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From Mexico to Mali: 
T ki t k f hi t i th fi ldTaking stock of achievements in the field 
of Health Policy and Systems Research



Backgroundg

One of the critical issues emerging from the 2004One of the critical issues emerging from the 2004One of the critical issues emerging from the 2004 One of the critical issues emerging from the 2004 
Mexico Summit was the systematic neglect of health Mexico Summit was the systematic neglect of health 
policy and systems research (HPSR)policy and systems research (HPSR)policy and systems research (HPSR).policy and systems research (HPSR).

O f h i d i f h S iO f h i d i f h S iOne of the main recommendations of the Summit One of the main recommendations of the Summit 
was calling for: was calling for: 

(i)(i) enhanced funding for HPSRenhanced funding for HPSR
(ii)(ii) enhanced institutional capacity for HPSR andenhanced institutional capacity for HPSR and
(iii)(iii)knowledge development in the HPSR field with a knowledge development in the HPSR field with a 

particular focus on twelve priorities identified by the particular focus on twelve priorities identified by the 
Task Force on Health S stems ResearchTask Force on Health S stems ResearchTask Force on Health Systems Research.Task Force on Health Systems Research.



ObjectivesObjectives

This paper aims to take stock of how the field This paper aims to take stock of how the field 
of HPSR field has evolved in these threeof HPSR field has evolved in these threeof HPSR field has evolved in these three of HPSR field has evolved in these three 
areas since then, particularly in low and areas since then, particularly in low and 

iddl i t iiddl i t imiddle income countries. middle income countries. 



Recent trends in global health and 
health systemshealth systems

Increased attention to health systems versus a more vertically oriented Increased attention to health systems versus a more vertically oriented 
diseasedisease specific approach;specific approach;diseasedisease--specific approach;specific approach;
Recognition that major scale up of health services was unlikely to be Recognition that major scale up of health services was unlikely to be 
successful without major investment in health systems;successful without major investment in health systems;
Creation of new funding streams such as GAVI and global fund healthCreation of new funding streams such as GAVI and global fund healthCreation of new funding streams such as GAVI and global fund health Creation of new funding streams such as GAVI and global fund health 
systems support  component;systems support  component;
A plethora of new initiatives with strong focus on health systems, e.g., A plethora of new initiatives with strong focus on health systems, e.g., 
Canada catalytic initiative;Canada catalytic initiative;Canada catalytic initiative;Canada catalytic initiative;
Several partnerships with health systems focus such as Health Metrics Several partnerships with health systems focus such as Health Metrics 
Network, Global Health Workforce Alliance;Network, Global Health Workforce Alliance;
Renewed interest in appropriate investments in evaluation and researchRenewed interest in appropriate investments in evaluation and research——Renewed interest in appropriate investments in evaluation and researchRenewed interest in appropriate investments in evaluation and research
e.g., call for health systems research and learning in the context of the G8 e.g., call for health systems research and learning in the context of the G8 
Tokyo Summit;Tokyo Summit;
Launch of new institutions with primary interest in health systems Launch of new institutions with primary interest in health systems p y yp y y
researchresearch

–– CarusoCaruso
–– Health metrics and evaluations instituteHealth metrics and evaluations institute



Definitions: HPSR

Refers to the production of new knowledge to improve how Refers to the production of new knowledge to improve how 
societies organize themselves to achieve health goals. societies organize themselves to achieve health goals. 

dd i il h d f h l hdd i il h d f h l hAddresses primarily the more downstream aspects of health, Addresses primarily the more downstream aspects of health, 
focussing upon policies, organizations and programs focussing upon policies, organizations and programs 

–– but not the clinical management of patients or basic scientific researchbut not the clinical management of patients or basic scientific researchbut not the clinical management of patients or basic scientific research. but not the clinical management of patients or basic scientific research. 

Is not generally specific to a disease or service, but rather any Is not generally specific to a disease or service, but rather any g y p , yg y p , y
of the six building blocks of the health system: of the six building blocks of the health system: 

–– leadership and governance, health financing, health workforce, medical leadership and governance, health financing, health workforce, medical 
products and technologies information and evidence and serviceproducts and technologies information and evidence and serviceproducts and technologies, information and evidence, and service products and technologies, information and evidence, and service 
deliverydelivery



Methods

Three primary data collection methods were used:Three primary data collection methods were used:p yp y
(i) (i) Survey of international fundersSurvey of international funders of health research of health research 

(next presentation)(next presentation)(next presentation)(next presentation)

(ii)(ii) S f h i tiS f h i ti i l d ii l d i(ii) (ii) Survey of research organizationsSurvey of research organizations involved in involved in 
HPSR relevant to LMICs in order to assess changes in HPSR relevant to LMICs in order to assess changes in 
th f di i t d i i tit ti l itth f di i t d i i tit ti l itthe funding environment and in institutional capacitythe funding environment and in institutional capacity

(iii) (iii) Bibliometric analysisBibliometric analysis to assess growth of research to assess growth of research 
publications in key areas.publications in key areas.



