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HEALTH SYSTEMS RESEARCH AS PART OF TH~ MANAGERIAL PROCESS 
IN SUPPORT OF THE STRATEGY FOR HEALTH FOR ALL 

INTRODUCTION 

The purpose of this -paper is to show how health systems research can be 
used as an effective tool in support of the managerial process for national 
health development in line with the strategy for Health for All adopted by 
all Member States of the Eastern Mediterranean Region. To facilitate this 
presentation, a brief conceptual analysis of the nature, principles and 
characteristics of national health development, the strategy for Health for 
All, the managerial process of national health development, and health system 
research is given in this introduction. 

National health development is an incremental, cumulative and dynamic 
process that requires inputs from the various social and economic development 
sectors in addition to the health sector, e.g. education, agriculture, 
industry, housing, water and environmental sanitation, as well as local 
government. 

The organized contributions of all these sectors, form the components of 
the health system, and their combined efforts lead to changes and 
improvements in the health status of the population. The health care delivery 
system is the component of the health system which provides the population 
with various types of preventive, curative and rehabilitative health services. 

The adoption of the strategy for Health for All requires countries to 
gear their national health development process to realizing the following 
objectives: 

The attainment by all their people of the highest possible level of 
health, by which it is meant that all people should reach at least the 
level of health which enables them to participate actively in the sociai 
and economic life of the community in which they live. 

To attain such a level of health, every individual should have access to 
primary health care and through it to all levels of a comprehensive 
health care system. 

This implies the reorientation of existing health systems to attain the 
above objectives and the equitable re-allocation of resources for health to 
achieve total coverage, increase accessibility to primary health care 
services, provide effective referral to secondary and teritiary levels of 
care, whenever needed, and the developing appropriate mechanism to promote 
effective community participation. 

Thus the adoption of the strategy for Health for All will require 
fundamental changes in the management of national health development at all 
its levels, 1.e. policy, planning, organization, administration, financing 
and budgeting, as well as evaluation. 

The managerial process for national health development (MPNHD) is the 
basic mechanism through which such changes can be realized at all levels of 
the national health system. countries have to decide on the best approaches 
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to adopt to effect these changes. In order to take the necessary decisions. 
they require the factual and judgemental information which can be generated 
by health systems research. 

The lack. inadequacy or unreliability of information. together with the 
urgency that decision-makers usually face. can result in inappropriate 
choices and decisions. the consequences of which are only be discoverd too 
late after implementation. The undesirable consequences are then usually 
corrected through a system of trial and error. without a factual assessment 
of the actual reasons behind these consequences and. in many cases. the 
person responsible for making the choice or decision is not questioned about 
the results of his action. 

Health systems research is thus the scientific method for acquiring 
information which can be used to rationalize choices and decisions required 
for toe effective implementation of the managerial process for national 
health development. 

However. certain decision-~makers are still reluctant to use health 
systems research to generate the information required in finding appropriate 
solutions. because of: 

(a) unwillingness to give up their prerogative to make arbitrary decisions 
and choices based on their knowledge and past experience 

(b) unawareness of the need for more and better information 
(c) unawareness of sources and methods that could be used to obtain the 

required information 
(d) inability to postpone decisions until additional information has been 

obtained 
(e) unavailability of funds to pay for collecting additional information. 

1. WHAT IS HEALTH SYSTEMS RESEARCH? 

In health. as in all other fields. research can be used to: 

(a) generate. augment. confirm or reject information about various problems 
(basic research); 

(b) develop new technology or adapt already existing technology to fit 
certain needS. or refine existing technology to increase its 
effectiveness and utility (clinical research); 

(c) develop and improve mechanisms for the application. monitoring and 
evaluation of the use of health technology in specific social. cultural 
and economic contexts (systems research). 

Health systems research is concerned with the scientific investigation 
of all factors which affect the performance. sustainment and development of 
the totality of the health system within cultural. social. economic and 
political realities. The immediate objective 'of health systems research is to 
develop rational. feasible and economically affordable solutions for 
identified problems or constraints in order to improve the efficiency and 
effectiveness of the health system. The ultimate objective is to improve the 
health status of a defined population. 
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Health systems research is: 

A. problem- and Action-Oriented: Health systems research studies specific 
problems in order to find alternative feasible, practical and affordable 
solutions. This means that it does not restrict itself to finding out 
the facts about the problem as in academic research, but uses the facts 
to develop appropriate solutions which have a direct and immediate 
application. 

B. participatory: Because it is problem- and action-oriented, health 
systems research should respond to requests from the decision-makers who 
can utilize its results. This requires active and continuous 
collaboration between those who identify the problems to be studied and 
who are usually the potential users of research results (health systems 
managers), and those who search for the facts and suggest alternative 
solutions (research workers). It is thus completely different from basic 
and clinical research where the scientist or researcher identifies 
problems, searches for the facts, and develops the technology necessary 
to overcome identified problems. When decision-makers do not collaborate 
in health systems research, there is little chance that the results will 
be utilized. 

c. 

