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Alliance for Health Policy and Systems Research 
 

Strategic Research on Governance, Equity and Health (GEH) 
 

Technical Report for the Year 2004 - 05 
 

Background 
 
Strategic Research on Governance, Equity and Health (GEH) is a collaboration 
between the Alliance and IDRC to support knowledge generation in Eastern and 
Southern Africa. This project started with funding of 6 pre-research studies 
through a preliminary grant from IDRC. A second grant for USD 420,000 has 
been approved for full project costs, technical support and Alliance support.  
 
The Alliance Executive Committee at its 8th meeting in November 2003 approved 
funding for the 6 pre-research GEH proposals. Final products of these were to be 
the full proposals to be submitted in response to the GEH Call. The Alliance 
Board approved in April 2004 the project proposal and Call for the Second Phase, 
leading to funding of a maximum of two projects for a total of USD 150,000 each.  
 
IDRC proceeded to approve the grant to the Alliance and a first payment has 
been made for the amount of USD 130,000. The grant schedule is as shown in 
table 1. 
 

Table 1. IDRC GEH Grant schedule 
 

Stage USD % 
Upon signature                   130,000 31 
6 months later  (no reports)     130,000 31 
12 months (with reports)        1 6,800 2 
18 months (no reports)           84,000 20 
24 months (with reports)           44,500 11 
36 months (with reports)              - 0 0 
48 months (with reports)           25,000 6 
TOTAL 420,300 100 

 
On this basis, the Alliance has funding available to pay for the first part of two 
projects. This will imply that a second contract is prepared with each winning 
team on the basis of a preliminary report. 
 
Call results 
 
The GEH  Call for full proposals was posted for two months on the Web site and 
distributed by email, with a deadline of August 13, 2004. A total of 34 proposals 
were received. Of them, 24 were considered by the Manager to be within the 
remit of the Call and 10 were judged to be well outside its scope.   
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Only those focusing on GEH were sent for peer review. Table 2 presents the 
proposal details not sent for peer review. 
 

Table 2. Proposals submitted outside the scope of the GEH Call and not 
considered further 

 
ID PI Institution Name Project title 
11 Kabaso, 

Makungu 
Lusaka District Health 
Management Team 

Strengthening of tuberculosis diagnosis in the 
existing health systems of Lusaka, by involvement 
of community volunteers 

13 Phiri, 
Alford 

Evaluation and Research 
Unit, Zimbabwe National 
Family Planning Council 

Promoting Dual Protection: Towards an Effective 
Strategy for Integrating Family Planning Services 
with the Prevention of STIs and HIV Through 
Condom Use in Zimbabwe. 

14 Seebregts, 
Chris 

Research Information 
Systems Division, South 
African Medical Research 
Council 

Reconfiguring Health Systems in South Africa: 
Overcoming Ethical, Legal and Political Barriers to 
Disease Information Access and Developing an 
Information Clearing House for Tuberculosis and 
AIDS Operational and Research Data 
 An evaluation of the challenges and opportunities 
for scaling up multi-sectoral HIV and AIDS control 
programmes in Zimbabwe. 

21 Chitimbire,  
Vuyelwa 
T.S. 

 Health Policy 
Implementation & 
Planning Department,  
Zimbabwe Association of 
Church-related Hospitals 
(ZACH) 

”Towards pooling HIV and AIDS resources - a 
sustainable development strategy for national 
survival” 

24 Mugerwa, 
Roy 

Department of Medicine, 
Makerere University 
Medical School 

A National Drug Susceptibility Survey: A first Step 
to Control Multi-Drug Resistant Tuberculosis in 
Uganda. 

26 Berhane, 
Yemane 

AAU, Dept. of 
Community Health, in 
Collaboration with the 
faculty of Informatics. 
Collaboration with the 
University of Oslo 

Strengthening the informational basis to enhance 
coverage of the PMTCT program in Ethiopia: 
Application of an integrated and decentralised 
Health Management Information Systems (HMIS) 
approach. 

30 Nzama, 
Bongi 

Department of Nursing 
Sciences, University of 
Fort Hare 

Implementing and Testing a Model of Home-Based 
Care for People Living with HIV/AIDS in Eastern 
Cape, South Africa 

31 Mustafa, 
Mustafa 
Salih 

Federal Ministry of Health 
Department of Planning 
and Health Development 
Health Economics 
Department 

The Sudan national health accounts (SNHA) 

32 Namenge, 
Nimrod 

Provincial Administration 
of Kenya working as an 
Executive Officer in the 
District  Commissioner’s 
Office Nyamira. 

Establishment of socio-economic effects of 
HIV/AIDS on Home Based Care as a means of 
palliative care, in Nyamira District of Kenya. 

33 Manase, 
Gift 

Research and Special 
Projects: Institute of 
Water and Sanitation 
Development (IWSD) 

Challenges to infant feeding options in HIV 
infection: the case of poor water supply and 
sanitation in Zimbabwe 
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A total of 9 countries out of the 22 eligible submitted proposals (table 3). Out of 
all proposals, Kenya submitted the most, with 8 in total and 7 within the scope of 
the call. It was followed by South Africa and Uganda with 4 proposals each within 
the scope of the call. 
 
Of the 6 research teams that were funded for pre-research studies, 5 submitted a 
final proposal. 

 
Table 3. Proposals Received, by Country 

 
COUNTRY ALL GEH 

Ethiopia  1  

Kenya * 8 7 

Malawi  1 1 

South Africa  6 4 

Sudan  3 2 

Tanzania  2 2 

Uganda  5 4 

Zambia  2 1 

Zimbabwe 6 3 

TOTAL 34 24 

 
*One proposal classed under Kenya included 
also Uganda and Zimbabwe. 

