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Executive Summary 

A common health policy problem in countries in Latin America and the Caribbean (LAC) is the 
lack of research-based policy decision-making. Policy-makers often lack proper knowledge on what works 
and what does not, either because relevant research does not exist or because they are not promoted 
efficiently. This study seeks to explore this phenomenon in 10 LAC countries in the three thematic areas 
of health financing, human resources, and the role of the non-state sector in health. 

The study considered the following activities: 

• Bibliographic review and internet search to identify the most relevant policy priorities in 
the three thematic areas 

• Interview of 9 key stakeholders in 10 LAC countries (7 policy-makers and 2 researchers) 
to identify and rank policy and research priorities in the three thematic areas 

• E-mail survey of an additional group of researchers 
• Inventory of publicly available scientific and grey literature in the three thematic areas 

Our research used the following three methods: (1) Quantitative analysis of closed-end questions 
restricted to predefined priority listings; (2) Qualitative analysis of open-end questions about country-
specific policy and research priorities in each thematic area; and (3) Review of the existing scientific and 
grey literature. We found that results were independent of the method in some cases, and dependent in 
others. In the same country, we can find similar results in all methods for one thematic area, and different 
results between methods in another thematic area. 

Method 1 

When faced with a predefined list of policy priorities, respondents prioritized policies that the 
government should be carrying out. The three highest ranked priorities in the 10-country average are the 
following: 

In the area of health financing 

• g. Increase equity in health financing 
• h. Increase efficiency of health financing 
• e. Widen the coverage of the insurance system 

In the area of human resources 

• b. Adjust incentive levels 
• a. Educate new or more health workers 
• f. Improve access to training resources 

On the role of the non-governmental sector in health 

• a. Increase regulation of the non-state sector activities 
• b. Contract non-state sector services to increase health coverage 
• c. Contract non-state sector services to improve efficiency and transparency 

Although these priorities would apply to most countries, like Costa Rica, Peru, Chile, Panama and 
the Dominican Republic, other countries have priorities that not should go unnoticed. Argentina and 
Bolivia need to change the sources of revenue for health. El Salvador has recently abolished its user fee 
system, and needs to assess the impact of this measure. Suriname needs a change in its health insurance 
system, and has other priorities not included in the predefined list. Argentina, Bolivia, El Salvador, 
Nicaragua and Peru have priority problems allocating human resources geographically. Thus, it is not 



 

iii 

possible to use the same lessons for all countries, but it is necessary to take into account the specific needs 
of each country. 

Another objective of this report was to analyze how well policies and research complement one 
another. For that purpose, we sought to answer two questions: (1) how well does the government respond 
to the needs of the population? and (2) is scientific evidence being generated at present to support policies 
that respond to the needs of the population? To answer these questions we assumed that our respondents 
were informed enough to indicate the real priorities of the population, and compared them to: (1) the 
policies that the government is currently carrying out, and (2) to the topics currently being investigated at 
national research centers. We found that there is a high variance in how well governments respond to the 
needs of the population, between countries and between thematic areas. The countries that require more 
policy changes in the areas of health financing are El Salvador, Suriname, Panama, Argentina, Costa Rica 
and Peru. In the area of human resources, the countries are Peru, Dominican Republic El Salvador and 
Bolivia. On the role of the non-governmental sector in health, the countries are Dominican Republic, El 
Salvador, Argentina, Peru and Costa Rica. 

There is also a high variance, between countries and thematic areas, in whether scientific evidence 
is being generated to support policies that respond to the needs of the population. The countries that 
require a change in their research priorities in the area of health financing are Argentina, Suriname, 
Dominican Republic and Costa Rica. In the area of human resources, the countries are Chile, Nicaragua, 
Peru, Costa Rica, Panama, El Salvador and Dominican Republic. On the role of the non-governmental 
sector in health, the countries are Chile, Dominican Republic, Costa Rica, El Salvador, Peru and 
Suriname. Our results can be used to identify the high priority research questions that should be promoted 
in these countries, which are driven by policy concerns, rather than researcher interests. This can be done 
by examining the country-specific answers to the second closed-end question: “what are the 5 most 
important policies that this government should be carrying out?”. The policies identified with this question 
are the priority research questions that should be promoted in these countries, if we want to generate 
scientific evidence that responds to the needs of the population. 

Method 2 

Method 2 uses open-end questions about country-specific policy and research priorities in each 
thematic area. During the interviews, we asked these questions before the closed-end questions used in 
method 1. Thus, respondents were not aware of the predefined lists of priorities, which could have biased 
their answers. 

In the area of health financing, there are similarities and differences between countries. In virtually 
all countries, a large number of priorities were related to health insurance, in all its dimensions: premium 
setting, target population, voluntariness, financial and geographical coverage, subsidization, regulation, 
etc. However, the need for increasing sources of health financing was seen differently in each country. For 
example, Argentina, El Salvador, and the Dominican Republic, aspired to a greater share of public 
financing. Other countries, like Chile and Costa Rica, would like to see more participation from 
households, either as user fees or insurance contributions. Bolivians, in turn, would like to increase 
funding at the municipality level, all while maintaining a solidarity redistribution scheme. Another large 
set of priorities brought up by respondents were related to the use of health resources, instead of their 
financing. 

In the area of human resources, there are also similarities and differences between countries. Most 
countries have problems with health workers’ salary levels and distribution. Most recognize the need for 
proper incentives to promote quality and efficiency. In many countries, the number of health workers by 
career or specialty is very unbalanced (Argentina, Costa Rica, Dominican Republic, Nicaragua and 
Panama). In most cases, the number of nurses is always insufficient. In some cases, the number of 
specialty doctors is insufficient (Chile and Costa Rica), while in others it is general practitioners who are 
lacking (Argentina). In all countries, respondents revealed a large number of policy priorities related to 
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education. However, we cannot generalize the areas of training because they were so different between 
each country. 

On the role of the non-governmental sector in health, the priorities varied highly between 
respondents and countries. One group of priorities, dealing with the areas of intervention for the non-
governmental sector, addressed such varied areas of intervention like promotion and prevention in 
nutrition, sexually transmitted diseases, maternal and child care, primary care, and cutting-edge research. 
In some countries, private providers were considered necessary to reach marginal and indigenous 
populations. In spite of the high variance between respondents and countries, we can identify two other 
groups of priorities, one dealing with regulation issues, and the other with public-private coordination. We 
can say that all countries value the involvement of the private sector in health, but also recognize the need 
for more and better regulations, and an increased coordination with the government’s priorities. However, 
we cannot generalize the specific regulation and coordination issues in LAC, because the current level of 
regulation and coordination is so heterogeneous in the 10 countries. 

Method 3 

We reviewed the scientific and grey literature, and made an inventory of publicly available 
references in the three thematic areas, at the country level and LAC region level. The inventory contains 
115 scientific publications and 185 grey literature references, which we have scored according to their 
degree of relevance to each thematic area. We then selected 107 references for in-depth review, classifying 
them into a second level of relevance, using the same options than in method 1. 

We found that country-specific scientific publications focus more on the area of human resources 
in health, in contrast to the regional level scientific publications, which focus more on the area of health 
financing. With the scientific and grey literature taken together, the literature on health financing seems to 
focus on almost the same policy priorities identified by survey respondents. In contrast, in the area of 
human resources and on the role of the non-governmental sector in health, the literature priorities are 
different from policy priorities. We also found that more scientific research is needed in the area of the 
non-governmental sector in health. In some countries, we did not find any publications relevant in this 
area until after the in-depth review. Clearly, researchers should devote some additional efforts on studying 
the role of the non-governmental sector in health, in particular the topic of regulation. Paradoxically, 
regulation is one of the less frequent topics in the literature, but is the most important topic for policy-
makers in this thematic area. 



 

v 

Contents 

1 Introduction ..............................................................................................................1 
2 Objectives ................................................................................................................1 
3 Methodology .............................................................................................................1 

3.1 Sample ..........................................................................................................................1 
3.2 Data collection instrument ..................................................................................................2 
3.3 Analysis of survey data......................................................................................................4 

3.3.1 Closed-end questions ..................................................................................................4 
3.3.2 Open-end question ......................................................................................................8 

3.4 Literature inventory...........................................................................................................8 
4 Findings...................................................................................................................9 

4.1 Closed-end questions .......................................................................................................9 
4.1.1 Ranking of policy and research priorities ........................................................................10 
4.1.2 Coherence analysis ...................................................................................................16 

4.2 Open-end question .........................................................................................................19 
4.3 Literature inventory.........................................................................................................38 

4.3.1 Scientific literature .....................................................................................................38 
4.3.2 Grey literature ..........................................................................................................39 
4.3.3 Ranking of priorities identified in the literature inventory .....................................................40 

5 Conclusions ............................................................................................................45 
5.1 On the methods .............................................................................................................45 
5.2 Implications for health policy and research ...........................................................................46 



 

vi 

List of Tables 

Table 1 List of interviewers by country .................................................................................................................2 
Table 2 Policy/research priorities on health financing ............................................................................................3 
Table 3 Policy/research priorities on human resources ..........................................................................................3 
Table 4 Policy/research priorities on the role of the non-governmental sector in health (NGOs + Private entities) .......4 
Table 5 How to assign scores to policy rankings ...................................................................................................4 
Table 6 Matrix of coherence analysis combinations...............................................................................................5 
Table 7 Determination matrix for the role of the non-governmental sector in Bolivia .................................................7 
Table 8 Grouper categories for open-end answers................................................................................................8 
Table 9 Number of respondents per country.........................................................................................................9 
Table 10 Respondent ranking of policies being carried out by the government ......................................................11 
Table 11 Respondent ranking of policies that the government should be carrying out.............................................12 
Table 12 Respondent ranking of topics being investigated at national research centers .........................................13 
Table 13 Respondent ranking of topics required for the design of public health policies..........................................14 
Table 14 Countries classified by their coherence between policies that are being carrying out by the government and 
policies that the government should be carrying out ............................................................................................16 
Table 15 Most important topics in the area of health financing .............................................................................20 
Table 16 Most important topics in the area of human resources ...........................................................................27 
Table 17 Most important topics in the area of the role of the non-governmental sector in health ..............................33 
Table 18 Number of references reviewed and selected for the inventory of scientific literature, by country ...............38 
Table 19 Average relevance score of selected scientific literature, by country and thematic area ............................39 
Table 20 Number of references selected for the inventory of grey literature, by country and type of document..........39 
Table 21 Average relevance score of selected grey literature, by country and thematic area...................................40 
Table 22 Ranking of 3 top-ranked policy/research priorities in the scientific and grey literature................................42 
Table 23 Ranking of policy/research priorities in the scientific and grey literature ...................................................44 



 

vii 

List of Figures 

Figure 1 Scatter plots between policies being carried out by the government and the topics being investigated at 
national research centers, area of role of the non-governmental sector in health, Bolivia and Costa Rica. Each dot 
represents a policy/research priority ....................................................................................................................6 
Figure 2 Does the government respond to the needs of the population? Coherence levels by thematic area and 
country ...........................................................................................................................................................16 
Figure 3 Is scientific evidence being generated to support policies that respond to the needs of the population? 
Coherence levels by thematic area and country..................................................................................................17 
Figure 4 Scatter plots between policies that the government should being carried out and the topics being investigated 
at national research centers, area of health financing, Argentina. Each dot represents a policy/research priority.......18 
Figure 5 Scatter plots between policies that government should being carried out and the topics being investigated at 
national research centers, area of human resources, Nicaragua. Each dot represents a policy/research priority .......18 
Figure 6 Scatter plots between policies that government should being carried out and the topics being investigated at 
national research centers, area of the role of the non-governmental sector in health, Chile. Each dot represents a 
policy/research priority .....................................................................................................................................19 

 



Identification of Priority Research Questions in LAC within the Areas of Health  
Financing, Human Resources for Health and the Role of the Non-State Sector  Bitran & Asociados, 2008 

1 

Identification of Priority Research Questions in LAC within the Areas 
of Health Financing, Human Resources for Health and the Role of the 

Non-State Sector 

1 Introduction 
A health sector reform requires the application of knowledge to address the many questions that 

invariably arise during the process. Reforms should use such findings to advise them as they formulate 
policies, design programs, and make decisions. However, in many cases this type of knowledge is 
unavailable or is not applied by regulatory agencies. This phenomenon explains the disconnect between 
health sector research and the policies implemented in the attempt to achieve health sector goals. 
Paradoxically, in the world and in Latin America and the Caribbean (LAC) in particular, there is a marked 
lack of data regarding the functioning of health systems and how public policies affect their performance. 
Therefore there is ample opportunity to develop research applicable to public health policies. This study 
seeks to measure the degree of coherence between health policy and scientific research in LAC. Since 
public health policy covers such a wide scope of different topics, we have narrowed our study down to 
three specific areas: (1) health financing, (2) human resources for health and (3) the role of the non-
governmental sector in health. 

2 Objectives 
The general objective of this report is: (1) to list and to analyze the principal themes in terms of 

priorities for health policy and research in LAC in the following areas: health financing, human resources 
for health and role of the non-governmental sector in health; and (2) to make an inventory of the relevant 
scientific and grey literature available on the Internet. 

The specific objectives of this report are the following: 

1) Identify and prioritize the current public policies in a sample of 10 LAC countries. 
2) Identify and prioritize the public policies that should be applied in each country, according to 

various key stakeholders. 
3) Identify the priorities for public health research currently being carried out in each country. 
4) Identify the priorities for public health research as identified by key stakeholders. 
5) Analyze how well policies and research complement one another (how well they are integrated). 
6) Generate an exhaustive list of all potential sources of information. 
7) List documents in the scientific and grey literature, and download those publicly available. 

The above will be carried out for each of three areas addressed in this study: health financing, 
human resources for health and the role of the non-governmental sector in health. 

3 Methodology 
This chapter is separated into three sections. The first section presents the countries included in the 

study and key stakeholders interviewed in each one. The second section describes the instrument used to 
interview key stakeholders. The third section summarizes the methodology used the search relevant 
scientific and grey literature. 

3.1 Sample 
We selected 10 countries as being representative of the LAC region: Argentina, Bolivia, Chile, 

Peru, Suriname, the Dominican Republic, Costa Rica, El Salvador, Nicaragua, and Panama. We consider 



Identification of Priority Research Questions in LAC within the Areas of Health  
Financing, Human Resources for Health and the Role of the Non-State Sector  Bitran & Asociados, 2008 

2 

that these countries present diverse conditions in terms of population, per capita income, health problems 
and health systems. Nevertheless, we also acknowledge that other countries in LAC have their own 
particularities, many of which cannot possibly be represented by this sample. 

In each country, we sought to interview a sample of 9 key stakeholders, composed of 7 policy 
makers and 2 researchers specialized in public health. We selected the 7 policy makers with the following 
criteria: 2 high-level decision makers at the ministries of health; 1 health sector officer at the ministries of 
finance or planning; 1 member of the national congresses’ health commissions; 2 members of health 
professionals associations, such as medical programs or nursing schools; and 1 member of international 
development and donor organizations (WHO/PAHO, USAID, IDB, World Bank). The 2 researchers were 
selected from public health schools or universities. The final list of participants is presented in the Annex. 

To expand the sample of key stakeholders –particularly researchers– we sought to carry out e-mail 
surveys. However, the response rate of the e-mail survey was very low, with only 2 responses out of 46 
e-mails sent. Thus, we dropped the e-mail survey from our analysis. In the Annex, we present the e-mail 
form used. 

We assigned one different expert per country to carry out the interviews in person. The interviews 
in Peru, Chile, and Bolivia were carried out by Bitran & Asociados staff members. In countries where 
Bitran & Asociados was already conducting other research, our country consultants carried out the 
interviews. In the rest of the countries, we contracted local investigators. The interviewers in each country 
are listed in Table 1. 

Table 1 List of interviewers by country  
Country Interviewer 
Chile Liliana Escobar 
Peru Lorena Prieto 
Suriname Sonja Caffe 
El Salvador Reynaldo Flores 
Bolivia Julio Von Vacano 
Argentina Javier Vilosio 
Dominican Republic Magdalena Rathe 
Costa Rica Luis Sáenz 
Nicaragua Raúl Rivera 
Panama Gaudencio Rodríguez 
Source: Authors 

3.2 Data collection instrument 
The main purpose of the instrument was to capture the respondents’ views on the three thematic 

areas (health financing, human resources for health and role of the non-governmental sector in health). In 
each area, we asked for the respondents’ perspective on: (1) current policies, (2) desired policies, (3) 
current research and (4) desired research. 

We designed the instrument with one open-end question and four closed-end questions for each 
thematic area. The open-end question was: What are the most important topics for the country regarding 
human resources for health/health financing/the role of the non-governmental sector in health)? 

The closed-end questions were the following: 

1) What are the 5 most important policies being carried out by this government? 
2) What are the 5 most important policies that this government should be carrying out? 
3) What are the 5 main topics that are being investigated at national research centers? 
4) What are the 5 main research topics required for the design of public health policies? 
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The closed-end questions used three lists of pre-defined policy/research priorities (presented in 
Table 2, Table 3 and Table 4). We defined the priorities in the lists in three phases. First, authors drafted 
preliminary lists of relevant priorities in LAC, and reached consensus on the five to ten most important 
ones in each thematic area. Second, we carried out a bibliographic review, using the references listed in 
the Bibliography section. The most relevant references in the area of health financing are [6] and [15]; in 
the area of human resources, [23]; and in the area of the role of the non-governmental sector in health, [2] 
and [22]. Other important references, relevant to all thematic areas, are [8] and [13]. Finally, we tested the 
questionnaire with two external experts in public health, encouraging them to identify other priorities that 
may not have been listed. The test also allowed us to correct some priority definitions among those already 
listed. We conducted the final test in Bolivia. Finally, we asked our interviewers and the Alliance for 
Health Policy and Systems Research to validate the list. 

In the final questionnaire, we provided space for up to three additional priorities in the “Others 
(specify)” category, so that respondents could indicate priorities that were not pre-defined. 

Table 2 Policy/research priorities on health financing 
a. Change sources of revenue for health 
b. Adjust incentive levels 
c. Establish (or eliminate) direct payments (including formalization of “hidden” payments) 
d. Change the insurance system 
e. Widen the coverage of the insurance system 
f. Change the premiums charged for insurance 
g. Increase equity in health financing (e.g. subsidies) 
h. Increase efficiency of health financing (e.g. improvements in the administration of resources, 
expand risk pooling mechanisms, etc.) 
i. Increase access to external revenue (credit or donations) 
j. Increase financing from local governments 
k. Others (specify) 
Source: Authors 

 

Table 3 Policy/research priorities on human resources 
a. Educate new or more health workers 

b. Adjust incentive levels (salaries, bonuses, prizes, social benefits, etc.) 
c. Change incentive determinants (seniority, CV, performance, etc.) 
d. Control implementation (set work hours, performance evaluations) 
e. Establish or change accreditation norms or processes 
f. Improve access to training resources 
g. Re-distribute health professionals geographically 
h. Improve working conditions (environment, technology) 
i. Human resources decentralization 
j. Improve administration (reports, schedules) 
k. Avoid (or encourage ) health worker migration 
l. Others (specify) 
Source: Authors 
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Table 4 Policy/research priorities on the role of the non-governmental 
sector in health (NGOs + Private entities) 

a. Increase regulation of the non-state sector activities 
b. Contract non-state sector services to increase health coverage (e.g. in areas with difficult access) 
c. Contract non-state sector services to improve efficiency and transparency 
d. Allow or increase non-state sector activities in health (e.g. insurers, providers, etc.) 
e. Facilitate participation of the non-state sector to increase external revenues 
f. Facilitate participation of the non-state sector to increase local revenues from the private sector 
g. Facilitate participation of the non-state sector to address cultural or geographical barriers 
h. Facilitate participation of the non-state sector to access new technologies (e.g. organization of 
health services, modalities of care, etc.) 
i. Facilitate participation of the non-state sector to develop pilot experiences 
j. Others (specify) 
Source: Authors 

3.3 Analysis of survey data 
We analyzed the data collected from policy-makers and researchers in two parts. In the first part, 

we explored the answers to closed-end questions, to make a list of the policies and research topics 
identified as country priorities by respondents. In the second part, we explored the answers to the open-
end question, to extract additional policy concerns that were not listed in the closed-end questions, or to 
provide more specificity to the topics already listed. 

3.3.1 Closed-end questions 

In the closed-end questions, we asked each respondent to rank the set of pre-defined 
policy/research priorities by order of importance. Respondents made their choices by choosing the five 
most relevant priorities, and ranking them from 1 to 5, where 1 is the most important and 5 is the fifth 
most important. In the analysis stage, we assigned scores to each policy with the following rule: 

Table 5 How to assign scores 
to policy rankings 
Ranking Score 

1 5 
2 4 
3 3 
4 2 
5 1 

Not among the five 
most relevant policies 0 

Source: Authors 

By averaging the resulting scores across respondents, we can extract the most important priorities 
in each country. We can also average scores across countries to produce a global ranking of priorities. 

To evaluate how well policies and research complement one another (specific objective 5), we 
developed a coherence analysis, which attempts to measure the degree of association between two 
different rankings of priorities. In addition to comparing policy and research, the coherence analysis also 
allows exploring the relationship between other priority rankings provided by the respondents, for 
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example, between current policy and desired policies. The possible combinations are shown in Table 6. 
Each cell shows the question that can be addressed by measuring the coherence between each 
combination. The lower block is grayed because the matrix is symmetrical. 

Table 6 Matrix of coherence analysis combinations 
  Policies being carried 

out by the government 
Policies that the 

government should be 
carrying out 

Topics being 
investigated at national 

research centers 

Topics required for the 
design of public health 

policies 
Policies being 
carried out by the 
government 

- Does the government 
respond to the needs of 
the population? 

Is scientific evidence 
being generated to 
assess, change or 
improve current 
policies? 

Should scientific 
evidence aimed at 
assessing, changing or 
improving current 
policies be generated? 

Policies that the 
government 
should be 
carrying out 

 - Is scientific evidence 
being generated to 
support policies that 
respond to the needs of 
the population? 

Do respondents value 
scientific evidence to 
support policies that 
respond to the needs of 
the population? 

Topics being 
investigated at 
national research 
centers 

  - Is research moving in 
the right direction? 

