
VIEWPOINT

Strategies to Promote Health System Strengthening and
Global Health Security at the Subnational Level in aWorld
Changed by COVID-19
Martin Alilio,a Neetu Hariharan,b Elizabeth Lugten,c Kama Garrison,d Rhea Bright,e

Wilberforce Owembabazi,f Uwem Inyang,g Saad El-Din Hassan,h Kelly Saldanaa

Key Messages

n Achieving strong, resilient health systems that
reach both global health security and universal
health coverage goals requires a unified
approach to how we work across the system.

n We propose the following 3 key overarching
approaches:

n Strengthen comprehensive district planning
(i.e., to be successful, district planners must
understand how various public health
programs come together within their
communities, the range of stakeholders who
have a role to play in health efforts, and how
public and private funding and information
systems can be leveraged at the local level to
achieve their objectives).

n Support flexibility of district health systems to
break the silos of vertical programs and take on
new roles as circumstances warrant.

n Use the ongoing roll-out of COVID-19 inter-
ventions as an opportunity to address man-
agement, coordination, and integration
challenges at the district level.

INTRODUCTION: AN UNPRECEDENTED
HEALTH CRISIS

The scale and severity of the global health and eco-
nomic impacts caused by the coronavirus disease

(COVID-19) pandemic remain difficult to estimate.1

However, it is clear from the subsequent COVID-19
waves experienced in India, South Africa, and other
countries that the pandemic has placed tremendous
pressure on health systems and created a catastrophic
situation for millions of people in low- and middle-
income countries (LMICs) worldwide. The response to
the COVID-19 pandemic has shifted resources and at-
tention toward tertiary care at the expense of other es-
sential services.2 As such, many people living in LMICs
no longer have access to routine preventive health and
treatment services.

According to theWorld Health Organization (WHO),
since the outbreak of COVID- 19 inMarch 2020, approx-
imately 68 of 129 countries reported moderate to severe
disruptions in vaccination campaigns, leavingmore than
80 million children at risk.3 Infectious disease outbreaks
often lead to a short-term breakdown of health systems,
which then result in long-lasting reversals of public
health gains.4 At the subnational level—which we will
reference as district health systems hereafter—these
consequences can be mitigated by improved resourcing,
planning, and coordination of the areas that overlap be-
tween public health and health care (e.g., supply chain
systems, financial management, public health cam-
paigns, information systems, and community health in-
frastructure). However, the available literature on the
response to COVID-19 continues to highlight the chal-
lenges involved in integrating these efforts across the
health sector and points to inadequate resources and
the relentless political pressure that forces countries to
choose what parts of the health system receive new
resources.5–8 Unfortunately, the literature offers few
specific practical solutions on how these challenges
might be addressed or actions that might be taken to
strengthen the critical weak links that exist between
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these disparate functions at the district level. This
is especially challenging due to the contextual dif-
ferences between districts even within a country.

In this viewpoint, we seek to illustrate some
of the critical health systems challenges at the dis-
trict level and discuss problems associated with
alignment, integration, and coordination. We of-
fer potential solutions on how to align national
and local priorities and policies to support coun-
tries to build health systems that are strong and
resilient.

STRENGTHENING HEALTH SYSTEMS
TO ACHIEVE GLOBAL HEALTH
SECURITY AND UNIVERSAL HEALTH
COVERAGE GOALS

Before the COVID-19 pandemic, at least half of the
people in theworlddidnot receive thehealth services
that theyneededandapproximately 100millionpeo-
ple were pushed into extreme poverty each year be-
cause of out-of-pocket spending on health care.9

COVID-19 exacerbated this situation as demand
for acute care surged for people who were unable
to pay for services due to loss of income and
health insurance coverage.10 Countries were
forced to make difficult decisions to balance the
immediate demands of COVID-19 with ongoing
strategic planning and coordinated action to
maintain the delivery of essential health services,
avoid system collapse, and safeguard against fu-
ture events. Additional health system weak-
nesses such as inadequate infrastructure and
supplies (e.g., limited beds, ventilators, and test-
ing equipment) and extreme staff shortages (i.e.,
increased staff illnesses and deaths due to lack of
personal protective equipment and appropriate
infection prevention control) hindered the over-
all quality of care and forced physicians to decide
who received care and who did not.

The experience of COVID-19 also demonstrat-
ed that even health care systems with high levels
of service coverage and financial protection may
not have been sufficiently resilient and may have
had difficulties adapting and responding to major
disruptions.11 Building health systems resilience
capacities can help LMICs absorb, adapt to, and
transform in the face of shocks and stressors to
maintain delivery of quality essential health ser-
vices outlined by universal health coverage
(UHC) and global health security (GHS) goals. A
good illustration of this capacity in action during
COVID-19 is that some countries were able to di-
rect potential COVID-19 patients to other facilities

for treatment or use existing referral systems and
digital technologies. For example, before 2019,
with the support of international donors, Indonesia
worked to strengthen the human resources needed
to manage their health information system and
ecosystem to provide real-time high-quality data
for strategic use, such as the development of policy
that addressed challenges to the health workforce.
These investments proved to be crucial for support-
ing health care workers during COVID-19 and
permitted the Indonesian Ministry of Health to
undertake rapid development and deployment
of data dashboards on the health workforce that
facilitated decision making during response
planning, which is a key element of adaptive
capacity.12,13

Broadly, the global insecurity resulting from
the COVID-19 pandemic and other public health
emergencies highlighted yet again that strong and
resilient health systems are at the heart of ensur-
ing successful responses and effectively mitigating
risks posed by recurring health crises (Box).14–19

GHS is an integral aspect of any health care system
and is inextricably linked to UHC goals. Two
examples of this are risk mitigation and the use of
service statistics. Risk mitigation at the subna-
tional level requires infrastructure and capabilities
(e.g., laboratories, immunizations, and a well-
equipped health workforce) that can support rou-
tine health service delivery through UHC, as well
as fight existing epidemics, detect and respond to
new outbreaks, and protect populations against
public health emergencies. High-quality service
statistics are important to UHC as they can be
used to describe disease burden and epidemiology
and are linked to the distribution of skilled human
resources and funding. Understanding the pat-
terns of service statistics is also critical to GHS.
Whenever there is a deviation in trends, as in
outbreaks, these statistics are useful data to
support any notifiable and reportable event im-
mediately through the appropriate channels,
while also identifying the availability of local
resources to help respond to or mitigate further
spread of novel events. As countries strive to
achieve both UHC and GHS goals, they need to
determine how to bolster their health system
capacity and improve performance to deliver
better results and sustain efforts. By pursuing
an integrated health system strengthening
(HSS) approach, which encompasses strategies,
responses, and activities designed to promote
sustained improvements in health systems per-
formance, countries are more likely to reach
and maintain UHC and GHS goals.

