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H Y FAR Aot A99 RALwAAE AHbHoR FestalAt sk A
Wijolth o] e sid Ao BAgRAAY ®e FHass, 5 F
Aol AT RS o BA disl st FE A o|aL A&t
Mg F38H= AAF FHL(holistic approach)E 93t Zlolt}, E3F AFIA
& 293 YONE Hg Qerskn ARle) Aol oj2e 2 sbsAol

o webd wr1Hel hAE Aae Ak Brks &Y g71Holn A

18

A AZE AASoF st de 719slioF T

AR dANA s STHEAFT) Y] FelE Sl Yol AT Ad=

Akl o] Aol ik AHet ddt Ayt Aok

P
o
N

)
_I>i
o
ox
o
H
o)

=
A uree 91g WEe SRk Adje] Bag SYstn volsn o2 &



]_

sf

°

[

_"L

A, A

=]
=]

=
T

9

=
=

I

LN

oo} Arg] Wis

Aok (el
P2 2o e sAjelol

b Fold oa #Ax

°

&

(<]

]
}_

pis

o

A
il

S o 2hosiEe] =

sttt ® AdHoz W A

1 9

A5
[¢)

(Participatory action research)&
2ol e

Aoz 7

AN
T

S U o GO B I =
s S Iwiacc FvyPrreall
T Do om g L W E N o Gl
oW R Yo % N B ] T o W T LI SN
N 2o o
S o Aﬂ e o BT B o oF O = L T o ¢ oy
T B < o T _ A
G " M g ¥R = T o oo L o ow o ° =
O & W oy H T MR T 3Mﬂ%@zf1ﬂ
= ol 5 B ,MAll ™ M_ o %° m__m Bl XN & - N Ty |
RIS S T
= B U Hogp B TR LR ooy
S T ogoom < o o oo WX oo Ko o
w & E_E ,.Mﬂ ~r ﬂvﬂ l%l .A_l Bo ~ o . ﬂﬂ _L_l .HT_ _EE T
P TR oy TN TgEowod T
5 7 o m% o X o] wm o B o T M«ﬁ o ol
®ER e onoy EP Ty P @R ST
f - ﬂAl — o ~ — f ﬁ ~a
st o N " -
o = & o mu ° o Eﬂ o Y E Br ﬁ, wm ~ T o %
o) L LI gt i TX NOH oo N Lo T
= gL o oH S H o Hom o WMoy T I L
o T e GG . N oo Al
]M ' E —_ 1) —_ 1 . .H__l N ZT
™ R T > O oV = N T o9 n Ho
il T B o3 ]| R ) X o SV NCL
2 IR R X oM I A RGN
e W oy =n mir 4 7= oK oy " o Moo M o] BT ﬂ B
2 ¥z scEety TeIFEfErTag
© R R o W = et
N T D 7 % T % wow Lo X o
e ST DT W D om ool 1 N & oW & g A
= yﬁé%Wﬁﬂmﬂoﬁq@% wn1ﬂﬂo%m_&
o X = [ T Moo X X 0 -
™ SN O T T h T TN Y WA B
Mo oo W T BN M TR E TN T

4) ¢

2}



12

5)

FRAE R o] SelAE QxR

A=A, A A Az wjmelA AdolA ofw W}
A3k © BEAHl AdULA, FUEe] a7E
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91T, o2 wieoz eje] WurHQl WA mASRAA Z3lE
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O ZAAL bottom—up ATOEA AXEALR Mo HANE ALsiw
AE B AAHelL AFHel dxrAcln 4§ defoletn @ 4 otk 7
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ALY A7l AT 2

ik

Z(official development assistance, ©]|3} ODA)&= 44, A
o= We WS Zo| Yt (WAAAFHIE, 2012). & A% 7% ODA B

& At 10 7F oF 5u(2000 212 million US$ — ’109¢ 1,174 mil US$)= =7}

>
Y

a1, FWE4E(general national income, ©|3} GNI) tH] ODA Hl&ZE 72 7]
0.12) A3t old Ad o= =8, WE wHolMe o
G, 2 SHA ofsleol flA kT
AA| 20109 FA EjuERe] Ao REop AR AREle § FAHER 59
9] 17.1%21 °F 9009 ¥o|t}, KOICAS] -9 1991-2009¢ HA| A} =
A5 AR 16%24, PPAE, 7 Bl 7|Ee] olo Al R 2 wFgE A

u:Si
ﬁm
o

A&k Qlek, E3F 19919 20108 7H4] 20 7+ BAO R Hof AL & 507
7k A 132719] ZRAEZS XIgPstiTt,
o3l ZRAHAEE OECD/DACS] CRS purpose code HEH#&E H

A
.
WOz o] 52%(T43]), AlSN-Ee| 18%(268), AT W AJAmA
=

Hgol
15%(228) ek, Qlzete} 71 F4lol Akl Ado] Bulthe AL o 4 s

ol AIYE ‘HAYREAA = ‘HASRANA 7d3Hhealth system strengthen—
ing, |3} HSSIEHE WNHY mek Lol WY lurts =YE Ao 3



A7 WO, 1 AV AA AgsEn BAAA duht slejstaA] Wat
shx) gttt HT BAC RAAAT ] 2YE B Aol ARH T glont, AH
O, W), AR dekow B u RAc)RAA Rt deke ofx zmAel WA
e & 4 9l

de = dH w7l A oAk, FFA AFer s ©r] Agol A= A9TT

.ﬂ?

2 A - A 2 Ye dz oa7 FE Z/ME By
=4

)
o] ¢Hds] FAEL YA A #Eo] BAE s AFEES] A&7HeAS o)
71 olgsdet, o)d EAMES HARAA B RURAA A3t B Alx
B2 Ho] BE (HAYEAA) 84 7+ AP RFolgt= vwo] spsalt),
=AIEEE, 53] BA9® ODA SHolA RARAALt HAoaAA 3=

e A ARYS Bestal diA|sto] =] AFASE ol 4 Q= A=
o 22w o TAMeE agte] AW 244 Hol et v, Aok »
Az A A7 AA/NEEHE(millennium development goals, ©]3} MDGs) A
FolEr Agetthe A, dxpEAo R it Az, dx Tl it A=
S°] HSsef| thgt =A% #A Sl vjFo|tt (Reich and Takemi, 2009). ¥=

ESH 20119 TA/PEES 7|2 W, KOICA EALEAEF 2011-2015 vl 59
_]

0DAY] FH A, A& FsAel diEt Al 5o wjHelA HSSE

o 4 9%, ,
F53k gt

Jeju lEe] AR 4 8 Fekde Hsel Aolt obd WakstA o
o BARAA & a4 YBAE A BAYRAA A Fet oW
S Wi QA EG FHslor & whAlolch BEA Al S HT 5
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2
@
-
=
(¢]
=

. horizontal approach)|th. QIFARke] AB4E FAL DA
g £ Awe Aol AR 48 Aol Ytk HelA AR uebslolol 5

Ae] mAelR DAL 2 447 Had] AFe Zwel ek shAw

4 c
N
ay

B2 A2, 55 HAARAAC] G Rt 53 WY FAY ZRIHGH

P25y Ade 7hA ofei7iA| o 4E ofshid Aojzhe ¢ = Ut ©]
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of & Waxe A7t

P ODA'Y AlZel A HEG AW, (148 2A @ E, A e
20 ob4lg Hol HSS ol YolMe EAuAelch whebd HAYEA A
HSS $419 AT mAsHe @ Ao, RAcRAA Y} HSO| o 2A ols, %
A ZAer AEHE, TRES KOICA) @410 43 HSS AlSde vhal 5ol

olgl oA o] AL “KOICA BARAA %ot ARAL nteolets 24
& 7, FAlel LAY EAA W HSSO| of3), “KOICA HAYRAF AR B
nher, ‘@A A 7Psd AAAFA A ARBEES A A

iy

AR B BARAA U HSSO| ofa EEoAL HA A A} HSSO] A
doll digk =, o ATATES fokd HARol FAWLY 2AS solsin, n7
o)z ODA ARglel A BARAA HSS7H 9 Fastn oA Hoslor sHeAS
AASHE (RAo)R ole] Hopo] AEAEE olsa 4 olewd NS vt

E4], “KOICA RALmAZ NHEx upgd” BELO KOICAS| HSS A Ykt A
AEE Bt Fas)] (A 55l wWE) =t KOICA 7198 ODA i/

Aol se AEE mAEhH, olF {8 =7k eER oyt AT A QAL £

vhetes “BAHE JHsT AIANA AT BEE FalME AR ODA AR
o ¥ E57HE2 85 Y| HSS ARFAIRS upRIgt olF sl A S 7]
3, AA HAo "ast RAYEAA H7IE=F(health system assessment tool) =

URSkal, ODA AFGEA ]

k)

4§ 7Hset AFAE AR
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“KOICA REAo|=mAef 2011-2015"= A4Sl Hef 443 MDGs 24 A=

Hom 5P| skl 2AuT. o] AL F 74X 27 YO HSSY

A%/ FoFaH
et mAolw AmA olsF s}, maelm Auls AoA Aeks AAsa Al
A HFEE ShEolE ANRES AASIL Lot ok FAAQ Adekn

ob&d HAl AMYE sk EolAE HSS7E FAARCR ofd Agjew A4
Shtranslation)d 4= Q=A7F F&skA AA =] JA =], o= HSSY Ay
ol A5 7|22 sty Aol vz A& 5 e AFo] AdE Bao] Stk
oujeltt, o] Aoz HSSE HAHCoR dl= RO R ODA ArF@EFolA 2 o
&gt A} fFo] Zt FHojoR o W ofye}, Y|EF HA O] HAolg ODAY B &
oF ODA A, WARESo] Farstal desjop & HoaAA o] URHA A&l
Eol7tek & Zlolch EF, AA = ODAY ARGHE, AF, AA 5)S L
T =7 ¢ 284 FIEoe =7 sHEERolA 9] HSS, 7]E FofAH(donor)
S0 ook ¥z 235 T HAL, A2EA AT Y A2AHS AN Ao
ot ol oA HSSE I8 A3 7Hedt E 7HA] FEjo] Z=Iae AAstaL 7t
Zhol diate] AeFat A3 npAst Al gheh, wek AA] dAolA ofH Adat =
o] dagxe] ARIA Y EgE F= HUYRAAE H7He-(full/rapid assess—

ment tool)E AAIE Aolt},



20

AR A+ T

ol

of ATE B AESIIA St AWBE A £ Aol shik mAew
ODA Aol M RAYRAAS HSSO AW FHEL Helstu, BAR AR
obd ARIE ofalE 4 ol AEOl AR AHUAE Aste] Hssel et Heol
uRelol 9PA olshe] E& Wl ARAS wEste] BAE ODA WA ol
2 UY 5 9k e st Jolh o] Rio| WA, oA A4 A

Wolehw, ThE Shut: HSSY| AlRHEFS vhdste] KOICA B2, @4 AR
ATA Soll /] HSS ARIS WESkT AwmshnAg @ uf ofolclolE Uu L A

AES AWAZ nhisks Aot

W
ot
4>

HACEAA L HSsS] sid FE2 AAl, R mAA LT Hsse Ad 3 T2
< A9shal, EA4l, HAdoF SAEHY Hss FAlet sFe Ao, AA,
- AL g AR iRt dElet 2AES AAISHL, vpAee 2 HSSef
deh F8 AV, U7 3 dx2ride] A% 8 S5 Aeskinh o]
oM A EddE &t WAeR Iy, 9 =& 9 HINES HESIA,

8 71FH/718E] BN, Zu|o)A],
il Zoket Fejol met A A
. 54 710l wE AT E4, WA pool WA doH 24 S& AE
3] AdAste] 2-g-stAt.

HSS Al Z2I4e] AYME Neshe FAN = @A =3k KOICAL] A%

A= HSSE

_l

o nsto] A7} shnaze] xojne) A AAEd P2 58 FHowm Fa ¥
290 B8 AUsE, Ed/9as, A9 KOICA U, o)

A% AES B AA ARelA 483 4 QEE stk AR Zzoge =i
9 Abe] Aol HSsOl et Al AR R Eu A2, AW, Brter1 7R
o BHolq APHoR Ego] T 5 Qi BE EL

Aree S Eolof B AR, AR I B

= ggos Ausigr,

ghrol grmel ARRe ek HSS AHE A H 7pR|9] ZRagor o]



it
filo
2
>
9#
2
FlF
@

o) vl AT g2 Hsse] S44 A w7 E
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SFH KOICAS YH 2YS Aoz xH 150 EH(focus group interview, ©]
s} FGDE WAstel Hssol g Q14 HEES welsla, W) el Ak ol
Aofe] WANOlN HSSS] A TPsA A4 Ago] dg ARael AAg o

T Aupo] wkedsiolry,

WHO, WB, GIZ, JICA 5 tJ¥%& A dx7|F9 ARAE 2A3le] 2T} ¢
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H2%t B 70| 2N A 9}
HAO R M| AIZBHHSS)2| o=

2000|t) o] % FARA ODAL 1 Fbe] olg AR A A4S B HSSE
WFeka glom, olo] wet WHO 5 FA7179 AE/FES B 24 Hsso
2 A ek aehd ods] A el waet gko

o o) wE meogel BAsh AW Pk ojele § BAIHel AvlHw ik
HSSO| A2 AW olobIsh] el Tkt A RA A HSS| &
o pEeta, Az el AFAA wolsHele ZeYe HF Wast Uk
Shakarishvili 5(2010)2 R ASRZA AL} HSSS 7/fE4 =y, 183l HSSE ¢
3 Ak 2 7 EIT Aot ASS AMFYL. 1o wEW BARAA
o mHlge HAARAAZ EBbird's eye view)SHe AOE RAYRAAL B
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HSS Ut £AXHE A SEUSY HSSE 93t B4 A2k AN, 2z A Y

l.
Asdat 3, e9H 716 - BN B 2g5tn xokEA 5

ol
rlr
i)
KD
5_
oy
i)

4 HSSE o5l YIAE BARAAS Hololet Rold AAXE WA
3 Folof ROl ofgA 4B AAXE olop|B
ARAAS uheprl ZQle BARAAS TAE 2257 of5o| ofw

I gasts PFor AAHEE s WA 7%, 1n 2EEE A

28 4w ol Y A s AN AXE WE, Aol

5| Thopt Weizkx mefstel HARAAS A= wet,

moll
1
22
o
po)
2
I
mO
rE
Y
|o
f

rlr

23



24

Component

Process. Function [how to make effective)
Interaction, relationship

Performance : definition, assessment

+ policy action, contbext

07 2-1. UstEoR mas 4 U HARH Y

of AL AFTH ANAUR BARAAY T A Helsto] 7
710 AL RAAS oti7N oA AoB YA, TALL A - B - A3}
o of® Zwo] WFskm A, S M, 2 AAe TEHY WAL AN
o ma mAlRAAY 4oE vEos AN HSS el AXEHD i )
¥, 9%, A5 Awua, ojsh Bl FAH =09 5B WAL Avnlw

gt

e
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AR B0 2A A HSSO iy

1. B9 =

B2Ho=HA9 g

Murray®} Evans(2003)o] w2l mrelzAlAs 77] the fadq 2ol Hel
g % ek 19 2-20]49k 2ol FhA kol 1S Feolo] WeR: AgAel 1
ARe] B4 ofgfel] Gl BEOR Aol tEt Am Aulse] Fashs Aol 1
teoRE ol gl 5o AZweer 2o AWd BA BAE Esht A
4

y N
f/ / \ \\
A AL Feakh = i
i | services | 'l.l
I s P |
'_ Non-personalor e J.‘
LY ,\-“‘ colls e Pl 1 ,"'

% servies —
BT i
\\ — / 2 /‘f
%
- [intersectoeaiacion 7 =
< Ve e

- A =
L .
e i —

;
Source; Murray and Evans (2003)
% 2—-2. Boundaries of a health system
WHO+ EZARAAE thaat 7ol [ lon, we BAZAA Y st

g elEo) o] Helo WEE u=w ik,

oX
1o
ol
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fon |‘>| ol¥

A=,

(WHO/EUROPE, 2008)

|.

2) B9 EMA ZHyY

(1) =719 BZC|ZHIA| ma|

Evans(1981)= RALRAAS AHIAE e 73T, B

&, 812, SXIGH= 20| URITQI 2xQ| @

=

f

=" (WHO, 2000)

Aist=" HOR “JHolnt FTtol et AIA% Oflat 21 ZHEK=

FR, ZAA 2010 et T2 Hoto| HAS ofRECt

Ao)m Auls AEA,

AR AEA, 2YARA YR olRolZ vl Ao Fa P4 Ao dsiyl

i, o]% oAl Wl F29] s3] F2E AASAT. A (financing), AB]A AlE

(service provision), AgSA(resource generation; Q1%

Ty

A, AL A4 S)

)

B (stewardship) 7} ZA o]t (Murray & Evans, 2003). Hurst et al (1991)2 H A
ARAAE A 253 AELGH wef Al 7He] A BHA|A, Al 7He] A E
HAAA Z2 Ala7Ist 2y, 18)a AFA - ZApdE 00PRE 5 7T SHREAAR 7]

=5kt Frenk(1994)= EASRAA 7N Ayt ZF a45 1o A

de Foon, AFA, ALY, Wb, J1®, Jle ALY A 22 A9

I ALE, 22O, 71, A a7 AA g AR o dist

=TT

2Ar}. Millse} Ranson(2000)& 23k d| o] 715GEA, A, A wE, Huls
AT vl o] AR, ATAE, AA 77, A ATDE ol &slol Ay

oF5H 3T

(2) wHO?e| EZie|Zx|A| =&|2(WHO, 2000; 2007)

WHOE “World Health Report 2000”2 £33l RALREA AL AAE H71s17] ¢

A Tade Arstch net 1 Ege) 2He
oM AR WEe BRIAT ole] W p5d A vT

o] H1ALX 7]=(function)S =4 RANRAAE %

ﬂJ

o
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AZF7E obd, ‘AAZE F AL Sh=rFoll HFstoith. I8 2-3oA= EXmAA
A dl A 7ls (AR, Y, A, ARlA AT Al e BrERA, A
AR FAT 719, 2A7HE Ut O BAE FASIY 47 7leES
Adl A7150l A& T FFS mARe] o' 54 3] o Fa% 4
FZ A= 7Y ¢ A, o E BRSCE JA TS VA 7E oAM=
AFo]E4](stewardship) T E53F A& ApAet=t], & BE 7|sE

Fote o]59] @I Aol AFHPH R G v|A|7] wiolrh, &, "edt 4f

A o)A d&e omitt, EiolA HhSA(responsiveness) S A3 H oz Aot}

Al AAR = AAA - deH oz ofBA thE X=Xl gt 7], = A2 AfH|
0] FFole BBtk Ao E FASE 7)o (fair financial contribution)= T}
S AEA B Ee] TR omH] XEo] AT 4 qlar, AW o SE7

AR HAARAATE 7HE & e FIEolth olF AEFH] ALt FAE
et o=mu] wjFe] gz dista Sled, EUARAAR It 7 7he] H|
SAEFEo] Aol Uit e Hoks AE sl uet E3Eofof qth= Aot

Fanctions the system perionrs Objoctives of the fystem

= 2-3. Relations between functions and obiectives of a health system

27



28

9 megle] WAYE Fa /5ET RARAAY A Aole] BAZ F83
Shdsta olx] Eatths Ao ofgA B4 AAV B4 ARE AHeA HEA,

ol Eo] Auh Akl b4 mol BASIAEA, © U AnE A7) A
oA ATASol sHex Sol ©a Aol glthe ol AHEIL lrhHsiao,
2003).

2007 “Everybody’s Business: Strengthening Health Systems to Improve
Health outcomes” XA A= 67]2] “building blocks”, A¥]|A A&, RAL=HES
g, JH, owrles 9 AE AE, A AMdAE S8 RUYRAAE F

ek 48R Ee Asisnt,

SYSTEM BUILDING BLOCKS OWERALL GOALS / DUTCOHAES

HEALTH WORKFORCE ' ACCESS IMPROVED HEALTH (LIWIL AND EQUITY) '
COVERAGE

MEMCAL PRODUCTS, VACONES & TECHNOLOGIES ' SOCIAL AND FINANCIAL RISK PROTECTION l
QUALITY

FINANCING l SAFETY IMPROVED EFRICIENCY l

LEADERSHIP | GOVERNANCE '

= 2—4. The WHO health system framework

o] Framework for Action® 7Mg 3% 522 WHalsh= A A]o|A HH9|
2AA L} wAgt WHOS g2 es| stal Aststr] 97t Aoz, AW 7HA=
Alma Ata Declaration2 W3tth "World Health Report 2000"d Zo] 7]%&o] %
= SEn, BALARAATE ofgA A EH Al dglel AAlE 7EA <]

152 $48 SAPORA BES YT 4+ Uekn APl

jak)

N

671¢] building block> A2 7|&stil, Ha& & e F2 F4820017] 9

A ojmslor SIS WAHTH, BEALOEN 7 219 SHEAS At



7] ThE @elA FAAHA
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o

7] Hth= HSSE 93 459 AAga

e yhol=E AF3tch(Bitran et al. 2010).

