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About this Reader





About this Reader

What does this Reader offer?

Why is the Reader needed?

Health Policy and Systems Research (HPSR) is often criticized for lacking rigour, providing a weak basis for generalization of 

its findings and, therefore, offering limited value for policy-makers. This Reader aims to address these concerns through 

supporting action to strengthen the quality of HPSR.

The Reader is primarily for researchers and research users, teachers and students, particularly those working in low- and 

middle-income countries (LMICs). It provides guidance on the defining features of HPSR and the critical steps in conducting 

research in this field. It showcases the diverse range of research strategies and methods encompassed by HPSR, and it 

provides examples of good quality and innovative HPSR papers.

The production of the Reader was commissioned by the Alliance for Health Policy and Systems Research (the Alliance) and 

it will complement its other investments in methodology development and postgraduate training.

Health systems are widely recognized to be vital elements of the social fabric of every society. They are not only critical for 

the treatment and prevention of ill-health but are central strategies for addressing health inequity and wider social injustice 

(Commission on the Social Determinants of Health, 2008). Health systems also provide the platform from which to launch 

dedicated efforts to address major diseases and health conditions that burden low-income populations, such as HIV/AIDS, 

tuberculosis and malaria. Given these roles, the early 2000s saw a significant expansion of international and national 

interest in health systems as one component of sustainable development in LMICs. Health system strengthening is now 

seen to be essential for the achievement of the Millennium Development Goals (Travis et al., 2004).

However, the knowledge base to support health system strengthening and policy change in LMICs is surprisingly weak 

(World Health Organization, 2009). The body of available work is quite limited compared to other areas of health research 

and suffers from various weaknesses. Thus, HPSR is criticized as being unclear in its scope and nature, lacking rigour in the 

methods it employs and presenting difficulties in generalizing conclusions from one country context to another (Mills, 

2012). Review of health policy analysis work, in particular, also shows that research in this area is often weakly 

contextualized and quite descriptive, and offers relatively limited insights into its core questions of how and why policies 

are developed and implemented effectively over time (Gilson & Raphaely, 2008). As HPSR remains a ‘cinderella’, or 

marginal, field in health research these weaknesses are not particularly surprising. Within LMICs there are very few 

national researchers working on health policy and systems issues, and there is a lack of relevant training courses (Bennett 

et al., 2011). Yet the need is clear – as Julio Frenk, Dean of the Harvard School of Public Health, stated at the First Global 

Symposium on Health Systems Research held in Montreux, Switzerland, in 2010:

we need to mobilise the power of ideas in order to influence the ideas of power, that is to say, the ideas of those 
with the power to make decisions.

About this Reader 13



What does the Reader aim to do?

How is the Reader structured?

This Reader aims to support the development of the field of HPSR, particularly in LMICs. It complements the range of 

relevant texts that are already available (see examples at the end of this section) by providing a particular focus on 

methodological issues for primary empirical health policy and systems research.

More specifically, the Reader aims to support the practice of , and training in, HPSR by:

The Reader is mainly for use by:

There are four main sections in the Reader:

Part 1 provides an overview of the field of HPSR in LMICs and some of the key challenges of this kind of research.

Part 2 outlines key steps to follow when conducting HPSR studies.

Part 3 presents some key references of papers which provide overarching conceptual frameworks for understanding health 

policy and health systems.

Part 4 is the main body of the Reader and presents a set of empirical papers drawn exclusively from LMICs. The papers 

were selected because they:

Part 5 presents a set of references for papers that reflect on specific concepts or methods relevant to HPSR as well as 

some of the particular challenges of working in this field.

n

n

n

n

n

n

n

n

n

n

encouraging researchers to value a multidisciplinary approach, recognizing its importance in addressing 

the complexity of health policy and systems challenges;

stimulating wider discussion about the field and relevant research questions;

demonstrating the breadth of the field in terms of study approaches, disciplinary perspectives, analytical 

approaches and methods;

highlighting newer or relatively little-used methods and approaches that could be further developed.

researchers and health system managers who wish to understand and apply the multidisciplinary approaches 

of HPSR in order to identify comprehensive strategies that address the complex challenges of health system 

development;

teachers and facilitators involved in HPSR training;

students, from any discipline or background, who are new to the field of HPSR.

together demonstrate the breadth and scope of HPSR work

provide good examples of different forms of research strategy relevant to HPSR

are high quality and innovative.
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Doing HPSR: from research questions to reseach strategy

The defining feature of primary HPSR is that it is problem- or question-driven, rather than, as with epidemiology, method-

driven. Therefore, as outlined in Part 2, the first step in doing rigorous and good quality research is to clarify the purpose of 

the research, what the study is trying to achieve, and to identify and develop relevant and well-framed research questions.