The literature
offers few
practical solutions
on how health
systems
challengesmight
be addressed or
actions thatmight
be taken to
strengthen the
critical weak links
that exist between
disparate
functions at the
district level.

As countries strive
to achieve both
UHC andGHS
goals, they need
to determine how
best to bolster
their health
system capacity
and improve
performance to
deliver better
results and sustain
efforts.

Health System Strengthening for Global Health Security www.ghspjournal.org

Global Health: Science and Practice 2022 | Volume 10 | Number 2 2

http://www.ghspjournal.org


DISTRICT HEALTH SYSTEMS NEED
URGENT REFORMS TO IMPROVE
THEIR ABILITY TO PROVIDE BASIC
HEALTH CARE AND COPE WITH
OUTBREAKS

District health management teams (DHMTs) di-
rect a vast array of complex operations that re-
quire coordination and effective integration of
GHS and UHC activities into a comprehensive pro-
gram of preventive, curative, rehabilitative care,
and public health services. DHMTs are also re-
sponsible for implementing HSS initiatives. Yet,
the public health efforts occurring within districts
are often identified and implemented via siloed
vertical programs that lack coordination with the
rest of UHC activities.20 Understanding the dy-
namic, interactive elements of the health system,
including those that are not explicit within the
WHO building blocks (e.g., role of communities
or surveillance), is key for DHMTs to successfully
coordinate specific policies and initiatives and sup-
port integrated planning and implementation of
programs at the subnational level.

For UHC and GHS initiatives to work in syne-
rgy and create an effective response to any public
health threat, HSS programming at the district lev-
el must also include the implementation of gover-
nance and management structures for sharing
resources and knowledge across public, private,

and nonprofit sectors. For example, 6 years before
the 2000 Ebola outbreak in Uganda involving
425 reported cases, Uganda initiated the process
of decentralizing health care administration and
placing primary authority at the district level
to improve quality and increase utilization of
health care services.21 This allowed the districts in
Uganda to initiate comprehensive health planning
and enabled district planners to understand how
various public health programs came together
within their communities. This deliberate plan-
ning also allowed a range of stakeholders who
had a role to play in health efforts to come toge-
ther; it enabled leveraging of public and private
funding and information systems at the local level
to achieve decentralized district objectives. The
process helped to support the flexibility of district
health systems to break the silos of vertical pro-
grams and take on new roles as circumstances
warranted. As a result of the decentralization
efforts, the district health system was adequately
resourced and empowered to fulfill the necessary
actions to contain the Ebola outbreak quickly and
ensure minimal disruption to routine and essen-
tial service delivery. Additionally, DHMTs closely
coordinated with the Ministry of Health to lever-
age technical capacity and resources from other
ministries that might otherwise be perceived as
outside their scope and mandate. This included
collaborating with agriculture and environment

BOX. Defining Key Terms
District: The level where health policies and health sector reforms are interpreted and implemented. The World Health Organization Global
Program Committee in 1986 adopted the following definition of the district health system14:
A district health system based on primary health care is a more or less self-contained segment of the national health system. It comprises first and
foremost a well-defined population, living within a clearly delineated administrative and geographical area, whether urban or rural. It includes all
institutions and individuals providing health care in the district, whether governmental, social security, non-governmental, private, or traditional. A
district health system, therefore, consists of a large variety of interrelated elements that contribute to health in homes, schools, workplaces, and
communities, through the health and other related sectors.
Primary health care: A whole-of-society approach to health that aims at ensuring the highest possible level of health and well-being and their
equitable distribution by focusing on people’s needs and as early as possible along the continuum from health promotion and disease prevention
to treatment, rehabilitation, and palliative care, and as close as feasible to people’s everyday environment.15

Universal health coverage: A global effort to ensure all people and all communities have access to preventive, curative, rehabilitative, and
palliative health services that are of sufficient quality to be effective and do not result in financial hardship.16

Global health security: Focuses on strengthening systems that target prevention, detection, and response to infectious diseases wherever they
occur in the world.17

Resilient health systems: Systems that are adaptive and have the capacity to transform, as necessary, to ensure the provision of accountable,
affordable, accessible, and reliable care.18 A resilient health system can prevent, detect, and respond adequately to infectious disease threats.
These systems are also able to adapt to everyday stressors, such as health worker absenteeism, and rearrange resources to avoid service disrup-
tions and address immediate needs.

One Health approach: A collaborative, multisectoral, and transdisciplinary effort that addresses connections between people, animals,
plants, and their shared environment.19
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ministries under the One Health approach (inter-
section of human health, animal health, and envi-
ronmental health).22 As part of these critical
reforms, Uganda also initiated the One Health
Zoonotic Disease Prioritization process, which
permitted districts to establish a transparent, uni-
fied forum with equal representation of govern-
ment staff from One Health sectors actively
involved in zoonotic disease prevention and con-
trol.23 In comparison, during the 2014 Ebola
outbreak in Liberia, Sierra Leone, and Guinea,
under-resourced district systems, limited autho-
rity, and minimal multisectoral coordination and
collaboration ultimately resulted in the epidemic
rapidly spiraling out of control.

