
 
 

 

Resource Availability: In South Africa, the Treatment Action 
Campaign used publicly available information to show that 
providing treatment for HIV/AIDS would be cost-effective. As of 
2010, 1.4 million South Africans are on antiretroviral treatment, 
with three-quarters of AIDS expenditures financed through 
domestic resources. See here for further information. 

 
 

Resource Allocation and Spending: In Argentina and Bolivia, the 
publication of pricing information and the establishment of 
better institutional arrangements helped hospitals to make 
better use of resources, tackling corruption and reducing costs of 
essential commodities by 40%. See here for further information. 

 
 

Results (availability of health commodities): In Tanzania, the use 
of mobiles, SMS and electronic mapping to collect and share 
information about drug stocks, led to a 240% increase in the 
number of people with access to anti-malarial drugs. See here 
for further information. 

 
 

Results (patient care): In Uganda, in a randomized controlled 
trial, community monitoring and engagement with primary 
health providers led to a 33% reduction in under-five mortality. 
See here for further information. 
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Summary 
 

More transparent and accountable health systems can deliver improved health outcomes by ensuring 
that more resources are available, that they are spent wisely and that they produce results – drugs 
purchased, birth attendants employed, patients treated or lives saved. However, the potential of 
transparency and accountability to deliver improved health outcomes remains largely unfulfilled. 
 
By making data accessible, by building the capacity of civil society and oversight institutions to hold 
governments accountable, by harnessing the potential of new technologies, by taking advantage of 
political opportunities such as the Open Government Partnership, and by understanding the ways in 
which transparency and accountability can make a difference, health systems and health outcomes can 
be radically improved. 

 

 

Transparency and Accountability: More resources, better spent, improving results 

1. Transparency can turbo-charge accountability and drive improvements in health outcomes. Macro-level 
cross-country research demonstrates that while health outcomes are determined primarily by national 
income levels, democratic governance can also contribute to better health outcomes. However, by 
taking “democracy” or “good governance” as the key explanatory variable, such research fails to 
uncover the relevant causal mechanisms or provide guidance for action.i 
 

2. A sharper focus on governance, transparency and accountability within the health system and 
associated budgetary processes, is a much more promising line of inquiry. Case study research – drawn 
from both the transparency/accountability field and the evolving health systems governance fieldii – 
suggests that transparency and accountability can improve health outcomes by providing information 
on resource availability, spending and results, enabling people to demand accountability, and 
incentivising innovation and efficiency. 

 

http://internationalbudget.org/wp-content/uploads/LP-case-study-TAC-summary.pdf
http://www.cmi.no/publications/file/3027-the-impact-of-information-and-accountability-on.pdf
http://www.biomedcentral.com/content/pdf/1475-2875-9-298.pdf
http://www.povertyactionlab.org/evaluation/community-based-monitoring-primary-healthcare-providers-uganda
mailto:alan.hudson@one.org


 
 

Transparency and Accountability: Going to scale to improve health outcomes 
 

3. The potential of transparency and accountability to improve health systems and deliver better health 
outcomes remains largely unfulfilled. For that potential to be fulfilled, five steps need to be taken. 
 

 Step 1: Make data accessible and user-friendly 
 

If people are to make use of data to hold governments accountable, then data needs to be generated 
and made available in accessible and user-friendly formats. 
 

 Step 2: Build the capacity of civil society and oversight institutions 
 

If accessible and user-friendly data is to be used to hold governments accountable, then civil society and 
oversight institutions such as Parliaments need to have the resources and the capacity to play their 
oversight roles effectively. 

 
 Step 3: Harness the potential of mobile, web and social media technologies 

 

If civil society and oversight institutions are to make the best use of their capacity to use information to 
hold governments accountable, then they need to be able to harness the potential of mobile, web and 
social media technologies. New technologies can empower citizens by making large and complex data-
sets user-friendly and useful, by reducing barriers to citizen engagement with decision-makers, and by 
facilitating information-sharing and collective citizen action. 

 

 Step 4: Take advantage of the political opportunities 
 

If civil society and oversight institutions are to make the best use of their capacity, supported by new 
technologies, to use information to hold governments accountable, then the political opportunities to 
promote and share experience about the role that open, transparent and accountable governance can 
play in driving improved health outcomes – at the G8, the G20, the Open Government Partnership (OGP) 
and in the process of revitalizing the Global Fund to Fight AIDS, TB and Malaria – must be seized.  

 

 Step 5: Understand better what works, when, where and why 
 

If sound investments are to be made in transparency and accountability, then there needs to be more 
support for innovation, learning and evidence. Transparency and accountability are not a magic bullet. 
Nor are they a vaccine that will work predictably across all contexts. With better evidence and 
understanding of what works, when, where and why, policy-makers will be better able to put principles 
of transparency and accountability into practice in ways that fit with and draw on local dynamics. 
 
 
Open Governance for Better Health Outcomes 

4. The meeting of the OGP in Brazil in April – and a proposed side event on “Open Governance for Better 
Health Outcomes” – provides a great opportunity to bring together governments, civil society, 
foundations and the private sector to explore the ways in which open, transparent and accountable 
governance can deliver improved health systems and outcomes. Coming out of the OGP meeting in 
Brazil, an OGP Affinity Group focused on health could be established to enable interested countries to 
share their experience and push forward together to deliver improved health outcomes. 

                                                           
i
 Croke, K. (2011) Politics, child mortality and health system development in Tanzania and Uganda, 1995-2009 – available here; 
and, Andrews, M., Hay, R. and Myers, J. (2010) Governance Indicators Can Make Sense: Under-five Mortality Rates are an 
Example - available here; and, Savedoff, W. (2011) Governance in the health sector: A strategy for measuring determinants and 
performance – available here. 
ii
 See for instance: The Global Fund (2011) The Global Fund’s Approach to Health Systems Strengthening – available here; and, 

Brinkerhoff, D. and Bossert, T. (2008) Health Governance: Concepts, experience and programming options (Background Paper 
for USAID Health Systems 20/20 Initiative – available here 

http://iis-db.stanford.edu/evnts/6795/Governance_and_child_mortality_decline_in_Tanzania_and_Uganda_-_August_2011.pdf
http://web.hks.harvard.edu/publications/citation.aspx?PubId=7263
http://www-wds.worldbank.org/servlet/WDSContentServer/WDSP/IB/2011/05/09/000158349_20110509125737/Rendered/PDF/WPS5655.pdf
http://www.theglobalfund.org/documents/rounds/11/R11_HSS_InfoNote_en/
http://www.healthsystems2020.org/files/1914_file_Governance_Policy_Brief_FIN_3.pdf

