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Crisis

neg. outcome

pos. outcome

Inhibit  
Promote

A „clinical model“
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Risk

Danger

Event Vulnerability

„Realistic“ Approach (Lupton 1999) 
e.g. Blaikie 1994, WBGU, et al.



Risk – danger – vulnerability – crisis - event
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Security

Livelihood
(assets)

Vulnerability

„Realistic“ Approach (Lupton 1999) 
e.g. Chambers 1989 & 1995, DIFID, Oxfam

•exposure to risk
•coping capacity
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Status

Type of
House

Water
Behavior

Protection
ITNs

Mosquitoes
Malaria

Incidence

PovertyMorbidity
Burden

Household
Family

Discrimination

Risk in context and context of risk
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Population

Individual

Time and Space
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1. Understanding our societes /social tissues and 
implications for public health actions

2. Understanding factors that increase probability 
that their well-being remains unaffected by 
risks/hazards ÛÛÛÛ Resilience
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Exposure

Outcome

Response

Time

Vulnerability and Resilience 
to processes of change

Mitigation
Transformation

Intervention

Place

Risk

Practice
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Tools – Communities – Systems - Partnerships
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From Efficacy to Effectiveness

Health System Factors / Partnership
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1978 1982 1993 2000 2001 2002

C-PHC         S-PHC        Reforms & Minimum Packag es           Scaling-upStrategy

Values

Content

Focus

Orientation

Time 
Frame

Equity, participation, multi-sector           Effic iency, single-sector / disease

Broad                                                           Narrow

Process                                                         Output

Horizontal                                                      Vertical

Actors WHO        UNICEF              WB SWAp’s PRSP’s GFATM , GAVI, WHO

Friendly                                                        Hostile
System 
Support

33

XX

55

2003

Longer                                                          Shorter

System  
Dependence High                                                            Higher

2004 2008
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How stakeholder perspectives 
can vary

A health system is ….
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Source 
Of Funds

Procurement 
Agent/Body

Point of 1st

warehousing

Point of 2nd

warehousing

MEDICAL STORE

PRIMARY HEALTH CARE FACILITYDISTRICT STORE

ZONAL MEDICAL STORE

ESSENTIAL 
MEDICINES

ARVs MALARIA TB OI
ARVs
Ped

REAGENT 
Blood safety
(+ HIV test)

VACCINES CONDOMS CONTRACEPTIVES
MEDICAL
SUPPLIES

REGIONAL/DISTRIC
T 

VACCINE STORE

HEALTH FACILITY

GOVERNMENT

MULTILATERA
L DONOR

BILATERAL 
DONOR

NGO/PRIVATE

AXIOS
TEC 
&CC

T

CRS IMA CUAMMHOSPITAL COLUMBIA HOSPITAL

TEC 
&CC

T

HEALTH FACILITY

HEALTH FACILITY HOSPITAL
TEC 
&CC

T

ZONAL BLOOD 
SAFETY CENTRE

Point of
Distribution

GOVERNMENT

W
BGLOBAL

FUND

S
I
D
A

P
E
P
F
A
R

U
S
A
I
D

U
N
I
C
E
F

W
H
O

A
B
B
O
T
T

C
S
S
C

C
O
L
U
M
B
I
A

P
F
I
Z
E
R

J
I
C
A

C
L
I
N
T
O
N

U
N
I
T
A
I
D

C
I
D
A

C
D
C

G
A
V
I

C
U
A
M
M

H
A
V
A
R
D

N
O
R
A
D

HOSPITAL

TEC
&

CCT

C
L
I
N
T
O
N

H
A
V
A
R
D

MEDICAL
STORE

C
R
S

S
C
M
S

E
G
P
A
F

MOH
& 
SW

A
X
I
O
S

U
N
I
C
E
F

J
I
C
A

C
D
C

C
O
L
U
M
B
I
A

A
B
B
O
T
T

G
A
V
I

C
U
A
M
M

CROWN
AGENTS

U
S
A
I
D

T
M
A
P

A
X
I
O
S

PATIENT

Medicines & Technologies building block –
Tanzania 2007

And all building blocks are increasingly fragmented !



13. Mai 2010 21


"
�� 
����	!�	#


"
�� 
����	!�	#�#���
�	����	
�#��
��	��5



������������
	����

�� �
�����
����	
�������

�� 

���������������	
 ��

Graphic adapted from Ahn A.C. et al. PLoS Med 3:956-960 (2006).

Crisis
Globalization
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Synergy of connected system-level 
interventionsDecentralization,

& local 
ownership

Household 
health 

surveillance

SWAp
Basket 1$ 
per capita

New mix of 
services; higher 

coverage, 
quality, & 
utilization

District Health 
Profiles

New planning & 
management 

skills

New 
communication 

tools

Community 
voice tool

District Health 
Accounts

Source: MOHSW  TEHIP Tanzania
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Some lessons learnt
• Effects across all major sub-systems (building blocks of a 

health system);
• Collective systems thinking among health system 

stakeholders is critical to designing more robust Design 
and evaluation of any intervention in a health and social 
system must consider its possible interventions and 
evaluations;

• Conceptual pathway of dynamic sub-system interactions 
can help forecast how the intervention will trigger reactions 
in the system, and how it will respond;

• Interventions can be /may need to be adjusted / re-
designed in light of coherent systemic approaches.
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Thank you very much…