D. 

MUltisectorial: Since the health system derives its inputs 
social and economic sectors, health systems research 
multisectoral in nature, unlike basic and clinical research. 

from various 
has to be 

MUlti-disciplinary: The effective functioning of the health 
requires inputs from a number of disciplines at various levels 
system. These disciplines can be grouped into two main categories: 

system 
of the 

social. behaviourial and economic disciplines, e.g. political science, 
sociology, anthropology, social psychology, economics, administrative 
and management sciences; 
health and health-related disciplines such as epidemiology, biomedicine., 
The multi-disciplinary nature of health systems research can best be 
dealt with through a multi-disciplinary team approach. The use of 
multi-disciplinary teams presents technical and managerial challenges 
greater than those faced by basic and clinical research. 

E. cultural boundaries of findings and SOlutions: This is one of the most 
significant characteristics of health systems research which 
distinguishes it from basic and clinical research. Naturally health 
systems in countries have their own specific problems, but there are 
health system problems common to a number of countries due to the 
overall structural and functional similarities of health systems. The 
same health systems research methodologies may be used to deal with 
similar problems in different countries, although the findings and 
solutions to these similar problemS are liable to be different; 
transferability of solutions from one country to the other can produce 
undesirable consequences and may completely fail. 

Empirical health systems research findings can hardly be applied in 
another context, or especially in another country, than that in which 
the study was conducted. They often cannot be applied in different 
geographical areas of the same country. 
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This fact is one of the strong arguments in support of a national core 
of health systems research with external technical support whenever 
needed. 

F. Time and cost constraints: The provision of timely information and 
alternative solutions at an affordable research cost is one of the most 
important characteristics of effective health systems research. Basic 
and clinical research are much less affected by these two requirements. 

It is crucial for utilization of research results, as well for 
motivation of health systems personnel, to use health systems research as an 
integral component of MPNHD. This poses both technical and behavioural 
challenges to health systems researchers which will be discussed in 
Chapter 2. Methods of Health Systems Research. 

2. METHODS OF HEALTH SYSTEMS RESEARCH 

The objective of the scientific method used in health systems research 
is basically to assist in making the decisions and choices required to 
introduce changes in the health system; in other words to get something done. 
This implies establishment of goals, objectives and measures of efficiency 
and effectiveness whereby objectivity is introduced into decision making. 

The main characteristics of the scientific method are: 

it appeals to facts 
conclusions are reached by explicit reasoning 
achievement of research objectives can be checked by anyone 
procedures used can be repeated 
definitions are precise 
it proceeds by counting and measuring 
whenever possible, quantitative methods are used. 

Health systems research has all the characteristics of scientific method 
but it differs from basic and clinical research: 

(a) It uses basically non-experimental or quasi-experimental designs for 
teChnical, ethical, social and economic reasons. Such designs yield 
descriptions and associations between stUdied variables rather than 
explanation and causation. Survey research methods, the most practical 
way to ascertain attitudinal data, and forecasting techniques for 
projecting future demands on human services are illustrations of the 
widespread use enjoyed by non-experimentally oriented studies. In 
natural social settings where the investigator can introduce some 
features of the experimental design into the scheduling of data 
collection procedures and randomization, the non-experimental design 
becomes quasi-experimental. 

(b) It responds to the needs of health systems managers and requires their 
cooperation and active involvement in all stages of research. This 
requires technical (methodological) and behavioural adaptations by the 
researchers. 
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(c) Its eftectiveness is basically judged by the utilization of the research 
findings to take action and not by the mere publishing of research 
results. This is not usually appreciated by academic researchers who 
abide by the concept "publish or perish". 

Health systems research uses a combination of quantitative and 
qualitative health, social and engineering science methodologies to 
investigate and find solutions for health system problems. It uses various 
combinations of these methodologies according to the nature of the required 
data and the complexity of the problem. 

In the MPNHD, health systems research can use a variety of approaches 
which generate information for decision-making and choice between 
alternatives. 

Simplified systems analysis of health care situations and policies is 
very useful in defining health needs and health problems, and assessing the 
resources available to deal with identified problems. The technique is simple 
and can be used by health care personnel with little assistance from 
experienced persons. The information generated can be used in making 
decisions to introduce major changes in the health systems, mostly at policy 
and planning levels. 

Functional analysis is a more sophisticated method used to assess the 
overall functioning of the health system. The main objective is to assess the 
relationship between the inputs, the outputs, and the outcomes of the health 
system. Inputs are represented by all types of resources, irrespective of 
their source (government, community, bilateral, international) used by the 
health system to produce its outputs. Outputs are the health activities 
produced by the system and utilized by the community e.g. immunizations, 
surgeries, consultations, etc. OUtcomes represent the changes aChieved 
through the utilization of the outputs of the health systems. These are 
usually measured by improvements in health status of the community as well as 
their quality of life. 

