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Health systems research in fragile settings
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Population health indicators have improved in recent decades. Deaths in
children younger than five years have
declined from over 16 million in 1970
to around 5 million in 20161 and life
expectancy at birth has increased from
58 to over 70 years in the same period.2
However, a major constraint to
such progress, and in some contexts a
potential source of reversal, is fragility.
Of the 10 countries with the highest
rates of infant mortality, seven are classified as fragile states. Of the 20 countries
with the weakest progress on reducing
maternal mortality from 1990 to 2015,
14 were fragile.3 However, fragility is increasingly recognized as a phenomenon
that is not limited to countries that meet
the profile of fragile and conflict-affected
states.4 Of those countries that currently
meet the Organisation for Economic
Cooperation and Development criteria
of experiencing significant fragility,
comprising political, societal, economic,
environmental and security dimensions
of instability, almost half are middleincome countries.5
A better understanding of the
implications of health-care provision
in contexts of fragility is necessary. We
have, therefore, established a research
unit on health in situations of fragility
at Queen Margaret University, Edinburgh, Scotland. This unit is supported
by the National Institute for Health
Research and builds on the experiences
of several institutions in post-conflict
health reconstruction strategy, recovery
from the Ebola virus disease outbreak
in West Africa and response to political instability in the Eastern Mediterranean Region. In our analysis of how
the concept of fragility is used in the
global health literature, we found that
fragility is most often used to describe
the circumstances of states or their
public health systems; however, it also
increasingly addresses the relationship
with communities. Where the state’s
agenda and communities’ needs are
poorly aligned, the strained or ruptured

relationship between the two has direct
implications for health.
Understanding the weaknesses
of health systems and how systems
strengthening strategies may address
these weaknesses must remain a core
component of any approach to secure
improvements in population health.
However, in contexts of fragility, a key
focus is needed on threats to the interface between public health provision
and community processes. This exercise
inevitably requires a systems for health
approach6 that sees community, civil
society, private sector actors and the
state as key agents within a complex
system adjusting to the prevailing drivers of fragility.
Earlier work on health systems
resilience in contexts of fragility7,8 repeatedly pointed to the importance of
this interface with communities. We
are now exploring this further in three
countries: El Salvador, Lebanon and
Sierra Leone. In each setting, our focus
is on the prevention and treatment of
noncommunicable diseases and mental
health and psychosocial support. Providing a response to these health needs
requires an effective connection over
time between diverse service providers,
patients, carers and communities.
Scoping reviews in each of these
fragile settings have identified recurrent
challenges at this interface. When fragile
settings experience acute shocks, there
is a risk that the surge of local provision
supported by international agencies will
not strengthen health systems in the
long-term. Lack of knowledge of available services, uncertain or restricted
access, financial barriers or perceptions
of health-care settings not constituting a
safe place are also repeatedly identified
across fragile settings at the communityservice interface.9
Participatory group model building10 is a promising method for exploring the connections between the various
actors of the systems for health in these
fragile settings, and for identifying po-

tential strategies to make these actors’
engagement more effective. Policy-level
and health systems interventions are
clearly relevant, but it is at the interface
of public health provision and community processes that major barriers
persist.
Mapping of social connection and
trust 11 can also clarify key processes
supporting or inhibiting engagement
within and between communities and
health services in contexts of fragility.
We plan to develop a series of studies of strategic interventions designed
to secure high-quality and accessible
service provision in contexts of fragility.
Therefore, we encourage other researchers to engage in this framing of strategic
health interventions in such settings.
The core goal must be achieving forms of
service design and community engagement that prove durable and effective
in circumstances of fragility. To the
extent that these strategies are effective
in building trust and social connection
between (and within) the state and local communities, they may also prove
of value in addressing the drivers of
fragility itself.12 ■
References
Available at: http://www.who.int/bulletin/volumes/97/6/19-233965

NIHR Research Unit on Health in Situations of Fragility, Queen Margaret University, Queen Margaret Drive, Edinburgh, EH21 6UU, Scotland.
NIHR Research Unit on Health in Situations of Fragility, Global Health Institute, American University of Beirut, Beirut, Lebanon.
c
NIHR Research Unit on Health in Situations of Fragility, College of Medicine and Allied Health Sciences, University of Sierra Leone, Freetown, Sierra Leone.
Correspondence to Alastair Ager (email: aager@qmu.ac.uk).
a

b

378

Bull World Health Organ 2019;97:378–378A | doi: http://dx.doi.org/10.2471/BLT.19.233965

Editorials

References
1.