Topics required 
for the design of 
public health 
policies 

      - 

Source: Authors 

The first question that can be addressed is how well the government responds to the needs of the 
population. Here, we regard the need of the population as the policies that the government should be 
carrying out, in the view of survey respondents, and compare them to the policies that respondents say are 
being carried out at present. This has a caveat, because respondents could be lacking the necessary 
scientific evidence to understand the real needs of the population. We sought to minimize this possibility 
by purposely selecting respondents among informed high-level policy-makers and researchers. The 
second question is whether there is scientific evidence being generated at present to assess, change or 
improve current policies. To answer this question, we may compare the priorities listed as current research 
topics with those listed as current policies being carried out by the government. This question also has a 
caveat, because if current research topics were the same as current policies, it could be for two reasons: (1) 
research is being undertook to assess, change or improve current policies, which is positive, or (2) research 
is lagging in time, and the results will not be useful because policies already have been implemented. We 
have decided to use the positive interpretation, because even lagging research could eventually be useful 
for the future evaluation of current policies. The third question is whether scientific evidence aimed at 
assessing, changing or improving current policies should be generated in the future. To answer this 
question, we may compare the research topics that respondents reported as requirements with the policies 
currently being carried out by the government. If we found that the priorities are the same in both lists, it 
would mean that respondents are asking for scientific evidence about current government policies, 
certainly with the purpose of assessing and correcting them. The fourth question is whether scientific 
evidence is being generated at present to support policies that respond to the needs of the population. This 
shares the same caveat as question 1. However, it can shed light on one of the central issues of this study, 
of how well policies and research complement one another. If the current research topics are the same as 
the policies that the population needs, then there will be a scientific evidence base supporting the 
implementation of these policies in the future. The fifth question is whether respondents value scientific 
evidence to support policies that respond to the needs of the population. This question has the same caveat 
as question 1, and is not very useful by itself. It could be used to test the consistency in the respondents’ 
answers, because one would expect proposed policies to be coherent with proposed research topics, unless 
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they are already being investigated. If the test showed otherwise, it would mean that respondents do not 
demand research about the policies they believe that should be implemented, and thus do not value 
research. The sixth question is whether research is moving in the right direction. Indeed, if respondent 
listed the same topics as being current research and desired research, it would mean that researchers are 
meeting the requirement of our respondents. However, this interpretation is not always possible, because 
some respondents might have considered both lists exclusive. For example, if equity in health financing 
were a topic currently present in the research agenda, a respondent in favor of equity research could have 
decided not to report this topic as desirable. 

Although there are six combinations possible, we will not analyze all of them. We will focus on 
the analysis of question 1, to see whether respondents perceive the country’s current policies as 
appropriate; and question 4, because it is directly related to specific objective 5: how well policies and 
research complement one another. 

We define the coherence indicator as the coefficient of determination, or R-2, between two 
different rankings of priorities. This can be better explained with the scatter plots in Figure 1. 

Figure 1 Scatter plots between policies being carried out by the government and the topics being investigated at 
national research centers, area of role of the non-governmental sector in health, Bolivia and Costa Rica. Each dot 

represents a policy/research priority 
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Source: Authors 

Each dot in the plot represents a policy/research priority. A dot’s X-axis value represents the sum 
of all respondent scores to the current policy question. A dot’s Y-axis value represents the sum of all 
respondent scores to the current research question. Priorities that have been ranked important in terms of 
current policy will have higher X-values (dots located in the right side of the plot). Priorities that have 
been ranked important in terms of current research will have higher Y-values (dots located in upper half of 
the plot). 

If a priority were ranked important in terms of current policy and current research at the same 
time, it would lie in the upper-right section of the plot, close to the diagonal. Correspondingly, a priority 
ranked low as a current policy and as a current research at the same time would lie in the bottom-left 
section of the plot, also close to the diagonal. In general, any priority with similar scores in both axes will 
lie close to the diagonal. We consider these priorities to be coherent. On the other hand, priorities that lie 
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far from the diagonal (in the upper-left or lower-right sections of the plot) are considered incoherent, 
because their scores are very different in both lists. 

The example in Figure 1 shows a case with high coherence. Most non-governmental sector 
priorities in Bolivia lie close to the diagonal, meaning that respondents ranked current policies and current 
research similarly. We can conclude that Bolivia’s research agenda is coherent with policy decisions in the 
area of the non-governmental sector in health. The coherence level can be summarized in a single value, 
called the coefficient of determination, or R-2. Bolivia’s R-2 in this case is 0.82.1 

The second case is Costa Rica, which has low coherence. R-2 is close to zero, meaning that Costa 
Rica’s policies on the role of the non-governmental sector are not being the topic of current research. 

Another possible scenario is where priorities are inversely correlated. If this happened, R-2 could 
be close to 1, giving a wrong idea about policy and research coherence. To discard this possibility, it is 
useful to examine scatter plots when R-2 is high. 

A useful way to present R-2 values is through a determination matrix, similar to the one in Table 
6. Table 7 shows Bolivia’s determination matrix for non-governmental sector priorities. 

Table 7 Determination matrix for the role of the non-governmental sector in Bolivia 

 

Policies being carried 
out by the government 

Policies that the 
government should be 

carrying out 

Topics being investigated 
at national research 

centers 

Topics required for the 
design of public health 

policies 
Policies being carried out by the 
government 1.000 0.401 0.825 0.279 
Policies that the government should be 
carrying out  1.000 0.349 0.846 
Topics being investigated at national 
research centers   1.000 0.231 
Topics required for the design of public 
health policies    1.000 
Source: Authors 

With this matrix, we can answer the questions in Table 6: 

• Does the government respond to the needs of the population?  Perhaps to some extent (R-
2 = 0.40) 

• Is scientific evidence being generated to assess, change or improve current policies? Yes, 
very much (R-2 = 0.83) 

• Should scientific evidence aimed at assessing, changing or improving current policies be 
generated? Not much (R-2 = 0.28) 

• Is scientific evidence being generated to support policies that respond to the needs of the 
population? Perhaps to some extent (R-2 = 0.35) 

• Do respondents value scientific evidence to support policies that respond to the needs of 
the population? Yes, very much (R-2 = 0.85) 

• Is research moving in the right direction? Difficult to say (R-2 = 0.23), because of the 
caveat explained before 

The 30 possible determination matrices (3 thematic areas in 10 countries) are presented in Annex 
B. 

                                                      
1 R-2 values range from 0 to 1, where 0 represents no coherence at all, and 1 represents full coherence. 
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3.3.2 Open-end question 

To present the answers to the open-end question, we classified each policy topic that surfaced 
during the interviews into the categories presented in Table 8. We have kept responses as literal and 
unaltered as possible, even where they did not precisely fit inside the thematic area in question. The only 
changes consisted in minor alterations to present responses in a relatively uniform, understandable format, 
and to eliminate repetitions. 

We defined the categories in Table 8 during the last stages of analysis, using ad-hoc criteria in 
each thematic area, although we strived to build categories that were balanced in size and compatible with 
the highest ranking options in the closed-end question about desired policies. Alas, we could not always 
make the categories compatible with the closed-end question, for reasons we will explain next. However, 
we need to consider that respondents were presented with the closed-end question only after answering the 
open-end one. In the area of health financing, the open-end answers could not be classified into 
compatible categories. Except for health insurance, most open-end answers were transversal to the topics 
of equity and efficiency (the highest ranking ones in the closed-end question about desired policies), and 
were rather differentiated into issues about sources of financing and issues about the use of resources. In 
the area of human resources, we can neatly fit the closed-end question options shown in Table 3 into the 
categories in Table 8. Options (b), (c) and (h) fall into “salaries, incentives and working conditions”. 
Options (g), (i) and (k) fall into “number of health workers and geographical distribution”. Options (a), (e) 
and (f) fall into “capacity building”. Options (d) and (j) are left in “Others”. In the area of the role of the 
non-governmental sector in health, we found that numerous open-end answers brought up the issues of 
regulation and coordination with the public sector. These two issues pertain to option (a) in Table 4, which 
also turned out to be the highest ranking one in the closed-end question about desired policies. All the 
other options in Table 4 fall into the category “areas of intervention”, where we grouped all open-end 
answers bringing up issues about the specific areas of intervention that non-governmental agents should 
focus on. 

Table 8 Grouper categories for open-end answers 
Health financing Human resources Role of the non-governmental sector in health 
Sources of financing Salaries, incentives and working conditions Regulation and control 
Use of resources Number of health workers and geographical distribution Areas of intervention 
Health insurance Capacity building Coordination with the public sector 
Others Others Others 
Source: Authors 

3.4 Literature inventory 
The objective of this activity was to make an inventory of the scientific and grey literature 

concerning the three thematic areas. For the scientific literature, the review was carried out searching in 
the following databases: 

1) Ovid MEDLINE(R) 1996 to Present with Daily Update 
2) Ovid MEDLINE(R) without Revisions <1950 to Present> 
3) Journals@ovid 
4) Books@ovid 
5) Global Health database (1973 to September 2007) 
6) Ageline database 

The search was based on the following string of indexed terms, selected through the Ovid’s 
vocabulary “Tree” tool: 
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exp *hospitals, proprietary/ or exp *hospitals, private/ or exp *hospitals, religious/ or exp 
*hospitals, voluntary/ or exp *physicians' offices/ or exp *health manpower/ or exp *health personnel/ or 
exp *"compensation and redress"/ or exp *"cost of illness"/ or exp *"cost sharing"/ or exp *health care 
costs/ or exp *health expenditures/ or exp *"fees and charges"/ or exp *financial management, hospital/ 
or exp *financing, construction/ or exp *financial support/ or exp *financing, organized/ or exp 
*financing, personal/ or exp *health care sector/ or exp *inflation, economic/ or exp *investments/ or exp 
*medical indigency/ or exp *taxes/ or exp *health care reform/ or exp *health resources/ or exp *national 
health programs/ or exp *medically underserved area/ or exp *organizations, nonprofit/ or exp 
*foundations/ or exp *"delivery of health care"/ or exp *health maintenance organizations/ or exp 
*uncompensated care/ or exp *patient care team/ or exp *physician's practice patterns/ 

The search was restricted to abstracts in publications between 1996 and 2007. 

For the grey literature, we visited a set of web national and international web sites. We first 
reviewed each site manually, based on the site’s map. Second, we used the site’s search engine where 
available, using the following terms: 

Financ*, Financ$, Recursos humanos salud, Personal salud, Trabajador de la salud, ONG, 
organización no gubernamental, privad*, privad$, private, Investigación salud áreas, Investigación salud 
líneas, Investigación salud prioridades 

4 Findings 
This section presents the results of our survey and our bibliographic search. Our aim was to 

interview 9 key stakeholders in each of the 10 countries, totaling 90 respondents. However, we could not 
complete all interviews because some of the selected stakeholders were unavailable during the 4-month 
period considered for data collection. We could complete 81 of the 90 interviews wanted (Table 9). 

Table 9 Number of 
respondents per country 

Country Respondents 
Argentina 8 
Bolivia 9 
Chile 6 
Costa Rica 9 
Dominican Republic 8 
El Salvador 9 
Nicaragua 8 
Panama 8 
Peru 7 
Suriname 9 
Total 81 
Source: Authors 

The section has three parts. First, we present the analysis of the closed-end questions. Second, we 
summarize the answers to the open-end question. Finally, we present the results of the literature inventory. 

4.1 Closed-end questions 
The analysis of closed-end questions has two parts. First, we explore the average rankings 

assigned to each of the policy/research alternatives presented in the methodology (Table 2, Table 3 and 
Table 4), in an attempt to identify the main priorities in the 10 LAC countries. Second, we analyze the 
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coherence between different rankings of policies or research topics, to answer two questions: (1) does the 
government respond to the needs of the population? and (2) is scientific evidence being generated to 
support policies that respond to the needs of the population? 

4.1.1 Ranking of policy and research priorities 

The rankings of policy and research priorities are presented in the next set of tables, by country 
and thematic area. Table 10 shows the ranking of policies being carried out by the government. Table 11 
shows the ranking of policies that the government should be carrying out. Table 12 shows the ranking of 
topics being investigated at national research centers. Table 13 shows the ranking of topics required for the 
design of public health policies. 

The average score ranges from 0 to 5. The column totals under each area are the sums of the 
average rankings of all the policies in that area. Ideally, the column totals should always add up to 15, 
because each respondent ranked five policies from 1 to 5 (1 + 2 + 3 + 4 + 5 = 15). However, respondents 
were not always able to choose five priority policies from the list, so the total is sometimes lower than 15. 
The row totals are the sums of the average ranking of the 10 countries, and policies are sorted from highest 
to lowest row total score. The total row score is the indicator used in the analysis below, because it reflects 
the average policy priorities in the 10 LAC countries. 
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Table 10 Respondent ranking of policies being carried out by the government 

Area Policy/research priority Ar
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e. Widen the coverage of the insurance system 3.6 3.1 1.7 1.6 1.0 2.0 3.1 3.7 1.5 4.5 25.8 
g. Increase equity in health financing 1.1 2.1 0.6 1.0 4.1 2.2 1.7 2.2 1.5 2.0 18.5 
d. Change insurance system 1.3 3.1 1.3 0.2 0.5 2.9 3.9 0.0 1.0 2.6 16.8 
h. Increase efficiency of health financing 1.3 0.4 2.3 1.6 3.8 0.7 1.3 2.7 1.9 0.9 16.7 
i. Increase access to external revenue 2.5 1.6 0.6 3.0 1.3 3.0 0.3 0.0 1.1 1.3 14.5 
a. Change sources of revenue for health 1.0 0.8 0.9 3.7 0.1 0.4 0.3 1.2 0.9 0.6 9.9 
j. Increase financing from local governments 0.9 2.0 0.0 1.0 0.0 0.1 1.4 1.2 1.1 0.9 8.6 
b. Adjust incentive levels 0.3 0.3 0.2 1.2 2.4 0.2 0.4 1.0 1.4 0.6 8.1 
f. Change the premiums charged for insurance 0.9 0.9 1.3 0.0 0.3 0.8 1.3 0.0 1.9 0.8 8.0 
k. Others 0.8 0.4 0.0 0.3  1.1 0.7 0.8 2.4 0.1 6.7 

Health financing 

c. Establish (or eliminate) direct payments  0.8 0.2 0.4 1.2 1.6 0.0 0.6 0.5 0.4 0.8 6.5 
Health financing Total 14.3 15.0 9.3 14.8 15.0 13.4 15.0 13.2 15.0 15.0 140.0 

f. Improve access to training resources 2.3 2.1 1.4 2.6 0.6 1.9 2.4 3.3 1.5 0.0 18.1 
b. Adjust incentive levels 2.3 0.8 1.0 1.1 3.0 1.4 1.6 4.0 0.5 1.9 17.5 
a. Educate new or more health workers 4.6 1.9 1.9 1.2 0.0 3.6 0.0 0.7 1.8 1.1 16.7 
e. Establish accreditation norms 1.4 1.3 0.9 1.7 0.1 1.7 2.0 1.0 3.9 1.8 15.7 
d. Control implementation 0.0 0.9 2.1 3.2 1.8 1.0 2.3 0.7 2.5 1.3 15.7 
g. Re-distribute health professionals geographically 0.6 2.4 0.9 0.6 3.9 1.3 1.0 0.0 1.9 2.0 14.6 
i. Human resources decentralization 0.6 1.2 0.9 0.1 3.5 1.4 2.6 0.0 0.1 0.6 11.1 
h. Improve working conditions 0.8 0.7 0.1 0.9 1.5 0.8 1.0 1.3 0.5 0.4 7.9 
j. Improve administration  0.5 0.7 0.9 1.3 0.0 0.6 1.0 0.0 1.0 0.9 6.8 
l. Others 0.3 0.6 0.4 0.2  0.1 0.7 0.0 1.3 2.1 5.7 
c. Change incentive determinants 0.4 0.2 0.0 0.9 0.6 0.4 0.0 2.0 0.1 0.9 5.6 

Human resources 

k. Avoid (or encourage) health worker migration 0.4 0.8 0.0 1.2  0.0 0.0 0.5 0.0 1.0 3.9 
Human resources Total 14.0 13.6 10.6 15.0 15.0 14.2 14.6 13.5 15.0 13.9 139.3 

a. Increase regulation of the non-state sector activities 2.4 3.2 3.0 1.2 2.4 1.4 2.7 3.8 1.4 1.9 23.4 
b. Contract non-state sector services to increase health coverage 2.9 0.3 2.2 4.4 0.6 3.0 0.9 1.3 3.6 2.4 21.7 
d. Allow or increase non-state sector activities in health 2.8 0.7 0.6 2.4 0.6 2.6 3.3 1.3 0.9 3.8 18.8 
e. Facilitate participation of the non-state sector to increase external revenues 1.5 1.0 1.4 2.0 1.4 1.8 0.0 0.3 0.8 1.6 11.8 
i. Facilitate participation of the non-state sector to develop pilot experiences 0.0 0.6 0.6 1.2 1.4 0.9 2.1 1.2 0.9 1.3 10.0 
c. Contract non-state sector services to improve efficiency and transparency 0.9 0.2 1.7 0.9 0.5 1.1 0.6 1.5 1.5 0.9 9.7 
h. Facilitate participation of the non-state sector to access new technologies 0.6 0.3 0.6 0.9 0.0 1.6 1.6 1.3 1.3 0.5 8.6 
g. Facilitate participation of the non-state sector to address cultural or geographical barriers 0.3 0.9 0.6 0.4 0.3 1.4 1.4 0.2 1.5 0.9 7.8 
f. Facilitate participation of the non-state sector to increase local revenues from the private sector 0.6 0.0 0.4 1.2 0.9 0.1 2.0 0.0 1.4 0.9 7.5 

Role of the non-
governmental 
sector in health 

j. Others 1.3 2.1 0.4 0.0 1.0 0.0 0.3 0.0 0.0 0.8 5.8 
Role of the non-governmental sector in health Total 13.1 9.3 11.4 14.8 9.0 13.9 14.9 11.0 13.1 14.8 125.3 

Source: Authors 
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Table 11 Respondent ranking of policies that the government should be carrying out 

Area Policy/research priority Ar
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g. Increase equity in health financing 1.5 1.7 1.9 1.7 3.9 1.1 2.7 2.5 3.9 4.1 24.9 
h. Increase efficiency of health financing 1.8 1.4 1.9 0.6 4.6 1.1 2.0 2.3 2.1 3.8 21.6 
e. Widen the coverage of the insurance system 1.0 2.4 1.0 1.3 0.5 1.8 3.1 2.3 1.3 2.9 17.7 
a. Change sources of revenue for health 3.0 2.9 0.7 1.9 1.8 0.7 2.1 1.8 1.4 0.3 16.5 
d. Change insurance system 1.1 2.0 0.4 1.9 0.6 2.3 1.0 1.3 0.8 0.6 12.1 
b. Adjust incentive levels 1.6 1.1 0.2 1.1 2.3 1.6 1.0 0.5 0.8 0.4 10.5 
k. Others 1.1 0.1 1.9 0.6  2.2 0.4 1.3 1.1 0.4 9.2 
j. Increase financing from local governments 1.3 1.9 0.0 1.4 0.0 0.2 0.9 1.0 1.0 1.3 8.9 
c. Establish (or eliminate) direct payments  1.8 0.1 0.0 2.4 0.0 1.4 0.9 0.0 0.6 0.5 7.7 
f. Change the premiums charged for insurance 0.0 0.0 1.2 1.1 0.0 0.6 0.6 0.0 1.3 0.4 5.1 

Health financing 

i. Increase access to external revenue 0.0 1.3 0.8 0.0 1.4 0.2 0.3 0.0 0.8 0.3 5.0 
Health financing Total 14.1 15.0 10.0 14.0 15.0 13.2 15.0 13.2 14.9 14.8 139.1 

b. Adjust incentive levels 3.4 1.7 1.0 3.3 2.4 3.4 2.9 2.0 0.8 1.3 22.1 
a. Educate new or more health workers 2.8 2.3 2.2 1.3 1.8 2.7 0.7 1.5 1.9 1.6 18.8 
f. Improve access to training resources 1.6 1.8 1.2 0.7 1.8 1.3 2.0 2.3 2.1 2.1 17.0 
e. Establish accreditation norms 1.5 1.2 1.3 2.2 1.0 0.7 1.9 2.2 1.6 2.0 15.6 
c. Change incentive determinants 3.1 1.0 1.8 0.3 0.4 0.6 2.1 1.3 1.5 0.8 12.9 
h. Improve working conditions 0.4 2.4 1.0 2.1 2.3 1.4 1.0 0.8 0.4 0.9 12.7 
g. Re-distribute health professionals geographically 1.0 1.2 1.7 0.6 2.0 1.1 2.7 1.3 0.6 0.3 12.5 
l. Others 0.0 0.0 0.8 0.6  0.6 0.7 2.2 2.4 2.4 9.5 
d. Control implementation 0.6 0.7 1.4 1.1 1.3 0.6 0.0 0.5 2.3 0.6 9.0 
i. Human resources decentralization 0.5 1.0 0.7 0.8 1.9 0.2 0.1 0.3 0.5 1.6 7.6 
k. Avoid (or encourage) health worker migration 0.0 1.2 0.1 1.6  0.6 0.6 0.5 0.0 0.0 4.5 

Human resources 

j. Improve administration  0.1 0.4 0.7 0.0 0.3 0.4 0.3 0.0 1.0 0.8 4.0 
Human resources Total 15.0 15.0 13.9 14.6 14.9 13.6 15.0 15.0 15.0 14.3 146.1 

a. Increase regulation of the non-state sector activities 4.6 3.8 2.0 3.2 2.6 2.7 2.1 1.5 2.4 3.6 28.6 
b. Contract non-state sector services to increase health coverage 0.8 1.9 0.9 0.9 2.3 2.4 2.0 1.0 3.0 3.3 18.4 
c. Contract non-state sector services to improve efficiency and transparency 1.8 0.4 1.7 2.4 1.4 0.7 2.1 1.3 1.3 1.6 14.7 
g. Facilitate participation of the non-state sector to address cultural or geographical barriers 1.1 1.7 0.9 2.6 0.5 1.6 1.9 0.5 1.5 0.5 12.6 
i. Facilitate participation of the non-state sector to develop pilot experiences 0.8 1.1 1.7 0.9 1.9 0.3 1.1 1.7 0.4 1.1 10.9 
e. Facilitate participation of the non-state sector to increase external revenues 0.0 2.2 0.3 0.6 2.4 1.4 0.6 1.5 1.6 0.3 10.9 
d. Allow or increase non-state sector activities in health 1.0 0.1 0.9 0.8 0.9 2.6 1.4 0.8 1.5 0.6 10.6 
h. Facilitate participation of the non-state sector to access new technologies 1.4 1.0 1.2 1.4 0.1 0.9 1.9 0.8 0.9 0.9 10.5 
f. Facilitate participation of the non-state sector to increase local revenues from the private sector 1.1 0.8 0.8 1.1 0.4 0.4 1.1 0.5 0.6 0.8 7.6 

Role of the non-
governmental 
sector in health 

j. Others 1.0 0.6 0.9 0.1 0.8 0.2 0.7 0.5 1.5 0.9 7.1 
Role of the non-governmental sector in health Total 13.5 13.6 11.2 14.0 13.1 13.2 15.0 10.2 14.6 13.5 131.9 

Source: Authors 
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Table 12 Respondent ranking of topics being investigated at national research centers 
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e. Widen the coverage of the insurance system 1.8 1.2 0.0 2.0 2.1 2.2 3.7 1.8 0.6 2.3 17.7 
g. Increase equity in health financing 0.8 1.1 0.0 0.9 4.0 1.2 2.7 1.7 2.8 0.6 15.7 
d. Change insurance system 2.0 1.2 0.0 2.0 0.9 1.9 3.4 0.0 1.1 0.5 13.0 
h. Increase efficiency of health financing 2.1 0.4 0.0 0.3 3.8 0.4 1.1 1.3 2.0 1.3 12.8 
k. Others 0.6 1.1 3.8 0.0  0.0 0.0 2.0 1.9 1.9 11.3 
b. Adjust incentive levels 0.0 0.2 0.0 1.2 2.3 0.6 1.3 0.5 0.8 0.8 7.5 
a. Change sources of revenue for health 0.9 1.9 0.0 2.9 0.3 0.7 0.3 0.0 0.5 0.0 7.4 
j. Increase financing from local governments 0.4 1.8 0.0 1.3 0.0 0.2 0.1 0.2 0.6 1.3 5.9 
i. Increase access to external revenue 0.0 1.2 0.0 0.7 1.5 0.9 0.7 0.0 0.5 0.4 5.9 
c. Establish (or eliminate) direct payments  0.3 0.1 0.0 0.4 0.3 1.4 0.7 0.3 0.1 0.3 3.9 

