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SUMMARY AND CONCLUSIONS

This review sought to assess the World Bank’s experience with health system analysis in the past
decade, by examining 12 HSA reports written since the year 2000 on countries from all Bank
regions excepting LAC.

This body of work makes up a rich and fairly unique source of data and analysis on national
health systems, their performance, their functioning, and strategies for system reform. Overall, we
feel that this area of work is a major contribution of the World Bank to the enterprise of health
system strengthening. Given the increasing global interest in this area, this is an excellent time for
the Bank to take stock of its work (as well as the work of others) in this field and to put in place
steps to improve these efforts.

The following summarizes some of the main findings from the review:

e The Bank produces comprehensive analyses of a country’s health sector, systematically
assessing in detail the various parts, actors, or functions that compose it.

e Probably no other development agency in the world produces such complete and systematic
analyses of health systems for low- and middle-income countries, and few countries in that
group carry out their own assessments as rich as the Bank’s.

e Whereas the Bank has not formalized or standardized its methods for HSA, it tends to
replicate more or less similar methods everywhere. Replication may occur in some informal
way —for example with Bank officers asking staff and consultants to emulate some previous
HSA report that they consider a model— since the Bank does not have written HSA
guidelines.

e The Bank’s standard HSA method essentially has two chief characteristics. One is the
dissection and separate analysis of a system’s health parts, followed by some form of
integration. The other is the logic of the analysis.

e Dissecting for separate analysis of a health system’s parts: The Bank generally conducts
comprehensive health system analyses by partitioning and examining in detail the system’s
components or functions, including (a) financing (revenue collection and risk pooling); (b)
payment to providers (payment method and budget allocation criteria); (c) organization and
delivery (functioning of health care providers, health workforce, the markets for
pharmaceuticals/medical supplies/technology, the use of health-related information for
decision-making); and (d) regulation (by government, professional groups or industries),
government’s Stewardship capacity through policymaking, and government’s ability to
modify consumer and provider behavior through persuasion.

e The logic of the analysis: The departure point everywhere is a review of health status for
infants and children, fertile age women, adults, the elderly, those afflicted by specific
conditions, or other groups. This review first examines levels and trends in health status, and
compares them with other countries of similar characteristics, or across the regions of the
same country. Whether the health status indicators appear out of line with other countries or
regions at similar levels of development, or are unlikely to improve fast enough to meet the
MDGs, or are not improving as much as their presumed potential, the analysis that follows
typically follows a similar logic. It first involves an assessment of determinants of health
outside of the health sector, such as safe water, sanitation, education, nutrition, housing, and
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lifestyles. It then continues with an assessment of health determinants within the health sector,
a task that proceeds by parts, where the parts are those listed above, from (a) to (d).

These HSAs then typically move to the identification of problems or opportunities for
improved health system performance, and the formulation of related policy recommendations
both for governments and development agencies.

All HSA reports reviewed here emphasized the goal of improving health status. Yet only the
reports which relied heavily on the MBB methodology (two out of the 12 reviewed here) tried
to predict the consequences that the recommended policy changes may have on health
outcomes. All other reports did not advance far in linking recommendations to outcomes.

The HSA analyses tended to propose four major kinds of opportunities for improved
performance: efficiency —the improvement in health status with existing, or with any needed
new resources; equity —the reallocation of existing resources or the injection of additional
resources to reduce socially unacceptable inequalities in access to health services, in health
status, or in the financial burden of health care to families; quality of care —the availability of
qualified human resources, medicines, and other inputs, and the medically correct
combination of these resources for the delivery of services; and financial protection —the
existence of enough risk pooling and insurance coverage to allow individuals and households
to live their lives without the fear of impoverishment or financial catastrophes from health
shocks.

The production of HSA often involves large research and consulting operations that generate
primary information through surveys or that resort to secondary information to produce a rich
array of datasets and reports.

It was difficult to ascertain in detail who the users of these reports are, beyond the Bank and
the studied countries themselves, or how the reports were actually used. Because it was
difficult to reach the reports’ authors to respond to their interviews or to interview in-country
informants (policymakers, researchers, consultants)the authors of this report will be
producing a companion report with the results of interviews that were carried out after
completion of this document. .

The Bank’s HSA are mostly financed with the Bank’s own resources in the form of non-
reimbursable technical analysis funds or grants from third parties. Governments may also
finance some of the data collection costs as well as the costs of in-country processes. The
consultants could not obtain much information about the cost of these reviews, but from the
little information that they did get it seems that they cost from $150,000 upwards. HSAs as
complex and rich as those that involve the production of a large volume of separate consulting
reports, such as the ones for India, Turkey, Azerbaijan, and Ethiopia, may cost up to $ 1
million.

There is some concern about whether these exercises, especially those that are more costly,
provide value for money. We noted also that this wealth of information constitutes a valuable
public good that would not become available otherwise, so that the value of these exercises
should not be seen solely in terms of the specific policy processes taking place in a particular
country at a particular point in time.

