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Problem Political economy factors are important in determining the adoption and implementation of health policies. Yet these factors are
often overlooked in the development of policies that have the potential to influence health.

Approach Political economy analysis provides a way to take into consideration political and social realities, whether at the community,
subnational, national, regional or global levels. We aim to demonstrate the value of political economy analysis and to promote its wider
use in technical programmes of work.

Local setting We provide examples from across a range of World Health Organization areas of work, including participatory governance,
health financing, health taxes, malaria prevention and control, capacity-building and direct country support.

Relevant changes Existing examples of how political economy analysis can be incorporated into technical support demonstrate the
variability of this analytical approach, as well as its potential to support policy progress. Applying political economy analysis within the
specified programmes of work has enabled more contextually relevant technical support to enhance the likelihood of advancing countries'
health-related objectives.

Lessons learnt Embedding political economy into technical work has many benefits, including: enhancing voice and participation in
health policies; supporting the adoption and implementation feasibility of technically sound policies; and building capacity to incorporate
and understand political factors that influence health-related priorities.

Abstracts in G 13, Francais, Pycckuii and Espaiiol at the end of each article.

Introduction

As the coronavirus disease 2019 pandemic has demonstrated,
policies that impact health and well-being are not only influ-
enced by scientific evidence, but also by the political views
and underlying values of policy-makers and societies.! The
need to make policy decisions in the face of uncertainties
and incomplete information complicates these influences.
Given the inextricable link between politics and public health,
approaches are needed to systematically assess, analyse and
incorporate the two factors as part of efforts to improve health.

Throughout this article we aim to demonstrate the value
of political economy analysis in technical programmes of work
to improve health and well-being. Analysing political economy
provides a way to respond to and take into consideration the
political, economic and social forces that impact health and
related policies, whether at the community, subnational, na-
tional, regional or global levels.

Approach

Politics has been described as “who gets what, when, and how.”
If we apply this concept to health then any number of inputs,
variables and factors influence the distribution of health
resources and services. As technical advisors working for the
World Health Organization (WHO) we are often faced with
considerations around the political dimensions of health and
related reforms. Political economy analysis (Box 1) grounds
our technical work in a structured assessment of the politics
and economics of a given context.’ By applying this method,

we recognize the role of politics, social values, economics and
institutions in shaping policy decisions that impact health.

We outline some recent examples of how we have incor-
porated political economy analysis into the many aspects of
WHO?’s technical work. The examples, which are not intended
to be a complete or representative selection of our work,
can be grouped into three themes. The first theme is efforts
around enhancing people’s voice and participation in policy-
and decision-making. Participatory governance is core to the
values embedded within universal health coverage (UHC),
including accountability, inclusivity, responsiveness and
people-centredness. How these participatory approaches are
established and managed is inherently political and directly
impacts policy. However, countries’ capacity to convene dif-
ferent interest groups and to mediate and deal with conflicts
of interests and power imbalances within a participatory
programme is often weak.

The second theme is making it more feasible for techni-
cally sound policies to be adopted and implemented. This
theme includes health financing reforms that promote progress
towards UHC. These reforms are highly political through their
impact on the distribution of entitlements, responsibilities and
resources across the health sector and beyond. Another policy
area is health taxes, which are a key tool to generate public
resources and promote improved public health.* Yet emerg-
ing evidence suggests that how these taxes are developed and
framed often determines their ability to achieve the intended
revenue and health objectives.>® Finally, although gains in
health can be made through technical solutions, the threats
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to durable progress are often rooted in
the social, political and economic deter-
minants of health.

The third theme is capacity-build-
ing to support Member States to embed
political economy analysis into policy
processes. In addition to incorporat-
ing political economy analysis within
specific technical areas of work, there
are efforts underway within WHO to
systemize and embed these approaches
into our overall support mechanisms
to countries. By incorporating political
economy analysis and approaches into
strategic policy discussions, WHO
country offices can take account of coun-
try contexts, improve technical advice
related to health-system transformation,
and link country partners with related
global health initiatives. Beyond direct
support to Member States, making po-
litical economy analysis a routine part
of efforts to improve health requires
adequate capacities within all countries,
beyond WHO country offices, to carry
out such analysis.

Local setting

We provide specific examples from
across a range of WHO programmes
of work that explicitly incorporate po-
litical economy analysis. The examples
cover participatory governance, health
financing, health taxes, combatting
malaria, capacity-building and direct
country support. We chose the examples
to illustrate the wide range of ways to
apply political economy analysis to
work aimed at improving health and
well-being for all.