Health financing 

f. Change the premiums charged for insurance 0.1 0.4 0.0 0.4 0.0 0.3 0.9 0.0 0.4 0.1 2.7 
Health financing Total 8.9 10.8 3.8 12.2 15.0 9.9 15.0 7.8 11.3 9.3 103.9 

e. Establish accreditation norms 1.9 1.9 0.0 1.3 1.4 1.4 1.7 0.0 2.3 1.3 13.1 
b. Adjust incentive levels 1.1 1.1 0.0 2.6 4.4 0.6 0.7 0.0 1.3 0.0 11.7 
a. Educate new or more health workers 2.8 1.6 1.1 0.6 0.0 2.4 1.6 0.0 0.5 0.4 10.9 
f. Improve access to training resources 1.8 2.3 0.3 1.3 1.4 1.2 2.0 0.0 0.5 0.0 10.8 
c. Change incentive determinants 1.4 0.0 0.0 1.2 3.1 0.0 1.6 0.0 0.3 0.3 7.8 
h. Improve working conditions 0.0 1.1 0.6 0.9 0.8 1.0 1.1 0.8 0.5 0.5 7.3 
j. Improve administration  0.0 0.7 0.0 1.2 2.1 0.2 0.9 0.0 0.8 1.3 7.1 
i. Human resources decentralization 0.5 0.1 0.6 1.0 0.4 0.4 1.9 0.0 0.6 0.6 6.1 
l. Others 1.3 0.1 1.0 0.0  0.1 1.0 0.0 0.6 1.9 6.0 
g. Re-distribute health professionals geographically 0.0 0.8 0.4 1.9 0.3 0.0 1.4 0.0 0.5 0.1 5.4 
d. Control implementation 0.0 0.2 0.4 0.3 1.3 0.4 0.0 0.0 1.6 1.0 5.3 

Human resources 

k. Avoid (or encourage) health worker migration 0.8 0.3 0.0 0.9  0.0 1.1 0.0 0.0 0.0 3.1 
Human resources Total 11.4 10.2 4.4 13.2 15.0 7.9 15.0 0.8 9.4 7.3 94.6 

a. Increase regulation of the non-state sector activities 1.6 2.2 1.1 1.7 2.0 0.6 2.9 0.0 1.8 0.6 14.4 
i. Facilitate participation of the non-state sector to develop pilot experiences 0.3 1.2 0.7 2.2 1.8 0.1 2.7 0.5 0.0 0.1 9.6 
j. Others 0.0 1.7 2.0 0.0 0.6 0.0 0.4 0.0 0.0 3.6 8.3 
d. Allow or increase non-state sector activities in health 1.0 0.3 0.4 2.0 0.0 0.4 1.9 0.0 1.4 0.9 8.3 
b. Contract non-state sector services to increase health coverage 1.1 0.3 0.0 0.9 0.0 1.0 1.4 0.7 1.9 0.5 7.8 
g. Facilitate participation of the non-state sector to address cultural or geographical barriers 0.0 0.7 0.0 1.9 0.0 0.4 2.1 0.8 0.9 0.5 7.4 
c. Contract non-state sector services to improve efficiency and transparency 1.0 0.7 0.4 0.6 0.0 0.3 1.1 0.8 1.3 1.1 7.4 
h. Facilitate participation of the non-state sector to access new technologies 0.8 0.4 0.6 0.7 0.4 0.9 0.9 1.5 0.3 0.6 6.9 
e. Facilitate participation of the non-state sector to increase external revenues 0.0 1.1 0.3 0.9 1.6 1.4 1.0 0.0 0.0 0.4 6.8 

Role of the non-
governmental 
sector in health 

f. Facilitate participation of the non-state sector to increase local revenues from the private sector 0.0 0.4 0.3 1.2 1.1 0.4 0.4 0.0 0.1 0.0 4.1 
Role of the non-governmental sector in health Total 5.8 9.1 5.9 12.0 7.5 5.7 14.9 4.3 7.5 8.4 81.0 

Source: Authors 
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Table 13 Respondent ranking of topics required for the design of public health policies 

Area Policy/research priority Ar
ge

nti
na

 

Bo
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ia 

Co
sta

 R
ica

 

El
 

Sa
lva

do
r 

Ni
ca

ra
gu
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Su
rin

am
e 

Pe
ru

 

Ch
ile

 

Pa
na

ma
 

Do
mi

nic
an

 
Re

pu
bli

c 

Gr
an

d 
To

tal
 

g. Increase equity in health financing 1.5 3.8 1.3 2.0 3.9 1.4 2.7 2.7 3.4 2.3 24.9 
h. Increase efficiency of health financing 1.3 0.9 1.9 2.3 3.8 1.7 2.0 2.8 2.3 2.9 21.7 
a. Change sources of revenue for health 3.1 0.8 1.7 2.8 2.5 1.2 2.0 1.7 0.8 1.5 18.0 
e. Widen the coverage of the insurance system 1.6 2.9 0.8 1.0 1.6 2.3 2.3 1.8 1.6 1.4 17.4 
d. Change insurance system 1.4 2.9 0.4 1.6 0.0 2.4 2.4 1.8 1.5 0.6 15.1 
b. Adjust incentive levels 1.5 0.3 0.6 1.3 1.6 2.0 1.3 0.0 0.4 0.6 9.6 
k. Others 2.1 0.1 1.6 1.0  0.2 0.0 0.0 1.9 1.0 7.9 
j. Increase financing from local governments 0.0 1.9 0.4 0.4 0.3 0.2 0.7 1.0 1.1 1.8 7.8 
i. Increase access to external revenue 0.0 1.3 0.0 0.7 1.4 0.0 0.0 0.2 1.0 0.9 5.4 
f. Change the premiums charged for insurance 0.0 0.1 0.9 1.3 0.0 0.4 0.6 0.0 0.9 1.1 5.3 

Health financing 

c. Establish (or eliminate) direct payments  0.4 0.0 0.8 0.3 0.0 1.1 1.0 0.0 0.0 0.5 4.1 
Health financing Total 12.9 15.0 10.3 14.8 15.0 13.1 15.0 12.0 14.8 14.5 137.3 

b. Adjust incentive levels 2.4 1.2 1.0 1.7 2.8 3.2 3.0 1.5 0.8 0.1 17.6 
e. Establish accreditation norms 1.4 0.9 1.0 2.2 3.0 0.9 3.3 1.0 1.4 1.4 16.4 
l. Others 3.3 0.0 3.0 2.0  0.1 0.6 3.0 1.1 3.0 16.1 
a. Educate new or more health workers 1.1 1.4 1.7 1.7 1.8 3.4 0.0 1.3 2.3 1.3 15.9 
c. Change incentive determinants 1.6 0.2 1.2 1.0 2.1 1.2 3.1 1.8 1.4 1.6 15.4 
f. Improve access to training resources 0.6 3.6 0.1 0.8 1.5 1.1 1.6 1.3 1.9 2.0 14.5 
g. Re-distribute health professionals geographically 1.0 1.0 0.7 1.1 0.0 1.8 1.0 1.2 1.0 1.8 10.5 
i. Human resources decentralization 0.4 1.4 0.0 1.0 1.6 0.6 0.7 1.3 0.6 1.6 9.3 
d. Control implementation 0.5 1.8 0.4 0.7 0.6 0.0 0.7 1.5 1.8 0.5 8.5 
h. Improve working conditions 0.9 0.9 1.3 0.8 0.0 1.0 0.4 0.0 0.9 0.5 6.7 
k. Avoid (or encourage) health worker migration 0.6 1.2 0.4 1.8  0.7 0.3 0.0 0.0 0.3 5.3 

Human 
resources 

j. Improve administration  0.0 1.3 0.1 0.2 1.6 0.8 0.3 0.5 0.1 0.0 5.0 
Human resources Total 13.8 15.0 11.0 14.9 15.0 14.8 15.0 14.5 13.1 14.0 141.0 

a. Increase regulation of the non-state sector activities 3.6 3.9 1.0 2.3 0.0 2.6 2.3 0.0 2.8 3.4 21.8 
b. Contract non-state sector services to increase health coverage 2.1 1.6 1.8 1.8 3.1 2.0 1.6 0.8 2.3 3.6 20.6 
c. Contract non-state sector services to improve efficiency and transparency 1.5 1.2 1.7 0.8 1.8 1.0 0.9 0.5 1.0 2.5 12.8 
h. Facilitate participation of the non-state sector to access new technologies 0.4 0.9 0.9 2.4 0.9 1.3 0.7 2.2 1.1 1.0 11.8 
f. Facilitate participation of the non-state sector to increase local revenues from the private sector 0.4 1.1 1.0 2.0 0.0 1.1 2.9 1.8 0.6 0.3 11.2 
g. Facilitate participation of the non-state sector to address cultural or geographical barriers 1.0 1.8 1.1 1.7 0.0 1.6 1.1 0.0 1.9 0.5 10.6 
d. Allow or increase non-state sector activities in health 0.3 0.9 0.6 1.4 2.5 1.1 1.3 1.2 0.4 0.8 10.3 
j. Others 2.1 0.0 2.1 0.4 0.4 0.0 1.6 0.7 2.1 0.9 10.3 
e. Facilitate participation of the non-state sector to increase external revenues 0.0 2.2 0.8 1.4 1.4 1.1 1.6 0.5 0.4 0.9 10.3 

Role of the non-
governmental 
sector in health 

i. Facilitate participation of the non-state sector to develop pilot experiences 0.6 1.2 0.7 0.0 1.6 0.9 1.0 0.7 0.6 0.4 7.7 
Role of the non-governmental sector in health Total 12.0 14.8 11.6 14.3 11.6 12.7 14.9 8.3 13.1 14.1 127.4 

Source: Authors 
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Policies being carried out by the government 

The most cited current policy in health financing is “(e) widen the coverage of the insurance 
system”, with a global score of 25.8. Second is “(g) increase equity in health financing”, and third is “(d) 
change insurance system”, with global scores of 18.5 and 16.8, respectively. The least cited is “(c) 
establish (or eliminate) direct payments”, with a global score of 6.5. These results reflect the importance 
that LAC countries have given to social health insurance and risk pooling mechanisms in recent years. 

In the area of human resources, the most cited current policy is “(f) improve access to training 
resources”, with a global score of 18.1. Second is “(g) adjust incentive levels”, and third is “(a) educate 
new or more health workers”, with global scores of 17.5 and 16.7, respectively. The least cited is “(k) 
avoid (or encourage) health worker migration”. 

Regarding the role of the non-governmental sector, the most cited current policy is “(a) increase 
regulation of the non-state sector activities”, with a global score of 23.4. Second is “(b) contract non-state 
sector services to increase health coverage”, and third is “(d) allow or increase non-state sector activities in 
health”, with global scores of 21.7 and 18.8, respectively. After “(j) Others”, the least cited alternative is 
“(f) Facilitate participation of the non-state sector to increase local revenues from the private sector”. This 
reflects the role of private actors as agents contracted to provide health services, more than financing 
agents or producers of new technologies. 

Policies that the government should be carrying out 

The highest ranked desired policies in health financing are to increase equity and efficiency, and 
to widen the coverage of the insurance system. The lowest ranked desired policy is to increase access to 
external revenue, perhaps reflecting the aspiration of LAC countries to establish self-sustainable health 
systems. 

The most desired human resource policies are to adjust incentive levels (but not necessarily their 
determinants), and promote capacity building. The least desired are to make changes to the administration. 

On the role of the non-governmental sector, the most desired policy is “(a) increase regulation of 
the non-state sector activities”, with a global score of 28.6. Far behind are “(b) contract non-state sector 
services to increase health coverage”, and “(c) contract non-state sector services to improve efficiency and 
transparency”, with global scores of 18.4 and 14.7, respectively. 

Topics being investigated at national research centers 

Current research on health financing seems to be coherent with current policies. The first three 
policies cited as being the main topic of current research are also cited as the main current policies. The 
same happens with human resource policies, although the coherence is not as good. Regarding the role of 
the non-governmental sector, the main topic of research is to increase the regulation of the non-state sector 
activities. However, the subtotals in this area are low, indicating that many respondents could not choose 
five priorities from the list. Perhaps only a few of the policies presented to them where in the research 
agenda at all. 

Topics required for the design of public health policies 

In health financing, stakeholders desire more research on equity and efficiency, followed by 
reform-related content, such as exploring alternative sources of revenue and increasing health insurance 
coverage. User payments, such as premiums and user fees (direct payments) are of least interest. 

In human resources, stakeholders want to increase knowledge on ways to increase efficiency 
(adjusting incentive levels and changing incentive determinants) and quality (establishing accreditation 
norms and training more health workers). Also, other research priorities not included in the list were cited. 
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On the role of non-governmental sector in health, 
stakeholders want to know more about how to regulate 
non-state sector activities and how to increase health 
service coverage with private providers. 

4.1.2 Coherence analysis 

In this analysis we will focus on two of the six 
possible questions presented in the methodology: (1) does 
the government respond to the needs of the population? and 
(4) is scientific evidence being generated to support 
policies that respond to the needs of the population? 

Question 1: does the government respond to the 
needs of the population? 

We can cross the ranking of policies that are being 
carrying out by the government with the ranking of policies 
that the government should be carrying out, and calculate 
the R-2 value between both. Assuming that respondents 
were informed enough about the needs of the population, 
we can use the R-2 value to assess whether the government 
responds to the needs of the population. 

Figure 2 shows the R-2 values between the 
rankings of policies being carried by the government and 
policies that the government should be carrying out, by 
thematic area and country. Variations are high between 
countries, with R-2 ranging between almost zero and 0.75. 
Nicaragua scores well in the three areas, i.e. stakeholders 
believe that current policies are appropriate for the country. 
In contrast, El Salvador scores poorly in the three areas, i.e. 
stakeholders think that current policies in that country are 
not appropriate. Other countries show different degrees of coherence depending on the thematic area. 
Suriname, for example, scores well in the role of the non-governmental sector in health, but poorly in the 
area of health financing. Table 15 shows the 10 countries classified by level of coherence in each thematic 
area. 

Table 14 Countries classified by their coherence between policies that are being carrying out by the government 
and policies that the government should be carrying out 

Area 
Low coherence 

(R-2 < 0.2) 
Medium coherence 
(0.2 ≤ R-2 < 0.5) 

High coherence 
(0.5 ≤ R-2) 

Health financing El Salvador, Suriname, Panama, 
Argentina, Costa Rica, Peru 

Dominican Republic 
Bolivia 

Chile, Nicaragua 

Human resources Peru, Dominican Republic, 
El Salvador, Bolivia 

Costa Rica, Chile, Panama, 
Suriname, Nicaragua, Argentina 

 

Role of the non-governmental 
sector in health 

Dominican Republic, El Salvador,  
Argentina, Peru, Costa Rica 

Chile, Panama, Bolivia Nicaragua, Suriname 

Source: Authors 
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Question 4: is scientific evidence being 
generated to support policies that respond to the needs 
of the population? 

We can cross the rankings of policies that the 
government should being carried out and the topics being 
investigated at national research centers, area of health 
financing, and calculate the R-2 value between both. If R-2 
is high, both ranking of policies are similar, meaning that 
scientific evidence is being generated to support policies 
that respond to the needs of the population. 

Figure 3 shows the R-2 values between the 
rankings of policies that the government should be 
carrying out and the topics being investigated at national 
research centers, by thematic area and country. Again, 
variations are high between countries, from almost zero to 
0.75. In general, coherence is lowest in the area of human 
resources and highest in the area of health financing. 

In the area of health financing, the country that 
shows less coherence is Argentina. As we can see in Figure 
4, changing the sources of revenue for health (option (a)) is 
reported as the most needed policy alternative, but is 
among the least investigated. Also, we can see that a 
number of policy topics have similar levels of desirability 
for implementation, but have different degrees of research 
intensity. For example, research on health insurance 
(options (d) and (e)) and on efficiency of health financing 
(option (h)) is more extended than research on equity 
(option (g)) or user fees (option (c)), in spite of being 
reported as equally important for the population. 

In the area of human resources, the country with 
less coherence is Chile. Except for improving working 
conditions (option (h), respondents considered that none of the presented topics where actually being 
investigated by national research centers, regardless of their importance in the policy agenda. Another 
country with low coherence is Nicaragua. As Figure 5 shows, policies considered needed by the country, 
such as improving working conditions (option (h)), re-distributing workers geographically (option (g)) and 
improving administration (option (j)), are not significant in the research agenda. 

In the area of the role of the non-governmental sector in health, Chile shows the least coherence. 
As we can see in Figure 6, research in regulation and participation (options (a) and (e)) are reported as 
being unimportant in the research agenda. 

Figure 3 Is scientific evidence being generated 
to support policies that respond to the needs of 
the population? Coherence levels by thematic 

area and country 
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Figure 4 Scatter plots between policies that 
the government should being carried out and 

the topics being investigated at national 
research centers, area of health financing, 

Argentina. Each dot represents a 
policy/research priority 
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Figure 5 Scatter plots between policies that 
government should being carried out and the 
topics being investigated at national research 
centers, area of human resources, Nicaragua. 
Each dot represents a policy/research priority 
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Figure 6 Scatter plots between policies that 
government should being carried out and the 
topics being investigated at national research 

centers, area of the role of the non-
governmental sector in health, Chile. Each dot 

represents a policy/research priority 
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4.2 Open-end question 
In the next set of tables, we summarize the main issues that surfaced from the open-end question 

in each thematic area, organized by category. 
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Table 15 Most important topics in the area of health financing 
Country Sources of financing Use of resources Health insurance Other 
Argentina • Reorient the source of the financial 

resources from taxes on labor to general 
income taxes, as this shows more 
solidarity 

• Establish federal co-participation for taxes 
and their allocation for health, as this is 
still pending  

• Integrate health financing, whether via 
budgetary means, private spending, or 
Social Security  

• Increase national collection of non-
coparticible taxes  

• Integrate sources of financing and reorient 
them from taxes on labor to budgetary 
financing 

• Orient financial resources towards 
strengthening capacity for services, 
especially for primary care and in the poorest 
jurisdictions. Maternal-infant health and 
social and health infrastructure should be 
emphasized  

• Reorient public spending.  Currently it is 
fragmented and inequitable, excludes key 
aspects of the integration of the levels of 
management, PHC and development 
technologies that should be strengthened 

• Homogenize financing for the Essential 
Public Health Functions in order to guarantee 
a basic level of service for all jurisdictions 
within the country  

• Establish redistribution mechanisms to even 
out the capacity for investment among 
different jurisdictions in order to ensure the 
provision of a basic package of services 
throughout the country.  This is an issue of 
equity in the distribution of finances and not 
necessarily an issue of the amount of 
resources budgeted for health.   

• Improve the mechanisms of financing in the 
public sector, in terms of quality, quantity, 
and efficiency in the use of resources 

• Increase investment in the public sector, 
especially infrastructure, equipment, 
organization, and management 

• Address the poor management of public 
resources, resulting in a low level of 
performance of investments in many areas 
expenses 

• Analyze whether the National Institute of 
Social Services for the Retired and 
Pensioners (INSSJP) especially the 
Integral Program for Medical Assistance 
(PAMI) should have financial  

• Analyze the levels of spending / 
investment in social security autonomy  

• Create insurance systems that integrate all 
the subsectors 

• Solve the problem of fragmented 
coverage, as in some cases the same 
person is covered by the state, the obra 
social, and even a prepaid insurance plan. 

• Organize the social security system.  
There are over 250 obras sociales, which 
means multiplication of administrative 
costs and inequalities regarding the actual 
coverage provided 

• Increase real coverage for pharmacy 
expenses, as this ends up being the 
largest out-of-pocket payment 

• Improve the decentralization of hospitals, as 
the lack of central support for operating 
expenses has led to hospitals exacting direct 
charges to cover these 
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Table 15 Most important topics in the area of health financing 
Country Sources of financing Use of resources Health insurance Other 
Bolivia • Provide financing based on the sector’s 

needs and not on revenues 
• Reformulate the internal and external 

financing regarding the current policies 
and strategic bases in the area of health 

• Improve equity and efficiency in financing 
• Increase financing from the Municipal 

Governments 
• Define the issue relating to the financing of 

the Universal Health Insurance with 
reference to the re/distribution of income 
from the Prefectures and Municipal 
Governments and the Direct Tax on 
Hydrocarbons, Popular Participation, and 
the Dialogue Law 

• Improve health infrastructure 
• Increase the number of public health workers 
• Better financing for maternal-infant health and 

nutrition 
• Construct lodging for families of primary care 

patients 
• Apply the PAI (Expanded Immunization 

Program) and expand the Health Reform  
• Train and provide incentives for public health 

workers, for example by providing 
international scholarships  

• Improve health education 
• Train human resources for competition in the 

health sector 
• Give Primary Care in Health a higher priority 
• Include mental health and prevention of 

illnesses that can be detected early, such as 
hypothyroidism in newborns, in the 
Epidemiological Shield 

• Increase coverage of the insurance 
systems 

• Apply the Universal Health Insurance 
designed by the Government 

• Define the public insurance system and 
take advantage of external financing 

• The health sector should be capable of 
carrying out social projects that seek to have 
an impact on society rather than outcomes 
measured only by health indicators  

• Carry out the strategies for Primary Care in 
Health, make sure everyone has potable 
water, and follow the policy of “zero 
malnutrition” 

• Increase national production of nutritious 
foods to a level sufficient to feed the 
population.  To assure security and 
alimentary sovereignty, we need to ensure 
that there is irrigation in drought zones 

• Develop cultural spaces in each region 
(birthing rooms, greenhouses for cultivating 
medicinal plants, mixed pharmacies, 
communal pharmacies with natural medicinal 
products) 

Chile • Monitor new financing mechanisms.  
Review the results achieved versus the 
amount of resources spent, not just in 
terms of money, but also in terms of 
human resources. 

• Define the role of financial agents 
(understand the flow of resources) 

• Increase contributions from families and 
taxes.  There are not enough resources in 
Chile allocated to covering those at the 
lowest income levels. 

• Discuss where the resources should come 
from (e.g., should there be an employer 
contribution?).  Is 7% of salary enough?  
Review the origin, amount, and 
destination of resources as well as 
mechanisms of transformation. 

• Financing is still not 100% socially 
responsible and equitable. 

• Out-of-pocket payments are not minor. 
• Subsidies are important for the public 

insurer (FONASA). 

• Prioritize use of resources.  Determine how 
much should be spent on prevention, 
rehabilitation, and curative care; on primary 
care and inpatient care. 

• The public insurer does not care about its 
beneficiaries, and relies on public 
providers.  The superintendence of health 
does not focus on monitoring this insurer.  

• The AUGE plan creates perverse incentives. 
The voucher system was better, as it 
required the public sector to compete, even 
though it created inequities. 

