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Abstract
Context: Good governance has been discussed as a new concept for poverty alleviation and economic development by global organizations, but this concept has been neglected in the health system. Therefore, this study was conducted with the goal of analyzing
good governance in the health system.
Evidence Acquisition: This was a descriptive study with systematic review method conducted at the medical bases of Medline,
Scopus, Elsevier, PubMed, Ovid, CINAHEL, ScienceDirect, Springer and Web of Science and after screening at different stages, articles
were evaluated and analyzed with inclusion criteria.
Results: Among 360 studies, 10 cases had inclusion criteria. Three out of ten studies had evaluated the aspects of good governance
in the health system and seven cases were discussed in the study of governance frameworks of health systems.
Conclusions: Despite the emphasis of this study, using eight dimensions of participation, including: Rule of law, transparency,
accountability, equality, efficiency and effectiveness, responsibility and the formation of general consensus (consensus) in analyzing
good governance of countries, designing a native model of good governance in the health system in different societies, is essential.
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1. Context
Good governance is a system of values, policies and institutions that society controls it through public, private
and civil sections, carries out economy, politics and social
affairs (1), through which citizens, groups and institutions
pursue their civil rights and fulfill their obligations and
balance their differences (2).
Therefore, according to the concepts and discussions
about good governance, it can be considered as a subject
focused on finding a model and a new combination of cooperation between the three sectors of government, civil
society and the private sector. In this model, three perspectives are considered which are including: Civil society as
citizen’s rights advocate, private sector as the production
agent in enhancing investment and GDP growth, and finally the role of the government as facilitator of public activities for sustainable development in the environmental
provision (3).
As some authors have pointed out and according to
the United Nations national development plan document,
the goal of good governance is to achieve sustainable human development that focuses on reducing poverty, creating jobs and sustainable prosperity, protecting the environmental and restoring the environment, and women’s

growth and development. In fact, it is assumed that all
these things will be achieved through good governance
(4).
Today, the issue of development is attracted the attention of many countries, and simply, development is nothing but satisfying the condition of the people. On the other
hand, human is the main criterion for different aspects of
development and his health are very important for leaders
in development programs. However, many health systems
in the world are still poorly managed and many countries
are facing a lot of problems for decision-making in their
health care sector, therefore, significant changes have been
considered in the health and treatment services system (5).
Regarding how the government and society mutually
collaborate to achieve the goals of government, as well
as, focus on health issues and determinants, its views and
approaches to focus on the health system governance,
strengthening it and the need for health cooperation and
other sectors (private, government, and citizens) is changing to achieve good governance in the health system.
Accordingly, health system reforms and its governance
means are focusing on providing accurate services based
on the needs of applicants through hospitals and health
service providers is a global phenomenon which is highly
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regarded. Health governance refers to the evaluation of
the role of laws and regulations and policies in maintaining and improving the health of the community and, it is
a tool that society generally uses to ensure the conditions
that citizens can live with the highest levels of health and
well-being (1).
The remarkable point is that governance is not just
about the state, but the overall responsibility of society is at
the macro level. The main stakeholders of society, including: Businesses, employees, universities, media and civil
society have a significant effect on health and strengthening the energy of these sectors and coordinating their
activities are essential for the health of the community
(6). Political wish and institutional capacity are needed for
good governance. At the first levels of government, the existence of political wish will provide the necessary capacity
for reforming the health care system. Of course, realizing
this issue requires high-level monitoring and supervision,
which requires proportional institutional capacity. Political wish is considered from the perspective that the subject
of decentralization is considered as one of the main foundations of good governance in health (4).
Brinkerhoff (2014) has evaluated the role of good governance in strengthening health systems and pointed to
three gaps in health and governance problems. These
three gaps are: (1) The gap between good governance and
existing capacities; (2) the difference between formal and
informal governance; (3) neglecting the dynamics of social political power. He discussed about the reforms in the
health sector of China, the resource management of Brazil
and Lesotho hospital reforms and concluded that the suitable relationship between social actors and the government is the main factor in the good governance model in
the health sector. He also mentioned to fill the gap between social and political actors and provide practical and
appropriate guidance with emphasis on the political realities of each country in order to strengthen health systems (7). Using the variables defined by Kauffman et al. for
good governance, Lazarova and Mosca (2007) have evaluated the role of these variables on health status. The result
of this study showed that good governance is closely linked
to life expectancy. But the problem with this study was
that only quantitative variables have been used to express
health status, while good governance often shows qualitative variables among different countries (8). The concept
of good governance in the international health system has
been increasingly considered according to the complexity
of the health system and the effect of good governance and
policies in promoting health and reducing the costs of the
health system. But its conceptualization is still in its beginning and needs to be evaluated (1). Therefore, by analyzing
good governance in the health system, this study aimed at
highlighting the importance of considering the indicators
and dimensions of the health system’s challenges.
2