 
Peer review process and results 
 
A total of 9 peer reviewers that are currently working on GEH issues were 
identified through Alliance and IDRC contacts (table 4). An effort was made to 
involve only reviewers from developing country institutions, although one was 
requested from WHO. Eight of the reviewers came from African institutions and 
two from Latin America, these latter being currently funded for GEH research by 
IDRC. In the end, one reviewer was not able to respond. The Alliance Manager 
filled the review gaps that arose through non-response and through reviewers 
excusing themselves from revising specific proposals due to conflict of interests. 
Reviewers residing in candidate countries could also submit proposals but were 
asked to declare this intent. Only one reviewer did so, Gilson. 
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Table 4. Peer Reviewers that volunteered, and proposals seen 
 

Reviewer Institution and Country IDs reviewed 

Arredondo, 
Armando 

NIPH, Mexico  2, 9, 20, 29 

Dare, Lola ACOSHED, Nigeria 3, 5, 9, 18, 23, 28 

Gilson, Lucy Witwatersrand University, South Africa 1, 4, 17, 20, 23, 27 

Lowenson, Rene TARSK, Zimbambwe  8, 7, 19  

Ntuli, Antoinette Health Systems Trust, South Africa 7, 12, 16, 25, 34 

Sinanovi, Edina,  University of Cape Town, South Africa 2, 4, 15,16, 22, 29 

Yepes, Francisco ASSALUD Colombia 3, 6, 12, 17, 30 

Miguel A.  
Gonzalez Block 

Alliance 1, 3, 5, 8, 15, 18, 19, 25, 27, 28, 
30, 34 

Ssenggoba, 
Freddy 

Makerere University, Uganda 6, 10, 22 

Vega, Jeanette WHO Equity Unit No response 

 
The Manager then identified the extent to which there were large discrepancies 
across the two reviewers that considered each proposal, looking particularly at 
those whose low score by only one reviewer would jeopardize their short-listing. 
This situation was observed for two proposals. These reviewers (Lowenson, Dare 
& Gonzalez-Block) were asked to discuss their scores, leading to greater 
congruence. 
 
Proposals are listed in rank order and with the scores with and without weighting 
(table 5). Weighting did not affect the ranking, although it did emphasize 
differences between proposal scores. Table 6 presents the peer review 
comments. 
 
The five research teams that were seed-funded and that submitted proposals 
(shown with asterisk in table 5), were ranked 2nd, 4th, 6th, 8th and 11th. Of the five, 
three were placed in the proposed short list for funding and all five were in the top 
half. These results suggest that the pre-funding strategy was successful in 
increasing the quality of proposals. 
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Recommendations to the Executive Committee and the Board 
 
The Executive Committee and the Board are suggested to focus discussion on 
the top 6 proposals (IDs 6, 9, 19, 23, 27, & 28), all of which are considered to be 
fundable. These proposals focus on 3 broad GEH themes:  
 
1. Financing of Primary Health Care/Minimum service packages and 

decentralization (South Africa, ID 9; Uganda ID 27). 
2. HIV/AIDS care and support (TB: Kenya ID 19; HIV/AIDS: Kenya, Uganda 

and Zimbabwe ID 28 and Malawi ID 23). 
3. Public hospital reform (South Africa ID 6). 

 
Of the three themes, 1 and 2 are broadly of interest mostly to Southern and 
Eastern Africa (low income countries). Theme 3 would be of interest to both low 
and middle income countries although perhaps of greater immediate applicability 
in most middle income countries globally.  
 
South Africa and Uganda are represented in two groups each (1 & 3 and 1 & 2, 
respectively).  
 
The advantages of selecting two proposals within a single topic is that technical 
support would be facilitated, while synergies could be expected from their 
combined contribution to the stock of knowledge. Funding in two separate topics 
would lead to tackling a wider range of problems and possibly satisfying policy 
making more broadly. Current thinking in the Board is that the Alliance should 
concentrate its efforts on high profile topics. 
 
Given current trends within WHO, topics 2 and 1 would be of greater interest, in 
that order. 
 
Annex 1 presents the abstracts of the short listed proposals.  
 
 
Decisions of the Executive Committee and the Board 
 
Strategic research. The six short-listed proposals were discussed following the 
peer reviewer notes and recommendations presented in the secretariat's report 
(annex 1). The EC also considered the five borderline proposals to ensure they 
were adequately ranked outside the short-list. Following the budget availability 
approved by the Board in the 2004 workplan, two short-listed proposals were 
funded and two more were recommended to IDRC for further development. The 
two remaining proposals within the short-list were considered not fundable as 
they stood.  
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Funded proposals:  
 
ID_6. "Market-led public hospital reform in South Africa: the equity and 
governance implications of public-private interactions within the public health 
system". PI: Lucy Gilson, Centre for Health Policy, School of Public Health, 
University of the Witwatersrand. Funded for US$ 150,000. 
 
ID_19. "Enhancing Governance for Improved Access to Tuberculosis Services in 
Western Kenya", Erick Nyambedha, Multiface Development And Research 
Centre, Kenya. Funded for US$ 150,000. This proposal, however, should be 
reviewed by an expert on TB-Dots in order to make further recommendations 
regarding its implementation. Furthermore, the proposal should further specify 
the nature of the interventions being proposed.  
 
Proposals recommended to IDRC for further development and consideration: 
 
ID_9. "Fiscal Federalism, Equity and Governance in the Financing of Primary 
Health Care in South Africa", Okore Okorafor, University of Cape Town, Health 
Economics Unit. This proposal was found to be ready for funding.  
 
ID_28. "The Effect of Governance on the Equitable Financing and Delivery of 
Anti-Retroviral Drugs (ARVs) in Kenya, Uganda and Zimbabwe", Gilbert Mawere, 
University of Zimbabwe, Clinical Epidemiology R&T Centre (CERTC). This 
proposal requires further work to justify the three-country research design. To this 
end it is advisable to include a well qualified social scientist within the research 
team.  
 
Proposals considered in the short-list but not funded: 
 
ID_23. While the proposal was highly relevant and was well written, it was found 
that the PI did not have sufficient research experience. The proposal was 
furthermore too costly for what it entailed. 
 
ID_27. This proposal is not feasible and the PI does not have the necessary 
experience.  

 
Current Status 
 
The projects selected for funding were asked to respond to the peer reviewers 
comments and to get the clearance of the ethics committee.  This process has 
been just completed.  At present the contract is being prepared to fund the 
project.  Further IDRC is considering the recommendation to fund the next two 
projects.  