The application of functional analysis requires specialized skills which 
are usually available in research institutes. Health personnel can acquire 
such skills through appropriate training and can be part of the study team. 

Efficiency is one of the main objectives of management of health 
systems. This can be achieved either through maximizing the output at the 
present cost or minimizing the cost of the existing level of output. A 
variety of techniques can be used to improve efficiency in such 
organizational aspects as personnel, logistics, communication, transport, 
inventory, training, supervision and appropriate technology. Cost-benefit and 
network analyses are among the usual techniques used and these can be 
employed by health personnel after a reasonable period of training. 

Survey methods are very useful in collecting large amounts of 
quantitative information about a large number of individuals. These are 
usually done through a structured questionnaire, Which can be mailed to 
target individuals or completed through an interview. Health personnel can 
participate in the development of the questionnaire, interviewing, processing 
and analysis of the collected information. However, guidance from a qualified 
statistician is necessary and should be secured for the entire procedure. 
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Ethnographic methods are used in collecting qualitative information to 
study in-depth values. beliefs. attitudes and behaviours of health personnel 
and community members concerning various aspects of health services. The use 
of these methods requires the assistance of an anthropologist and it usually 
takes much longer than a quantitative survey. Health personnel can be trained 
to collect information using these methods but to analyse the collected 
information requires the expertise of qualified anthropologist. 

All the above methods can be used in developing appropriate 
interventions to introduce changes in a health system. Evaluation of the 
introduced interventions in practice is the only way to assess their impact 
on the system. In many cases field trials using a "before and after" approach 
or a control group are necessary for evaluation. 

Analysis of cost-effectiveness is one of the main methods used by health 
systems research to assess its impact. The skills required to assist in using 
the required techniques can be acquired by health personnel under the 
guidance of experts. 

Finally. it is important to emphasize that. even for the most 
sophisticated mathematical analysis and modelling. health personnel at all 
levels can and should participate in one or more aspects of the research 
process using such methods. The active participation and involvement of 
health personnel. especially managers. in the research process is the only 
guarantee to ensure the importance and practicality of studies of the problem 
and the utilization of research results. 

3. SCOPE OF HEALTH SYSTEMS RESEARCH IN SUPPORT OF THE MPNHD 

Health 
information 
appropriate 

systems research is a scientific method capable of 
necessary to rationalize decision-making and 

solutions at all levels of the MPNHD. 

3.1. Health systems research in policy making 

generating the 
selection of 

The development of a health policy is a complex and intricate process 
that requires the intelligent use of facts and values to guide the process of 
health development in a way that provides a balance between people's 
aspirations (goals) and development potentials (resources). Any rational 
health policy should be a compromise between society's health needs and 
potential resources to satisfy those needs. unfortunately. resources are 
usually limited in relation to people's perceived needs and. unless this is 
fully realized at the policy level. it could lead to very drastic 
consequences. The well-known health policy in many countries of the Region 
whereby governments have committed themselves to provide free health services 
for all citizens. irrespective of their ability to pay. is now a major 
obstacle facing the development of health services in both the more affluent 
and poorer countries of the Region. Today the challenge facing governments 
who adopted this policy is to secure the necessary financial resources for 
current and development expenditures by reorienting their citizens towards 
participation in various cost-sharing mechanisms. 

The success of transplanting cost-sharing models applied in other 
countries. e.g. health insurance in Egypt. without taking account of 
political. cultural. social and economic differences. is usually limited. The 
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initial implementation of the system is usually followed by successive 
modifications. through a process of trial and error. to alleviate the 
consequences of setting unrealistic ambitious goals with limited appreciation 
or understanding of the long-term consequences. such as changes in cost of 
services. shortage of resources. changes in a population's perceived needs 
and changes in their social. economic and cultural aspirations. 

Appropriate health systems research carried out in due time could have 
provided the policy makers with a more relevant model. based on a study of 
the important variables. before suggesting policy changes. Some of the main 
areas of such a study are: 

3.1.1. Identification of needs and attitudes of people towards disease 

The identification and assessment of the health needs of society require 
both factual data about the disease picture or health profile and the health 
needs as perceived by the people. A well designed health systems research 
study to survey a representative national population sample can generate the 
necessary information. such a study can range in complexity from simple 
recall information through interviewing a sample population to a very complex 
study using sophisticated clinical laboratory and other investigations. 
Naturally. such information should be updated every few years to identify 
changes. Other short-cut methods may be resorted to. using existing 
information and expert opinion to identify the main health problems facing 
various population groups. 

Naturally. the first approach will give much more detail than the 
second. but for purposes of policy development the second approach may be 
enough. The cost and time required and the research resources are decisive 
factors in determining an acceptable level of complexity and sophistication. 
Both Egypt and Kuwait have undertaken sophisticated health profile surveys 
but assessment of their utilization in management of health services remains 
to be done. 