2. Evidence Acquisition
2.1. Search Strategy and Inclusion Criteria
This study was a descriptive systematic review. In this
study, two inclusion criteria were determined. Papers and
reports about good governance were reviewed for the first
objective (identification of the studies about good governance dimensions). Then, for the second objective (identifying studies of the dimensions about good governance
in the health system), the dimensions of good governance
were evaluated in governmental management and the
health system (Table 1). Statistical society of this systematic study included all English language articles and reports in the period of 1994 (the year in which the term “Governance” was introduced by the World Bank) until 2018,
which were searched at Medline, Scopus, Elsevier, PubMed,
Ovid, CINAHEL, ScienceDirect, Springer, Web of Science. For
example, keywords were searched for good governance (dimensions, components, barriers and good governance indicators) in the health system (challenges, barriers and dimensions of good governance in the health system) and
all terms in the abstract, keywords, titles, and text words.
In the Advance Search and Pub Med database sections, using the history and past searches and combining them, the
search was made for good governance articles.
3. Results
In this study, 321 articles were obtained through a
database search and 39 reports from other sources. 10 of
them had inclusion criteria (Figure 1 and Table 2). Three
studies among them had evaluated the dimensions of
good governance in the health system and seven cases had
discussed in the framework of health system governance.
3.1. Findings of Good Governance in the Health Sector
Smith et al., using cybernetic theory, developed a
framework for good governance and implemented it at
the national level of seven health systems in high-income
regions such as Australia, England, Germany, the Netherlands, Norway, Sweden and Switzerland. This framework
has consisted of three key governance groups (priority setting, responsiveness and performance monitoring) which
are the guiding criterion for hierarchy evaluation, market
and network monitoring. An important lesson learned by
the authors is that the existence of eligibility and capacity
at different levels of the health system is important for successful implementing of good leadership and governance
(5).
Kirigia and Kirigia (9) have made some improvements
in the framework of good governance which were in
line with the “governance for health development” in the
African-Asian region and designed the new concept of
J Clin Res Paramed Sci. 2018; 7(2):e88233.
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Table 1. Inclusion Criteria Used to Select Articles for Each of the Stated Objectives
Objective

Inclusion Criterion

1. Identifying studies about good governance dimension

Studies (descriptive, combined studies, reports from international organizations)

2. Identifying studies about good governance dimensions in the health
system

Studies (descriptive, observational, hybrid studies)

Identification

Identifying records through
database search

Excessive identifying
records from other

N = 321

resources

Records after replication
removal
N = 110
Screening

Screened records

Qualification

Evaluated records for qualification
(Reviewed papers in the good
governance of health system

Excluded articles (without
the dimensions and
components of good
governance)
N = 35

N = 45

Included

Articles included in the systematic
review: (N = 10)
1. Dimensions of good
governance (N = 7)
2. Dimensions of good
governance in health systems
(N = 3)

Excluded articles (articles of
good governance neglected in
the evaluation frameworks of
good governance of health
system)
N = 35