• It is important that local governments be 
empowered to address less complex health 
system issues.  It is also necessary to 
implement some program to link income with 
the quality, quantity, and timeliness of the 
care provided. One possibility is the idea of 
hospital self-management. 
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Table 15 Most important topics in the area of health financing 
Country Sources of financing Use of resources Health insurance Other 
Costa 
Rica 

• Sign the Central American Free Trade 
Agreement with the Dominican Republic / United 
States (TLC) to encourage economic growth, 
salary increases, and income 

• Consider the growth of out-of-pocket spending.  
As the population is getting richer, people are 
spending more (spending on private care to 
avoid waiting for public care).  If they have a 
catastrophic health problem then they go to 
CCSS to receive care  

• Diversify the insurance mechanisms to increase 
coverage.  Include the option to purchase 
private services with a copayment.  

• Establish a tobacco tax to recoup the costs of 
treating smoking-related diseases.  

• Keep in mind that private out-of-pocket 
payments are increasing because the waiting list 
for CCSS is so long, which creates double 
payments; this impacts health spending  

• Create a catastrophic insurance plan as a option 
to cover high-cost services  

• Increase insurance premiums and modify the 
process for collecting funds for the Costa Rican 
Social Security Fund (CCSS) 

• Increase financing so that the population has 
access to coverage for high-quality services, 
and so that there is solidarity in the funding of 
these expenditures 

• Manage spending and optimize existing resources 
to satisfy the population’s health needs  

• Provide financing for health research, which is at 
present practically inexistent  

• Increase financing for technological equipment for 
primary and secondary levels of care  

• Increase resources to improve installed capacity 
(infrastructure) as currently there is some 
deterioration  

• Provide financing to promote intersectorial 
participation and mobilize social participation, with 
the goal of implementing prevention and health 
promotion programs in the community environment 

• Invest in the education of human resources, and in 
training (development of human resources) and 
infrastructure and technology within the CCSS  

• Finance programs for prevention and health 
promotion.  Most resources are dedicated to 
curative and rehabilitative services.  

• Manage the use of resources.  Apply evidence at 
the level of programs and health problems 

• Reformulate CCSS’s purchasing mechanism for 
medications to avoid hospitals having to make 
itemized purchases from pharmaceutical 
companies 

• Broaden the services offered by CCSS, including 
providers of intermediate levels of hospital care 
and primary care.  The Centers for Integral 
Health Care (CAIS) might have the 
infrastructure, but they don’t have the resources 
needed to cover operating costs. 

• Improve mechanisms to prevent evasion of 
payments to CCSS.  Sometimes the political 
authorities protect delinquent payers. 

• Address corruption on the part of private sector 
administrators and physicians that sell their 
services to CCSS.  Sometimes there are 
conflicts of interest that are overlooked. 

• Establish rules for charging private universities 
for the use of CCSS facilities for training 
physicians and other health professionals.  
Currently there are no clear policies on this issue 
and the relationship is more of private university 
physician in training. 

• Regulate the relationship between CCSS with 
transnational companies conducting 
pharmaceutical research.  Currently these 
companies make direct payments to the 
physicians involved in their studies; this presents 
ethical problems, as the CCSS doesn’t receive a 
share of the profits, even though they assume 
responsibility for the patient’s welfare.  

• The state needs to pay its debt to CCSS  
• Make CCSS an institution of solidarity again.  

Many people are buying private foreign 
insurance and evading their CCSS fees.  As 
more insurance companies are entering the 
market, there is more pressure to make 
enrollment in CCSS optional.  

• Improve the financial information systems within 
CCSS, as they are said to be of poor quality and 
inaccurate at the moment.  We need a 
comprehensive information management system 
to cover all the sector’s institutions 

• Limit the intervention of the Court and the 
Ombudsman, as these are based on individual 
rights and don’t take into account the limits of 
the social security system resulting in inequitable 
and inefficient spending 

• Address the problem of the duality of the medical 
team in two environments (public/private), as this 
creates certain problems with the performance of 
the public system, quality of services, and 
availability of care, as well as corruption as in some 
cases funds are diverted to the private sector 

• Revise the management of medications, to avoid 
waste  

• Decentralize the management of services; although 
this might cause an increase in spending initially, 
there will be an impact on the quality of care 
especially in hospitals  

• Avoid duplicating studies  
• Professionalize the management of services, to 

improve efficiency  
• Allow the primary care model time to mature and 

grow (teams of basic health care providers), 
analyzing its capacity to resolve issues and 
introduce measures to improve quality of care  

• Make the population responsible for its own health.  
Encourage good hygiene, nutrition, and violence 
prevention, for example. 

• Develop the pharmaceutical market to regulate the 
price of medications  

• Prepare for changes in the population’s structure, as 
there will be an increased demand for spending and 
a shrinking of the number of contributors to the 
system 
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Table 15 Most important topics in the area of health financing 
Country Sources of financing Use of resources Health insurance Other 
Dominican 
Republic 

• Analyze the double financing of primary 
care services. 

• Reduce the high out-of-pocket expenses 
and address the low level of public 
investment. 

• Strive for equity in the financing of the 
health sector through SESPAS. 

• Ensure the financial sustainability of the 
sector. 

• Follow up on the sources of financing and 
its uses. 

• Link financing to performance 
(mechanisms that favor better results). 

• Evaluate the financing of the Social 
Security System, especially the 
Subsidized Regime.  

• Increase public investment in health.  It 
should also be a priority to know where 
the funds are invested and how they are 
used (national health accounts). 

• Study the effect of the subsidized regime 
on out-of-pocket spending by the poorest 
families. 

• Identify and specialize the sources of 
financing for critical programs, such as 
immunizations. 

• Seek financing for pharmacological 
supplies. 

• Follow up on the sources of financing and 
their uses. 

• Follow up annually on the equity of out-of-
pocket spending by households.  This will 
allow for modulating the reform. 

• Improve access to medications. 
• Insure that sufficient resources are allocated 

to hospitals and that they arrive in a timely 
manner to all provinces within the country. 

• Finance social security. 
• Change the historical budgeting system to a 

capitated system, to implement the reform. 
• Evaluate the different provider payment 

options to determine which works best. 
• Seek new institutional arrangements. 
• Guarantee financing for collective health 

actions. 
• Increase the national budget for maintaining 

hospitals, as medical procedures and 
medications are becoming more and more 
expensive. 

• Move forward with the Subsidized Regime 
within the Dominican Social Security 
System, to avoid cross financing with the 
national health system. 

• Analyze the health impact of financing via 
Social Security in the regions within the 
system. 

• Determine the real cost of services, and apply 
the basic health plan. 

• Guarantee the operation of the system with 
non-health personnel. 

• Consolidate the process of decentralization 
and deconcentration. 

• Strengthen the regional and provincial 
regimes in order to implement a reliable, 
sustainable, and responsive epidemiological 
vigilance system. 

El 
Salvador 

• Develop a sustainable financing system 
for the Health Reform  

• Increase the budget for the sector as a 
percentage of GNP  

• Create fiscal spaces budgeted towards 
health  

• Increase access to external resources  
• Seek new sources of financing especially 

those of a fiscal nature (central 
government)  

• Reduce the private burden of spending on 
health care 

• Encourage health reform with well-
supported financing 

• Restructure health spending  
• Make the planned reforms compatible with 

the proposed budgets  
• Monitor the public sector’s spending  
• Increase financing to overcome the chronic 

shortage of medications  
• Budget more central government resources 

towards MSPAS 

• Broaden the coverage of the insurance 
systems 

• Establish health as a national priority  
• Increase the percentage of resources 

budgeted towards the public health sector  
• Improve the efficiency of the public health 

sector 
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Table 15 Most important topics in the area of health financing 
Country Sources of financing Use of resources Health insurance Other 
Nicaragua • The fact that the system is currently free of 

charge compromises its sustainability in 
the short and medium term.  The fact that 
it is free of charge creates increased 
demand for secondary levels of care in 
particular. 

• Systematically and carefully plan access 
to external resources. 

• There is a lack of capacity for executing the 
budget.  This is due in part to the high 
percentage of functionaries who are new. 

• Increase coverage of the social security 
system to lower-risk sector and extend it 
progressively to other sectors within the 
country’s informal economy. 

 

Peru • Explore alternatives to create a single 
health fund independent 

• Explore alternatives for and increase 
mandatory health contributions: 

• · Implement programs to motivate workers 
into the formal sector so that they can 
participate in the health social insurance 
sector 

• · Consider redesigning the system as a 
contribution-based scheme that includes 
all the population in a single health fund of 
financing sources  

• Manage international cooperation 

• Increase health expenditure of the public 
sector  

• Invest mining resources in health programs  
• Rationalize expenditure and increase its 

efficiency  
• Increase transparency in the use of resources 

• Increase subsidies for health through the 
Integral Health Insurance (Seguro Integral 
de Salud, SIS) targeted to poor population  

• Increase the benefits provided by SIS  
• Seek efficiency through SIS provider 

payment method 

• Produce actuarial studies to define health 
benefit packages  

• Increase capacity of costing health 
interventions of health providers and 
standardize administrative data to support 
the costing activity  

• Increase access to care  
• Simplify administrative processes 
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Table 15 Most important topics in the area of health financing 
Country Sources of financing Use of resources Health insurance Other 
Panama • Improve the decentralized management of 

budgets. 
• Encourage citizens to participate in 

financing through administrative water 
councils and health committees, to 
support the Health Centers, per Decree 
384.   Make this figure responsible for 
administrating the funds, making the 
management of funds transparent, and 
supporting the financing as well as 
securing the use of goods, preparing the 
beneficiaries for their commitment to the 
administration, and management of the 
installation of health centers and rural 
aqueducts.  JAAR (Administrative Water 
Council). 

• Public health has been forgotten, and both 
the Ministry of Health and the Social 
Security Fund lack the resources to supply 
medications and other inputs to health 
centers. 

• The low level of salaries does not allow for 
adequate financing of health care. 

• Guarantee the financial sustainability of 
the health system. 

• The national government should assume 
responsibility for financing the uninsured. 

• Define payment mechanisms. 
• Increase out-of-pocket spending. 

• Strive for decentralized management of 
budgets. 

• Increase resources for maintaining hospital 
centers, some of which date from the 1920s, 
to promote nutrition, clean water, sanitation, 
immunization, health vigilance, and 
strengthening of the primary care network. 

• Make the proportion of resources from the 
Social Security Fund and the Ministry equal. 

• Reform the work environment (technology, 
environment, etc.) 

• Reduce costs, aiming for efficiency 

• Improve the coverage of the insurance 
system and decrease gaps in equity. 

• Look for mechanisms to protect the 
uninsured. 

• Integrate the Social Security Fund and the 
Ministry to avoid duplication of service. 

• Avoid the Social Security financing the 
uninsured 

• Establish a system of real costs and identify 
public and private financing options. 

• Make health activities a priority. 
• Decentralize human resources. 
• The priority is the provision of health care 

rather than the  financing of public health 
service (health promotion and prevention, 
epidemiological vigilance, health research) 
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Table 15 Most important topics in the area of health financing 
Country Sources of financing Use of resources Health insurance Other 
Suriname  • More funds should be spent on training and 

improving technical skills of health and public 
health personnel. 

• Funds for public health programs as 
vaccinations must be guaranteed to avoid 
discontinuation of such programs.  

• Waste of funds in exaggerated ineffective 
projects to please uniformed donors  

• How we can ensure equitable distribution of 
available resources across the various levels 
of care and across the population: human 
rights and health. 

• Insurance of social minima is lacking  
• Many forms of company and private 

insurance.  
• Change of the insurance system 

• Payments and fees of medical specialists 
must be regulated.  

• Incentives and higher salaries for health 
professionals working for the government.  

• Imbalance of financing of curative services 
versus preventive services.  

• Transparency in cost management.  
• Laws on payment rules and control on 

required services.  
• We should find ways to maintain a relatively 

good standard of health facilities at 
affordable prices. Thus, efficiency 
improvement is very important (e.g., hospitals 
could specialize in certain areas), rates 
should be looked at, financing systems (e.g. 
subsidy system) should be used more 
effective. 

Source: Authors 
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Table 16 Most important topics in the area of human resources 
Country Salaries, incentives and working conditions Number of health workers and geographical 

distribution 
Capacity building Other 

Argentina • Improve working conditions  
• Improve salaries within the state sector 

and private sector as they are largely 
insufficient  

• Apply plans to stimulate performance as 
these do not exist in the state sector and 
are rare in the private sector  

• Address the disparity in the quality of 
working conditions 

• Balance out the excess numbers of 
physicians vs. nurses and the excess of 
specialists vs. general practitioners.  Excess 
of psychologists. 

• Increase the number of nurses, especially 
tertiary care specialists with university 
degrees 

• Increase the number of anesthesiologists 
• Improve the poor distribution of physicians, 

as some areas have little or no coverage 

• Develop and train human resources in 
order to reorient services towards 
prevention and reducing the costs of 
treating illnesses 

• Incorporate information on economics and 
clinical epidemiology into education 
programs for health professionals  

• Regulate human resources education 
• Restructure the currently scattered 

curricula 
• Have the universities define objectives for 

human resources programs 
• Require continuing education for the entire 

health team (the system that exists is 
fragmentary, very variable according to 
work venue, and too dependent on the 
industry) 

• Modernize the recertification process for 
specialists  

• Orient training towards health promotion, 
prevention, and primary care 

• Address the poor regional distribution of 
education centers  

• Form management panels with a vision for 
organizational structures and market 
relations Address the need for continuing 
education regarding system management  

• Sharpen the focus on the problem of human 
resources in health 

• Strive for exclusive dedication, since most 
health workers fragment their working efforts 
among various jobs 

• Establish a uniform national framework to 
define titles and requirements for obtaining 
said titles, as this would allow health 
professionals to “freely circulate” among 
jurisdictions 

Bolivia • Improve the infrastructure of the health 
system to ensure better working 
conditions for human resources  

• Improve the Ministry of Health and Sports’ 
capacity for selecting and contracting 
human resources 

• Investigate the need for human resources 
within the country  

• Increase the decentralization of human 
resources 

• Develop a human resources in health 
policy that covers education of health 
professionals and a continuing education 
strategy for the system Analyze the labor 
market and the supply of educated human 
resources  

• Train human resources in human values, 
in order to improve the quality of care and 
warmth towards patients  

• Provide training to all health personnel so 
that they can work with people in their 
communities 

• Improve the process of recruiting and 
selecting health functionaries within the 
Health Services Department Update the 
Health Functionary Statutes  

• Implement existing policies for human 
resources in health  

• Keep bioethics in mind  
• Regulate health professionals’ practice  
• Take seriously the strategy for Primary Care 

in Health and interculturality in health, given 
that now they are emphasizing the new 
profile of the health professional in relation to 
social demand 
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Table 16 Most important topics in the area of human resources 
Country Salaries, incentives and working conditions Number of health workers and geographical 

distribution 
Capacity building Other 

Chile • Define a national policy for human 
resources. 

• The system is inflexible and some people 
have been in their positions for a long time 
and resist doing things the way they 
should be done.  The dismissal process is 
complicated convoluted, and there are no 
incentives for continuing education within 
the public system. 

• There are no projections on the evolution of 
human resources. 

• There is a gap between needs and support, 
in terms of both education and training. 

• There is not a quantitative crisis, but there is 
insufficiency in some cases and a poor 
disposition and a lack of certain specialties. 

• There is a need to quantify mobility, 
migration.  How many doctors are being 
trained (growth rate) and how many 
immigrate to Chile.  There is also a need to 
quantify demand. 

• Overall, there is inadequate education. 

• Improve the process for certifying the 
quality of instructors.   

• Seek a harmonious relationship between 
qualitative and quantitative education of 
human resources. 

• There should be education regarding the 
framework for the OMS/OPS budget and 
the Essential Public Health Functions. 

• An important issue is human resources in 
the generation of the health services that 
the population needs, that is, we need 
greater transparency and greater access 
to the education of specialist medical 
professionals (diminish the monopoly 
power of the “medical societies”). 

• The health sector is “medicalized;” it lacks a 
public health perspective.  The duality is 
reflected in the human resources: they 
provide care differently depending on 
whether they are in the public or private 
sector. 

• The public system fails to meet 
epidemiological needs; the reform that was 
meant to address this issue failed to 
materialize. 

• There is a need for physical investment in 
quality facilities and equipment.  It is also 
necessary to provide personnel with the 
necessary knowledge and specialties in order 
to satisfy standards of care. 
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Table 16 Most important topics in the area of human resources 
Country Salaries, incentives and working conditions Number of health workers and geographical 

distribution 
Capacity building Other 

Costa 
Rica 

• Increase the funds budgeted for 
contracting human resources, to 
overcome the shortages in certain areas  

• Increase the salaries of the public sector 
to match those of the private sector.  The 
accelerated growth of the private sector 
and the higher salaries offered means that 
trained human resources are being lured 
away from the Costa Rican Social 
Security Fund (CCSS).  In the past, a 
professional would work in both sectors to 
supplement their salary, whereas today 
the private sector market is large enough 
that one doesn’t need to work in the public 
sector at all. 

• Develop existing human resources after 
they are hired so that they perform well 
within the system and are motivated to 
remain in the public system  

• Continue looking for ways to standardize 
the income of public sector workers, as it 
is currently very uneven.  

• Evaluate the performance of human 
resources in the health sector.  

• Construct a human resources system to 
position professionals where they are 
needed and thereby influence the health 
policies to solve the problems 

• Define and clarify the assignation of human 
resources  

• Develop a health model for Costa Rica, and 
supply the human resources necessary in all 
areas and disciplines  

• Balance the distribution of physicians and 
address shortages in specialties like 
anesthesiology that have an immediate effect 
on health, due to the backlog of surgeries.  
There is also a lack of mid-level and lower 
mid-level personnel such as nursing 
assistants, for example, for older adults.  This 
doesn’t require an advanced degree, so it 
would be a good opportunity for individuals 
without much education, and there are more 
and more of such individuals in recent years 
due to the desertion of the secondary 
education system  

• Overcome the shortage of medical 
specialists, health technicians, and nursing 
assistants 

• Strengthen planning for human resources.  
Reconsider the policy of purchasing services 
from third parties. 

• Improve equity in the distribution of 
resources.  Currently most specialists are 
concentrated in the metropolitan areas.  

• Organize the professionals, specialists, 
subspecialists, and technicians within the 
Costa Rican Social Security System. 

• Train health economics professionals who 
could add value to the health sector 

• Specialize and increase the human 
resources within the sector in reaction to 
the increased life expectancy in the 
country 

• Reorient the training of health 
professionals, as there is a shortage of 
primary care professionals 

• Fix the problem of excess universities that 
train health professionals in programs that 
are not aligned with the country’s needs 
(neglecting preventive medicine) 

• Accredit and supervise the quality of 
education  

• Make the supply of education programs 
compatible with the demand for health 
professionals.  A critical area is training 
more technicians for primary care.  

• Train physicians in administration.  
Physicians don’t hold the management 
positions, and professional administrators 
have a different vision of what health is  

• Have a human resources education plan 
to cover gaps in terms of geographical 
location and technical areas / specialties  

• Match education to the resources and 
needs of the health system 

• Train medical and non-medical 
professionals to address problems like 
drug addiction  

• Encourage health promotion and prevention 
along with technological development  

• Fully implement statute 7852 (regarding the 
de-concentration of CCSS hospitals and 
clinics, 1999); for example, creating strategic 
offices responsible for developing human 
resources in hospitals.  The current offices 
only deal with paperwork.  

• Address the poor utilization of information 
resources for developing human resources  

• Orient health services to the main health 
problems of the population  

• Address the lack of personnel to care for 
older adults and the disabled.  This type of 
social service is not provided by CCSS, 
which is more focused on curative care.  

• Develop and consolidate community health 
programs instead of promoting intramural 
care, in clinics and hospitals  

• Improve relationships between administrators 
and medical personnel.  

• Hire administrators to manage hospitals like 
service production units.  Physicians aren’t 
the best for this position, and furthermore it’s 
a waste of clinical resources.  

• Adapt the CCS to meet the growing 
population’s needs 
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Table 16 Most important topics in the area of human resources 
Country Salaries, incentives and working conditions Number of health workers and geographical 

distribution 
Capacity building Other 

Dominican 
Republic 

• Seek mechanisms for contracting human 
resources that provide incentives for 
quality care, productivity, and good 
service. 

• Reorganize human resources according to 
the new social security law. 

• Implement regulation of social security. 
• Hire personnel based on level of 

competence. 
• Develop salary policies and incentives. 
• Increase job stability – Administrative 

Career and Civil Service. 
• Increase salaries. 
• Avoid the continuous mobility of health 

personnel, so as not to lose investments 
in the development of human resources.   
The losses are within the facilities but not 
within the system.  The civil career law is 
not being implemented.  This mobility is 
related to political changes and also 
affects the technicians. 

• Train and motivate human resources. 
Provide incentives for productivity and 
performance. 

• Study the characteristics of human resources 
for health – who they are; where they are; 
what are their cross-capabilities and training, 
to determine pluriemployment in the public 
sector. 

• Studies on demand vs. supply of human 
resources in the health sector. 

• Increase personnel in non-traditional areas of 
health, such as nursing, improve technical 
and pharmaceutical training for the provision 
of fixed services in place. 

• Increase personnel in social work and 
community health. 

• Train monitors and evaluators for secondary 
and tertiary care. There are enough doctors. 

• Improve quality of education. 
• Restructure the legal framework and 

readjust the specialized health career. 
• Develop continuing education in the area 

of services. 
• Develop the technical capacity of human 

resources. 
• Seek greater specialization in public 

health, health economics, and research. 
• Increase subspecialization in the area of 

phamaco-vigilance and pharmaco-
epidemiology. 

• Train technicians in health technology, use 
of health information tools. 

• Train personnel in biotechnology and 
genetics.  Latin America is falling behind in 
these areas.  Only Mexico has invested in 
a Genomic Medicine Institute. 

• Train nurses and specialized personnel in 
management, as administrators, 
managers, etc. 

• Train family medicine specialists.  Train 
epidemiologists and keep them up to date 
so that they are able to deal with the most 
important diseases in the county, such as 
Dengue. 

• Promote ethics. 
• Develop unions as collegiate entities at a high 

level, not syndicates. 
• Prevent the exodus of nurses abroad.  One 

case of emigration to the United State and 
Europe is that nursing personnel are qualified 
to make decisions and not just obey 
commands from doctors; the other cause is 
that nurses are well paid abroad. 

• Approve the health career law. 
• Analyze the family health insurance program. 

El 
Salvador 

• Improve salaries and benefits for workers.  
• Provide incentives for workers other than 

salary increases  
• Evaluate human resources  
• Increase the resources budgeted for 

paying adequate salaries  
• Monitor the production of human 

resources  
• Increase quality and warmth among 

human resources 

• Improve the distribution of human resources 
in El Salvador  

• Meet the high demand for nurses in rural 
hospitals 

• Improve access to training 
• Place special attention on developing a 

coherent pre- and post-graduate health 
education system with a human resources 
policy, as this is lacking in El Salvador  

• Develop consistent training programs and 
efficiently distribute human resources  

• Define a policy that would ensure that the 
human resources that the country needs 
are trained (for example training fewer 
doctors and more nurses) 

• Strengthen the health authority (Ministry of 
Public Health and Social Security, MSPAS) in 
its role as regulator of human resources  

• Prioritize the issue of human resources within 
the health authority and health institutions  

• Change the central  government’s ideological 
orientation towards a stronger regulatory 
action on the part of the state  

• Put the administration of human resources for 
health into competent and visionary hands  

• Organize the MSPAS administration 
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Table 16 Most important topics in the area of human resources 
Country Salaries, incentives and working conditions Number of health workers and geographical 

distribution 
Capacity building Other 

Nicaragua • They have been trying to improve 
incentives for personnel, while defining the 
salary policy that is currently being 
debated.  Within this policy, they are 
defining the classification of professional, 
according to their qualifications, years of 
experience, and position. 