3.1.2. People's desires and aspirations as regards health services 

Desires and aspirations of people as regards health services are very 
important factors in formulating health policies. since they reflect the type 
of services people perceive as satisfactory. Desires and aspirations are 
influenced by people's perception of good quality care. which does not 
necessarily coincide with professional perceptions. Studies in countries of 
the Region have shown that health policies are mostly concerned with physical 
development. mainly construction of facilities. less with manpower 
development and hardly at all with the two main criteria Which people 
perceive for good quality in care. which are the attitudes of health workers 
and effective treatment. These are mainly judged by the quality of services 
rendered e.g. consultations. surgical interventions. appropriate diagnostic 
investigations and effective and sufficient drugs. The easiest way to 
translate coverage policies is through construction of health facilties and 
their distribution according to an agreed norm. such as one rural unit for 
every 5000 population living within a 3 km radius from the unit. The 
utilization issue is seldom seriously considered. with the result that the 
country develops a vast network of rural health units. which are greatly 
under-utilized and usually bypassed by the population in favour of higher 
levels of services. 
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3.1.3. Willingness and ability of people to pay for health services 

In developing cost-sharing mechanisms. a health systems research survey 
could be designed to collect information about the willingness and ability of 
people to pay for various services. The population sample selected should be 
representative of the potential utilizers of the services. as well as of 
various income strata within the society. This information could be used to 
set fees for services provided by government health services and establish a 
cost-sharing mechanism. This type of study is currently being undertaken in 
Pakistan. by the Ministry of Planning and Development. 

3.1.4. Respective share of public and private sector 

In countries where health care is provided by both the public and 
private sectors. the health policy should clearly define the role of the 
private sector and hence its share in costs. In cases where health personnel 
working in the public sector are allowed to have their own private practice 
this process becomes more complicated. 

3.2. Health systems research in health planning 

setting priorities for health problems is the fundamental and crucual 
process by Which health policies and strageties are translated into 
preferences for allocation of available health resources to deal with 
numerous health problems. The effective determination of priorities require$ 
a variety of information about disease problems. their magnitude. level of 
distribution. risk groups. levels of morbidity and mortality. state of 
coverage of the at-risk population. effectiveness of available technology. as 
well as social and economic implications. such information may already be 
partly available through service information systems and could be 
complemented by ~ealth systems research studies. The Three countries coverage 
Study in Bahrain. Egypt. and Yemen and the pakistan Study on Access to 
Primary Health Care Facilities are examples of health systems research 
studies which generate useful information for setting priorities. 

3.3. Health systems research in organization of health services 

Organization of health services is the basic tool through which the 
resources of health technology. manpower. supplies. etc. are brought together 
in a functional form. such as a rural health unit. polyclinic. hospital. 
public health office. health education department. planning department or 
health systems research unit to perform certain activities and realize 
predetermined goals and planned objectives. The relationships between the 
organizational units in the health services form the organizational pattern. 
The optimal health services organizational pattern should be designed to 
enable the health system to realize its goals and achieve its planned 
objectives in improving the health status of the served population at the 
lowest cost (efficiency). with the highest impact (effectiveness) possible. 
within the social. economic. cultural and political realities of the society. 
In other words. the basic issue in the organization of health services is how 
to develop the organizational pattern which maximizes the impact of the 
available health resources in improving the health status of the target 
population within existing constraints. It is clear that the information 
needed to answer such a question is vast and complex. requires both 
quantitative and qualitative data and can hardly be obtained from available 
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service statistics or other secondary information. Organizational issues 
become more complex where there are multiple health service providers, such 
as the government, public and private sectors and multiple traditional and 
modern therapeutic systems which exist and function in the same society. In 
most Member States of the Region health services are multitherapeutic and 
delivered through several providers. 

The common organizational pattern of government health services, which 
are usually the main health providers, is a pyramidal, multilevel, 
single-entry model, which is basically a western model organized to meet 
technical and economic criteria. The base of the pyramid provides the widest 
scope of activities required to meet the largest proportion of health needs 
of target population at a very low cost (services of a health team under the 
leadership of a general practitioner, with modest laboratory and other 
investigation services which can deal with more than 80\ of population health 
needs). The apex of the pyramid is represented by the most sophisticated 
technology and highly specialized health manpower and provides a very limited 
range of services to a small portion of the population at a very high cost. 
The adoption of this model by developing countries, including Member States 
of the Region, has resulted in a rapid and unbalanced transfer of health 
technology in the upper levels of the pyramid in contrast with the transfer 
of mostly socially irrelevant technology at the base of the pyramid, to the 
basic health services and primary health care. Health systems research 
studies in some countries of the Region have revealed some major difficulties 
facing the effective functioning of this model:l 

(a) difficulties in achieving full coverage due to the high cost of reaching 
all the people through this model and due to the shifting of resources 
to secondary and tertiary care, 

(b) the increasing phenomenon of the vertical bypass of patients whose 
health needs could be met at the primary health care level but who refer 
themselves directly to secondary or tertiary care, 

(c) the inability of most health delivery systems to institutionalize 
effective referral systems, due to a variety of factors, including a 
patient's perception of referral as a way to get rid of him, added to 
the perception of referral by some professionals as demeaning or lack of 
recognition of their real technical capabilities. Logistics can be 
another factor affecting referrals e.g. the distance between the primary 
health care unit and the hospital. 