Similarly, the COVID-19 pandemic demon-
strated that countries with real-time integration
of health security initiatives at the district level
(e.g., Uganda, Cambodia, Laos, and Vietnam)
maintained access to routine and essential health
services.24,25 Hence, by identifying district-level
pathways that promote integration, countries can
take critical steps to ensure stronger and more re-
silient health systems that are able to effectively
respond to future outbreaks.

While the COVID-19 pandemic exposedmajor
gaps in world health systems, the roll-out of ac-
companying interventions, including testing, pa-
tient care, and vaccines, represents an ongoing
opportunity to strengthen health systems via a de-
liberate investment in public health and primary
health care (PHC) at the subnational level. Most
LMICs have a 3-tier systemwhich includes the na-
tional, district, and community levels (Figure).
The responsibility for health service delivery is
shared across these levels by a variety of providers,
including government, faith-based organizations,
local and international nongovernmental organi-
zations, and the private health sector.

In most countries, some responsibilities of
public health authorities fall outside of the
Ministry of Health, requiring coordination with
other ministries, including the ministries of agri-
culture and animal sectors, forestry, environment,
education, defense, and transportation. Yet, there
is still limited harmonization, resources, and ca-
pacity to bring these elements together at the dis-
trict level. Additionally, under the auspices of
national legislation, public health authorities are
charged with executing essential public health

FIGURE. Health Systems Strengthening for Public Health: Core Levels and Functions

By identifying
district-level
pathways that
promote
integration,
countries can take
critical steps to
ensure stronger
andmore resilient
health systems
that are able to
effectively
respond to future
outbreaks.
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functions. This leaves district health managers
with limited authority to manage resources in
ways that address inefficiencies and coordinate ef-
fectively across the system when they have re-
sponsibilities to coordinate across programs.
Conflicts between the demands for central control
and local discretion, limited institutional capacity,
and political and cultural influences over their roles
as district managers are common. Evaluations of
district health systems in LMICs revealed that dis-
trict health managers often feel powerless to ad-
dress weaknesses in coordination because of the
complicated matrix of accountability due to multi-
ple cross-cutting flows of authority within and
between the national and district levels and ever-
changing political priorities.26–28 This is com-
pounded by misalignment between public health
institutes, national research facilities, national
commissions such as those addressing HIV/AIDS,
medical store departments, tertiary teaching hospi-
tals, and the Ministry of Health, which becomes an
acute problem during emergencies as subnational
PHC tends to be limited to the delivery of clinical
services.

POTENTIAL SOLUTIONS TO ALIGN
NATIONAL AND DISTRICT-LEVEL
PRIORITIES TO BUILD A RESILIENT
HEALTH SYSTEM

To achieve the goals of strong, resilient health sys-
tems that incorporate both GHS and UHC, we pro-
pose the following recommendations:

1. Strengthen Investments in Cross-Cutting
Aspects of Health Systems That Promote
Public Health at the Subnational Level
LMICs will need assistance in the form of cross-
cutting health systems strengthening investment
and technical support to integrate essential public
health functions into existing subnational and
PHC systems to achieve GHS and UHC goals.
These investments will be particularly important
in the overall efforts to decentralize health sys-
tems, as these have become increasingly complex
operations that need to be carried out at the lower-
most levels. GHS and UHC need to be addressed
jointly to improve the coordination of efforts di-
rected at the district level and could benefit from
a more explicit review aimed at identifying critical
interdependencies based on an analysis of system
dynamics (Table 1). The Thirteenth General
Program of Work released by WHO in 2018—
embraced bymost member LMICs— clearly states

that GHS and UHC programs will require imple-
mentation that is jointly reinforcing. This will re-
quire ongoing attention to contextual issues,
governance, and power structures, as well as iden-
tifying and addressing gaps in implementation.

Disruptions resulting from the COVID-19 pan-
demic have created an opportunity to integrate
these efforts across existing programs used to de-
liver public health services. In Ghana, for example,
based on a pilot study that used a seasonal malaria
chemoprevention campaign to undertake TB and
malnutrition screening among children aged
15 years and younger, theMinistry of Health is cur-
rently working to incorporate chemoprevention
campaigns to prevent seasonal malaria together
with TB and severemalnutrition screening.29 If car-
ried forward in the future, such integration has the
potential to change the way critical services are de-
livered and eliminate current system inefficiencies.
Advanced coordination across health program-
ming efforts with a focus on providing an integr-
ated response to anticipated and unanticipated
shocks and stressors will facilitate more rapid and
effective responses in the future.

Drawing lessons from COVID-19, special at-
tention is also needed in building the capacity of
DHMTs to coordinate and manage international
emergency donations. Several countries received
donated ventilators, oxygen concentrators, vac-
cines, and other commodities. Due to differences in
specifications, site requirements, and supply chain
system and operational challenges, these donations
sometimes did not achieve their intended objectives
and even constituted an added burden to the district
health care system.Moreover, some donations such
as those related to oxygen supply require a longer-
term plan to ensure infrastructure and systems
are in place for proper use and management.30

Strengthening supply chain systems to improve the
process of equipment donation to and at the district
level and establishing longer-term plans for certain
donations will be necessary for the mutual benefit
of donors and recipients alike.