• They are working out an evaluation 
system for quality of care in the public 
network, from a technical-scientific 
standpoint as well as in terms of humane 
treatment of the population. 

• Improve working conditions by acquiring 
appropriate instruments and equipment, 
most of which come from international 
cooperation. 

• They are redistributing health resources 
within the country, although there are 
limitations due to the housing shortage and 
logistical problems with keeping permanent 
personnel in remote zones.  They are 
addressing the situation by introducing 
rotating health brigades to guarantee care for 
these populations. 

• There is a marked shortage of nursing 
personnel as a result of low salaries, poor 
incentives, and an overload of work, which 
has provoked the flight of qualified nursing 
personnel from the health system.  This 
phenomenon has been occurring since the 
latter part of the 1980s. 

• Improve health workers’ access to training, 
through courses and seminars.  The new 
government has a radically different vision 
compared to the last governments, and 
they replaced many many of the people 
who had developed the framework of the 
reform and modernization of public 
administration. 

• Encourage the demand for education of 
nurses, diagnostic service technicians, 
and doctors in general.  In Nicaragua, 
there are an average of 2 nurses and 6 
doctors per 10,000 inhabitants.  The 
education of doctors has increased 
significantly over the past five years with 
the surge of new private medical schools. 

 

Peru • Reduce different treatment across health 
workers whose salaries are set by law and 
medical doctors have more benefits and 
stability  

• Increase capacity building based on the 
responsibilities and administrative needs 
of the health sector network;  

• Enhance management of health workers 
including: 

• · Salaries of health workers reflect quality 
and performance 

• · Salaries include incentives to move to 
rural and high risk areas 

• · Enhance health workers’ competencies 

• Redistribute health workers geographically • Discuss the curricula of health workers 
with universities and technical institutes so 
it reflects sector needs;  

• Regulate education of health workers  
• Certify universities and technical 

institutions 

• Redesign the public sector career  
• Study alternative hiring system  
• Regulate health workers quality 
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Table 16 Most important topics in the area of human resources 
Country Salaries, incentives and working conditions Number of health workers and geographical 

distribution 
Capacity building Other 

Panama • Accredit human resources, technicians, 
administrators. 

• Certify and recertify, and include 
administrative personnel in the 
Administrative Career, as a part of the 
government agenda. 

• Organizational climate in the health sector 
and workers’ health, the law of the Social 
Security Fund establishes a committee on 
work. 

• Equalize salaries in the health sector.  
Administrators and technicians.  Salary 
structure for human resources, 
adjustments, and updates for charge 
manuals as government policies (Policy 7 
of the Ministry of Health – Adjustment of 
Human Resources, 3 strategies are 
structures, law of certification and 
recertification, meritocracy, human 
resources recruiting system). 

• Review the salary issue. 
• Develop a selection process based on 

competence and merit. 
• Utilize performance evaluations combined 

with a system to stimulate performance. 

• One limitation is the lack of sufficient doctors 
of various specialties along with a lack of 
surgeons in said specialties. 

• The lack of interest of various classes of 
professionals in working in remote areas. 

• Training of specialists in: Cardiology, 
Neurology, Neurosurgery, Endocrinology, 
Anesthesiology, Dermatology, Radiology, 
and Oncology. 

• Distribute the technical and medical human 
resources in polyclinics and throughout the 
interior in health centers and in indigenous 
areas. 

• Unequal geographic distribution of human 
resources for health. 

• Training, continuing education, and 
development of human resources to 
strengthen institutions. 

• Develop the health career. 
• Maintain a continuing education process to 

improve quality. 
• Develop policies on training of human 

resources, specifically in the field of health 
research. 

• Develop competition for primary health 
care positions. 

 

Suriname • Low remunerations cause public health 
staff to keep more than one job causing 
diminished attention to public health 
issues. 

• Pro-active health workers, who have 
enough incentives to work within a low 
budget environment, but are creative to 
make most of it.  

• Accountable management of health 
Institutions and Organizations, who can 
create a positive and stimulating working 
environment for health workers and health 
work. 

• Not enough personnel specifically trained in 
public health issues available. 

• Increase availability of human resources for 
projects. (IDB)  

• Distribution of health professionals. 

• Team management and environment 
improvement of different institutes. 

• The provision of opportunities for 
affordable training of persons in order to 
generate sufficient numbers of adequately 
trained staff. In addition, it is important that 
the payment and working conditions of 
staff are sufficient to maintain a sufficient 
level of retention of staff. 

• Shortage of medicaments (especially in the 
inlands of Suriname). 

• Structure mission and task transparency of 
the employing institutes. Developed countries 
that are attracting large numbers of trained 
staff (i.e. nurses) should recognize this and 
contribute to the strengthening of the training 
institutions in the “donor” countries  

• Quality and diversity of the health 
professionals. 

Source: Authors 

 



Identification of Priority Research Questions in LAC within the Areas of Health  
Financing, Human Resources for Health and the Role of the Non-State Sector  Bitran & Asociados, 2008 

33 

Table 17 Most important topics in the area of the role of the non-governmental sector in health 
Country Regulation and control Areas of intervention Coordination with the public sector Other 
Argentina • Improve regulation of the system, both in 

terms of its insurance functions, which 
currently are not regulated by the health 
statutes, and in terms of provision of care, 
for which is it absolutely necessary that 
norms from different jurisdictional levels 
(national, provincial, and municipal) be 
compatible 

• Regulate the private sector.  It should 
comply with healthy policies determined 
by the state. 

• Promote and articulate the work of NGOs in 
health, especially regarding promotion and 
prevention  

• Incorporate the non-state sector in the supply 
of complementary health plans (today this is 
impeded by the Obligatory Medical Program)  

• Encourage the work of patient/family 
associations and other non-profit 
organizations, as these play an important 
role in defending patient rights, bringing 
problems to the forefront, and sometimes in 
providing direct assistance 

• Integrate the private sector into the 
framework of the national policies, both in 
terms of financing and in terms of 
regulations and provision of services, in a 
complementary role  

• Transform the private sub-sector from a 
competitor into a compliment to the public 
system  

• Strengthen the role of the private sector in 
supportive tasks  

• Incorporate the private sector’s activity 
within the policies defined by the state. 

• Strengthen the capacity of the non-state 
sector to provide services, integrating it into 
the three levels of care  

• Strengthen consumer defense organizations 
and monitor the quality of care 

Bolivia • Formulate laws that permit improved 
involvement of the non-state sector in 
health issues, but protecting the role of the 
Ministry of Health and Sports 

• Support the regulation and monitoring of 
NGOs on the part of the Ministry of Health 
and Sports, to assure that their actions are 
beneficial and lawful 

• Monitor the financing, spending, and other 
aspects of NGOs 

• Optimize NGOs spending.  Currently they 
spend more on administration than on 
execution and investment 

• Reorient their coverage (oversaturation in 
some areas vs. no presence in others) 

• Promote equitable health care, whatever the 
provider  

• Concentrate NGOs’ efforts on preventive and 
curative health for mothers and children 

• Include NGOs in the Health Sectorial 
Development Plan  

• Perform an integral evaluate of the non-
state sector in terms of their directional 
orientation and achievements (products) 
as related to current health policies  

• Actively participate in the broadening of 
services provided and be a player in 
implementing health policies  

• Coordinate with the Ministry of Health and 
Sports in order to complement its work 
and to work together towards common 
objectives 

• Make sure that NGOs include intersectoriality 
(traditional medicine) and that the municipal 
health representatives work more with 
society  

• Formalize and respect the cooperative 
accords between the state and international 
organizations, in order to support and 
facilitate them  

• Intervene in the most vulnerable rural areas 
rather than the cities  

• Address socio-cultural and anthropological 
issues in health 

Chile • There are already certain authorized 
regulations, but there is still a need to 
strengthen accreditation, control, and 
guarantees for health. 

• Given the importance and relevance of the 
private sector, the main issue is 
regulation. 

• In the case of the health insurance 
companies (ISAPRES), the cost structure 
is unclear and lacks transparency. 

• There are perverse incentives to increase 
health insurance premiums for individuals 
who use more services, passing the 
burden of financing from the state to the 
segment of the population least able to 
pay for these premiums or ISAPRE fees.  
This makes public health more expensive, 
while the ISAPRE profit from fees 
collected from less-risky beneficiaries. 

• Encourage taking samples and diagnostic 
methods. 

• In some fields, the role should be similar to 
that of the public sector, to create a system 
of dual competition. 

• Preventive health NGOS.  Healthy nutrition, 
prevention of HIV/AIDS, education, training, 
forming monitors, education in high schools 
(sex education). 

• The private sector should generate research, 
explore cutting-edge technology, and lead 
discussions. 

• The public-private partnership has 
advanced, allowing the system to address 
critical periods.  There are payment 
mechanisms defined for public and private 
facilities, there is a health superintendent 
who regulates the public and private 
system, etc. 

• Competition and associativity. The public 
sector can learn from the experiences of 
the private sector  

• Integration: the for-profit and non-for-profit 
segments of the private sector 

• Equity: how to mix funds from out-of-
pocking spending by beneficiaries for the 
public vs. private system. 

• How providers should cover vacancies in 
the public sector, that is, seek 
complementation 

• There should be more research.  Greater 
private participation in research. 

• In the private sector, there are monopolistic 
practice structures that should be removed.  
This happens both in private clinics and in 
doctors’ offices. 
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Table 17 Most important topics in the area of the role of the non-governmental sector in health 
Country Regulation and control Areas of intervention Coordination with the public sector Other 
Costa 
Rica 

• Regulate in such as way that there is 
effective competition among private 
hospitals  

• Analyze the impact of evasion of CCSS 
contributions due to the growth of the 
private health sector 

• Regulate affiliation with private foreign 
insurers 

• Regulate insurance of workers in the 
informal sector and the uninsured  

• Analyze and regulate the social impact of 
private facilities vs. their profitability 

• Regulate agreements with private 
universities that use public resources to 
educate their students  

• Regulate the legal situation and forms of 
payment for third-party providers that sell 
their services to CCSS.  Currently there is 
no clear framework for these contracts.  

• Make the financing rules uniform for 
external and internal providers of CCSS 
services. 

• Promote new types of insurance, for 
example, currently no insurance covers 
medications  

• Analyze the possibility of broadening the 
modality of cooperative health providers that 
sell their services to CCSS  

• Increase the services provided by NGOs in 
marginal zones, especially for services not 
even offered by CCSS.  

• Encourage non-governmental providers to 
play an important role in education the 
inhabitants of marginal neighborhoods on 
how to use free health services wisely 

• Organize the communities so that they can 
be a part of the solution to health problems, 
trash, clean water, and solid waste 

• Promote the judicious use of free health 
services 

• Define the role of providers outside of 
CCSS (cooperatives, private physicians, 
University of Costa Rica staff that is 
responsible for the management of three 
areas of health paid for by CCSS)  

• Research service provision models and 
translate positive experiences to the public 
sector 

• Involve the private sector in public health 
activities 

• Allow NGOs to provide services to CCSS if 
this lowers costs  

• See the non-state sector as an entity that 
can support the public sector.  Materialize 
this support through state policies.  

• Ensure the sustainability of programs 
financed with external funds and executed 
by NGOs.  Currently, when external 
financing ends, the program ends too.  

• The CCSS should assimilate lessons 
learned from non-public organizations that 
provide services, as these general have 
better patient satisfaction rates. 

• Analyze the new trends and issues in health 
care relating to the growing role of the private 
sector  

• Involve the state in performance the non-
public health sector.  Also, protect the 
patients that receive care in those 
institutions.  

• Promote free selection of specialized private 
providers, negotiating prices with CCSS by 
volume.  Including copayments for extra 
services.  Determine providers via bids and 
prior certification.  

• Evaluate the health cooperatives that are 
responsible for hospitals.  If possible select 
the workers and collaborators for primary 
care that will perform most efficiently 
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Table 17 Most important topics in the area of the role of the non-governmental sector in health 
Country Regulation and control Areas of intervention Coordination with the public sector Other 
Dominican 
Republic 

• Study the issue of out-of-pocket spending 
and the role of NGOs. 

• Do more in-depth study of the participation 
on the part of regular NGOs in the non-
governmental sector.  Currently there is a 
great deal of disorder.  Some entities 
perform an important function but others 
do not. 

• Increase the participation of Civil Society 
Organizations (CSO).  In spite of belong to 
multiple coordination spaces (councils, 
commissions, etc.) few CSO participate in 
the area of health, to monitor, follow up, 
investigate the most relevant health actions, 
or how to impact policies and priorities for the 
public health agenda.  Traditionally the CSO, 
not just NGOs but also community 
organizations, have become involved in the 
provision of direct services, generally using 
funds from external cooperation on very 
specific issues: sexual and reproductive 
health including HIV-AIDS; health promotion, 
prevention, and education; community 
projects and programs of various types 
(direct latrinization services, others).  There 
is also a CSO sector, whose work over the 
years has led them to become the main 
provider of certain specific services such as 
rehabilitation, cancer, dermatology, and care 
for persons with visual or auditory problems.  
Only recently (in the past 10 years) have the 
CSO become involved in public policy and 
social reform issues, and more recently, 
within the past year, have they become 
actively involved in definitions and accords 
for the Social Security system.   

• Empower the citizens, strive for transparency, 
demand accountability.  

• Participate in the provision of services and 
the development of human resources. 

• Increase research. 
• Increase participation of the NGO in the 

provision of services.  Currently they work 
more in prevention and diffusion. 

• Develop a more active role in curative care.  
The NGOs are more involved in education 
and prevention. 

• Seek a solution for the family health 
insurance issue, as currently parts of the 
population remain uncovered.  These people 
who aren’t covered by the government 
insurance should receive help from the 
NGOs, and these organizations should seek 
a solution to the problem. 

• Negotiate the participation of the private 
sector in the contributory regime of the 
Dominican Social Security System, and 
the conflicts that are derived from its 
relationship with the administrators of 
health risks. 

• Determine the funding source for the 
private sector and its participation in the 
national economy. 

• Support and follow up on public policies to 
complement social security, determining 
mechanisms of operation, honorariums in 
the health sector, participation, and 
regulation. 

• Perform a complementary role, more 
involved with the issue of health rights, 
reproductive health (such as 
contraceptives) with a focus on gender, 
support for transmissible diseases, both 
STDs and diseases such as Hepatitis B 
and TB. 

• Determine the role of the non-profit sector 
in the health system (fill in for any 
deficiencies in the system). 

• Study new alternatives for financing. 
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Table 17 Most important topics in the area of the role of the non-governmental sector in health 
Country Regulation and control Areas of intervention Coordination with the public sector Other 
El 
Salvador 

• Regulate the activities of the non-state 
sector in health more stringently  

• Better monitoring and regulation of NGOs 
in the health sector on the part of the state  

• Improve regulation and monitoring  
• Submit the NGOs to programmatic, 

financial, and geographical review  
• Have them send financial and human 

resources reports to the health authority  
• Give the Regulatory Office an effective 

role as an overseer of the NGOs 

• Facilitate the participation of the non-state 
sector in health to address cultural and 
geographical (coverage) barriers  

• Promote the participation of the non-state 
sector to attract more external resources  

• Allow NGOs to support the process of health 
reform  

• Allow NGOs to reach the areas that the 
Ministry of Health doesn’t reach 

• Contract out health services from the non-
state sector to broaden coverage  

• Improve programmatic coherence in the 
NGO sector with the health authority (in 
the role of administrator)  

• Incorporate the non-state sector in an 
organized and supervised manner into 
policies relating the Health Reform or the 
National Health Plan  

• Make sure the non-state adheres to the 
Ministry of Health’s policies  

• Ensure a complete adhesion of the NGOs 
to MSPAS programs 

 

Nicaragua • MINSA, as the administrator of the health 
system, finds itself in the role of regulating 
the system, monitoring the quality of the 
services provided. 

• Decriminalize therapeutic abortions so as 
not to hinder the work of NGOs that 
address maternal-infant health.  This 
position is supported by the Nicaraguan 
Medical Association and the Society of 
Obstetrics and Gynecology, but the 
government approved its criminalization in 
the National Assembly. 

• Participate in projects financed by external 
cooperation and in the development of pilot 
projects, to capture external resource, 
broaden coverage of care, and work to break 
down cultural barriers, especially with 
projects to be carried out over a number of 
years in areas with an indigenous population. 

  

Peru • Regulate private providers and insurances • Provide technical assistance to health 
providers in the areas of management and 
planning 

• Integrate private sector providers public 
sector network (IM)  

• Coordinate with the public sector to health 
sector financing 

• Promote social control of public and private 
sector activities  

• Research to support decision making 
Motivate participation of private enterprises 

Panama • Regulation and certification. 
• Supervise administration of the NGOs. 
• Review the role of the health authority and 

support it, especially in administration, 
regulation, and taxation.  

• Guarantee funding for quality services. 
• Training, accreditation, and certification. 

• Increase coverage in remote or inaccessible 
areas. 

• Continue contributing to the gathering of 
economic resources, supplies, and 
medication for needy populations in 
hospitals. 

• For the governmental sector, the participation 
of NGOs is geared more to the provision of 
health services.   There is little interest in 
NGOs participating in issues of promotion, 
prevention, healthy lifestyles, social control, 
environmental and health, and the field of 
health research. 

• The non-governmental sector should 
contribute to the provision of health 
services in areas that the state has 
difficulty covering, usually for reasons of 
inaccessibility. 

• Integrate the health establishment network 
synergistically.  There should be a greater 
community integration to address health 
crises. 

• Articulate the actions of the public and 
private health sectors to achieve 
efficiency. 

• Effectively synchronize the health alert and 
vigilance systems. 
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Table 17 Most important topics in the area of the role of the non-governmental sector in health 
Country Regulation and control Areas of intervention Coordination with the public sector Other 
Suriname • The private sector must be regulated. • Research  

• The private sector must take responsibility in 
prevention issues  

• Share in financing of health care and extend 
coverage to the non-state sector. 

• The non-state sector should be involved in 
implementation of government policy on 
health. 

• The private sector must be used to 
upgrade the public sector. 

• The private sector and NGO’s have in fact 
become a very important part of the health 
sector in Suriname, but his has not been 
acknowledged enough by policy makers. The 
lack of appreciation can be seen from the 
lack of willingness to pay these providers and 
organizations for services rendered i.e. a 
skewed subsidy system that favors inefficient 
state organizations rather than non-state 
organizations. Often it is only when donor 
funding is available and when donor 
agencies do not consider the state the prime 
beneficiary of these funds that non-state 
actors become a choice. Thus non-state 
organizations should move from a marginal 
position into an equal partnership relation  

• Decentralization of public health information. 
Source: Authors 
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4.3 Literature inventory 

4.3.1 Scientific literature 

The results of the scientific literature search are summarized in Table 18. We reviewed a total of 
1,356 references, and selected 115 that were relevant to our theme. The 115 selected references are listed 
in Annex C, showing their degree of relevance to each of the thematic areas. A more complete listing can 
be found in the MS Excel Annexes, including the names of the authors, year of publication and a brief 
description. We downloaded all references and stored them in folders organized by country. 

Table 18 Number of references 
reviewed and selected for the inventory 

of scientific literature, by country 
Country Reviewed Selected 

Chile 342 44 

LAC 48 26 

Argentina 232 13 

Peru 214 8 

Nicaragua 100 8 

Costa Rica 74 6 

El Salvador 28 3 

Bolivia 82 3 

Dominican Republic 146 3 

Panama 36 1 

Suriname 54 0 

Total 1,356 115 
Source: Authors 

We scored each reference according to its degree of relevance to each of the thematic areas. The 
scores are 0 (No relevance), 1 (Low relevance), 2 (Medium relevance) and 3 (High relevance). Table 19 
summarizes the average scores among the 115 references, by country and thematic area. The attention 
given to the study of human resources in health is noteworthy. In every individual country, the highest 
relevance score is in the area of human resources. In contrast, regional studies focus more on the area of 
health financing. The role of non-governmental sector in health scored with the least relevance; we did not 
find any country-specific references on this matter in El Salvador, Nicaragua, Panama and Peru. 
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Table 19 Average relevance score of selected scientific literature, by country and 
thematic area 

 Average relevance score (from 0 to 3) 

Country Health financing Human resources 

Role of the non-
governmental sector 

in health General 

Argentina 1.15 1.77 0.92 0.00 

Bolivia 0.00 1.67 1.00 0.00 

Chile 0.84 1.61 0.66 0.02 

Costa Rica 0.33 2.00 0.33 0.00 

Dominican Republic 0.67 2.00 0.67 0.00 

El Salvador 1.33 0.67 0.00 0.00 

LAC 1.65 1.50 0.92 0.00 

Nicaragua 0.00 1.63 0.00 0.00 

Panama 0.00 1.00 0.00 0.00 

Peru 0.75 1.75 0.00 0.00 

Suriname 0.95 1.62 0.63 0.01 

Average 1.15 1.77 0.92 0.00 
Source: Authors 

4.3.2 Grey literature 

The results for the grey literature search are summarized in Table 20. We visited 100 websites 
(listed in Annex D) and extracted 185 relevant documents. We scored the documents according to their 
degree of relevance to our thematic areas (see Annex C for the scores of each document, and Table 21 for 
the average relevance scores by country and thematic area). We also classified them by type of document 
(plans/budgets, programs/projects, statistics, studies/publications, statements, others). 

Table 20 Number of references selected for the inventory of grey literature, by country and type of document 

Country Plan/ Budget 
Program/ 
Project Statistics 

Study/ 
Publication Statement Other Total 

LAC    14 2 7 23 

Dominican Republic 2 3 5 8 2 1 21 

Costa Rica  1 4 10 6  21 

Nicaragua 2 2 5 9   18 

Chile  1 5 12   18 

Bolivia 1 4 5 8   18 

El Salvador  2 5 6 2 2 17 

Peru  1 7 5  2 15 

Argentina 1 3 3 6  1 14 

Panama  2 5 4  1 12 

Suriname  1 2 4  1 8 

Total 6 20 46 86 12 15 185 
Source: Authors 
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The grey literature seems to be more varied in its relevance to the three thematic areas than the 
scientific literature. We found a greater proportion of documents pertaining to health financing and the 
role of non-governmental sector in health. 

