (#/million) 4 ?? 60.69 **** 281.30 

Internet use (% population) 2 ?? 5.3% ****  23.54

Telephones (incl.cel.Ph.) 

(#/million)
 ??  353.12 **** 891.16 

Gross tertiary enrolment rate (%) <20 47.3 67

Country Stage of Development Category

Types of countries
Less Developed 

Countries (LDC) 

Transitioning Countries 

(TC)

More developed 

countries (MDC) 



Top 20 Research priorities for
developing countries

The Research Priority Setting Working Group, WHO Alliance for Patient Safety, 2007



RD rank according to type of Country
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Conclusions

�The Working Group results suggest that:

� Research priorities have different perspectives

� Groupings can be attempted according type of countries

� Results are consistent with other contextual differences
among countries:

� Health Care Organization Transition

� Technology Transition

� Knowledge Transition

� Translational, applied research for local solutions is required
for local priority setting.

�A series of specific research questions was also
developed by the group and external consultants. 



RD Scores for HCAI and ADEs according to 

Development
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