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Dear colleagues, 

 

In the aftermath of the former World Health Report and in the rising of the next one, 

there is quite some attention in the health systems’ literature for primary care and for 

access to care. Even though it might be difficult to prove a strong link between access 

to care and improved health, as the articles of Rutherford and Frieden discuss, we 

consider, together with Obama, access to health care as a right. But frameworks for 

the description and assessment of access are scarce. In fact, access is determined by 

almost all elements in the health system, and especially the articles on human 

resources clearly show this. 

For this issue, the editorial team was joined by new freelance editors, but also by a 

team of the ITM short course on health policy. The discussions between so many 

people of different backgrounds and continents have certainly been enriching. We 

hope that the richness of these discussions is reflected in the reviews of the articles. 

 

Enjoy your reading. 

On behalf of the editorial team, 

Josefien van Olmen and Karen Pesse. 

 

‘Selected Readings’ is an initiative from partners networking on Health Systems Strengthening. Its aim 

is to provide a selection of recent health system articles with a short review of its relevance and utility. 

Items are attached or a link is provided, depending on the file size. An archive of the Selected Readings 

and other information can be found at www.strengtheninghealthsystems.be. The editorial team includes 

Werner Soors, Bruno Marchal, Sara Van Belle, Valéria Campos da Silveira, Delphine Boulenger, 

Fabienne Richard, Ernest Denerville, Xavier Caicedo, Karen Pesse and Josefien van Olmen. Special 

contributions to this issue from An Appelmans, Myrian Buitron, Yohannes Michael, Saurabh Jain, 

Hildegada Prosper and Miti Katabaro.  

Contact address for all contributions, subscriptions and remarks: healthsystems@itg.be.  

 

ACCESS TO CARE 

• How access to health care relates to under-five mortality in sub-

Saharan Africa: systematic review 

Rutherford et al 

(Reviewed by JVO) 

An interesting article, not so much for its results, but especially for its attempt to 

establish a link between the intermediate and final outcomes of health systems’ input 

and because of the framework for access to health care. 

In times that ‘universal access’ is high on the agenda, it is surprising how few people 

actually address the constraints of existing methodology of measuring access. The 



framework introduced by the authors is not new and, in my opinion, too abstract to be 

of operational use, but it recognises the multiple dimensions of access rather 

comprehensively. The limited number and depth of the studies found in their literature 

review constrain the authors in the further application of the framework, but they do 

describe a limited number of studies about determinants of access beyond distance or 

financial means. Although there is reasonable proof of the link between access to care 

and health outcomes, the authors want to go a step further by looking for the link 

between determinants of access and health outcomes. Regarding the paucity of 

findings, it is not surprising that this linkage is difficult to establish, thereby heighting 

an important topic on the research agenda.   

http://www3.interscience.wiley.com/cgi-bin/fulltext/123322322/PDFSTART 

http://www.sendspace.com/file/5akixw 

 

• Scaling up in international health: what are the key issues? 

Lindsay J Mangham and Kara Hanson 

(Reviewed by AA & FR) 

This review is a key reference bringing together the core issues of scaling up from an 

international perspective. The article goes beyond the view on scaling up as merely a 

process of expanding the coverage of health interventions, by referring to the costs, 

the human and capital sources needed to expand coverage. Four major issues are 

brought forward: the costs, the constraints, equity and quality and service delivery 

essentials. It concludes that scaling up gives positive sustainable health outcomes 

and is seen as a valuable health intervention. 

http://heapol.oxfordjournals.org/cgi/content/full/25/2/85 

 

EQUITY 

• Primary Health Care and the Social Determinants of Health: Essential 

and Complementary Approaches for Reducing Inequities in Health 

Kumanan Rasanathan 

(Reviewed by JVO) 

Especially useful for people who are not very well acquainted with both the concepts 

and strategies of either PHC and SDH. The synergies are well described, yet it is not 

an article which brings any new insight. A main message is that PHC and SDH have a 

different starting point, but their final goals and underlying values are quite similar: 

improving equity.  

http://www.sendspace.com/file/uisj6a 

 

HUMAN RESOURCES 

• Wrong schools or wrong students? The potential role of medical 

education in regional imbalances of the health workforce in the United 

Republic of Tanzania  

Beatus K Leon and Julie Riise Kolstad  



 

(Reviewed by HP) 

The article shades light on the human resource mal-distribution in Tanzania.  It 

contributes well to understanding the dynamics of the Human Recourse Crisis in 

Africa. Using evidence both from literature and the field, the authors present results of 

regression analysis to predict medical doctors’ willingness to work in rural setting.  

The student’s background, his/her exposure to or having links with rural areas are 

important variables. Among others, two findings are noticeable and leave a lot to be 

desired; two-thirds of students in their final year reported to be less motivated than 

when they joined medical school; and most students joined medical school with no 

primary interest in medicine. The author calls for examination of admission policies in 

medical schools to help understand the urban bias of admission requirements.  