(3) Roberts, Hsiao, Berman and Reich(2004)2] ==&%t0| 2y

HAABAA L MFE 7242 WHOS| A8 wan, R mA|A 9] gt

gt gef, a2lal Aipide feiM AR 2FERe] MEeR AAKeR H

ru
ol
ok

< Y A, HAoeAAe a4s S8 AYE A¥E + U=

AP o ey thgif go] BAARAAE /NESstal lth(Hsiao, 2003).

ne
ofX
1o

- TEN QAS(AEH 7 URIO| ToiRt IS 7| ABIB0| (HR)HATL

= BHAOIZXAl= FREt ol RASS Sall XMAIQ| ZitES MAHE 4~ U=
Zo[2tn Hol=lct 0] QAER ZuES HHtod & A== EZE
o] =7ke] A7t TS ek, AH ®a 5 A
A, ARA YPerRE BE, FFo wFoR £ysta glow e HAogR
2o ARRlA B4s o Q
Shith E3ke o] el Ajgto] Xy ¥E 4= gl= AE2 AQsidn. &, 2%
&340l (control knobs)= A A o 7|25t “H HIH(plausible) HBHTES
AEgozn gaso] ATE vHte Ho| A4 =24 AREE 5 A skith
HARAAE 45k fa2e A, 24, A=, 4, A4@H5) 5] Adrh

o] mye] BAe nAYRAA Hute] BA Aeo] @ stol=S EFsa, W

)
1o
bl
oX
3
1o
rE
o
2
u)
ol
oX
N
o
fr
oL
rE
o
)
>,
o
H
30,
o
:E
£
o
2
o
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o
R
2~
r (]

ofgroll HisiA = et aHE skl Atk Zlolth (Bitran et al. 2010).
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e }
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Crgemtration Quality Customer
©
Moglea | " .
f i
'L""-__L__--'-

\ Arcess || Risk Protection
ST y N /
Control it Py | 2t Parformancs
Knobe Parformance Goalc

Measures

Source: Roberts, Hsiao, Berman, Resch (2004). Getting Heakth Reformn
Raghl. Ohdond

2l 2-5. The five control knobs of a health system

(4) Atun®| HIAIZ Al(Systems Thinking)
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(source: Atun, 2008)

2l 2—-6. A framework for analysing health systems and the context
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Systemic Rapid Assessment(SYSRA) toolkit< A|A|S}7| = ),

31



32

AoA=NA ZHY 2+

Shakarishvili £(2010)-& HSSE 93l 7|22 HZAEA A ZHJd=L =53}
= Al=E 3 v ok o]E 9IS Hsiao®l Siadat2 71 g%t AAEUH cheFer
LY YES ST 71E s,

H 2-1. Classification of health system framework
Perspective / Type Researchers / Organizations
Descriptive
Sub—systems Various
Roemer (1993)
National European Observatory (HiTS)
WHO Regional Sites
Analytical
Fund Flow Hurst
OECD
Anell and Willis
Functinoal Docteur and Oxley
Londono and Frenk
WHO
Mills and Ranson
The World Bank
Satatstical Correlation The Global Fund
Nixon and Ulmann
Anand and Barnighausen

Deterministic and predictive

Actuarial models office of the Actuary, CMS

Economic models Yett, Drabak, Intriligator, et al

Feldstein—Freidman
Macro—policy model Hsiao(1997);(Roberts, et al. 2003)
(1) M&= 2&(Descriptive Models)

Med BYS BARAAE dRtAo R ofdfst=t| 7MY AAstch A|A L of

LA ZEst=Al Hobs AA 0 &t 24F5 AA disiA AEste AR, of



gaha

% sleol el 4
“Operational Sub—Systems’?} &2 HFEZ UFolE
Ik,

714 disf #ol

)

W =g AAZ e A v o) | e AnE uel
QA orrt= SHA7} Tk Sub—system $ZFof|A] “Service Delivery Sub—Systems”
b 2

UTh A2 2FO| o2 Roemer(1993)= EALRAAE “AFF o] HHolm A
Ao mol= A9, 27, AH, Felo 2o AYsti 9

q

“Disease Sub—Systems”
HAS sl
(2) M= 23(Analytical Models)
A4 By Med "ol Alade Fatt SHy 55
A= A4S AEshs ASE F 7HA] §30] Sl
= XH SE 2E(Fund Flow Model) : &KX} HE EEX} 9ZHMEXt S
ALO|oIM RIZ2| SES BEAGH ZHWOZ, HAHQ LMRAE 7io| MSEIRS
IHSHK| Zeich= SHAP7tH ULt
» 715X 2Y(Functional Model) : EUXHH, Q12 AN 5), E2|(stewardship),
HHEAA A S MAE 718™ FNHRAZR J|&olr EAMSICt FRIIsTt
D270 chet 2AX A2 & 5 0 OfE 220 HlsH MAXo|n
oottt 2Lt YAo| HEA| 7SS JHMAIZ & UK, o A2
ASstr o™ 242 JFX| 28K, O LIoPt CiYst 7ISE Ao[2]
ASEEZ gol= dloll= eAl7E UL
- 0= 2&(Deterministic and Predictive Models)
F2 7S T ¢ UEE JFE
ANR], FADGA=0]
g LS AlEstaL

e HALBAA /el
FAJA Ol Higk ety o U2 AA= +
A=A dxke] WS Al AARA st HeAlol o

AAA X¥(Economic Model) ZF&7}o|

AT

AHEH - 954
Fe 29
27b w7l
B3AZ A HE(Actuarial Model),
2 % 9l

KX
(control knob)Z A& AAIAZH &&(Macro—Policy Model)©] 13l o] HFo|

o~

7
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(4) 71200l MR BZiC|ZH| ZH|QIS0| Aty
AFAA TheFet A RAAL] Zelgde] ANHAOL o8 B Felt &
Astel, ol Qg AWn ZzaY £99 Ego] BANOR AHE 1
3 B ZAYES Bed T /K9] ZAYOR SHSHE dof ojelgo] e
490U, 24 HAYRAA ZAYSY BA, AW, B, /s g ok
WA PR ol Eeh ol AAHE 4

H 2-2. Complementary areas of various health systems frameworks

Dimensions Components
Goals Better Health
Financial Protection
Responsiveness
Satisfaction

Overarching  Principles Equity
(Intermediate  Objectives, Efficiency
Characteristic ~ Features) Sustainability
Quality
Access
Coverage
Safety
Choice

Process/Control  knobs Resource Creation
Resource  Allocation
Payment
Organization
Integration
Regulation
Behavior

Building Blocks Services

/Critical ~ Functions Health workforce

Health Information
Technologies & Commodities
Demand Generation

Financing

Governance

(Source: Shakarishvili et al. 2010)



2. BAHS|ZHMA L=t

1) HSSO] 9|

HSSo| Higt Z=7F ofFolA L Qe Aol wlste] ofof High Rt =2ba Ao
+ &od Bt gleh. WHO, World Bank 59 7]ollA AABIAL Sl EA=AA
el digh M A Rt Aol E 7RI,

(1) BZe|2A|AI2t HSSS| T2 (Shakarishvili et al. 2011)

AR Fofol|l A HAgmA Aol gt vhefet FHol SHAkEAL Qlal, HSSs
et =0 AA] theFet HAo] o]FojA| AL Qlek, SHA|RE HA o m A AL HSSO Tt
Aol thefati & 71 1 237h REsie] 197] wjEo] HSSE 93t =g
aWHo|m TEH oA Fairts Hrh AAH,

w2ba HSSE 93t =9 7ido]l Basirt, #EshE =29
7t dubdog ojn AHme] W9lE 7AIL QA HSS7F Reog FAEEA,
HSSO] HHAS 0w o AQJA, HSSO| BAE oA 4T AUA A Bt
olafg AT 5 AL Aol

Maxes waseAAe] Zaat Hssel Zagl gt ro] Fasith, wa

ulss

= ol& F3ll HSS

Ay
o

¢

olmAAe megle mAolRAAY tE zPEetn & 4 gon oA B
A RAA] B, pxol 2AH ah 5T B34S Fo|, wA AW 5 9l
o}, olo] Hlste] HSSO| LS WE XA (action—oriented)o|], A|AHIO| B
H, 753 3hgel Aeie gel, Ea Axue] AR A4a 2EE 6 "adt B%

Bgol it Amoletn & 4 ik, HSSY ZAAS ML BAYRAA ] =Y

=

o
o2

olt
N

[HolA 24, Hel, 8o, dol, 8= T AR HE EUYRAAY =4
S AlQkete] i, ot B RA AL T U thfde 238 NS B
St ofsfist= Hloll olHwo= 283

olgAl <kolE HSSO| o7t gle AR F8 A EVIFEolM ™
HSSO| Aol& AHHEi 7} 7oA 24 FiL e HSSY W82 vhefsiat)
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(2) WHOZ2| HSS?| 7H(Balabanova et al, 2010)

=
<

WHOE “World Health Report 2000794 RALRAAE “F EZH o] A

ftjo

Aekal, slEska FA8H7] 913 e & ogtal Foseith. ey o] Kl
Aol o 2T =4S oBA HAYRAA AHE AIAE A7t Hoke 24
O BAA Y e HE oA ST ZA7tel w3t Aolgirt. o]F WHOE 20074
“Everybody’s business”ol|4] HSSE AA|SFGTE o] HilAo|A AAlE EHZo|=A|
Ao ZeYol o HAL BARAAVE Folo]il HSS7F F3lem k=Tt
sl AHEAQl osjE AlEshe Aolqlth. e oS Fall BAmAANA F
A7F dagtA], o Ae ofgA 4T + Qe
A, W3 o]F ofgA mUEY & X mefstal gaAor HARAAE
ek & Qe WS eSSt o] ZEYY AdolA Ala"e FASH= 6

building blocks™2 A 7}A] &2 7}AIc},

>.

o
40
é
rﬁ
N
2
Ir
4z
2iid
2
—m

- mZiolRAe| HiRIRIEH AM0| et Hols MZsict
- WHOQ| ARSIS ZESHs WS HZEict
- m7iolEA ofHiclel TS ZAECRM, WHO XIR0IMe| ZHAIE Solst
4 QU= 2012 mEsic
kA o] RIAHE HSSE SI%F W Aot AAL AAEA ehn et
o8] “BARAAL AR wet GebAz) whRol, “best practice®] HUF
L 2SR ghetheba welm ek Eak madeld AR Zaele AR
2g317] 47 gt BARAA 6709 building blockso] of®A uHEe gl
A, AR g7 ApELx, BARAANA THE blockET B FAEEA

A AASHA Fakths o] SAR gt

(3) Global Funde| HSS2| 7HH(Global Fund, 2011)

Global FundoA= &AQ HALBAA T} 7|59 3y HxQ =9l A4 5

A, BARUAAS BT 9Y BE, B Qoo sulq 7o o



o8l wj> F@slcka wetth Ze|u Global Fundi HSSE B8 gAJslr] 9|3t
Geoma B B =A O AAR Asn Al e,

Global Fund= olE# o2 Yehdt HyojmAA et HSSo| dis) AlAIstal UA=
gtk vt Hsso digt A AHe FRE F AR AT S A= HIV,
TB, Wete]ol 5o AW EX AbAol HSS ®ets Fdste WHolt UmA=
54 Ao 4T P4 BUE WAL FSE BEHom s AYEHHQ
(Disease—specific) HSSQ} HIV, TB, Te|gfo} & sht ool F3fE m|A= FH
AT BARAA G99 Adel HiFt A= B Aol tizt Ao Aok
A orowA Ay B ABE AN fig uetom HSSE TolnAl sh:
Cross—cutting fund®|t},

Global Fundo]l A|Z3H= HSS Al9bH7} 7bdo} & 2ubael AZe oheat 2o
AR, k] BARH, M W AR Ausjolof A} B4, A% WEFE S
S Ao 7|E 22O RIS 7hMdof jtoh AR, 87 Q= 9
SARE 285 RN Ak WA, A8A4AS Ao BRHOE FEFED W
otojof Btk oHAlA, R ARl ARt Addvbsstal Aol vlgHoer
At AIRS ol-8stofoF gty AMA, Z7R R dX Skl thFet o sk AI A
of ] 9t FoIE HofFolol Atk

E3F HSSO AR ofgoll tefal= & EAthE ARSS ol-&3foF skt
o1F AL T ARIEo] Teslolol BL A, HSS AUS AT stod
HAALR Akxdat AR 55 B ZAE AlFstolof gk &4, H7HEY
ZRagolt RANAUASS R 719 - olak - AURITA 5 kA 2o
CheFRE HSS ofs#AA L Bofstojof gtk AR, EAERoA S HSS Ayt A=
2 A9 HSSe] AolWE & mestelol @k WA, HSSE A7k B 9o Be

oo

(4) 7IE} 7|2+=2] HSSQ| 7K

GAVI Alliancel= WHR 20002] Aol oubdE Zz o] 7|%of ghA W

oflt

el
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Aot E3F AAH R AFHETH WAE RAEA AR ofy et HH R A|A 9
ZHwindow)2h= NEE Ested, AAMNE e Aotstr] $g 7138 A=
o)Al AlgskaL qick,

PEPFAR(The US President’s Emergency Plan for AIDS Relief)- t7] 327]
W Abgoll FojA7 A= g HEYA ol A 7t zraor I gt
o A AAE YoM dRFe] P4 Rom A HHS ddstal, &
AAZ1AL F-she o] Qe AYsty] S WEYA JAo F4e Fi Sl

Roll Back Malariat= @atz|otol|] tjgt AMYS S3td RAJEAAE T A
712 Askh o) AE Fall ohE Awe] it Mm EI Adste JFS St

3 2= 9le Aoz sl gt

P

b

“Global Health System Programs”2 Z3f HSSE X|¥35}l1l ¢l=(Marchal et al,
2009) UNAIDSE: HSSE 4% golshn At ebaur ot were] dAe] Bzl

o
gE QmerE FESE Y HAR QY] 2ok &S Fhee R, AuAE

AN Qom, ol AE Zzte] AT BT Tl B TS 12
Adgae S AF Ave, Ang 2y

thopsith, = ojREe] A HSsO| tigt Fovt
dao| ofsiA AYl &9 FAHaLE H F

(5) of2{ 7|2t HSS Helo| A=

ool ol A A7 TS| HSS| thit 7
g oulstisA, AWHOoR IAo] ofwA WAL BrELAe] e Tt
w5t Avteow Hsso] oat wee BAAe fyte] gla olo] wet ofe]
ABA7I ol o TR $UTe] SAeeIeh AP WES HTAZ THs Aol
Qlth(Sundewell et al, 2010).
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BARA A= o Al A

dA 2T 4= = WS lon, BE AS tFEs s A= EAEHA]
f=th weba] HSSE AEHHOoR wgo] Fagh mpAoln], Fojxt off HE7)
Ao MYE = A olsFAAE A He] FA A £5hE] ARl whEt FEsjof
gtk A 7)9keth siARee Agsta A AAtE] RS Asleta A FHE9
HolE olFolUof gt Zk =7te] el wet FAgEo] e HAgRAAE
sfetazl ok WyoE st A9l HSSS £ =EsH] dE7] Wi 7

2R A7) it 150 B g

A% W-g sfiofF sh=dl, old A EAIE

O{N §2

=)
rlr
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1o
=
jui
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oX
jiAL]
9|L'
>i
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N,
4,
O
o
R

o chat o] WAojof & Wast k.

2) HSSQ9| H=f

Slol 4] ol ulet ol Hssel thal TelE Wt ] wjEe] 2+ A7) 7nt
o ApAISe] HSS Adel Azl Al St w3 BAYRAAL W A
olzAolo] A A7t xolo] AF o] WA HSSE 9T Mee kst Yro)A
A2 4 9 geb wHoz slee] Qb HSS Ak I 24 ARe] wE
TR Fae 72 iniek, Aeintek Aold 4 gk

(1) Roberts S(2004)2| HSS Z=f
HSSE 15t Al 74 4= a8 <9, A, Fuo] digh JIHE A8k 9l
thoo] Al 7 a4 HARAAY Fad Fxtdo|R} AEAdela oF F
3 o2 BAoRAA el dFt Hrh 7hesteh ERE o] Al 7HA] a4e AR
AfEo] et MY d¥E ngated dasty, A 2y FJEE £ -2
A - siMste BARAA HelA SEsi, FdRE Qo] ofgA AU AT
ZQA7F AAsk=d o gHrt.
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2 4513, TR0, B4 A4S A% QMED TES BED oS A
o BRI EE 24 %S AWstn dolHE wEste, Qoo w7
shsba, A 7149 B A B WES T T AW To Fgah

A3z el e mARAUS YA ATESAAH] BAAFAL gl
M QTEBAAE TS AT Rt AW ABAA] B F7kY o

(2) ZHE27I70 27== H

A4 HSS A4S AAsE FARAVTEL e e deo] Wast 3
HAE RARAA 715 is) aPEE wske 27 23l 2IA, A4, o

2 Aoz yehdti(Balabanova et al, 2010),

A, Z3Hcoordination)= YUY 2PAT Hur)Se] stEUA] 2349} A
W75 4 23k omidtth, aypAQl 23h= HSS, HM=F o] didt 59, F
LA =9 5 H5o Hasit)

EA, $9Fo BEZ H(Sector—wide Approach, ©]&} SWAp) AFS ZZZ

)

(comprehensiveness) 2] FAS 3t AAXTHCZ AYPS HoE= AW AL
Frolsk= A, BIAAE 2= A, BUEHY, 71 A} ok fx
S 2Fsh= Ao o4 o z

o]
Ll

]
i



A, SWApS] AW Fa TA| Aot +UF k9] HE BAS wpgom
3t A A A ge] A4 (continuity)®] F8

=
WA, 27t el Ao} Pol A fzolAel

12
ol
>
o]
Lo
[ab)
(@]
=3
=
o
o
o
ot
i)
ko
N
N
s

o] :
AR, A, Z7F, 27F FHE R0 A9 M A (accountability) A AL HEIt

Zasiot, ez WA x4 E493 B 229 g eR gA Feu

(3) HSS H=0lM 72 HIE HAE U5 H=2F

SARA7FE2 Wite] dE S N i) FEeh dEfo] Q7] wiE
of olZo] = oA =3 gAY A= LA = dvole 239
dxo] IS Aot AHREE AsAlA, BHHLR s Yo HaoeA
A Fei7le daE 2 4 Qvh wEhA olR AulE= HaAT7] 9
o 2ot dfor vyt d2 ek Ak 4= idh

A, HSSol| Hoshe =4 =
A7rel it o7k Basie

A, FU= AR d2E SAeddl met 23R Yo Ao Ay
oA Y wElske dud =7F A=

a

_1>4
1=}
m
g
il
)
1o
2
)
ol
1>
o
fu
I
B
il
it
o,
et
pau)

o
WA, W FrtA B4 Ay pel SRl we sled due 9aR s o
Ho Mulx AY fReld oh2 maelmAu|Aet 3l BRE AW Bl BEol
P4=7o]t
G, BALRAA Axe] thF $5= HSSO] B HEE oA MY A9l
7} oiat Aol Wastch
A, mAClRAA A AMS % ABA A R 2AE o 3
oFsteh, webA A5 FrjolA me =

i3}

43



44

(4) USAIDS| HZQ|2H|AIZSt T2t

QoA AgGe HSSE Ie UvbAl Hkat HAR, /Wd dd=r|dvicke) A
gro] EAgith, o] Mefoll wheba USAID(2012)+= RAYRAA AHYS 913 Mt
2 7} FAQA nE oo} o|sjBARIe} 150 Aetyl BA | ] BT
1 H7HES AAE Qlth USAID(2012)= HSSE 93] 2006FX-E] "Health
Systems 20/20"S AAalgc o] E3] EAEAA XY 93 Y AT T
T HAALEE ety flete] AlfRAES d3tele A 1He] Eo] st
thal Btttk E3F WHOO| 6 building blocksol] thsto] RASfm A A ] 2|41} 73t

T FastARl, B w7He) AR Al T blockstt #3 % Fasirta

SEETC

@ AAA 98 R3S (Financial risk protection)
Wrpsele A4, Fokt BASRANA oo s ARES Wz AT &

ek olEg A Aol AFRES HEdhe FAlol Fad ®uoae] digt

98l AR AR} 49U W JlBe BEIh ol /Ao

B AdEAE, vheA 22O, 2318 deAe SOl ek

rlr
lo
il
HL
ook
B
12
N

® AY FF(Resource tracking)

T AR} =4 ML HEYESS HHolw A 229 o] Qo] ot 3
7rel A F oAt AR F HEF 71Ee flstolA 2 A9, ARt AEHolHE
o] gsttt RAYR Y FA9 A7} A=stE 3l A] USAIDQ “Health system
20/20"2 A% A (capacity building)E Fx3th & HAYRE AY F3 A4S
FeYst7] sl e=Y ®"HolA 7|4 EHY HEE At 13 Z71AA A

AS AT A&7 AAE sk, A 249 AFgyAelde fiste]

A%
A9 Az et 4=E A g



® A17]4r QQAIE] B (Performance—based incentives)

ol Akl Zuket vl AFL ejulshs AoeK B wAAR AW, Ao
wASE "ol AHH folo] s $5Hel WSS melThs Folth, = 8xSo|
A ABSHE BASRE AMSAY 15 Ao ABE ANV At BEe) A
S AP s Foto] =S o Stk oujolth. At JAEE, e A
WA= A % (pay—for—performance, P4P)= © U AZZANE Aoz &

=3k 4 9l Aol F ot}

@ BA AWdA(Health governance)
nARY AWdil HARAA Y BEE DA 93] AREE we 7
B FAS EGAT 2EG RAYRAAC 9T T ANdAE BA- 33F
w55p gel=lo] A2l o|a3t7] ok, “Healt

A Auksha, M Brkska 3714l 8

L

system 20/2079| A= 183t &

et A siet 2ok 4

e AT, APPAS AvdAe] ook B EU e g Ao &
P

8 SR s AT oA SEstH 150 ek A BAS FHs] A

P

® H]8AE 9 247153 7]3 (Costing and sustainability planning)

A, ZUEE, B7kl B Holde EAdr IS 98 sUEHARE,
H7le= E2Eol 242 Ueal ARS-Elh “Health system 20/2070)4+= o] slHAL
Aol AT HARARIAE AlFsty] gl afue HEY A=E AAT 5

sF

S EoEi, olF Fol wHE A9 uiEstn Aus AT ML 5 =

® EA9HE AAAYA(Human resources for health)

W w7belA HaoeAuls Algate] R Ao HIV oY, A=, e}
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HA e Aw o] oigh AHlA Ales dastA A, ©
Health system 20/20" EUED} 317 3717 a4 HASR Q8 Q4 28 7]

3, Qe A, Qe wel-2 Aek]7] 8

@ 9% AT (Capacity building)

BAYRAA MAS S8 WA B4 2L AN Aol AFw

® RAYEAA A1 &4 Y ZYE Y (Measuring and monitoring health sys—
tems performance)
BALRAA YIS B ) VY 2 BARE AR REoldh A U
U @ oe] JRAC=RE EPAstal a0t A] o> AR E3F FAI7F Hoh
“Health system 20/20"> #=3Hd AW o &2 0lal A4l =59 A}

&= Asshal 22S SsARIo

BAYRAAS WA e A2 HEH AZ AL A9 Uz 4HS
S oI, A or HAE F7boA B M2 A&7sAS E0l7
Sial o AT WAL AT chriel AdSe Az =yt

(vertical program)-2 1950t =8I} 1960 tfof 1sho] didty

—

b
2
m
n%



7 detejol, AR 2 AYES FASkE deoll o= AFsl dEdoldl
t}(Oliveira—Cruz, Kurowski et al, 2003), 3}X|gt o]& oo|= 7o AL =3

H AT WAL A B AT WARL HIV §380] 53 &2 715l 9lo]

>,
o
1o
My
Mo
ok
1>
o
e
of
i
ot

B AR A A5 S EsHs BAYRAA
B3 2o BANES HAslels 9RZo|IrkOliveira—Cruz, Kurowski &
Mills, 2008). 444 AAle] w7 Yo B4 Ay Hxels HnHol, A
IR F AAAQ w7t Bag ZwelAt A Ak Aolch ulehy meh 2
491 AR AN HAARA A hEF o7t AFE AAE et Abw
W, spAnteh chopg ojze] EAIska, Stnict WARAA FasAA B

© S ARKBIm et al, 2009) FANNN BAZAAZEL Fasi 7
o 37 A e A A 4 9lek

3

WA= WHOZF LAPRACRE 97t ARo FHstuA Hus BAY, At

r

FHO A, dREAYRY asH Ao FFoA Hd ddS 8 djlew
H= AUtk 1980QATHe} 1990 ol ARV HASBA AN & 4 Ue JTo
FoldAle] ek =07t AAH R o]Fo|X| 7] AJRRt} TlEo], o] Al7|of AlE]E
o w7hE0] AAA 7125 AESHHA, A o] RAdrRie] nA= dF
o] F&4EE AXth(Saltman and Figueras, 1997), wheba] QJoFE-E 235 HwtA]
¢l Ao mRFEe AlFe FH(private sector)o] ool wel =717 =91e] 2
RS S8 7S SR AAsoF she=Al 1Wle sHA HUal, WHOS
THeR ARANRE oetAlE ool vther] AR, o|% SmH S &
5tz gt =7ke] stel| FEEhHA HAQRAANAE AAHE AR 2HS
a2 Ao Z71eHA = 9tH(Merson, Black, & Mills, 2012), 19780l Hris <

=
(Alma Ata conference) A 3ldAlel HASZA A7} ofd tfRE &

o
5

o]
X
3
rx
re

o

g £33 RAS R A A (Multisectoral approach to health system)& WE= A
Zasttal 23 ch(Reich et al., 2008). o|#|dt A7 27} MAHCR F718HA
HHA datE Ao RE EZIEE HMAAQl BAEAA Y 2HS W HTol TRY
= TAALRIO A AE7] AIZFRE Aolth, Al 653F FlFS]o A HAE A
S HE HIV/AIDSS 2 574 A%k HA®k ofel FA)% sfEv4eR ule)

filo
ok
oz
of
o,
N
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2AAE eisjof stk kolsh ek, 8 AAsTelA BARAA 2kl o
3 1=0]7} U Z(Hafner & Shiffman, 2012)=0]eldt Wefol 4 et Aol &
4 qlr

5 wAE AN BAYREoks maket AR/ AL B
Aol wrobdl AR AN AmE 5 olrk 2147]e] BolAt BAY R R o
3 FANLUET S7H5HEA UN MDGsol = 2A%R R B ) 7Hx7h Z3tol

o

EH A Alo]= Ae(Bill and Melinda Gates Foundation)g H|E3F ojg] 7]3ko]
d AYE ARG olHdt A AU HollME ATl dA el vl o
B2 ol digh Ajdo] dapEomE= 54 He(Hekd ol HIV F)o 23&
e Aol Asith. 54 A SA Z2IFoluy Aol oA A A Ao

SolAE olf, $H4 ZRIWSL BrlAY Byt ok} 1 Bns} &
=
-

ok, B4 B} 7&olt SFEW ALBHH FoH A7 o] AL s A
WE BT & Q] GRolch W, A TS Pr1Heln, T WMo FAR &
BE B S 9 A" 420 2o, A4H0ln FFH A4 A4US Baw
] el AYE AU s YNAE A MY Ak T e 4

I7b vwlslal, o @2 995 FQe20 sk ZAoR HolA HrR(Oliveira—Cruz

agel $7ska, B AA Ml 2RAQ) WAOR FAA B BAEZ 3
=

ol g1, ohe] A

EAdS AAEA7|FAAE AASH v} QIti(Alliance for Health Policy and

Systems Research, 2004), T3t AgtE FHL4-E AdzF 74slo] 7Aoo FEolrch

shstn WA WS SgsloF Stk A ER A zhabEolde o f 3,

BAYEAA 7 Sz AA

£ AMYA Bo| kAL AL oulsta, ok £uH AT o] Bu A%
t}

7o) o]FojAoF s =Sttt (Oliveira—Cruz et al., 2003).
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AYS FAASIoA  TESL7]  A|ZH(Taskforce on  Innovative International
Financing for Health Systems 2009)3} X%k, o]e} o] Hutzox HASFA|
AE Asbst= o] Tadtol= &tstal, 7|&9 #4% ZraforRE A4
ojubal QI Foh= dHolle ofe 7HA] dAA ZAlse] AR A&7teEE A
Zohe BAGEAA et Ao HIE AB}E =ESSH|7HA ARro] s o
A3 Bk oy, Aoyt IAA B AL} o] Aol gA|A e Z47te

