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Health systems as social institutions
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Mixed health systems

Mixed health systems in Low & Middle Income Countries (LMIC) 
entail “centrally planned government health services that operate 
side-by-side with private markets for similar or complementary 
products and services” 

Many LMIC health systems characterized by 
• Diversity in health care provision
• Dominant, poorly organized private markets
• Compromised public services

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



(Sheikh et al. 2017)

Unpacking heterogeneity in Asian health systems
Private

Informal

Non-allopathic

Lay

Specialized

Allopathic

Formal

Public

O
w

n
er

sh
ip

Recognition

MAINSTREAMED IN POLICY

CLOSE TO COMMUNITY



1. Mixed health systems

2. Challenges of governance

3. Strengthening health systems for the future



Mixed Health Systems “Syndrome”

Mixed health systems entail “centrally planned 
government health services that operate 
side-by-side with private markets for similar 
or complementary products and services” 
(Oxfam 2009)

When a public and private mix of health-care 
delivery shows “symptoms” of compromised 
quality and equity, it can be “diagnosed” as 
having mixed health systems syndrome 
(Nishtar 2010)

• Low public expenditure

• Inefficient public spending

• Dominant, poorly organized private markets

• OOP payments predominate

• Exploitative practices

Compromised public services

Blurred public-private distinction 

• “Private” behaviour in public services
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• 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
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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)



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 
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Professional dominance 

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

Reduced effectiveness of non-
physician cadres

Attenuation of primary and 
close-to-community services

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



Poor access to quality 
health care in remote 

areas

Schemes to retain 
doctors in rural areas 
through bonds and 

incentives

Blocked by doctors’ 
associations

Schemes to train and 
deploy other cadres of 
health professionals to 

work in rural areas

Blocked by medical 
council

THE PROBLEM

THE SOLUTIONS

THE CONTEXT

• Doctors dominate health policy 
institutions

• Doctors’ market interests take 
precedence over health goals

Poor access 
to quality 

health care 
persists



Clues to persistent health system problems

Reduced effectiveness 
of non-physician 
cadres

Low effectiveness of 
regulatory systems

Reduced availability of 
skilled health workers

Gap in primary / 
community care 
coverage

Inequitable access 
to health care 

Healthcare quality 
challenge

PROFESSIONAL 
DOMINANCE

INSTITUTIONAL 
CAPTURE

GOVERNANCE 
CAPACITY GAPS

LEARNING GAPS

Underlying 
governance 
challenge

Proximate 
explanation

Problem

(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)

Reduced effectiveness 
of non-physician 
cadres

Low effectiveness of 
regulatory systems

Reduced availability of 
skilled health workers

Gap in primary / 
community care 
coverage

Inequitable access 
to health care 

Healthcare quality 
challenge

PROFESSIONAL 
DOMINANCE

INSTITUTIONAL 
CAPTURE

Institutional 
CAPACITY

CONSTITUTION 
(frameworks, 

values, policies)

COMMUNITY 
power

LEARNING  
systems

GOVERNANCE 
CAPACITY GAPS

LEARNING GAPS

Underlying 
governance 
challenge

Proximate 
explanation Problem

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

Arenas for action



Ministries of Health (2017-20)

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

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



Community systems (2014-17)

Village committees vulnerable to 
political capture, but can amplify 
citizens voices + disrupt social norms

Boundary-spanning organizations 
mediate state + community interests, 
can help build community systems

Local governance laws and 
institutions can help in sustaining 
community health systems 

• Strengthening village health committees (funding: 

WHO, IDRC) 

• Scaling up community participation in health 

(funding: IDRC, DFID)



Changing health systems

❖ Ecological, epidemiological, humanitarian shocks

❖ Increasing applications of digital technology and AI

❖ Governance challenges, health market failures

❖ Power, conflict, and contestation

❖ Persistent inequities, fragility and vulnerabilities

Photo credits: BBC, PATH, Indranil 
Mukherjee, Pulitzer centre, CNN
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ATTENTION HORIZON 1

ATTENTION HORIZON 2

PREDICT-
ABILITY

❖ Urbanization, spreading private markets in LMICs

❖ Rapid spread of (dis)information 



Niti vs. Nyaya

• ‘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

Amartya Sen
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THANK YOU
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