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CHAPTER II
LITERATURE REVIEW

This chapter reviews the literature related to the issue addressed in this study. Firstly 
explore the evidence of problems on laboratory supplies in developing countries that 
give the negative impact to the services. The main section describes about the actors 
in the health scene, both national and international that interact in the decision-making 
and the performance of the services. In each section, the literature reviewed will 
emphasized on the health financing allocation and incentives that link the power and 
interests of these actors. The actors influence will also be discussed.

1. Laboratory Problem in Developing Countries

The problems of laboratory supplies in many developing countries are similar. Carter, 
J. (1996) presented the problems of lab services in Kenya, ineffective laboratories 
services performance was caused by the poor quality equipments; commodities; 
availability of facilities and inappropriate technology used in the labs. The problems 
mostly purchase equipment without consult with the professional user, but 
recommended by the pharmaceutical companies or manufactures of the product. 
Mostly the donated equipments cause problems because of shortage of maintenance
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services, spare parts. The new equipment donated usually face the technical problem 
due to the low knowledge of staff, and for the second hand, the problem is unable to 
repair. Carter end up his article with some important recommendations:
1) The technique use should be adapted to the existing resources; the condition of 

facility and the common illness of the area.
2) Purchasing equipment should be carefully selected by consider on the need of the 

local laboratory professional rather than commercial manufacture. The important 
thing has to consider on the maintenance services, spare part and the staff 
knowledge.

3) To avoid problems from the equipment gift( new or used) from the donors , the 
recipient should asked for manual, spare parts and training in using equipment if 
not should not accept.

Problems of laboratory supply system in Cambodia were clearly presented in two 
national workshops on laboratory supplies management in 1997. These two 
workshops were related, the first one was to identify the problems of lab supplies and 
the second was proposed strategies for improvement. Each workshop was conducted 
through three days period. The key members attended were the representatives from 
all laboratories at central level include the representative from five provinces. The 
problems found from the discussion were on the poor condition and inadequacy of 
the reagents and material supplies and the important thing were the duplication of 
work of many programs on the laboratory services with the lack of coordination
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among all laboratory agencies. The strategies addressed on the management of 
supplies stock control, distribution, and information exchange in the system of 
supplies. The workshops only looked at the weakness of the MoH laboratory 
responsible persons. All the members agreed that the weaknesses of MoH laboratory 
suppliers influenced the condition of laboratory supplies, therefore, the recommended 
strategies were directed for strengthening the responsibility and improve the 
management of supply (procurement, distribution, supervision) of the MoH 
laboratory planers. In practice, there were many players influence the condition of lab 
supplies not only the MoH officers but the workshop did not addressed. IDealing with 
only one player was not sufficient to change the worse situation of laboratory supply. 
This is the weakness of the workshop.

To improve and promote the essential health technologies in South-east Asia Sharma 
BK. et all (1994) looked at the issue of laboratory services in many developing 
countries. The problem found were similar, inadequate resources, unavailable or low 
quality of equipment pull downs the quality of services that hamper effective 
therapies, diseases surveillance, control epidemic and unusual infection. The 
laboratories in the countries of South-east Asia region are not well developed due to 
inadequate supplies (reagent, equipment), lack of education program for refresher the 
personnel and quality control. To strengthen the lab services, Sharma B. K. and his 
team identifies the disadvantage and advantage from the model and structure of health 
laboratory in those developing countries. The authors examined the countries that
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lab oratory  stru ctu re  h a v e  d iv id e d  to  p u b lic  h ea lth  la b ora tor ies  and  c lin ic a l lab oratory  

fa ce  th e  p r o b le m s o f  d u p lic a tio n  o f  eq u ip m e n t sta ffs , fa ilu re  in m a k in g  th e  b est  u se  o f  

reso u rces  and d iff ic u lt  in m o n ito r in g  th e p erfo rm a n ce . A  lo t o f  re so u r c e s  are w a ste d  

at ad m in istra tio n  and te c h n ic a l le v e l  b y crea tin g  and m a in ta in in g  th e  in d e p e n d e n c e  

n etw o rk  o f  la b o ra to r ies  in tw o  sep ara te  p rogram s. T h is s itu a tio n  w a s  s im ila r  as 

C a m b od ia . S h arm a  B .K . et al r e c o m m e n d s  that th e  s in g le  a d m in istra tio n  w ill  b e  ab le  

to  red u ces  th e  w a s te fu l and  d u p lica tio n  o f  su p p lie s . E sta b lish e d  g u id e lin e s  fo r  each  

le v e l w i l l  b e  fa c il ita te  ap p rop riate  su p p lie s . T h e a rtic le  p ro v id ed  th e  m a n a g em en t  

m od el o f  s u c c e s s fu l o p era tio n  o f  h ea lth  lab oratory  s e r v ic e s  for  th e  d e v e lo p in g  

co u n tr ie s  that h a v e  13 c o r e s  p oints. T h e  p u rch a sin g  and su p p lied  p o lic y  is  o n e  o f  th e  

im p ortan t fa c to r s  in e f f e c t iv e  p erfo rm a n ce  o f  lab se r v ic e s . T h e cen tra lized  p u rch a sin g  

sy ste m  m o st ly  c a u s e s  th e  p rob lem  u n le s s  th e  co u n try  h a s g o o d  co n d it io n  o f  sto rag e .

T h e in e f fe c t iv e  o f  h ea lth  se r v ic e s  p er fo rm a n ce  is  p rob lem  in m an y  d e v e lo p in g  

cou n tr ies . A  r e c e n t s tu d y  o f  B od art c. et al (2001), ab ou t th e  im p ro v em en t o f  health  

s e r v ic e s  p er fo r m a n c e  in  B u rk in a  F a so  in S u b -S ah ara  A fr ica  p resen ted  th e  il ln e s s  o f  

h ea lth  sy s te m  b o th  cu ra tiv e  and p r ev en tiv e . T h e  p h e n o m e n o n s  w e r e  sh o r ta g e  o f  health  

su p p lie s;  sk ille d  s ta f f  and im p rop er  d istr ib u tion . T h e sy m p to m s fou n d  in th is  s tu d ie s  

w e r e  o v e r  cen tr a liz a tio n  o f  th e  r e so u rces  that le a d in g  to  a llo c a tio n  and tec h n ic a l  

in e f f ic ie n c y ;  s tro n g  b ia s o f  p u b lic  sp e n d in g  in  h ea lth  (r e so u r c e s  a llo c a te  in urban  

m o re  than  rural); lack  o f  c la r ify  th e  b u d g et in th ree  le v e ls  o f  M o H , p r o v in c e  and  