At oz 2o 4 Al ol9fo] tE 89l Al B &of HoAk:

BAR AA JFE vAE JFEAAE Tefsfo 5] wEo|chThomas et

ol A7} chop B Uz
A Zsto] djsk ThaFet t=ojol Al Al A|o] o]Feix T glow], 7]Ee] 4

&
=)
=
ottt
N
oy
ol
mlo
%1-
o
T
R
1o
il
S

A ALSE Fote] SRAQ svsaRE Fetaa ste AMAA S
(diagonal approach) ¢ F8/4do] thFEHIL Jot@EHa=AEAS =, 2011).
oAE 5o AT T2 Qo] ANLHTE F 2 AWHT A8
25 FAshE AW vEo], AT AMde FAEke A9 BaQlen AE7s

z AA L G Ag AAAA 7S

=
oAF W P FYe A Yt ool A 52 5 & Atk ol B9
o
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A2 A % 5

1. B E A2t HSS =2|2| HfZat S5

2287 GAVI, Global Fund, USAID, WHOS} 7S =A|7|t: EEo]il Bon-
giovanni, Roberts, Shakarkshvili, Sundewall 5 R Ao wA| AL}t HSSO|| 5}
ol MEd ¥Ao] gtk A AAstaL, ofFlo] w7HE &3t opy|stal 4l
Hop BA3 MDGs @45 olgA etk A& staL Qlek, oo weh 2+ FA4a 4
L Rololn oF ws] AT WS FodAe] fE Feln ALY mashy
Al = st

oz gt =97} A|ZtE v © 2 Shakarkshvili 5(2010)2 2000t =4 MDGs

£ A3t Global Health Initiatives(GHIs)7} S&3to] A9 A% 9 AH
= Bt A& AR sloy, 238 RARAAY dF¥e #aATle 59
ooty o2 Hago] Uehy Aztror WA opflctel] HSSE HZHAF T
shelct,

Balabanova (201008 TR AR/ TS FohH ARG YL A9

ol FlelRoy VR Ho g HaAEITIe RAJRAA FFoR sle] AU
28 w0l At weh AA S st dastA =HUAoh sHA
Marchal 5(2009)> =A|H219] opdltizt 574 Ao digt HLo|A HSSof| of

AoR 720 ZAo] MBI 9ge AWM, £HH WA £BA

ot
>,

foz AT i AHA B4 W) HXoh HS/F Mo} EVpHOE AEA
He o] 7k dazke] gdo] Wasithn stgou, ofF wwt
ke o] olyrha st

olof ze WA Lold wAS mAAet HSsol it wel| Y ux gxe] =
240 distols the T 2 =07} olojA gt

Roberts 5(2010)-2 HSSO| Ha o] tigt el4lo] Sejeln glol= B75kn 4
ARGk WAt Al TaQe] et durAel Aejeh AHe HEs

1 A, gelE Axo] gickd A - [ - Frke] B Bsksia

i
et T
%
1
S
ol



AAZL F7hek A edoll ule} chakst A% BAlS &) sk nEe] uwepge
AU gieks el FEahark

AR A et 54l W7ke] i=olo] thste] Shakarishvili $(2010) thef
3 Add zeggo] BAURAALY Hel - 71 - Aol slofsta ek mto
o, ol#3 HAYEAA TS TR vhopd wAIA] HAT M2
ANAZE 7187k Fodcka shck e e Aol BAgEAAe] Zee
R HSS AU AR %t Ad mEe Agsted go] Sk B
23| 17 Aorche ®)
AuAAL B, 7%, AuEHol 2 Ttk A& AT

USAID(2012)= ©Helxe] B2 wolay 27lo] RAAAH S8 A4S ZEe

o7 B2 o]y 3t =R HSSE Yot A3

1_,
2
91:,4

of

s

©

rlr

e

i

il

ARl Hsso| gt 527 s A ellA]
oj 2l ¢ Helrkar 2 4sk¢irt,

0]3 Bongiovanni®} Bradley 5(2010)-2 HSS ¥Zlof thgt dojo] oS 7x
stHA, B oA BE AAH -0 TAE SAlOl Esta, B g
O] AR F7Holal Tt HEUHS JNdehs SR ol FAAR HEs
Harskeict,

Shakarishvili 5(2010)2 9J¢ 22 Rro|mA|Aet HSS| 7Hd WA Az I
243 2 AAo] gt =09t A AA HAuAACL HSSE 9% S AR
okl SE RS vhdstaal A=kt Tof wEW SA R AREYES HSSY| F
Q4o digh Q14 F71E Hssel| tigh Mg oS Fas| shqlal, 53] A263] Al
AE %] (World Health Assembly)x A=A opzlicte] Uxpr om0l 7]4bsh
HSSE HAastgch A7) Fof tiste] 20073 World Bank7} B, goF, 2l
2fo| HSSE 94 Ao & &1%lal, DFID HA] =7t AA | gt oAt 2]
2 HSSE 7[53 &3 e & AN2e RAAZS +Hsl9tt. E3E Global Fund®

-

=
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2008 GAVI: HSSO| 93+, AA

Az, WAUES FHAL S YRS AWbssa A0 Ju Ang
2xo2 s HSS A%

AL FE3gTH USAIDE HSS $AL9E AZsts
HSS HIAE 930 Al&stalomn

G8Z HAAZ7IIE HAAE S A it B4 HSSof| Bk Z U= Al

k1
O
ol
(W1
rw
o
2,
o’
o
i)
i)
ok
r
)
[k
il
[
o
2
c
nn
W]
(e}]
(@)
(@)
12
S
2
il
o)
N
_0|L
2
i)

fex]

S
BARAAS g% F4HA A AYALS 4% HALY Taskforce
27h A B, HAANH B&A FU, AU And we 2o 5
Al Az dsto] 7lolskgon], 20099 = GFATMIZ} GAVIS] 2717

Taskforceo]] HSSE ¢33t GAVIQ} GRATMO] AL TEo=z HASIAUE 9x&

o
OR Ol'm l-n
:Cg‘
A
_}l_{

Fg3tch 200949 3Y GFATM, GAVI, World Bank: WHOQ| 7]&x| o2 HSS
A ZEdE 35 EAREAA Yy Z2aqYS S wAYUS e w5
of ZAsH= AV 1 BYAE =

2. 292 M| AI2} HSSOf| CHSt =22 L=

HSso| High 2Z9] kgoz AFT ¢ e F8 A Adezes e &

= HSSQ| Helol et ZHgstet =X FXjof tet S8 T2 7HEol ti5H

271 7+ §ol7t T8 S0|CKWorld Bank).
*  WHO2} World Banke= HSSE EII5H7| £/t toolkitsS ZHESIFICHWHO).

= Alliance for Health Policy and Systems ResearchZ} ZX{SHCHSavigny et al.,
2009).

= SAEO| HAS|ZHN|A =2M| KR! TF(Taskforce on Innovative International
Financing for Health Systems)= HSSOIl CHSt xi® SCHE AHOSIFCKFryatt

et al., 2010).



o]k

ZFE7 practitioners) 7t E7+

0|

ol 7|045ks FM2ATZ7IeF o

= HSS9| ol
UCKhttp: //ghsia.wordpress.comy/).
SHE SFoid, alziet

= 3EZ|(Montreux) MEX|HS Sl OlHEHAXRIE2
XA AXIE 2RISR, ATt OFICHE
MK hitp: //www.hsr—symposium.org).
Shakarishvili(2010)= 2AA&AA Z# Yol +HS AFSHHA A= =0l A
o] HSSE ¢gt ¢ V& gy P=& 95l 13 2-7(A translational frame-—

works—to—actions roadmap for HSS)I} ZFo] ‘concepts—to—actions roadmap =

A A BF
Multiple Conceptual Health
Systems Frameworks
Identifying synergics o converge maltiple famewarks =
— Indfocmed by pwaluple l
— HS frame works

A Common Conceptual Health
Systems Framework

sopur sl s of
HEs

Deining ‘he Operational Scope of Health Systems Seergthening

An Operational Framework for
Health Systems Strengthening

Using Opentional HSS framewort 25 2 ischmical port fo reference for designing HSS stntegy

Ll i Indformed by
Country HSS Strategy e operatimal HSS
frmewark

1
— HSS suranc gy asd
Pt sgEeca inh

Developing work program, planing rescurces, asigaing roles
Informed by comniyy

HSS Poliey/Program
Fm plementation, evaluation and
leaarming

12l 2—7. A translational frameworks—to—actions roadmap for HSS

53



54

AAE AP A2 g J1EH, BHH =78 A
YAEY HSS WL, 2HH WY, Z2IY, A AAY R 2P
sto] Fuje] HEUSS] FEwAL U Ho] ek oldt AE G4 ol

7|9kt HSS AEhe whdste HAolM AE4 olgo= Hds| ke A

g Holem AFtn e



o
A|3Y HSS Qeish BHE
FEEA2ANA BAguAAY} HSSO AolFE AgGstiAnt, HMAom
HSSE o994 Aostar olsfisty Yoz &4 ANA = o4Hds] mosieh, 29
BAAS A4l FF= vlAl= AR AAA 24598 2=l o, HSS+ o]
23t AAZ 4 =

sk Adolet @ 4 ek,

b

[BAL WMEHEE X V)5S Fuete A% B AT

—

TFARE HSS7F T tiF e sk Zlo] HioEA A & uf, RURAAE
‘A1 Y (support)sh= A} ZFEH(strengthen)'dh= 22> P3| LE5F{oF gtct (Chee
et al, 2012). HARAA ALY Ndoll= ALHe= AulL S5s FHA7I= 2
£ 950 ZHY, F2 FYla(input)E EHeEZH ATE FIAT=H =

H& sen W HSSe AW, Ak, 72 5 Hu ZEH] HeE Fs Ayl
]_

2 apele] Aooln, ] AAe) REG HES nebe) 9rlH mug sYsts A
B FEoF Atk WARAAY Aot HB mE BRsEE Fad B9olut,

sho) HzsE wBU & ) Gl
Chee 5(2012)& HSS9 WEQ A(criteria) 0.2 TS Y| 7IXE A|A|EtH, o] X

=E 235t= Y (intervention)S HSS=E A ostc)

= JHRIO| building blockE 7+ &7 &35} = HM/FEA xekg Hdsk=o1?
= Jilo] st Z=HE HRIE EHol XA MxHR!l HeKimpact)s 7HF ZI7f?
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outebd] gl msgtold 74 Sl w3l 3
4, AAA dee BAor stm maoeAA a4 7 BAS nesy g
HEE Ao]o] F= 3o ol UAXE] Wl 23S Hxshe ALFAS & 5

=
olet,



H3% HSSQO| XHH Fout It

U= HSS Ahe whe] Ao 7|zste] exolA 7]Eol FEshal e o
2l 7|9, SAY RAREe dx def zZaIdal 23HE o]Folof girh whb
Fagt A 7159 HSS HMEhs mhotstal, 1o wE of M S Bk o
ol Fasirt o] HoA= ofe] F7tolA HSS TS Alsta e At &
A ZE 71 gt AGAEIE FHeR A A 25 JAshs S e NGOs
o] Ak whorgitt,

thzx} 7k 7)o World Bank, Global Fund, GAVI, %Fx}7F 7]3to]i= USAID,
DFID, GIZ, JICA, =t#] NGO®| HSS A mefgt o]f =tuje] 7|3e] BHeolm
AAC gt BA BrHE Algetqet. 1 AR, o AolA Bglo] Hsso| digt
F9E EAET Aidel g7l wiiZel ZF 7o) SA3 7w A 4 AA, 5
= Aol weba] AlE= HSS RO A oA Zol7t Y& heldt

otet,

4

AE &

20009t 2RHEE 7|2 Fofxl oMo Yol =] FofAE Aot
shaL A& Thedt d2E % MR dIWs, 53] HSSE 5% F

gt a7k AdepEA o SARA7IFE9) dRARIIME A2 el |
S7F ARE S, 2005 whe] A o] T o] meh Ho 2etRe AdE 9
gt o r Ze ey g (Programme—based Approach: ©]s} PBA)o[L; AlE

¥y A2 (Sector wide approach: ©]3} SWAp) Sof i3t JA = 73kt 2009
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| MDG 2/t Aol ARAl ARES fls o ZEAolal FEAQl WA o

workshop for HSS7} AFth o] fafolx= EAARAAY Audd Sx=
HSSO digt & o W&t /ide ddsta 384 MdEd 29s0] AAE 2
245 A1k

22 FAIE EH AUiE=TRe] BA=AA AskE sl 7P 2aL
YxE AlgYst= 7]l World bank, GFATM, GAVI ofAl= HSSo] tfgt
ARk QL fx9] gfj7p o] Rojx|al Qlty, 54 AW oyt (rE FHoR 5
= FAA 2RO dFEoR HSSo| gt AHE Std Zlo] 7]E9] Aol ]l
20008t FRERE = 92 718 dA AR HSSH HEe FolA 71E =

So] B oFEL0 @A, HIV/AIDS, TB, Malaria®] o} A& %) &

A 4 U=E 5EA AALE Fohe WA LR W37} o] Fof Hrh(Atun, 2009).

ol dA7HA AAE A B mA AL HSSo et thefet AiE oot o
2] 7HA] A e A ESRo] ooz A4 HSSE sl A AlANA AL
e FYstal = A EATH 7]5-(Global health initiatives)E©°] ©]JH 4o =2
a8 O AHE SAeR AduE st oy
HSSo| tigh A2 Ql ATy A do] iy AHE Auror A AFE HSSO
it 7igt ofsirt FAA ez oA ofsf, HEEHIL A=Al HisiA dHE 4

A= 7187F 2 Aol



A2A WHO

sld=re] HSSE Aol Histe] WHOE =414 g2 7HAaL okl 9rs]al 9l

o AR o] A SR 7] W2, WHO= Al 7HA] F8

ot
oL,
ook

AAIBRAL Ak A WHO= =A|2Ql 712, 7|&dk kol = ks A&t o
e HAA=AAL Ad, ¥, 54 7€ Foo] 2estal off 2EsteA ol

L UEE AR AR s Aol £FE v 7

2 o o

she oE =4 BEUS £ o AFgAow FYste Wakelth of7]ol= Global
Fund, GAVI, oj8] ¥ZHA|, World Bank®} A9 7 &3] ok} 7]5:, NGOs Z&
£ global health partnership(GHPs)S £38| o|Fo]& 4= Ut}

ol2|gt WFgFA olF] WHO: HSS A9 Adstn glon, 200087}t 20079 =
AojzAAle et Ze Y-S WEstHA A4 57k HAUOmAA Y Tsol T

7}
Fal Qlee welal ok SRR HSso| et ARl WAE AAske ART=

| A BAYRAAS FBATIE HES AT e o
S otk el QK] HSSE 913 FYE T Yo AU s Aol ok
w2 AAE T 24 2459 715S FRtoK HSSE B

o, HSSE th&e] 94t EAS sjdsts A< jujsictn whelw gt
- m7ioZOM

- olma}

* 2 JIXIRHIE, 2zEH| J)

59



60

= B A

Health Wopic s

Health systems
= Health systems topcs
Financing
Haealth workforce

Medicings and health
mroducts

Irdormation

Gowmance

Serace delnvery
Uniarsal health cowerage
Publications

PIOgIaMmmes and progects  Abowl WHO

qQ | Search Advanced search
Health systems

Health systems topics Comtct

About health systems 1 healthsystems@whe nt

A health system consasts of all the organizations,
mgtitutions, resources and people whose prAmany
purposs is 1o improve haalth

Stremgibening heallh Systems maans addiessiag key
consirants relaied o

health worker staffing,

mdastnucture,

haalth commodities (suach a5 equipment and medicines)
bogistics

tracking progress and

effective financing

* e e w w

The peor state of health systems in maey pans of the developing word is one of the
greailest barmers o increasing access (o essertial health care. Hewever, problems wath
health systemns are nol cordned 10 pool counires. Some nch countries have laege
populalions without Socess 1o care becsuse of mequitable Mrangements for social
profection. Gthers are strugging with escalatng costs because of ineficient use of
IRoUrtes

O 3-1. WHOS| EAo|=A(A =Y



A3 World Bank
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os}
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rE

= EHAE A A AAA A, o5, gale] AZ2AHconnector)oltt, 2
Aol 7led AME Ao EA WBO| HUSRAA  AQd(Health System

Practice)& R AR =7} 79 Y- (South—South) A4 w3 3+ =
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24 713 HolE olTol WomK WFH WIS o & YRS Fith o
2 8l A, A, 27} 76k o BEL} FE7
A& AZo]l A H(ocal) oA o]ojF £ QEE ELr} WBE ‘Health System

M
[m
[
o
il
_]rLl
St
i)
AN
Hd

Strengthening Program’S E5}o 4] 1996 o|% 527[=F, <9F 19,000 9] AlEE0]

B4 wolth o]5 Zele Felelql, mAolR PelR, NGOs, B9 ATA, U

7 RE, Az T ARAA, B AW, AR, AW AE, TR e B9

= E, 23 WB ASo] E3E] Sk @A WBE 1871= o]AdolA HSS =
al

wAe theat gt

32
o
H
u

BHoZAHA, S| HEe B4, MU|A FH, M= I, 74, AHEA

CHet zfale] 7leX X|Alah ZZZutet ™2 7|20l chigh X|Alel Eat

[ e |

- mEd el Xl YENTL| SRS A

= ITIEQ| XAt ZBEe| wEte| S orEgt

= 2iodut §o| V|sS MNEEICEMN MMAXOl HETL UOLIEE ZVIEE =2

- QAR T IS SES JiKls BS71S0| YEYIES PN UM
HSS= WB9 ®EZA, oF <l (Health, Nutrition, and Population, HNP)2] &}

AIZo]7] wEol oS ¢l3] W shube] Aolut Aol obd Mzl ok iyl
g A

o

Sate] AL FAAVE S FASAL ok EF HARCEE Y

P
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of AAel FF= viAe He 99, F s, A=z, (4Lt £, 94, AE
1=}

WBQS] A7} 7f¥t A2F(Healthy Development Strategy)?] A ®W = b=
Adtol 7¥ket YA A Y(result—based financing)o|t}, o|AL QA x|z} A=
AANHeE=H HHl=o HaomAus Ay HId s 9t FAZ el A
eFolc},

ESH WB MDGs 3]0 HgFo a2 ols], HSS T2 I3 Axyoeg EX g

a9 AAse pEch 5 AARdel HaA S, foby] dYAY ),
HIV/AIDS 5 A4 gke] ool 288 F3 wage] S48 gt o2
Sof Alslet ol okxelzl xjele] HSs: HARAY, olobE AA, AWds

AMuls A, Q= 53 JESA 7lE 22 0SSO 7ed £44 Ady dE

A4E AYsHEE, oA WB TE Aol obd GAVI, 9 % wmmglo] HRe
FEAPOR LPEL Aol of ohxert Aol “HutE AT HURAA

Kl
(Health System for Outcomes)” Z=f ofAlcie] g HE O & HSS7} =3 =il Qlrt,
WB+= 20074 ©]% Health performance themeo|A] T}IFo|X|= ZZAEOS] ZHH}
ol4fo] HSSO| T3t Hloletm HEshn
HSSE WBS| M7, 9%, Aol B HUMHlT), oF s WBE A7 FX
& slafol shrkel Aol Aol 21E i Ao] ohel, A% NS At
WBE AY, AA B, AW AR 52 B 4 2 wdeRe Q¥ 7

2
2 A9 4 JES e, olwH AWow was AL vzl ¥ olstEs A
H ol

_ollr‘
v
rr

Astol] 71ke QAo ol AR LT Aukg Ao v
R A2 A3t e stojely] 913 FAA A Aol
WB MDGs $191519] Jsfow mudehe AaRA Had o, gobr] JeAY

o, HIV/AIDS 5 g4 Ag ool =¥ FiL o odlE &1 ARkt ole



A o} |7} HSS+= World Bank, GAVI, = 9 -2 9o] AR Yoz &
FE. HAE, trtE, dolzel 5 37 A 19e= Tssh, 2AoRql
g, Aok, A, Avds 9@ MulAdE, e Qlaet 15 W JRFATET 2

< HSSO| gt 7]&A A A A Y AEAAS A Ygth HSS= ofz 2]z 249
Qe AT B 54 Al (Health Systems for Outcomes)” = opzltte] g H&
olt}, 2007 ©]% Health system performance themeo|A] T}E|X]&= ZZAE 9]
Adl o]Afo] HSSo tigt Aol et

Home » Site Map » Index « FAQs & Contact Us |

B emall & Brire
E Data & Statistics

M Research
[aryeperpeyepemeeaparermpes ngthening heallh spstemsalis 3 the cenler of e World Bank's strategy for v Overview
E Regions & Countries E‘-mmmuintaartww;aunlqwn-upl:ﬂww L
" impeaving health: We don't focus on one diseass or condibion, we leok at health —
Lot L a5 3 whole — whal is preventing pecpbe from being healthy, how we can change v Strategy
B Health Systems GET this, and what imgact it will have on eveloprment. fess more » b Rewis

This is
Ma

Health Svstems Create
Healthy Futures

Mgt Maya, a child whose safe barth is
e result of sireng health Systemas.