It is unclear from the review how often these HSA are repeated in a single country, or
whether they are repeated at all in the same form. Repetition would enable the Bank, other
donors, and the countries themselves to track change over time.
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The ability of others (the studied countries themselves and other development agencies) to
benefit from this information, seem to justify the joint-financing of HSA of this sort by
various donors or development institutions, when Bank resources alone are insufficient.

The separate examination of the health systems’ parts, in the form of targeted consulting
reports, is typically followed by some effort to integrate the findings into a single volume.
Hence, several of the HSA reports reviewed here are in the form of two volumes, one with a
collection of separate staff or consultant reports, each addressing a separate part of the health
system, and another volume which integrates and summarizes the findings from those reports
and which issues policy recommendations and a more or less coherent plan of action. The
success of the integration volume to put together the parts and, especially, to consider the
links among them, varies from report to report. Summary volumes may fail to capture the
complex set of interrelationships and contextual detail among various parts of a health system
that are evident from the more detailed volumes.

The review also turned up a number of specific gaps or areas of potential improvement, which
could provide the basis for the Bank’s work in this field going forward. The following is a list of
recommendations arising from this review:

Given the high cost of these HSAS, the prospects for insight that they offer, and the observed
variability in methods, it may be useful for the Bank to consider expanding internal efforts to
strengthen technical approaches and exchange of information about HSA methods and
experiences, in order to enhance it HSA capabilities.
One approach might be to provide training to Bank staff and clients (country counterparts) to
improve planning, implementation, and use of HSAs. Short courses or course modules
associated with the Flagship Course on Health Sector Reform and Sustainable Financing
could be developed to familiarize the Bank’s staff and clients with HSA methods. Seminars
held during the production of this consulting report, to present preliminary findings, were
received with considerable interest by Bank staff. It allowed them to learn about new
techniques of analysis or about similarities and differences in analytical methods and policy
approaches to health system problems in different countries and regions.
The internal effort could also include the production of technical notes, guidelines, and
measurement tools to build up areas of HSAs that are less technically developed. Some areas
of analysis are already well developed. For example, reports make use of relatively
standardized measures of health outcomes and health status and often draw on standardized
data sources such as Demographic and Health Surveys. Health financing and expenditure
analysis benefits from widely used methods such as national health accounts and public
expenditure reviews. However, several other areas of work became clear in the process of
writing this review where the technical bases for HSA are less developed. These include:

o More focused analysis of health system performance and strengthening issues related to
health-problem-specific programs such as HIV/AIDS, Malaria, TB, Maternal and Child
Health, Non-communicable diseases, etc. In principle, these should be embedded within
larger health system analyses, but the system-wide HSAs may not provide details on these
subordinate areas of system performance in ways that would allow problem-specific
strategies to be developed and embedded within larger system strengthening strategies. In
light of recent debates about “vertical versus horizontal approaches”, HSAs could better
help address these issues.
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o Analysis of the organization of health care delivery and development of reform strategies
to improve its performance. HSAs often analyze elements of the service delivery area
within countries, such as human resources, pharmaceuticals, and information systems (all
“building blocks”), but may not go much beyond enumerating facilities at the level of
service delivery providers. Better approaches are needed to understanding the
determinants of service delivery performance, the role of the private sector, and
alternative strategies for service delivery.

o Institutional and governance analysis in public systems and perhaps comparison with
other large systems is often poorly developed in HSAs. There does not appear to be a
common conceptual framework for institutional and governance analysis that is being
used so that it is difficult to draw lessons from better and worse performers within and
across countries.

o Systematic approaches to the planning, dissemination, and use of HSAs could potentially
be enhanced with better guidance on HSA processes and how best to engage with clients
and development partners in different settings.

o The linkage between health systems analysis and outcomes is often poorly articulated.
Answers to questions such as “if we do this, what will happen” could be developed better
in HSAs. This kind of analysis could be pursued in terms of health outcomes (perhaps
also in terms of intermediate indicators like utilization, quality, and cost) as well as in
terms of financial protection.

Another area of concern is reliability of HSA recommendations. Put another way, would
different teams of competent analysts, given the same information, come up with the same
conclusions about system performance, its causes, and appropriate action plan? The Bank
should consider whether some type of expert review could help address this concern, beyond
the current mechanism of peer reviewers usually selected by the task team leader. It could be
helpful to have one or two members of a common experienced review team invited to review
many different HSAs in a “quality enhancement review” type process.

The Bank would greatly benefit from the systematic tracking over time of policy and related
health system events in the study countries after an HSA has been completed. This would
enable it to determine which of its predictions were correct and which incorrect, which of its
policy recommendations were applied and which ones were not, what were the consequence
of applying some of its recommendations, what was the actual cost and timing required to
implement some change, and what factors facilitated or hindered. There were almost no
second or third round HSAs. Repeat HSAs not only provide an opportunity for developing
new operations and policy advice, but also for learning about the value-added of previous
work.

The Bank may want to maintain a database with standard information about its HSA reports
such as data, authors, cost, background reports, and so on the allow better future tracking of
this important area of work.
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