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! What is a Health System?

ANYBODY (organizations, individuals) or any

ACTION whereprimary intentis to promote
restoreor maintan health

A mother nursing her sick child is also a part of
the health system
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How is Health Care organized?

In developing countries though a series of vertical
programs for specific health conditions

Vertical programs can deliver specific intervension
but may lead to service duplication, inefficiencya
service fragmentation

WHO promotes integration where inputs, delivery,
management and organization of health service
functions are brought together as a solution to
existing health problems.

What Does Integration Mean?

What integration means in practice is not
always clear

Vertical Vs Horizontal?

Services Vs Reporting?

Administrative devolution or basket of services?

There is limited evidence on benefits of
integration

If integration strategies are used, the benefit
of such an approach need to be evaluated




Benefits of Integration

Increase in health provision efficiency
Savings in terms of cost delivery
Improved quality of care

Provision of more cohesive services

THERE IS A NEED TO GENERATE
EVIDENCE FOR EYE CARE

Integrated Health Care

Should be viewed from:
the perspective of an individual and not for the
benefit of the provider
Develop service delivery mechanisms that
encourage continuity of care for an individual
across health conditions,
across levels of health care and
over a life time




Health Systems & Gender

Generally assumed that interventions will be just as
effective for women as for men

Health systems often fail to recognize main obstacles
in utilization of health care services by women.

These obstacles can include:
Non-availability of female health care providers

Gender based obstacles like:
Low literacy

Lack of empowerment for decision making with regard to
health

Gender disparity in HR

At primary level:

Female Health Workers, ASHAs and Anganwadi
workers : not armed with adequate skills for eye ca

Vision Technicians, PMOA'’s predominantly male
CBR workers predominantly male

At secondary/tertiary levels

More male ophthalmologists in government and
NGO sectors

Universally males in managerial positions




Why is a Gender perspective in
health needed?

Men and women are different:
biologically (sex differences) .‘

access to and control of resources
Decision-making power in the family and community

Roles and responsibilities that society assigns to then
(gender differences)

Gender and access to health
care in poor households

Burden of ill health among poor families impacts
women more than men.

In poor families,rationing bias’in discontinuing
treatment operates against women.

In poor households, men insulate themselves ant
pass on the entire burden of rationing to women.




Women'’s level of empowerment

Depends on:
Relative physical mobility
Economic security
Ability to make various purchases on her own
Freedom from domination and violence within her family
Political and legal awareness
Participation in public life

Micro credit programs analysis in Bangladesh founc

participation in micro-credit programs positively associated
with level of empowerment

Participation also increased the demand for formal health
care by women

Women'’s Role in HIV/AIDS in Africa

Women’s Community level initiatives for HIV/AIDS in:
Zambia (CINDI),
Tanzania (WAMATA),
Zimbabwe (ZINATHA),
Zambia (ZINDENI), Uganda (TASO),
Nigeria (Community Life Project) have been hugelgeessful
because of women’s involvement
Most of these initiatives have either been initiated or
implemented by women.
Attention to women’s own spontaneous and independent
initiatives and building on their efforts goes a long way in
addressing gender bias.
Special needs of women felt and articulated by women
should help to shape policy at the national level.




A Gender perspective involves

Looking at sex-disaggregated data
Trying to interpret the meaning of differences

(GENDER ANALYSIS)

Taking the differences into account in
planning program interventiofS ENDER

SENSITIVE)

# Looking at Sex disaggregated data

u Male | IFemale
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Thank you