Watch video: Englsh | Francas | Espafiol
Follow Maya on Facobook

2 3—-2. World Bank2| HSS X2f
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A4 USAID, DFID, GIZ, JICA

AR 5ok BAARAAS WS/ 918 USAIDE 37h ouilat 247H54
of 2% ¥ Itk USAIDS| HSS Z2IHS Awe] HARAAT} fuhs -

I:o{l
o
)

T
olo
2
ol

BHY 5 YES A,
HSSE 9% HEL 20154714 ARRe] L AIREE AE H2E U A
e geg Sett Aoim, Amdel Ay uadAAe Yohg 2T 4

ol AP wolsh Aolth, E3t HSSE ZAst: Wakl WHe Awstud sk

12l 3-3. Health System 20/200| ZIgi=l Z271=

USAID+= “Health System 20/20"2 E3to] A, AL, 299 7|<x XY
3} ojgpe Awstud stel, FAA e AAm 2
A5 Agsta s,

Gax EHe) meAEz SURZAA 2507 ol BE 4%, & g USD
125million®] SHtslal, bl=r JE7F opd o2 o2& F3 USD 7.7 millionE
UG, Eo ox 2Ho ZrAER ELAFETIE EAOSFE “Health System
20/20"8 USAID®| 517 59 27}9} 0|3 WARISo] @vte] Bt BAel By



[e] 2
Al

1

Ee ol et =2 O uet AbYgo] AAHr,
AFH o2 H “Health System 20/20"2 1989-1995W 2] Health financing

12

12

and Sustainability project(USD 16.5 million), 1995—-2000d2] Partnerships for
health reform project(USD 65million), 2000—2006¥9] Partners for Health

Reform Plus project(USD 98million)of ¢o]& ZZAE |t}

2005 9] mhe] AA(d2ady; HE= eud, 2, dxdx], da, 4% A9
At e A A USAIDS] oA} BAAES] st A9l Qe ZIAHE 4

3ol 7ol
Z2AES] 474 T+ Z2H(IRs)E U BT & Sle o A st
el 7 3 Bike FFASTE TAeHR st HAdrAn| 2 A
of-gof o7t H= A, AMEL, &9, JF 2AE WMAsh= Aotk
K

zgAEe] J|Ed FTe of 47

sitAAte] BT FEs ashr] wiiol AMEA Avdo] digt ZjHes
T ZgHr

20089 &, ZRAEZS HSSE 9%t 8719 54 AgFom AAstHA A HEHd
S ANEskstAt o] AgRe FEF o Au|A oo TAHE $Ae9 HAom
dst7] f1gt Aolth,

& ke
HA AFEL oS PAEEA YHEHoZ AR Ao

<

fu

%

m

N

)

o2

4
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B 3-1. USAID2]

PHN X449 AH|AE 98t A& 7§41 | financial risk protection

resource tracking

performance—based incentives

Al RAoE AHYA health governance

costing and sustainability

measuring and monitoring of health
system performance

ZRIHe| A

BAYZAA oAk a3bAQl 4149 | human resources for health

A, B A 9]

o] 4

Ay 24 =82 x| Ysl7] I3t 7|4, A | capacity building
o = AMEL, 2

USAIDE HACIZAAS 919 AHEe) BES thewt gol AskL gk,

= 4 MiKHealth outcome)2 JHMA|Z

| ——p -]
" A|I:'|_|_E J_-'-—l-D
s 3
S o

[ ]
T

FS A

L

r

Z1
(=]

A

HI

[eJ 1=
OO M-

[ ol2H| AKBO= QI8 BITO| YEoRRE| HE
Mt 584, ARTKSNS DRisioiN AHRISO) BIEES Bt

NESK-2Xt dSEAS SshM HEet A2 MHIAS HESH

* XAzt X, =71 =0 22 S

ME=A=olA BHAARAA L 7s2 olste A2 AY 932 A7IHe=

A% st el

Il A
124

oltt. AH& 7edte HArAAY 21& a7l §

1) http://www.usaid.gov/what-we—do/global-health/health—-systems



SiAl USAID= =717F A& QL F=RAYA M A&7 2405 & =g 7ed =
e AE3r

USAIDO] RASmAA ot Z2Ife /fE=d=oxe RAaxA47t H&
< aeA 29w

rr

aapAoll gEAo|n FHAY = JYEF FIL 9lon o

Au|20] FH QAT Al Fol v F=aF S ohA Hrt
USAID7} AZtshe RABAA F3he 333 vIE oA Algal 7)) 3

Foto] HAQRAALY Fo 7|seol AT HeAHQ WA(mutually enhancing

way) &2 e 4= A sh= Aol

B USAID2| HSS=EH

=

— 201557 &2 £&20| 22 IREZ(Out—of—pocket money)2 £017| 2Ist SAHE
SRl Zolct o2 E’dglﬁ LRIXES| 7 Shalnt 2=l o ™ MY
MMo| 25 SHIAZ I £ HZ=XA| 7S IFH0IM O Zsi22 QWIEIEE
NIBsk= 242 ZSiolct

— 2015E7X| USADE FE! EZ0|Zx|Ale] HEX[E| thesh| et =71 8 =1
TS aE 4= Q) o|ct,

— 2015E7IX| 2Zo|=A| Zsle|
S5t OfGE 7St Zdolct,

= o

N

S oA ST + U XUXol| et F

O\I

g e AZe 98 o ye RAEIA ¢JsiA USAIDE 2006 Health
systems 20/20 ZRAEE =319t o] TREAEL 517 =7}o|A 2507 o]Ake]
e EFehs EBAQ flagship ZERAEO|TE 0|52 HIV/AIDS, 23, Ui
of, HMAMYAHA R Mu|2o) Al Asfstes Holess o7l Hsl A=A
A HLe Al=sHh

o ZRAE ML BAUJRMUA AL Aot AFarE

i
4>

o, AT ol AoFSel ey Ry ZeaE
AojmAu|ze] A 9% FFAT BLA, Wy ZRAS s Aok a5

7] At 8714 defo] = it
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Health system 20/202 =<7} AR} 37 ZrlHz E43 BARE TR
CHR7] 9t =IO HARIF o] oA ZRAEE w7t B mALHNHA)
E1 BAYHEA A L(Health System Assessment) =, HIV/AIDS T2 2|4
7Hs/d &4 SHAPSAT), 7WHZAQ RAARAAE Afstr] f1 "2 SAE 7N
4 4 e = Mkt o5 Aet Aat= http://www. health—
systems2020,org®| FH|o|A|of|A F7E o] Qltt, offl= olEe] HHuAA A3t
£ 5o HE=E = FESC it WEolo,

el

rf

@ 9% 7}3}(Capacity Building)

@ A& el ulL A<47H54(Costing and Sustainability Planning)

Health system 20/20-2 HIVAIDS A|&7bsA B4 L v]ESE o2i7ix] EES
ol galA = AHE7F AEFFE HYst= dlo] T AAMHQ v|E&S £4T -
UEF T

® AW (Governance)
ofeol HRE e BazlE was] A ARSI B Askn Sewe] wAn
£ HIZE HAYRFEY AsA=S AEA1717] S8l ol s X%

@ 9o]Z R ¥ (Health Insurance)
e BRI WS4 Ut AW SRR BN Advlsn PHoR A

£ ozl A% AAH WS DolFuA

2) http://www.healthsystems2020.org/section/topics/



® BAYRA
Health system 20208 WZA|Rel2le] fxIok HAY 34, 44 Yug 1% 4
ol 714k Fol(pay—for performance) 4] 59| QAEH, HIR Y YR A

~8, olmeld A% 59 g zmAel mA A Fule] Aoz A

® BEAHEAA Aite] A (Measuring health system performance)
wAsRAA ATE BAReRA HEsE PAoR AN 23T 4 o 9

b gle

ol

AAQ &8 /et ot 8-S
@ A3}7]8tF QAAME]B (Performance—based Incentives)
PBI:= EYmATAEC] #8H H=9 =29 AE Fojet a2 AA w=
t}. Health systems 20/20-& =A|Yx7|Fo|t} 7|eZel YxA4 WU 7 AH A=

o] PRIAZ HHS ol g3 AS FAF

f

b

A 337 (Resource tracking)

A¥kAQl I3 vzt REo] BAYRE] &S S48 St =7F BAo® 9
Al E(National health account tool)o] WEO]A QlojA] % A= AR
o o] B2 olgsIA Frle] HALRAHE olshstn HAste T UelSat v

—

_IN‘

7}5%F. Health system 20/202 ©] NHA =2 AH9 ujyd A 2 Sof A,

Amsted & s ket

2. DFID(Department for International Development)

DFID= B ¥ Z2IOfu T2 Eo] HSS7F MR JHEEo] glom, =1 4t
o Ruelw [, A4 B mAEA, obgRd, wete{ol, HIV/AIDS, TB, W
o, 2 deAA] G2 Ao 2 vdEA A T2 B Aler RSt

B ogich mARAY Fay QAT G Amsh ool e AYOR A% A
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o BAIZ 25 Sistel, Gl st Aol AZAT WAL Rz
Ve a8A AR ehrhe del FEstel AYI7E A2HS Aotk AR A
=5t

DFIDS| HSS oA 20109 ARIAZHAOR “wA zA At 7HEAAHS

7A3kste] olER stolZ AAR 7HAS Adstn YA ApoA B2 vk
< F QEFE St ACRE yERd b 9ok ESE HSSeF BHomA Al tiste]
S Zo] NEseta ke AL EFo= it}

1) HSS M=
DFIDE HSSHE 37} 427 AA 74 £208 Wi Awra gt
AR, 7t sEoRE ARe BAAREAAY G Aty et el 7|
Mg ek mAAuze] A7 A Qe 99 dY ARe AHHow A%

&
o BAAEZT Bag Hugol el tat Av mUHZH 4B F 4 A4

o}7] €% (global architecture)o] FF= &t o534

7| Rk

2) BH=MA

DFID7} Holgt HARAAS FAR s 3, A0 7|8k HH(Policy) © 2
HobAZel A% Aste] aqsiel dolgt A7 2RA e TR Wk =

A, 7154 <l¥(Functioning health facilities with staffing) &2 28753}l 2



O

1Y 9k AT EUEHT AU RASREANE waTh A,
9 B A7 #(Medicine and health supplies)® Z5oJoFE wlA]  m¢loF X

o}
|28 5 71do] Agsln AEsE AFoljvt WA, A (Financing) &

N

St AHIAE WS S TS AAT WS vibstl, IR ORHAEZRE
Hosks AAT 24 A Al2ds weheh oA, AR (Information man-—
agement) 2 A AHZAA A dpHolw oit, 718, oAEAS e Fasiet
A= = de AR 34t Ads agHoR dgstet ST AolE vhEt
oA XA, @ElAla} AWMU (Leadership and governance)2 A= o, FHlZ9]
A%, AL magA ARGl SAe9E & Aolth

011

m - COGKIES POLICY | ACCEESIBOLITY | COMTACT US | &-Z | SITH HAD P | L2

Diepartment = ]

for international =1 1N

Drveshaprraint al

HOME ABOUT US | WHAT WE DD WHERE WE WORK MEWS STORIES WORK WITH US  GET INVCLVED : [~ S |
Bra hevs: Home - Weat we o dey ggues - Hesln - Sirgngrheneg heakh syems

HEY ISSuUrs

Strengthening health systems
2K E
Healh
e I vy bow ncome oounsnes, the peonest people have msulficssnt socess o

health systems
o efemree, etiietg ord egwinbly detriduted Faalth garves.

Acxmes
raw For anstance, they 0o not heve a008ss 10 preventstive servioes such as famdy
Repr péanrang. $afe births and waonnabors, Hor can they S00ess restment when they
matemal snd are o tha bked of malens, tuberouoss, HIV OF DReamons

napalarm hasth
Almost 10 millson women and childran S every year, many dunng pregnancy

srd barth. A large nomber of thase &9 from ssnly traalable o preventsbls
Condang, oF Tram mainutriton.

Chad Freals

The inbgrnabongl commynety hag the knowledge needed to save most of these

ene, # W repch peope with She pervices thay meed
We alin ke That bedudimg an dtresglhereng bealth seraies meub sgadizastiy L}
Bfvanse the achavement of the Mllernnm Develipment Gosls (MDGs) whath 806 & doctor st & Raalth Centne rum by
curmently mogt off-Erack, dorernd in South Sudan., Pictura: Svan
Todfinn/Percs

Our approsch

IEI:VW"-CI @it and Addressng pnghe daeases plone wil NOL fesul o1 edher SuEnBle DeTier Paalth

ha rrvabe pecior DlComas. oF bather funchoreng Pealth gystems, That's why we have long promoted

GUreerranig and & EyFeTs soproach snd me work i sdversl wirs

i At ceurary level:

Chimate and

Ervasrgnmient » we previde hegh gually lechescal assealance 10 suspart gavernrsnts and

Water and Santaton Fealh prevnders to buld capadty

Food snd sArEen & wa work decily with pariner govemments Bs prowde dinect funding 3o
Faalh paracec

Huffiardanes

dekadbers and

eEREnDe

wi presde pelicy advice induding suttemes monering and advios about

ramching the posrest peopls with tha health services they need Juring and

12| 3-4, DFIDQ| HSS X2k

71



72

3. GlZ(Deutsche Gesellschaft fiir Internationale

Zusammenarbeit)

GIZE oUA, 71T, ATeTE, B 53 P BAde] $HEAS F1 FA
e AW gon Fa TRAEES ) Auxs, AGRE, A47bsE A
TE, AEAI QD D B, ASRE, Andsch WEFY, AAAEY 1§

B 77) ok Wiro] welsta qlrk. olF FE A/l B4 W HSseh was

A %
o, & molR] fd A4S MBS Aolen Hil HSSE $jste] A
HAapgat AH - 2AH - AED A LS APk olB gste] 27} Yelo] A

w 7| M EYAE Sl A=AE, AR, HAF 9 aede Aot

s
)
=
R
ED
2
Q
N
rr
i)
X
ot
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)
1o
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X,
rlr
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et
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oo
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o
ofs
o

’

AN
3 5 QER RARE YT A, BAAus0) 718, T e BaAE A
BAF ok geietaA Wk AR, HIV, TB, welelo}, cha sty ge

Aol A HSSE §IFF FAA Aol AT 0§ 4 URE AU YA, B
AAH 2 WP BAYRALYS FYIT e-health 714 EU 5 YES

zolgeh, oA, AR oE FART A4bed BURY T (= AT}
AL FHAL 5 b ATA ARAES =RaT oA, d w2 B}
AAS me moldih UFA, BANRALL 93 AdA el A =S A
Ak, olgA, AAPAT A 715 - F - %

o] A Bokstud stk obgA, BAcRALe] 3

5 WA AT 4+ YRS sk, ol UEYAE Festadt B

s

[

olg|gt U9 GIZ ZRAE 9 Z2IL 5Y FH7L Z2AE & AT
ol g =7F AR A3 3P(lead executing agency)s T

=
gk oluet the ARHOEEE ofu] |Ed| g FbE AT Qi 7Rl A
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A7} Ah71gbe] Blg- Arks Aol 7| Exole} &

Jy:mmmm

Inang an p:-mrtyrmnst rrska of I, we coopedate wath our p;ﬂnera :;rﬂa-rmlup
regicnally adapted social protection systems. such s health- and micro-

INFUrances

Blased on these nesds, we adapt our successhlly proven techrgues and toals
fo the needs of our pariners. Our ssdensie networking keeps us in constant
toisch wath international organsations, initasives and foundations.

HIALTH Clomm

Health promotion

Maxsures smed at crealing healhy Iing condilions and preventing
diseases bafore they even begin ane often mone cost-efective than
treatment. Therefors we suppon deaase privenbon and beallh pramation
orignted 10 the settings in which pecple lve, leam, work, consume and plan
¥ Gesundhsitsfordarung (pdf, 222 87 KB. DE)

» Health Promolion (pdf, 292 13 KB, EN)

Impraving sexwal and reprodudtive health

We work systematically 1o ensure that everyone has fiee access to
infiormiation and knowledge about sexual health. In principde, this applies 1o
evaryane, regardless of ihair sex, social o ethale ongin. The knowledge

about contraceptive methods must be Banked by unrestricted access to the
rebvart goods and senices

¥ Semuglle und réproduk®eg Gesundheit und Redhle Sndem (pdl, 227 .94 KB, DE}
doductive heslh and rights (pdf, 22515 KB, EM)

» Promoling Sencsl 3nd né

i T EOnces the entine papulation with access
to appmﬂmla a-:caﬂtha and valec‘lmrned:c-a.l care. Thersfore together
with gur paeiners we direct our work (o enhance the efficiency of kealth
institutions, regional authorties and ministies. Doing this we contribute to
mied the needs of the pecple for health care

» Stirkung won Gesundheilssysiemen (pdl, 201.93 KB, DE)
+ Srengthening haaith syskems (pdf, 196.51 KB, EN)

% 3-5. GIZe| HSS TEf
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4. JICA(Japan International Cooperation Agency)

JICAS] BA e Zzady Zz2Ael wxle A(MNCH), HIV/AIDS, TB, 7|&
AAPAS, 123 HSSE Uiro] HeE]stal it

-ﬂ PRpTa FAG —
’Im Japan Intemational Cooparation Agency A A A E
L] Riust JIZh s A Faslures Conrras & Rgors O Work Futicatars irpstice Fplaruid.

Oiur Woark H‘alth

I Themas: lssues
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W Ry and Scopes and Approaches
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i L 3R 30 Govemanon. BNanGng SC0REE T MaSne EHMabon Mandgemant Faaman Lo Tes, and Tanaoe delsany TRasa
g SOMEarirtl 5w Enoam BE Tulding Bty of sl drilemg
Trampotation
JCA's Cooperation lor Wealth Systema Sirengite neey
©r
HCA Fghily (RO raOn s aTprtanc of T Tonontal J0peoach in B3 bl COperaion nameh Reath §riems swagieneg (HES) JCA
Fiabal RS aarces ared SRR R SreTal 15 oGy PRl o ol Bushing Bioiy oF Pobr P fyiBerl, Bt O DB (riormin 3 Briie
Enbrgy R
Economet Fabcs SRy Approaches to HES
5 W W
[—— Apprabat b Laien i I0A WSS Sso0aaton ndude
Drncilogaas * SRengmaneg Chbaly of MESHIRD S0 HIeamIng for Pa i
Agriadtur sl and Bl o Shengihening Cagacly of haall Sanicn el
Corepiaprmant
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Fafural Emaroremantal
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2 3-6. JCAQ| HSS Xzt

o] % Hssel TfF =9t WHOS AWES vhFom, g 7kl BAYRA
Al detol Qlel, Qsel, AUAM, BF, WY A, Ed AP o) oleied
T Qe Azt ol wel mABHA SR Y FAHS o4

Skal o5 HSS®E Hokow, Aifel A4 = HER HUARA A 6 building

blocksell A USHA £A% 5 AwE WI/HE FuA SHYCE 53] JIOAL HSS

£ {8t 6 building blocks & B Tjyda AWdA o5f 713}, HASmAH|A A
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JICA-supported Projects in Health Sector: Examples

Pabistaps?

TB Project
o Polio Project .

MMCH Project § . : HSS By aﬁ'ﬂlﬂi Hﬂ"ll'lbdﬂlu

s EI Salvador, %]
o *.. [Pacific Region: Mﬂ

Project
' Lymphatic Fllariasks MPcarsgus:
“Ghum A . 2 Elemination Program glhd.d’" Disaase
S5 : 52 Fijl, Tonga, Vanusas

HSS (HRH) Project

June 20120 ACA Human Development Department

02 3-7. JICAQ| BEHZZHE $i3

D Y AYEA Fo}

JIoAE TR Q1F - BA Aoty /Ved AnE Jrisksh] sistel agd
718, AR A, AP BUEY S P L B ol Fasithu waAsg
o PEAEY $7h % ARelH BABA FAGE] WY 2 W S Ty
T 5 geud 7187k ARtEe] gAQ B A2, Past ik sy, Zzoy
qg pel, 2% BUEY SO oldge A1 gon. 1 Ay By Jo] Fw

© A kyoll= et Vdise FH Ao HAABRAMuAE AASHA] st
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1 oglom, PHE AYENE fEsHA Feka ek @A) FEsieh ol ut
e JICAL FFFe AW A v AN B geo 4y L we) e

ZopgRolA e wARNT Ze o] 2rke] AR S0t Age Ada
sedsly] gelas AR guAsl geta dolge} WA RA RS oAL

A= 7 e ALY viRlo] Hasita Htow, AT gl AE ook A A

el AZAL Aodare] ARUESh WA o mubel BAcRA A A
T gIat WS AT B Slste] 1|00 mAYRT Fewtt

CLEERE PR s

JICAE RAgmAH|A A5F 3tE st B mAH] et AU AAgH
o} AR, AlEA e gmAu|A FIHE flste] UREAQ] 2
A A7 5 VEYRAMHIAE AFche dARAYEALE NSt gt =

A, GAY ABA Y BABES A7) S5l W, QJeFme, AHAUL, w4

=2
e
)
&
4>
1
1A
[

=i

&
Ag A 5 odE - 37 A Gats] HARAMH|AE Alyshs Bk 7|5S
depetax; gk AR, Azbsta B33 SRS e AGAdE YT AT E

2o oFA|AAS sFAIELaLA gk UK, 5S(Sort, Set, Shine, Standardize, and
Sustain), KAIZEN(Continuous Quality Improvement) and TQM (Total Quality
Management)¥} £ A2 #e|7|He vigo R Aldue| Qs Aepstalal g
CHAA, AdEdset A8 1 AFAILE Y AqEAL HAPPOREE Ve
A Aeg AFsr] At AadS Asfstaat g

oleiat e Sl A7EA, 9. AN A% FAS AT A 5 Aol
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5% Global Fund, GAVI

1. The Global Fund

Global fund+= Malaria, AIDS/HIV, TBQ| Bldy} ylEoA Aol o5 Au|2
€ sl fl8ll BAgrAAE delele ol

AE - AWAS 2], w7 22 E3F FkiAS Wo] AQAF YL APty =

L

=

i)

S =11 9Jt}. Global Fund=

7Fe] euvale AFskal Adate] 7|Rket AgAde Sl =717k Global fund”h AA|

so] wete] AR AREA AFS AT

_ollr‘
rir
e
o
ol
>
filo
ofj
I
o
O
)
b

Global Fund+ 2005d9] Round5 ©]% HSSE {3 A9 A7 He= wvid
sjgom Hs Mxa AQbAel o4t 7o) ofahd EHH HSS oAk F2 A}
7Nk o m ik ] up(27%), AAA A (23%) 1 ER(19%) 5l A1
] (Atun 2009).

Global fund®] EZd|o]x|o] A== P& ZEZL| o= dx =7} HH(EF=
Malaria, AIDS, TBc, others Y 7}4]), €% A d& EHE Z2 I1dES VY
=8 WdolA Z2afo] dshs EoFs AlAIskaL oo thek At A|EE AAIRH
o}, E3t BHE EAHASFE Original proposal®} Implementation letter, Grant
performance Report, Disbursement request, Grant score card & 544 E3E
o] A Aol BEEA AAE ] Tk

Global Fund’} AAF oz FH3E HSS AYoA 6719 buildingd= FA A}
& =29 Sz BRS oke 2t



H 32 ¥ m2ay 4

Program Areas Number of programs
Financing 6
Workforce 86
Information  System 73
Leadership and Governance 16
Medical products, Vaccines and Technology 35
HSS Total 159

Round Number of programs
10 10
9 76
8 43
7 11
6 8
5 4

ol Z2 HAoA HgEo| A HIV/AIDS, TB, MalariaZ} obd
“others” =g HASHH HSS7F thAl wEhtal oo thgh @52 Round9of Al
7N, Round5°] & 77} AME Qi)

AUl ZF2H 0 2= Global fund® X A 7hx] AW o] vhdo|w ulebA o] S
& FAH ZRIaRE $YPshs FAY 54 BARAAY FHesE st
Bekshe dlol A4S Ttk HollA FAAYI HAGERAA e Aol Hot
= dlol 4L £t & 5 ek
20129 917k A A AAE Fund Alg EREO|HE AIDS/TB/MALARIAE &

fEo] 9l W HSSE WEe] AU FYUos TeEshA sheth ojtlZu Hso

e
M
=
fu

il

A A2 5

K
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3k AL olzlol s1ES] WHFUAINA BHe] Hi wARAAY P
Aol

ofgA At T=AHeR A dHiet avE AAAE Ao digh Al =
A

ok 2] AA e AQEAARAA, =7 LU, AdLset &7 HSSO
gt o] dis) AlAshe Gl E£E] JenR RE AFYS] proposal HE

A HSSO| gk AE7F ARAS]l ool FEdE Erhal A4 o Ao

2. GAVI(Global Alliance for Vaccines and Immunization)

WAL FE Dol EAYEAAY AHiste] EEdtis AE AASHL GAVI
Alliance Board: 2005WX-El HSS Aoz WaksS 43]7] Al&sigion, 20104
744 USD 568million & 5] 537|=S Y3ttt 7|2 o=a mapy 7 whAAL
Aol F2 AFYo|al, The Bill& Melinda Gates Foundation, UNICEF, WHO, The
World Bank Group & TS =4 4 =7V7|9-58 2 &4 A& olFof A
Ao, T2 A[FPof| Y= AF Aol ZFET|E T

GAVIE= oHHE 2 Wy s fJsf Al 7HA] Aoz AdS sagsiy 1
% 7t Fazo] HSsolth, ol#gt AAA A (System funding)> 2t =7F7F F=A7F
o] A Ystes Ho| glom HRIL AR s YmA|AS FH ekl (bottleneck)e I
ofsto] ol FESIAL gHAOoEs WAYE W mARY IS 9% 7o) =
T UEF Sh= o] HA 0|t}

GAVIZ} =3, 438t = GAVI HSS AAe AHEAH+= oot ZTHWHO
2007).