Lastly, districts with an international point of
entry play a pivotal role in controlling disease out-
breaks. A closer look at the Ebola outbreak inWest
Africa reveals that the outbreak was for the most
part concentrated in the cross-border districts of
3 Mano River Union countries of Sierra Leone,
Guinea, and Liberia. There were no operational
district health systems in place in these rural areas
traversing 3 countries. Lack of capacity and coor-
dination in these districts limited the ability to ef-
fectively respond to the Ebola crisis and there was
no capacity to predict the outbreak. This is a major

Advanced
coordination
across health
programming
efforts with a focus
on providing an
integrated
response to
anticipated and
unanticipated
shocks and
stressors will
facilitatemore
rapid and
effective
responses in the
future.
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challenge for most LMICs, and the problem is
rarely appreciated or addressed. At the onset of
COVID-19, for example, point-of-entry districts
lacked the necessary medical supplies (test kits and
protective and laboratory equipment) and related in-
formation and communications equipment and
support (e.g., mobile phones, computers, adapted
software, data platforms, and internet), which pro-
foundly limited the ability of several countries to con-
tain transmission in border-crossing districts.31

2. Support the Flexibility of District Health
Systems in Their Efforts to Accommodate
New Roles as Circumstances Warrant
Collectively, building resilience capacity depends
less on the focus of individual districts and more
on how different mechanisms at the district level
are integrated to work together. It also requires a
holistic approach to HSS, including both health

care services and public health functions. The im-
plementation of GHS activities at the subnational
level remains under the direct control of national-
level institutions, such as presidential commissions.
Emergency responses are organized under a task-
force reactive model, and often efforts are not fully
integrated into the ongoing health service provi-
sion system. LMICs urgently need to build capaci-
ties at the district level to fully manage public
health emergency responses and to facilitate early
detection of infectious disease outbreaks. This ca-
pacity is also vital for DHMTs to be able to lead
efforts to detect and respond to changes in health
system performance or community health status.

We present several strategies for investment
that can be used to create synergy between sec-
tors at the subnational level (Table 2).32–35 These
suggestions also ensure an agile workforce that
can fully embrace core responsibilities, including

TABLE 1. HSS Strategies to Integrate GHS and UHC

Explicit governance, organizational, and man-
agement strategies to promote the integration
of GHS and UHC at the subnational level

Align national and local priorities and policies to ensure that GHS remains a critical component
of PHC priorities and strategies.

Integrate the supply chain system with a focus on forecasting, transportation, storage, and stock
management to promote efficiency, good stewardship of donated commodities, and limit waste.

Strengthen cold chain supply systems.

Integrate public health campaigns, including vaccinations, mass drug administration, and bed
net distribution to ensure they are a planned aspect of district health program management
rather than separate donor-driven efforts.

Flexible finance systems that consider excep-
tional emergencies

Develop a transparent process for using local funds for emergency/outbreak response.

Strengthen subnational budget oversight and encourage the use of transparent financial man-
agement systems.

Coordination to institute clear lines of
communication

Generate clear definitions of shared cross-cutting objectives and aligned leadership roles.

Engage the community and multiple stakeholders in defining and addressing population health
needs.

Develop and implement plans for shared infrastructure that included international points of entry
and the cross-border districts.

Reboot mechanisms that promote sharing and collaborative use of data and analytics.

Create an explicit platform for donor coordination at the subnational level with clear links to
government systems and local partners as applicable.

Integration of programs and institutions at the
subnational level into a comprehensive range
of preventive, curative, and rehabilitative
health activities

Establish a senior-level position within the DHMT to coordinate HSS and GHS strategies.

Strengthen the planning and management capacity of the DHMT with a focus on the mandate
and the ability to integrate programs and institutions into a single, comprehensive district health
system.

Leverage resources from private-sector providers, including memoranda of understanding and
public-private partnerships at district, facility, and community levels.

Provide community health care workers with coordinated roles in pandemic prevention and
response.

Abbreviations: DHMT, district health management team; GHS, global health security; HSS, health system strengthening; PHC, primary health care; UHC, univer-
sal health coverage.

LMICs urgently
need to build
capacities at the
district level to
fully manage
public health
emergency
responses and to
facilitate early
detection of
infectious disease
outbreaks.
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their roles in cross-cutting aspects of health
systems.

Moreover, countries need to also consider the
roles played by additional stakeholders within the
system, including the private sector, the nonprofit
sector, and communities who are critical to en-
suring health systems can prevent, detect, and
respond to infectious disease threats and day-to-
day disruptions. The objectives focused on creat-
ing this synergy at the subnational level must be
clear and explicit. Rectifying these shortcomings
as part of a successful and ongoing response to
the COVID-19 pandemic, including equitable
access to vaccines, will depend on efforts to
strengthen the subnational health system that are
focused on improving its capacity to integrate and
coordinate critical health care initiatives.36

3. Use the Roll-Out of COVID-19
Interventions as Opportunities to Address
Existing Challenges
With the roll-out of interventions directed at con-
trolling the spread and treatment of COVID-19,
the use of innovative approaches for facility and

community-based patient care and vaccines pro-
vides a significant opportunity to address coordi-
nation issues at the subnational level. Specifically,
these approaches might leverage in-house capa-
city and experiences from other clusters. For
example, assets provided by the polio eradication
program that promote sustainability and early
mobilization of both human and financial
resources might be used to initiate readiness activ-
ities in priority countries. As part of the COVID-19
response, a laboratory diagnostic network has
been established that covers nearly all African
countries with tools to detect severe acute respira-
tory syndrome coronavirus type-2 (SARS-CoV-2)
using real-time polymerase chain reaction tech-
nology. By leveraging HSS efforts, these countries
can build on this capacity to address a larger range
of diseases and disease outbreaks. These invest-
ments provide an opportunity to address other
issues, including supply chain weaknesses. While
supply chain mechanisms associated with
COVID-19 diagnostics have improved consider-
ably since the beginning of the pandemic, they re-
main insufficient and highly vulnerable to
potential industrial and transport shutdowns as

TABLE 2. Actions to Build Capacity, Establish Processes, and Promote Synergy at the Subnational Level

Create capacity within district health manage-
ment teams to include all health professionals in
one comprehensive system with management
and deployment coordinated, as necessary

Promote the capacity for rapid response with teams capable of investigating and responding to
outbreaks.

Strengthen systems that promote strategic production, institutionalization, (re)deployment, and
retention of human resources in alignment with needs that are defined at both national and
subnational levels.

Facilitate and implement models that integrate public health and health systems for optimal le-
verage and strategic use of human resources.

Institute structures that sustain and advance one-health technical capacities as well as those that
strengthen programs at academic and training institutions.

Empower district and regional managers to promote transparency concerning workloads and
planning among all health professionals regardless of current supervisory or management
structures.