(d) the lack of clear job specifications, delineation of duties, 
responsibilities and authority, added to the lack, vagueness or absence 
of operating manuals and guidelines. All these deficiencies contribute 
to the inefficient functioning of the system, the lack of relationship 
between its various levels, and unjustified waste of resources due to 
unnecessary duplication and lack of coordination between the various 
health programmes or even activities of the same programme. 

1 - Three countries coverage study, EMR 
Health Sector assessment MOHEGYP/ECTOR 
HFA Strategy Evaluation Reports 
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(e) the great difficulties in securing the appropriate staff and the 
tendency to use overqualified staff to provide services that could be 
provided by less qualified personnel, e.g. using physicians or 
specialists at the primary health care level. The staffing demands of 
the health services are in many cases beyond the educational potential 
of the country and in most cases methods adopted to meet the demands for 
staff are very costly and of low effectiveness. The use of expatriate 
manpower who do not know the local language and lack understanding of 
social values, belief and attitudes of the population served is a case 
in point. 

(f) difficulties in reorientating hospitals to support primary health care, 
a role which is not easily welcomed by professionals working in either 
type of facility. The prevalent superior/inferior relationship between 
hospitals and peripheral health services is one of the main obstacles to 
developing a real two-way supportive relationship between the two types 
of services. Other factors, such as the basic orientation of hospital 
professionals, managerial and logistical requirements, are important 1n 
reorientating hospitals to their new role. 

The above issues are only some of the organizational challenges that 
face decision-makers in implementing the strategy for Health for All to 
achieve its goals of universal access to primary health care and equity. The 
amount and variety of information required to develop appropri"te solutions 
are far beyond the most sophisticated service information system available 
within any of Member states of the Region. Health systems research is 
essential to find appropriate solutions for these problems. 

3.4. Health systems research in health services administration 

Decision-makers face a variety of issues in health services 
administration which could be addressed more rationally through health 
systems research. The main concern of decision-makers in this area is how to. 
increase the efficiency of health services, providing each unit of output 
(consultation, home visit, delivery, etc.) at the lowest cost, and maximize 
the impact of outputs or programme activities on the health status of the 
served population? In health services, the main ways of improving efficiency 
are either to increase utilization to match the productivity of the health 
institution, or increase the productivity of the health institution to meet 
the increase in utilization. The first situation usually prevails in 
peripheral health services, while the second situation is usually faced in 
secondary and tertiary care. 

Thus both productivity and efficiency are dependent on utilization and 
require the setting of quality standards and a costing system, both of which 
are lacking in most health delivery systems in the Region. Therefore, a study 
of factors affecting the utilization of health services is crucial to 
decisions concerning efficiency and productivity of health institutions. 
Service utilization figures are usually available, either as aggregate 
figures or distributed according to age, sex and type of service. such 
information is not usually sufficient to understand the complexity of factors 
which affect utilization, nor to develop appropriate solutions for problems 
in this area. Increasing productivity is only meaningful if it serves unmet 
real demand, and since most recurrent costs of health service are in fact 
fixed costs, increasing utilization is crucial for absorbing unutilized 
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service capacity. Several health systems research studies in developing 
countries, including Member States in the Region, have shown that linkage 
between efficiency, productivity and utilization should be fully considered 
in developing appropriate solutions in this area. 

Another important contribution in the area of health services 
administration is assessment of the impact of various health programmes. 
Ideally this requires the use of an experimental design with a comparable 
population group which is not being served by the programme and a relatively 
long observation period of the experimental and control groups. In practical 
terms this is very difficult to realize, and health systems researchers 
usually use a "before and after" research design with the same population 
serving as a "control" for themselves. The difficulties of this type of 
health systems research are explained under evaluative research (3.6) . 

• 
3.5. Health systems research in financing and budgeting 

The unprecedented escalation in the cost of health services, which 
occurred during the last ten years, is due to a multiplicity of factors 
including increase in demand, real increase in prices, dependence on imported 
goods, as well as unfavourable exchange rates. In addition, real increase in 
both development and recurrent financing of health services is being faced by 
both the more affluent and poorer Member States of the Region and governments 
are no longer able to continue financing health services through government 
revenues alone. This raises a number of major problems in financing and 
budgeting of health services which could be solved by selection of 
appropriate solutions. Reduction in the cost of providing health services is 
a major issue, the appropriate solutions for which are more of an 
intersectoral nature rather than within the health sector itself. These 
include local manufacturing of drugs, equipment and supplies (industrial 
sector), or reduction in construction costs by adoption of a different 
construction technology (construction sector). Other ways to reduce costs of 
health services include developing performance standards, training, better 
supervision, rules and regulations for utilization of resources for such· 
services as laboratory investigations and X-rays which are an area where 
great wastage occurs and where the above-mentioned measures should be 
implemented. 

