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Performance 

Section C 



Performance? 

  Achievement of goals 

  However, the achievement of goals needs to be related to two 
“denominators”: 
-  Resources available, and 
-  Other non–health system determinants of health 

  This approach can apply to health system, sub-components, specific 
institutions, and individual providers 
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Performance 
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Attainment and Performance 

  Measurement (population health) of what is 
  and 

  Measurement of what should be (three measures) 
-  A = actual attainment 
-  N = no health system 
-  M = maximum if health system fully fulfilled 

  Performance index = (A-N)/(M-N) 
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Health System Attainment and Performance 
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Source: WHO: World Health Report 2000. 



Health System Performance 
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Source: WHO: World Health Report 2000. 



WHR 2000—Methodological Concerns 

  Data were unavailable to calculate measure reported for 70–89% of 
countries 

  Although key informants came from only 35 countries, 191 countries 
were ranked on health-system responsiveness; informants were not 
representative even of the 35 countries 

  The measure of health inequalities does not reflect concerns about 
equity 

  The measure of fair financing does not reflect a conceptually sound 
or socially responsible view of fairness and does not differentiate 
among countries 
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WHR 2000—Methodological Concerns 

  Important methodological limitations and controversies are not 
acknowledged 

  Twenty-six of the 32 cited methodological references are non peer-
reviewed internal WHO documents, and only two of the 32 
references are by authors other than those of the World Health 
Report 2000 

  The measures of health status have been widely criticized for their 
problematic implications for equity and under-valuing the lives of 
disabled people 

9 Source: Almeida, C., et al. (2001). Lancet. 



WHR 2000—Methodological Concerns 

  The multi-component indices are problematic conceptually and 
methodologically; they are not useful to guide policy, in part 
because of the opacity of their component measures 

  Primary health care is declared a failure without examining 
adequate evidence, apparently based on the authors’ ideological 
position 

  The methodological issues are not only matters of technical and 
scientific concern, but are profoundly political and likely to have 
major social consequences 

10 Source: Almeida, C., et al. (2001). Lancet. 



Measurement of Health Distribution 

  The measure 
-  Equality of child survival (an index of expected child survival to 

age of 5) based on distribution in small areas, e.g., census 
tracts 

-  A “pure” number 
  Not based on socioeconomic nor vulnerable group basis 
  Not a measure of equity 
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Measurement of Fair Financing 

  The measure 
-  Perfectly fair if all households pay the same fraction of their 

non-food spending on health services if the ratio of total health 
expenditure to total non-food spending is identical in all 
households, independent of their incomes, their health status, 
or their use of the health systems 

-  $ for health expenditures / $ for discretionary (non-food) 
expenditures 
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An Alternative: Assessing Performance of Health Systems 

  To achieve improved health status of the population in accord with 
the annual health plan requires the following for each of the high-
priority interventions: 
-  The coverage of the population as planned 

  Coverage is defined as the proportion of the target 
population that receives the intervention 

  The target population consists of all those who will benefit 
from the intervention 

-  The conduct of the intervention processes according to standard 
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Assessing the Performance of Health Systems 

  The epidemiological information needed for this is twofold: the first 
are measures of coverage for each intervention and the second are 
measures of performance of the intervention according to standards 

  Although it is important to have data on all inputs to adequately 
plan programs, the critical factors are that interventions are 
performed on all those who will benefit, and are carried out 
according to evidence-based standards 
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