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Health systems as social institutions
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Mixed health systems .

Proud of my colleagues Hassan
Salah & for their tireless

efforts to inform the question of Private Health
Sector.

Mixed health systems in Low & Middle Income Countries (LMIC)

o . Having a functional taxonomy is key to facilitate
entail “centrally planned government health services that operate effective engagement in advancing health& )
' ' ' ' imi wellbeing,
side-by-side with private markets for similar or complementary S—

products and services” -

Many LMIC health systems characterized by
* Diversity in health care provision et ks o
* Dominant, poorly organized private markets
* Compromised public services

1 1 i News * Citles = =
_Wealthy C_hlnese spur booming $78bn health N Neglect of informal caregivers, hampers —
insurance industry South Asia's all-female health : = @ irdiaspend
5 universal health
Insurers fill gap between rising medical spending and meagre public coverage WOl‘kel‘S ﬁght fOl’ I'CCOgllltIOIl

coverage — Stakeholders Home > Health > AYUSH Doctors Fill In...
From India to PaKistan and Nepal, thousands of low-paid rural community ek AA

health workers are demanding highcr_ wages and labour rights. ‘ . . AYUSH Doctors Fill In Public
— i # Healthcare Gaps By Providing
Allopathic Medicines

Practitioners of the traditional system of
medicine provide healthcare in
underserved areas of India, helping
increase the doctor-patient ratio of the
public health system

(Oxfam 2010, Nishtar 2010, Eco-Business 2023, Reuters 2023, Nigerian Tribune 2023, Indiaspend 2023)



Unpacking heterogeneity in Asian health systems
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years, but are they enough to address widespread health inequity in the region, ask Shehla Zaidi
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CLOSE TO COMMUNITY

(Sheikh et al. 2017)
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Mixed Health Systems “Syndrome”

Mixed health systems entail “centrally planned Compromised public services
government health services that operate

side-by-side with private markets for similar * Low public expenditure
or complementary products and services” * Inefficient public spending
(Oxfam 2009)
Dominant, poorly organized private markets
When a public and private mix of health-care - OOP payments predominate

delivery shows “symptoms” of compromised
quality and equity, it can be “diagnosed” as

having mixed health systems syndrome Blurred public-private distinction
(Nishtar 2010)

* Exploitative practices

“Private” behaviour in public services



Regulatory capture

Health systems governance in LMIC can mirror mixed health systems syndrome in its combination of
declining capabilities of public organizations and infiltration of private interests (Sheikh et al 2013)

Arrangements for health care and commodity
regulation ill equipped for several basic functions

Design of regulations and performance of regulatory
organizations subject to private influence

Incentives militate against regulatory function

What explains regulatory failure? Analysing
the architecture of health care regulation
in two Indian states

Kabir Sheikk m' and Krishna Hort
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What Can We Learn About the Processes of Regulation of
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Policy and System Actors in India, Tanzania, and Zambia?
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Health worker posting and transfer at primary level
in Tamil Nadu: Governance of a complex health
system function
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Professional dominance

Physicians often dominate policymaking and governance, including
the governance of other health care professions and cadres

Neglect of career trajectories and
welfare of non-physician cadres

Physician organizations oppose
trained health workers schemes,
task shifting

Professional education and
incentives reward hospital
specialization, and are not oriented
towards primary health care

»

Varghese et al. International Journal for Equity in Health (2018) 17:98

https://doi.org/10.1186/512939-018-0814-0 |ntemati0naU0U rnal for

Equity in Health

RESEARCH Open Access

Setting the agenda for nurse leadership in @
India: what is missing

Joe Varghese'", Anneline Blankenhorn?, Prasanna Saligram', John Porter® and Kabir Sheikh'

Reduced effectiveness of non-
physician cadres

Attenuation of primary and
close-to-community services

v Contants lists available at ScienceDirect
L
wiiENd Social Science & Medicine
£ S
Journal homepage: www.elsevier.com/locate/socscimaed

“Getting the water-carrier to light the lamps”: Discrepant role G) S
perceptions of traditional, complementary, and alternative medical
practitioners in government health facilities in India

K. Lakshmi Josyula ™, Kabir Sheikh ", Devaki Nambiar ", Venkatesh V. Narayan ",

ion of India, Plat # 1, A N VArcade, Amar Co-operative Soctety, Kavurt Hills, Madhapur,

(Freidson 1970, Sheikh and Porter 2011, Sheikh et al. 2015, Maru 1985)