Table 5.1 Proposed Short-listed Proposals 
*Indicates teams seed-funded in Phase 1 

R= Relevance, SM= Scientific merit, F= Feasibility 
Wt=Weighted: Scientific merit x3; relevance x2; feasibility x1 

 

PR1 PR2 Total 
ID PI Institution Project title 

R SM F R SM F Un/Wt Wt* 
Rank

9 Okorafor, 
Okore 

University of Cape Town, 
Health Economics Unit 

Fiscal Federalism, Equity and 
Governance in the Financing of 
Primary Health Care in South Africa 

3 3 3 3 2 2 8 16 1 

19* Nyambedha, 
Erick 

Multiface Development 
And Research Centre, 

Enhancing Governance for Improved 
Access to Tuberculosis Services in 
Western Kenya 

3 3 3 2 2 3 8 15.5 2= 

23 Makwiza, Ireen REACH Trust/Equi-TB 
Knowledge Programme 

Equity In Access To Antiretroviral 
Therapy: evaluating the Malawi 
national policy principles 

3 3 2 3 2 2 7.5 15.5 2= 

27* Onama, Virgil Makerere University, 
Institute of Public Health, 
Health Policy Planning 
and Management 

Equity of Access to the National 
Minimum Health Care Package in 
Decentralized Governance… in 
Uganda 

3 3 3 2 2 2 7.5 15 4 

6 Gilson, Lucy University of 
Witwatersrand, Centre 
for Health Policy, School 
of Public Health 

Market-led public hospital reform in 
South Africa: the equity and 
governance implications of public-
private interactions within the public 
health system 

2 2 2 3 2 3 7 13.5 5 

28* Mawera, 
Gilbert 

University of Zimbabwe, 
Clinical Epidemiology 
R&T Centre (CERTC) 

The Effect of Governance on the 
Equitable Financing and Delivery of 
Anti-Retroviral Drugs (ARVs) in 
Kenya, Uganda and Zimbabwe 

2 2 2 3 2 1 6 12.5 6 



 8

Table 5.2 (Cont.) Proposals Not Short-Listed 
*Indicates teams seed-funded in Phase 1 

R= Relevance, SM= Scientific merit, F= Feasibility 
Wt=Weighted: Scientific merit x3; relevance x2; feasibility x1 

 
PR1 PR2 Total 

ID PI Institution Project title 
R SM F R SM F Un/

Wt Wt 
Ran

k 

3 Snow, Robert Kenya Medical Research 
Institute, Public Health 
Group, Wellcome Trust 
Collaborative Programme

Measuring changes in equitable 
access to insecticide-treated nets in 
four Kenyan districts exposed to 
different delivery systems 

1 3 3 1 2 2 6 12 7 

4* Ngulube,  
Thabale 

Health Research & 
Training; CHESSORE 

 Governance Structures in Zambia: 
Their Impact on Equity, Fairness and 
Social Justice in the National Scaling 
Up of HIV/AIDS and ART  

2 2 2 3 1 2 6 11.5 8 

20 Pertet, Anne Social Science and 
Medicine Africa Network 
(SOMA-Net) 

Assessing Community Involvement in 
Priority Setting, Resource Mobilization 
And Management of HIV/AIDS 
Programs and Activities in Kenya, 
Using Social Science Approaches 

3 2 2 2 1 1 5.5 11 9= 

34 Sengendo, 
James 

Makerere University Fac. 
Of social Sciences 

A review of policy and capacity of 
public health care system to deliver 
equitable and effective ART services 
in Uganda 

3 1 1 3 1 3 6 11 9= 

22* Kivumbi, 
George W 

Makerere University 
Medical School, Child 
Health and Development  

Re-thinking governance and equity 
strategies in national HIV/AIDS care 
and support in Uganda 

2 1 1 3 2 1 5 10.5 11 
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Table 5.2 (Cont.) Proposals Not Short-Listed 
*Indicates teams seed-funded in Phase 1 

R= Relevance, SM= Scientific merit, F= Feasibility 
Wt=Weighted: Scientific merit x3; relevance x2; feasibility x1 

 
 

PR1 PR2 Total 

ID PI Institution Project title 
R SM F R SM F Un/

Wt Wt 
Rank 

15 Mudyarabikwa, 
Oliver 

University of Zimbabwe, 
College of Health 
Sciences, Department of 
Community Medicine 

Investigating Mechanisms for 
Collaboration between the Public and 
Private Health Sector Providers with 
special reference to achieving Equity 
in HIV/AIDS Control Programme in 
Zimbabwe 

2 2 2 2 1 1 5 10 12 

8 El Asha, Abdel 
Rahman 

Khartoum State Ministry 
of Health, Directorate 
General of Primary 
Health Care, Research 
Department. 

Equity in Health Services In Khartoum 
State: 
Situation Analysis of Health Services 
and Intervention to Improve Health 
Status in Rural Areas and Areas of 
Displaced people, Khartoum State, 
2004 

1 2 1 3 1 1 4.5 9.5 13 

7 Benatar, 
Solomon 

University of Cape Town Enhancing citizen engagement and 
addressing health inequities in South 
Africa by improving priority setting in 
the health system 

1 1 3 1 2 2 5 9 14 

18 Stewart, 
Robert 

Health Systems Trust, 
Research Programme 

Monitoring the Equitable Provision of 
art in South Africa through the 
Development and Maintenance of a 
Database of Haart Projects 

2 2 2 1 1 0 4 8.5 15 
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Table 5.2 (Cont.) Proposals Not Short-Listed 
*Indicates teams seed-funded in Phase 1 

R= Relevance, SM= Scientific merit, F= Feasibility 
Wt=Weighted: Scientific merit x3; relevance x2; feasibility x1 

 

PR1 PR2 Total 

ID PI Institution Project title 
R SM F R SM F Un/

Wt Wt 
Rank 

10 Habbani, 
Samia 

Future Trends 
Foundation for Strategic 
Studies and Dialogue. 

Serving the Poor through Improved 
Human Resources Managerial 
System… in Sudan 

1 1 1 3 1 2 4.5 8.5 15 

17 Munishi, 
Gaspar Kilala 

University of Dar-es-
Salaam, Political Science 
and Public Admin. 

"Challenges to Accountability for 
Health Services Delivery in Tanzania's 
Health Sector Reform…" 

2 0 1 3 1 2 4.5 8 17 

2 Sebit,  
Mohamedi 

University of Zimbabwe, 
Dpt. Of Psychiatry,  

GEH and their effect on access 
Utilization and Quality … in Zimbabwe 

1 1 0 3 1 1 3.5 7.5 18= 

5 Otieno-
Nyunya, Boaz 

Moi University, Faculty 
Of Health Sciences, 
Reproductive Health 
Department 

Health Information Generation and 
Utilization for Informed Management 
of HIV/AIDS and MCH Services in 
Kenya: A Review of Health Financing, 
Health Access and Health Quality 

1 2 1 1 1 1 3.5 7.5 18= 

25 Mutugi, Marion Jomo Kenyatta University 
Of Agriculture And 
Technology, Department 
of Zoology 

Production and Utilization  of 
Artemisia Leaves for Malaria 
Chemotherapy and 
Chemoprophylaxis …in Kenya 

2 2 2 1 0 0 3.5 7 20 

12 Okech, Ojony Department of Public 
Health – Community 
Welfare Services 

Decentralized health care 
delivery …[in] Uganda 

1 0 0 3 1 2 3.5 6.5 21= 
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Table 5.2 (Cont.) Proposals Not Short-Listed 
*Indicates teams seed-funded in Phase 1 

R= Relevance, SM= Scientific merit, F= Feasibility 
Wt=Weighted: Scientific merit x3; relevance x2; feasibility x1 

 
PR1 PR2 Total 

ID PI Institution Project title 
R SM F R SM F Un/

Wt Wt 
Rank 

29 Gravenir, 
Fredrick Q 

Kenyatta University, 
Centre for Research and 
Development 

Community Mobilization And 
Participation In Health Interventions In 
Kenya: An Appraisal Of The 
Strategies Adopted By Non-
Governmental Organizations. 