Relevant changes

Existing examples of how political
economy analysis can be incorporated
into technical support demonstrate the
variability of this analytical approach,
as well as its potential to support policy
progress. This analytical approach helps
us to adapt technical work to each indi-
vidual context to support advances in
health-related objectives that are feasible
to implement.

Participatory governance

In 2021, WHO published the Handbook
on social participation for universal
health coverage.” Developed in col-
laboration with civil society groups, the
handbook aims to improve participatory
approaches towards UHC, to provide
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Box 1. Definition of political economy analysis

Political economy analysis is the analysis of the interaction of political and economic processes
ina society: the distribution of power and wealth between different groups and individuals, and
the processes that create, sustain and transform these relationships over time.

Source: Department for International Development, 2009.

best practice guidance, and to gather
and generate evidence. Acknowledging
inherently unequal power relationships
among individuals and groups in par-
ticipatory governance, the handbook
describes a process which guides partici-
pant selection and representativeness;
highlights facilitation techniques to raise
the voices of citizens with less influence
and power; and recommends explicitly
identifying groups within society that
are not participating.

Health financing reform

Given that many health financing
reforms fail because of political con-
straints, WHO?’s health financing team
launched a programme of work on the
political economy of health financ-
ing reform in 2019.° The programme
brings together the technical and the
political aspects of health financing
into a coherent process, rather than
two separate streams that might diverge
at some point. Building on countries’
experiences and expertise, our analysis
underscores the value of explicitly in-
corporating stakeholder interests and
relative power into health financing
reform strategies.’

Health taxes

Political challenges in implementing
health taxes can limit their usefulness.
Indeed, more rigorous exploration of
political economy factors and an un-
derstanding that how health taxes are
framed can shape their implementation
is needed.' To help rectify this, in 2021
the Alliance for Health Policy and Sys-
tems Research, a WHO-hosted partner-
ship, launched a programme of work to
identify and build the capacity of local
health researchers, as a way to support
policy-makers in communicating and
advancing health taxes.

Political commitment

Despite impressive achievements in
reducing malaria morbidity and mor-
tality over the past 20 years,'" there has
been limited progress since 2015. The
High Burden to High Impact approach,
launched by WHO and the Roll Back
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Malaria Partnership to End Malaria in
2018," is a country-led approach to get
back on track to achieve the goals of
WHO’s Global Technical Strategy for
Malaria 2016-2030. Increasing political
commitment to combat malaria is one
of the four response elements of the
approach. By analysing their political
context, countries with a high burden of
malaria are developing locally appropri-
ate strategies that are embedded in, and
supported through, strong and equitable
health systems.

Direct country support

WHO'’s country offices work closely with
health ministries to develop country
cooperation strategies, through which
WHO provides technical advisory
support, as well as bringing together
all sectors and partners around collab-
orative, consensus-driven approaches at
country level.

Implementing strategic documents
often entails building consensus and
managing conflict across a range of indi-
viduals and institutions.”” The WHO De-
livery for Impact team and knowledge
hub formed in 2020 builds capacity and
supports Member States in the process
of implementing health policy towards
measurable improvements in health. In
explicitly recognizing the power dynam-
ics involved in policy implementation,
WHO?’s approach includes guidance on
incorporating continual stakeholder
analysis: a process which assesses the
power and position of key individuals
or groups in both health and non-health
sectors. The process allows decision-
makers and others working on health
reform to anticipate implementation
challenges stemming from the differ-
ent interests, opinions and positions
of power among stakeholders and to
develop strategies to mitigate the risk
of failure.

Capacity-building

To build capacity to support Mem-
ber States in using political economy
analysis, the Alliance for Health Policy
and Systems Research has developed
the health policy analysis fellowship
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Box 2. Summary of main lessons learnt

Political economy analysis enables participatory approaches that enhance representation

and balance power dynamics.

Incorporating political economy analysis helps to improve the adoption and implementation
feasibility of technically sound health policies.

Building capacity in using political economy analysis promotes the development of sensitive

and balanced health policy approaches.

programme.'* In 2017, in collabora-
tion with the University of Cape Town,
South Africa, the programme (now in
its second round) has supported over
20 doctoral candidates in low- and
middle-income countries to incorporate
political economy and policy analysis
perspectives within their existing doc-
toral theses. The programme includes
intensive training and technical support
to these students from global leaders
in the field, coupled with financial as-
sistance to carry out political economy
research. Articles reporting research
studies supported by the first round of
the programme have been compiled into
a single publication."”