Survey of research organizations

Alliance partners who are producers of HPSR were Alliance partners who are producers of HPSR were 
surveyed in 2003 to assess institutional capacity andsurveyed in 2003 to assess institutional capacity andsurveyed in 2003 to assess institutional capacity and surveyed in 2003 to assess institutional capacity and 
funding for HPSR funding for HPSR 
A follow up survey conducted in April 2008A follow up survey conducted in April 2008A follow up survey conducted in April 2008 A follow up survey conducted in April 2008 
Successfully sent to 164 partners  of the AllianceSuccessfully sent to 164 partners  of the Alliance
52 lid i d i 2008 d52 lid i d i 2008 d52 valid responses were received in 2008 compared to 52 valid responses were received in 2008 compared to 
111 in 2003111 in 2003
A l i h b 2003 d 2008 iA l i h b 2003 d 2008 iAnalysis compares changes between 2003 and 2008 in Analysis compares changes between 2003 and 2008 in 

funding availability to conduct HPSRfunding availability to conduct HPSR
i tit ti l iti tit ti l itinstitutional capacityinstitutional capacity

Leadership and governanceLeadership and governance
Resources (HR skills, access to computers, internet, publications)Resources (HR skills, access to computers, internet, publications)esou ces ( s s, access to co pute s, te et, pub cat o s)esou ces ( s s, access to co pute s, te et, pub cat o s)
Communications and networksCommunications and networks



Bibliometric analysis
Search limited to peerSearch limited to peer--reviewed HPSR publicationsreviewed HPSR publications
Conducted in PubMed for three of the 12 priorityConducted in PubMed for three of the 12 priorityConducted in PubMed for three of the 12 priority Conducted in PubMed for three of the 12 priority 
areas identified by the Task Force on health Systems areas identified by the Task Force on health Systems 
ResearchResearch

1.1. Models for service deliveryModels for service delivery ––e.g., publice.g., public--private private 
partnerships, contractual arrangements, franchising and partnerships, contractual arrangements, franchising and 
communitycommunity--based servicesbased servicesco u tyco u ty based se v cesbased se v ces

2.2. Insurance schemesInsurance schemes, fund pooling and insurance , fund pooling and insurance 
coveragecoverage

33 H lth kfH lth kf i l t d t ii l t d t i i t i ii t i i3.3. Health workforceHealth workforce issues related to inissues related to in--service training, service training, 
quality assurance and health personnel distribution and quality assurance and health personnel distribution and 
managementmanagement

Analysis by year and affiliation of first authorAnalysis by year and affiliation of first author
Citation analysis conducted in Web of Science to Citation analysis conducted in Web of Science to 
id if i d i l i h hid if i d i l i h hidentify most cited articles in the three areasidentify most cited articles in the three areas



F di il bilit fFunding availability for 
HPSRHPSR



Perception of change in availability of funding  
for and interest in HPSR over the past 5 yearsfor and interest in HPSR over the past 5 years 
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Median grant size for HPSR
between 2003 and 2008between 2003 and 2008 
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Comparison of funding sources for HPSR 
b 2003 d 2008between 2003 and 2008
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Organizational capacity toOrganizational capacity to 
conduct HPSR



Percentage of professional staff by level of 
lifi tiqualifications
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Percentage of institutions with access to 
key resourceskey resources 
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Knowledge development in the g p
field of HPSR



Growth in the number of publications 
over time by topic
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Number of publications by topic and 
country of lead authorcountry of lead author
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Limitations

Small sample size in the Alliance partner survey Small sample size in the Alliance partner survey ------data data p p yp p y
may not be consistently reliable;may not be consistently reliable;

Did not assess the impact of HPSR on policy programDid not assess the impact of HPSR on policy programDid not assess the impact of HPSR on policy, program Did not assess the impact of HPSR on policy, program 
development and implementation, nor the magnitude or development and implementation, nor the magnitude or 
trends in unpublished research studies, trends in unpublished research studies, 

–– although we know that much HPSR in LMIC takes this form.although we know that much HPSR in LMIC takes this form.

While the paper has documented the evolution of the While the paper has documented the evolution of the p pp p
HPSR field over the past four years, it is not clear that HPSR field over the past four years, it is not clear that 
any of the changes identified are linked to the Mexico any of the changes identified are linked to the Mexico 
Summit. Summit. Su t.Su t.