 

http://www.human-resources-health.com/content/pdf/1478-4491-8-3.pdf 

http://www.human-resources-health.com/content/8/1/3 

 

• Human Resource and Funding Constraints for Essential Surgery in 

District Hospitals in Africa: A Retrospective Cross-Sectional Survey 

Margaret E. Kruk et al 

http://bit.ly/9jAmn1 

 (Reviewed by ED) 

This article is interesting to those concerned by health care provision at district level, 

in that it relates to a current issue shared by most countries in sub-Saharan Africa: 

unmet surgical need in rural areas. Its authors are members of the Bellagio Essential 

Surgery Group (BESG). This organisation has advocated in recent years for an 

increase in the access to basic surgical care by populations living in rural areas of sub-

Saharan Africa. Besides recommending several measures in terms of national policy, 

training and management of human resources, and strengthening of surgical care at 

district level, BESG has proposed a research agenda in order to address the dearth of 

evidence regarding surgical need and surgical activity as a response to that need, in 

hope for better informed priority setting and decision making.  

This is the second publication from a study carried out at district level in three 

countries (Tanzania, Mozambique and Uganda). It completes that of Galakunde et al 

(2010) in answering three main questions: 1) What surgery is done in the district 

hospitals? 2) By whom is it done? and 3) What does it cost? The findings are clearly 

stated in the paper. However, the evidence presented cannot be generalized to all of 

sub-Saharan Africa when one considers contextual differences (especially those of 

Western Africa). Although the ultimate goal is meeting people's needs, this aspect of 

the problem has yet to be addressed, owing to methodological difficulties in assessing 

surgical needs.   

For further reading: 

http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1000

243 

http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1000

200 



• Newborn-Care Training and Perinatal Mortality in Developing 

Countries 

Carlo et al, NEJM 

(Reviewed by XC) 

This article refers to a study performed in 6 groups of 6 developing countries to 

measure the efficacy of a 3 day training program delivered to birth attendants. The 

training program was intended to improve birth attendants´ competencies in order to 

reduce neonatal deaths and stillbirths. 

The training program describes the use of demonstrations and clinical practice 

sessions as main methodologies, although learning objectives are not clear regarding 

competencies expected to be developed during those 3 days. It would have been 

interesting to develop these learning objectives attending learning needs and gaps 

among birth attendants, which could have optimized resources, specially time. An 

analysis of the causality of neonatal deaths and stillbirths attributed and correlated to 

birth attendants would have directed the training program to strengthen these 

weaknesses; however the study was implementing a prescribed training program. 

Decrease of neonatal deaths and stillbirth should not be attributable to training 

programs alone, since other variables and determinants define the outcome of the 

management of a newborn-care and perinatal mortality in developing countries; 

another reason why the study was not conclusive in identifying a correlation between 

training and decrease in rates. An analysis of the context in which these birth 

attendants performed their work would determine their outcomes and provide the 

institutions with evidence to define training program and implementation policies.  

Despite that the results and conclusions do not demonstrate a direct correlation of 

training with decreasing neonatal deaths; the research methodology is well applied 

and described.  Surely other non-intended results and outcomes were gained during 

this experience, such as group cohesion among birth attendants, which could provide 

insights on how to improve their performance within their context.  

http://www.sendspace.com/file/gwi2pi 

 

• Effects of interventions to manage dual practice   
 

Kiwanuka SN, Kinengyere AA, Nalwadda C, Ssengooba F, Okui O, Pariyo GW.  

(Reviewed by AA and JVO) 

A well-structured and comprehensive protocol that announces a promising review of 

effects of interventions on dual practice in the health care setting. The authors give an 

analytical description of the conditions, interventions, their implementations and 

outcome of worldwide practices that will be analysed for this purpose. 

http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD008405/frame.

html 

 

RESEARCH, POLICY & PRACTICE 

 



• A framework for mandatory impact evaluation to ensure well informed 

public policy decisions 

Andrew D Oxman et al 

(Reviewed by MB) 

In the Selected Readings of January, we elaborately presented the 18 article series of 

the same author on evidence-informed health policymaking. This time, he proceeds to 

the Lancet, where he provides the argumentation for research-informed policy-

making. He introduces a model to do so and gives good examples of policy cases 

informed by policy and of institutions and support systems to apply research informed 

policy. He calls upon governments and other actors to take their ethical and political 

responsibility to make well-informed decisions and to designing legislation to assess 

the effects of their programs. Formal legislation and international frameworks could 

raise pressure on actors to make better use of evidence. The WHO Framework 

Convention on Tobacco Control could be a potential model of how to develop a 

framework proposed. 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(09)61251-4/fulltext 

 

• Translating knowledge into policy and action to promote health equity: 

The Health Equity Fund policy process in Cambodia 2000–2008 

Por Ir et al   

(Reviewed by KP) 

It is very motivating to read that local (pilot) initiatives aiming to the implementation 

of more equitable health financing schemes can be converted to national programs/ 

policies; but this paper also shows that this is not a linear nor simple or short-term 

effort. It shows the importance of having clearly defined (long-term) policy goals, 

institutional commitment and a strategic plan (although it is not clear if the whole 

process was already outlined before its beginning or the development scheme is a 

result of the retrospective analysis). The vital role of a “knowledge-policy 

communication” network with clearly defined roles and responsibilities and 

contributing to the coordination between (national and international) stakeholders and 

the participation of operational level personnel is emphasized.  