Lessons learnt

Rigorously incorporating political
economy analysis into technical work
enables participatory approaches that
enhance representation and balance
power; improves the feasibility of
adopting and implementing techni-
cally sound policies; and builds capac-
ity to develop sensitive and balanced
policy approaches (Box 2). Explicitly
recognizing and managing underlying
political and economic power structures
strengthens the quality of our technical
work. This approach can also help us to
distinguish science from political and
social processes, including the way in
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which that science is interpreted and
incorporated into health policies.

Each of the workstreams we outline
above seeks to build capacity to system-
atically understand and incorporate
political economy dynamics and factors
into our technical work to support im-
proved health. In the examples provided,
political economy analysis does not sup-
plant technical analysis or guidance, but
rather complements it. In doing so, we
hope to begin a process whereby politi-
cal economy analysis can be integrated
into technical analysis, policies and
interventions to improve health, rather
than viewed as something separate and
distinct. Given the inherently political
nature of public health, this process is
not straightforward — whether at the
global, national or subnational level.
With these examples we seek to clarify
political economy analysis and encour-
age its use as part of technical work to
advance UHC and health for all. B

Competing interests: None declared.
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Résumé

Normalisation de I'économie politique dans I'amélioration de la santé

Probléme Lesfacteurs liés al'économie politique jouent un réle crucial
dans I'adoption et la mise en ceuvre de mesures sanitaires. Pourtant,
ces facteurs sont souvent négligés lors de I'élaboration de politiques
susceptibles d'avoir un impact sur la santé.

Approche Analyser I'économie politique représente un moyen de tenir
compte des réalités politiques et sociales au niveau communautaire,
infranational, national, régional ou international. Nous voulons
démontrer I'importance de l'analyse de I'économie politique et
promouvoir son usage dans les programmes techniques de travail.
Environnement local Nous donnons des exemples issus d'une série
de domaines traités par I'Organisation mondiale de la Santé, parmi
lesquels la gouvernance participative, le financement de la santé, les
taxes sanitaires, la prévention et la lutte contre la malaria, le renforcement
des capacités et I'appui direct aux pays.

Changements significatifs Les exemples portant sur I'intégration
de I'analyse de I'économie politique dans I'appui technique illustrent
la variabilité de cette approche analytique, mais aussi sa potentielle
contribution aux progrés politiques. Appliquer une analyse de
I'économie politique a des programmes de travail spécifiques a permis
de fournir un soutien technique adapté au contexte, augmentant ainsi
les chances d'avancement des pays vers la réalisation des objectifs en
matiére de santé.

Lecons tirées IncorporerI'économie politique dans le travail technique
comporte de nombreux avantages: amélioration de la représentation
et de la participation dans le cadre des mesures sanitaires; meilleures
possibilités d'adoption et de mise en ceuvre de politiques solides sur le
plan technique; et enfin, renforcement des capacités afin de comprendre
et d'inclure les facteurs politiques qui ont une influence sur les priorités
relatives a la santé.

Pesiome

Hopmanusauusa nonmTuyeckoii 3KoHOMUM B 06nacTu yKpernsieHus 340poBbs

Mpo6nema OakTopbl NOAUTUUECKO SKOHOMMM UTPAIOT BaXKHYIO POITb
B onpefeneHny NPUHATAA 1 OCYLLECTBAEHWA NMOANTUKM B 0bnacTu
OXpaHbl 1 yKpenneHua 340poBbA. OfHako 3Tv GakTopbl YacTo
YMyCKaloTCA 13 BMY NpW pa3paboTke NOANTUKK, KOTopasa CnocobHa
MOBMVATb Ha OXpPaHy 340POBbA.

Mopaxop MMONUTIKOHOMUYECKMIN aHaNM3 NO3BOMAET YUUTbIBaTbL
NONUTUYECKME 1 CoUManbHble Peannmn Kak Ha ypoBHe COOOLLECTRa,
TaK U Ha CyOHaUMOHaNbHOM, HaUWOHaNbHOM, PerMoHanbHOM
nnn rnobanbHOM ypoBHe. ABTOPbI CTaBAT nepef cobol uenb
NPOAEMOHCTPMPOBATL LIEHHOCTb MOIMTIKOHOMUYECKOTO aHan3a
M CNoCO6CTBOBAThL €ro Hosee WHWPOKOMY MCMOMb30BaHNIO B
TEXHUYECKMX NMPOrpaMmMax PaboTbl.