1 0 0 2 2 1 3 6.5 21= 

1 Nsimba, 
Stephen 

Muhimbili University 
College of Health 
Sciences, Dpt. Of 
Pharmacology,  

Assessing the effects of HIV/AIDS on 
stigma and discrimination in rural 
communities in border districts and / 
or road highways in Tanzania 

1 1 1 2 0 0 2.5 5 23 

16 Mukono, Aillet Programme Officer-
HIV/AIDS Research And 
Training Institute of 
Zimbabwe( HARTIZ) 

Resuscitating the health sector-
Addressing health care delivery  
imbalances through support, 
promotion  and advocacy  to ensure  
quality health services and access to 
all the people of Zimbabwe and 
maximizing the utilization of available 
resources 

1 0 0 0 0 0 0.5 1 24 



Table 6. Peer Review Comments to Proposals 
 

ID Peer Review 

Although an important topic, this proposal is undermined by weaknesses in the 
scientific approach proposed. There is no clear conceptual framework, the methods are 
not fully clear nor the nature of data to be collected, neither the method details nor the 
ethics of discussing stigma are well considered. In addition, the plans for the research 
to policy engagement are vague. Although social scientists are part of the study team 
the PI  does not have the relevant expertise or experience to implement this proposal. 
Finally, it is unclear that the available funding is sufficient to implement the proposal as 
planned. It may be that the research team mis-understood the call as for a letter of 
intent type proposal, rather than a full proposal.  

1 

The proposed project falls outside the Call. It aims to undertake research on the factors 
affecting stigma of HIV/AIDS patients, and has nothing to say on governance or equity. 
Furthermore, the project is for 5 years, well beyond the limits set for the Call. 

1-I think it is necessary more information about the main themes: Access to health 
services and HIV/AIDS. Also, political actors aren’t identified. There’s no theoretical 
approach to HIV/AIDS.2-Issues related with health system reform aren’t clearly 
stressed, and this situation affects nature of research problem. There’s no any general 
hypothesis that conducts research focus; also, there’s any specific hypothesis for AIDS 
situation. In table 8 there is no a clear relationship between reform variables and their 
effects.3-Methodology: There’s no clear strategy to study access to health services 
under GEH approach. Samples aren’t clear in table 5. In relation with equity issues 
there aren’t clear criteria to study them in relation with allocation of resources. Several 
indicators aren’t related with GEH, AIDS and access to health services.4-It is not clear 
why to analyze AIDS as health expenditure and not like cause of health services 
demand. There is not clear also, why, if AIDS is a tracer, it is studied only at the 
community level. Workshops aren’t adequate to spread results and modify policy 
making.  

2 

Proposing to cover too much ground. Unclear at times. 

The proposal does not address governance issues, this being a central concern of the 
Call. Indeed, it focuses only on measuring equitable access to bed nets within existing 
programmes. 

3 

• Strong relevance to country was highlighted with well stated and feasible objectives. • 
Scientific strength feasible with good expected results that would affect policy towards 
reducing burden of Malaria diseases in Kenya 



 13

 

ID Peer Review Comments (Cont.) 

Good proposal overall. 4 

This is a highly relevant topic to be undertaken by a team with excellent links with policy-
makers. However, the proposal is undermined by some problems of scientific merit and 
feasibility, both in turn linked to its ambitious scope. The complexity of the conceptual 
framework illustrates the ambitious scope. Key scientific problems include lack of clarity 
about: the nature of the intervention and how it will be implemented; whether the expected 
outcomes are realistic to expect after only a one year period of intervention; the evaluation 
data that will be collected, and what data collection approaches will be used in collecting it; 
and the feasibility of (or approaches to) analyzing casual effects (objective 2) from what 
appear to be primarily qualitative data. In terms of feasibility, therefore, I have concerns 
about whether the time planned and budget are adequate for the achievement of the study 
objectives.  

The proposal is a letter of intent, when a full research proposal was expected. Furthermore, 
the problem and specific objectives do not relate to a research project, but rather to the 
establishment of a management information system that captures GEH variables.  

5 

Weak in knowledge, little relevance to country. • No clear objective towards improving a 
sustainable health information management system• Though feasible project in 
methodology. • No clearly expected impact 

The proposal is very solid and presents a clear set of hypothesis for testing. It is therefore 
likely to increase the knowledge on the subject of equity and hospital reform while 
contributing to policy making in South Africa and other developing countries. There is not 
sufficient information in the background on whether there are better policy options to 
increase hospital revenue besides private wards.  Comparing the two hospitals with private 
wards against a third without this feature could be of interest. The proposal could have stated 
whether this possibility was considered, and why it was not included. Singapur's lessons 
seem to be applicable to developing countries, in spite the fact that it is not one itself. 
Therefore, the literature review should eventually include complementary experiences in high 
income countries. The project's approval should wait until the provincial governments and 
the hospitals agree to the study. 

I do have reservations as to the feasibility of doing data collection with only 2 persons in 3 
months per case. Identify and select tracer conditions for the quality of care.  

 

6 

1. Contemporary topic with clear equity implications. 1. Framework need to clarify how the 
public support to the hospital (i.e. public budget) fit into the framework since it is a major 
issue in the equity question of private wards. It is unclear how   "equity gain" will be assessed 
in practice. Confusion seem to arise from the interchange between private revenues and 
hospital resources and from an explicit assertion that private revenues should not be used by 
medical professionals directly despite it being a large resource input. 3. Methods:  Hotel 
service costs are conspicuously missing in the consideration of variables in objectives 1 -3 
despite the policy objective being driven by "differentiated amenities" understood as hotel 
services.  How will the case mix be handled if random sampling of patients is the method for 
extracting quality and resource use variables? Shouldn't a tracer illness approach be better? 
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ID Peer Review Comments (Cont). 

