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Improving health system efficiency for better health outcomes

The World Health Organization (WHO) placed “value for money” as an important element to move countries towards
Universal Health Coverage (UHC) in its 2010 World Health Report, stressing that health systems should pay attention
to improving efficiency of using existing funding for better health outcomes (1). A significant amount of health resources
are wasted, which would saving millions of lives if they were used wisely and efficiently. The efficiency of using available
funding, along with the innovations to generate new resources for health, is critical for achieving UHC. This special series
compiles studies that aims to improve the health system efficiency in Afghanistan, Nigeria, Ukraine, Haiti, Botswana and
Zimbabwe.

Zeng and colleagues evaluate the cost-effectiveness of two financing programs in Nigeria: one is performance-based
financing that tied payments to performance indicators, and the other is decentralized facility financing program where
payments to health facilities were unconditional. Both programs show promising results in providing essential maternal and
child health services. The result suggests that financial incentives can improve the use of underutilized essential services in
low- and middle-income countries.

Shepard et 4l. investigate the cost-effectiveness of a similar program in Zimbabwe. The evaluation combined the impact
of the performance-based financing on both quality and quantity of target health services. The study shows that the program
was associated with the improvement of use of key maternal and child health services. However, the impact of the program
on quality improvement was minimal. Overall, the program demonstrates a cost-effective health system investment.

In the same country, Mutasa er 4/. focus on the effect of the performance-based financing program on quality of care
only. The result is consistent to what reported in Shepard’s article, showing that the performance-based financing program
only has an impact on quality for care for institutional deliveries. However, there are a wide variety of contextual variables
that may affect the program’s effectiveness, including population wealth and availability of human resources. The article
highlights that incentive payment programs should be accustomed to the local context to maximize their potential.

At the health facility level, Avila and colleagues examine the efficiency of providing antiretroviral treatment (ART)
services in Botswana and find a wide range of performance in delivering ART services in the country. One important finding
is that the performance of ART services is lower in hospitals than health posts, suggesting the potential to scale up the ART
to the lower level of health systems to improve the coverage of the care. The authors suggest decentralizing ART services to
primary health care delivery points for better efficiency.

In Haiti, Mekonen and colleagues evaluate health facility efficiency of delivering primary health services. The study
identifies the critical association between health workforce and the efficiency of health facilities in the county. As many
countries are facing a shortage of health human resources and challenges of disruptive medical health services, this study
sheds light on strengthening health human resources as a means to improve the efficiency of primary health care systems.

In Ukraine, Avila reviews the evolvement of health financing policies in the country. The article highlights the weaknesses
of health financing system in the past, and describes the process of health financing reforms that have been undertaken. The
review highlights the critical role of strategic purchase as a lever to overhaul the health system in Ukraine to promote the
efficiency improvement.

In Afghanistan, Farewar and colleagues take the angle of equity to assess the disparity of use of health care services. After
health care reforms for more than a decade, there exist inequity in using health care services. The inequity is more salient in
using inpatient care and private health services than outpatient care. As Afghanistan still heavily relies on the private sector to
provide essential health services, addressing the concern of unequal access to care becomes a prominent issue in the country.

In summary, efficiency is an important topic in strengthening health systems, and approaches to evaluating the efficiency
have been evolving. The articles that are compiled in this specifical series provide empirical evidence of efficiency evaluation
at the health facility and health system levels, and methodology to conduct the evaluation.
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