Figure 1. Study selection method and the results (adapted from PRISMA, in 2009)

“good governance in health development” in line with the
African-Asian region. In this study, 10 performances and 42
sub-systems developed the governance index for health development. The authors emphasized that health development cannot be achieved without political and economic
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stability in the form of a national economic development
plan or poverty reduction strategy, the medium-term cost
framework of governance and the process of non-violence
selection. The authors stated that the individual and collective privileges of the governance need to be improved
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Table 2. Summary of Studies About Good Governance Dimensions
Expert or International Organization

Good Governance Dimensions

World Bank Institute/global governance indicators

The right to comment and answer, political stability and lack of violence, governance
effectiveness, legislative quality, rule of law, corruption control

Kirigia and Kirigia (2011)

Public health management, health regulations, existence of health laws, community
participation and responsiveness, domestic and foreign health cooperation, use of
country procurement and public financial management systems, horizontal and public
equity in health systems, efficiency in allocation and use resources, accountability and
transparency in health development, decision-making based on evidence, ethical
practices in research and provision of health services, economic and political stability

Islam (2007)

Provision of services, health workforce, health information systems, access to essential
medicines, financing, and leadership

United Nations

Participation, rule of law, transparency, accountability, universal orientation, efficiency
and effectiveness, accountability, strategic attitude

International Development Institute/global governance assessment

Participation, neutrality, equality, efficiency and effectiveness, responsibility, strategic
attitude

Mo Ibrahim Foundation/African governance index

Security and rule of law, participation and human rights, economic sustainability, human
development

Siddiqi et al. (2009)

Strategic vision, consensus participation and orientation, rule of law, transparency and
accountability, equality of rights and constitutionality, effectiveness and efficiency,
responsibility, intelligence and information, ethical principles

The World Bank (1994) and Asian Development Bank (1995)

Capacity building, accountability, participation, transparency, predictability

UN Economic and Social Commission for Asia and the Pacific (2002)

Participation, equality before law, transparency, accountability, general satisfaction,
equality, efficiency and effectiveness, accountability, strategic vision

Kaufmann et al. (2005)

Audience and accountability, political stability and avoidance of violence, government
effectiveness, regulatory quality, equality of law, corruption control

to warn regional policymakers.
This study has been identified as the only framework
which tried to determine the governance using regulatory
measures such as existence of specific policies or guidelines. The authors provided a scoring system that measured the rate of governance of each performance with
a score of very poor (0%) to excellent (100%). This scoring allowed the evaluators to identify areas which were requiring improvement, and the overall indicator showed
the general state of governance in any country that they
wanted to calculate about it (9).
Siddiqi et al. generalized good governance to 10 components: Strategic vision, participation and general orientation, rule of law, transparency, accountability, equality
and comprehensiveness, efficiency and effectiveness, accountability, information and ethics (10).
Based on the dimensions of good governance which
have been explained by the economic, social, Asia-Pacific
commission and the United Nations development program, The World Health Organization has evaluated the
good governance indicators in different countries in eight
dimensions, including: Participation, rule of law, transparency, accountability, equity, efficiency and effectiveness, responsibility and formation of the general consensus (consensus). Although, these dimensions have been
discussed in government administration, there are studies about the possibility of using them in the health system
4