Contextual issue supporting the use of evidence gained at many different local 

initiatives for national scaling up, such as timeliness and credibility of the 

information, stakeholder´s interest and support, etc., are discussed. However, the main 

role of international agencies (and the risk that might be associated with this situation, 

although it seems like at the end the Cambodian MoH really appropriated the strategy) 

is, to my understanding not critically appraised.   

http://www.sendspace.com/file/kosl6l 

 

MONITORING & EVALUATION 

• Implementation of an Integrated Health Management Information 

System and Monitoring and Evaluation System in Ethiopia: Progress 

and Lessons from Pioneering Regions  



Woldemariam Hirpa et al  

(Reviewed by YM, JVO) 

This case analysis of the introduction of a new HMIS is presented in the bulletin of 

the health metrics network and probably most valuable for those professionals who 

work in this field and less for academics, because it lacks scientific rigor with regards 

to the analysis of data. Yet, covering an important but undervalued element of Health 

System Strengthening, we decided to include the article. Ethiopia deserves credit for 

this laborious undertaking of reforming their national health information system. The 

assessment gives an overall favorable impression, although some bottlenecks are 

mentioned, such as the timeliness of reporting, complaining of some people at facility 

level and the continuation of parallel reporting for donors and projects. We wonder if 

these stakeholders were involved in the process of design of the system. The report 

includes specific recommendations to improve the new system such as strengthening 

logistics management, as well as training and regional and local capacity building.  

http://www.who.int/healthmetrics/library/countries/ETH_HIS_LessonsLearned.pdf 

  

DISEASE – RELATED TOPICS 

• Designing Competencies for Chronic Disease Practice 

Amy Slonim, Fran C. Wheeler, Kathleen M. Quinlan, Suzanne M. Smith 

(Reviewed by KP) 

This paper describes the process of developing a framework of competencies for 

chronic disease practice by a group of stakeholders engaged by National Association 

of Chronic Disease Directors (NACDD). Concept mapping and document analysis 

were used for the development of a draft document that was reviewed by public health 

experts.  

The final product presents an integrated picture that highlights interrelationships 

among the specific skills and knowledge required for leading and managing state 

chronic disease programs. Those competencies fall into 7 clusters: 1) lead 

strategically, 2) manage people, 3) manage programs and resources, 4) design and 

evaluate programs, 5) use public health science, 6) influence policies and systems 

change, and 7) build support. A detailed presentation of all competencies included in 

each of these domains is included as an appendix of the document and can be very 

useful for designing training programs. However it must be stressed that these 

competences refer to managers of CD programs, not to health personnel directly 

involved in the care or treatment of these patients. Moreover, as recognized by the 

authors themselves, these competences are probably not specific for CD, but also 

applicable to any other (health) program managers.  

Besides this “product”, the article might be quite interesting and useful due to the 

meticulous description of its methodology, and particularly on the concept mapping 

procedure, its results and interpretation, even if it’s internal validity could be 

questioned.  

http://www.sendspace.com/file/jjxnkv 

 

 



• Human resource aspects of antiretroviral treatment delivery models: 

current practices and recommendations 

Yibeltal Assefa, Wim Van Damme and Katharina Hermann 

(Review by JVO) 

This article has a very specific focus on HIV AIDS care, but the two aspects discussed 

(task-shifting and retention in care) are relevant for other areas within the health 

system as well. First, it discusses the feasibility, needed input and effects of task-

shifting in HIV AIDS programmes, according to the evidence found in the literature. 

After that, it discusses retention in care and the authors make a differentiation 

between short and long term retention, which is a very relevant when we want to 

make bridges to care for other chronic diseases. The main message of the article is 

that there is limited publication on these topics. It would be interesting to have looked 

at publications, especially on task-shifting and human resources, in other fields as 

well. 

http://www.sendspace.com/file/qwtut9 

 

MISCELLANEOUS 

• A Framework for Public Health Action: The Health Impact Pyramid  

Thomas R. Frieden,  

(Reviewed by S & JVO) 

This commentary gives the framework to describe the impact of different 

interventions to improve health and thereby provide a comprehensive view for public 

health action, more focused on other determinants than the health care system. It 

mentions the other models and frameworks with differentiation that it addresses social 

determinants of health and goes beyond clinical interventions only. The conceptual 5-

tier framework for public health action addresses socioeconomic determinants at the 

base, followed by public health interventions that change the context for health, 

protective interventions with long term benefits, direct clinical care and at the top, 

counselling and education. It highlights synergies between all tiers and especially the 

linkage between individual counselling and enabling context to health behaviour is 

one which is heard not often enough. Because the authors do not mention indicators to 

measure the impact, they leave the question open whether they mean impact in terms 

of health outcomes, responsiveness, efficiency or something else.  

http://www.sendspace.com/file/a4of2x 

 

 

 