d istr ic t and h ig h  c o s t  o f  p o c k e t  p ay . M an y  so u r c e s  o f  f in a n c e  internal and extern a l
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m a k e th e  d if f ic u lty  fo r  h ea lth  au th ority  to  c o p e  w ith  d u e to  th e  la ck  o f  f le x ib i lity  in 

f in a n c ia l m a n a g e m e n t in s id e  h ea lth  s e c to r s  and th e la ck  o f  co o r d in a tio n  o f  fo r e ig n  

d o n o r s  in a l lo c a t in g  aid  fun d s. T h e stu d y  sh o w n  that th e  sta k eh o ld ers  w e r e  th e  m ost  

in f lu e n c in g  fa c to r s  in th e  p ro c e ss  o f  h ea lth  a llo c a tio n . T h e  M o H  p o lic y  m ak ers  

in trod u ced  th e  s e c to r s  w id e  ap p roach  (S w a p )  stra teg y  to  c o p e  w ith  th e  fin an c ia l 

a llo c a tio n  m a n a g e m e n t, but th e  stu d y  fou n d  that th e  s w a p  is  im p o ss ib le  for  the  

current s itu a tio n  o f  B u k in a  F aso .

“ S w a p  is  th e  n e w  w a y  o f  w o r k in g  b e tw e e n  d o n o r s  and rec ip ien t g o v e r n m e n t in 
w h ic h  t h e y  to g e th e r  in  p a r tn ersh ip  ta k e  a s e c to r -  w id e  a p p r o a c h  to  p la n n in g  
an d  f in a n c in g  h e a lth  s e r v ic e s ,  b a s e d  o n  th e  s e t  o f  th e  p o l i c i e s  th a t th e y  all 
a c c e p t, a s in g le  co m b in e d  b u d g et for  th e  se c to r s  and w h e r e  ap p rop riate  sy stem  
for  c o m m o n  m a n a g em en t o f  r e so u r c e s .”

2. Financial Resources and Actors

A v a ila b ility  and a d eq u a c y  o f  fin a n c ia l r e so u r c e s  is cr itica l to  th e  su c c e s s  o f  

im p le m e n ta t io n . In lea st d e v e lo p e d  co u n tr ie s  th e  h ea lth  b u d g e ts  are e x tr e m e ly  lo w  

req u ir in g  h e lp  from  m an y  in tern ation al d on ors; th ere fo re , h ea lth  care f in a n c in g  is 

c o n s id e r e d  as a c o m p le x , m u ltip le  fa c e te d  sy s te m  w ith  th e  m u ltip le  in tern al and  

extern a l a ctors . F rom  th e  p oin t o f  v ie w  o f  a W H O  stu d y  gro u p , w h en  fin a n c ia l 

su p p ort c o m e s  fro m  m u ltip le  so u rces , it p rob ab ly  w ill  h a v e  c o n f lic t in g  o b je c tiv e s , and  

th ere  is  a d an ger  o f  th e  lack  o f  c o o rd in a tio n  d u e  to  th e  d ifferen t in terests  o f  the
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sta k eh o ld ers  that n early  a lw a y s  c a u se  w a s te fu l or  d u p lica tio n  sp en d in g . T h e  c o n flic t  

m o stly  h ap p en s b e tw e e n  th e  cen tra l and lo c a l h ea lth  au th o r ities , M o H  and other  

g o v e r n m e n t sec to rs , and M o H  w ith  th e  in tern ation a l d o n o rs. A  g o o d  u n d erstan d in g  

ab out th e  gro u p  o f  ac tors  in v o lv e d  in f in a n c ia l sy s te m  is  v ery  im p ortan t in p la n n in g  

and im p le m e n tin g  h ea lth  p o lic y  e f fe c t iv e ly  ( W H O , 1 9 7 8 ,p .9 ) . In a d d itio n s  to  this  

id ea , W alt G . et al ( 1 9 9 9 )  a lso  fou n d  that, th e  nature, in terests , in ten tio n s  and  

re la tio n sh ip s  o f  th e  h ea lth  actors  are th e  m o st  in flu e n tia l fa c to r s  in h ea lth  se r v ic e s  

fin a n c ia l r e so u r c e  d e v e lo p m e n t a ffe c t th e  e f fe c t iv e n e s s  o f  h ea lth  se r v ic e s  

p erfo rm an ce . S tren g th en in g  th e  co o rd in a tio n  a m o n g  th e s e  a ctors  is requ ired  to  en su re  

th e  g o o d  s w a p  stra teg y  (p .2 0 7 ).

3. The Influence of Key Actors in Health Services
T h e k ey  a c to rs  in h ea lth  s e r v ic e s  c o n s is t  o f  all le v e ls  o f  ac tors  in v o lv e d  in th e  is su e s  

in c lu d in g , g o v e r n m e n t p o lic y  m ak ers, d o n o rs, h ea lth  b u reau crats, h ea lth  p r o fe ss io n a ls  

and so  on . T h e  m a g n itu d e  o f  in f lu e n c e  d e p e n d s  on  th e  in terests  and th e p o w e r s  o f  th e  

actors. W alt G . (1 9 9 4 ) .

3.1 The Bureaucracies
M a n y  d e v e lo p in g  c o u n tr ie s  u se  a centra l p la n n in g  m o d e l to  m a n a g e  r e so u rces  

a llo c a tio n  to  all h ea lth  se r v ic e s  in c lu d in g  lab oratory . T h erefo re , th e  central 

b u rea u cra c ie s  in v o lv e  in in f lu e n c in g  on  h ea lth  s e r v ic e s  p er fo rm a n ce  th rou gh  fin an cia l 

a llo c a tio n  p r o c e ss .
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3 .1 .1  E c o n o m ic  P la n n e r s

H o w  d o th e b u rea u cra c ies  in flu e n c e  th e  h ealth  s e r v ic e s  p erfo rm a n ce?  W h e n  th ere  are 

fu n d in g  d e c is io n s  to  b e  m ad e for health , m an y d e c is io n  m a k ers are in v o lv e d  

a c co rd in g  to  th e  p o lic y  o f  sta te  and th e M o H  fin an c ia l p o lic y . G o v e r n m e n t e c o n o m ic  

p lan n ers are th e  first gro u p  o f  actors in d e c id in g  th e a m o u n t o f  b u d g et  for  th e  tota l 

h ea lth  sector . F rom  th e e c o n o m ic  p la n n in g  m o d el, B u rk i ( 1 9 9 2 )  rep orted  that, th e  

p la n n in g  b u reau cracy  w a s  instrum ental in se cu r in g  stea d y  and stro n g  e c o n o m ic  

g ro w th , d e sp ite  m ajor p o lit ic a l and e c o n o m ic  threats to  th e  state. T h is  sk ill h as earned  

th e  e c o n o m ic  p la n n ers a p o w erfu l ro le  in d e c is io n  m a k in g  for  n a tio n a l d e v e lo p m e n t. 