Another way of reducing the cost of services to the provider and 
consumer is to establish and test alternative methods for cost-sharing which 
should be affordable by and acceptable to the potential users of the system, 
generate a reasonable contribution to the cost of services and be 
managerially feasible. It is important to define the scope of services 
rendered by both the public and private sectors in a way that utilizes 
resources available to both sectors in the most efficient way. Alternative 
cost-recovery approaches should be tested in field areas before large-scale 
implementation. 

Decision-making concerning all above issues is in fact a selection 
between the alternative solutions more scientifically developed through 
health systems research than intuitive judgement, or the copying or adapting 
of solutions used in other countries and thereafter paying the high cost of 
repeated trial and error. 
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Cost-·benefit and cost-effectiveness analyses are the basic methods used 
to select between comparable alternatives to realize the same objectives. 
Cost-effectiveness analysis is more relevant to the nature of output and 
outcomes of health services than cost-benefit analysis. 

3.6. Evaluative research 

Evaluation is a diagnostic activity which should be followed by action. 
Evaluative research has, in recent years, become increasingly recognized as 
an extremely important diSCipline in its own right. Broadly speaking, 
evaluative research is meant to answer the question: How well does a system, 
an organization, an institute, a programme or a project achieve its goals 
and/or planned objectives? The basic approach for evaluation is to assess the 
relation between inputs and outputs and how this relation affects the 
achievement of the predetermined goals and objectives. Thus precise 
definition and measurement as much as possibl~ in quantitative terms of goals 
and objectives as well as inputs and outputs is a pre-requisite for 
evaluative research. 

While objectives, inputs and outputs can, to a great extent, be 
precisely defined in the health system, goals are usually vaguely defined and 
difficult to measure in quantifiable terms. Objectives are usually stated in 
terms of desired changes in existing levels of morbidity, mortality, coverage 
and utilization. Inputs are stated in terms of resources, manpower and 
supplies. OUtputs are represented by the magnitude of services rendered by 
the system, such as consultations and immunizations. Goals are usually 
expressed in terms of desired effects, outcome, or impact of the system on 
the target population by way of improvements in health status. It is clear 
that measuring goals is still one of the most difficult and controversial 
issues. 

Evaluative research is a powerful tool which could be used as an 
integral part of MPNHD to: 

(a) assess the effects of an existing or on-going programme or project 
(b) compare the merits of alternative policies, strategies and programme 

interventions in selecting the most appropriate for implementation. 
cost-benefit and cost-effectiveness analyses are the technique usually 
used in this area. 

Many researchers hold the opinion that health systems research implies 
the idea of evaluative research and hence both face the same challenges. The 
use of the term "evaluative research" often triggers off an unnecessarily 
negative attitude among managers of health system. 

some researchers prefer to use less provocative terms to refer to 
evaluative research, such as adaptive research to avoid creating negative 
attitudes. 

4. ORGANIZATION FOR HEALTH SYSTEMS RESEARCH 

The fact that health systems research is basically geared to action 
through problem solving to improve the efficiency and effectiveness of the 
health system makes it essential to view it as an integral component of the 
functions of managers of health services at all levels, especially primary 
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health care. Yet in organizational terms. the promotion. guidance and support 
of health systems research requires the development of a clear mechanism and 
organizational structure. Naturally such a mechanism varies for different 
countries according to their prevailing organizational patterns. managerial 
practices. manpower and financial resources. Therefore. the choice between 
integrated and vertical structures is a country preference. provided the 
selected structure emphasizes health systems research as an integral 
component of primary health care and provides the necessary channels to 
utilize its outcomes in the reorientation and development of health systems 
based on primary health care. This entails linking health systems research to 
the existing information and planning units within the ministry of health. 
since it utilizes available information and augments it through research. In 
turn. in order to be effective. research results should be used to improve 
and modify planning. This relationship between information; health systems. 
research and planning is crucial for the research and development function of 
ministries of health. 

Ideally a mechanism for health systems research should be integrated 
into the following five managerial levels: 

(a) the highest level concerned wi th the development of overall policy. 
strategy and plans for research as an integral part of the overall 
development policies. strategies and plans. This usually takes the form 
of a national research council in Which all development sectors. 
including health. are represented. 

(b) the second component concerned with research in the health sector 
usually takes the form of a national medical or health research council. 
in which various components of the health sector are represented. The 
relationship of such a council with the ministry of health varies but. 
in most cases. the minister of health or a senior official of the 
ministry acts as chairman of such a council. The scope of activities and 
authority of a national research council varies but usually includes the 
areas of policy. planning. funding. monitoring and planning of health 
research. 