Good quality work then demands an understanding of the research strategy that is appropriate to the questions of focus. 

The strategy is neither primarily a study design nor a method, but instead represents an overarching approach to 

conducting the research; it considers the most appropriate methods of data collection and sampling procedure in terms of 

the research purpose and questions. The art of study design in HPSR, as with all ‘real world research’, is about turning 

research questions into valid, feasible and useful projects (Robson, 2002).

The papers in Part 4 are grouped by research strategy in order to encourage critical and creative thinking about the nature 

and approach of HPSR, and to stimulate research that goes beyond the often quite descriptive cross-sectional analyses that 

form the bulk of currently published work in the field. The research strategies were chosen to demonstrate the breadth of 

HPSR work, covering both dominant and emerging approaches in the field. 

They are:

1. Cross-sectional perspectives 

2. The case study approach 

3. The ethnographic lens 

4. Advances in impact evaluation 

5. Investigating policy and system change over time

6. Cross-national analysis 

7. Action research

Each of the sections in Part 4 includes: a brief overview of the relevance of the research strategy to HPSR; critical elements 

of the strategy that must be considered in conducting rigorous work; and an introduction to the selected papers.

We note that secondary research or synthesis methods are not addressed here, and readers interested in that particular 

research area are encouraged to use relevant supporting materials. These include, for example, a Handbook developed 

with the Alliance support and downloadable from:

Three broader texts of use to those doing HPSR are: 

Fulop N et al., eds (2001). Issues in studying the organisation and delivery of health services. In: Fulop N et al., eds. 

Studying the organisation and delivery of health services: research methods. London, Routledge.

Robson C (2011). Real world research: a resource for social scientists and practitioner-researchers, 3rd ed. Oxford, 

Blackwell Publishing.

Thomas A, Chataway J, Wuyts M, eds (1998). Finding out fast: investigative skills for policy and development. London, Sage 

Publications. 

http://www.who.int/alliance-hpsr/projects/alliancehpsr_handbook systematicreviewschile.pdf
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How was the Reader developed?
The Reader was developed through a process of five steps:

1. engagement with relevant researchers across the world to identify potential papers for inclusion and comment
on an initial draft of Part 2;

2. development and teaching of a new course, “intoduction to Health Systems Research and Evaluation” as part of
the University of Cape Town’s Master’s in Public Health (health systems) degree programme;

3. review of papers and selection of an initial “long list” for possible inclusion in the Reader;

4. presentation and discussion of the initial ideas for the Reader and the long list of papers, at the 2010 Montreux,
First Global Symposium on Health Systems Research;

5. final selection of papers and finalization of the section introductions.

The team

A multidisciplinary group of researchers, with a range of relevant experience and organizational bases, supported the 

Reader’s development process. The team was led by:

and included:

n

n

n

n

n

n

Lucy Gilson (health policy/health economics, South Africa/United Kingdom of Great Britain and Northern Ireland)

Sara Bennett (health policy/health economics, United States of America)

Kara Hanson (health economics, United Kingdom of Great Britain and Northern Ireland)

Karina Kielmann (medical anthropology, United Kingdom of Great Britain and Northern Ireland)

Marsha Orgill (health policy/health systems, South Africa)

Helen Schneider (public health/health policy, South Africa).

Irene Agyepong (public health manager/health policy, Ghana), Kabir Sheikh (health policy/public health, India) and Freddie 

Ssengooba (health systems/health policy, Uganda), also contributed greatly to conceptualizing Part 2, in part through 

their collaboration with Sara Bennett, Lucy Gilson and Kara Hanson in a set of parallel papers published in PLoS Medicine 

(Bennett et al., 2011; Gilson et al., 2011; Sheikh et al., 2011).

A range of inputs or comments on the Reader’s development were also received from a broader group of colleagues who 

deserve a special note of thanks (see below).

Ultimately, however, the selection of papers in this Reader reflects the particular perspectives of those most closely involved 

in its development – both on the nature of the field and on what constitutes a good quality or unusual study and paper. 

The Reader is, therefore, a starting point for reflection on HPSR, not an end point. It must be seen as a living document 

that will develop over time. 

Please note that this Reader is mostly available online at: .http://www.who.int/alliance-hpsr/resources/reader/en
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