L a p o rte  (1 9 9 2 )  n o ted  that th e  role o f  e c o n o m ic  p la n n ers h as ty p ic a lly  e x c e e d e d  that o f  

p o lit ic ia n s  in d e term in in g  nationa l d e v e lo p m e n t stra teg ies. A c c o r d in g  to  L a p o rte , th e  

in f lu e n c e  o f  e c o n o m ic  p lan n ers on  th e h ealth  se c to r  resu lts  from  th e  a p p lic a tio n  o f  

th eir  p la n n in g  m o d e l to  th e  p u b lic  h ea lth  sec to r  w h ich  is ch a ra cter ized  b y , first, an ad 

h o c  sty le  (n o  c lea r  s tra teg ies) . S econ d , the p u b lic  h ea lth  se c to r  r e lie s  on  th e  p r ivate  

se c to r  to  fa c ilita te  grow th . Third, the p u b lic  h ealth  s e c to r  ch ara cter ized  b y  th e  a b se n c e  

o f  a m e c h a n ism  to  in co rp o ra te  the v ie w  o f  th e  c o n s titu e n ts  and to  co u n ter  th e  p o w e r  

o f  c iv il  b u reau cracy .

3 . 1 .2 T h e  H e a l t h  B u r e a u c r a c y

T h e k e y  h ea lth  b u reau cracy  c o n s is ts  o f  d e c is io n  m ak ers and m a n a g ers  at th e  cen tra l, 

p ro v in c ia l, and d istrict le v e ls . T h e cen tra l le v e l o f  h ea lth  b u reau cra ts  crea te  health
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p o lic y  and co o rd in a te  the national health  p rogram s. T h e n ex t  le v e l (m u n ic ip a l, 

p ro v in c ia l and d istr ic t)  are con cern ed  ab out im p lem en ta tio n . T h e  re la tio n sh ip  o f  

reso u rce  a llo ca tio n , p la n n in g , im p lem en tin g , and ev a lu a tin g  a m o n g  th e se  bu reau crats  

a ffe c ts  th e  q u ality  o f  s e r v ic e  p erfo rm an ce  in th e  h ea lth  sec to rs .

A n d erso n  J. (1 9 8 4 )  m en tio n ed  th e nature o f  th e  ac tors  or in terest g ro u p s as fo llo w s ,

“ e v e r y o n e  t r ie d  to  d o  s o m e t h in g  fo r  th e ir  in t e r e s t s ,  t h o s e  w h o  w e r e  
s u c c e s s fu l  in th e  p ast try to  p rotect their ga in , th o se  w h o  fa iled  w a n t to  
try aga in  and o th ers w an t to  preven t th e  s u c c e s s e s  o f  th e  first tw o  g r o u p ”

It is th e  rea lity  in m a n y  lo w  in c o m e  cou n tr ies that each  gro u p  o f  th e  b u reau crats w ill 

seek  b en e fit  from  th e p r o c e ss  o f  in v e stin g  r e so u rces  in th e  h ea lth  sec to rs . T h ey  try to  

u sed  their  p o w e r  or to  pressu re the d e c is io n  m a k in g  p r o c e s s  o n  b u d g e tin g  and  

p la n n in g  to  d irect th e  sy stem  th e  w a y  tow ard  th eir  in terests . T h ere fo re , fu n d in g  

ap p roval is  u su a lly  d ep en d en t on  th e in terest o f  th e  b u reau crats. T h e  m ajor  

c o n se q u e n c e s  o f  th is  p ro c e ss  are the lik e lih o o d  o f  in e f fe c t iv e  u sed  o f  reso u rces . 

B u d g e t  m ig h t g o  to  n on -p rior ity  areas and m igh t a ffe c t to  u tiliz a tio n  or  su sta in a b ility  

o f  h ea lth  se r v ic e s .

E v id e n c e  o f  th e  a b o v e  argu m ent is fou n d  in th e  s tu d ie s  o f  L a fo n d  A . ( 1 9 9 5 )  ab ou t th e  

h ea lth  s ta k e h o ld e r s  in P ak istan . T h e stu d y a im ed  to  id e n tify  th e  in f lu e n c e  o f  th e  h ea lth  

sta k e h o ld e r s  gro u p , in c lu d in g  the bureaucrats in h ea lth  and e c o n o m ic  p la n n in g , in th e  

h ea lth  sy s te m  b y  lo o k in g  at the p ro cess  o f  in v e stm e n t in h ea lth . S o m e  parts o f  th e  

f in d in g s  w e r e  b ased  on  f ie ld w o r k s  o f  tw o  o th er research  s tu d ie s  in P ak istan  (L a fo n d
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and W h ite  1995 ; S m ith so n  1 9 9 5 ). T h e f in d in g s  w e r e  that, th e  h ealth  sy s te m  in

P ak istan  w a s  in f lu e n c e d  b y  m an y  a cto rs  su ch  as e c o n o m ic  p la n n ers,h ea lth  

b u reau crats, m ed ic a l p r o fe ss io n a l a s so c ia t io n s , and p o lit ic ia n s  T h e  e v id e n c e  o f  th e  

e f fe c ts  o f  th ese  ac tors  are d escr ib ed  in th e  fo llo w in g :

1) T h e e c o n o m ic  p la n n ers in f lu e n c e  d er iv ed  from  their  d e c is io n s  on  p ro v id in g  

fu n d s to  th e  h ea lth  sec to rs . P ak istan s p la n n ers d o  n ot g iv e  h -gh  v a lu e  to  th e  p u b lic  

h ealth  sy s te m  and a lw a y s  m ain ta in  lo w  le v e l a llo c a tio n s  to  the h ea lth  sector . T h is  

resu lt from  th e  p ercep tio n  o f  th e  p lan n ers that th e  h ea lth  b u rea u cra c ies  w e r e  n ot  

adept in u s in g  h ea lth  r e so u rces  e f fe c t iv e ly .

2 )  T h e  in f lu e n c e  o f  th e  h ealth  b u rea u cra c ies  w a s  sh o w n  in th e  c o m p le x it ie s  o f  th e  

r e la tio n sh ip  w ith in  th e  H ea lth  D irecto ra te , S ecretariat and le a lth  p la n n in g  c e lls .  

T h e se  p e o p le  u su a lly  m an a ged  to  fu n ctio n  in  a u n ified  w a y  to  p reserve  th eir  ro les  and  

p o w e r  in th e  d e c is io n  m ak in g  p r o cess . T h e a u to n o m y  in reso u rce  a llo c a tio n  for  each  

o f  th e  h ealth  a g e n c ie s  is  v ery  lim ited ; th erefo re , to  in crea se  secu re  reso u r c e s , th e  

h ea lth  o f f ic ia ls  at th e  im p lem en ta tio n  le v e l h a v e  to  d o so m eth in g  to  m eet th e  d em an d  

o f  th e se  k e y  p erso n s.