Table 21 Average relevance score of selected grey literature, by country and 
thematic area 

 Average relevance score (from 0 to 3) 

Country Health financing Human resources 

Role of the non-
governmental sector 

in health General 

Argentina 0.43 1.43 0.57 0.93 

Bolivia 0.33 0.50 0.94 0.94 

Chile 0.17 0.50 0.56 1.72 

Costa Rica 0.43 0.67 0.57 1.57 

Dominican Republic 1.48 0.67 0.52 0.67 

El Salvador 1.31 0.76 1.06 0.71 

LAC 1.30 1.04 0.65 0.57 

Nicaragua 1.06 1.28 0.83 0.78 

Panama 0.50 0.83 1.00 0.83 

Peru 0.93 0.93 0.73 0.93 

Suriname 0.38 0.38 0.38 1.50 

Average 0.80 0.83 0.71 0.99 
Source: Authors 

We stored documents that were available in a downloadable format (PDF, MS Word, MS Excel, 
etc.), and organized them by country. Documents that were not downloadable, for example, web pages, 
can be accessed following the links in the MS Excel Annexes. 

4.3.3 Ranking of priorities identified in the literature inventory 

After organizing the scientific and grey literature by country and relevance, we selected the 107 
most relevant references for an in-depth review, with the purpose of extracting the health policy and 
research priorities and identifying previous priority setting exercises. The method used to extract policy 
and research priorities consisted in classifying each reference into one or more of the options listed in 
Table 2, Table 3 and Table 4. We then built our ranking of priorities by counting the frequency of 
appearance of each option throughout the references. The most frequent option was given priority ranking 
(PR) 1; the second option was given priority ranking 2, and so on. 

Table 22 shows the 3 top-ranked policy/research priorities in each country, by thematic area. 
Some countries have more than three top-ranking options, because of ties in the frequency of appearance. 
Some countries have less than three top-ranking options, because of the low number of relevant 
references. In the global average (where each reference weights the same), the top-ranked priorities were 
the following: 

In the area of health financing 

• Increase equity in health financing (e.g. subsidies) 
• Change sources of revenue for health 
• Widen the coverage of the insurance system 
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In the area of human resources 

• Improve access to training resources 
• Improve administration (reports, schedules) 
• Control implementation (set work hours, performance evaluations) 

On the role of the non-governmental sector in health 

• Contract non-state sector services to increase health coverage (e.g. in areas with difficult 
access) 

• Contract non-state sector services to improve efficiency and transparency 
• Allow or increase non-state sector activities in health (e.g. insurers, providers, etc.) 
• Facilitate participation of the non-state sector to address cultural or geographical barriers 

Table 23 shows all the policy/research options, in descending order of frequency of appearance in 
the global average. From Table 22 and Table 23, we can conclude the following: (1) in health financing, 
the priorities found in the literature are similar to the policy priorities identified by survey respondents; (2) 
in human resources and on the role of the non-governmental sector in health, the literature priorities are 
different from the policy priorities; (3) the relevance of the role of the non-governmental sector is lower 
than the relevance of health financing or human resources. The last conclusion is based on the fact that the 
top-ranked issue on the role of the non-governmental sector in health appears only 11 times, while the top-
ranked issues in the other areas appear 29 and 23 times, respectively. Also, one of the topics with less 
relevance in the literature is regulation (only 3 appearances), which paradoxically is the most important 
policy issue in this thematic area. 

Among the revised literature, we did not find any previous priority setting exercises. 
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Table 22 Ranking of 3 top-ranked policy/research priorities in the scientific and grey literature 
Country PR Health financing PR Human resources in health PR Role of the non-state sector in health 

1 Establish (or eliminate) direct 
payments (including formalization of 
“hidden” payments) 

1 Control implementation (set work 
hours, performance evaluations) 

1 Contract non-state sector services to increase 
health coverage (e.g. in areas with difficult 
access) 

2 Change the insurance system 2 Change incentive determinants 
(seniority, CV, performance, etc.) 

1 Contract non-state sector services to improve 
efficiency and transparency 

2 Increase equity in health financing 
(e.g. subsidies) 

3 Establish or change accreditation 
norms or processes 

1 Allow or increase non-state sector activities in 
health (e.g. insurers, providers, etc.) 

2 Others (Vulnerability to 
macroeconomic performance) 

3 Re-distribute health professionals 
geographically 

  

Argentina 

  3 Others (Excess of certain types of 
professionals and lack of others) 

  

1 Change the insurance system 1 Educate new or more health workers 1 Contract non-state sector services to improve 
efficiency and transparency 

2 Change sources of revenue for health 1 Control implementation (set work 
hours, performance evaluations) 

2 Facilitate participation of the non-state sector to 
address cultural or geographical barriers 

2 Establish (or eliminate) direct 
payments (including formalization of 
“hidden” payments) 

1 Establish or change accreditation 
norms or processes 

2 Facilitate participation of the non-state sector to 
develop pilot experiences 

2 Increase equity in health financing 
(e.g. subsidies) 

1 Re-distribute health professionals 
geographically 

  

Bolivia 

    1 Improve working conditions 
(environment, technology) 

    

1 Increase equity in health financing 
(e.g. subsidies) 

1 Improve working conditions 
(environment, technology) 

1 Contract non-state sector services to increase 
health coverage (e.g. in areas with difficult 
access) 

2 Adjust incentive levels 2 Educate new or more health workers 2 Allow or increase non-state sector activities in 
health (e.g. insurers, providers, etc.) 

3 Widen the coverage of the insurance 
system 

2 Adjust incentive levels (salaries, 
bonuses, prizes, social benefits, etc.) 

2 Others (Increasing integration between private 
and public sector) 

  2 Improve access to training resources   

Chile 

  2 Improve administration (reports, 
schedules) 

  

1 Increase equity in health financing 
(e.g. subsidies) 

1 Improve access to training resources 1 Increase regulation of the non-state sector 
activities 

2 Widen the coverage of the insurance 
system 

2 Improve working conditions 
(environment, technology) 

2 Contract non-state sector services to improve 
efficiency and transparency 

3 Adjust incentive levels 3 Re-distribute health professionals 
geographically 

2 Allow or increase non-state sector activities in 
health (e.g. insurers, providers, etc.) 

Costa Rica 

3 Increase access to external revenue 
(credit or donations) 

        

1 Widen the coverage of the insurance 
system 

1 Improve access to training resources 1 Contract non-state sector services to increase 
health coverage (e.g. in areas with difficult 
access) 

2 Change the premiums charged for 
insurance 

2 Educate new or more health workers   

2 Increase equity in health financing 
(e.g. subsidies) 

2 Change incentive determinants 
(seniority, CV, performance, etc.) 

  

Dominican 
Republic 

  2 Improve working conditions 
(environment, technology) 

  

1 Increase efficiency of health financing 
(e.g. improvements in the 
administration of resources, expand 
risk pooling mechanisms, etc.) 

1 Control implementation (set work 
hours, performance evaluations) 

1 Contract non-state sector services to increase 
health coverage (e.g. in areas with difficult 
access) 

2 Increase equity in health financing 
(e.g. subsidies) 

1 Re-distribute health professionals 
geographically 

1 Facilitate participation of the non-state sector to 
develop pilot experiences 

El Salvador 

    1 Improve administration (reports, 
schedules) 
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Table 22 Ranking of 3 top-ranked policy/research priorities in the scientific and grey literature 
Country PR Health financing PR Human resources in health PR Role of the non-state sector in health 

1 Change the insurance system 1 Improve access to training resources 1 Contract non-state sector services to increase 
health coverage (e.g. in areas with difficult 
access) 

1 Increase equity in health financing 
(e.g. subsidies) 

2 Improve administration (reports, 
schedules) 

2 Contract non-state sector services to improve 
efficiency and transparency 

1 Increase access to external revenue 
(credit or donations) 

3 Human resources decentralization 2 Facilitate participation of the non-state sector to 
increase external revenues 

Nicaragua 

    2 Facilitate participation of the non-state sector to 
address cultural or geographical barriers 

1 Change sources of revenue for health 1 Establish or change accreditation 
norms or processes 

1 Contract non-state sector services to improve 
efficiency and transparency 

1 Increase equity in health financing 
(e.g. subsidies) 

1 Improve access to training resources   

  1 Human resources decentralization   

Panamá 
  

    1 Improve administration (reports, 
schedules) 

    

1 Change sources of revenue for health 1 Control implementation (set work 
hours, performance evaluations) 

1 Contract non-state sector services to increase 
health coverage (e.g. in areas with difficult 
access) 

1 Change the insurance system 1 Improve access to training resources 1 Facilitate participation of the non-state sector to 
increase local revenues from the private sector 

3 Increase equity in health financing 
(e.g. subsidies) 

3 Human resources decentralization 3 Contract non-state sector services to improve 
efficiency and transparency 

  3 Others (Institutional modernization) 3 Allow or increase non-state sector activities in 
health (e.g. insurers, providers, etc.) 

Peru 

    3 Facilitate participation of the non-state sector to 
increase external revenues 

1 Change sources of revenue for health 1 Change incentive determinants 
(seniority, CV, performance, etc.) 

1 Facilitate participation of the non-state sector to 
address cultural or geographical barriers 

2 Increase equity in health financing 
(e.g. subsidies) 

1 Improve access to training resources   

Suriname 

2 Increase efficiency of health financing 
(e.g. improvements in the 
administration of resources, expand 
risk pooling mechanisms, etc.) 

1 Improve administration (reports, 
schedules) 

    

1 Change the insurance system 1 Educate new or more health workers 1 Contract non-state sector services to improve 
efficiency and transparency 

1 Increase equity in health financing 
(e.g. subsidies) 

1 Improve administration (reports, 
schedules) 

2 Increase regulation of the non-state sector 
activities 

2 Change sources of revenue for health 1 Avoid (or encourage ) health worker 
migration 

2 Contract non-state sector services to increase 
health coverage (e.g. in areas with difficult 
access) 

International 

2 Increase efficiency of health financing 
(e.g. improvements in the 
administration of resources, expand 
risk pooling mechanisms, etc.) 

  2 Facilitate participation of the non-state sector to 
increase external revenues 

1 Increase equity in health financing 
(e.g. subsidies) 

1 Improve access to training resources 1 Contract non-state sector services to increase 
health coverage (e.g. in areas with difficult 
access) 

2 Change sources of revenue for health 2 Improve administration (reports, 
schedules) 

2 Contract non-state sector services to improve 
efficiency and transparency 

3 Widen the coverage of the insurance 
system 

3 Control implementation (set work 
hours, performance evaluations) 

3 Facilitate participation of the non-state sector to 
address cultural or geographical barriers 

Global 
average 

       
3 Allow or increase non-state sector activities in 

health (e.g. insurers, providers, etc.) 
PN: Priority Ranking. Note: Some priority rankings are repeated because of ties between two or more options 
Source: Authors 
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Table 23 Ranking of policy/research priorities in the scientific and grey literature 

Area/Priority 

Frequency 
of 

appearance 

Health financing  

g. Increase equity in health financing (e.g. subsidies) 29 

a. Change sources of revenue for health 16 

e. Widen the coverage of the insurance system 14 

d. Change the insurance system 13 

h. Increase efficiency of health financing (e.g. improvements in the administration of resources, expand risk pooling mechanisms, etc.) 8 

b. Adjust incentive levels 7 

k. Others (specify) 5 

c. Establish (or eliminate) direct payments (including formalization of “hidden” payments) 4 

i. Increase access to external revenue (credit or donations) 4 

f. Change the premiums charged for insurance 3 

j. Increase financing from local governments 0 

Human resources  

f. Improve access to training resources 23 

j. Improve administration (reports, schedules) 12 

d. Control implementation (set work hours, performance evaluations) 10 

h. Improve working conditions (environment, technology) 9 

g. Re-distribute health professionals geographically 8 

a. Educate new or more health workers 6 

e. Establish or change accreditation norms or processes 6 

i. Human resources decentralization 5 

c. Change incentive determinants (seniority, CV, performance, etc.) 4 

l. Others (specify)  4 

b. Adjust incentive levels (salaries, bonuses, prizes, social benefits, etc.) 3 

k. Avoid (or encourage ) health worker migration 2 

Role of the non-governmental sector in health  

b. Contract non-state sector services to increase health coverage (e.g. in areas with difficult access) 11 

c. Contract non-state sector services to improve efficiency and transparency 10 

d. Allow or increase non-state sector activities in health (e.g. insurers, providers, etc.) 4 

g. Facilitate participation of the non-state sector to address cultural or geographical barriers 4 

a. Increase regulation of the non-state sector activities 3 

e. Facilitate participation of the non-state sector to increase external revenues 3 

i. Facilitate participation of the non-state sector to develop pilot experiences 3 

f. Facilitate participation of the non-state sector to increase local revenues from the private sector 2 

h. Facilitate participation of the non-state sector to access new technologies (e.g. organization of health services, modalities of care, etc.) 1 

j. Others (specify) 1 
Source: Authors  
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5 Conclusions 

5.1 On the methods 
Most of the methods used in this study were devised by the authors. In this section, we discuss the 

strengths and weaknesses of our methods for the benefit of future studies. 

Sample 

It is no surprise that the results vary significantly between the 10 selected countries. LAC is a 
diverse region, with more than 50 countries and territories, which vary widely in income, geography, 
population and health systems. Although our sample may not allow inferring all of our findings to the 
whole LAC region, working in 10 countries constitutes a great effort, which in our opinion is the 
appropriate balance between regional representativeness and data collection cost. Future studies could 
eventually focus on sub-regions that were not properly represented, such as the English-speaking 
Caribbean countries, or large countries that were not included in the sample, like Brazil, Mexico or 
Colombia. 

The sample of key stakeholders in each country consisted of 7 policy-makers and 2 researchers. 
Clearly, this sample is more representative of policy-makers than researchers. This could explain the fact 
that research priorities were harder to rank for respondents than policy priorities. Indeed, respondents’ 
inability to select five priorities was more frequent among research priorities than policy ones. 

The alternative to expand the sample by carrying out an e-mail survey is not attractive in LAC, 
because non-response is so high (44 out of 46 e-mails). Instead, we believe that the sample of researchers 
to be interviewed in person should be expanded. Expanding the sample of policy makers may not always 
be easy, because high-level decision-makers are few (ministers, congressmen, etc.). 

Data collection instruments 

The questionnaire’s basic structure seems appropriate for the task at hand. It is not too long (a 
1-hour interview approximately) and provides quantitative information useful for a coherence analysis. 
However, at least two aspects of the questionnaire may be improved. First, the policy/research alternatives 
could be revised in the light of this study’s findings, eliminating infrequent alternatives and adding 
priorities cited frequently in the fields “Other, specify”. Also, the difference between two alternatives was 
not always clear to respondents, because they intersected or one was contained inside the other (for 
example, “Change the premiums charged for insurance” is contained inside “Change the insurance 
system”). It is important to eliminate these ambiguities in the future. Finally, some alternatives needed 
additional specifications that are hard to take into account in the quantitative analysis, for example, if a 
respondent considered to “Educate new or more health workers” a priority, but was referring exclusively 
to nurses and not medical doctors. 

Second, the instructions in the questionnaire could be revised in order to reduce the level of 
interpretation given by the interviewers. Ideally, the interviewer’s speech should be written entirely in the 
questionnaire, minimizing the necessity to interrupt or deviate from the interview sequence. Also, 
interviewer interpretations can generate biases. For example, if an interviewer does not explain clearly the 
difference between the list of current policies and the list of current research, the respondent might rank 
both lists similarly, resulting in a misleading high level of coherence. 

Ranking and coherence analysis 

The calculation of ranking-based scores, and the use of determination matrices to analyze 
coherence, are two useful tools to answer our study questions. The scores were based on the interview 
five-point ranking (see Table 5), which produce an ordinal organization of the policy/research priorities. 
One way to improve these scores is to produce a cardinal organization of the priorities, where each priority 
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is not only given an order in the list (first most important, second most important, etc.), but also a degree 
of importance (very important, less important, etc.). This eliminates the arbitrary scores defined in Table 
5, as well as the difficulty some respondents had to face when dealing with ties between two priorities. 

5.2 Implications for health policy and research 
The objective of this report was to list and to analyze the principal themes in terms of priorities for 

health policy and research in LAC in the following areas: health financing, human resources for health and 
role of the non-governmental sector in health. To that aim, we interviewed 81 policy-makers and 
researchers in 10 countries: Argentina, Bolivia, Costa Rica, Chile, Dominican Republic, El Salvador, 
Nicaragua, Peru, Panama and Suriname. 

Our research used the following three methods: (1) Quantitative analysis of closed-end questions 
restricted to predefined priority listings; (2) Qualitative analysis of open-end questions about country-
specific policy and research priorities in each thematic area; and (3) Review of the existing scientific and 
grey literature. We found that results were independent of the method in some cases, and dependent in 
others. In the same country, we can find similar results in all methods for one thematic area, and different 
results between methods in another thematic area. 

Although it is possible to find similar policy and research priorities across countries, there is a 
high variance between countries, and it is not possible to extract a list of general or unique priorities that 
applies to all of them. 

Method 1 

When faced with a predefined list of policy priorities, respondents prioritized policies that the 
government should be carrying out. The three highest ranked priorities in the 10-country average are the 
following: 

In the area of health financing 

• g. Increase equity in health financing 
• h. Increase efficiency of health financing 
• e. Widen the coverage of the insurance system 

In the area of human resources 

• b. Adjust incentive levels 
• a. Educate new or more health workers 
• f. Improve access to training resources 

On the role of the non-governmental sector in health 

• a. Increase regulation of the non-state sector activities 
• b. Contract non-state sector services to increase health coverage 
• c. Contract non-state sector services to improve efficiency and transparency 

Although these priorities would apply to most countries, like Costa Rica, Peru, Chile, Panama and 
the Dominican Republic, other countries have priorities that not should go unnoticed. Argentina and 
Bolivia need to change the sources of revenue for health. El Salvador has recently abolished its user fee 
system, and needs to assess the impact of this measure. Suriname needs a change in its health insurance 
system, and has other priorities not included in the predefined list. Argentina, Bolivia, El Salvador, 
Nicaragua and Peru have priority problems allocating human resources geographically. Thus, it is not 
possible to use the same lessons for all countries, but it is necessary to take into account the specific needs 
of each country. 
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Another objective of this report was to analyze how well policies and research complement one 
another. For that purpose, we sought to answer two questions: (1) how well does the government respond 
to the needs of the population? and (2) is scientific evidence being generated at present to support policies 
that respond to the needs of the population? To answer these questions we assumed that our respondents 
were informed enough to indicate the real priorities of the population, and compared them to: (1) the 
policies that the government is currently carrying out, and (2) to the topics currently being investigated at 
national research centers. We found that there is a high variance in how well governments respond to the 
needs of the population, between countries and between thematic areas. The countries that require more 
policy changes in the areas of health financing are El Salvador, Suriname, Panama, Argentina, Costa Rica 
and Peru. In the area of human resources, the countries are Peru, Dominican Republic El Salvador and 
Bolivia. On the role of the non-governmental sector in health, the countries are Dominican Republic, El 
Salvador, Argentina, Peru and Costa Rica. 

There is also a high variance, between countries and thematic areas, in whether scientific evidence 
is being generated to support policies that respond to the needs of the population. The countries that 
require a change in their research priorities in the area of health financing are Argentina, Suriname, 
Dominican Republic and Costa Rica. In the area of human resources, the countries are Chile, Nicaragua, 
Peru, Costa Rica, Panama, El Salvador and Dominican Republic. On the role of the non-governmental 
sector in health, the countries are Chile, Dominican Republic, Costa Rica, El Salvador, Peru and 
Suriname. Our results can be used to identify the high priority research questions that should be promoted 
in these countries, which are driven by policy concerns, rather than researcher interests. This can be done 
by examining the country-specific answers to the second closed-end question: “what are the 5 most 
important policies that this government should be carrying out?”. The policies identified with this question 
are the priority research questions that should be promoted in these countries, if we want to generate 
scientific evidence that responds to the needs of the population. 

Method 2 

Method 2 uses open-end questions about country-specific policy and research priorities in each 
thematic area. During the interviews, we asked these questions before the closed-end questions used in 
method 1. Thus, respondents were not aware of the predefined lists of priorities, which could have biased 
their answers. 

In the area of health financing, there are similarities and differences between countries. In virtually 
all countries, a large number of priorities were related to health insurance, in all its dimensions: premium 
setting, target population, voluntariness, financial and geographical coverage, subsidization, regulation, 
etc. However, the need for increasing sources of health financing was seen differently in each country. For 
example, Argentina, El Salvador, and the Dominican Republic, aspired to a greater share of public 
financing. Other countries, like Chile and Costa Rica, would like to see more participation from 
households, either as user fees or insurance contributions. Bolivians, in turn, would like to increase 
funding at the municipality level, all while maintaining a solidarity redistribution scheme. Another large 
set of priorities brought up by respondents were related to the use of health resources, instead of financing. 

In the area of human resources, there are also similarities and differences between countries. Most 
countries have problems with health workers’ salary levels and distribution. Most recognize the need for 
proper incentives to promote quality and efficiency. In many countries, the number of health workers by 
career or specialty is very unbalanced (Argentina, Costa Rica, Dominican Republic, Nicaragua and 
Panama). In most cases, the number of nurses is always insufficient. In some cases, the number of 
specialty doctors is insufficient (Chile and Costa Rica), while in others it is general practitioners who are 
lacking (Argentina). In all countries, respondents revealed a large number of policy priorities related to 
education. However, we cannot generalize the areas of training because they were so different between 
each country. 
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On the role of the non-governmental sector in health, the priorities varied highly between 
respondents and countries. One group of priorities, dealing with the areas of intervention for the non-
governmental sector, addressed such varied areas of intervention like promotion and prevention in 
nutrition, sexually transmitted diseases, maternal and child care, primary care, and cutting-edge research. 
In some countries, private providers were considered necessary to reach marginal and indigenous 
populations. In spite of the high variance between respondents and countries, we can identify two other 
groups of priorities, one dealing with regulation issues, and the other with public-private coordination. We 
can say that all countries value the involvement of the private sector in health, but also recognize the need 
for more and better regulations, and an increased coordination with the government’s priorities. However, 
we cannot generalize the specific regulation and coordination issues in LAC, because the current level of 
regulation and coordination is so heterogeneous in the 10 countries. 

Method 3 

We reviewed the scientific and grey literature, and made an inventory of publicly available 
references in the three thematic areas, at the country level and LAC region level. The inventory contains 
115 scientific publications and 185 grey literature references, which we have scored according to their 
degree of relevance to each thematic area. We then selected 107 references for in-depth review, classifying 
them into a second level of relevance, using the same options than in method 1. 

Before the in-depth review, and using the relevance scores in each thematic area, we found that 
country-specific scientific publications focus more on the area of human resources in health, in contrast to 
the regional level scientific publications, which focus more on the area of health financing. We also found 
that more scientific research is needed in the area of the non-governmental sector in health. In some 
countries, we did not find any publications relevant in this area, until after the in-depth review. 