MecTHble ycnoBua B cTaTbe MpUBOAATCA NMpuUMepbl K3
Pa3IMYHbIX 0bnacTel AeaTenbHOCTY BCcemrMpHOWM opraHmn3aumnm
30PaBOOXPaHEHNSA, BKMOUYAA yNpaBneHvie Ha OCHOBE LIMPOKOro
yyacTua, dMHaHCMpOBaHve 34PaBOOXPaHEHMA, HANoOrK Ha

30paBOOXpPaHeHre, MPOPUNAKTUKY Manapuu 1 6opbby C Hel,
HapalMBaHVe NOTEHLMANA 1 NPSMYIO NMOAAEPKKY CTPAH.
OcyuwecTBneHHble nepemeHbl CyL|eCTBYOWME NPUMEPDI TOTO,
KaK MOMTIKOHOMUYECKNIA aHanm3 MOXeT ObiTb BK/IOUEH B
TEXHUYECKYIO NMOAAEPKKY, CBANETENBCTBYIOT 06 13MEHUMBOCTY STOMO
aHaNUTUUECKOrO NMOAXO[a, a TAKXKe O ero NoTeHUMane AN NOAAEP KM
nporpecca B nonutuke. NpuMeHeHne NoanTIKOHOMUYECKOTO
aHanM3a B pamKax yKasaHHblX Nporpamm paboTbl MO3BONMIO
NONyYnTh TEXHUYECKYIO NOAAEPXKY, 60Nee COOTBETCTBYIOLLYIO
KOHTEKCTY, ANA MOBbIWEHWA BEPOATHOCTN JOCTUXKEHUA CTPaHaMM
Lienel, CBA3aHHbIX CO 3APaBOOXPAHEHMEM.

BbiBOAbI BHEApEHVIE MONUTIKOHOMIM B TEXHUUECKYIO PaboTy meeT
pPAA NPEUMYLLECTB, B TOM YMCE MOBLILIEHUE POAN U YUacTus B
NOMUTVKE 3PaBOOXPAHEHNS, NOAAEPKKA MPUHATVS 1 peanmn3aumnm
TEXHMUYECKM 0O0CHOBAHHOM MONWTYKY, HAapallMBaHWe NoTeHU ana
QNS ydeTa 1 NOHVMMAHWA NONUTUUECKMX GaKTOPOB, OKa3blBAOLLMIX
BAVIAHME Ha NPUOPUTETHI B 0ONACTV 3PaBOOXPAHEHNS.

Resumen

Normalizar la economia politica en la mejora de la salud
Situacion Los factores de economia politica son importantes para
determinar la adopcion y aplicacion de las politicas sanitarias. Sin
embargo, se suelen ignorar estos factores cuando se elaboran politicas
que pueden influir en la salud.

Enfoque El andlisis de economia politica permite tener en cuenta las
realidades polfticas y sociales, ya sea a nivel local, subnacional, nacional,
regional o mundial. El objetivo de este proyecto es demostrar el valor
del andlisis de la economia politica y promover su uso generalizado en
los programas técnicos de trabajo.

Marco regional Se ofrecen ejemplos de diversas dreas de trabajo de
la Organizacion Mundial de la Salud, como la gobernanza participativa,
la financiacién sanitaria, los impuestos sanitarios, la prevencién v la
contencion del paludismo, la creacién de capacidades y el apoyo
directo a los pafses.

Cambios importantes Los ejemplos existentes de como se puede
incorporar el andlisis de economia politica al apoyo técnico demuestran
la variabilidad de este enfoque analitico, asi como su potencial para
apoyar el progreso de las politicas. La aplicacién del andlisis de la

economia politica en los programas de trabajo especificados ha
permitido que el apoyo técnico sea mas pertinente segun el contexto
para aumentar la probabilidad de avanzar en los objetivos sanitarios
de los paises.

Lecciones aprendidas Integrar la economia politica en el trabajo
técnico tiene muchos beneficios, entre los que se incluyen: potenciar las
opinionesy la participacion en las politicas sanitarias; apoyar la adopcién
yla viabilidad de la aplicacion de politicas técnicamente sélidas; y crear
capacidad para incorporar y comprender los factores politicos que
influyen en las prioridades sanitarias.
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