(c) the third level usually takes the form of a health research department 
or unit at the central level of the ministry of health. This level 
should be staffed with a multidisciplinary team capable of: 

(i) 

(11) 

( 11i) 
(iv) 
(v) 
(vi) 

(v11) 

motivating health personnel at all levels of the health services 
delivery system and in all its programme areas to utilize health 
systems research as an integral part of MPNHD 
attracting research workers from universities and research centres 
to collaborate in health systems research with ministry of health 
personnel 
assisting in the development of health systems research proposals 
using suitable mechanism for review of appropriate proposals 
funding selected proposals and contract a suitable research team 
monitoring ongoing health systems research projects and evaluate 
their results 
disseminating research results in suitable form to interested 
personnel. 
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(d) The fourth level usually takes the form of a research unit at the 
regional or district level and should undertake similar functions to 
those of the previous level. 

(e) the fifth and most crucial level is the individual himself. the health 
worker who is the real force behind the initiation. implementation and 
utilization of health systems research by raising proper questions. 
defining problems and searching for appropriate solutions. A great deal 
depends on the individual's attitudes and motivation to continuously 
develop and improve the performance of the component of the health 
system in which he works. 

The utilization of the above mechanism requires a lot of effort, 
resources and time. especially for the development of the required manpower 
within the ministry of health. An alternative approach would be to capitalize 
on available research manpower in universities and research institutes to 
assist the ministry of health in health systems research. 

The main organizational challenges that health systems research faces at 
the present time are: 

1. the low priority given to "research" in development plans of developing 
countries despite strong policy statments about research 

2. the low priority given to health systems research by national health 
research councils because of a variety of reasons including: 

(a) the majority of the members of national health councils are more 
oriented towards and interested in biomedical research; 

(b) the use of irrelevant criteria for review of health systems research 
proposals Which leads to a high rejection rate; 

(c) the low quality and small numbers of health systems research proposals 
submitted in comparison with biomedical research proposals. 

3. At the central. regional. district and local levels the main 
organizational challenges for the health system research are: 

(a) lack of health personnel interested in health system research or working 
as managers of health systems research units; 

(b) organizational and employment constraints which prevent the ministry of 
health from staffing such units with multi-disciplinary teams; 

(c) low incentives for health professionals working on health systems 
research as compared with other activities. such as training. 

4. At the individual level: 

(a) lack of interest of most health perso~nel in research in general and 
specially health systems research; 

(b) lack of motivation and/or incentives which encourage and reward 
individuals to solve problems and improve the performance of the system. 

5. PROMOTION AND TBACHING FOR HBALTH SYSTEMS RBSBARCH 

During the last ten years the Regional Office has put a lot of effort 
into the promotion and teaching of health systems research in many countries 
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of the Region. Despite these efforts. the use of health systems research in 
the health development process is still minimal. The basic constraints 
responsible for this situation can be summarized as follows: 

A. Health systems managers 

Health systems managers are not aware of the potentials of health 
systems research to provide them with information and alternative solutions 
for the problems they face. They are reluctant to use health systems research 
for the following reasons: 

(a) the urgency of decision-making vis-a-vis the time and cost involved in 
using health systems research; 

(b) the implied evaluative nature of such research hence perceived as a 
possible threat; 

(c) the generally unwarranted perception of research as an unnecessary 
luxury which usually benefits the researcher rather than helping to 
solve real problems; 

(d) the perception of the good manager as one who has no problems. 

Managers lack motivation because they are unfamiliar with the nature. 
concepts and methods of research. and lack the confidence and ability to 
participate actively in research. They are unable to participate in research 
because of the heavy load of regular tasks and this is aggravated by the lack 
of incentives. or better incentives for participation in other activities 
such as training. 

B. Researchers 

Awareness of the importance and value of health systems research is 
relatively new; it is perceived as "non-scientific" by some and "less 
prestigious" by others. Some researchers are reluctant to work in multi
disciplinary teams with researchers from other disciplines. as well as 
non-researchers such as managers. 

Health professionals are uninterested in health research. especially 
health systems research. due to a variety of reasons including unfamiliarity 
with research methods and relatively low incentives compared to clinical and 
other types of work. 

There is. furthermore. a shortage of social and behavioural scientists 
who are interested in the health field in general and more so in health 
systems research. 

C. Information 

While the majority of published material on health systems research 
seems to agree in general about its nature. concepts. principles. 
methodologies and uses. there is still vagueness and confusion among the 
intended audience. including managers and researchers. The different names 
used to describe such research. the unnecessarily sophisticated and confusing 
jargon and the scarcity of really successful examples are some of the factors 
contributing to the existing situation. While experts know that the so-called 
"gray literature" is the best source for health systems research project. 
very little is done to utilize and develop publishable articles from this 
source. 
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D. Managerial and institutional factors 

There is a scarcity of qualified research managers capable of managing 
multi-disciplinary teams undertaking health services research and there are 
bureaucratic difficulties in financial management of such research. 
especially in remunerating research workers. 

Research institutes are not interested in participating in health 
systems research due to technical and managerial constraints. 

