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Health Systems

Healing health systems in 
fragile states
Kwalombota Kwalombota on the delicate work 
needed to build accountable and legitimate public 
health systems in troubled areas

Dr Kwalombota Kwalombota is a senior health consultant 
at Crown Agents and a medical doctor with expertise in 
maternal health, reproductive health, and HIV/AIDS. He 
has 9 years’ experience in clinical medicine, public health, 
and international development with significant experi-
ence in the design and delivery of healthcare programmes 
in sub-Saharan Africa, including the latest Department for 
International Development (DFID)-funded South Sudan 
Health Pooled Fund.

Strong health systems are essential for achieving sustain-
able health outcomes and especially for fragile states 
seeking to build their capabilities and move away from 
a dependency on external aid. 

Nearly 50 countries in the world are classified as 
‘fragile’ – collapsed and impoverished with weak gov-
ernance and limited institutional capacity for develop-
ment – in which a quarter of the world’s 7 billion people 
reside. They also have some of the worst health statistics 
in the world including half of the world’s child deaths 
before the age of 5 and a third of all maternal deaths. 

In fragile states, particularly those that have experi-
enced extended periods of conflict, health problems are 
more serious and widespread because health systems 
are seriously eroded with poor infrastructure, fragment-
ed services, and a lack of financial resources and skilled 
health workers as many find work and a better quality of 
life in other countries. 

Meeting the immediate health needs of conflict-
affected populations and restoring essential health 
services is an ongoing challenge for governments and 
development partners, and because fragile states are 
often characterised by weak state capacity, they often 
turn to external resources such as non-governmental 
organisations (NGOs) for urgent support.

NGOs and faith-based organisations (FBOs) are often 
at the forefront of humanitarian responses and they play 
a vital role in in the transition from crisis to health sys-
tem rehabilitation, working alongside countries’ health 
ministries to restore basic health services, including set-
ting priorities, getting services to marginalised groups, 
and establishing delivery mechanisms.

These interventions are crucial to ensure the immedi-
ate delivery of public health services, but to sustain the 
health outcomes achieved during the transition phase 
and to avoid continued dependence on external re-
sources and expertise, donors and country partners must 
also focus on longer-term strategies. Health systems 
strengthening and state-building are critical for restoring 
health services and meet long-term health sector goals. 

Building an accountable and legitimate public health 
system is also crucial for winning citizen support and 

demonstrating government relevance in the delivery of 
health services. Ensuring the government’s central role – 
including effective fund management, human resource 
strategies, policy-making, and capacity-building – is 
vital to build a well-functioning health system. 

A number of projects in fragile states across the 
world are demonstrating the importance of govern-
ment-led health system strengthening interventions for 
sustainable development. In war-torn Afghanistan, more 
than two-thirds of the population now has access to ba-
sic health services as a result of Management Sciences 
for Health’s (MSH) collaboration with the Afghan Min-
istry of Public Health, NGOs, and donors to improve 
local capacity. 

With support from USAID, MSH and its partners 
have trained health leaders, increased the detection and 
treatment of disease, integrated health services, and 
expanded access to medicines, clean water and health 
information across 13 provinces covering 52% of the 
population. 

In Nigeria, despite exceptionally difficult security and 
access constraints, Health Partners International helped 
northern Nigerian states not only to ensure health 
service delivery but also to develop and strengthen its 
health system. By ensuring stakeholder involvement 
and participation throughout the transition the project 
ensured full engagement to successfully improve basic 
systems, achieving key change in health governance, man-
agement, financing, and accountability to communities. 

As a result, the immunisation of children has more 
than quadrupled in several states, the use of skilled birth 

Parents bring their children to see a doctor at a clinic in 
Aweil, South Sudan 
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attendants has doubled, the number of women receiving 
tetanus toxoid has risen by an incredible 431%, helping 
to protect against maternal and neonatal tetanus, and 
there is a substantial drop in infant mortality. 

In post-conflict Liberia, a government-led National 
Health Plan established a process for transitioning from 
humanitarian recovery to sustainable development, 
which attracted a lot of donor support. The govern-
ment, through its Ministry of Health and Social Wel-
fare, sought technical assistance to build its financial 
management capacity and improve its oversight and 
management of the health system. Over a third of health 
services in Liberia are now funded through this pooled 
mechanism, which ensures NGOs and FBOs are ac-
countable and deliver services aligned to government 
goals.

The pooled fund led to the expansion of health 
services from 36% in 2008 to 82% in 2010. Malaria 
prevalence has declined from 66% in 2005 to 32% in 
2009 and under-5 mortality has declined by 50% from 
wartime estimates.

A multi-donor initiative in South Sudan, modelled 
on the Liberia project, is also helping to strengthen the 

national health system to ensure the delivery of essential 
health services. The country has one of the highest ma-
ternal mortality rates in the world and just 44% of the 
country’s 10 million population lives within 5 kilometres 
of a health facility. 

Crown Agents is managing the DFID-led £120 mil-
lion Health Pooled Fund, which is providing essential 
health services, strengthening the health system, and 
improving community governance and ownership 
across six of the country’s 10 states.

We are overseeing NGOs and FBOs to provide 
continued health services and progressively transfer 
ownership and responsibility to the government. With 
an early focus on building government leadership and 
management capacity, the eventual aim is to channel 
funds through government systems.

As these projects demonstrate, building strong health 
systems is crucial for reducing fragile state reliance 
on external support and improving health outcomes. 
Government ownership of the health system promotes 
citizen engagement, builds legitimacy, and ensures 
improvements to health services are effective and 
sustainable.

At a clinic in Aweil, South Sudan, patients are waiting to be examined by a doctor