After the in-depth review, and using the same options than in method 1, we found that the top-
ranked priorities were the following: 

In the area of health financing 

• Increase equity in health financing (e.g. subsidies) 
• Change sources of revenue for health 
• Widen the coverage of the insurance system 

In the area of human resources 

• Improve access to training resources 
• Improve administration (reports, schedules) 
• Control implementation (set work hours, performance evaluations) 

On the role of the non-governmental sector in health 

• Contract non-state sector services to increase health coverage (e.g. in areas with difficult 
access) 

• Contract non-state sector services to improve efficiency and transparency 
• Allow or increase non-state sector activities in health (e.g. insurers, providers, etc.) 
• Facilitate participation of the non-state sector to address cultural or geographical barriers 

The main conclusions are: (1) in the area of health financing, the literature seems to focus on 
almost the same policy priorities identified by survey respondents; (2) in the area of human resources and 
on the role of the non-governmental sector in health, the literature priorities are different from policy 
priorities; and (3) the appearance frequency of priorities related to the role of the non-governmental sector 
in health is lower than the appearance frequency of priorities in health financing or human resources. 
Clearly, researchers should devote some additional efforts on the former. One of the topics with less 
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relevance in the literature is regulation, which paradoxically is the most important policy issue in this 
thematic area. Thus, researchers should specifically focus on studying regulation issues. 
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Annex A: List of respondents 
País Intevewed name Position 
Argentina Luis DiPietro Coordinador Proyecto ODM. CNCPS, Jefatura de Gabinete de Ministros. 
Argentina Carlos Vasallo Docente Economía de la Salud. Univ. de San Andrés 
Argentina Manuel Limeres Director General Administración Nacional de Medicamentos, Alimentos y Tecnología 

Médica (ANMAT . Ministerio de Salud) 
Argentina Andres Leibovich Sub Secretario de Programas de Prevención y Promoción de la Salud (Ministerio de Salud). 
Argentina Leonardo Gorbacz Diputado Nacional. Miembro de la Comisión de Salud y Acción Social de la Cámara de 

Diputados de la Nación. 
Argentina Graciela Rosso Diputada Nacional. Vicepresidente de la Comisión de Salud y Acción Social de la Cámara 

de Diputados de la Nación. 
Argentina Luís Pérez Especialista Sectorial en Salud. Banco Mundial 
Argentina Néstor Vázquez Director Escuela de Salud Pública (UBA) 
Bolivia Adhemar Suárez Coordinador de Planificación, MSD 
Bolivia Edith Montecinos Coordinadora de Salud Escuela de Postgrado de la Universidad Mayor de San Simón 
Bolivia Eduardo Chávez Lazo Director Hospital de Clínicas Universitario, ex Presidente del Colegio Médico de La Paz 
Bolivia Elba Olivera Choque Presidenta Nacional del Colegio de Enfermeras de Bolivia 
Bolivia Víctor Hugo Bacarreza  Ex Director General de Financiamiento Externo VIPFE Min. Hacienda. 
Bolivia José Luís San Miguel Director del Instituto de Investigación en Salud y Desarrollo - IINSAD 
Bolivia Jaime Rolando Zalles Asim Viceministro de Medicina Tradicional e Interculturalidad 
Bolivia Ignacio López B.  Decano de la Facultad de Medicina, Universidad Mayor de San Andrés 
Bolivia Guillermo Mendoza Diputado Nacional, Presidente de la Comisión de Política Social 
Bolivia Christian Darras Representante OPS/OMS Bolivia 
Bolivia MSc. Magdalena Jordán de Guzmán Directora Post Grado Facultad de Medicina – Universidad Mayor de San Andrés 
Costa Rica Patricia Allen Directora, Instituto Costarricense de Investigación y Enseñanza en Nutrición y Salud  

INCIENSA. Ministerio de Salud.  
Costa Rica Luis Tacsan Director, Dirección de Desarrollo Científico y Tecnológico en Salud.  Ministerio de Salud.  
Costa Rica Mayra Rodríguez Asesora de la Directora General de Presupuesto Nacional y Coordinadora Unidad de 

Ingresos Fiscales y Presupuesto Ministerio de Hacienda.  
Costa Rica Betzy Murray   Especialista encargada de FOMIN, representación en Costa Rica del Banco Interamericano 

de Desarrollo. 
Costa Rica Mauricio Vargas Consultor en sistemas y servicios de salud de la representación de OPS en Costa Rica. 
Costa Rica Juan Rafael Vargas Escuela de Economía, Universidad de Costa Rica. Director del postgrado en Economía de 

la Salud y Farmacoeconomía en la Universidad de Costa Rica.  
Costa Rica Ignacio Salom Director Ejecutivo, Centro de Docencia e Investigación en Salud y Seguridad Social, Caja 

Costarricense de Seguro Social. 
Costa Rica Orlando Hernández Diputado de la Comisión de Asuntos Sociales, del Partido Acción Ciudadana (mayor partido 

de oposición).  
Costa Rica Ofelia Taitelbaun Diputada. Presidenta de la Comisión de Asuntos Sociales. Asamblea Legislativa de Costa 

Rica.  
El Salvador Dra. Priscila Rivas Representante OPS/OMS El Salvador 
El Salvador Dr. Raúl Toledo Encargado del sector salud USAID 
El Salvador Dr. Eduardo Espinoza Director de Relaciones Internacionales. Universidad Nacional El Salvador 
El Salvador Dr. Ernesto Salva Director Nacional de salud Pública 
El Salvador Dr. Enrique Valdez Diputado. Asamblea Legislativa. Miembro de la Comisión de salud y Medio Ambiente 
El Salvador Lic. Orlando  Arévalo Presidente de la Comisión de Salud y Medio Ambiente. De la Asamblea Legislativa 
El Salvador Lic. Manuel Rosales Asesor sector social. Ministerio de Hacienda 
El Salvador Dr. Roberto Rivas Director de Regulación. Ministerio de Salud Pública y Asistencia Social 
El Salvador Dr. Ernesto navarro Viceministro de Salud. 
Nicaragua Dr. Miguel Orozco Director del Centro de Investigaciones y Estudios de la Salud (CIES) 
Nicaragua Dr. Alejandro Solís Director de Planificación, Ministerio de Salud, por delegación del Viceministro de Salud. 
Nicaragua Lic. Carmen Benavides Directora de la Escuela de Enfermería, Universidad Politécnica UPOLI). 
Nicaragua Lic. Loria Dixon Diputada oficialista, segunda vicepresidenta de la Comisión de Salud de la Asamblea 

Nacional. 
Nicaragua Dr. Allan Rivera Diputado de oposición, miembro de la Comisión de Salud de la Asamblea Nacional. 



 

 

País Intevewed name Position 
Nicaragua Dr. Freddy Meynard Decano Escuela de Medicina, Universidad Nacional Autónoma de Nicaragua (UNAN) 
Nicaragua Lic. Edmundo Quintanilla Especialista Sector Social, BID. 
Nicaragua Dr. Iván Tercero Coordinador Área de Salud, USAID.  
Panamá Dra. Nadja Porcell Secretaría General del Ministerio de Salud 
Panamá Luís A. Garrido Director de Políticas de Salud - MINSA 
Panamá Dra. Aida de rivera  Instituto Conmemorativo Gorgas de Estudios de la Salud 
Panamá Dra. Marianela Landau Instituto Conmemorativo Gorgas de Estudios de la Salud 
Panamá José de la Guardia Sectorialista de Salud Ministerio de Economía y Finanzas 
Panamá Dr. Iván López P. Diputado partido de gobierno 
Panamá Dr. Enrique Lau Cortes Director general de planificación y evaluación universitaria. 
Panamá XXXX Diputado de oposición 
República 
Dominicana 

César Díaz Filpo Vicepresidente de la Comisión de Salud del Senado, Senador 
por el Partido Revolucionario Dominicano (PRD) (principal partido de 
oposición) 

República 
Dominicana 

Tirsis Quezada,  
 

Asesora del Secretario de Estado 

República 
Dominicana 

Luis René Canaan, Presidente de la Comisión de Salud del Senado, Senador por 
el Partido de la Liberación Dominicana (PLD) (partido de gobierno) 

República 
Dominicana 

Sarah Majerovich 
 

Gerente del Programa de Apoyo a la Reforma del Sector 
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Annex B: Determination matrices by country and thematic area 

Country Area Determination matrix 
Current 
policies 

Desired 
policies 

Current 
research 

Desired 
research 

Argentina Health financing Current policies 1.000 0.119 0.138 0.002 
  Desired policies  1.000 0.064 0.508 
  Current research   1.000 0.156 
  Desired research    1.000 
 Human resources Current policies 1.000 0.381 0.582 0.005 
  Desired policies  1.000 0.364 0.100 
  Current research   1.000 0.138 
  Desired research    1.000 
 Role of the non-governmental sector in health Current policies 1.000 0.059 0.425 0.166 
  Desired policies  1.000 0.469 0.580 
  Current research   1.000 0.336 
  Desired research    1.000 
Bolivia Health financing Current policies 1.000 0.337 0.270 0.779 
  Desired policies  1.000 0.493 0.388 
  Current research   1.000 0.216 
  Desired research    1.000 
 Human resources Current policies 1.000 0.140 0.354 0.305 
  Desired policies  1.000 0.390 0.116 
  Current research   1.000 0.353 
  Desired research    1.000 
 Role of the non-governmental sector in health Current policies 1.000 0.401 0.825 0.279 
  Desired policies  1.000 0.349 0.846 
  Current research   1.000 0.231 
  Desired research    1.000 
Costa Rica Health financing Current policies 1.000 0.126 0.144 0.101 
  Desired policies  1.000 0.195 0.448 
  Current research   1.000 0.118 
  Desired research    1.000 
 Human resources Current policies 1.000 0.232 0.113 0.046 
  Desired policies  1.000 0.107 0.047 
  Current research   1.000 0.313 
  Desired research    1.000 
 Role of the non-governmental sector in health Current policies 1.000 0.174 0.002 0.036 
  Desired policies  1.000 0.065 0.000 
  Current research   1.000 0.144 
  Desired research    1.000 



 

 

Country Area Determination matrix 
Current 
policies 

Desired 
policies 

Current 
research 

Desired 
research 

El Salvador Health financing Current policies 1.000 0.012 0.208 0.094 
  Desired policies  1.000 0.212 0.003 
  Current research   1.000 0.153 
  Desired research    1.000 
 Human resources Current policies 1.000 0.006 0.007 0.075 
  Desired policies  1.000 0.169 0.241 
  Current research   1.000 0.001 
  Desired research    1.000 
 Role of the non-governmental sector in health Current policies 1.000 0.059 0.017 0.051 
  Desired policies  1.000 0.083 0.162 
  Current research   1.000 0.000 
  Desired research    1.000 
Nicaragua Health financing Current policies 1.000 0.738 0.834 0.573 
  Desired policies  1.000 0.765 0.861 
  Current research   1.000 0.699 
  Desired research    1.000 
 Human resources Current policies 1.000 0.381 0.002 0.123 
  Desired policies  1.000 0.046 0.089 
  Current research   1.000 0.319 
  Desired research    1.000 
 Role of the non-governmental sector in health Current policies 1.000 0.538 0.735 0.054 
  Desired policies  1.000 0.275 0.114 
  Current research   1.000 0.147 
  Desired research    1.000 
Suriname Health financing Current policies 1.000 0.037 0.279 0.028 
  Desired policies  1.000 0.166 0.356 
  Current research   1.000 0.461 
  Desired research    1.000 
 Human resources Current policies 1.000 0.336 0.752 0.468 
  Desired policies  1.000 0.252 0.813 
  Current research   1.000 0.260 
  Desired research    1.000 
 Role of the non-governmental sector in health Current policies 1.000 0.666 0.350 0.317 
  Desired policies  1.000 0.183 0.579 
  Current research   1.000 0.185 
  Desired research    1.000 



 

 

Country Area Determination matrix 
Current 
policies 

Desired 
policies 

Current 
research 

Desired 
research 

Peru Health financing Current policies 1.000 0.148 0.723 0.349 
  Desired policies  1.000 0.356 0.693 
  Current research   1.000 0.554 
  Desired research    1.000 
 Human resources Current policies 1.000 0.001 0.000 0.038 
  Desired policies  1.000 0.089 0.519 
  Current research   1.000 0.040 
  Desired research    1.000 
 Role of the non-governmental sector in health Current policies 1.000 0.088 0.330 0.039 
  Desired policies  1.000 0.158 0.040 
  Current research   1.000 0.017 
  Desired research    1.000 
Chile Health financing Current policies 1.000 0.647 0.520 0.435 
  Desired policies  1.000 0.431 0.783 
  Current research   1.000 0.121 
  Desired research    1.000 
 Human resources Current policies 1.000 0.290 0.002 0.003 
  Desired policies  1.000 0.026 0.282 
  Current research   1.000 0.219 
  Desired research    1.000 
 Role of the non-governmental sector in health Current policies 1.000 0.324 0.000 0.069 
  Desired policies  1.000 0.004 0.139 
  Current research   1.000 0.080 
  Desired research    1.000 
Panama Health financing Current policies 1.000 0.095 0.308 0.284 
  Desired policies  1.000 0.646 0.719 
  Current research   1.000 0.837 
  Desired research    1.000 
 Human resources Current policies 1.000 0.300 0.601 0.279 
  Desired policies  1.000 0.122 0.593 
  Current research   1.000 0.060 
  Desired research    1.000 
 Role of the non-governmental sector in health Current policies 1.000 0.349 0.435 0.113 
  Desired policies  1.000 0.567 0.456 
  Current research   1.000 0.246 
  Desired research    1.000 



 

 

Country Area Determination matrix 
Current 
policies 

Desired 
policies 

Current 
research 

Desired 
research 

Dominican Republic Health financing Current policies 1.000 0.206 0.164 0.002 
  Desired policies  1.000 0.166 0.666 
  Current research   1.000 0.061 
  Desired research    1.000 
 Human resources Current policies 1.000 0.001 0.126 0.034 
  Desired policies  1.000 0.181 0.386 
  Current research   1.000 0.082 
  Desired research    1.000 
 Role of the non-governmental sector in health Current policies 1.000 0.052 0.027 0.062 
  Desired policies  1.000 0.006 0.849 
  Current research   1.000 0.000 
  Desired research    1.000 



 

 

Annex C: Literature inventory (see attached MS Excel worksheets for 
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Grey Argentina Reference document Personal Physician Program 0 3 0 0 2 

Grey Argentina Legal framework Personal Physician Program 0 3 0 0 6 

Grey Argentina Federal Health Plan 2004 2007 0 0 0 3 1 

Grey Argentina Program of Community Physicians 0 3 0 0 2 

Grey Argentina General statistics 0 2 2 0 3 

Grey Argentina IDB strategy in Argentina 0 0 0 2 4 

Grey Argentina IDB Projects in Argentina 0 0 0 2 4 

Grey Argentina IDB Publications in Argentina 0 0 0 2 4 

Grey Argentina Health System Profile Argentina 2001 3 3 3 0 4 

Grey Argentina National Health Policy Argentina 3 3 3 0 4 

Grey Argentina Human resources in Argentina 0 3 0 0 4 

Grey Argentina WHO statistics about Argentina 0 0 0 2 3 

Grey Argentina PAHO's summary about Argentina 0 0 0 2 3 

Grey Argentina Summary about world bank financing in Argentina 0 0 0 0 2 

Grey Bolivia USAID support in health 0 0 0 1 2 

Grey Bolivia Health Sector Development Plan 0 0 0 1 1 

Grey Bolivia NGO in Bolivia 0 0 2 0 3 

Grey Bolivia List of NGOs 0 0 2 0 3 

Grey Bolivia International cooperation 0 0 0 1 2 

Grey Bolivia Health Situation Analysis 0 0 3 0 4 

Grey Bolivia Health sector statistics 0 0 2 0 3 

Grey Bolivia Health care system reform program 0 0 2 0 2 

Grey Bolivia IDB strategy in Bolivia 0 0 0 2 4 

Grey Bolivia IDB Projects in Bolivia 0 0 0 2 4 

Grey Bolivia IDB Publications in Bolivia 0 0 0 2 4 

Grey Bolivia Health System Profile Bolivia 2001 3 3 3 0 4 

Grey Bolivia Health Sector Analysis in Bolivia 3 3 3 0 4 

Grey Bolivia National Health Policy Bolivia 0 0 0 2 4 
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Grey Bolivia Human resources in Bolivia 0 3 0 0 4 

Grey Bolivia WHO statistics about Bolivia 0 0 0 2 3 

Grey Bolivia PAHO's summary about Bolivia 0 0 0 2 3 

Grey Bolivia World Bank in Bolivia 0 0 0 2 2 

Grey Chile Work document 1 2005 0 0 0 3 4 

Grey Chile Work document 2 2006 0 0 0 3 4 

Grey Chile Work document 3 2007 0 0 0 3 4 

Grey Chile Social protection in Chile 2007 0 0 0 3 4 

Grey Chile Analysis of health care providers 0 0 3 0 4 

Grey Chile Statistics of health care providers 0 2 2 0 3 

Grey Chile Evaluation of health care reform 1 0 0 0 3 4 

Grey Chile Evaluation of health care reform 2 0 0 0 3 4 

Grey Chile Health sector statistics 0 0 2 0 3 

Grey Chile Lists of health care providers by region 0 1 0 0 3 

Grey Chile IDB strategy in Chile 0 0 0 2 4 

Grey Chile IDB Projects in Chile 0 0 0 2 4 

Grey Chile IDB Publications in Chile 0 0 0 3 4 

Grey Chile Health System Profile Chile 3 3 3 0 4 

Grey Chile Human resources in Chile 0 3 0 0 4 

Grey Chile WHO statistics about Chile 0 0 0 2 3 

Grey Chile PAHO's summary about Chile 0 0 0 2 3 

Grey Chile World Bank in Chile 0 0 0 2 2 

Grey Costa Rica Ministry of Health's Policies 0 0 0 3 5 

Grey Costa Rica Conceptual framework health system regulation 0 0 0 3 5 

Grey Costa Rica Ministry of Health's Institutional Records 2007 0 0 0 3 5 

Grey Costa Rica Ministry of Health's Strategic Plan 2008-2010 0 0 0 3 5 

Grey Costa Rica Ministry of Health's Annual Operative Plan 2008 0 0 0 3 5 

Grey Costa Rica General statistics 0 0 0 3 3 

Grey Costa Rica Research policy 2005-2010 0 0 0 3 5 

Grey Costa Rica Analysis of the system of health research 0 0 0 2 4 

Grey Costa Rica IDB strategy in Costa Rica 0 0 0 2 4 

Grey Costa Rica IDB Projects in Costa Rica 0 0 0 2 4 
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Grey Costa Rica IDB Publications in Costa Rica 0 0 0 2 4 

Grey Costa Rica Health System Profile Costa Rica 3 3 3 0 4 

Grey Costa Rica Health Sector Analysis in Costa Rica 3 3 3 0 4 

Grey Costa Rica National Health Policy Costa Rica 0 0 0 2 4 

Grey Costa Rica Human resources in Costa Rica 0 3 0 0 4 

Grey Costa Rica Role of private sector in health  0 0 3 0 4 

Grey Costa Rica The health care reform in Costa Rica 3 3 3 0 4 

Grey Costa Rica CENDEISSS 0 2 0 0 3 

Grey Costa Rica WHO statistics about Costa Rica 0 0 0 0 3 

Grey Costa Rica PAHO's summary about Costa Rica 0 0 0 2 3 

Grey Costa Rica Summary about world bank financing in Costa Rica 0 0 0 0 2 

Grey El Salvador Project for Health Sector Strengthen 2 0 0 0 2 

Grey El Salvador General statistics 2005 2 2 2 0 5 

Grey El Salvador Health Sector Report 3 3 3 0 6 

Grey El Salvador Health Budget X 0 0 0 3 

Grey El Salvador Health system reform proposal 3 0 3 0 6 

Grey El Salvador Decentralization in El Salvador 3 0 0 0 4 

Grey El Salvador Health statistics 2005 2 2 2 0 3 

Grey El Salvador Health care providers by Departmento 0 0 2 0 3 

Grey El Salvador Basic System of Comprehensive Health Care 3 0 3 0 5 

Grey El Salvador IDB strategy in El Salvador 0 0 0 2 4 

Grey El Salvador IDB Projects in El Salvador 0 0 0 2 4 

Grey El Salvador IDB Publications in El Salvador 0 0 0 2 4 

Grey El Salvador Health System Profile El Salvador 3 3 3 0 4 

Grey El Salvador Human resources in El Salvador 0 3 0 0 4 

Grey El Salvador WHO statistics about El Salvador 0 0 0 2 3 

Grey El Salvador PAHO's summary about El Salvador 0 0 0 2 3 

Grey El Salvador Summary about world bank financing in El Salvador 0 0 0 2 2 

Grey LAC Social security in Latin America Reports 0 0 0 3 6 

Grey LAC Human resources for health  0 3 0 0 6 

Grey LAC Health human resources in LA 0 3 0 0 6 

Grey LAC Preliminary evaluation of BID health projects 0 0 0 2 4 
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Grey LAC Actors of the health care reform in Latin America 0 0 0 2 4 

Grey LAC Health policy and economic integration 0 0 0 2 4 

Grey LAC Conceptual framework for health insurance regulation 0 0 0 2 4 

Grey LAC Policy economics of health care reforms 0 0 0 2 4 

Grey LAC Comparative analysis of health care reforms Central America  3 3 3 0 4 

Grey LAC 
Comparative analysis of health care reforms English Caribbean 
countries 3 3 3 0 4 

Grey LAC 
Comparative analysis of health care reforms in Andean 
countries 3 3 3 0 4 

Grey LAC Comparative analysis of health care reforms in Americas 3 3 3 0 4 

Grey LAC Provider payment alternatives in LA 2 0 0 0 4 

Grey LAC Examples of prospective capitation in LA 2 0 0 0 4 

Grey LAC Comparative analysis of social insurance in LA 2 0 0 0 4 

Grey LAC Policy guidelines on human resources  0 3 0 0 5 

Grey LAC Successful experiences in central America 3 0 0 0 4 

Grey LAC Human resources for health World Bank  0 3 0 0 6 

Grey LAC WHO resolution about financing 3 0 0 0 5 

Grey LAC Public private mix in the health care sector in LA 0 0 3 0 4 

Grey LAC Reform and financing in health IADB 2 0 0 0 6 

Grey LAC Financing in health WHO 2 0 0 0 6 

Grey LAC Documents in health policy 2 0 0 0 6 

Grey Nicaragua USAID support in health 0 0 0 1 2 

Grey Nicaragua Human resources statistics 0 2 0 0 3 

Grey Nicaragua National Health Plan 3 3 3 0 1 

Grey Nicaragua Ministry of Health's budget  3 0 0 0 1 

Grey Nicaragua National Health expenditures (uses) 2 0 0 0 3 

Grey Nicaragua National Health expenditures (sources) 2 0 0 0 3 

Grey Nicaragua Human resources statistics 2 0 3 0 0 3 

Grey Nicaragua Health care reform in Nicaragua 0 3 3 3 4 

Grey Nicaragua IDB strategy in Nicaragua 0 0 0 2 4 

Grey Nicaragua IDB Projects in Nicaragua 0 0 0 2 4 

Grey Nicaragua IDB Publications in Nicaragua 0 0 0 2 4 

Grey Nicaragua Health System Profile Nicaragua 3 3 3 0 4 
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Grey Nicaragua Health Sector Analysis in Nicaragua 3 3 3 0 4 