= Oz 2y Q"o SEu B2, SUIRY: XF & =2 1 0[5t =0l

OUTESat 2EE Al 2 OfEt 2= Mu|Aeb EE QIS0 EE

= 9|2 MH|AC| ZXIn} BA|: E5| X|Y4-Z=(District level)nt 1 0[5H0fIA,
o7 loll= MEA gE|e =gt



= 99k, Bl ARIVEIAESS| S8 22, 7| XAl E3l

UL = =H0iIAM

53] GAVIS] HSS: 92 A3 239 FA/E Ik Holglt Rt gEA A

& (sub—national) oA Au|A AL FFo) sl 2HS w3 Qlo] At
A 712 A4 JY 7]0] ofY ek AIZE E4) GAVI HSS AFY Q] 83%+= 2T
2 A YpE olte] oA AMREESE EHof itk SEA|YE X Yo WAl HE

E Y Y YR MHs Fae AsiA 7120l He =7 Aol B mAA
o MAE AT FAE WANZIAE Feth =7PE e wek oY, AE, Qls

2h, HeElsE & 2ol gVl SR =83 HAARAA 84 H VHAE
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A64 24 NGO

1. Partners in Health

D WP L 270

PIH(Partners in Health)= & 3w, I (@A AAZ3 SA), 2o} ol
A AP vs SARAGAR AL FRE AUt e BlAR 71
2 FAEAA 7P & FEY v Qe 7 F ostdelth XA & gt
(Keshavjee, Seung et al,)= HeAE Q=3 =gAt A2 ofolE S WA &
WAl ofolEl o] dAS AHSHA =L, olF shE o] Egh Fofm 2|&A

o2 sjeloREASES FHY,

Tl
Ao g A RAAYGS st Qi

@A PIHE= #F, @A, ofolg], HeTe}, 2jAlor 5 A 127] =715 dde
2 FRARANLL Adsta o 3wt ojwo] Fxy Ady HIV RS W=
ot Eutee [ o E SARAE Ve A 22 AWe vietRe I
oA zfol7k QlSitt 15 94 PIH 7} &Eshe #HF el ofolglofA 7|RE B

s Agow oAy AdsAs A

1O
ol
o
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N
H
ofs
o
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2
el
o
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>
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>

2) B NA

wARAAL B Qe 7Nk BA RANAE AFels A A



stoln}, e mAYRAAS =

rr

Aol ohujet, gyet 3l As TERA

AQRAAL ALEZO) A% BAS 4714 wholA HAT 5 i WS AT
sl ojakg Askske glolth oleldt sldle] AUt R FU RANES AU
oRN FERANRAAS Bt Pl 2AS RET glon] AX 2
3} @elstel ofo| Byl ofue}l Egith AN} WAm BARe] AHH UL
2 9},

PIHV} QST W o|F AZ7kX %2 HIV/AIDS A8 5ol 7|9kt B0 A

| bl AFstAntd HTolle MEEd=2 ool diside dde 7HA7] e

g

0he A= upRbZEA ol ATk ool HiRt A=) HIA HA] Hie Eofsly] wiEol
o 71E o ABA M-S WA FApfA Ao Al 5 e ke AT
ok 59 =¥e HoluA A HAAZAA WolA o o At Sof dEFE Al

11 Qlth(Keshavjee et al., 2007). & = Tes] AH|A JIAHS JhAsH=
71E0] NGO @ FA7ITe] WAL
= 2o #9 oty us, AAl 719 S 5 $dE %83 L (Integrated

horizontal primary system)o] I Q3}cttil FAGtcH(Keshavijee et al,, 2007),

ujgstE A wEa Aol ks 7] SIsA

2. Program for Appropriate Technology(PATH2008)

D g 2 &0

PATHx BIAAR SA|RAGAZ vl AlofSol §AIstL ek AAIA 707)= o A
Arde AlRsHY 3071 o AFAx9F 90078 9] Ao LSkl Qlt. Program for
Appropriate Technology®] &U&¢Ql PATHE o|FollA & & A%, °] @AY &
< ojgA st AAR7Ies HAR ODAY H=AlA AANARIES & S3Al

=

U el FHE Erh PATHE A47bssin 2atgoz an
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oM AAA AYS ARS

of\

Wske | e,

Al 7R Bok= 719+ E(Emerging and epidemic diseases), 2|&7|<(Health
technologies), X A}X 7 (Maternal and child health), AjAYAFE ZA(Reproductive
health), 12|31 WAl(Vaccine and immunization) HoFo|t} 1977 AHE WA
T2 7MEA 23S WY PATHE How~]s, BARY, Wil 944
35 ANEY MR AUL B WhHA FAHoR 2 FRE A
Al STy, PATHE AAAS AR FAMIIY s A2 BAAlR)
% gAY, A7 Y% Ay, HAJEAA A3 u F83 24298 BFRE

olet.

2) BN A

PATHE HAQRAAZS A 6714 Q22 Hi o]o ghio] AlYS AJdsta
Atk

(1) MulA 22|
Aulag madon Age] eids BARES AA, A4, 717, 2eln
FATA wl AAROR BFof Tk AulAE WEA & DL 7KL o]
of shu] WHA QA ATHUA FA] FAH 715 E4soF Fth PATHE
Ax 1% AURES B AR5 A4S £1 Pus Bshy duht 24

x2ao] I5AA EIF YEAE AHuT o,

o
il
o W

I
L=}
ot ERE $F HARet @™ &% ARt ofgA AlFEE FEA0l Rt A



Aol Beolek 2ol 7is) AU AT 5 YES A
JUE ofsFAAlA ATt A

%2 B9 HARAT A A S H2:
HAlel ot Aol AMT 4 Q7] WEe] HHAle FATHE Aol WS FaFL

ofw|git,
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)
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2
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N
r =

S

(3) xH=
RE= AHIAE Alstr] flsiA AR A9 daolty, FHsA Aol P E7
o= ot A”= mie Fastch PATHE = W AFdolA ofEA A%
o A AmE sl sAlel 7P Al AT BSIRIAIE AR FAlOl A
A FA4S AlRe ey Hlgo] 495k ¢ A vlgoR AH|AE AlFE 5
R=AE FASHE Aotk yoprt A==l A Ads & = IA =AALE
of Z4F 3l oAlE S0 A 7ol BES| BAMERA] Kok QAo oJorE

2 AT YES AN ELE FORN QY TS AL v Yk

(4) 32 7
HE Mulas B8R ke ARl AdEe A7l ol87ts & 4 &S dljof o
ot ole AHRE 2%, AlS7HA EE e ARt A9AE W SEAACIA
Y sade2n |

Qw2153 dels) 7}
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(5) QA xf2d
AeEARe BolgAdAdo] Ras) qula Age] Holrt Hw whh ol

£ ¢l PATHE Task force W& 443ke] & wbdsy|e sfv 7|& A HAHS
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3. Oxfam International

D WP L 270

oo oglFelA B o Sa A8 HolE S8 NFTEY B71H HEE ohe
157 wge @AlR PR AAH AAgA ATt Same 19429 Tela

A4 G 7ol rEE BHoR 9 SAmSA A8 LE/HED AAedSe] A4
Y& AUHAQ SOl ES 9% SAZE SUAelM fefPOon AT LG
Ae HE 37 HWel AYA A&7bss A ZAEe FR% AR B3t
A AEH TEBFo| Utk SAT B AN AUAYE WBFO He
AlZol 3 gyl Aoz MASHE HEE B ol BRle) 47 Az ofxelst
A Fipol, QEelA B £ F7AYIE MFA Axgols A A2

29 HFYT ILTUGIED N SAFL WBA A2Y HUS F GAsSe]

CABAIA AHEES 'Y 2FRFE EIsta A& kst BAE w5 3,
A 7185 AFstal Aok okEtE 7H

ol ARt 70001 FHaollM YRS 7157t

HASE sl HY 4uE T 4
e

A

®2 b
el
o
>.
ai=)
o o
i
o
>
1A
o
)

7 5 sk glovl, A AARCRE 10004 F7kA 33 A
ool SEVSH BAE LYHT ek YA BFL FU /FOR 1994W0) =
29tk Wl s0vk ol Al ARG A4S FFWAL, 19959 Hato] AT A
o UxE AAYS W 24419 A58 Y4E AUsHArh. 20019 AIDS oFE

7

of th H51W aolH WIOE Az TSl ke stk SOl 4TE
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B A M A (Oxfam International, 2004)

20049 S0l MG BuAo] WEW dolzelzlol A oF A Luuiygel 4
3} obgo] HIVO| FPEon] 709mo] HIVY] #hd Ao veie 0|5
HIV/AIDS 980 £& 2 shtz #4349 4 ek vz A9Aa] dorg =
A RA Aok, FolT/FA7|TE0] obRe] Sge ZEIWLS AYTchy shefet
= ELHW AI/M5T 1eln B HAARAAL QoW o5 AFL
A% okshE 4l gl Zlolth Ed 2e ofmevt Fvbet et kel
AB A Aeet HARAA BA FEE )P Aol UEhIEE $HEL

2

5 AYS ELHOE duht F9A U F7hH UNA olgafof xS
Aats s} Gtk SAge WAARAAS Bakst] Sl D 7 Avie] AL

A AIZATE.

(1) S25t Mol 7kt Metg 8 & Q== B3t
AAR ALEARe] FUSo] HA R} B RS T u) FEE Pu
7 ABEA Foe F97h Wk Tkl ASBAHOR HE At ol

ofobd SHARY Y1E AR HAT AE BAAT oA A

IEE:
28 4 gt dAUB] BAR AR olf F shbE B wg AL=AT A
Rk ofeh b ) HAR 717, P A7 PE0] AR SutE Aue sha

BARAS AL & ok WAUES AL Aol A 94X sHolof & a4 F

NGO%H FAZI It B A ZRIWS AW o) iR ATEgT BAY

BAAE LA &2 A E2eiA Aldske 4 ok =7 A A EA
EUEPY g7 ZHAHTRT oy Z2IOS Aldshy] Aol Afe Ale T
oM BA AAolgh= 2 Sl A=r ZRIMS AHT 5 Qlofof It olE

A otdlol e $41w9E meslof dtt



= 7R A BHomAA XIS Zafsh=s ool =EE S3=0{0F St

» X9 Atz sF0M 7HE Alget 0] FARUX| Am 2 Fof 4=2o]
SiEfSke Alds HA ARYSICE,

= IRIGN0ME Y R XGAE RV Z2OME E ARISID UEX]
HAMc=z ZH=S ook 5tH, o] FH0IM MWEXIES 27| flelf FXFet

Sagol it B4 AT AR 93 BAYGRAAY Ao weksl YY)

o e AUEARE s AT getg) oA dodt melw
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3) Zet?l HIV/AIDS A0l THalld= 25 4-2 &
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4. John Snow, Inc. and JSI Research & Training

Institute, Inc.

D g 2 &0

JSI(John Snow, Inc)= AAAH2= 749l 8l A Qate]e] AE FJAI7]=H
719tz sk SR A AL 2R 2ol o V@2 &5 HAe
opH Akl Eeli= & AkP(John Snow)7t 1848 FH LI St WA Ale]
LHE LR T AYe e FTEAT Aol 2 7]9E ;A FAlE olojut
7haz, Aok A9 RSt ek 3009d |, AAAHLR FEEA =
2Ol 7ledolar FeHQ mes AYstal 9lor, 106719 yete] Z2AE
£ A, e vs HAES 252 SIS SAARE 71 A JsIe A

g_]:]

Hlge] dAlEY dYstol RaoeAAe] A H2d

Jor9] Ayl z=d FAERCI(Joel Lamstein) 19 TELY LHE 342
(Nobert Hirschhorn)¥} 1978 John Snow, IncE st v|FE] F&LQl JSI

Research & Training Institute, Inc. & AHsIATE ZAL 1973¢ Management

Sciences for Health®] 3% Agzlo]z}, & BATe] Hugo|7| % 3}, &
FTEA e AY AAAS olfrEol wel vkt ZRIdES 2dste g
shal ik, JSI9] AElE oF 21007 oo, w5 B4, B ¥, 2 #d,
BT A, A%, wseh oot 5o Bopolx vhA 9IS etk WIS
3 szttt

Q@A) 27, Qe W N
o= ujz ZA|7fEA(United States Agency for International Development,
USAID), u]= HAZAA(U.S. Department of Health and Human Services,

DHHS) o] 9li, 7} Aol olote} Wale] i Szuj7|ae Ao =



2% AR So| gtk %A 2ol MAMANSAT (The Global Alliance for
Vaccines and Immunisation, GAVI)2} o}A|o}7| 223 (Asian Development Bank,
ADB) So| itk JSI= o] nASEEE ol=E wol, dAgele] ZRAES syl

EogaoR A FAHYET e

2) B HA

ISIE AR EopolA F3A T RIS Adst] fs HEHS
o] gFe FHshs Ao Y =S HEth I ok EUYRAA A}, 2A
o= A, ", 4 A #e, BA HA, RUEY 9 g7F 5o] o

HALRAA 73t 2ol A= WHOOA =gt AAE wHE7] $igh |
= AABFRAL(MH A A, B odE, AR AL, ofofs: 9 WAl 7]
A 9 Avdy), ISl 2 7474 E50f sigste 9elA, aBa BAem
A 2t ol A Au|a7E A8 A ALEAE NAAAZI7] S8l =Skl Sl

JSI tfF-29] th+fia vh=7F Z2IWS 270 =7 o] ZRAEE et

DRAES BT 159 ANYS PN F UES FTh B ohel, Jsi=

=
SfEUET @estel, A A9 Aok 4 Gk AN E7 W EES )

3) AHl
(1) XIFEIQ] B HE AJAH! Zst
=7t BA AR A|AEHO AdbAQl widho|x= E4L5lal, o]HTE A|AHIO] o A3
Bxsle] ofxg|yle] whe ZrlSo] o] REe gt vt Y 2 Abgch B2
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AE A LFo] EAth: 7R E, ARE SES] A% dHdAY 5 2
AT S H=Z7] A3l Alade oA BEEFoR AT YA
gk A 4o] F=oh7] mZeo Alago] A= SgEA] Kok 4

oj2Rl AJRolA, ofze7l S T $kil AFEAANE FTEA A
o o oA olFA= JAHEA JANA HBast JRE FAsh I o
A, =7 B AR ALgo] ARSEIL QA Gttt wEkA JSIE o] ZRAES 1

20]9d UNICEF®}e] AgHe £3), 35 24 REold g 7Mse 4R wE
A 27 2R PN S LA AAS Agstan of Zeasr 7

AH A AxSS Aokl dulolEstal, F=Fe T4 AlE Afol9] fofefzte] 2
il

(2) 85 271} 2ajz|o}, of|o|=, ZsH(Northern Uganda Malaria AIDS &
Tuberculosis, NUMAT) =273
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5. Management sciences for health
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= Qlalerst MS(laboratory services)

= O|oEZO| SI2|MOl AMZ(rational use of reform)

» DI 7|E)(public—private initiatives)
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= OIMXIR HHKBuilding human resources)
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= ZsHo| ZkHof|l ChEt BAl(Improving TB infection control)
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2E 4-2 2N NGO2| AlzI(2)

SITUATION ANALYSIS

/

Additional services
explicitly for HIV/AIDS

Increasing and \

changing pattern of
demand and for
health care

/

N\

Strengthened services

HIV/AIDS epide mic

for HIV/AIDS

\

Decreasing
resources

Decreasing capacity
to supply health care

N\

N\
/

Attrition of staff
exacerbated by
HIV/AIDS

HEALTH SECTOR ESPONSES

EQUITY ANALYSIS

Anti-retroviral therapy
(including Prevention
of Mother to Child
Transmission)

Voluntary Counselling
and Testing

Home-Based Care
& Palliative Care

Opportunistic
infections prophylaxis

Nutrition support

Behaviour change
Communication

Sexually Transmitted
Infections
Management

TB Treatment

Other opportunistic
infestions treatment

Infection
management

Poor infection
management

Decline in quality
standards

Deteriorating
conditions of work

Low staff morale and
poor behaviour

Benefit-incidence
analysis (what is
provided, where, cost
and quantity and who
benefits?)

Influence on social
responses to
HIV/AIDS & stigma

Influene on non-
HIV/AIDS related
health services

Influence on
primaryftertiary care
provision

Influence on risk of
HIV infection or
vulnerability to
impacts of HIV/AIDS

Policy and funding
(by whom - GOM,
GFATM, donors,
private sector,
individuals?)

Influence of
responses on staff:
attrition, deployment,
morale

2ATO| 2zR| HIV/ADS ZE2 124
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8 6-1 WHO HHAZHMAH STXH

general service
delivery

Number and distribution of health facilities
per 10 000 population

Number and distribution of inpatient beds per
10 000 population

Number of outpatient department visits per
10 000 population per year

General service

General service readiness score for health

service readiness facilities
delivery
Proportion of health facilities offering specific
services
Service—specific
availability Number and distribution of health facilities
offering per 10 000 populationspecific
services
Service—specifi | Specific—services readiness score for health
¢ readiness facilities
Number of health workers per 10 000 population
Distribution of health workers - by occupation/specialization,
Health region, place of work and sex
workforce | Annual number of graduates of health professions
educational institutions per 100 000 population - by level and
field of education
Country has a 10—year costed survey plan
that covers all priority health relevant data
sourcestopics and takes into account other
Health child mortality in the past five years
information | Health surveys | maternal mortality in the past 10 years
systems

coverage of key health interventions in the
past five years

smoking and adult nutritional status in the
past five years




percentage of births registered

Birth and percentage of deaths registered
death
registration ICD—10 used in district hospitals and causes
of death reported to national level
Census completed within the past 10 years
Population projections for districts and
census

smaller administrative areas print and
electronically, well documentedavailable for
next 10 years, in

Health facility
reporting

Number of institutional deliveries available,
by district, and published preceding year
within 12 months of preceding year

HIV prevalence for relevant surveillance
populations published within 12 months of
preceding year

Country web site for health statistics, with
latest report and data available to the general
public

Reporting of notifiable diseases makes use of
modern communication technology, and
reporting of statistics from district to
national levels is web—based

percentage of districts that submit timely,
complete, accurate reports to national level

Data quality assessments carried out and
published within the past Assessment
Framework (DQAF)agreed quality criteria
such as the Data Quality three years, using
internationally

International Health Regulations (IHR)
implemented according to international
standards
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Health system
resource
tracking

At least one national health accounts exercise
completed in the past five years

National database with public and private
sector health facilities and geocoding,
available and updated within the past three
years

National database with health workers by
district and main cadres updated within the
past two years

Annual data on availability of tracer
medicines and commodities in public and
private health facilities

Capacity for
analysis,
synthesis and
validation of
health data

A designated and functioning institutional
mechanism charged with analysis of health
statistics, synthesis of data from different
sources and validation of data from
population—based and facility—based sources

A national set of indicators with targets and
annual reporting to inform annual health
sector reviews and other planning cycles

A national microdata archive for health
surveys and census established and
operational

Survey data used to assess and adjust routine
reports from health facility on vaccinations,

with the results published within 12 months
of the preceding year

A burden of disease study conducted within
the past five years, with a strong national
contribution

A health systems performance assessment
carried out within the past five years, with a
strong national contribution




Average availability of 14 selected essential medicines in public
and private health facilities

Median consumer price ratio of 14 selected essential medicines
in public and private health facilities

Access to essential medicines/technologies as part of the
fulfillment of the right to health, recognized in the constitution
or national legislation

Existence and year of last update of a published national

Access to .. .
. medicines policy

essential

medicines | Existence and year of last update of a published national list of
essential medicines
Legal provisions to allow/encourage generic substitution in the
private sector
Public and private per capita expenditure on medicines
Percentage of population covered by health insurance
Percentage mark—up between manufacturers’ and consumer
prices

Health Total expenditure on health
systems | The ratio of household out—of—pocket payments for health to
financing | {otal expenditure on health
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population
dynamics

population total

population growth(annual %)

rural population(% of total) and urban population(% of total)

population ages 65 and above(% of total)

population ages 0—14(% of total)

income and
inequality

GDP per capitalconstant USD 2,000)

GDP growth (annual%)

Per capita total expenditure on health at international dollar rate

private expenditure on health as % of total expenditure on
health

out—of —pocket expenditure as % of private expenditure on ehatlh

GINI index

Education

Adult literacy Rate (%)

Reproductive
health

contraceptive prevalence(% of women aged 15—49)

unmet need for family planning

fertility rate, total(births per women)

pregnant women who received 1+ antenatal care visits(%)

pregnant women who received 4+ antenatal care visits(%)

Mortality

Life expectancy at birth, total(years)

Mortality rate, infant(per 1,000 live birth)

Mortality rate, under age five(per 1,000)

Maternal mortality ratio(per 100,000 live births)

Water and
Sanitation

Populationwith sustainable access to improved drinking
water sources(% of total)

Diarrhea prevalence of children under five years old(%)

Diarrhea treatment(%)

Improved water resources(%)

Proportion of population with access to improved sanitation




Nutrition

Percentage of children under age five with low height for
age(stunting)

percentage of children under age five with low weight for
age(underweight)

HIV, TB and
Malaria

Prevalence of HIV, total (% of population age 15—49)

HIV prevalence among pregnant women age 15—24

Pregnant women tested for HIV during ANC visit(%)

Antiretroviral Therapy coverage among people with advance
HIV infection

TB prevalence, all forms(per 100,000 population)

Proportion of TB cases detected and cured under DOTS

prevalence and death rates associated with malaria

children under five sleeping under insecticide—tested bed
nets

Immunizations

measles coverage(proportion of one year old children
immunized against measles)

DTP3 immunization coverage: one year—olds immunized
with three doses of diphtheria, tetanus toxoid and
pertussis(%)
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2E 6-3 European Community 22CIZNH =FXIH

DEMOGRAPHY AND SOCIO—ECONOMIC SITUATION

Population by gender/age

Population | Population by subnational region

status Population by urbanisation level

Total population

Annual population change,

Birth rate, crude

. Death rates
Population

Distribution of parity

Population | Induced abortions

dynamics | Maternal age at 1st birth

Migration,

Mother's age distribution (teenage pregnancies,
aged mothers)

Population up to 2050, by gender, age groups

% of 18—24—y old, not in education and with low
qualifications,

% children leaving school before statutory age

% children with ‘current mother’ in each by
gender, 5y age groups < 17.

Education | % of working age population participating in

. education and training,
Socio—

economic % of women delivering babies

factors distribution of education levels of women

delivering, as highest completed level or number
of cmpleted years of education

Children by household occupational class

Employment of intellectually disabled

Employment
Population by employment type

Population by occupational class




Total employment

Total labour force

Total unemployment

Children below poverty line

Ir(lic.ome Income distribution
is—
tribution Income of intellectually disabled
Population below poverty line
Children with single—parent
H hold . . .
.ouse.o Living arrangements of intellectually disabled
situation
Population by household situation
Ethnic Children seeking asylum
origin, Mothers by country of origin
citizenship Population by ethnic origin and/or citizenship
1
General | b ppp
economics

HEALTH STATUS

Mortality

Life Chance of dying in age intervals,
expectancy
and Life expectancy of intellectually disabled
related
indicators Life expectancy
Death rates (crude) by age
Death rates (crude)
General Death rates standardised
mortality | Death rates standardized
Inequality in deaths
potential years of life lost
Causes of perinatal mortality
Infant and Fetal mortality
perinatal | Infant mortality
deaths

Neonatal mortality

Postneonatal mortality.
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Mortality,
cause—
specific

Infectious/
parasitic

Mortality AIDS

Mortality meningitis

Mortality all causes infectious/parasitic diseases

Mortality tuberculosis

Mortality viral hepatitis

Neoplasms

Mortality all childhood cancers

Mortality all neoplasms

Mortality anorectal cancer

Mortality bladder cancer

Mortality brain/CNS cancer

Mortality breast cancer

Mortality cancer of head/neck

Mortality cancer of lanynx/trachea/bronchus/lung

Mortality cancer of the gallbladder

Mortality cancer of the lip, mouth, pharynx

Mortality cancer of the liver and intrahepatic bile
ducts

Mortality cancer of the lymphatic &
haematopoietc tissue

Mortality cervix cancer

Mortality colon cancer

Mortality Kaposi's sarcoma

Mortality kidney cancer

Mortality melanoma

Mortality mesothelioma

Mortality oesophagus cancer

Mortality other uterus cancer

Mortality ovary cancer

Mortality pancreas cancer

Mortality prostate cancer

Mortality stomach cancer

Mortality testis cancer




Mortality

thyroid cancer

Blood/im—

Mortality all causes blood/immulology
munology
Mortality all causes endocrine, nutritional,
Endocrine | metabolic diseases
Mortality diabetes
Mental/ Mortality alcohol abuse
behav— Mortality all causes mental & behavioral disorders
ioural Mortality drug dependence
Mortality all causes nervous system/sense
Nervous diseases
system/ ) . .
sense Mortality meningitis other than under infectious
diseases
Mortality acute coronary syndromes
Mortality all causes circulatory system
Circula— Mortality AMI (acute myocardial infarction)
tory . . .
system Mortality ischaemic heart disease
Mortality other heart disease
Mortality stroke
Mortality all causes respiratory system
Respira— Mortality asthma
tory Mortality COPD
system | Mortality influenza
Mortality pneumonia
Mortality all causes digestive system
Digestive . .. .
g Mortality chronic liver disease
system
Mortality ulcer of stomach, duodenum
Skin Mortality all causes skin diseases
Musculo— | Mortality all causes musculoskeletal system
skeletal
system Mortality rheumatoid arthritis & osteoarthritis
Genitourinary ) . .
Mortality all causes genito—urinary system
system
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Pregnancy | Mortality all causes pregnancy, childbirth, puerperium
etc. Mortality maternal
Perinatal | Mortality all causes conditions from perinatal
conditions | period
Congenital Mortality all causes congenital malformations
malfor— Mortality congenital malformations circulatory system
mations | \fortality congenital malformations nervous system
Symptoms. Mortality sudden infant death syndrome
ill—-defined | Mortality symptoms, ill—defined causes
causes Mortality unknown causes
Mortality accidental falls
Mortality accidental poisoning
Mortality all external causes
External | Mortality fatal accidents at work
causes Mortality homicide, assault
Mortality suicide & intentional self—harm
Mortality transport accidents
Mortality undetermined intent
. Alcohol—related deaths
Certain
specific Drugs—related deaths
(avoidable) | Smoking—related deaths
causes Temperature—associated mortality
Creutzfeld—Jacob disease, incidence,
Hepatitis B incidence,
HIV seroprevalence in pregnant women
Morbidity, ) HIV/AIDS
) Infectious/ .
disease— .. Measles incidence
o parasitic
specific

