
Global health research:  
what questions to ask? 

Margaret E. Kruk, MD, MPH 
Mailman School of Public Health, Columbia 

University 
 



WHO’s health system building blocks 

1 WHO (2007). Everybody's business: strengthening health systems to improve health outcomes: WHO's framework for 
action. Geneva, World Health Organization. 



Beyond the health system 

National 
health 

systems 

Global actors 

Non-health 
sectors Communities 
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How to choose research 
questions to ask?  

• Policy relevant 
• Timely 
• Feasible 
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Examples  

Global context: What is the effect of US-
funded big-push programs on the health 
system (Uganda, Zambia)? 
Service delivery:  How can we bring more 
women into obstetric care to reduce maternal 
mortality (Tanzania)? 
Human resources: What are the policy 
options for bringing doctors to rural areas 
(Ghana)? 
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Global context 

What is the effect of big push programs on 
national health systems? 
 
Policy relevant? 
Timely? 
Feasible? 
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Saving Mothers, Giving Life 

• $200 million five-year initiative 
• Aim: reduce maternal mortality by 50% in 

one year 
• 4 districts in Zambia; 4 in Uganda 
• Whole-of-health system approach: complex 

package of interventions 
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Health Worker Training in Zambia  
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Renovations of an operating theater 
in Kyenjojo, Uganda 
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Conceptual framework 
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Context and program 
• Local context (political, geographic, budgetary, health system, 

cultural) 
• Logic model (new vs. expanded activities, partners) 

Implementation 
• Dose (e.g., how much training, equipment, transport, media) 
• Reach and engagement (e.g., community awareness, utilization of 

intervention, women’s perception and satisfaction) 
• Fidelity (health worker and facility performance, facility functioning) 

Emergence and adaptation 
• Functioning of partnership, country ownership 
• Evolution of program during implementation 
• Positive synergies 
• Unintended consequences 



Methods 
• 9 person team: 4 faculty, 5 full-time researchers 
• October 2012-January 2013 
• 143 interviews (67 Uganda, 76 Zambia), including all 

DMOs and SMGL coordinators  
• 134 person-days in country  
• 50 sites (MoH, USG, IP, district health offices, clinics, 

mothers’ shelters) 
• 536 documents 
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SMGL districts 
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Health system effects: funding 
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Positive health system effects 
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Ways of 
working 

Community 
mobilization 

Technology 

• Onsite mentoring 
• District SMGL coordinators 
• High-level partner coordination 
• Data collection by VHT/SMAGs 
• Involvement of private facilities (Uganda) 
• Emergency drills for health workers (Zambia) 

• Mama kits/Mama packs 
• Safe motherhood day/week 
• Transport committees (Uganda) 
• Incentives for postnatal care (Zambia) 

• Solar lighting 
• Phones and phone network for VHTs (Uganda) 
• Bodas for Mothers (Uganda) 
• Terrain-appropriate vehicles (Zambia) 
• Kit boxes for obstetric emergencies (Zambia) 



Negative health system effects 

• Less focus on other health priorities, particularly in districts 
• De-emphasis on family planning 
• SMGL districts benefit over other districts 
• Demand created before facilities were sufficiently 

expanded, upgraded and staffed 
• Health workers spend many days off-site for trainings 
• Resentment of non-SMGL staff due to differential pay and 

benefits (Uganda) 
• Local leaders imposed penalties for home births (Zambia) 

15 



Service delivery:  

How can we bring more women into obstetric 
care to reduce maternal mortality? 
 
Policy relevant? 
Timely? 
Feasible? 
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Tanzania 
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In a previous study we asked women 
about what they want from a clinic 

18 
Kruk ME, Paczkowski M, Mbaruku G, de Pinho H, Galea S.  Women’s preferences for place of delivery in rural 
Tanzania. a population-based discrete choice experiment.  American Journal of Public Health. 2009. 99(9): 1666-72.  



Utilities 
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Attribute Utilitya,b p-value 
Distance    
  1/2 hour by foot 12.4  <0.001 
  1 hour by foot 11.9 <0.001 
  1 and 1/2 hours by foot 12.8  <0.001 
  2 hours by foot 2.8   0.018 
  3 hours by foot 0  ref 
Type of provider    
  Doctor 29.0  <0.001 
  Clinical officer 6.9 <0.001 
  Nurse 0 ref 
Provider attitude    
  Provider smiles, listens carefully 168.5 <0.001 
  Provider does not smile, does not listen carefully 0  ref 
Availability of drugs and medical equipment    
  Drugs and medical equipment always available 160.0  <0.001 
  Drugs and medical equipment not always available 0  ref 
Availability of transport    
  Transport available 21.5  <0.001 
  Transport not available 0  ref 
Cost    
  250 Shillings 33.3  <0.001 
  500 Shillings 46.7  <0.001 
  1000 Shillings 10.8  <0.001 
  2000 Shillings 20.2  <0.001 
  3000 Shillings 0  ref 



Maternal health care… 
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Hypothesis 

Strengthening MNH services and outreach 
using the HIV program strategy (MNH+) will 
improve quality and utilization of essential 
MNH and HIV services and in turn lead to 
better health outcomes for mothers and 
newborns. 
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Study design 

• Cluster-randomized implementation science 
study 

• 12 clinics will be randomly selected for the 
intervention group, 12 in control group 

• Few implementation studies are randomized 
or include any comparison group (20/743 
implementation evaluations in the Fixsen 
review were randomized) 
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Study facilities 
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What we’ve learned so far… 

• 71% of women deliver in the health system 
• 40% of women who decide to deliver in the 

health system avoid the primary health 
clinic and deliver in a hospital or health 
center 
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Benefits of bypassing primary care 
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Human resources 

What are the policy options for bringing 
doctors to rural areas? 
 
 
Policy relevant? 
Timely? 
Feasible? 
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Ghana 
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Human resource context  

• Population 22.2 million; 62% in rural areas 
• 2442 MDs were working in Ghana in 2009 
• 61% of medical school graduates between 1985 

and 1994 emigrated, primarily to UK and US 
• 69% of physicians practice in Accra region or the 

Kumasi teaching hospital (Komfo Anokye) 
• Physician to population ratios: 

– 1:5000 in Greater Accra region 
– 1:92,000 in Northern region 
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Methods 

• Invited all 4th year medical students in 
Ghana to participate 

• Gave electronic survey on background, 
career plans, motivation for rural practice 
along with DCE module (12 choice tasks) in 
computer labs with trained surveyors 
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Demographics 
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Relative value of incentives, compared to a 
50% salary increase  

Reference:  Kruk M, Johnson J, Gyakobo M, Agyei-Baffour P, Asabir K, Kotha R, Kwansah J, Nakua E, Snow R, Dzodzomenyo M. Preferences for rural practice incentives among medical 
students in Ghana: A discrete choice experiment. Bull WHO. Submitted 1 Oct 2009. 
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What mattered 



33 



Questions? 
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