Grey Nicaragua National Health Policy Nicaragua 3 3 3 0 4 

Grey Nicaragua Human resources in Nicaragua 0 3 0 0 4 

Grey Nicaragua WHO statistics about Nicaragua 0 0 0 0 4 

Grey Nicaragua PAHO's summary about Nicaragua 0 0 0 2 3 

Grey Nicaragua Summary about world bank financing in Nicaragua 0 0 0 2 2 

Grey Panama Program for institutional transformation in health 3 3 3 0 2 

Grey Panama List of health care providers 0 0 2 0 3 

Grey Panama Maps with health care providers 0 0 2 0 6 

Grey Panama Human resources and health care providers 2005 0 2 2 0 3 

Grey Panama IDB strategy in Panama 0 0 0 2 4 

Grey Panama IDB Projects in Panama 0 0 0 2 4 

Grey Panama IDB Publications in Panama 0 0 0 2 4 

Grey Panama Health System Profile Panama 3 3 3 0 4 

Grey Panama Human resources in Panama 0 2 0 0 3 

Grey Panama WHO statistics about Panama 0 0 0 2 3 

Grey Panama PAHO's sumac about Panama 0 0 0 2 3 

Grey Panama Summary about world bank financing in Panama 0 0 0 0 2 

Grey Peru Human resource statistics 1989 2002 0 3 0 0 3 

Grey Peru Report of cooperation projects with PAHO 1 0 2 0 6 

Grey Peru Statistics about the public health insurance SIS 3 0 0 0 3 

Grey Peru Statistics about the Peruvian Health System 2002 3 3 3 0 3 

Grey Peru 
Report of the Institute for Human Resource Development 
(IDREH) 0 3 0 0 6 

Grey Peru Health sector analysis 2 2 3 0 3 

Grey Peru Performance report 2001 2006 2 0 0 0 3 

Grey Peru IDB strategy in Peru 0 0 0 2 4 

Grey Peru IDB Projects in Peru 0 0 0 2 4 

Grey Peru IDB Publications in Peru 0 0 0 2 4 

Grey Peru Health System Profile Peru 3 3 3 0 4 

Grey Peru National Health Policy Peru 0 0 0 2 4 

Grey Peru WHO statistics about Peru 0 0 0 2 3 
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Grey Peru PAHO's summary about Peru 0 0 0 2 3 

Grey Peru Summary about world bank financing in Peru 0 0 0 2 2 

Grey 
Dominican 
Republic General statistics 2003 2004 0 2 2 0 3 

Grey 
Dominican 
Republic Budget 2007 2 0 0 0 1 

Grey 
Dominican 
Republic Health Care System profile 3 3 3 0 4 

Grey 
Dominican 
Republic Health Care Law 3 3 3 0 6 

Grey 
Dominican 
Republic Subsidized Regime budget 2 0 0 0 1 

Grey 
Dominican 
Republic Proposals for the Contributive Regime 3 0 0 0 5 

Grey 
Dominican 
Republic Contributive and Subsidized Regimes' income 3 0 0 0 3 

Grey 
Dominican 
Republic Financing regulation 3 0 0 0 5 

Grey 
Dominican 
Republic Commission of health sector reform 3 0 0 0 2 

Grey 
Dominican 
Republic Health expenditures 1995 2006 3 0 0 0 4 

Grey 
Dominican 
Republic Population coverage 1 0 0 0 3 

Grey 
Dominican 
Republic USAID projects in Dominican Republic 0 0 0 2 2 

Grey 
Dominican 
Republic IDB strategy in Dominican Republic 0 0 0 2 4 

Grey 
Dominican 
Republic IDB Projects in Dominican Republic 0 0 0 2 4 

Grey 
Dominican 
Republic IDB Publications in Dominican Republic 0 0 0 2 4 

Grey 
Dominican 
Republic Health System Profile Dominican Republic 3 3 3 0 4 

Grey 
Dominican 
Republic National Health Policy Dominican Republic 0 0 0 2 4 

Grey 
Dominican 
Republic Human resources in Dominican Republic 0 3 0 0 4 

Grey 
Dominican 
Republic WHO statistics about Dominican Republic 0 0 0 2 3 

Grey 
Dominican 
Republic PAHO's summary about Dominican Republic 0 0 0 2 3 

Grey 
Dominican 
Republic Summary about world bank financing in Dominican Republic  2 0 0 0 2 

Grey Suriname Ministry of Health Web Site 0 0 0 0 6 

Grey Suriname IDB strategy in Suriname 0 0 0 2 4 
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Grey Suriname IDB Projects in Suriname 0 0 0 2 4 

Grey Suriname IDB Publications in Suriname 0 0 0 2 4 

Grey Suriname Health System Profile Suriname 3 3 3 0 4 

Grey Suriname WHO statistics about Suriname 0 0 0 2 3 

Grey Suriname PAHO's summary about Suriname 0 0 0 2 3 

Grey Suriname World Bank in Suriname 0 0 0 2 2 

Scientific Argentina Perspectives of general internal medicine 0 2 0 0 4 

Scientific Argentina Health Sector Reform in Argentina 2 2 2 0 4 

Scientific Argentina Education and feedback on handwashing 0 2 0 0 4 

Scientific Argentina The Health Crisis in Argentina 2 2 2 0 4 

Scientific Argentina Influence of new evidence on prescription patterns 0 0 0 0 4 

Scientific Argentina GO percepton of abortion in a restrictive legal context 0 1 0 0 4 

Scientific Argentina Deregulation of the Obras Sociales 2 2 2 0 4 

Scientific Argentina How to heal the Argentine HC system 2 2 2 0 4 

Scientific Argentina Voluntary user fees in hospitals 3 0 0 0 4 

Scientific Argentina Impact of Health Workers for change 0 3 0 0 4 

Scientific Argentina Impact of Health Workers for change in seven settings 0 3 0 0 4 

Scientific Argentina Reforming health insurance in Argentina and Chile 2 2 2 0 4 

Scientific Argentina Impact of health care reform 2 2 2 0 4 

Scientific Bolivia 
International aid and medical practice in the less-developed 
world 0 3 0 0 4 

Scientific Bolivia Abortion discourse in Bolivian hospital contexts 0 2 0 0 4 

Scientific Bolivia Public, decentralized and community health networks in Bolivia 0 0 3 0 4 

Scientific Chile Prevalence of Hantavirus antibodies in HC workers 0 3 0 0 4 

Scientific Chile 
Inequities in mental health care after health care system reform 
in Chile 0 0 2 0 4 

Scientific Chile 
Patients' and clinicians' attitudes after the Women's Health 
Initiative study 0 2 0 0 4 

Scientific Chile Chile social protection in health 3 0 0 0 4 

Scientific Chile Availability of physicians in Chile at the year 2004 0 3 0 0 4 

Scientific Chile Student patient relationship from the patient's point of view 0 1 0 0 4 

Scientific Chile 
Undergraduate medical students' expectative of their desired 
profile 0 2 0 0 4 

Scientific Chile 
Self assessment of strengths, weaknesses and self confidence 
of primary care physicians 0 2 0 0 4 
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Scientific Chile 
Characteristics and coping strategies that predict distress 
among workers at primary health care 0 2 0 0 4 

Scientific Chile Prevalence of latex hypersensitivity in operating room workers 0 2 0 0 4 

Scientific Chile 
Changes in physician-patient relationship and medical 
satisfaction 0 2 0 0 4 

Scientific Chile 
Health services and resource allocation from the Health Ministry 
of Chile 3 0 0 0 4 

Scientific Chile Causes of the crisis of medical profession in Chile 0 2 0 0 4 

Scientific Chile 
Intercultural health care policy from the perspective of health 
care providers 0 2 0 0 4 

Scientific Chile Smoking habit among health care workers 0 2 0 0 4 

Scientific Chile 
Comfort and satisfaction of physicians with their medical 
practice 0 2 0 0 4 

Scientific Chile 
Health Care Reform in Chile. The problems of access and costs 
of resources 2 2 2 0 4 

Scientific Chile Decentralization of health care and medical teaching 2 2 2 0 4 

Scientific Chile Prevalence of smoking among nurses 0 2 0 0 4 

Scientific Chile 
Competitive fund to improve the quality of university education 
in the area of Health Care in Chile 0 2 0 0 4 

Scientific Chile 
Training primary care physicians in Chile in the diagnosis and 
treatment of depression 0 2 0 0 4 

Scientific Chile The Chilean health system financing 3 0 0 0 4 

Scientific Chile The essential health reform in Chile 2 2 2 0 4 

Scientific Chile Smoking in primary healthcare workers 0 2 0 0 4 

Scientific Chile Promotion of private health insurance and its implications 0 0 3 0 4 

Scientific Chile Physicians in biomedical research in Chile 0 1 0 0 4 

Scientific Chile Private health insurance implications for developing countries 2 2 2 0 4 

Scientific Chile Student abuse during medical training 0 2 0 0 4 

Scientific Chile Decentralization and equity of resource allocation 2 2 2 0 4 

Scientific Chile 
Ethical considerations about decision making in health care 
resource allocation in Chile 2 2 2 0 4 

Scientific Chile The Chilean health system 20 years of reforms 2 2 2 0 4 

Scientific Chile 
Health services privatization the experiences of Chile and Costa 
Rica 2 2 2 0 4 

Scientific Chile The mandatory health insurance system in Chile 1 0 0 0 4 

Scientific Chile International nursing faculty exchange model 0 1 0 0 4 

Scientific Chile Clinical research in Chile How to improve its worrying evolution 0 0 0 1 4 

Scientific Chile Managed care in LA new common sense in health policy reform 2 2 2 0 4 
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Scientific Chile Number of physicians current and prospective estimate 0 1 0 0 4 

Scientific Chile Equity in the financing of social security for health in Chile 3 0 0 0 4 

Scientific Chile 
Are market-oriented health insurance reforms possible in Latin 
America 2 2 2 0 4 

Scientific Chile Occupational stress in health care personnel 0 2 0 0 4 

Scientific Chile 
Availability of physicians in Chile and its medium-term 
projection 0 3 0 0 4 

Scientific Chile Structure of human resources in a public hospital in Chile 0 2 0 0 4 

Scientific Chile Reforming health insurance in Argentina and Chile 2 2 2 0 4 

Scientific Chile Social Security privatization in LA. The Chilean experience 2 2 2 0 4 

Scientific Costa Rica 
Association of occupation and safety practices with work-injury 
absence among public hospital employees 0 2 0 0 4 

Scientific Costa Rica 
Organisational and occupational risk factors associated with 
work related injuries 0 2 0 0 4 

Scientific Costa Rica Worker safety training in public hospitals in Costa Rica 0 2 0 0 4 

Scientific Costa Rica 
Policy, practice, and the destruction of midwifery in rural Costa 
Rica 0 2 0 0 4 

Scientific Costa Rica 
Health services privatization the experiences of Chile and Costa 
Rica 2 2 2 0 4 

Scientific Costa Rica 
Smoking attitudes of Costa Rican physicians and opportunities 
for intervention 0 2 0 0 4 

Scientific El Salvador 
Effective hand hygiene education with the use of flipcharts in a 
hospital in El Salvador 0 2 0 0 4 

Scientific El Salvador Risk adjustment and hospital cost-based resource allocation 2 0 0 0 4 

Scientific El Salvador 
Public hospital resource allocations in El Salvador accounting 
for the case mix of patients 2 0 0 0 4 

Scientific LAC 
A new social security model _ financing solidarity and universal 
coverage 3 0 0 0 4 

Scientific LAC Reform and management models in LA 3 0 0 0 4 

Scientific LAC 
Financing and spent in health current situation and perspectives 
in LA 3 0 0 0 4 

Scientific LAC Impact of reforms on human esources in LA 0 3 0 0 4 

Scientific LAC 
Physicians' knowledge and opinions about medication abortion 
in four Latin American and Caribbean 0 3 0 0 4 

Scientific LAC Decentralization of health systems in Latin America 2 2 2 0 4 

Scientific LAC Financing of health care in four Caribbean territories 3 0 0 0 4 

Scientific LAC Change in nursing practice due to the health sector reform 0 3 0 0 4 

Scientific LAC 
The historical development of human resources policies in the 
health sector 0 3 0 0 4 

Scientific LAC 
The distribution of health planning and management 
responsibilities between centre and periphery 2 2 2 0 4 
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Scientific LAC 
Financing indicators for health care decentralization in Latin 
America 3 0 0 0 4 

Scientific LAC Managed care in LA new common sense in health policy reform 2 2 2 0 4 

Scientific LAC 
Weaknesses and strengts from health financing after 
descentralization 0 0 0 0 4 

Scientific LAC 
Comparative analysis of Andean and Caribbean region health 
systems 2 2 2 0 4 

Scientific LAC Sistemas de pago a prestadores 3 0 0 0 4 

Scientific LAC Neoliberal health sector reforms in Latin America 0 3 0 0 4 

Scientific LAC Social and health reforms in LA 3 3 3 0 4 

Scientific LAC Best practices in intercultural health 0 3 0 0 4 

Scientific LAC Social Security privatization in LA 2 2 2 0 4 

Scientific LAC A system to define and allocate health care resources 2 0 0 0 4 

Scientific LAC 
The privatization of health care in three Latin American social 
security systems 2 2 2 0 4 

Scientific LAC Integrated local health systems in Central America 2 2 2 0 4 

Scientific LAC Privatization of health 2 0 0 0 4 

Scientific LAC 
Multinational corporations and health care in the United States 
and Latin America 2 2 2 0 4 

Scientific LAC 
A comparative analysis of the changes in nursing practice 
related to health sector reform 0 0 3 0 4 

Scientific LAC 
Are market-oriented health insurance reforms possible in Latin 
America 2 2 2 0 4 

Scientific Nicaragua 
Voucher programme prompt changes in doctors knowledge, 
attitudes and practices 0 2 0 0 4 

Scientific Nicaragua Imbalances in the health labour force 0 2 0 0 4 

Scientific Nicaragua 
Should doctors be the judges Ambiguous policies on legal 
abortion in Nicaragua 0 2 0 0 4 

Scientific Nicaragua 
Should therapeutic abortion be legal in Nicaragua the response 
of Nicaraguan obstetrician 0 2 0 0 4 

Scientific Nicaragua The Nicaraguan labour market for health personnel 0 1 0 0 4 

Scientific Nicaragua Journal of midwifery & women's health 0 1 0 0 4 

Scientific Nicaragua Contracting for health services 0 2 0 0 4 

Scientific Nicaragua 
Training of health care professionals in needs of children during 
disasters 0 1 0 0 4 

Scientific Panama 
Training of health care professionals in needs of children during 
disasters 0 1 0 0 4 

Scientific Peru 
Fees charged to health services users. Analysis of their 
potential effects in Peru 3 0 0 0 4 

Scientific Peru 
When training is insufficient: reflections on capacity 
development in health promotion in Peru 0 3 0 0 4 
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Scientific Peru 

Missing in Action: Teacher and Health 
Worker Absence in Developing 
Countries 0 3 0 0 4 

Scientific Peru 
Self-Perceived Public Health Competency 
Among Recent Dental Graduates 0 3 0 0 4 

Scientific Peru Doctors in Peru continue strike despite budget increase 0 1 0 0 4 

Scientific Peru Hepatitis C in health personnel in Peru 0 2 0 0 4 

Scientific Peru Transmission of Mycobacterium tuberculosis to healh personnel 0 2 0 0 4 

Scientific Peru 

Evidences on weaknesses and strengths 
from health financing after decentralization: 
lessons from Latin American countries 3 0 0 0 4 

Scientific 
Dominican 
Republic Midwifery Curriculum for Auxiliary Maternity Nurses 0 2 0 0 4 

Scientific 
Dominican 
Republic 

Decision Making by Auxiliary Nurses to Assess Postpartum 
Bleeding 0 2 0 0 4 

Scientific 
Dominican 
Republic Systemic failure in the Dominican health system 2 2 2 0 4 



 

 

Annex D: Visited websites for the grey literature inventory 
Country Source Web link 

Ministry of Health www.msal.gov.ar 
Health Services 
Superintendence 

www.sssalud.gov.ar 

Health Systems Strengthening 
in Latin America and the 
Caribbean  

http://www.lachealthsys.org/index.php?option=com_frontpage&Itemid=1

Observatory of Human 
Resources 

http://www.observatoriorh.org/esp/index.html 

World Health Organization http://www.who.int/es/ 
Panamerican Health 
Organization 

http://www.paho.org/default_spa.htm 

Interamerican Development 
Bank 

http://www.iadb.org/ 

Argentina 

World Bank http://www.bancomundial.org/ 
Ministry of Health www.sns.gov.bo 
Ministerio de Planeación del 
Desarrollo 

http://www.vipfe.gov.bo/ 

Instituto Nacional de 
Estadísticas 

http://www.ine.gov.bo/ 

Health Systems Strengthening 
in Latin America and the 
Caribbean  

http://www.lachealthsys.org/index.php?option=com_frontpage&Itemid=1

Observatory of Human 
Resources 

http://www.observatoriorh.org/esp/index.html 

World Health Organization http://www.who.int/es/ 
Panamerican Health 
Organization 

http://www.paho.org/default_spa.htm 

Interamerican Development 
Bank 

http://www.iadb.org/ 

World Bank http://www.bancomundial.org/ 

Bolivia 

USAID http://bolivia.usaid.gov/BO/3Hpn.htm 
Ministry of Health www.minsal.cl 
National Health Fund www.fonasa.cl 
Health Superintendence www.supersalud.cl 
Health Systems Strengthening 
in Latin America and the 
Caribbean  

http://www.lachealthsys.org/index.php?option=com_frontpage&Itemid=1

Observatory of Human 
Resources 

http://www.observatoriorh.org/esp/index.html 

World Health Organization http://www.who.int/es/ 
Panamerican Health 
Organization 

http://www.paho.org/default_spa.htm 

Interamerican Development 
Bank 

http://www.iadb.org/ 

Chile 

World Bank http://www.bancomundial.org/ 



 

 

Country Source Web link 

Ministry of Health www.minsa.gob.pe 
Health Providers 
Superintendence 

www.seps.gob.pe 

National Health Institute www.ins.gob.pe 
Human Resources Development 
Institute 

www.idreh.gob.pe 

Integrated Health Insurance www.sis.minsa.gob.pe 
Health Systems Strengthening 
in Latin America and the 
Caribbean  

http://www.lachealthsys.org/index.php?option=com_frontpage&Itemid=1

Observatory of Human 
Resources 

http://www.observatoriorh.org/esp/index.html 

World Health Organization http://www.who.int/es/ 
Panamerican Health 
Organization 

http://www.paho.org/default_spa.htm 

Interamerican Development 
Bank 

http://www.iadb.org/ 

Peru 

World Bank http://www.bancomundial.org/ 
Ministry of Health www.volksgezondheid.gov.sr 
Health Systems Strengthening 
in Latin America and the 
Caribbean  

http://www.lachealthsys.org/index.php?option=com_frontpage&Itemid=1

World Health Organization http://www.who.int/es/ 
Observatory of Human 
Resources 

http://www.observatoriorh.org/esp/index.html 

Panamerican Health 
Organization 

http://www.paho.org/default_spa.htm 

Interamerican Development 
Bank 

http://www.iadb.org/ 

Suriname 

World Bank http://www.bancomundial.org/ 
Public Health and Social 
Assistance Secretariat 

www.sespas.gov.do 

Dominican Social Insurance 
Institute 

www.idss.org.do 

Social Security Office of 
Treasury 

http://www.tss.gov.do/index.htm 

National Health Insurance www.arssenasa.gov.do 
Health and Occupational Hazard 
Superintendence 

www.sisalril.gov.do 

Health Sector Reform Executive 
Commission 

www.cerss.gov.do 

Health Systems Strengthening 
in Latin America and the 
Caribbean  

http://www.lachealthsys.org/index.php?option=com_frontpage&Itemid=1

Observatory of Human 
Resources 

http://www.observatoriorh.org/esp/index.html 

World Health Organization http://www.who.int/es/ 
Panamerican Health 
Organization 

http://www.paho.org/default_spa.htm 

Interamerican Development 
Bank 

http://www.iadb.org/ 

Dominican 
Republic 

World Bank http://www.bancomundial.org/ 



 

 

Country Source Web link 

Ministry of Health www.ministeriodesalud.go.cr 
Corta Rica Social Insurance 
Fund 

www.ccss.sa.cr 

Health Systems Strengthening 
in Latin America and the 
Caribbean  

http://www.lachealthsys.org/index.php?option=com_frontpage&Itemid=1

Observatory of Human 
Resources 

http://www.observatoriorh.org/esp/index.html 

Centro de Desarrollo Estratégico 
e Información en Salud y Seg. 
Social 

http://www.cendeisss.sa.cr/ 

CEPAL http://www.eclac.org/ 
World Health Organization http://www.who.int/es/ 
Panamerican Health 
Organization 

http://www.paho.org/default_spa.htm 

Interamerican Development 
Bank 

http://www.iadb.org/ 

Costa Rica 

World Bank http://www.bancomundial.org/ 
Ministry of Health www.mspas.gob.sv 
Health Systems Strengthening 
in Latin America and the 
Caribbean  

http://www.lachealthsys.org/index.php?option=com_frontpage&Itemid=1

Observatory of Human 
Resources 

http://www.observatoriorh.org/esp/index.html 

World Health Organization http://www.who.int/es/ 
Panamerican Health 
Organization 

http://www.paho.org/default_spa.htm 

Interamerican Development 
Bank 

http://www.iadb.org/ 

El Salvador 

World Bank http://www.bancomundial.org/ 
Ministry of Health www.minsa.gob.ni 
CEPAL http://www.eclac.org/ 
Health Systems Strengthening 
in Latin America and the 
Caribbean  

http://www.lachealthsys.org/index.php?option=com_frontpage&Itemid=1

Observatory of Human 
Resources 

http://www.observatoriorh.org/esp/index.html 

World Health Organization http://www.who.int/es/ 
Panamerican Health 
Organization 

http://www.paho.org/default_spa.htm 

Interamerican Development 
Bank 

http://www.iadb.org/ 

Nicaragua 

World Bank http://www.bancomundial.org/ 
Ministry of Health www.minsa.gob.pa 
Health Systems Strengthening 
in Latin America and the 
Caribbean  

http://www.lachealthsys.org/index.php?option=com_frontpage&Itemid=1

Observatory of Human 
Resources 

http://www.observatoriorh.org/esp/index.html 

World Health Organization http://www.who.int/es/ 
Panamerican Health 
Organization 

http://www.paho.org/default_spa.htm 

Interamerican Development 
Bank 

http://www.iadb.org/ 

Panamá 

World Bank http://www.bancomundial.org/ 



 

 

Country Source Web link 

Conferencia Interamericana de 
Seguridad Social 

http://www.ciss.org.mx/index_es.php?mod=informe 

Health Systems Strengthening 
in Latin America and the 
Caribbean  

http://www.lachealthsys.org/index.php?option=com_frontpage&Itemid=1

Observatory of Human 
Resources 

http://www.observatoriorh.org/esp/index.html 

International Association of 
Health Policy 

http://www.healthp.org/ 

Journal of Health Policy and 
Law 

http://jhppl.dukejournals.org/current.dtl 

The Haworth Press http://www.haworthpress.com/store/find.asp 
Journal of Public Health Policy http://www.palgrave-journals.com/jphp/journal/v28/n2/index.html 
World Health Organization http://www.who.int/es/ 
Panamerican Health 
Organization 

http://www.paho.org/default_spa.htm 

Interamerican Development 
Bank 

http://www.iadb.org/ 

LAC Region 

World Bank http://www.bancomundial.org/ 

 