3 )  T h e  m ed ica l p r o fe ss io n a l a s so c ia t io n s  are v ery  p o w erfu l in P ak istan s, th ey  try to  

p r o m o te  urban b a sed , h osp ita l care o v e r  rural health  care and e m p h a s iz e d  

in frastru ctu re  e x p a n sio n  o v e r  th e  q u a lity  and co n tin u ity  o f  o n g o in g  se r v ic e s . T h e aim  

is  to  p reven t lo s in g  in c o m e  from  th e  p rivate  b ed s  and h a v e  te c h n o lo g y  a v a ila b le  for  

th e  g o v e r n m e n t fa c il it ie s  T h erefore , th ey  try to  d efea t p lan s and p ro p o sa ls  for b u d g ets  

that d o  n ot su p p ort h osp ita l.
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4 )  E lec ted  p o lit ic ia n s  h a v e  p o w e r  to  in teract w ith  h ea lth  b u reau cra ts  or e c o n o m ic  

lan ners to  steer  r e so u r c e s  to w a r d  th eir  g e o g r a p h ic a l c o n stitu e n c y . T h e y  u se d  their  

p o lit ic a l au th ority  th ro u g h  m a n y  m e c h a n ism s  to  en su red  that d istr ict d e v e lo p m e n t  

a d v iso ry  c o m m itte e s  a p p ro v e  th e  in v e s tm e n t p ro jects  that has b e e n  p r o m ise d  to  their  

c o n s t itu e n c in e ss . In m o st  c a se s , th e  p o lit ic ia n s  pu sh  th e  g o v e r n m e n t to  b u ild  n e w  

h ealth  fa c il it ie s  in th e ir  lo c a lit ie s , a v is ib le  te sta m en t to  their  c o m m itm e n t to  

con stitu en ts .

L a fo n d  c o n c lu d e d  in  her s tu d y  that, su sta in a b ility  o f  h ea lta  care  d e p e n d s  o n  a 

su p p o rtiv e  p o lit ic a l c o n te x t  as w e l l  as p o lit ic a l sk ill to  d eal w ith  p ressu re  gro u p s. T h e  

e f fe c t iv e  u se  o f  h ea lth  r e so u r c e s  n eed s  sk ill to  b a la n ce  lo c a  d em an d  and p rev en t  

d istortion  o f  re so u r c e  a llo c a tio n . A n y  a ttem p t to  reform  m u st c o n s id e r  th e  gro u p  

a ctors that p erp etu a te  n eutra l q u a lity  in v e s tm e n t patterns, and n ot ju st ad d ress  

f in a n c ia l a llo ca tio n .

A n o th er  s tu d y  b y H e n d e r so n  L. ( 1 9 9 5 ) ,  in N e p a l p rov id ed  c lea r  e v id e n c e  o f  the  

in f lu e n c e  o f  to p  g o v e r n m e n t p o lic y -m a k e r  in h ealth  serv ices . T h e  au th or p resen ted  

h ea lth  sy s te m  p r o b le m s o n  crea ted  w h e n  th e  n e w  g o v e r n m e n t p o lic y  a c to rs  in N e p a l 

so u g h t large input fro m  th e  d o n o r s  for  th e  h ea lth  s e c to r  w ith o u t th e  c a p a c ity  to  con tro l 

th e se  reso u rces. T h e  g o v e r n m e n t did n o t c la r ify  th e  ro le  o f  th e  d o n o r s  in th e  h ea lth  

se c to r  and a c c e p te d  gran ts a c c o r d in g  to  th e  in terest o f  d o n o rs w ith o u t se e k in g  

in fo rm a tio n  ab o u t h ea lth  n eed  fro m  M o H . E v id e n c e  from  th e  p er fo rm a n ce  o f  h ea lth

JC 4 C \น ์‘& 4 * 2  ๆ -๐
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se r v ic e s  in N e p la l sh o w e d  that d on ors o p era tion  are n e g a tiv e ly  a ffe c te d  regard in g  the  

su sta in a b ility  and u tiliz a tio n  o f  reso u rces . T h e  M o H  o f  N e p a l h as n o th in g  to  d o  w ith  

th is  s itu a tion  as th e  to p  g o v ern m en t a ctors  are m o re  p o w erfu l and th e  a g reem en ts  

w e r e  a d o p ted  at th is le v e l.

N o  e v id e n c e  w a s  fou n d  in the stu d y  that th e  g o v e r n m e n t p o  ic y  m ak ers and M o H  

b u reau crats w e r e  a w are  about th e se  p ro b lem s and tried  to  d o  so m e th in g  to  im p ro v e  

th e  situ ation . T h e artic le  r e c o m m en d ed  that the g o v e r n m e n t o o lic y  a ctors  b e  m ore  

rea lis t ic  a b o u t tec h n ic a l, lo g ist ic a l and fin a n c ia l cap a b il t ie s  w h e n  a cc e p tin g  

in tern ation a l a ss is ta n c e , and that th ey  u se  aid in a m ore  ration al, and le s s  s e l f  -  

in terested  m anner.

M a c r a e .J et a l ,(1 9 9 5 )  and H isc o c k , J. (1 9 9 5 ) . fou n d  sim ila r  sÈ u ation  in U g a n d a  and  

G hana. T h e g o v e r n m e n t b u reau cracies w e r e  in v o lv e d  in c a u s in g  in a d eq u ate  and 

in a p p ro p ria te  in v estm en t o f  health  reso u rces. T h e reaso n  is th e se  p e o p le  are far from  

th e  p ro b lem s and th e real situ a tion s at th e  im p le m e n ta tio n  le v e l. T h e p o lic ie s  or the  

d e c is io n s  m a d e  a cco rd in g  to  their in terest and p o w e r  w e r e  u su a lly  n ot appropriate to  

p rio r ity  n eed s . T h eir  d e c is io n s  m ay  h a v e  a ffe c te d  th e p er fo rm a n ce  o f  th e  health  

p ro g ra m s and m ad e th e p rogram s fail or in e ffe c t iv e . T h e  c o m m o n  th in g  w a s  a 

w a ste fu l and d u p lic a tiv e  u se  o f  b u d g et. T h e  stu d y r e c o m m e n d e d  that th e  g o v ern m en t  

p o lic y  m a k ers  sh o u ld  h av e  c lear  p o l ic ie s  or  m e c h a n ism s in  m a n a g in g  the extern al 

fu n d s  p rop erly .
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3.2 Operational Health Managers