Priority setting, and especially rationing are not really part of public discourse in SA and 
is an area that would benefit from attention. This proposal does not address resource 
allocation between levels of care, a significant challenge. Provincial and District 
managers are a significant group of stakeholders omitted. At national level Directorate 
of Strategic Planning within DoH is critical to this debate. GEH area of promoting civic 
engagement would require strengthening considerably. 

7 

1. The design of a process for enhancing citizen engagement in priority setting in 
situations of inequality is highly relevant. The lower relevance score given to this 
proposal is it focuses this on development of a tool  largely developed  through work 
with health personnel tool and little engagement with wider civil society, parliamentary 
or other actors who have ‘representative’ roles of citizen opinion. The concept of a 
priority setting network is an interesting one and could engage such actors – it being an 
internet based network with little active process to provide for such engagement means 
that it could bias against the lower income communities who most need to be involved. 
It is thus not clear or well defended in the proposal that ‘community participation’ is 
being achieved.    

2.  The analytic background work and review is very thoroughly presented  although it 
could make reference to other work on equity oriented priority setting in SA being done 
by University of Cape Town HEU,  Centre for Health Policy, the Equity Project and 
Health Systems Trust to indicate how the learning from these processes is being 
integrated. (For example in the resource allocation work done by UCT HEU there was 
an explicit process of  comparing evidence from health information, health sector and 
parliamentary sources in building priority indicators of deprivation for allocating health 
resources).  

3.   The analytic framework seems largely applied to decision making within larger 
curative institutions (hospitals). What are the assumptions of such a model? What is its 
relevance to public health planning, to primary health care decision making processes 
and to wider health systems. Has it been tested in this context?  It is rightly posed that 
overall resource levels are low and that this in fact demands better priority setting tools. 
But such tools for equity need to take on issues of preventive: curative resource 
shares,  allocations to health inputs administered within and outside health services; 
allocations to different levels of the health system, and so on. 4. This is an extremely 
technically strong team with strong analytic skills that should have little difficulty 
engaging with and addressing these issues.  
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ID Peer Review Comments (Cont). 

The issue of how to address health needs and provide health systems inputs for 
displaced people and for severely marginalized communities is an important priority in 
environments where conflict or extreme poverty have undermined access. Doing this in 
a in a primary health care framework and with participation of communities 
acknowledges the chronic and structural nature of the problem being addressed, 
making it distinct to the often vertical, emergency relief approach in such settings.  

1. The proposal is however weakened by the inadequate review of current literature in 
this area to integrate, build on and draw from  existing experience and evidence.  It 
would thus be important that the proposal strengthen its review of literature to 
strengthen the analytic framework and focus the research hypotheses.      

2. It would be useful to strengthen the research questions to identify the new 
knowledge to be gained within the specific settings in Sudan that have potentially wider 
value to similar settings of displaced or marginalized communities. This is important as 
this research can potentially inform knowledge on what approaches to primary health 
care and primary care service delivery with what types of community roles would 
produce sustainable gains in health and in health care access in displaced people in 
and out of camps and in rural people with minimal health care access (served by static 
and mobile services). (4 comparative groups).     

3. The design appears to be one of an intervention study across four different types of 
communities (as above) but it would be important to be clear whether the research also 
aims to test different models of PHC service delivery and community involvement 
across the four types of communities, and how this variation in approaches is factored 
into (measured, assessed or controlled for) in the research design. 

4.   The indicators (both independent and outcome variables) are not adequately 
defined. It would be useful to know for example what morbidity and mortality data will 
be collected and how (as this is a key outcome area). How will utiliisation rates be 
assessed? How is community participation being defined and measured in the study?   
The design appears to provide for 2 intervention and evaluation phases but it is not 
clear why this is the case? What specific new information will be provided in each 
phase? This institution is clearly well placed to implement a study of this nature - some 
further development of the literature review and the analytic framework and design 
would make this an interesting study.  

8 

The proposal focuses on a critical problem in Sudan: availability and access to primary 
health care. Unfortunately, the objectives of the call or not addressed, namely 
governance, equity and health issues.  

Strong relevance to country was highlighted with well stated and feasible objectives 9 

 1-This is a very well organized  research proposal, all sections are clear  and feasible -
since  the background, problem, objectives, theoretical framework, methodology, etc… 
On the other hand this research proposal   include analysis for a very high priority  
problems of health system. 2-The statement of the problem and the methodological 
approach certainly will provide  tools and results that could be used in other African and 
maybe in Latin American countries, in order to analyze equity and  governance in the 
context of health care reform. 3-With respect to the scientific merit, it is very high in 
both, according to the literature review and according to the feasibility to implement all 
methodological procedures proposed. They only should re-structure the analysis plan, 
particularly on regards of equity. 
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The proposal tackles a major issue in health systems. However, the issue of 
governance is not at all discussed and equity appears only marginally. The general 
objective is managerial in character. It is not clear how research will lead to improve 
human resources management. The document is stated to be a letter of intent, when a 
full proposal was expected. Specific objectives are still too broad. It is not clear how 
they relate to hypothesis regarding the causes and consequences of poor human 
resource management. Each objective could be the subject of a two year project. It is 
suggested the research team defines a more specific problem, reviews in detail its 
causes and consequences, identifies hypothesis relating to critical unknowns, and 
develops a clear methodology to find out the answers. 

10 

Relevant and contemporary issue in health systems performance Methods: Need to 
clarify the value to the obtained from interviews with community leaders, observations 
as a method what is to be observed, how workshops will be used as a research method 
in the study.   There is confusing usage of Random selection, stratified selection and 
weighted sample all for the selection of health facility at district level.  The target 
sample for health provider survey should be clarified and its feasibility examined i.e. 
350 health facilities seem on the high side not mentioning providers within these. Need 
to review the research team with a view to build a stronger and competent research 
skills in the team in addition to policy actors. More literature reviews would help the 
team to prepare for the study better. 

There are no clearly formulated questions, there is no theoretical framework, research 
design is not clear. 

12 

Research to policy component needs strengthening. The impact of HIV and AIDS on 
morbidity and mortality figures is not necessarily a reflection of the quality of health 
care and needs to be factored in when monitoring trends in health sector performance.  
Some qualitative research might strengthen the findings. One item in the budget is 
unclear and needs attention.  

This is a good proposal. However, it is not clear what methodology will be used for 
addressing objective 2 (motives of the involvement of the private sector providers in 
HIV/AIDS control programmes). The proposal suggests using structured interviews with 
stakeholders as the main data collection tool. I suggest semi-structured or even open-
ended interviews as a more appropriate tool. In addition, different data analysis 
software (such as NUD*IST which is useful for qualitative data analysis) would be more 
appropriate for this objective.  