(11). Accordingly, these dimensions have been discussed in
the analysis of the health system in this study.
3.2. Dimensions of Good Governance in the Health System
3.2.1. Social Participation
More attention has been attracted to the discussion of
the participation of people in the modern society in recent
decades. Although, past generations considered the meaning of public participation as the knowledge of individuals about decision-makers, it was thought that these terms
were purely one-way, from the directors to the community,
but nowadays and in the current context, new concepts of
participation have been proposed that offered a variety of
dimensions (8).
Improving the sense of responsibility and consciousness of people towards individual and collective health
are the most prominent benefits of social participation
that have been addressed in various sources. Another advantage of gaining power is the through the creation of
new skills and resource control capabilities (7). Indeed,
participators train themselves to control their own fate
and provide equal opportunities between themselves and
providers of health services. In the process of participation
in health, the opportunity for distributing health knowledge in the community has been created and led to the
internal acquisition of skill and mastery in public health
J Clin Res Paramed Sci. 2018; 7(2):e88233.
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promotion activities. The involvement and active participation of local people will reduce the sense of affection
and, the sense of power and domination of official organizations will be disappeared. All these positively have an
effect on the health of the people and society (12).
3.2.2. Rule of Law
The right to health includes the conditions that governments are committed to provide them for creating the
possibility of a healthy lifestyle. The right to health, as a
fundamental human right, has a special place in a national
and international document and is one of the accepted
principles in all countries. The government’s commitment
to promote the right to health, such as any other human
right, has three dimensions:
- Commitment to respect: Means that the state acts in a
way that saves the freedom of the individual’s actions and
his dignity. In accordance to the right to health, this applies through government laws and policies.
- Commitment to support: Under this commitment,
the rights of individuals are respected and not only the
government should not interfere, but also prevent thirdparty intervention. This commitment means that governments should try to minimize the health risks and take the
necessary measures to protect the right of public health to
interfere with third parties.
- Commitment to play: Under this commitment, governments are required to take actions that allow people to
be healthy in practice (13).
Many studies emphasize the importance of the rule
of law in the health and development of countries. In
Sweden, three basic principles apply in all Swedish health
care systems which have been implemented at all levels of
health in Sweden: (1) Human dignity (equality of all people,
regardless of their situation in the society); (2) need and
correlation (priority of treatment for people with greater
need); (3) cost-effectiveness with benchmark for improving health and quality of life. However, despite the fact
that in many countries the rights of citizens in health matters are well considered in the laws of the health system,
there is no guarantee for its implementation. As Kumssa
and Mbeche in a study entitled “the role of institutions in
the development of African countries” concluded that the
poor implementation of the rule of law, corruption, management weakness, absence of a strong civil society and
political interference are the most important obstacles for
the development of these countries (14).
3.2.3. Transparency
In contemporary times, increasing public awareness,
growth of health information, justice and participatory
has caused that the clarity of activities and affairs transformed to public value and demand. This trend has been
shaped in societies developed through multilateral and
J Clin Res Paramed Sci. 2018; 7(2):e88233.