There is no appropirate organizational mechanism within the ministry of 
health to motivate and provide technical and financial assistance for the 
development of health systems research. 

6. TRAINING IN HEALTH SYSTEMS RESEARCH 

Different training programmes are required depending on the stage of 
development of health systems research in the country. In most cases. a 
series of orientation courses is necessary for decision-makers at policy. 
strategy and planning levels. interested health and health-related 
scientists. middle managers of health and health-related services. 

This training aims mainly at introducing the principles. concepts and 
uses of health systems research in solving managerial problems. In addition. 
it involves the participants in small. simple problem-solving exercises to 
demonstrate the practical uses of the research. 

The courses should be short of 3-5 days' duration with group discussions 
and minimum instruction. avoiding unnecessary jargon. workshops or seminars 
would be the more favourable pattern for such training. 

The second type of training activities. which are usually called 
"research methods' courses. should be geared to middle managers and other 
health personnel interested in participating in or undertaking health systems' 
research activities. These courses should also involve junior social 
scientists. The course should deal with the whole research process frOID 
identification of researchable issues to utilization of research results and 
evaluation of the implementation of such results. This will require the 
participation of a multi-disciplinary team of instructors with practical 
experience in health systems research. 

one of the major weak points is the development of fundable research 
proposals. and this should be given appropriate emphasis. 

The course should also emphasize the 
"theoretical" aspects of the various components 
encourage the use of short-cut methods. 

7. RECOMMENDATIONS 

7.1. For Member States: It is recommended: 

"applied" rather than the 
of the research process and 

7.1.1. To ensure that health systems research is an integral part of 
development of the national health system based on primary health care. 
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7.1.2. TO train personnel involved in the managerial process for national 
health development in how to use health systems research in making decisions 
and choosing between alternative solutions. Such training should familiarize 
personnel with technical and behavioural requirements for development and 
implementation of health systems research proposals. Emphasis should be put 
on their active participation with research workers in all research 
activities to ensure the utilization of research findings. 

7.1.3. To develop an incentive system which encourages decision-makers to 
utilize health systems research in seeking solutions to problems facing the 
system and in making rational decisions. 

7.1.4. To introduce health systems research in undergraduate curricula for 
health personnel and use it as an entry point for introducing social and 
behavioural sciences concepts rather than trying to introduce those sciences 
as separate subjects. 

7.1.5. To introduce health systems research as an elective subject in applied 
social sciences training institutes, e.g. schools of social work, 
postgraduate studies in schools of economics and business management, 
departments of biomedical engineering, etc. 

7.1.6. To develop an incentive system to attract junior applied social 
scientists to participate in multi-disciplinary teams for health systems 
research. 

7.1. 7. To develop a mechanism within the health system to develop overall 
health research policy, strategy and plans, including health systems 
research. This mechanism should also include capabilities for the following 
activities: Development of health systems research proposals, contracting for 
research with research centres and institutions, monitoring, evaluation, and 
dissemination of research finds. Naturally such a mechanism should be able to 
secure funding for accepted research proposals through the regular budget or 
other sources. 

7.2. For WHO: It is recommended: 

7.2.1. To give priority in the use of WHO's resources to support countries in 
their health systems research to develop the most appropriate health system 
based on primary health care. 

7.2.2. To prepare training modules for personnel involved in the managerial 
process for national health development, with emphasis on the technical and 
behavioural aspects of health systems research. 

7.2.3. To prepare training modules for reorientation of health and social 
sciences research personnel in health syst'ems research. The contents and 
methods of instruction of the training modules should demonstrate the basic 
requirements for effective health systems research, namely an intersectoral -
multidisciplinary - team approach and a participative character. The present 
modules emphasize methodology and at best give lipservice to the behavioural 
requirements of effective health systems research. The fundamental belief 
that the "health systems researcher" is a different type of researcher needs 
to be emphasized. It is interesting to mention that in at least 90\ of 
articles dealing with health systems research the arrogant attitUde of 
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researchers, who view managers 
be felt. such an attitude 
participative research. 

as ignorant, naive, rigid and stereotyped can 
can by no means contribute to effective 

7.2.4. Learning by doing is one of the most effective ways for training in 
health systems research where the researcher can interact with and appreciate 
the constraints under which managers work. WHO can assist in this area 
through research grants which allow researchers to participate in ongoing 
research. 

7.2.5. To assist in the development of health systems research case studies 
used to improve the managerial process for national health development. WHO 
can provide technical assistance to write up case studies through competent 
consultants, in collaboration with the principal investigators of selected 
studies. 

7.2.6. To encourage networking between research centres and institutions. In 
developing such network a balanced relationship to prevent dominance of one 
entity of the network to the detriment of other entities should be carefully 
considered. 

7.2.7. To encourage and support the development of working models through 
pilot projects in various countries using health systems research as an 
integral component of primary health care development at district level. 

7.2.8. To encourage production of health systems research training modules in 
national languages. 