Build sustainable capacity to develop and im-
plement laws, regulations, and policies within
each country

Strengthen links between the community, civil society, and the private sector to increase trans-
parency and accountability.

Establish a participatory process that deliberately includes and empowers subnational authori-
ties in the policy development and implementation process.

Support a culture of evidence-based decision
making, collaboration, and improved informa-
tion sharing

Support strategic improvements in methods used to integrate health information systems includ-
ing relevant health surveillance data.

Strengthen reporting systems and establish agreements, protocols, processes, and regulations
that govern reporting at the country, regional, and global levels.

Institute robust facility-level protocols and pro-
grams to prevent and control infections

Support regular training and review of protocols in all health-related facilities.

Combat antimicrobial resistance by supporting the translation of national rational use guidelines
for medicines to subnational level actions.

Address human and animal health, food production, and environmental aspects through multi-
sectoral engagement and collaboration.
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well as export and border restrictions that may re-
sult from continued high worldwide demand.
Moreover, challenges remain regarding the ongo-
ing treatment of severe cases, including lack of es-
sential equipment and human resources, even in
countries with optimal health care systems.

Current immunization programs in LMICs fo-
cus on children and women of childbearing age.
Efforts to vaccinate the entire population against
COVID-19 may require combining with or
leveraging other health campaigns to optimize
the use of resources to meet the demand. DHMTs
may also consider opportunities to formally link
communities to the health system (e.g., social me-
dia listening, rumormonitoring, and response sys-
tems) to understand and address issues related to
vaccine access, demand, confidence, andmisinfor-
mation. Ongoing vaccination efforts will also re-
quire further coordination of the supply chain,
human resources, information, and financing
arrangements as components of the PHC system.
This is also an area where international collaboration
is vital to help tackle global vaccine access challenges.
Almost 9 in 10 respondents to a recentUnitedNations
global survey believe that international organizations
(e.g., U.S. Centers forDisease Prevention andControl;
WHO; GAVI Vaccine Alliance; United Kingdom’s
Foreign, Commonwealth, and Development Office;
U.S. Agency for International Development; and Bill
& Melinda Gates Foundation) will continue to be in-
strumental inhelping stakeholders to achieve common
goals and promote better preparedness at global, na-
tional, and subnational levels.37 Such collaboration
shouldhelpdefine the scopesof engagement and road-
map for vaccine-related efforts at the local level from
sharing health data to solving supply chain issues.

Failure to coordinate and integrate these efforts
will represent amissed opportunity andwill demon-
strate that lessons highlighted by the COVID-19
pandemic have gone unrecognized. The capacity to
deliver routine immunizations and conduct regular
testing over a wide coverage area that reaches vul-
nerable populations would provide an excellent ex-
ample of the integration of GHS and UHC. Missing
this opportunitywould severely limit the health sys-
tem’s ability to bounce back effectively and build
stronger systems in the future.

REMAINING EVIDENCE GAPS: HOW
TO IMPROVE SYNERGY BETWEEN
HSS AND GHS IN LMICS

With the recent series of outbreaks globally, how
countries reach UHC and GHS goals has evolved
rapidly. Future investments toward HSS may also

require robust and updated evidence on strate-
gies to facilitate the integration of UHC and
GHS initiatives in a way that would result in im-
proved health outcomes and greater efficiencies.
Examples include identifying and examining
which and how various health care and public
health services, programs, and functions may
be combined or better harmonized; gathering
more evidence on the effectiveness of strategies
that facilitate the integration of services for
greater efficiency and improved health out-
comes; and exploring transformative manage-
ment strategies to enable an agile UHC and GHS
workforce that can deliver high-quality services.
Some strategies have already been tested at the
country level, for example, changes in payment
systems, supervision, decentralization, commu-
nity participation, and accountability mechan-
isms.38,39 Although some findings support the
benefits of these strategies, there is little to no
information available as to how they might be
implemented both effectively and sustainably.

Similarly, research on strategies for commu-
nity engagement during the global COVID-19
pandemic has beenmarred by unprecedented epi-
sodes of misinformation and uncertainty.40 This
problem has limited awareness, access to and utili-
zation of health services, and provision of appro-
priate services at the community level. Many
public health programs, including disease-specific
control measures, have adopted community en-
gagement strategies to improve access and expand
coverage. The increased use of community-based
approaches may serve to enhance ownership in
PHC and increase access to and utilization of
health services by all for both communicable and
noncommunicable diseases. Nonetheless, there
remain great gaps in our knowledge as to how to
understand and evaluate implementation strate-
gies used for these approaches, including, but not
limited to, innovative health care strategies at the
interface of peripheral health services and com-
munities, community capacity to sustain human
and financial resource requirements, and how
these strategies can be deployed for optimal
responses to global pandemics.

Further research and learning efforts can bring
insights into these issues and will certainly gener-
ate evidence on how to improve UHC and GHS
programs as well as how to scale up and sustain
community-based efforts and existing interven-
tions. The proposed efforts should seek to adopt
a systems-based perspective. This may require
multidisciplinary research and learning teams
and engaging multiple stakeholders including

The capacity to
deliver routine
immunizations
and conduct
regular testing
over a wide
coverage area
that reaches
vulnerable
populations would
provide an
excellent example
of the integration
of GHS andUHC.
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beneficiaries of the health system. Some key
questions include:

� Howcannumerousparallel community activities
be integrated into one sustainable community-
based health package? The aim is to devise a sys-
tem that efficiently and effectively addresses the
key priorities identified in different regions. In
other words, the package needs to be adapted to
subnational priorities and should have built-in
flexibility and adaptability so that its components
can respond to changes in these priorities.

� How can different stakeholders at the subna-
tional level (e.g., health systemmanagers, health
workforce members, and private sector institu-
tions and communities) be drawn together to ad-
vise policy makers on how to ensure that HSS
addresses GHS and UHC needs?