International Health 4 (2012) 192-199
Contents lists available at SciVerse ScienceDirect

S International Health

journal homepage: http://www.elsevier.com/locate/inhe

Location and vocation: why some government doctors stay on in rural
Chhattisgarh, India




THE PROBLEM

Poor access to quality
health care in remote
areas

THE SOLUTIONS

Schemes to retain
doctors in rural areas
through bonds and
incentives

Schemes to train and
deploy other cadres of
health professionals to

work in rural areas

THE CONTEXT

/Doctors dominate health polic

y\
institutions

Doctors’ market interests take
precedence over health goals

Blocked by doctors’
associations

Blocked by medical
council

Poor access
to quality
health care
persists



Clues to persistent health system problems

Underlying Proximate Problem
governance explanation
challenge

Gap in primary /

GOVERNANCE
CAPACITY GAPS

community care
coverage

Reduced availability of
skilled health workers

PROFESSIONAL
DOMINANCE Reduced effectiveness Inequitable access
of non-physician to health care

cadres

INSTITUTIONAL

o -

Healthcare quality
challenge

Low effectiveness of

LEARNING GAPS regulatory systems

(Freidson 1970, Sheikh and Porter 2011, Sheikh et al. 2015, Maru 1985)
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Clues to persistent health system problems

(and their solutions)

Arenas for action Underlying
governance
challenge
Institutional
CAPACITY
GOVERNANCE
CAPACITY GAPS
CONSTITUTION
(frameworks, PROFESSIONAL
values, policies) DOMINANCE
COMMUNITY INSTITUTIONAL
power CAPTURE

LEARNING GAPS

LEARNING
systems

Proximate
explanation

Reduced availability of
skilled health workers

Reduced effectiveness
of non-physician
cadres

Low effectiveness of
regulatory systems

Problem

Gap in primary /

community care
coverage

Inequitable access
to health care

Healthcare quality

challenge

(Freidson 1970, Sheikh and Porter 2011, Sheikh et al. 2015, Maru 1985)



Ministries of Health (2017-20

Many MOHs struggle to balance cross-cutting
organizational capacities and technical depth |~

Health Systems
Governan

Addressing
Governance Challenges
and Capacities in
Ministries of Health

AUTHORS: VEENA SRIRAM, KABIR SHEIKH, MARYAM BIGDELI
EDITOR: SANDY CAMPBELL

Increasing demand for ‘soft capacities’ to
manage change, relationships, and values

MOH capacities for governance framework
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Community systems (2014-17)

 Strengthening village health committees (funding: Village committees vulnerable to

WHO, IDRC) political capture, but can amplify

. i . citizens voices + disrupt social norms
* Scaling up community participation in health

(funding: IDRC, DFID) Boundary-spanning organizations

mediate state + community interests,
Village Health Sanitation and Nutrition can help build community systems

Committees: reflections on
strengthening community health
governance at scale in India

Local governance laws and
institutions can help in sustaining

Negotiating power relations, gender W .

equality, and collective agency: are village commun Ity hea |th SyStemS

health committees transformative social
spaces in northern India?

erry Scott''®, Asha 5. George?, Steven A. Harvey?, Shinjini Mondal', Gupteswar Patel’* and Kabir Sheikh'

Rajani Ved,' Kabir Sheikh,? Asha S George,® Raman VR*

How a Technical Agency Helped Scale Up
a Community Health Worker Program:
An Exploratory Study in Chhattisgarh State, India

Devaki Nambiar* and Kabir Sheikh
Public Health Foundation of India, New Delh, India




Changing health systems

+» Ecological, epidemiological, humanitarian shocks

¢ Increasing applications of digital technology and Al
meesssssssss ATTENTION HORIZON 1 =

¢ Urbanization, spreading private markets in LMICs

¢ Rapid spread of (dis)information

meeeesssssss ATTENTION HORIZON 2 s

Photo credits: BBC, PATH, Indranil
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ABILITY
’ . . . . ope K .
** Persistent inequities, fragility and vulnerabilities Building the Field of Health Policy and Systems Research:

Social Science Matters
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Niti vs. Nyaya

Amartya Sen

* ‘The Idea of Justice’ 2009

* Principles of justice are anchored to
arrangements and rules rather than
directly to social realisations and
human lives and freedoms

* Need to focus questions of justice on
what actually happens and actual
lives rather than merely looking for
ideal institutions and arrangements

17
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