2.

3.
4.
5.

6.

Lozano R, Fullman N, Abate D, Abay SM, Abbafati C, Abbasi N, et al.
Measuring progress from 1990 to 2017 and projecting attainment to 2030
of the health-related sustainable development goals for 195 countries
and territories: a systematic analysis for the Global Burden of Disease
Study 2017. Lancet. 2018 11 10;392(10159):2091–138. doi: http://dx.doi.
org/10.1016/S0140-6736(18)32281-5 PMID: 30496107
Prospects WP. the 2015 revision, key findings and advance tables. ESA/P/WP
241. New York: United Nations, Department of Economic and Social Affairs,
Population Division; 2015. Available from: https://population.un.org/wpp/
Publications/Files/Key_Findings_WPP_2015.pdf [cited 2019 May 6].
Countdown to 2015 report: a decade of tracking progress for maternal,
newborn and child survival. New York: United Nations; 2015. Available from:
http://countdown2030.org/2015/2015-final-report [cited 2019 May 6].
Harmonized list of fragile situations. Washington, DC: The World Bank; 2018.
Available from: www.worldbank.org/fragilityandconflict [cited 2019 May 6].
States of Fragility. 2018. Paris: Organisation for Economic Cooperation
and Development; 2018. Available from: https://www.oecd-ilibrary.org/
development/states-of-fragility-2018_9789264302075-en [cited 2019 May
6].
Witter S, Pavignani E. Review of Global Fund Investments in Resilient and
Sustainable Systems for Health in Challenging Operating Environments.
Report for Global Fund to Fight AIDS, Tuberculosis and Malaria. Geneva:
The Global Fund; 2016. Available from: https://www.theglobalfund.org/en/
resilient-sustainable-systems-for-health/ [cited 2019 May 6].

7.

Ager AK, Lembani M, Mohammed A, Mohammed Ashir G, Abdulwahab
A, de Pinho H, et al. Health service resilience in Yobe state, Nigeria in the
context of the Boko Haram insurgency: a systems dynamics analysis using
group model building. Confl Health. 2015 10 5;9(1):30. doi: http://dx.doi.
org/10.1186/s13031-015-0056-3 PMID: 26442129
8. Alameddine M, Fouad FM, Diaconu K, Jamal Z, Lough G, Witter S, et al.
Resilience capacities of health systems: Accommodating the needs of
Palestinian refugees from Syria. Soc Sci Med. 2019 Jan;220:22–30. doi:
http://dx.doi.org/10.1016/j.socscimed.2018.10.018 PMID: 30390471
9. Bah AJ, Idriss A, Wurie H, Bertone M, Elimian K, Horn R, et al. A Scoping
Study on Mental Health and Psychosocial Support (MHPSS) in Sierra
Leone. Musselburgh: NIHR Research Unit on Health in Fragility; 2018.
Available from: https://www.qmu.ac.uk/media/5362/mhpss-scopingreview-14092018.pdf [cited 2019 May 6].
10. Ager A, de Pinho H, Lembani M, Bennett K, Delobelle P, Zarowsky C.
(2015) Scripts to Support Group Model Building; A Guide for Participatory
Systems Analysis. Liverpool: ReBUILD Consortium; 2016. Available from:
https://rebuildconsortium.com/media/1226/hsr_scripts-for-group-modelbuilding_october-2015.pdf [cited 2019 May 6].
11. Strang A, O’Brien O. Who can I turn to? Mapping social connections, trust
and problem-solving among conflict-affected populations. Edinburgh:
Tearfund; 2017. Available from: http://www.tearfund.org/~/media/files/tilz/
sgbv/2017-qmu-tearfund-who-can-i-turn-to-en-2.pdf [cited 2019 May 6].
12. Witter S, Hunter B. Do health systems contribute to reduced fragility and
state-building during and after crises? What does it mean and how can
it be enhanced? Liverpool: ReBuild Consortium; 2017. Available from:
https://rebuildconsortium.com/media/1535/rebuild_briefing_1_june_17_
resilience.pdf [cited 2019 May 7].

Bull World Health Organ 2019;97:378–378A | doi: http://dx.doi.org/10.2471/BLT.19.233965

378A