Emerging conclusions
–– Significant and growing attentionSignificant and growing attention to health systems, and to health systems, and 

significantsignificant increased fundingincreased funding for HPSR,for HPSR,significant significant increased fundingincreased funding for HPSR, for HPSR, 

–– ToTo--date this date this increase in funding has benefited HICincrease in funding has benefited HIC institutions, institutions, gg ,,
and to a much less extent in LICs; and to a much less extent in LICs; 

–– New funding for HPSR is coming from New funding for HPSR is coming from multiple actors and  not multiple actors and  not 
well coordinatedwell coordinated..

–– Focus on short term, Focus on short term, "low hanging fruit""low hanging fruit" investments, rather than investments, rather than 
the longer term projects necessary to build capacity. the longer term projects necessary to build capacity. 
V f i tit ti i LMIC i f diV f i tit ti i LMIC i f di f th if th i–– Very few institutions in LMIC receive core fundingVery few institutions in LMIC receive core funding for their for their 
work and much is sourced from international bodies.work and much is sourced from international bodies.



Emerging conclusions (2)Emerging conclusions (2)
–– Institutional capacity to conduct HPSR improved in Institutional capacity to conduct HPSR improved in 

developing countriesdeveloping countriesdeveloping countriesdeveloping countries, , 
however however there remains a large gap there remains a large gap between the capacities between the capacities 
of HIC institutions that work on developing countryof HIC institutions that work on developing countryof HIC institutions that work on developing country of HIC institutions that work on developing country 
issues, and the capacities of the institutions in the issues, and the capacities of the institutions in the 
developing countries themselves. developing countries themselves. 

–– Increased HPSR publicationsIncreased HPSR publications in peer reviewed in peer reviewed c eased S pub cat o sc eased S pub cat o s pee ev ewedpee ev ewed
journals. journals. 

However the base number of publications was extremelyHowever the base number of publications was extremelyHowever the base number of publications was extremely However the base number of publications was extremely 
low and the rate of growth tolow and the rate of growth to--date in most HPSR topics date in most HPSR topics 
has been slow.has been slow.



Implications for action
While there have been significant achievements in the field of HPSR since Mexico, it While there have been significant achievements in the field of HPSR since Mexico, it 
is clear that tois clear that to--date these achievements have not dramatically improved the picture in date these achievements have not dramatically improved the picture in y p py p p
terms of terms of 

–– institutional capacity to conduct HPSR, institutional capacity to conduct HPSR, 
–– the volume of HPSR studies conducted or the volume of HPSR studies conducted or 
–– the knowledge base on which to base health systems strengthening. the knowledge base on which to base health systems strengthening. 

The recommendations from Mexico are still pertinent, and momentum towards theirThe recommendations from Mexico are still pertinent, and momentum towards theirThe recommendations from Mexico are still pertinent, and momentum towards their The recommendations from Mexico are still pertinent, and momentum towards their 
achievement must beachievement must be maintained through the Mali Ministerial Forum and beyond.maintained through the Mali Ministerial Forum and beyond.

While it was recently argued that in the field of HPSR a "responsible independentWhile it was recently argued that in the field of HPSR a "responsible independentWhile it was recently argued that in the field of HPSR a responsible, independent, While it was recently argued that in the field of HPSR a responsible, independent, 
international research organisation is needed to coordinate the countryinternational research organisation is needed to coordinate the country--level efforts" level efforts" 
our analysis runs quite counter to this. our analysis runs quite counter to this. 

Wh t i d d i lWh t i d d i l t t i d i t t i tt t i d i t t i t l l itl l it–– What is needed is longWhat is needed is long--term sustained investment in countryterm sustained investment in country--level capacity level capacity 
through longer term core institutional grants, as well as further project based through longer term core institutional grants, as well as further project based 
funding. funding. 
T t thi iT t thi i i t ti l f d ld d h t i t th ii t ti l f d ld d h t i t th i–– To support this aim, To support this aim, international funders could do much to reorient their international funders could do much to reorient their 
support towards a longer term vision of capacity development for HPSR. support towards a longer term vision of capacity development for HPSR. 



Issues for discussion
DefinitionsDefinitions------ How can we better define & understand the How can we better define & understand the 
boundaries for HPSRboundaries for HPSR how and where we need to definehow and where we need to defineboundaries for HPSRboundaries for HPSR——how and where we need to define how and where we need to define 
them;them;

FundingFunding------ does what we have found in terms of funders does what we have found in terms of funders 
practices and perspectives coincide with your experience?practices and perspectives coincide with your experience?

Capacity to undertake HPSRCapacity to undertake HPSR------ to what extent our findings to what extent our findings 
correspond to hat o percei e?correspond to hat o percei e?correspond to what you perceive?correspond to what you perceive?

What are we missing by only focussing on peerWhat are we missing by only focussing on peer reviewedreviewedWhat are we missing by only focussing on peerWhat are we missing by only focussing on peer--reviewed reviewed 
publication in terms of other measures of development in the publication in terms of other measures of development in the 
field?field?