15 

The document represents an expression of interest, when a full proposal was expected. 
As such, it covers a tremendously wide range of issues on public-private coordination. 
The research objectives are too broad and could not lead to specific hypothesis and 
indicators. The conceptual framework is too brief and does not review the extensive 
literature on the subject. 

Weak and confusing proposal. 16 

I am unable to review this proposal according to the criteria requested as too much 
information is missing. There is clearly need for technical support if this proposal is to 
be developed. 
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This is a highly relevant topic, with a team that has excellent links to policy-makers. 
However, the proposal is undermined by weaknesses in the proposed methodology, 
perhaps resulting from the mis-understanding that this was a call for letters of intent not 
full proposals. The main weaknesses are: a conceptual framework that does not 
sufficiently detail how accountability is understood and will be investigated in the study, 
nor draws on relevant international literature on the subject; too little information on the 
methods that will be applied in implementing the study (for example, what data 
collection methods will be used in different sub-studies; how difficult issues such as 
compliance and contract performance will be assessed); what the study sampling 
frame and units will be; or how qualitative data will be transformed into quantitative 
variables to allow statistical analysis. In terms of feasibility, the PI and study team are 
clearly very experienced in relevant work. However, it is difficult to tell how feasible the 
time plan and budget is without more details of the methodological approach. 

17 

There are problems in the formulation of objectives. Following from this the 
methodology is imprecise and confusing. Proposed analysis is inconsistent: SPSS, 
when mostly qualitative techniques are proposed (focus groups, key informers, 
structured and unstructured interviews.) However the main idea is very interesting and 
worth following up to obtain a good research proposal. 

• Proposal illustrated a not too strong country relevance. • Objectives and methodology 
should be directed towards focusing on providing scientific documentations and also 
affecting country policy 

18 

This is not a research proposal, although the data base that is proposed would support 
research. Indeed, no research objectives are formulated, and no research questions 
are being pursued. 
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19 1. The issue of how the detection rate of TB and follow up of TB treatment can be 
improved in highly economically vulnerable communities is an important equity question in 
the context of HIV and AIDS and TB. The specific dimensions of vulnerability in the 
fisherman community would be important to make extremely clear for generalisability of 
the findings. The literature raises several issues in this context affecting TB detection and 
treatment, viz:  the dimensions of vulnerability of the population group;   the supply of 
access to services; the level of community involvement and uptake of services; the nature 
of the community- service interface. It would be useful to make clear which issue (or 
determinant of successful DOTS outcomes) is being tested in the different research 
questions and how other aspects are being controlled for as this is not always clear.   
2.  The background could be strengthened with further evidence from literature, other 
health interventions and reports on these issues. Is there any other work that has been 
done in health with the fishing villages and what does it indicate about access and uptake? 
Is there any other assessment of community- state interface in services and what has it 
indicated in relation to the functioning of mechanisms for community participation such as 
the health boards being assessed.  
3.  The design could make clearer whether the outcome being tested in the specific 
research questions is improved detection or improved follow up as this is not always clear 
and a mix of different outcomes is presented at different places. Similarly it needs to make 
clearer whether the input / determinant tested is improved community based service 
provision (such as through Community health care providers or health worker support); 
improved community capacities (such as the social networks referred to) or the interface 
between them (i.e. in the health boards).   
4.  From other experience the ability of health boards to make a difference in service 
delivery factors relates closely to the authorities and powers of these boards. This is not 
clearly stated and would be important to provide as factors such as human resources 
inputs, service quality assume certain powers exist to act on these factors or control 
resources to deal with them.  Assessment of the boards would need to make clear the 
relevance of focusing on their functioning if their impact is limited by deeper factors relating 
to their authority and powers.  Similarly attributing health coverage outcomes to differing 
levels of community participation needs to make clear and control for the service provision 
factors that influence such outcomes, particularly given the background evidence of the 
critical role played by under provision of basic services.  These issues would need to be 
reflected in the analytic framework – at present it poses a somewhat simplified link 
between governance mechanisms, social networks and health staff and a range of DOTS 
outcomes. This means that the role of interventions such as capacity building is not 
adequately explained in relation, for example, to securing improved resources for service 
coverage or other constraints identified. Nor is it clear whether information is the critical 
constraint in utilization (as implied by IEC interventions) in relation to other service supply 
or social, occupational factors.  
5.  The measurement of the dependent variables and indicators used need to be justified. 
What level of participation is being assessed for example by measuring participation in 
meetings - is this participation in information sharing? -  And how does this relate to the 
levels of participation needed to improve the service coverage factors identified in the 
background review?   
6.  In the research to policy process it would be useful to specify the policy actors and 
processes being targeted by this work.  
7.  This study shows evidence of relevance and thought and with some improvement 
would be a very useful contribution to new knowledge locally and more widely.  
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The research team demonstrates an excellent command of the topic, of methods and of 
social, cultural and political reality in Kenya. This team made excellent use of the pre-
research study funds provided by the Alliance. The proposal addresses governance and 
equity issues through a quasi-experimental design that promises to deliver sound 
knowledge on TB and community participation. Results promise to be widely applicable in 
Africa and beyond. However, this applicability could be limited by the special nature of 
fishermen communities proposed to be studied.  

This is an interesting proposal. However, from the information provided, it is difficult to tell 
how important the issue of community participation is in the context of the HIV/AIDS 
epidemic specifically; details on the research to policy process are a little thin. More 
important are the scientific weaknesses of the proposal. The conceptual framework section 
shows no knowledge of the substantial body of literature on community participation nor 
presents a clear framework that could guide data collection and analysis. In terms of the 
methods, therefore, the relevance of the issues raised in the key variables section are not 
clear - and, at this point, there appear to be no issues linked to the very important objective 
6. The research strategy section provides too little information on what will be done in each 
step of the study and the sampling approach is not clear (for example, why are households 
included? other parts of the proposal do not make that clear). Section H5b is useful but not 
well linked to previous sections. In terms of feasibility, it is worrying that in section H6 the 
proposal suggests that Alliance support will be needed for the vital task of data analysis 
and management - and this perhaps reflects the relatively limited experience of the study 
team in health systems research. In budget terms, the budget for personnel seems 
relatively high compared to say, transport costs, but perhaps this reflects the intention to 
co-fund with additional resources.  