Meningitis incidence

Sexually transmitted diseases (esp. Chlamydia)

Tuberculosis incidence

Vaccination scheme diseases, incidence




Neoplasms

Cancer colorectal, incidence

Cancer melanoma, incidence

Cancer of the mouth/pharynx/larynx, incidence

Cancer of the bladder, incidence

Cancer of the bladder, incidence

Cancer of the bladder, incidence

Cancer of the cervix uteri, incidence

Cancer of the endometrium, incidence

Cancer of the gall bladder, biliary tract, incidence

Cancer of the kidney, incidence

Cancer of the liver, incidence

Cancer of the lung/larynx/trachea/bronchus,

incidence

Cancer of the oesophagus, incidence

Cancer of the ovary, incidence

Cancer of the pancreas

Cancer of the prostate, incidence

Cancer of the stomach, incidence

Cancer of the testis, incidence

Cancer of the thyroid, incidence

Cancer total, incidence

Cancer, Kaposi's sarcoma, incidence

Cancer, leukemia, incidence

Cancer, lymphomas, incidence

Cancer, mesothelioma, incidence

Cancer, multiple myeloma, incidence

Cancers of the childhood, incidence

Blood/im—
munology

Endocrine

Blindness in diabetics

Nephropatry in diabetics

Retinopathy in diabetics
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Alcohol—related disorders

Anxiety disorder, generalized

Dementia/Alzheimer
Mental/ Depression
behavioural P
Intellectual disability
Post—partum depression
Suicide attempt
Nervous | Cataract
system/
sense Migraine or frequent headache
Acute coronary syndromes
Acute myocardial infarction (AMI)
Circulatory | Effort angina
system Heart failure
Other heart disease (rheumatic, atherosclerosis)
Stroke
Respiratory | Asthma
system COPD
Dental health
Gastric or duodenal ulcer
Digesti
18estve Periodontal health
system
Removable denture
Water— and foodborne infections
Skin
Musculo— | Osteoarthritis
skeletal ) -
system Rheumatoid arthritis
Genitowrinary | Erectile dysfunction
system Urinary incontinence
Deliveries after ART (assisted reproductive technology)
P
reilcancy Fecal incontinence, chronic

Problems in getting pregnant




Severe maternal morbidity

Trauma to perineum

APGAR score

Birth weight (low)

Perinatal | Cerebral palsy
conditions | Hypoxic—ischemic encephalopathy
Multiple birth rate
Pre—term births
Congenital | Downs syndrome
malfor—
mations Neural tube defects
Symptoms,
ill—defined
causes
Alcohol—related traffic accidents
Burns in children
Hip fractures
External | hijuries: home/leisure; violence
causes Injuries: road traffic
Injuries: workplace
Long—bone fractures in children
Poisoning in children
Certain
specific . .
. Occupational disease
(avoidable) P
causes
Perceived | Perceived general health
health Perceived sexual health
Perceived Chronic | Chronic illness or condition, general
agd disease Chronic illness or condition, specified
functional 1
health genera General musculoskeletal pain
Functional | Limitations in function by oral health problems
limitations | Limitations of cognitive functions
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Limitations of physical functions

Limitations in household activities
Limitations in school, work, leisure, social
activities
Activit, N . . .
. C W% v Limitations of activities due to circulatory disease
limitations
Limitations of personal care
Limitations of usual activities, past 6 months,
health—related
Short—term
activity Temporary limitation of usual activities
restrictions
Happiness
General Psychological distress
mental X -
health Psychological well-being
Role limitations by emotional problems
General Asthma/COPD health outcomes
quality of
life Euroqol score
Absenteism | Absenteeism from work (sickness absence)
from work | Work disability
Appropriate
inequality
measure
Composite | Health expectancies other
health .
ca Health expectancy based on various parameters
status
measures | Health expectancy, based on limitations of usual activities
DETERMINANTS OF HEALTH
Asthma/COPD biological risk factors
Blood pressure
Personal Biological
and 10 _oglica Body mass index
. . ris
biological factors Glucose tolerance
factors

Health—related fitness

Nutritional status indicators




Osteoporosis

Risk factors in diabetics

Sagittal abdominal diameter

Serum cholesterol fractions

Serum cholesterol total

Waist/hip circumference

Personal
conditions

Awareness of elevated blood pressure or serum

cholesterol

Knowledge/attitudes on health issues

Optimism

Sense of mastery

Health
behaviours

Substance
use

Alcohol use in children

Alcohol use with meals

Alcohol use: non—drinkers

Amount smoked

Energy intake from alcohol

Former smokers, never smokers

Hazardous alcohol consumption

Pregnant women smoking

Regular smokers

Smokers among diabetics

Smoking exposure in asthma/COPD patients

Total alcohol consumption

Use of illicit drugs (including children)

Nutrition

Consumption/availability of additional items:

eggs, milk (products), pulses, potatoe

(products), nuts, juices, added lipids, sugar
(products), alcoholic, non—alcoholic

beverages

Consumption/availability of bread/cereals

Consumption/availability of fish

Consumption/availability of fruit excuding juice
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Consumption/availability of meat and meat
products

Consumption/availability of non—starch
polysaccharides

Consumption/availability of vegetables excl.
potatoes and juice

Energy % from protein

Energy % from saturated fatty acids

Energy % from total fat (lipids)

Frequency of food and drink intake

Intake of contaminants in food

Intake of vitamin D, folate, iron, iodine, sodium

Meals taken out of home

Mineral content of typical diet

Poly— and mono—unsaturated fatty acid content
of typical diet

Total energy intake

Vitamin content of typical diet

Breastfeeding

Contraceptive use

Daily toothbrushing

Other Exposure to UV
health— .. . . .
Participation in community action/development
related
behaviours | Physical activity
Sexual behaviour: median age at 1st intercourse
Sexual behaviour: partners, frequency
Traffic behaviour
Allergen exposure (with asthma)
Living and Physical Drinking water quality
working environ— | Drinking water supply
conditions ment

Environmental tobacco smoke exposure

Housing conditions




Housing hygiene

Indoor dampness and mold growth

Indoor radon exposure

Noise exposure

Outside air pollutants

PM10 exposure

Recreational water quality

Sewage system

Workplace exposure to inconvenient or damaging
working positions

Workplace exposure to mental stress factors

Workplace exposure to physical/chemical factors

Working

conditions | Workplace exposure to tobacco smoke
Workplace exposure to vibrations, noise
Workplace—related asthma/COPD risk
Work—related health risks/job quality
Children in (social) care
Crime and perception of crime
Life events

Social & Parental support for children

cultural - - - -
environment Physical punishment in children

Sexual abuse and violence

Social isolation/participation

Social support

HEALTH SYSTEMS

Prevention,
health
protection
and health
promotion

Disease
prevention

Antihypertensive drug treatment

Blood pressure screening

Breast cancer screening

Cervical cancer screening

Cholesterol screening

Colorectal cancer screening

Dental health screening
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Dental services in schools

General preventive examination

HIV testing among pregnant women

Hormone replacement therapy (HRT)

Integrated children's health monitoring

Lipid lowering drug treatment

Medical examinations in work environment

Neonatal screening

Osteoporosis prevention drug treatment

Prenatal care attendance

Prenatal screening

Protective sealants

Smoking counseling

Testing for prevention of diabetes complications

Vaccination coverage in children

Vaccination coverage influenza

Vaccination in intellectually disabled

Health
promotion

Anti—bullying policies in schools

Health promotion funding

Health promotion in schools

Health promotion in the workplace

Health promotion policy evaluation

Health promotion policy formulation

Health promotion policy implementation

Health promotion work force and training

Integrated programmes in settings: e.g. schools,
workplaces

Nutritional fortification

Parenting skills support

Physical punishment in children

Policies and practices on healthy lifestyles

Policies on healthy nutrition




Health
protection

Policies on chemical emergencies

Policies to reduce ETS (environmental tobacco
smoke) exposures

Policies to reduce leisure noise exposure

Radiation monitoring

Regulations

on

air/water quality

Regulations

on

alcohol and driving

Regulations

on

food safety/quality

Regulations

on

lead exposure

Regulations

on

noise

Regulations

on

occupational safety and health

Regulations

on

safe transport of children

Regulations

on

seat belts, cycle helmets

Smoking advertisement restrictions

Tobacco prices

Health
care
resources

Facilities

Hospital beds

Pneumology and allergy units

Primary Health Care Centres

Stroke units

Manpower

Ambulatory care employment

Clinical psychologists

Dentists employed

Emergency services availability

Employment in general health administration

Employment in provision and administration of
public health programmes

Employment in retail sale and other providers of
medical goods

Health services employment

Hospital staff ratio: acute care

Hospitals employment

Midwives employed
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Mobility of professionals

Nurses employed

Nurses staff ratio: acute care

Nursing and residential care facilities
employement

Paramedical professions

Personnel in occupational safety and health

Pharmacists employed

Physicians by specialty

Physicians employed

Satisfaction of dentists

Shortage of medical personnel

Unemployment in medical personnel

Education

Dentists graduated

Nurses/midwives graduated

Pharmacists graduated

Physicians graduated

Physician's training for intellectual disabilities

Technology

CT scans

Haemodialysis stations

Linear accelerators

Lithotriptors

Mammographs

MRI units

PET units

Radiation equipment

Health
care
utilisation

In—patient
care
utilisation

Average length of stay, limited diagnoses

Beddays acute care

Hospital admissions asthma/COPD

Hospital in—patient discharges, limited diagnoses

Hospitalisation of intellectually disabled

Hospitalisations in psychiatric services




Long—stay psychiatric patients

Occupancy rate, acute care

Place of birth

Daycase—discharge ratio, limited diagnoses

Dentist contacts

Emergency services by diagnosis

Emergency services high priority

Emergency services utilisation

General practitioner utilisation

p;):ifant Hospital daycases, limited diagnoses
care Medical specialist contacts
utilisation Occupational safety and health services use
Orthodontic treatment
Outpatient care to intellectually disabled
Outpatient visits COPD
Outpatient visits other
Patient mobility
Births by mode of delivery
Births without medical intervention, births
attended by midwives
CABG (Coronary Artery Bypass Grafting)
Cancer palliative therapy
Cancer treatments
Surgical | Cardiovascular operations other
operations Cataract operation
and
procedures Deliveries after ART (assisted reproductive

technology)

Episiotomy

Fertility treatment

Heart transplant

Hip replacement

Hysterectomy
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Knee replacement

Laser treatment in diabetics retinopathy

Onset of labour

PTCA surgery (Percutaneous Transluminal
Coronary Angioplasty)

Renal replacement in diabetics

Surgical daycases

Surgical in—patients

Health
expenditures
and
financing

Medicine | Medicine use, selected items
use/medical
aids Use of medical aids
Distribution of household expenditures on health
Health care
Insurance coverage
system
Structure of national health system
National Expenditure on personal health care
expenditure | Expenditures on collective health care
on health Total/public/ private expenditures on health
Expenditure on home care
Expenditure

on medical

Expenditure on in—patient care

Expenditure on out—patient care

services
Expenditures on ancillary services
Medical Expenditure on pharmaceutical goods and other
goods dis— medical non—durables
pensefi to Expenditures on medical appliances/other
outpatients durables
Total health | Expenditure by age group
expenditure . .
b Expenditure by disease group
by age
group Expenditures on occupational health and safety
Heal.th Expenditures by fund source
expenditure
by fund . . . ..
Financial equity/access indicator
source




Health
care
quality/
performance

Subjective
indicators

Responsiveness of the health system

Satisfaction of mothers with perinatal care

Satisfaction with the health care system

Health
care
process
indicators

28—day emergency re—admission rate

Access of care for children

Asthma/COPD maintenance

Compliance with good oncology practice

Delay of cancer treatment

Diabetes monitoring

Emergency services response time

Emergency services: advanced interventions

Equity of access

Femur fractures waiting time

Health promotion in hospitals

Parental accompaniment in hospitals

Quality of blood products

Retinal exams in diabetics

Stage at cancer diagnosis

Support to women in the perinatal period

Very preterm births outside

Waiting times

Health
outcomes

30—day mortality rate following AMI

30—day mortality rate following CABG

30—day mortality rate following stroke

Antibiotic resistance

Avoidable deaths

Cancer survival rates: breast, cervix, colorectal

Decubitus in nursing and elderly homes

Iatrogenic disease/death

Major amputations in diabetics

Renal failure in diabetics

Surgical wound infection
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HSS Strategy:
A Korean Perspective

6t December 2012

Chang-yup Kim
Seoul Mational University School of Public Health

Outlines

I. Korea's ODA Trend

IL. Why HSS?

IIl. Opportunities and Strengths
IV.Challenges

V. Prospects and Options
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Outlines

I. Korea's ODA Trend

Il. Why HSS?

IIl. Opportunities and Strengths
IV.Challenges

V. Prospects and Options

+ Significance of Health Sector

Quantity(Mil ),
2008

Education 57.22 155
Communication 4912 133
Health 40.19 10.9
Administrative cost 3373 91
Humanitarian aid 237 6.4
Agriculture 1573 43
Sanitation 10 27
NGO aid 91 25
Etc. 12987 352

Source: KOICA, 2011
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« Weaknesses

- Still not big size: 9™ in DAC countries (2009)
- Too much loan: 36.3% vs. DAC average 12.6% (2008)

- Low share of untied aid: 35.8% vs. DAC average 86.5%
(2008)

- Fragmented governance: at least 6 agencies involved
in health ODA

Source: MoSF, 2012

+ From HSS Perspective
— Main focus on individual elements of health system,
including workforce, facility, and equipment

— Not well interconnected to the whole system and/or
other elements of the health system

— Limited systematic thinking
— HSS approach only recently highlighted




I. Why HSS?

+ Global challenges

— Focusing on health system and HSS

— Limitation of disease-specific approaches

— Primary health care and universal health coverage
— MDG and health system

— Aid effectiveness

+ New framework of Korean Health ODA
— Expanding size

— “Selection and concentration”: County Partnership
Strategy (CPS)

— More concerns on aid effectiveness and
sustainability

— Global challenge

+ Institutional changes/responses

— The Law of International Development Aids
— Health ODA Strategy of KOICA, 2011-2015
— Change of evaluation scheme in ODA agencies
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Health ODA strategy of KOICA, 2011-2015
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IOl. Opportunities and Strengths

+ Internal advocacy and commitment

— Government

— ODA agencies
— NGOs
— Research agencies

* Global support

— Partners
— Global aid agencies

— Multilateral
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+ Formulating new frameworks

— Funding

— Strategies and planning

— Aid Process and management
— Evaluation

— Partnership

IV. Challenges

= Contextual

Still small size of fund

Mo much experience

Mo strong partnership, bilateral and multilateral
“Path dependence”

Meed for “innovative” approach

» Limited political/social commitment
“Visibility” problem

Strategies not fully shared within the government
Poor public awareness and support

Related to accountability
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- ODA governance

— Fragmented
— Leadership
— Public-private partnership

» Capacity building
— ODA agencies (HQ and offices), practitioners, and

researchers

— Strategies and planning, fieldwork, and
management

— Knowledge base

= HSS strategy issues

— Conceptual ambiguity

— Time horizon and goals

— Feasibility of sectoral approach

— Limited strategy and little agreement
— Implementation

— Assessment
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V. Prospects and Options

* Principles of HSS Strategies

— HSS "mainstreaming” in all related activities

— Linkage to existing project/programs for health
system support, but with “system thinking”

— “Diagonal” approach

— Program-based approach and/or SWAp
— Considering subnational focus

— Strengthening bottom-up approach

» What to do

— Improving ODA governance

— More sound strategies

— Capacity building and knowledge base

— Mobilizing advocacy

— Strengthening partnership, local and global
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Supporting health systems
strengthening in a dynamic
and changing region

The World Bankin the East-Asia Pacific

AparnaaSomanathan
KOICA ODA Forum — Seoul, Korea
December D6, 2012

Outline
® Overview of the EAP region
® World Bank Strategic Objectives

® Support to Health Systems
Strengthening

® Specific Case: Support for Universal
Health Coverage Reforms
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Outline
® Overview of the EAP region
® World Bank Strategic Objectives

® Support to Health Systems
Strengthening

® Specific Case: Support for Universal

Health Coverage Reforms I

Diverse, dynamic and facing a
myriad of health challenges

Overview of the EAP region

T —
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Diverse

Diversity in GOP per Capita and Population
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Health Financing

O ut-oFpocket share of total health spending, 2010

40 G0 B0
1 1 1

Share of total health spending (%)
20
1

Summary

® EAP region characterized by:
® Rapid economic growth and poverty decline

® High incidence of communicable diseases and poor
maternal and child health indicators and non-
communicable diseases

® Ageing population

® Heavy reliance on OOPs =2 catastrophic expenditures +
impoverishment

® Diversity of rates of economic development,
demographic and epidemiological transistions
requires tailored response
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Combining Health Systems
Goals with Country Needs

World Bank Strategic Objectives

Strategic Objectives

® (Objectives of the World Bank Health, Nutrition and
Population {(HNP) Strategy include:

* increasing WB contributions to client-country efforts to
strengthen health systems for HMP results

® ensuring synergy between health system strengthening and
priority programs and interventions, particularly in Low Income
Countries

® In addition: poverty reduction and shared prosperity

® Just as important: country demands, needs and structures

* Asspecified in the Country Partnership Strategies




Strengthening health service
delivery and health financing

World Bank Support for Health Systems
Strengthening

Strengthening health service delivery (1)

® Strengthening basic services: focus on MDGs
®* Cambodia, Laos

® Restructuring health service delivery: more integrated
provision of primary health care services and coordination
of care outside hospitals

* Bringin lessons from Europe Central Asia and Latin America
* China, Mongolia, Vietham

® Improving health services delivery: management, efficiency,
quality

* China, Malaysia, Vietnam
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Strengthening health service delivery (2)

®* Addressing inequalities in access to health services

® AAA* to help understand factors driving inequalities
(Indonesia, Vietnam, PNG)

® (Capacity building to monitor inequalities (ADePT)

® Supply side (1): Health Workforce (HWF)

® AAAF to assessthe impact of supply-side incentives for
health workers {Cambodia, Laos, Indonesia)

® HWF skills agenda and investment in training (Cambaodia,
Indonesia, Laos, Vietnam)

Supply side (2): Pharmaceuticals
AAAF

Strengthening health financing

® Analytical and advisory work (region-wide)
® Fiscal space analysis
* Publichealth expenditure reviews
* Analysis of health financing options
* MNonitoring trends in out-of-pocket spending, impoverishment

® Results-Based Financing: pilots (Vietnam, Laos) and scale-up
of coverage (Philippines)

® [nstruments to provide financial protection (Cambodia, Laos)
and free maternal health care (Laos)

* Insurance premium subsidies (Vietnam)




The Universal Health Coverage
drive in Asia

World Bank support to UHC

Public policy commitments to
achieve UHC

Strong public commitment across EAP to achieve
Universal Health Coverage

Drive to achieve UHC in order to:
* |mprove health
® Ensure financial protection

Traditional EAP model of achieving UHC:

® oxpansion of contributory social health insurance (Korea,
Japan, Taiwan-China)

® tax-financed NHS model (Hong Kong-China)

Current EAP model is a little different
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Emerging Consensus in Asia*

® Characteristics of the emerging consensus on
reforms to achieve UHC in Asia:
® Social health insurance model, in principle
® Significantly greater role for tax financing,
® Move away from contributory enrolment
® Move towards strategic purchasing

® Greater private provision

Key challenges (1):
[neffective coverage

® Shift away from contributory enrolment good for
equity:

® De-links entitlements from ability to pay

® Enrolment = effective coverage
® Benefit package is not comprehensive

Supply-side constraints, especially rural areas

.
® |arge co-payments and informal payments
.

Financial protection is still lacking for most of the
~ population
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Key challenges (2):
Cost Control

® Separation of purchasing and provision does not
always improve efficiency:
® Requires strong purchasing capacity

® Strongest under single purchaser

® Performance-based payments same:

® May introduce perverse incentives

® OO0P financing still large

® private provision — incentives for supplier-induced
mand

World Bank support to UHC

Policy development:
® Aczessment of where countries are at present + policy support

Implementation:

®* Technical Assistancein areas such asrevenue-generation, provider -
payment, benefit design, quality, poverty-targeting

* MEE:

® Definingthe institutional requirements for achieving UHC, and
strengthening capacity for ME&E

Generating the evidence:

®* Documentation and synthesis of how countries are approaching UHC
reforms
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Health Challenges & Opportunities
in a Rapidly Changing World;
Integrating service delivery to attain
Universal Health coverage

The Role of WHO

Sjoerd Postma
Team Leader Health Service Development
WHO/WPRO

Ssoul, 8 Decamber 29412

2HHXIE : WHO

Outline
Rapidly changing world
Diseases and its threats
- Infectious diseases, AMR and NCDs
Health systems challenges
- Pavarty, health sector reforms, and health woridorce

International response
- Davelopment &id and Aid sffsctivensss
- International Health Partnership

WHO and UN role

The way forward: Universal health coverage and
integrated service delivery

a

A rapidly changing world

Industrialization:
+ Driving economic growth, but also threatening health
Globalization and urbanization:
+ Introducing unhsalthy & sedantary lifestylas, and fast food

+ Increasing access to goodies (fresh fruit year long. inowiedge, drugs & vaceines)
and bad-ies (cigarsttss, Acohol, unneatity food)

+ Increasing connectivity and apread of smerging dissases (JARS and Al)
Dam ic and spidemiological changsa:
+ Ageing with low fertility ratea in many countries (Rep of Korea— 1.22)

+ Getting healthier and sicksr
{increasing NCOs and decreasing mortality from infscSous disaases)

+ Rising inequitiea: urban-rural, gender, income quintilea
Powars ara shifting
+  Economic crisia and upcoming of BRIGS countries and Asia

ord ek

Aging
Death is inevitable, but people are living longer
If not died before age 5, you are most likely to die from
Non-Communicable Diseases
Populations around the world are rapidly aging; a
success in dealing with childhood disease, maternal
martality and controlling fertility
Between 2000 and 2050, the proportion of the world's
population over B0 years will double from 11 to 22%; in
numbers frem 605 Million to 2 Billion; 80% living in Less-
Developed Countries

World ek
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World Population Characteristics

Yaung Childrn and Older Paople as a Parcantage of Global
Populntion: 19802050
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Speed of Population Aging
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Burden of
Non-Communicable Diseases

High-neome Comiries s Lownenns Comntries
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Disability

Over 1 billion people have some form of disability;
approximately 15% of which 3% severe disabilityl

Aging has a major influgnce on disability; a third of the
disabled people are the aged over 50 years of age

The global increase in diabetes, cardiovascular diseases
mental disorders, cancer, and respiratory ilinesses, will
have a profound effect on disability. They are estimated
to account for 66.5% of all years lived with disability in
low-income and middle-income countries

Older and disabled populations belong to lower income
groupings; even more 50 in developing countries

aama Fctic Rkl Ofice

Mental Health: Dementia

Eurnbr o pnn sk demesn il
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Threats of infectious diseases
Lessons Learned

An infectious disease in one country is a threat to others

Effective response requires political commitment

The best chance to eradicate or contain a new or a re-emerging
disease is when it surfaces. Key to fimely response:

- Earty detsction & reaponas, reporting, information & samples sharing
within couniries and with the international community

- Traating information, samples and products [vaccines, diagnostics, drug
senaifivities) a8 3 global public good throughout the process
Market failures in public health: SARS a global wake-up call
- Govamments neads to invest in safety and security

Workl fealth
Unparica it

s Fuct Rughon e
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Threats of infectious diseases

. Cumrent & emerging and re-emerging diseases

Global challengss: AIDS, fuberculoas, malaria, rabies, Avian influenza, ete.
0né naw Numan disaase par year, of which 75% ia of animal origin: zeonosia

Disaases can re-emerge after containment if reasrvoir of the virus still axiata
* Ebolare-smerged after five years; SARS likety sfill reserveir in wikd animals

Bio-terrorism
Anthrax in 2001 in the US reminded ug that

infactious diseases can also deliberately be
infroduced info socisty

Threats of infectious diseases

3. Bio-safety lapses
11 out of 15 SRS casss after 2003 major outbreak wers linked to bio-safefy lapass
in 3 saparats laboratories.