CONCLUSION
Urgent support is needed at the subnational level of
LMICs to integrate isolated programs and to facilitate
the appropriate distribution of resources to ensure
better integration of HSS and health security to ad-
vance progress toward UHC. A prime example of
this priority is the COVID-19 interventions roll-out.
We recommend a system analysis-based approach
to increase resilience and improve GHS programs.
Increased investment in improved technical and
management capabilities will also be needed at the
subnational level to address persistent problems
and to ensure optimal functioning of the health sys-
tem.Currently, there is little tono information avail-
able to inform the strategies discussed in this
viewpoint. Implementation of these recommenda-
tions should include a research agenda aimed at un-
derstanding how to integrate parallel activities into
one sustainable community-based health system
that addresses key priorities and ensures that new
directions are flexible and capable of responding to
change. Implementation might also focus on how
the various stakeholders might be drawn together
to advise policy makers on the optimal strategies to
be used to address current GHS and HSS needs at
the subnational level. Despite the challenges associ-
ated with limited resources and lack of concrete evi-
dence, there are several advantages to coordinating
efforts at the subnational level, including geographi-
cal proximity, personal familiarity among the stake-
holders, and a local context for the desired actions.

Acknowledgments: Kassahun Belay, U.S. Agency for International
Development (USAID)-Uganda, and Mounkaila Abdou Billo, USAID-
Mali, provided valuable field perspectives.

Disclaimer: The views expressed in this article are those of the authors
alone and do not represent the views of the U.S. Agency for International
Development.

Author contributions: All authors contributed equally to writing this
viewpoint. MA and NH prepared the first draft, and all authors provided
input into subsequent drafts.

Competing interests: None declared.

REFERENCES
1. Jacob CM, Briana DD, Di Renzo GC, et al. Building resilient societies

after COVID-19: the case for investing in maternal, neonatal, and
child health. Lancet Public Health. 2020;5(11):e624–e627.
CrossRef. Medline

2. World Health Organization (WHO).Maintaining Essential Health
Services: Operational Guidance for the COVID-19 Context: Interim
Guidance, 1 June 2020. WHO; 2020. Accessed April 13, 2022.
https://apps.who.int/iris/handle/10665/332240

3. World Health Organization (WHO). Pulse Survey on Continuity of
Essential Health Services During the COVID-19 Pandemic: Interim
Report. 27 August 2020. WHO; 2020. Accessed April 13, 2022.
https://www.who.int/publications/i/item/WHO-2019-nCoV-
EHS_continuity-survey-2020.1

4. Weiss DJ, Bertozzi-Villa A, Rumisha SF, et al. Indirect effects of the
COVID-19 pandemic on malaria intervention coverage, morbidity,
andmortality in Africa: a geospatial modelling analysis. Lancet Infect
Dis. 2021;21(1):59–69. CrossRef. Medline

5. Lal A, Erondu NA, Heymann DL, Gitahi G, Yates R. Fragmented
health systems in COVID-19: rectifying the misalignment between
global health security and universal health coverage. Lancet.
2021;397(10268):61–67. CrossRef. Medline

6. Sturmberg JP, Tsasis P, Hoemeke L. COVID-19—an opportunity to
redesign health policy thinking. Int J Health Policy Manag 2020.
CrossRef. Medline

7. Legido-Quigley H, Asgari N, Teo YY, et al. Are high-performing
health systems resilient against the COVID-19 epidemic? Lancet.
2020;395(10227):848–850. CrossRef. Medline

8. Al-ZamanMS.Healthcare crisis in Bangladesh during the COVID-19
pandemic. Am J Trop Med Hyg. 2020;103(4):1357–1359.
CrossRef. Medline

9. Universal health coverage. World Health Organization. Accessed
April 13, 2022. https://www.who.int/health-topics/universal-
health-coverage#tab=tab_1

10. Blumenthal D, Fowler EJ, Abrams M, Collins SR. Covid-19—
Implications for the health care system.N Engl J Med. 2020;383
(15):1483–1488. CrossRef. Medline

11. Armocida B, Formenti B, Ussai S, Palestra F, Missoni E. The Italian
health system and the COVID-19 challenge. Lancet Public Health.
2020;5(5):e253. CrossRef. Medline

12. HRH2030. Ready to respond: Indonesia's HRH Data System supports
COVID-19 decision making. HRH2030. News release. July 29,
2020. Accessed April 13, 2022. https://hrh2030program.org/
ready-to-respond-indonesias-hrh-data-system-supports-covid-19-
decision-making/

13. Vision for health system strengthening 2030. U.S. Agency for
International Development. Updated January 24, 2022. Accessed
April 13, 2022. https://www.usaid.gov/global-health/health-
systems-innovation/health-systems/Vision-HSS-2030

14. Janovsky K; World Health Organization (WHO). Division of
Strengthening of Health Systems. The Challenge of Implementation:
District Health Systems for Primary Health Care. WHO; 1988.
Accessed April 13, 2022. https://apps.who.int/iris/handle/
10665/62369