20 

According to the background, problem and objectives, this research proposal   include 
analysis for a relevant problems of health system and therefore has a very high priority.    
With respect to the scientific merit, both the conceptual framework and the methodology 
proposed, are high.    With respect to the feasibility, the research team must re-structure 
the time assigned to each activity. Particularly in next steps:  Tools and methodology 
preparation workshop; collect secondary data and write report; and pilot/ pre-test 
instruments. This activities should be extent at least one month more each one. 

Too broadly defined research scope with weak focus in the research questions or rationale 
of the study.  The conceptual framework lacks coherence and linkage to assure a feasible 
analysis frame.  Need to think through and better develop a feasible scope of the study 
and how the key domains i.e. donor funding affect equity.  Too prescriptive perspectives in 
the framework (i.e. Govt "must do" "should take" etc) seem to indicate a bias towards 
solutions before conducting the research. On methods: Need to clarify the rationale for the 
study sites  selection in relation to the conceptual framework.  The justification for and how 
the household survey links with the other elements in the framework in unclear. 

22 

The project faces a critical question for Sub-Saharan Africa under the aegis of international 
donor funding of HIV-AIDS: how will antiretroviral therapy be provided equitably as 
programs are formulated and implemented? The proposal further identifies three critical 
factors affecting equity: human resources, international donor funding and access to care. 
The main weakness of the proposal is that, in spite of the prominent role rightly given to 
governance, the specific objectives, hypothesis and indicators do not address governance. 
Rather, equity issues are assessed in terms of managerial issues (human resources and 
donor funding process) or geographical access.  Given this weakness, the project will not 
deliver on the promise. 
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This is an important and highly relevant proposal, with a research team that seems likely to 
have good policy-maker links (although more details on the research to policy process 
activities would be useful). The proposal would be strengthened by either dropping 
objective 4 or thinking through more clearly how to implement it (the proposal does not 
indicate much understanding of how to conduct policy analysis - and in particular, the 
issues to consider); thinking more clearly about the issues of relevance to the topic (the 
current conceptual framework is quite thin in terms of understanding health systems as 
social systems, as are the hypotheses); clarifying how case districts will be chosen; 
clarifying some methods details by objective (e.g. how comprehensive and reliable are 
available records); clarifying what GIS work will be done (raised in the time plan but not in 
the methods section). In terms of feasibility, my key concerns are that too little time is 
allocated to analysis and writing for any component of the study, and that the investigators 
have limited relevant experience, particularly in relation to objective 4. 

23 

• Proposal illustrated strong relevance to country. • Very good policy statement could be 
generated. • Scientific strengths are feasible. • Adjustments could be made to improve 
feasibility. • Project could have a sustainable effect and impact if conducted as proposed 
obtaining the desired results. • Methodology’s feasibility can be improved upon 

This is not a GEH project. It proposes to test methods to grow and use medicinal plants. In 
view of this, only the relevance to the project could be assessed. 

25 

Further attention to how the findings could be integrated into the health system would 
strengthen the work. One aspect of this should be facilitating discussions between the 
Ministry of Agriculture and the Ministry of Health. A significant component of the budget is 
for the purchase of a vehicle and sound arrangements for management would need to be 
in place.   

The subject area of this proposal is certainly broadly relevant but not well justified in the 
proposal - why does community participation matter to equity? The research to policy 
section is also quite weak. Although the research questions are well specified, the 
proposal is quite from scientific weaknesses. The main ones are: lack of definition of key 
terms (e.g. critical decision paths), too much detail in the Tables presented and not enough 
clarity about how the variables identified are relevant in terms of the conceptual framework 
(or link to each other), not enough clarity about the rationale for the sampling approach or 
on the specific data collection approaches that will be used, or the analytical strategies. In 
terms of feasibility, I am concerned that the scope of work proposed will not be feasible to 
implement within the time frame and budget requested (the budget details presented are 
rather weak); I am also concerned that too little time has been allocated to the key element 
of analysis and writing. 

27 

The proposal addresses a critical problem in low income countries with decentralized 
health systems: wide-ranging performance of health districts. However, it also addresses 
the promise of decentralization which is to increase community participation as a means to 
increase equity and efficiency. The objectives and hypothesis are concise and clear. The 
conceptual framework is to the point, albeit somewhat extensive. The budget, while very 
detailed, is not totaled. 
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The proposal addresses a central concern: the equitable distribution of ARV therapy in 
high need and low income countries. The literature review is good and the problem is 
adequately identified. The team made good use of the study funds, although more pre-
research activities could have been undertaken e.g. in achieving the first two objectives of 
determining national policy. The comparison across the three countries is not justified. 
Why Kenya, Zimbabwe and Uganda? Regime characteristics are different, but these are 
not discussed. Therefore, the hypotheses do not lead to an adequate comparative 
framework, where specific outcomes would be expected from different regime 
characteristics. Another weakness is that equity is not studied, in the end. Indeed, the 
proposal does not attempt to measure it. Furthermore, data coming from official records 
will not have income, ethnic or other necessary identifiers. The proposal does not address 
the question of how research instruments and observations would be made comparable 
across three research teams, and how data would be shared and comparative results 
produced. In the end, the proposal would produce three interesting case studies, but with 
questionable capacity to generate solid results that could be applied to other countries. 

28 

• Proposal illustrated a not to strong country relevance. • Objectives and methodology 
should be directed towards focusing on affecting policy 

Extremely weak and incomplete proposal. 29 

1-Problems are in section five to the end. There aren’t hypothesis exploring NGOs 
outcomes in those regions with poor presence of governmental agencies. 

The proposal addresses the ARV treatment policy in Uganda. An extensive and clear 
description is offered of the policies and its challenges. However, the proposal fails to 
identify research objectives and hypothesis. Instead, technical, economic and social issues 
are broadly identified. This suggests more the intention to promote policy discussion than 
to subject specific issues to the test.  

34 

Provision for research to policy is made through workshops. This component could be 
strengthened. 

 



 22

Annex 1. Abstracts of Short-listed Proposals 
 

ID_6, Market-led public hospital reform in South Africa: the equity and 
governance implications of public-private interactions within the public 
health system 
The South African public health sector faces problems of inequity, uneven quality 
and budgetary constraints. Faced with budgetary pressures public hospitals seek 
to provide quality services and improve access to health care. Certain provinces 
have been able to negotiate with provincial treasuries for a degree of hospital 
autonomy allowing them to introduce private wards and retain a portion of 
revenue generated. It is intended that such reforms will generate sufficient 
revenue to allow quality improvements within the hospitals that will benefit poorer 
hospital users. However, the limited international evidence suggests that this type 
of market-led reform may undermine equity due to design and governance 
problems. Assessing these issues is important in developing the governance 
mechanisms necessary to protect equity. 
 