gradual changes, in line with changing economic, political
and cultural structures. As a result of this process, respect
to human rights and realization of justice have exceeded
the level of individual morality and have become part of
the moral responsibility of organizations. “The moral responsibility of organizations is the commitment to do the
right, just and fair thing and prevent harm” (15).
In the UK, in order to improve the patient’s therapeutic
efficacy and safety, the electronic record of patient file has
been on the agenda since 1997. In 2003, the national health
service system has introduced a plan to inform patients
about the inconvenience or neglect of the causes of injury, and designed a plan including health care, apologies
and financial compensation in order to compensate for the
damage (16). In Sweden, in order to improve transparency,
health and treatment reforms have been also taken since
1990s (17). In the same vein, the European Union in 1991
and the United States in 1998 approved the freedom of information access act, which provided the transparency of
information. In some advanced countries, self-disclosure
is a way of increasing transparency. In the United States, in
2001, the integrated accreditation board for health care organizations implemented a plan for uncovering the unpredictable results as a type of accreditation criterion. In 2003,
the Australian council on safety and quality of health care
considered standards for open communication in public
and private hospitals at the national level (18).
3.2.4. Responsiveness
Responsiveness is important for policy makers and
managers as one of the main goals of the health system. Good health systems around the world are looking
for ways to make patients and society more responsive.
In the health system, responsiveness includes a common
set of eight dimensions, including: Quick attention, respect to people’s dignity, clarity of communication, autonomy, confidentiality of personal information, choice of
provider, quality of basic services and access to family and
social support (19). In this regard, in recent years, changes
have been made in the health system of many countries
which have led to the satisfaction of patients. For example, the existence of the Australian patients’ rights advocacy council, ongoing monitoring, evaluation, response to
patient needs and their preferences in most of the political
documents and reports of health system of Turkey after the
implementation of the health promotion plan in the country (20) and patient surveys to assess their satisfaction and
expectations about public health care institutions in Singapore (21).
3.2.5. Consensus
Health cannot be regarded as merely a target for
achieving which, the responsibility of executive system
is suited to the ministry. Health is multi-sectorial and
5
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the product of dynamic and complex relationships. Solving complex issues requires organized approaches that
cover a wide range of actors, levels of native-international
governance, and community and individual participation.
But in the range of action, there are major contradictions
and inconsistencies between health and the benefits, values, goals, and performance of other policy-making areas;
health is not the important priority for other sectors. The
only realization about the fact that only the minister of
health is responsible and accountable for health; and this
claim has been confirmed with the neglect or absence of
evidence of what actually happens or does not in practice
(7).
Kickbusch and Behrendt in a study entitled “governance for health in the 21st century”, introduced “health
in all policies” as a network approach to policy-making
across the state and an innovation in governance and, concluded that there is a need for institutional adaptation in
response to a new and interconnected environment, especially about the consequences of globalization and the
problem of the power balance between markets and governments. Their study focuses on the need to change the
method of institutions work, admitting diverse interests
and interests in the policy agenda, bringing together different actors (including representatives of the community, government and businesses), alliances and networks;
which are described as “whole state” and “whole society”
approaches. These terms, which are increasingly being
used in national and international documents such as the
European health outlook 2020 and the Helsinki declaration, the English-speaking countries of Australia, Canada,
New Zealand, and the United Kingdom have used this style
of governance and coordinated horizontal or vertical operations at various levels of government. In general, the
“whole society” approach may begin with or without the
“whole state” approach. The government is often a leader
or facilitator, but a strong people-oriented organization or
an organization’s unity can take leadership, including civil
society activities to tackle tobacco, AIDS and ... (22).
3.2.6. Equal Rights (Equality)
Sustainable welfare and tranquility in society will be
possible for all people by recognizing equal rights. In the
community, it needs to be ensured that individuals have
shared the interests of the community proportional to
their activity. In other words, everyone must have equal
opportunities in good governance (2). Prioritizing and allocating resources in health systems should be based on
health standards such as equality and justice (23). In recent
decades, many countries have implemented programs to
promote justice through the evolutions in the health system with the goal of welfare and health. For example, in
Turkey, after the health promotion plan, the percentage of
families with poverty due to health costs reaches to 0.3% in
6

2008 from 0.8% in 2003 (24). In the health system of Iran,
after implementing the health promotion plan, the health
insurance plan increases form 90% to 97% of the population; about 90% were urban residents among them. Following this plan, before 2014, people’s pocket payments
for hospital treatment costs were reduced from 37% to 5.4%
for urban residents and 3% for rural residents (25). Studies have positively evaluated the results of these reforms in
public satisfaction (26).
3.2.7. Effectiveness and Efficiency
The concept of the existence of quality and efficiency
of providing services has been mixed with low cost and
high productivity. However, in current care systems, there
are serious challenges for quality and cost issues. Thus,
using various methods such as, establishment of clinical
governance and clinical guidelines in hospitals, use of referral system, establishment of electronic health system
and family physicians, and many other measures try to
improve quality and thus reduce costs of the health systems (27-30). In recent years, many efforts have been made
in German health system to improve the quality of services and these efforts have led to increase public satisfaction and reduce costs. For example, nearly 90% of doctors
have access to the electronic health record and use of this
system is related to financial calculations, follow-up documents of laboratory data and quality assurance (31). In Sweden, in order to improve the quality of services in recent
years, about 90 quality control sites have been established
to monitor and evaluate the quality of services of providers
and health centers and medical offices (29).
3.2.8. Responsibility
Responsibility can be considered as one of the key components of good governance. In addition to government
agencies and institutions, private organizations and civil
society organizations which are active in society should
also be responsible for their policies and actions. It should
be noted that the principles of good governance are interconnected in a chain and the implementation of each one
requires the implementation of the other one. For example, without clarity and the rule of law, one cannot expect
responsibility to be implemented in the society. (32).