O p eration a l h ea lth  m an a gers h a v e  r e sp o n s ib ilit ie s  in th e  im p le m e n ta tio n  o f  stra tegy  

d e c is io n s  fro m  th e  h ea lth  p o lic y  m akers; but in gen era l, th e y  hav^e th e  lea st p o w e r  and  

e x p e r ie n c e d  th e m o st  p ressu re w h ic h  c o m e s . It m ig h t from  th e  h ealth  p o lic y  m ak ers, 

and lo c a l g o v e r n m e n t authority. G ilso n  ( 1 9 9 2 ) ,  illu stra tes  th e  te n s io n  o f  th e  d istrict  

m ed ica l o f f ic e r s  in T a n zan ia , w h o  h av e  r e sp o n s ib il it ie s  fo r  d a ily  o p era tion  o f  the  

h ea lth  cen te r s  and d istr ict h osp ita l ( su p e r v is io n  and su p p lie s ) , b at th ey  d o  n ot h av e  the  

p o w e r  to  m ak e d e c is io n  on  k e y  reso u rces. T h e  D istr ic t  E x e c u tiv e  D irec to r  is in ch arg e  

o f  70%  to  80%  fund r e c e iv e d  from  th e cen tra l le v e l for d istr ict aealth  s e r v ic e s , and 2 0  

to  30 %  g o  to  th e  d istr ict h ea lth  ad m in istra to rs for  h o sp ita  u sed . H o w e v e r , the  

su p e r v iso r s  and p erso n n e l r e sp o n s ib le  for  s e r v ic e s  d e liv e r ie s  are not r e sp o n s ib le  for  

b u d g et a llo c a tio n  and d o  not r e c e iv e  f in an cia l in c e n t iv e  th u s n e g a tiv e ly  a ffe c t in g  their  

se r v ic e s .

3.3 The Health Professionals

H ea lth  p r o fe s s io n a ls  are re sp o n s ib le  for  h ea lth  se r v ic e s  p erfo rm an ce . T h e  q u a lity  o f  

se r v ic e  d e liv e r y  m a in ly  d e p en d s on  th e h ealth  p r o fe ss io n a ls  w h o  w o rk  at the  

g r a ssr o o ts  le v e l. T h e  e f f ic ie n c y  o f  their p er fo rm a n ce  is re la ted  to  p ay m en t th ey  

r e c e iv e . In th e  e c o n o m ic  m o d el o f  co m p e n sa tio n , B ak er, J en sen  and M u rp h y  n o te  

that, “h ig h e r  p erfo rm a n ce  required  grea ter  e ffo rt ” ( 1 9 8 8 ,p .5 9 4 ) . P e o p le  can n o t
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p erfo rm  w e ll  u n le s s  th e y  sa t is f ie d  w ith  th e in co m e .

In h u m an  r e so u r c e s  m a n a g e m e n t literature, e f fe c t iv e  p er fo rm a n ce  is  re la ted  to  pay- 

b a sed  on; 1) e x p e c ta n c y , m ea n in g  that p ay m en t is o f  s u f f ir e n t  v a lu e  and w e ll  

d istr ib u ted  to  r e c ip ie n ts  so  it m o tiv a te s  th em  to  w o rk  (V r o c m , 1 9 64 ); 2 )  eq u ity , 

m e a n in g  that rew ard  is eq u al for  s ta ff  w h o  p erform  at th e  sa m e  le v e l (A d a m s, 1 9 6 3 ). 

In th e  lo w  in c o m e  co u n tr ie s , th e se  c o n c e p ts  m o stly  are d ifficu lt  to  m eet in th e  p u b lic  

h eath  se r v ic e s  b e c a u s e  o f  n ation a l e c o n o m ic  con stra in ts.

M u c h  o f  th e  litera tu re  p ro v id es  th e  e v id e n c e  that lo w  p erfo rm an ce  o f  p u b lic  h ea lth  

se r v ic e s  is re la ted  to  in a d eq u a te  p ay m en t o f  th e  h ea lth  p r o fe ss io a a ls . F r o n c z a k ,(2 0 0 0 )  

c o n d u c te d  a su r v e y  o f  d istr ic t h ea lth  se r v ic e s  in C a m b od ia . T h e resu lt in d ic a te s  that 

p o o r  p ay  is  th e  m o st  c o m m o n  ration als for  th e  in a b ility  to  m a n a g e  h ea lth  s ta ffs  and to  

h old  s ta f f  a c c o u n ta b le , w h ile  w o r k in g  2 -3  h ou rs per d ay  is an a c c e p te d  norm . T h e  

h ea lth  o f f ic ia ls  c a n n o t e n fo r c e  d isc ip lin e  or a c co u n ta b ility  w h e n  th e y  d o  n ot p ay  s ta f f  

and d o  n ot e v e n  p r o v id e  a b u d g et su ff ic ie n t  to  su p port th e  p rov i .ion  o f  b a s ic  se r v ic e s .

H ea lth  s ta f f  d o  n ot r e c e iv e  w a g e s  su ff ic ie n t  to  co v e r  th e  liv in g  c o st , th e  a v era g e  sa lary  

o f  h ea lth  w o r k e r s  is  ra n g es  from  8 -1 5  us$ per m on th , w h ile  e s tim a te d  h o u se h o ld  

ex p e n d itu r e  ra n g e s  fro m  8 0 -1 2 0  us$ per m on th  in th e  area o u ts id e  o f  th e  cap ita l c ity  

(N P H R I, 1 9 9 8 ). F u rth erm ore, p ay m en t o f  sa lar ies  is  u su a lly  la te  (2 -3  m o n th s in 

g e n e r a l) . T h is  m e a n s  that, d a y -b y -d a y  th e l iv in g  e x p e n s e s  o f  th e  h ea lth  s ta f f  m u st b e  

d er iv ed  from  p r iv a te  a c tiv it ie s . T o  su p p lem en t to  their l e w  salary , th e  h ea lth
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p r o fe s s io n a ls  are e n g a g in g  in p r iv a te  p ractice , w h ile  th e y  a*e in th e  p u b lic  sector . 

T h ere fo re , e f fe c t iv e n e s s  o f  p u b lic  a c t iv it ie s  d ecrea sed  d u e  to  th e  s ta f f  b rin g  m ore  

in terest o n  their p r iv a te  w o r k  than their  p u b lic  se r v ic e s  duty.