Health System Strengthening for Global Health Security www.ghspjournal.org

Global Health: Science and Practice 2022 | Volume 10 | Number 2 9

https://doi.org/10.1016/S2468-2667(20)30200-0
http://www.ncbi.nlm.nih.gov/pubmed/32971008
https://apps.who.int/iris/handle/10665/332240
https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS_continuity-survey-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS_continuity-survey-2020.1
https://doi.org/10.1016/S1473-3099(20)30700-3
http://www.ncbi.nlm.nih.gov/pubmed/32971006
https://doi.org/10.1016/S0140-6736(20)32228-5
http://www.ncbi.nlm.nih.gov/pubmed/33275906
https://doi.org/10.34172/ijhpm.2020.132
http://www.ncbi.nlm.nih.gov/pubmed/32702802
https://doi.org/10.1016/S0140-6736(20)30551-1
http://www.ncbi.nlm.nih.gov/pubmed/32151326
https://doi.org/10.4269/ajtmh.20-0826
http://www.ncbi.nlm.nih.gov/pubmed/32828138
https://www.who.int/health-topics/universal-health-coverage#tab=tab_1
https://www.who.int/health-topics/universal-health-coverage#tab=tab_1
https://doi.org/10.1056/NEJMsb2021088
http://www.ncbi.nlm.nih.gov/pubmed/32706956
https://doi.org/10.1016/S2468-2667(20)30074-8
http://www.ncbi.nlm.nih.gov/pubmed/32220653
https://hrh2030program.org/ready-to-respond-indonesias-hrh-data-system-supports-covid-19-decision-making/
https://hrh2030program.org/ready-to-respond-indonesias-hrh-data-system-supports-covid-19-decision-making/
https://hrh2030program.org/ready-to-respond-indonesias-hrh-data-system-supports-covid-19-decision-making/
https://www.usaid.gov/global-health/health-systems-innovation/health-systems/Vision-HSS-2030
https://www.usaid.gov/global-health/health-systems-innovation/health-systems/Vision-HSS-2030
https://apps.who.int/iris/handle/10665/62369
https://apps.who.int/iris/handle/10665/62369
http://www.ghspjournal.org


15. Primary health care. World Health Organization. April 1, 2021.
Accessed April 13, 2022. www.who.int/news-room/fact-sheets/
detail/primary-health-care

16. Universal health coverage. World Health Organization. April 1,
2021. AccessedApril 13, 2022. https://www.who.int/news-room/
fact-sheets/detail/universal-health-coverage-(uhc)

17. Global health security. United States Agency for International
Development. Updated March 8, 2021. Accessed April 13, 2022.
https://www.usaid.gov/global-health/health-areas/global-health-
security

18. Barasa E, Mbau R, Gilson L. What is resilience and how can it be
nurtured? A systematic review of empirical literature on organiza-
tional resilience. Int J Health Policy Manag. 2018;7(6):491–503.
CrossRef. Medline

19. One Health. U.S. Centers for Disease Control and Prevention.
Accessed April 13, 2022. https://www.cdc.gov/onehealth/index.
html

20. Barr A, Garrett L, Marten R, Kadandale S. Health sector fragmenta-
tion: three examples from Sierra Leone.Global Health. 2019;15
(1):8. CrossRef. Medline

21. AnokbonggoWW, Ogwal-Okeng JW, Obua C, Aupont O,
Ross-Degnan D. Impact of decentralization on health services in
Uganda: a look at facility utilization, prescribing and availability of
essential drugs. East Afr Med J. 2004;(Suppl):S2–S7. Medline

22. Mbonye AK, Wamala JF, Nanyunja M, Opio A, Makumbi I,
Aceng JR. Ebola viral hemorrhagic disease outbreak in West
Africa- lessons from Uganda. Afr Health Sci. 2014;14(3):495–501.
CrossRef. Medline

23. U.S. Centers for Disease Prevention and Control (CDC).One Health
Zoonotic Disease Prioritization for Multi-Sectoral Engagement in
Uganda. CDC; 2017. Accessed April 13, 2022. https://www.cdc.
gov/onehealth/pdfs/uganda-one-health-zoonotic-disease-prioritization-
report-508.pdf

24. Heng K.What lies behind Cambodia's surprise coronavirus success?
Nikkei Asia. Accessed April 13, 2022. https://asia.nikkei.com/
Opinion/What-lies-behind-Cambodia-s-surprise-coronavirus-
success

25. Dabla-Norris E, Gulde-Wolf AM, Painchaud F. Vietnam's success in
containing COVID-19 offers a roadmap for other developing coun-
tries. International Monetary Fund. June 29, 2020. Accessed April
13, 2022. https://www.imf.org/en/News/Articles/2020/06/29/
na062920-vietnams-success-in-containing-covid19-offers-
roadmap-for-other-developing-countries

26. Janovsky K; World Health Organization (WHO). The Challenge of
Implementation: District Health Systems for Primary Health Care.
WHO; 1998. Accessed April 13, 2022. https://apps.who.int/iris/
handle/10665/62369

27. Bossert T. Decentralization of health systems: challenges and global
issues of the twenty-first centuries. In: Regmi K, ed. Decentralizing
Health Services: A Global Perspective. Springer; 2014:199–207.

28. Gilson L, Kilima P, Tanner M. Local government decentralization and
the health sector in Tanzania. Public Admin Development. 1994;14
(5):451–477. CrossRef

29. The Global Fund. Best Practices on TB Case Finding and Treatment:
Reflections and Lessons fromWest and Central Africa and Beyond.
Global Fund; 2018. Accessed April 13, 2022. https://www.
theglobalfund.org/media/8273/core_wca-tb-best-practices_
technicalbrief_en.pdf

30. Navuluri N, Srour ML, Kussin PS, et al. Oxygen delivery systems for
adults in Sub-Saharan Africa: a scoping review. J Glob Health.
2021;11:04018. CrossRef. Medline

31. Ebola does not stop at the border! OECD. Accessed April 13, 2022.
https://www.oecd.org/health/ebola.htm

32. Bascolo E, Houghton N, del Riego A, Fitzgerald J. A renewed
framework for the essential public health functions in the Americas.
Rev Panam Salud Publica. 2020;44:1. CrossRef. Medline

33. World Health Organization Regional Office for Europe. European
action plan for strengthening public health capacities and services.
World Health Organization Regional Committee for Europe, 62nd
Session; 2012.