4. Discussion
Adaptive studies about the health system in developing countries suggest that they are far apart from the systems exist in developed countries in achieving good governance in the health system (3, 7, 8, 32). Although in
the health system of many countries, the rights of citizens in health affairs are well observed in the laws of the
health system. However, the identified weaknesses in this
J Clin Res Paramed Sci. 2018; 7(2):e88233.
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assessment are weaknesses in participation and consensus orientation, justice and equity in determining community needs, responsiveness and clarity, the quality and efficiency of provided services and responsibility (33). Several studies have shown that the health system faces numerous challenges in many countries and requires major
changes in governance method. In this regard, we can
mention to some items such as: lack of clarity of information due to the lack of proper infrastructure for electronic
health filing, use of inappropriate hardware, existence of
various software systems in the hospital and the lack of
unified data, weakness in the quality of primary health
care and referral system, lack of clinical guidelines, lack of
appropriate responsiveness at all levels of the health system, inadequate ability of staff in providing services, lack
of transparency of programs and strategies of the ministry
of health, weakness in the development of the attitude of
intra-sectorial cooperation at different levels of the health
system, weakness in the decision-making and policy making system due to lack of community participation, weakness in attracting the participation of the public to develop
and implement the health system policy, lack of adaptation of annual budgeting with development programs, etc.
(33-36).
Although, in recent years in the health systems of
some countries such as Iran and Turkey, the payment from
pocket of patients has significantly decreased with the implementation of health system changes. But given the lack
of sustainability in resource supply and the inability of
managers to provide expectations, the injection of financial resources with this process can provide a ground for
widespread dissatisfaction that a real solution to the problems in this sector will be complicated and difficult at that
time (26, 36). In addition, in centralized health systems
where the cooperative role of the government, businesses
and the people has been neglected, there are many challenges in three areas of service provision, production of resources and services that cover the area of service provision
and the main sources of problems. Therefore, in order to
resolve these challenges and achieve the highest levels of
proper health, encouraging the social responsiveness of all
public, private and non-governmental sectors, determining the structure of health services at the city and periphery of the cities, and adapting it to the family doctor program and the referral system, the evaluation of existing
health programs, and the same actions would be effective
(3).
5. Conclusions
In this study, we have concluded that favorable
changes could be made in the health care system by
analyzing governance in the health system of poor and
developing countries (5). This study, by analyzing good
J Clin Res Paramed Sci. 2018; 7(2):e88233.

governance in the health system, has tried to attract the
attention of developing and poor countries to the importance of interaction and cooperation between health
and non-health sectors, public and private sectors, and
all citizens. So that, in the light of this interaction, they
can provide a common and significant benefit to all,
provide high-quality and low-cost services, and provide
the satisfaction of all stakeholders in the health system
through clarity and responsiveness (7). The belief that
successful delivery of health care will require institutions
and effective governance, has led to the attention toward
the role of governance as a key element in providing
practical solutions for strengthening health systems
by government, academics officials and international
providers. Accordingly, the suggestion is that the realization of health sector goals and policies requires a model
of good governance in the health sector that can achieve
a proportional movement with a comprehensive and
systematic perspective (11). Although, in good governance,
a series of principles and basic features of good governance are globally and internationally presented for all
countries and governments, but it should be noted that
operating and implementing them in different countries
differ and the fact that, which works should be done and
put in priority in a specific country is an issue that needs
to be studied. Therefore, countries must identify and
determine various dimensions of good governance with
their national and native models, and for this purpose
it is important to identify the historical experience of a
country and its culture and its indigenous values.
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