A n o th e r  e x a m p le  is from  the stu d y  o f  M a tin ez ,J . and M a r tin e a u ,T .(1 9 9 8 ). T h e  

research ers p o in t ou t that the m o st im p ortan t is su e  in se r v ic e s  d e liv e r y  is the  

p er fo r m a n c e  o f  th e  staff. It is d iff ic u lt  to  m a k e  s ta ff  p erform  th e s e r v ic e s  w e ll , u n le ss  

th ey  h a v e  an a d eq u a te  liv in g  w a g e . In M a g n a  Carta, T h e P h ilip p in e s , th e  h ealth  

p erso n n e l se e k  o th er  fo rm s o f  in c o m e  a u g m en ta tio n  to  c o m p e n sa te  their  n e e d s  by  

u n d er ta k in g  p r iv a te  a c t iv it ie s  e ith er  after or w ith in  o ff ic ia l  w o r k in g  h ou rs and  

c h a r g in g  for  g iv in g  e x p a n d in g  serv ices; for u se  o f  g o v ern m en t eq u ip m en t for  p r ivate  

p u rp o ses; and fo r  th e  g o v e r n m e n t p rov id ed  c o m m o d itie s .

T h is  a r tic le  d is c u s s e d  on  th e  p o ss ib le  stra teg ies  to  im p ro v e  th e oerfo rm a n ce  o f  h ea lth  

p erso n n e l su ch  a s  p u n ish in g  s ta f f  w h o  break th e ru les, in crea sin g  sa lar ies , and for  

r e d u c in g  th e s ta ffs  to  ra ise th e  sa lar ies for  th e  rest. T h e  stra teg ies  in th is  stu d y  are 

d iff ic u lt  to  a c h ie v e  b e c a u se  in crea sin g  sa la r ie s  w ill a ffe c t  t f e  g o v e r n m e n t b u d g et  

sy s te m . P u n ish m e n t is  a lso  d ifficu lt  w h ile  th e  ad m in istra tors h iv e  g o o d  re la tio n sh ip s  

w ith  th e  s ta ffs  an d  th e  req u est for p en a lty  h as to  p ass  th rou gh  m an y le g is la t iv e  o f f ic e s .  

T h e resu lts  o f  th e  a b o v e  stu d ie s  are k ey  is su e s  for  p o lic y  m ak ers or h ealth  p la n n ers to  

c o n s id e r  and req u ired  p u ttin g  hu m an  r e so u rces  in terests  b e fo re  an y  further h ea lth

in v e s tm e n t.
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3.4 The External Actors (International Donors)

T h e m ajor ex tern a l fu n d er o f  h ea lth  s e c to r  in v e s tm e n t in lo w  in c o m e  co u n tr ie s  to d a y  

is  th e  W orld  B a n k  (B u se , 1 9 9 3 -1 9 9 4 ) . W B  w a s  in terested  in h ea lth  in th e  b roa d est  

sen se , th ey  c o n s id e r e d  that d irect in v o lv e m e n t in h ea lth  Wis n e c e ssa r y  to  attack  

p o v erty , in crea se  th e  p ro d u ctiv e ly  o f  p oor , and su p p ort and stren g th en  th e  b u d g et  

ca p a c ity  in the rec ip ie n t cou n tr ies  to  g iv e  o p p o r tu n itie s  to  id d r e ss  th e  p o p u la tio n  

issu e . T h e  W B  e s se n tia lly  c o m p le m e n t to th e  a c t iv it ie s  o f  W H O  (W B  1 9 8 0 :p .6 1 ) .

In con trast, B u se  ( 1 9 9 3 )  stated  that,

“ In p ra ctice , len d in g  for  health  s e r v ic e s  stre n g th en ed  th e  B a n k ’s 
o v era ll s ta n d in g  in th e  health  sec tor . O p era tio n a lly , th e  c h a n g e s  
p r o v id e  b a rg a in in g  lev era g e , le g it im a c ie s  and an im p lic it  v e h ic le  
for  p o p u la tio n  rela ted  a c tiv it ie s  as req u ired  b y  th e  p articu lar  
co u n try  co n te x t . M o reo v er , in crea sed  p roject sp o n so rsh ip  and  
p o lic y  a n a ly s is  is cred ib ility  as an in flu en tia l a c to r .”

I f  th is  sta tem en t ap p ears to  d escr ib e  th e  p o ten tia l n e g a t iv e  in f lu e n c e  o f  th e  b an k  or  

in tern a tio n a l d o n o rs. It w a s  assu m ed  that th ere  are h a rm o n iza tio n s  to  the rec ip ien t  

c o u n tr ie s  fro m  th e  in tern ation al aid, e s p e c ia lly  in th e  d e v e lo p in g  cou n tr ies.

In fo rm a tio n  lea k ed  from  th e  W B  report 1 9 9 2  “ E f fe c t iv e  Im p lem en ta tio n : K ey  

D e v e lo p m e n t  Im p a ct” con ta in ed  cr it ic ism  fro m  a n ation a l p o lic y  m ak ers on  

p s y c h o lo g ic a l  p ressu re . T h ey  c o m p la in e d  that, th e y  fe lt  p ressu red  to  ta k e  lo a n s  that 

en d ed  up w ith  th e  c o n d it io n s  th e  cou n try  had n o  w a y  o f  h o n o r in g  and c o n se q u e n tly
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th e  con tract cou ld  n o t b e  im p lem en ted . T h ey  argu ed  th e  B a n k  ร s ta ffs  ap p ear m ore  

d riv en  b y p ressu re to  len d  than a d es ire  fo r  su c c e s s fu l im p le m e n ta tio n  (C h attrjee , 

19 92 ).

In e ffe c t iv e  p erfo rm an ce  o f  h ea lth  s e r v ic e s  is  c a u sed  b y  d o n o r s  lack  o f  c o n c e r n  o f  

w ith  th e  priority  n e e d s  o f  h ea lth  s e r v ic e s  at th e  im p le m e n ta t io n  le v e l. M o s t  o f  th e  

d o n o rs ign ore  w ith  th e current s itu ation  o f  h ea lth  n e e d s  in th e  rec ip ien t cou n tr ies . 

T h ey  ten d  to  in v e s t  in o n ly  in  h ealth  p ro jec ts  that th e y  w il l in g  . 0  fund  and th o s e  are 

not n ecessa ry  to  m eet th e  p riority  n e e d  o f  th e  M o H . In fact, 'h e  b a s ic  stru ctu re o f  

their in terv en tio n  h as a lread y  b een  d e c id e d  b e fo r e  th e  d is c u s s ic n  fo r  ag reem en t ta k e  

p la ce  (H en d erso n , 1 9 9 5 ).

T h e in f lu e n c e  o f  th e  d o n o r s  m ore or le s s  is  resu lt o f  th e  sta te  a d m in istra to rs or th e  

b u reau crats o f  th e  M in is try  o f  f in a n c e  b e c a u se  th e  a g reem en t w ith  d o n o r s  is m a d e  at 

th is le v e l w h ile  im p le m e n ta tio n  o f  th e  h ea lth  p rogram  h as to  b e  d o n e  b y  th e  M o H . 