ID_9, Fiscal Federalism, Equity and Governance in the Financing of Primary 
Health Care in South Africa 
This study investigates the impact of fiscal federalism in South Africa on the 
equitable distribution of Primary Health Care resources, and how equity can be 
promoted in a fiscal federal context. Key governance issues such as processes 
of vertical and horizontal resource allocation, levels of expenditure autonomy at 
lower levels of government and the use (and adherence) of guidelines for 
resource allocation will be investigated, to assess their impact on equity in PHC 
resource allocation. The extent to which the criteria for allocation of health / PHC 
resources take equity into consideration will be assessed. Current geographic 
expenditure outlays for PHC will be compared with measures of health need for 
all local jurisdictions in order to identify areas of greatest health need. 
 
ID_19, Enhancing Governance for Improved Access to Tuberculosis 
Services in Western Kenya 
Tuberculosis is one of the fastest growing communicable diseases in Kenya, with 
an annual incidence rate of 16 % over the past five years. The situation is further 
exacerbated by the high HIV prevalence rates. It is estimated that up to 50% of 
all TB cases in Kenya are HIV-associated. Western Kenya is one of the most 
affected regions. However, TB detection rates have remained low (47% against 
the 70% targeted detection rate). In an attempt to address the situation, the 
Kenya government, through its National Leprosy and Tuberculosis Programme, 
has adopted the internationally approved Directly Observed Treatment Short 
Course for TB (DOTS). The implementation of DOTS has been faced with 
various challenges including delayed reporting of TB cases, late detection, and 
lack of a working referral and defaulter follow-up system.   
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Equity in this study refers to the provision of and benefit from services according 
to need. An analysis of equity in this study would therefore involve asking who 
benefits from current health sector responses to TB and whether this 
corresponds to need. “Who” refers to different social groups of people usually 
disaggregated by axes of vulnerability such as gender, socio-economic status, 
age, location etc. Poor and vulnerable populations have less access to health 
services or information. This may translate into reduced ability to prevent or treat 
infection. Finally, it is important to note that, the impact of TB is greater for the 
socially vulnerable groups. This study proposes to identify and strengthen health 
facility management structures and community social support networks for 
improved equity in access to DOTS in Western Kenya. The study proposes to 
intervene both at the community and health facility level. The critical focus will be 
the health management boards (district, division and location levels) and the 
existing social support networks. Study informants will comprise of adults, both 
men and women living and or working in the study catchment area. The main 
study will be conducted in five districts selected on the basis of their similarities 
on socio-demographic, cultural and infrastructural as well as other wealth 
indicators. Three of the districts will serve as intervention districts while the other 
two will be control districts. Selection of the districts in the intervention and 
control groups will take into consideration confounding factors such as 
differences in income activities, closeness to the fish landing beaches and other 
demographic factors that could blur the observation of certain evaluations. Data 
will be collected using both qualitative and quantitative approaches and analyzed 
using relevant software. The proposed study will result in enhanced collaboration, 
linkages and partnerships between community and facility-based health care 
providers. It will also improve equity in access to TB care through a working 
community-owned DOTS program. In addition, the capacity of community 
resource persons will be enhanced and in the process, build the capacity of 
health management structures that will effectively respond to community needs 
and input. Finally, the results of the study will form a basis for influencing policy 
on community participation in health care management in the region and similar 
settings in Kenya. 
 
ID_22, Re-thinking governance and equity strategies in national HIV/AIDS 
care and support in Uganda 
Despite Uganda’s acclaimed success story in reducing new HIV infections, not 
every one in the country has access to HIV/AIDS care and support. 
Disadvantaged and vulnerable populations are missed out. This is thought to be 
due to issues related to governance in HIV/AIDS programs. This study proposes 
to use care and support for HIV/AIDS as an entry point in understanding the 
issue of governance and equity. It hypothesizes that issues related to 
accessibility to services, human resource capacity, and unfavorable/unrealistic 
donor conditions attached to funding are responsible for inequitable healthcare.  
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Using qualitative and quantitative approaches to data collection, the study will 
elucidate the governance and equity issues in HIV/AIDS programs and their 
effect on accessibility to HIV/AIDS care and support. 
ID_23, Equity In Access To Antiretroviral Therapy: evaluating the Malawi 
national policy principles. 
With Global Fund support, Malawi is scaling up provision of anti-retroviral therapy 
(ART) to 50,000 people. However it is estimated that 100,000 - 150,000 people 
need ART at any time. In light of this shortfall, a national consensus policy 
‘position’ for equitable access to ART has been drawn up. This study aims to 
evaluate how the policy intention of equity in access to ART will be realized in the 
ART scale-up. Equity analysis of access to treatment will be conducted using 
routine data and qualitative studies at national and district levels. This study will: 
support national monitoring on equity; link Government and civil society 
monitoring systems and feeds into policy fora to promote services 
responsiveness to poor and vulnerable populations. 
 
ID_27, Equity of Access to the National Minimum Health Care Package in 
the context of Decentralized Governance with respect to Local Decision-
making Processes and Support Systems: A case study of Performance of 
Decentralization in Selected Districts in Uganda. 
Aim: The overall objective of the study is to assess how participation in decision-
making influences equity of access to the National Minimum Health Care 
Package (NMHCP) in the context of decentralized governance in Uganda. 
Problem: There is wide variation in performance of district health systems in the 
current decentralized system of governance in Uganda. Related evidence 
manifests that majority of the most deprived part of the population seek costly 
alternatives of health care as first choice in preference to free public health care, 
implying inequity of access to the NMHCP. Further, there is limited access to and 
use of governance support services- especially information- by both the 
governance system and the community, thereby posing not only ineffective 
service management but also compromised ability to make legitimate demands 
for services and consequent inequitable access to services. It is also not 
understood how across districts of different health system performances 
participation in decision-making varies in depth. Unfortunately, there is little 
information available on the relationship between governance, participation, 
health system performance and equity of access to the NMHCP. This study will 
therefore try to map critical decision paths (within a decision space) for 
improvement of performance of health systems, enhancement of choices for 
services and equity of access to services with respect to engagement of 
stakeholders. Methodology: Detailed case studies of selected districts will be 
carried out using a mix of qualitative and quantitative methods to triangulate and 
increase validity of data obtained.   
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Expected Results: Factors influencing performance of health systems, and equity 
of access to the NMHCP in the context of decentralized governance will be 
established. Hence, Local Governments (districts) will have basis for self 
assessing performance of their health systems, and making concomitant 
management modifications. 
 
 