* I 2004 bio-aafaty lapses oecurred with Ebola and inadequataly inacfivated anthrax
in diffarent couniries with soms deadly consequances

v In 2005, live influsnza & (H2M2), 3 sirain that killd 4 million people in 1957, was
mailed to 5,000 1abs in 18 counries showed vuinsrability currsnt global pracficss

* (2011 -¥ HSN1 ressarch ... big-safety fear]

4. Antimicrobial Resistance (AMR

it

e Fuctlc Rucknad (fice
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Antimicrobial medicines changed
the world for the better

i

Penicillin increased survival : | \\ e
of patients with pneumania 1 A
and bacteran blood from 3 ™| "«.\
10% to 80% 1 ] N e
= A
\l‘ T

Now facing a global public
health crisis
Increasing resistance
to antimicrobial
medicines among
many pathogens
«bacteria Few new
“yiruses antimicrobial
-parasites medicines in
pipeline
Unavoidable reality: more we use antimicrobial drugs, the
faster resistance develops
1" fose

Wit Pacit Ragional Ofics

Many other factors contributing
to development of resistance

Unrestricted sale & misuse of antimicrobial drugs in many settings

- Clinical medicine, commanities, agrcuture

Widely used in in food animals

— Food considered most imporiant vecor foe spread of resistance

Gloksalzed distributon of food - requires intemational cooperation

+ Inadequate systems for ensuring quality medicines

+ Insufficient information on scope & key frends

- Sunellance sysiems weak of aksert

+ Few countries have national plans to limit use

- No clear accountability within countriss

HSS Building Blocks
@iz

s Bt il e

It has taken long, but Non-Communicable
Diseases (NCDs) are now on the agenda!

14.2 million people die every year from an NCD between the ages 30 and 69:
Mast of these premature deaths could have been prevented
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More than 12 million (863%) people who die every year from an NCD
between the ages 30 and 69 live in a developing country
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Huge disparities exist across countries in relation to the probability of death from
an NCD between the ages of 30-59
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Health system challenges
access and poverty

0 Sickness causes poverty and
poverty raises prospect of poor
health

0 High medical charges to patients
(out-of-pocket payments - OOF) :
+ Low utilization of healthcare
andlor
+ Financial hardship and

impoverishment of
households

Werkd Heakh

Wi Pachc Fagional Ofice

Health sector reform and
improving delivery of services

Many countries has included Universal Coverage central
to their health reforms to:

Increase govemment inveatment (>3-4% GOF) and reduce COP
Increase access to improved quality health ssrvicss

Gaontrol overall coat

|

All health systems elements (financs, information, druga,
wiities, stc) have to come together to deliver services
Health workforce slow to respond to changes and often £
miajor bottle neck in improving services e
{Gatting things done takes fime as many stakeholders are involved |
and fraining health workforce takes time

Prld Bealth

Waatmm Fucil Rugional e

Many stakeholders involved in HR policies
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Human Resource Use

* 3 doctors
managing 1,000
people

H* 1 doctor
managing
20,000 people

W seakh
rganizaion

ésate Fucil Ruaional Oflcs

Out of Pocket (private financing)
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Health has never been given such attention

Health aid increased fourfold from 1990 to 2H0 with  in history
main focus on three diseases (MDG 6) and

immunization

s Influx of resources 287
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Gap between between aid goal and
current level
« Total development assistance 0.25% GNI in 2003 far shart of 0.7% Montsmay (2002)

= Total aid has yet to reach relative levala of the 1830s
= Faw Europaan countries still committed to 0.7% G, but sconomic criais rethink

Total DA smount sguinst ODA/GNI rutia in 2009
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Total DA Amount (milllan USD)

Health partnerships and Global
Health Initiatives
Increased Health aid led to
oScale up of cost-effective health interventions, esp for AIDS, T8, malaria
and immaunization
aProliferation of Health Pariners causing coordination challenges
globally and for countries

Funds
= Global Furd for AIDS, Tubsrculosia and Malaria [GF)
v Glabal ANianca for Vaceines and Immunisation (GAVT)
Private Foundation
* Bill & Malinda Gaiss Foundation
* Clinton Foundation

Many ofher Health Partnerships over 100

ki Eealty
2% Onganaation
Vrmanar, Faci - Rageras (Fcs

Partners in Health ...

;

Partnierships for Health [+
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Paris Declaration on Aid Effectiveness:
Principles
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WHO’s Core Functions
+ leadership on matiers critical to health and engaging in partnerships
where joint action 15 nesded;

v chaping the research agenda and siimulating the generation,
tranzlation and dizsemination of valuable knowledge;

+ settng norms and standards and promofing and monrtoring their
implementation;

articulating ethical and evidence-based policy optiong;

+ providing technical support, catalysing change, and building
sustainable mstitutional capacity; and

* monitoring the health siuation and assessing health frends.

Wk Haabh
Crgatizaic
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WHO’s roles in Global Health

+ Raising awareness and getting public health and equity on the
agenda by various means, including Warld Health Day (AMR), World
Health Reports, fc.

Facilitating agreement on milestones, indicators and targets

- What gets measured, gets done!

Bringing Health partners together (convening)
+ Sharing information - e in tisasters re- and emerging diseases (A, HFMD)

+ Building capacity and providing guidance in countries through
guidelines, technical support, etc.

+ Building the evidence with partners, including Universities -
Asia Pacific Observatory for Health Systems and Policies




WHO’s role in global Health

*Binding traaties within Health:
- Framework Convention of Tobacco Control (FCTC)
- International Health Regulation
*Indicator frameworks and targets
+Within United Nations to get global commitment at high
political level, esp for multi-sectoral responses
- ADS
- MDGs
- Avian Influenza
- NCDs
- Cluster leader for health emergencies

WHO Framework Convention on Tobacco Control
(WHO FCTC)

WHO FCTC
: ; “Firat global health freaty nagotiated
oot [ g by WHO
: ¥ gatablishea tobacco control 23 2
priority on public health agenda
¥ provides an svidance-based tool
for adoption of sound tobaceo
control measurss
¥ introducas a mechaniam for firm
country commitment and
accountability
78 parties
«Entry into fores 27 Feb 2003

International Health Regulations

= Meed for incraased global capacity and poliical
commitmant aa “The system is as strong as the
weakest fink in the chain™

= Legally-binding ghobal framework for
preventing, protecting againat, controlling and
providing a public health reaponss fo the
intemnational spread of disease

= Sats out new obligationa and agreed
procadurea for notification, verification, sharing
of information, asseasment of events and
reaponas to significant publlic health riska and
amargantisa

International

Health "L

Requlations;
1G

UN High-level Meeting on NCDs
([ New York, 19-20 September 2011)
‘Doweion a global
inumilexing lransark
and argets
Uik aglobal
el alivas g
2013 2020
Prernde techmical muppert
o rsdiping v,

Wil gt
partnerships

High-lewel M
olitical Declaration
What WHD is doing

Cocrdinate wark with
wller UM Agerincs

I I Azasure resus v
World Health Assembly in May 2012:

Decided to adopt a global target of a 25% reduction in premature mortality from
Non-communicable diseases by 2025

9 voluntary global targets for consideration by
Member States after recent consultation

Premature mortality from NCDs
25% reduction

" Physical inactivity
sodiurm intak
hum intake 1%

3o

Drug therapy and
counseling
50%

radicings and
technologies
a0

. Targets proposed for consideration by Member States

A health system Loadarship

Governance

AN

i i Health
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Delivery | I Finance
components
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HSS Building Blocks | s
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Primary Health Care

PHC values promoted through the
Declaration, 1978:

# health as a human right
universality and equity I
affordability and sustainability N
community protection
evidence-hased, appropriate and quality care
people-centered care / responsive to needs
individual and community participation
self-determination

ekl

s Pt Ragioas Cfics

A health system based on the
values of PHC ...

+  puts families and communities as the basis
for planning and action

+ emphasizes prevention and promotion, and
assures first contact care

+  provides comprehensive, integrated, and
appropriate care over time

+  aims for universal coverage and enhances
equity

st Facil: Ragicra s

+ Evaryona has accass to nesdad

+ Wo one should bs sxposed to

Now focus on:
Universal Health Coverage

Towards universal coverage

high quality infervantiona

financial hardship because of et

orsmian

paying for thase services — eds

A Inciugn | [ PE00H e

o ok

1. Populafon Coverage
2. Beneft package, like oupatient

Sefvioes el
3 Reimbursemert levels

What are the Obstacles to
Universal Goverage?

There are many obstacles, including:

@ Exclusion linked to factors outside the health system -
inequalities in income, education and social exclusion assocated
with e.g. ethnicity, gender and migrant siatus

& Weak health systems: Ingufficient healih workers, medicines and
health technologies. Insffective serice delvery. Poor mformation
systems and weak government leadership

€ Health financing systems that do not function. This is crifical
because the other parts of the health system cannot function if the
financing system is weak

Life Course Approach: Continuum of Care

sty papuatan
Ak factars
Disease
Heepital care
Progrsskn
Termiral dizeass

Requlaticn
i, Clagnoses

Faliative catw

Twatrisit and haiiiacn
Medcal areithn vl scan iy pRvEitian
Primary plessntian; g at rek
Prirary pravention: populsticn

Sumre: acaphed from Surel et o (16

Integrated Service Delivery

+ Service delivery aligned with whole Continuum of Care
primary to terfiary, disease programs with health systems,
buf also integration of allopathic and fraditional medicine

+ Examples of practical implications:
— Unique patient ID numbers to pass through the system

— Unigue insurance coverage to pass through the system

+ Renewed focus on hospital services

Wt Pcttc Ranional e



Hospitals

in former SU) goes to hospitals

Increased burden (NCDs, ageing)

* More expensive burden, significant wastage (drugs, admission
length) and more expensive procedures in public facilities,
requiring efficiency measures

Increase in iatrogenic episodes (issues of AMR, infection control
and pafient safety)

Inadequate govemance, financing and IT systems (drugs/HR
micatly Ok but inappropriately used)

Lack of adequate hespital/service management fraining capacity

40+% of health care funding (65% in China, 50% in Europe, 0%

Proliferation of hospitals both in public and private sector; medical
tourism; Hospital service packages and financing for it vary widely

Integrated Service Delivery Model

how the community enters and interacts with the health system
what types of facilities and services are available at each level
when facilities or services are open, e.g. 2477

who does what - the number and mix of staff at each level,
what they can and should do, and how they work together
Who pays - OOP or Insurance?; Pricing of services

referral system and controls on access to higher level services
— incentives to providers and patients to comply

linkages batween levels of servics, e.g. communication,
transport, supenvision, specialist visiting, financial inkages, etc.

non-state providers role and how they interact with state
senvices to support reaching natienal and lozal health goals

The 4 ‘A’ Dimensions of
Service Delivery Barriers

Geographic) Accessibility: service location (3), HH
&)cg?gron{m transport cos (D}

Availability: Health workers, drugs eqmpment (all 3),
service demand (Dr] waiting hme OF
incentives (3), qualty of staff (), price goods 3),

Information on moioesrprowders D), education (D)

Affordability: costs and prices éee} HH resources and
wilingness fo pay E)} informal fees (S) and
opportunity costs

Acceptability: HW attitude and service provision (S),
userﬂﬂFI aﬁlﬁ}ae and expectations (D), management of
services and HR (3), eghnology éSj communlty and
cultural preferences, attitudes an

noms (D)

) mmmpnpummm - ulmm of tal twards NCDs

Improving Service delivery:
A Sample Menu of Options
Suppiy S

’ —nmmﬂ%%uoerwumoe
gmmmﬂwmg.

exlsang services, & appropriae

- 1o lower level staf (hanging

Cortnung and sk educar
CR00ratin B a0 S

(e.g. DRGs,

gl
3
wmmm

- w&%mmmmwng

The Vision of global health development
Universal Health Coverage

“Universal health coverags is the best way to cement the gains made
during the previous decads. It ia the ultimats expression of faimess. Thia ia
the anchor for the work of WHO a8 wa mave forward,” said Dr. Chan.

livea.” BAN Ki-moon, UN SG

“The impact of universal coverage goes .
beyond health. Itis a vehicks io reduce poverty
and to build social solidarity, nafinal pride
and trust in tha Govemment * in a spssch
made by Dr 3HIN Young-s00
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== A-4 IWEH ODA T LHXIE : GIZ

giz

GlZ's approach on
Health Systems Strengthening
and Social Health Protection

Dr Matthias Rompel
Ute Jugert
Franziska Fuerst

\ R Deutsche Gesellschaft fir
- Internationale Zusammenarbeit (GLZ) GmbH

» GlZapproach on Health & Social Protection
= 2 country examples: Nepal & Bangladesh

» 1 thematic example: Health Security and
Health Systems Strengthening

1382012 Sehe 2



giz GIZ portfolio on health & soc

{except global programmes)

Il Eoolsl Frodeciion Fgrammes.
I eaiih Programmes B Economic Growth Frogrammes (with soolsd prodsotion componants)
A Raglonal approsches

giz The systems approach wHo

SERVICE DELIVERY '
HEALTH WORKFORCE ' ACCESS IMPROVED HEALTH aLEVEL AMD EQUITT) |
COVERAGE

QUALITY

FINARCING I — IMPROVED EFFICIENCY |

SYSTEM BUILDING BLOCES Intermediate Goals COVERALL GOALS F QUTCOMES

Sele 4
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giz Health systems strengthening

*_.. is defined as improving these six health
system building blocks and managing their
interactions in ways that achieve more equitable
and sustained improvements across health

services and health outcomes. It requires both
technical and political knowledge and action.”

SERVICE DELVERY

GOVERNANCE

MEBICINES and T
TECHNOLOGIES sy

WEORMATION, | ¢\ DERSHIP

AND PEGPLE
GOVERNANCE

HUMAM
BESOURCES FINANCING

PIGRENE,




giz Putting a focus: Health Financ

Building block Health Financing
... as the strategic important building block

Universal Coverage / Social Health Protection

... as avalue based way to organize health financing:

* Provide all people with access toneeded health semvices (including
prevention, promotion, treatment and rehabilitation) of sufficient
gquality to be effective;

» Ensurethatthe useofthese senvices does notexposethe userto
financial hardship® (WHR, WHO 2010)

giZ A dynamic concept

Frepayment/
Fooling

Services & Benefits

Fopulation coverage
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giz Background, modes & partnershig

Background for German engagement

= Germany as the country with the longest history in social health
protection worldwide

= But: Mo blueprint, technical cooperation for systems tailored to the
needs and preconditions of the partner country

= Walue basis: Universal access, solidarity, fair financing, equity
Modes of delivery

= Policy advice, capacity development and technical cooperation through
long-/short-term advisors, integrated experts, trainings and human
capacity development, south-south exchange

Strong Partnerships
= ‘PAH — Social Health Metwork' as international partnership of bi-

/mulilateral actors (Germany, France,
Switzerland, Spain, World Bank, P4H
WHO, ILO, AfDB and others) o

Providing for Health

Social Health Protection Initiative

Health Info Health Care Good Service Delivery
Systems Financing Governance
a) Governance a) Policy advice for a) Gender & Human a) Health Promotion
financing options Rights based (demand side)
b) Capacity Building (Social Health approach
Protection) b} Strengthen
c) Systems b) Inter-ministersial genvice delivery
Development & Ib) Health Economics coordination syslem
Implementation .
¢} Palicy Dialogue ¢) Promotion of PPP ¢) Capacity Dev. Of
d) Use of (privale sector Midwives
Information collaboration)
Knowledge Management




giz Country example: Nepal

= GDC: MoHP - GIZ Health Sector Support
Programme

= KOICA: Insurance Models Activation and
Leveling-up (HIMAL)

= Participation in EDP Technical Warking Group
Health Financing and MoHP Task Team
Health Insurance

Common working areas:

= Support in health insurance policy formulation
and implementation

= Capacity development in health
insurance/health economics/health
financing/hospital management

giZ Health Security

= Public Health Security = core function of the state and
its health system

= Framework International Health Regulations (IHR) 2005

= |In 2009, the Government of Germany contributed 27.5
million EUR to support pandemic influenza
preparedness in low- and middle income countries

= Pandemic Preparedness Initiative
Strengthening resilience to public health emergencies

in the context of health systems strengthening and multi-
sectoral cooperation
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giZ Key areas of support

# Development of functional and integrated national
influenza pandemic preparedness plans

# Strengthening surveillance systems
# Provision of effective communication strategies
# Health promotion (focusing on school health)

» Capacity strengthening health staff/ other relevant
groups

# Improved supply of vaccines

giz Example:risk communication

= Country: Ghana

= (Objective: Effective risk communication channels have
been established at the entry points to the Western
Region and in surrounding communities, so that the public
can receive information about disease outbreaks and
preventive behavior.

= Partners: Mational Disaster Management Crganization
(NADMO)

= Timeframe: 05/2011-03/2013

= Results:

»  Bas=d on 3 detziled nesds asssssment, risk communication tools for
pandemic preparedness use were developed

= Alresdy existent communication channels were strengthensed and improved,
e.g. the Elubs announcement center which is already well known as an
information sowrce among the communities

= =Heslth communication tools were developed - 3 text messages service for
preventive heslth messages and 3 toll-fres hotline that provides information
on pandemic outbreaks

13.12.2012




giz Example: Pandemic prepared

= Country: Tajikistan

= Objective: Updating the Mational Pandemic Plan with
regard to health hazards such as by natural disasters
(climate change) and highly infectious diseases

= Partners: Ministry of Health of Tajikistan
= Timeframe: 10/2011 — 04/2013
= Results achieved so far

Inter-Ministry working group (12 intemnational and nationsl experts) was
established in order to assess and review the plan

Rownd table talks in April 2012

Trainings were conducted in September and October 2012

A simulation exercises was carried out

Final draft of pandemic preparedness plan is under

Information campaign will inform citizens using different media

Thanks for your attention!

More information . .

Matthias Rompel@agiz de

Ute Jugerti@giz de

Franziska. Fuerstifgiz de
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5 A-5 N2 ODA I8 ZHXI=E : JICA

JICA’s Development Assistance for
HSS

Naoyuki Kobayashi
Japan International Cooperation Agency (JICA)

What is a system?... A thought

* A process
- To clarify the overall frame;
- To review the elements that make up the frame;
- To identify the roles of the elements and their
relationships and a structure.
e Two approaches:
- Defining the whole and parts (as in computer
programming)
- Building a structure based on an analysis of
relationships among different stakeholders
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A health system is a set of inter-connected parts,
that have to function together to be effective.

Service
' l
Infoemation
Leadership Human
A . s
QOVEMance
Fl'ﬂ'u:l'ig_' ‘

& zocizl
protection Medicnes &
‘ technoliogies SE——

Health Systems

Improved Health

ATM control
Other IDs MMCH  Mutrition
control | | |

|—H-|E'15-"ES LyesH

=z For better health, health senvices, social sendcesand environment will need to be ;ﬂpmred

[1s)
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JICA's assistance for HSS

:Mﬁmﬁw‘ 3
~ poligy- MOH
q;alurrgx.nd 2
stratagiss
Tertiary g
— S chiicaSingi
Technical i
cooperation State health department ODA loans for
{proj Secondary hospital the health
$ sector, including
Provincial health de partment - health
Provincial secondary hospital infrastructures
Health centers
Collaboratio \
nwith NGOs Communities

[ +JICA applies approaches based on the concept of Capadty Development

Example: Ghana

e

Supportive Supervision

Local Councifs & Resources

Support

& Ay




HSS and Capacity Development

» Three-tier approaches: Society, institutions and
individuals

* Enabling environment
Policies, strategies and regulatory frameworks

» Core capacity
Capacity to solve problems: practical executing

capacity
» Technical capacity
Technical knowledge and tacit knowledge

New issues at JICA: How?

e UHC
- Social and financial conditions vary from country
to country
e Nutrition and multi-sectoral approach
- Health systems are linked with people and
community.
- Nutrition can be strengthened through multi-
sectoral approaches, containing rural and
agricultural development.

» Coordination with HSS related activities funded by
different resources.
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=00 gallsh= MERE

Making 3 Better World Together.
Korea Internatlnnal Cooperation Agency {KDI’CA}

I(OCA’S Health Ass;sta!_j;ee

/l ntroduction

Korea's Experience )

<+ Korea's transformation from extreme poverty to an OECD member

<+ Mounting calls from the international community to share
experience more widely

The Repubfic of Korea is a prime example
of & country that has cfimbed out of
poverty and rapidly joined the ranks of the
developed countries....Korea is a solid
maodel for many other countries to foffow.
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B Established on April 1,1991

B Government Agency
underthe authaority of the Ministry of Foreign Affairs and Trade (MOFAT)

KON A

Ision

| Making a Better World Together

# Contribution to alleviate poverty and achieve the MDGs of partner
countries

# Assistance for sustainable socio-economic development of partner
countries

* Promote humanitarian assistance and human security

B Main Strategy

#5Sharing Korea's development experience

»Respect development needs and ownership of partner
countries

#Promoting participation of Korean civil society as a partner in
development
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s
/l II. KOICA Health strategy
| ,_..-f"_"-a,x’“'-____ﬂ"";-""__ =y )
ks ! \
- This is our Goal e
. KOICA will contribute toward strengthening i)
_—capacity of developing countries to P
r’ provide essential health services to those <N
N most in need.

Our target group is ...\Women and Children
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KOICA
Health Assistance Strategy
(2011~2015)

%thgnmumﬁw”

_ll“!.!
R il

THE WHO HEALTH 5YSTEM FRAMEWORK
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Figuwe 3 mﬂmmmdmmwm
Countrics with the
lowest relative need
have the highest
numbers of health
Wf.:—rkers,’
Figure 1.2 Distribution of heslth workers by level of heakh
L endtune nd burdn of dseass, by WHO region
gl et
i = .-—.u conservatively
fran e estimated to be just
3 W gl . . over 39 million
3 workers
‘l H] L] i) u F] k] u L] £
% of golal weridoms e

/ KOICA Health strategy

2

__ KOICA-



H|H
(VISEON)

HYRE
(GOAL)

wawy | (|
LAPPROME

Hy | | -crszaaa e
= FEE MY E AU IES
B

+ BUNE Aspessment 20
+ BHEE HE WE U

+ HHH AR P
+ @ ¥ Hamonimtion 18
+ BUEDLE NE BE

2011-2015

Eoms pomdul =
NAY & SR OIHEE B}

f 0]

HAaNMA

M|
824 A%

P W 2T D

B duls S @O U @
= g3 o 2l ua

- EEH L 0HE =Y

HEIRM S
o s

B ara

] Tl D KR wMe e 0D
5

BHARE JEN &

- QEES Old B WuN

TLER ® oA

CHIATH SEIREE | ge suas aus

lﬂﬁl o8 R

A 41
(=i

A

Sl NEaR I
BE Hessonizaton
L1

Tl FHAE D
-]




264

- aNEdEE AT W E

+ @ aEa

= HWUMDS RN 20 Ba
dEmaa

= MmN EE Y ey
+ R W e ey

= iR B W

- EUR 0N BUSE Ay

* SEYE T BUN Aaprs
» $HER Haay Pa
+ BUIA HEAN UE

BN EHAE YRRy

+ NEwH AFEH Y

o i e

IR Erak

—:ln--rlqn-l:'_‘

o B O a2 0O

FRICTEAETRIEN = 1 i
LRI B [

* B9 PNO8 UAs oHEY

- NEED W IFIWAE U




_.._./-"";E'KOICA Health strategy

/.,.-—S':;trategic Objectives and Core
~ Programs . KDICA-

Strengthening of Health Systems

265



266

,._..--S';frategic Objectives and Core
“ Programs  KDICA-

Strengthening Assistance for the Vulnerable Population and the Disease Control Activities

.......-""'étrengthening Capacity of Human
" Resource in Health Sector

« KOICA will actively contribute to the
human resource development in health
sector.

« KOICA will strive to develop national
health policy personnel, specialized
health care personnel, and basic health
personnel of the developing countries.




A—

S tre theani ztitutional = =
olicriguncning im-Luiuuondal ana ﬁ

=1t s ial Canarcit 3 = = [ ¥ - Rp——
CiNanGidl UdpaGily Of Ncalin oysicin

-7
+ It is possible to obtain sustainability for the

health program only when it is legally,
functionary, and institutionally established and

when it operates on its own capacity.