T h e d o n o r s  and th e  a ltern a tiv e  m in is tr ie s  d o  n ot a n tic ip a te  w t h  th e p ro b lem s that 

o c cu r  during im p lem en ta tio n . S o , T h is c a u se s  th e  p ressu re  on  th e im p le m e n ta t io n  and  

p u lls  d o w n  the d e v e lo p m e n t p ro cess . F ie d lle r (  1 9 8 8 )  sh o w e d  a c a se  in E l S a v a d o r  

w h e r e  th e  M o H  r e c e iv e d  a loan  in th e  a m o u n t o f  3 0 U S $  m illio n s  fro m  th e  In ter-  

A m er ica n  D e v e lo p m e n t  B a n k  (IA D B )  to  b u ilt h ea lth  in fra str ic tu r e . A lth o u g h  th is  

w a s  fo r  n e w  co n stru c tio n , th ere  w a s  n o  im p r o v e m e n t o f  the e x is t in g  d ila p id a ted  

h ea lth  fa c il it ie s . T h e B a n k  ju st  w a n ted  n e w  and ex p a n d e d  struczures w ith  n o  co n cern
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a b o u t m a in ten a n ce; th ere fo re , th e  M o H  b u d g et for  b u ild in g  m a in te n a n c e  and repair  

w a s  sq u e e z e d . F ie d lle r  c o n c lu d e d  that,

“T h e  IA D B  w a s  a v ic tim  o f  the M o H ’s recurrent cr is is  (b e c a u s e  fa c il it ie s  
c o n stru c tio n  d ep rec ia te d  p rem atu rely  d u e  to  in a d eq u ate  m a in ten a n ce  and  repair) but 
a lso  th e  c a u se  o f  th e  c r is is” .

T h e  p ro lifera tio n  o f  aid  a g e n c ie s  to  support health  o fte n  req u ited  r e c ip ie n t co u n tr ies  

to  sep ara te  th e  b u d g et sy stem  in im p lem en ta tio n . A s  e v id e n c e , d o n o r s  in m an y  

c o u n tr ie s  p referred  to  support o n ly  v ertica l program  su ch  c S  T B , M L , L ep ro sy , 

F a m ily  p la n n in g , A ID s , E PI and so  on  T h is p rod u ced  th e  o b s ta c le s  and d if f ic u lt ie s  

fo r  h ea lth  au th o r ities  in ad m in istra tiv e  co n tro l du rin g im p le m e n ta t io n  o f  h ea lth  

p ro jec ts  d u e to  th e  c o m p e tit iv e  d em an d  b y  d on ors. ( C l i f  198S; W alt G . et al 1999; 

F ryatt 1995; H e n d e r so n  1 9 95 , H isc o c k  J .1 9 9 5 ; B u se  1 9 9 4 ).

T h e  in f lu e n c e  o f  d o n o r s  on  the e f fe c t iv e n e s s  o f  h ea lth  s e r v ic e ;  w a s  m ea su red  in th e  

stu d y  o f  L a fo n d  A .(1 9 9 5 )  Sh e co n d u cted  th e research  abom  th e  su sta in a b ility  o f  

h ea lth  s y s te m s  w h e r e  d o n o rs w e r e  a c tiv e  in 5 lo w  in c o m e  co u n tr ie s  (N e p a l, P ak istan  

U g a n d a , V ie tn a m , and G hana). H er  stu d y to o k  th ree  y ea rs to  r e v ie w  th e  d o n o r ’s 

p o l ic y  and p ra c tice  fo c u s in g  on  th e  p ro cess  o f  c h a n g e  in th e  วer fo r m a n c e  o f  h ea lth  

s e r v ic e s . S h e  u se d  th e  in d ica to rs to  m easu re th e  su sta in a b ility  o f  th e  h ea lth  s y s t e m ’s 

c a p a c ity  to  c o n tin u e  tran sfo rm in g  reso u rce  input w ith  e f fe c t iv e n e s s . T h e  f in d in g  w a s  

that th e  c a p a c it ie s  o f  th e  health  se r v ic e s  w e r e  e f fe c t iv e  o v e '  t im e  w ith  m in im u m  

ex tern a l input. T h e  au th or c o n c lu d e s  that H ea lth  sy s te m s  in d e v e lo p in g  c o u n tr ie s  are  

o p era tin g  u n d er  in c r e a s in g ly  h o s t ile  c o n d it io n s. T h erefo re , it i ; im p o rtan t for  p arties
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to  u n derstan d  th e  fu n d am en ta l con stra in ts and d e v is e  w a y s  to  im p r o v e  th e  ch a n c e s  

for la stin g  and p o s it iv e  health  sec to r  ch an g e. P o lic y  im p lic a t io n s  tow ard  

stren g th en in g  th e  g o v e r n m e n t sec tors  sh ou ld  b e  c la r ified .

T h e d o n o rs p o w e r  c o m e s  from  their fin a n c ia l c lo u t. T h e b u d g et d o n o rs can  d o  

w h a te v e r  th ey  w a n t; th ey  can  ev e n  b e in a c tiv e  or c h a n g e  the h ea lth  p o l ic y  (W a lt

G. 1 9 9 4 ). A  d o n o r  stated  that, “ as i f  th e  b eg g a r  c o u ld  not b e  c h o o s e r ” (H isc o c k  

J .1 9 9 5  p .3 4 ) . T h is  s ta tem en t p resen ts the p o w e r  o f  d o n o r s  in h ea lth  s e r v ic e s  and the  

w e a k n e ss  o f  th e  g o v ern m en t. O f  cou rse , d on ors c o m e  w ith  a certa in  am o u n t o f  

m o n e y , w h ic h  attracts th e  go vern m en t, th erefore , g o v ern m en t, m o s t ly  a c c e p t it under  

th e  d o n o r ’s c o n d it io n s , that u su a lly  h a v e  a n e g a tiv e  e f fe c t  or are h arm fu l to  th e  h ealth  

serv ice . F or  e x a m p le , from  the study o f  H en d erso n  p .(  1 9 9 5 ) in N e p a l d o n o r s  red u ce  

their  input or cut o f f  certa in  a c tiv it ie s  w ith o u t w arn in g . T h e  M c H  h as to  fin d  fund  at 

th e  last m in u te , th is  w ill ca u se  the program  to  su ffered  and th e p rogram  a c t iv it ie s  to  

c o lla p se  i f  th e  fu n d s are n ot found.