34. Kruk ME, Myers M, Varpilah ST, Dahn BT. What is a resilient health
system? Lessons from Ebola. Lancet. 2015;385(9980):1910–1912.
CrossRef. Medline

35. Tanner M. Strengthening district health systems. Bull World Health
Organ. 2005;83(6):403. Medline

36. Ooms G, Ottersen T, Jahn A, Agyepong IA. Addressing the frag-
mentation of global health: the Lancet Commission on synergies be-
tween universal health coverage, health security, and health
promotion. Lancet. 2018;392(10153):1098–1099. CrossRef.
Medline

37. Cousens E, Szabó de Carvalho I. Why we need international coop-
eration nowmore than ever.World Economic Forum. September 22,
2020. Accessed April 13, 2022. https://www.weforum.org/
agenda/2020/09/global-cooperation-international-united-
nations-covid-19-climate-change/

38. Goodyear-Smith F, Bazemore A, CoffmanM, et al. Research gaps in
the organisation of primary healthcare in low-income and middle-
income countries and ways to address them: a mixed-methods ap-
proach. BMJ Glob Health. 2019;4(Suppl 8):e001482. CrossRef.
Medline

39. World Health Organization (WHO). A Review of Joint External
Evaluations and National Action Plans for Health Security in 13
Countries From a Health Systems Perspective. WHO; 2021.
Accessed April 13, 2022. https://www.who.int/publications/i/
item/9789240033276

40. World Health Organization (WHO). COVID-19 Global Risk
Communication and Community Engagement Strategy. December
2020–May 2021. Interim Guidance. WHO; 2020. Accessed April
13, 2022. https://www.who.int/publications/i/item/covid-19-
global-risk-communication-and-community-engagement-strategy

Peer Reviewed

Received: August 2, 2021; Accepted: March 22, 2022.

Cite this article as: Alilio M, Hariharan N, Lugten E, et al. Strategies to promote health system strengthening and global health security at the subna-
tional level in a world changed by COVID-19. Glob Health Sci Pract. 2022;10(2): e2100478. https://doi.org/10.9745/GHSP-D-21-00478

© Alilio et al. This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License (CC BY 4.0), which
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are properly cited. To view a copy of
the license, visit https://creativecommons.org/licenses/by/4.0/. When linking to this article, please use the following permanent link: https://doi.
org/10.9745/GHSP-D-21-00478

Health System Strengthening for Global Health Security www.ghspjournal.org

Global Health: Science and Practice 2022 | Volume 10 | Number 2 10

http://www.who.int/news-room/fact-sheets/detail/primary-health-care
http://www.who.int/news-room/fact-sheets/detail/primary-health-care
https://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc)
https://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc)
https://www.usaid.gov/global-health/health-areas/global-health-security
https://www.usaid.gov/global-health/health-areas/global-health-security
https://doi.org/10.15171/ijhpm.2018.06
http://www.ncbi.nlm.nih.gov/pubmed/29935126
https://www.cdc.gov/onehealth/index.html
https://www.cdc.gov/onehealth/index.html
https://doi.org/10.1186/s12992-018-0447-5
http://www.ncbi.nlm.nih.gov/pubmed/30670026
http://www.ncbi.nlm.nih.gov/pubmed/15125109
https://doi.org/10.4314/ahs.v14i3.1
http://www.ncbi.nlm.nih.gov/pubmed/25352864
https://www.cdc.gov/onehealth/pdfs/uganda-one-health-zoonotic-disease-prioritization-report-508.pdf
https://www.cdc.gov/onehealth/pdfs/uganda-one-health-zoonotic-disease-prioritization-report-508.pdf
https://www.cdc.gov/onehealth/pdfs/uganda-one-health-zoonotic-disease-prioritization-report-508.pdf
https://asia.nikkei.com/Opinion/What-lies-behind-Cambodia-s-surprise-coronavirus-success
https://asia.nikkei.com/Opinion/What-lies-behind-Cambodia-s-surprise-coronavirus-success
https://asia.nikkei.com/Opinion/What-lies-behind-Cambodia-s-surprise-coronavirus-success
https://www.imf.org/en/News/Articles/2020/06/29/na062920-vietnams-success-in-containing-covid19-offers-roadmap-for-other-developing-countries
https://www.imf.org/en/News/Articles/2020/06/29/na062920-vietnams-success-in-containing-covid19-offers-roadmap-for-other-developing-countries
https://www.imf.org/en/News/Articles/2020/06/29/na062920-vietnams-success-in-containing-covid19-offers-roadmap-for-other-developing-countries
https://apps.who.int/iris/handle/10665/62369
https://apps.who.int/iris/handle/10665/62369
https://doi.org/10.1002/pad.4230140503
https://www.theglobalfund.org/media/8273/core_wca-tb-best-practices_technicalbrief_en.pdf
https://www.theglobalfund.org/media/8273/core_wca-tb-best-practices_technicalbrief_en.pdf
https://www.theglobalfund.org/media/8273/core_wca-tb-best-practices_technicalbrief_en.pdf
https://doi.org/10.7189/jogh.11.04018
http://www.ncbi.nlm.nih.gov/pubmed/34026051
https://www.oecd.org/health/ebola.htm
https://doi.org/10.26633/RPSP.2020.119
http://www.ncbi.nlm.nih.gov/pubmed/33093849
https://doi.org/10.1016/S0140-6736(15)60755-3
http://www.ncbi.nlm.nih.gov/pubmed/25987159
http://www.ncbi.nlm.nih.gov/pubmed/15976886
https://doi.org/10.1016/S0140-6736(18)32072-5
http://www.ncbi.nlm.nih.gov/pubmed/30201272
https://www.weforum.org/agenda/2020/09/global-cooperation-international-united-nations-covid-19-climate-change/
https://www.weforum.org/agenda/2020/09/global-cooperation-international-united-nations-covid-19-climate-change/
https://www.weforum.org/agenda/2020/09/global-cooperation-international-united-nations-covid-19-climate-change/
https://doi.org/10.1136/bmjgh-2019-001482
http://www.ncbi.nlm.nih.gov/pubmed/31497316
https://www.who.int/publications/i/item/9789240033276
https://www.who.int/publications/i/item/9789240033276
https://www.who.int/publications/i/item/covid-19-global-risk-communication-and-community-engagement-strategy
https://www.who.int/publications/i/item/covid-19-global-risk-communication-and-community-engagement-strategy
https://doi.org/10.9745/GHSP-D-21-00478
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.9745/GHSP-D-21-00478
https://doi.org/10.9745/GHSP-D-21-00478
http://www.ghspjournal.org

	fig1