» KOICA will strive to contribute toward
strengthening of primary health care based
basic health service capacity, health policy
planning and management capacity, and
capacity of health financing and health
insurance system.

v, —— ——
Foielek -1 i o~ {

Strengthening Accessibilit %

i =eal Fare aervice

for Health Care Service ‘4.

+ In order to guarantee this right to health,
strengthening accessibility to quality health
services is absolute necessity.

+ KOICA will strive to improve demand for health
service and strengthen basic health service
and health service delivery system
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improving viaternal and Ghiid

+ KOICA will contribute to the reduction of curab

le deaths among women of child bearing age
and children, and also KOICA will strive to

improve reproductive health and population
health.

+ KOICA will strive to improve family planning
and reproductive health, pregnancy and child
birth management, new born and child health,
and nutritional status of pregnant women and
children.

oirengtnening rrevention or :-:ﬁ
Lonirol or Communicanie Dfﬁji
’/

+ KOICA will actvely respond to the prevention a
nd control of Neglected Tropical disease, TB, M
alaria and HIV/AIDS, which are causing great b
urden to developing countries.

+ KOICA will place special effort to the preventio
n and control of Neglected Tropical disease an
d TB, and KOICA will also strive to contribute t
oward the prevention and control of HIV/AIDS,
malaria, and other infectious diseases.




_Making Health-related ODA
4 Effective and Sustainable

01 02
Choose Improve Strengthen

and Focus Effectiveness Partnerships

KOoICA Health Sector Projects
< (2000-2010)

KOICA-

— Total

5%
2%

15%

10%

2000 2001 2002 2003 2004 2005 2006 2007 2008 2008 2010  Projectcost
%)
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Breakdown of Health Sector

# Contribution (1991-2010)
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KO!CA’S Current Projec

_ KDICA=

KO!CA’S Current Projec
£g—— itk

.
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__,../-f""'i;(OICA’s Current Project

__ KOICA-

__.../-f"'"i;(OICA’s Current Project




ealth System Strengthening Program

Nepal - Health Insurance

Mepal Communlty Based Health Insurance Prolect

f ¥ Purpose - Develop health insurance model appropriate for Mepal
¥ Project conlenls -
— Eslablishing communily heakh insuance model in § pilol area
— Health Insurance personel stremthening
— Health Insurance Capacily Building
¢ Project oulcome : Estabishing bas:a Tor national health insurance scale-up

Mepal Communlty Based Health Insurance Prolect

Project Site (& pilot areas)

« Bikalps Health Trust in Kirtpur

= Primary Heasalth care and Resowrce centsr Chapaguan, in Lalitpur
- Primary Heslth Care Center in Tikapur Ksdali Distrct

= Lamjung District Community Heospital

= Thimi Kores-Nepal Friendship Hospital

- E2ME T|E resource-poor Sres

“Naking o better world together
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Health System Strengthening Program

¢ Philippines - Local Health System Strenthening

-/

Newly Suggested Project Name
— lloilo GIDA Health System Strengthening Project (GIDA HSSPE)
Project Goal

» Ensure equitable access to health services in GIDA

= Strengthen of health referral system

» Enhance health facility and health care services

Project Component

— Strengthening District Hospitals in 3 GIDA in Iloilo province
(With CEmOC capacity building in a selected DH])
— Strengthening RHU & BHS
— Strengthening human resource for BEmOC
Duration/Budget
— 2012-2015/ 7 million USD

.-'/
/ Health System Strengthening Program

+ Education & Training

— CEmOC training for district hospital

— BEmOC training for RHU & BHS personnel

— Management training for LGU, CHD, Iloilo health personnel
* Participatory Program Support for RHU activity

— Will support selected municipality (RHU) for RHU and BHS level
activities with focus on MCH & Family Flanning

— In RHUs suggested and jointly decided together by PHO 8 KOICA
— KOICA will provide a guideline for development of the program
+ Health Information System development

— Will suppert selected municipality (RHU) for RHU and BHS level
activities with focus on MCH & Family Flanning
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P37 F2o| B2A

AR F Aol AAE, We-E 87 ARt Wol glo] Rk AR X
o] ket 7=

© ofids] TRAARD HE A, @714 AIE SIS T

ODA 4913 o|3d § AN wisle] 1 wAel ab HHE HeAFIUA
WA Woe Awd) & "a
AR AGABe) AvdA Folo] ugL A2

. HSS2| EHoM et=o| = &

A AGAkE] 22, o5 St AAske W] I} A WA 4
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ek 2906 ODA gL Aols Aet] ARl Wastol AgHoE el

— o] e ODA®] Ejo] that 7k b 2 slo] 9Ix) ke

Ul BB B A9 wobd HSSE it 2

— o3| Qlelol WEE A% Aue] AMAoR B g, a3
wpEol JlERche o @ Aol diek FEol ke AH A, wgel
A%HOR o7l o] W

Ae APEE Selof B, AM A= Ao] ok

B 5 Y B wEe) AP FASH e
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>
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S 8ol YA A}
& 7HAAL §lod
oF i

— AEsle 2 Qs ARAl AJAEETL ofjiloA] BEl

o
o] ogks WEs| sfjof 9f, 3-3-3 H3], W &, T & AKX

. SOl Fisstn QU= maIa wiotol CEt of7
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obH ASHE Aol olwrt, 71EAsl A9l F47] WS vlelshs Aol
AAow Pas) By

— F7hdE Gk st He] Ue Aeshs A

— 5-1099] $47] A2k ARlo] £L

— A ARl PR o] Z2te wE AL Brkseka, o] WA

L@ 2a%t U

SUFolah 2YS WA Y Shel Qlxetel 2 RS oA FH|sjol

RS 3 BHE olopr|E Wavt 9le AFY widal Folzt A, Aol &

A BAE Pos] Sk J1E Y A, WA AERE Fof o 2ok
QU=A] ol Folrbdl mrt Aol I A

slol7} igre] WA Mgk wa

WOl Hlofihs %_cm, et FARA A AL Eoly] SAE A

U= AT YEQAE o3}, FAkele] AiEe] 4 UEHIE 74
ZAo] 3t country cooperation strategy reportZ} A7|Ze=E UL HQ
G=08 HSSE & & glom A2 JAE & &8 A, FUe AAE
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TE A-9 I 5% H=E1AM (2012.10.25)

1. UEARHEERD

S Aedigta BAaosh g g Y=l A4
A ALdstn BAYSHY RS At =l 457
2, oidAret
ogti7|Zt 2012¢ 10¥ 25¥ ~ 20129 10¥ 28Y ( 39t 4¢)
L=ESHN| T ET]oH(3T=3)
ofgl=
ASX
FEX W37 370= Health system 3|9]
G ElI=RS
CbNES =R

129 269Y : 37=* Literature review &9
271 Z(Laos, Viet Nam) field study W& 3+&
129 27¥ : group discussion

Cambodia KOICA AMREA, A AR QIEH

Slo} o] o] 24 AFRIAAZ ASTUL,

2012 4 109 29¢
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1. F2 =25
c B R A (R, WlEY, ZhRobeld BAclRAAY A% B
3 25 ATAES AT WSS BRS B ATH W 5 Ura £

UZLO] HwE S8l Z7] o et Wgk &Kol HHSRA A L] oA Ee
5ot Zh=o] AA de8d B2 Aoad T2 TelRto g, B ogA A
ekl Autejg AaAt g

o ZrREr]o} KOICA AFE49] health specialist$l ZHA AL QlE]HSFI] AA)
FETolE RS JdEAaoa HASEA A ekt wgt of" Aljle] ks

i

P

o] ost Ble HSS ATHel TAS HEES kofskn ode om
A g
2. &2 L2
. Zho] mAcRAA B
. wARAe] £& 4TE 9JF acle tia 2ol 8ol - WHRAE B

HALNRAA 45, Aellas]

PBA, SWAP} &gt dx] A1) mlof

=

H

3. 2ol A QUER W82 7IE

10/26 : literature review, field study result
Participants : Prof. Kim , Dr. Sorensen, Dr. Sengchanh , Dr. Park KH, Mr,
Xiong, Dr. Phuong, Dr. Oanh, Dr. Bunnak, Dr. Park KD,

* Country review
1) Cambodia by Dr Bunnak — MCH

* GDP d&E°] 2008,9 AA AAI7] wf A e
* Health Strategic Plan 2008—-2015
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- RMNCH, CD, NCD / 57119 HAA=F : building blocke] &t
* increase RSH service utilization rate for women, child, adults

ek Y| Su

© o A3 FollH, ANC 5+ 9| Blgo] the &3l vlsf S7iskl Q=

© A o] FAHYRE 7).

o AT AR SUY o188, Aol T2 dF TR ARIEAIE o] mE

Aol oj413] 9he

© QEZIPE et e Foh) webiA Rk 9he

2) Lao PDR by Dr. Sengchanh — Primary health care

e 1992—-1999, ¢mutole} PHC concept Health village model 7= (Y£9] Z&

I, o TRt ] mEEE F 4, 2000 | PHC A3, 3yl

wRSolX 3 3,

o 8 Ay Thse 3 0 =t A, RS oA PHC center, HC 3

ki

— olsfaAIzte] avbe @Y 48 MDGAIA|
« ZA1H=? HSS, management capacity, outcome, 73}, =7
« A Aol 32 PHC 842 59, health family model

— healthy village model

. o] X9 ot B ole FUHES) njok Aelo] elud, v14d g A

A 2A

3) Vietnam by Dr, Oanh — MCH
* regional comparison

3 district health status : X9 disparities ...

* Determinants : ARRIZFAIA, A (7, H= F7F A, EA-RERY <l

T8 BA
— HR ¥ BA) 87 - BAQT W3, BEFHOR A% 0 4], 7

of, g (g 9l o=

I

S



* Field trip result

1) Lao PDR

. Aol Z¥zr oAl PAeA (North, South)

o AR A3 JAHA [ H7F 52 action plan©] FAJE o] QA &Il HUEEX]
% ok= 7o] AstoE Mg

+ A% 3P4 monitoring cycleo] H-&E= 20| vi-g- =83} (critical)

. ; Aol ok, A &4, QA # QHE? BRI RE ol
training manual’c] @L3}c} 3

* Financial: @5 Ao U @2 5L 7|de A

* Policy content : guideline®] thallX, FUrol= Fa&olo] okl 313
o sHtE W daes AN B 2

* Actor : PHC for VHV, community oﬂ tigk o]ojo] & F-HEA] = ZuA
— ZYollA ol A AHg, AW, HCollA #219] F7lof &, Fa3h a4l
Alof thafiA] ThekRt ApolE HY.

* vertical program . Ao] AHXoA WLl provinceol|A districtel AsfFE
.. 29L& provinceoA horizontal 34 3=, district:s 87153 &7}

Aol 2. provincenttt o2 45

_

%

xd3}H

rBL

2) Vietnam - health insurance

* I province®| policy 27A;, YIS ez FF (A, aLe] A=)
health insurance, population & reproductive health , & Ao t]s}o]

1) policy formulation

2) policy dessemination

3) decentralization

4) stakeholder involvement

5) resource mobilizaton an allocation (FfA 7+8-A, ¢l=gdo] ol &),
equipment, medicines

6) M&E
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findings obstacles: policy environment, lack of resource, lack of
integration facilitating : commitment of local authority, capacity, strong
leadership, know how to influence decision makers, multi—sector
collaborations

lesson ,what is best practice? 7323t 3} (HAZPoA)EE 7+ |, A

wet gelo] Yokt 714

10/27 : Potential factors of HSS / Interview with health specialist of KOICA

1. Cambodia

1)

2)

3)

4)

5)

1)
2)

political commitment of the government — sending message(material like
food, clothes ect. song) first lady2] HgF (ojmye] AR 7 W QFAA o]
ol gt Z|A)), ofe] FAL} olsjuARE FEA Wi, o4k * B Rk
g7 o] opyzt FF AAY] G stoll 7k, clitol ofjxol ARH AR @
o] 571 st Idel= FRE] gRFEo] Agsto] ks, * ARC], HAd
gt A& duhd Herl? alo] 4Fe S7F 2 Aotk

social recognition of midwifes — skills training, attended birth delivery
wulc} incentive A1 ($20)* social recognitiono]d} FETF o] G= HA|? —
I8 ARERE T dErkeelth g Q4. worthwhile

Community participation — NGO in the area. go down to village and tell
them what to do. with their donors money. * main channel is NGO? ..
of course there is government channel also, L&t NGO7} WA wlE7}A]
M sl

Program designed for the poor : health fund, RH card program (for

women), CHI

improved referral system and infrastructure (road, ...)

Lao PDR

align with local context

high political commitments



3) strong ownership (key actors like VHC, HC staff, VHV)
4) involvement of partners
5) monitoring cycle
* face to difficulty of implementation
— donor driven, vertical program, TFEUA 7135}
* positive
DA e AE

community involvement (recruitment of local?)

’

* negative | U] A, ¢, AYH EA|, AFA| scattered

3. Vietnam
* potential key factor
1) APgRe] 78t political commitment (PPC, DPC)
2) 7% Hud (e 282 7Sl she A9 oA dF nE 4

3) 7% wush AW Wl
4) T RAere] 3t @, @el ol FEd /1an AR

5) M&E, feedback mechanism

® Interview with health specialist in KOICA
¢ HARE F AR(EE EW 7tselE)E WokA she A 7RI
DUR g olslARE Hofshy] wie] HA] dar, ZHETjore] e IFEAL
FIAAZE v BRsiAA UiREer SeEe Slol EAIY. ovl w2 7
T7F o] F2ol Hofsial =
* province FL&?

: AFB/PBA : 2015W{o] =W AMEAsl} A8 AHo|m Fokul xdlog

oful T HAX AHe Prkal Hop o A= mapping©|il join
actiono] B 7|E2 program¥t $E= 4ol glal @ provinceoll A ©

o WS APk RS A9 WSS B 3 St W @ 4
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Ue A b, partners3 A, SiE A
a8t Basgt A
NCD 22 F5-2 opg] HW2 7|9-50] &tix] ¢ Fioln, BioaA4 A
HkS 2Aojol 7P53t Biolug wasiEul 41| 987t §

T= RS x3ph & =R g Sl Aol AR

SWApS A ¢

(corruption)
Sltof|A] sk HSS?

DR ZojAs
7} oke Fo® ok g et of

= LsfoF 9

partnership
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donorolA veE =8

e
1- O
Qlo] Wil strategic

Hehe S5 vleht, 4

AEL olie 2



3lo| ARl 2
- I 1 ‘an

3|9| AFEI 1
= ;:I 3
2lef ApEl

Communication Network
Existing Sycram

New Communiutinn System
Reponby Forms) (by Phone)
PHD o0y
T
DHD *

N

Health Centers
Every 25-301h

VHVs

slof 718 Al
N 2 P —— %
§|2_| II‘E

Findings

Obstaclesang faclitating factors i the health policyimplementation
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= A-10 2| &% HIFIM (2012.12.18)

1. UEARHEERD

A% | AgoEtm wgell | HZ | @ | A" | 939
A% | At maderd | mg | dvd | 8F | ued
2. Of3iAfet
ofstiz|zt 2012¢ 12¢ 18Y ~ 20129 12¢ 224 ( 49t 5¢)
=ESHN HHE oKz =)
of3=
47X
ES b R o} field study
olgt=xy
CPIESERS

129 19¥ : Province level . prey veng/ Department of health
Dr. Seng Pagnarith, head, policy maker

District level : Director of referral hospital

129 20¥ : District level : Reap HC, deputy coordinator, RACHA
12¢ 21¥ : Prey srolet HC

Chief, Reap Commune, some users

¥ Bx 239 s dAcIeY, AR Ao 22d A HE

S} go] o] 24 AFRIAAZ ASTUL,

2012 A 129 244




[

=
(=]

1] 8% 7|2

[ -]

I

O

22X

-_I'-l-L =

ZrR ool 4] 32 sub—national level?l Province, District, Village H=, ®
AolzAAL o8 s 2 s agloit Hojag)
F2 QERE 5o 4uE 44

olelH thAA= province, district®] director, 2J&7]ZHhospital, health
center)?] AMeIx}, NGORACHA)Q] deputy director, Bl o1&, ©]-8A} tlofst

A RS

5, BASEAAZISHHSS)E flaliA] AAl sub—national 4=FolA] ZeE=

=
e sttt @

N

QBB B3] R 0] HS FAZL PO eRo| 3= S
RS — 4 HA S el @ He A fEE clobske 230l 2o
A el o7 sk — 8y 1 SolAE RACHASL 2-& NGOHHA

2 B Nk £X3 olop|E B 4 UUS

SlaL oA ZRgsh= Ao Holub XAgh o]
9] lay person oli= Gl EEIL vl ko] o) Hwel 7HE uhEAlo]
Folehs Aoz 1Bl

Aol HARAA Q4T o] FolER Fsdohs A F2 AHHA a4
(E, olFY ofeg), A FRe A o] oFsf olgAtaawt L Ao
ofEskL Sl dA, QlEe] & £F Fo] %S — 53] oW field studyel
Fek A Held= SOAsk= AIA(7T7H ¥=x71512] pooled funding)7} &8
P, YRV A vlge] &1, =] Y Fe A& et

Q) ®Hole

A B
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3. 93 A 2EHR L8 (BE7IS)

12/19 (=)

* Province level : prey veng/ Department of health Dr. Seng Pagnarith,

head, policy maker

1) =7} Alo] district® FHEE= dlof o2 =7l =, ofe e
2> _‘IFH %7]—94— district }\]'0101]/‘1 Provmce—J oﬂ"?j_% -Er'— ‘_]_ ]—(? — pl"ovmnce—J 03‘61—

= & Fetal 9l
3) ©| Provinceol|A] TWash= districte= 2 7HQ17}?

C WA : 13
* OD (Operational district) : 77l

4) Zy7] B districts Aploll AdF ol7k h=7F? Aol Uhs 8 29ke ®Etal
e =71?
@ district level director®] ©J2A|¢} sl sh= A
@ A2 H2A, NGOZR=A] o2 providergo] 53] ©] Fd= Wot E2 F4

& Aol 71al SHA] ok

5) SOA( Special Operational Agency) — =7}FZ2T1H? 7oA Z|Ho] Wzl AF
HEI 9o] SFE= XY dkste] AT} dib] FAA incentiveE Alsstal 7t
et AlgREell disiAle equity fundE HFst] = 2, SOAE AlYEH A9

SPA5] Foly. | LEut HE ol Al¥ekAlE HR

6) duk NS0 o 55 7134 route?} =7 (informal)

o= Bl o wet
* NGO stakeholders ¢ mjg 395 7l1%]

7) Commune, village AFo]9] zfo|k Q1S Hl] o]Z-2 oj@7}?

@ Province® vl U4, A5

@ Infrastructure, accessibility

Jok




KA
8) o]k Uiz A|jo] Tk, We T ofEA L ALY
* Health ceneter”]2] , contest/ 55 WAA., =7} T2l HAl= oyl
A sHU7laL e, 9171 1670 dEel flsledl =8 27| o
9) 1 ol == AL?
* YEkS HC ¢h5of =9
© SFEE AZE HCole 2Yds =Y
* site visitS &% HUEH
10 o] Ao} Fih= oj@|r}?

s Bt
11) HR, money+= ZE317}1?
s FTH

b
ofj
AL T
L
i
2.
)
%
|
o)
H1
11
Jv
o)
g
}01.
> —|~
1o
c T
Al
ol
5}
Q
=
)
<
o,

12/19 2A| — District level : Peareang

* Peareang OD(Operational health District), director Hout Kalyan, MD

Peareang referral hospital, Director , MCH center, Chair .

1) 259 A5 thE province®t H|usto] AAT ofBA| FHrlsk=r}?
© 2%S A oEd Eob Sl o
SOAE 7HA|aL 7] wiiZel, oh& of=] dEat Aofo] =of qlar ZAA QA
HE gjzo] & Zolshs Aow He
o 1782 Ade] ¥ Fa 50| FopMeiar SHE
2) o] ODoflA @2 HC, commune, "FE°] 27] o AHE Uehfied ol 1L
Aol thaliA Bl Aash=rt?
@ 2} Q] resource; shortage of staff

@ road accessibility
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3) =2 diEoA o] ZAIE AT = U= WR?
« ol8A T S =4 k= A
© =2 ol o] ol FAIA] sk A
o =2 oA o)F Wk AHetk= A, oM AR ok
* outreach activity® E&& A
4) SOA 9] dait= =7l
AASHA sfioF skar Aloket ARl tielide A7l= Aol A &AL, HiellA
o ol ¥ 7]3)7} 7] wjHol SOA otollA dsid o] i IS &

slok sfU7t 1 b,

e
filo o

¢

juad
ol

12/20 (=) District level : Reap HC, deputy coordinator, RACHA

* Reap Health Cencer in Peareang (7:30~10:30 AM)
. Head, Director (Nurse) + 2 M (maybe nurse)

* RACHA in Peareang (director — 67H¥ &)
Reproductive and Child Health Agency

1) SOA o]% ®3}?
© iSTE (QATEIR)

2) o] Aeje] ey
* cover o province, NGO
+ oh2 provices] Hla AR Qlott e die vimsh el ok

3) ©| province FME= o7 district’} Y=HH], peareangS oJE7}?: SOAZ} ¢l
o] ok districte]l HsH ©f YTt

4) I8 SOA 2lof tf 2 847} 9J=71? | management... health training, . B3AF
+ Wolld dstd HEE ojfom FAJTE | regulation by SOA |, 24A1%F
operation (2E 1679] HC in this districtellAd] Z2th) vkshd SOA wjEo]r
money, salary W&o E7|Fol7} =l / motivation from the salary...
Management of director

5 SOA%] #Fda} oFd © related output, report is not correct because of

incentive,



6) o8& a0l SV W= AR Sk A, A8l Y B gl &
2R =717 1 oobd, diFEe] WISk wieel, & o AR &Ed ARE
of gofstal 24| il ojn] SOACA Fwwre] Aok YAl

7) gl A A lold T 2 Boleddrl? (HALEAA 84 FolA) -
capacityt= A4 Yokl 913, ] F=(delivery kit, bed, patient bed)Z|T]
A 2, "JEA AeE

8) mhAEF AZ, community participation2 18A| assess sh=7}? oJEA S¥staL
LofE ofeltof7l QUE7I? o AHeA? 1 FHeA, EHTIE slal JleHR,

commune investment plan, for 1 year, development plan,,, for 5 year, 1

<

3l o714 health™ 33$F 2709] village health support group. 2 people for
1 village.

9) HC management committee: : from commune chief, deputy chief of HC,
health support group, midwives.. total 7—10,

A2 2Foid, QMER 2 33 BAIE AAE 183 Commune oA

it

= women and child committee’} U=

2012/12/21 (B)
* Prey srolet HC

10

* 1Ho| X} deputy director(primary nurse) + 282| 0{d secondary nurse,

1H9| 04 MCH programme HYXIet QERE &

1) MCHE $iot vk 215 (ubt W34 poor/non—poors %), L]
MCHO] 7%= A4 82 ivkal &, CBHIZF =t o170l 7FiskAl & Af
#e| A9+ 9 g2 HEF= o] A9 ghs. OD7F 27 A1 2Ads shee

AL 1S salaryi= SOA il FE3H, o2

2) 7HaAre] Y wig $55, + SOA 2 $100 + user—feeoll A 39$77....$2477 &

$200< A ok, olFA ot Xl A= A9 AEE HUiA SHAIA

=

=

T

.

o)
o)

Mo

HZz3
=r

3) A2 Bol=

£
ox
F“
)
Hoi
i)
=2
4
&
b
ofl,
AU
N
&2
oo
o
o>
1o
9
il
lj{o
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© uhE AREEY WS A4
© FAAGolEA FHT7|olE AlEE 2] kAl & 9] ok
4) AEAY 5 = o7t dchH?
@© opFtei= 2009W+FE AAIRE SOA H&e. (l=Zeprt Z2Hd &= Q= 7Iao] A
7131, 24A7F AHIAE AlEsHA =aL, o]Ee] dhH BE 3H])

@ NGO, partnership (RACHA, URC; ZHt]ole] = NGO)

5) 71
@ o]Eo0] o] A EAlolgk= #
@ ¥4
® AAlER
6) FLolo] 7FF A7 20| regulation 7] & oJUE?

8) management committee= 6O Z2 1A
. commune chief, HC director + Village chiefs in all commune (x 27] vk)
+ commune council member x 1
« g Thdal 7HE special meeting

« Folo] 1 Fast AARAA? ¢ staffol] gt incentives AH
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