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• For the purpose of this review, health systems
strengthening (HSS) interventions include those
system-level interventions that are directly
targeting one or more of the six health system
building blocks and their sub-components as
defined by the World Health Organization (WHO)
(World Health Organization 2007); or disease-
specific interventions or programmes that also
have important system-wide effects, e.g. scale-up
of antiretroviral therapy for HIV/AIDS (de Savigny
and Adam 2009).

• For the purpose of this review, health systems
strengthening (HSS) interventions include those
system-level interventions that are directly
targeting one or more of the six health system
building blocks and their sub-components as
defined by the World Health Organization (WHO)
(World Health Organization 2007); or disease-
specific interventions or programmes that also
have important system-wide effects, e.g. scale-up
of antiretroviral therapy for HIV/AIDS (de Savigny
and Adam 2009).



• The objective is not to appraise the quality of
evidence, e.g. whether the evaluation used
appropriate study design or methods. It is
rather to assess whether they ask a broader
set of questions relevant for policy making.
For example, whether or not the intervention
worked as intended; and what are the
elements that contributed to its success or
failure, which could influence the replication
of its impact in other settings.
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Methods

We conducted a systematic search in Medline
and Embase as well as the individual websites
of 36 institutions including research funders,
think tanks, academic and research
institutions, and partnerships and alliances
identified through a web-based search or
known to conduct and publish evaluations of
public health interventions.

We conducted a systematic search in Medline
and Embase as well as the individual websites
of 36 institutions including research funders,
think tanks, academic and research
institutions, and partnerships and alliances
identified through a web-based search or
known to conduct and publish evaluations of
public health interventions.



Criteria

• Evaluation studies defined as studies that report on the
output, outcome or impact of an intervention on the
health system or studies assessing if and how a
programme worked.

• Health system strengthening intervention defined as
‘system-level’ interventions directly targeting one or
more of the six health system building blocks and their
sub-components (see Table 4); or disease-specific
interventions expected to have large system-wide
effects (de Savigny and Adam 2009).

• Low- and middle-income countries based on the World
Bank classification (World Bank 2011).
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• Interventions with system-level changes as opposed to
changes at the organizational level (e.g. interventions
involving changes to patient access to care have system-level
repercussions and were included, but not those focusing on
modifications of patient flow within a health facility, which is
unlikely to have system-wide impact).

• A need for a systems approach or complex interventions that
require identifying and evaluating interactions between
health system building blocks/sub-systems (e.g. a systems
approach for evaluating training aimed at improving the
quality of care provided, but not for evaluating the relevance
of the training material).

• Evaluations of the cost-effectiveness of system-level
interventions, but not simple costing analyses (e.g. cost-
effectiveness analyses of task-shifting, but not a costing study
of malaria case management).
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• Two independent raters screened the first 100 articles
against the inclusion criteria to determine inter-rater
agreement. Any disagreement in article selection was
discussed until consensus was reached. We then
calculated the level of inter-rater agreement using a
simple Kappa analysis; at least substantial agreement
(i.e. kappa exceeding 0.6) was desired for a decision to
continue with a single rater. The calculated kappa score
was 0.81, classifying the level of agreement to ‘almost
perfect’. We therefore continued the screening for
article selection with one rater.
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• Process evaluation is defined as evaluations
which examine the extent to which the
intervention was implemented as intended,
including the distribution and coverage of its
input components, such as availability of
medicines, training of health workers, quality
of care, as well as the acceptability of the
intervention to the parties involved.

• Process evaluation is defined as evaluations
which examine the extent to which the
intervention was implemented as intended,
including the distribution and coverage of its
input components, such as availability of
medicines, training of health workers, quality
of care, as well as the acceptability of the
intervention to the parties involved.





• It therefore helps to determine the internal
validity of the evaluation, i.e. whether the
intervention was adequately implemented and
therefore the observed effects can be attributed
to the intervention. In case of failure of an
intervention, it helps to explain if the failure is
due to an inherent problem with the intervention
itself, i.e. the theory behind how it should work,
or insufficient or inadequate ‘dose’ of
implementation.
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• Context evaluation is defined as systematic
documentation of naturally occurring events
in the settings where the intervention was
evaluated that might influence either
positively or negatively the uptake of the
intervention or the level of its impact.
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Location of evaluations a Note: a Based on World Bank 2011 country classification (World
Bank 2011).
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