A n o th er  c a se  w a s , th ree  d on ors p rov id in g  fu n d s to  th e  sa m e  a c t iv it ie s  in a d istr ic t  

h ea lth  o f f ic e . T h e  se c o n d  d on or based  its a ssu m p tio n  ab out :he o th e r s ’ p ro p o sed  

w o r k  o n  a tw o  yea r  o ld  p roject d ocu m en t. T h e M o H  d id  n o t p o in t o u t th is  situ a tio n  

un til th e  se c o n d  d o n o r ’s con su ltan t c o n c lu d ed  th e  p ro ject p rop o sa l. A t th e  sa m e  tim e , 

th e  third  d o n o r  d ec id ed  to  f in an ce  in the sa m e  p roject; th ere  o r e , a s in g le  N e p a li  

p roject served  b y  th ree  exp atriate ad v isors.
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“L o o k in g  a g if t  h o rse  in  th e  m ou th : th e  s h if t in g  p o w e r  b a la n ce  b e tw e e n  M o H  and  

d o n o r s  in G h a n a ” T h is  is  th e  title  o f  th e  stu d y  o f  H isc o c k , J. (1 9 9 5 ) . S h e  e x a m in ed  

th e  d on ors e f fe c t  on  th e h ea lth  se c to r s  in G h an a . G h a n a  fa ced  th e  sa m e  situ a tio n  as 

N e p a l that th e  d o n o rs d eterm in e  th e  f in a n c ia l r e so u r c e s  in h ea  th  s e r v ic e s  w ith o u t  the  

in v o lv e m e n t fro m  th e M o H . T h e d if fe r e n c e  w a s  th e  G h an a iar  M o H  h as d e v e lo p e d  

e f fe c t iv e  s tr a teg ie s  to  co n fron t th e  p ro b lem s c a u sed  b y  th e  d o n o r s  in flu e n c e d . S evera l 

k e y  health  o f f ic e r s  o f  th e  G h an aian  M o H  a n a ly z e d  th e  s itu a tion  o f  fo r e ig n  aid  and  

rea lized  on  th e  d isa d v a n ta g es  and th e  h a r m o n iz a tio n  from  th e  d o n o r s  o p era tion  

b eh a v io rs  in h ea lth  sec to r . T h ey  a lso  n o t ic e  that, th e  a g r e e m e r t  o f  aid  m ad e b e tw e e n  

g o v e r n m e n t and d o n o r s  usual d id  n o t m e e t  th e  h ea lth  s e c to r  p riorities. M a n y  

d isa d v a n ta g e  fou n d  s tim u la ted  th e  k e y  G h a n a ia n  M o H  o ff ic e r  to b u ild  up th e  internal 

stren g th  b y se ttin g  th e  a ltern a tive  s tr a te g ie s  to  d irect d o n o rs and p ro p o sed  to  

g o v e r n m e n t for  ap p ro v in g  th e n e w  h ea lth  p o l ic y  that a llo w e d  th e  M o H  to  d e c id ed  on  

fo r e ig n  aid. F in a lly , th e  M o H  G h an a su c c e e d e d  in co n tro l in g  and d irec tin g  the  

d o n o r s ’ in v e stm e n t to w a rd  M o H ’s n eed ; an d  m an y  d o n o r s  b e c a m e  m ore  c o o p e r a tiv e  

and m ain ta in  a f le x ib le  re la tion sh ip  w ith  th e  M o H  fo rm u le . T h e  reaso n  for  th is  

s u c c e s s  w a s  b e c a u se  o f  th e  strength  o f  th e  M o H  in e s ta b lish in g  a p o lic y  to  ad d ress th e  

ro le  o f  d on ors, and to  stren g th en  th e  c a p a c it ie s  to  th e  M o H  rela ted  to  d on ors, and to  

u se  w ith  th e  e x p e r ie n c e  in th e  p r o v is io n  o f  b a s ic  h ealth  se r v ic e s  and a stron g  

c o m m itm e n t to  p u b lic  h ealth . P o lit ic a l and e c o n o m ic  s ta b ility  p ro v id ed  a p la tform  for  

th e  M o H  to  p lan  w ith  c o n f id e n c e  and c o n s id e r  lo n g  term  d e v e b p m e n t .
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3. Conclusion

T h e h ea lth  s e c to r  in m an y  d e v e lo p in g  c o u n tr ie s  w e r e  v e r y  w ea k . T h e  s tu d ie s  fou n d  

p rob lem s o f  in e f fe c t iv e  o f  h ea lth  s e r v ic e s  c a u sed  b y th e  lack  o f  c o o rd in a tio n  in  

p ro v is io n  o f  h ea lth . S o m e  au th ors lo o k e d  at th e  m a n a g em en t p r o cess , p lan n in g , 

im p le m e n tin g  th e  h ea lth  su p p lie s . B u t in m an y  litera tu res, th e  au th ors p o in ted  out the  

p rob lem s are re la ted  w ith  all ty p e s  o f  sta k eh o ld ers  and their  p ractices . T h e  in v e s tm e n t  

p ro c e ss  w a s  c o n tr o lle d  b y  th e  f e w  k e y  s ta k eh o ld ers  at th e  d e c is io n -m a k in g  le v e l  

in c lu d in g  in tern al and ex tern a l s ta k e h o ld e r s  n e g le c te d  each  o th e r ’s n eed ed .

A n y  a ttem p t to  im p r o v e  th e e f fe c t iv e n e s s  o f  h ea lth  s e r v ic e s  mi_st lo o k  at th e  actors or  

gro u p s that p erp e tu a te  p oo r  q u a lity  in v e s tm e n t patterns. B u t e v id e n c e  from  th e  

literatu re p r o v e s  that reo r ien tin g  th e  p resen t h ea lth  sy s te m  to  ch a n g e  th e  s itu a tio n  is 

d ifficu lt  as th e se  a c to r s  se e m  resistan t to  th e  e x is t in g  p ractice .

W H O  ( 1 9 9 7 )  h as r e c o m m e n d e d  th e  s w a p  stra teg y  for  r e so u r c e s  m a n a g em en t for  

in tro d u c in g  to  th e  c o u n tr ie s  that h a v e  m an y  d o n o r s  support. H o w e v e r , th e  e x p e r ie n c e  

in B u rk in a  F a so  s h o w e d  that s w a p  n ot rea listic  in B u rk in a  F aso . T h is  stra teg y  m ay  

b e e f fe c t iv e  for  th e  lo n g -te r m  p e r sp e c tiv e  o f  h ea lth  d e v e lo p m e n t.

T h e e f f e c t iv e  and  e f f ic ie n t  u s e  th e  r e so u r c e s  n e e d s  sk ill in b a la n c in g  th e  p o w e r  and  

in terest o f  th e  a ctors . T h e  le s s o n  learn ed  from  G h an a  is  im p ortan t and sh o u ld  be  

a p p lic a b le  for  m a n y  d e v e lo p in g  c o u n tr ie s  w h e r e  th e  p o litica l s itu a tion  is  stab le
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