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Abstract

Purpose: To identify potential performance indicators relevant for district healthcare systems of

Ethiopia.

Data sources: Public Library of Medicine and Agency for Healthcare Research and Quality of the

United States of America, Organization for Economic Cooperation and Development Library and

Google Scholar were searched.

Study selection: Expert opinions, policy documents, literature reviews, process evaluations and

observational studies published between 1990 and 2015 were considered for inclusion. Participants

were national- and local-healthcare systems. The phenomenon of interest was the performance of

healthcare systems. The Joanna Briggs Institute tools were adapted and used for critical appraisal

of records.

Data extraction: Indicators of performance were extracted from included records and summarized

in a narrative form. Then, experts rated the relevance of the indicators. Relevance of an indicator

is its agreement with priority health objectives at the national and district level in Ethiopia.

Results of data synthesis: A total of 11 206 titles were identified. Finally, 22 full text records were

qualitatively synthesized. Experts rated 39 out of 152 (25.7%) performance indicators identified

from the literature to be relevant for district healthcare systems in Ethiopia. For example, access

to primary healthcare, tuberculosis (TB) treatment rate and infant mortality rate were found to be

relevant.

Conclusion: Decision-makers in Ethiopia and potentially in other low-income countries can use

multiple relevant indicators to measure the performance of district healthcare systems. Further

research is needed to test the validity of the indicators.
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Introduction

Health systems contribute to improving health and well-being of pop-
ulations. Strengthening the resources of health systems is therefore a
meaningful step toward better health outcomes. Nevertheless, there
is much variation of desirable outcomes across health systems, which
cannot be explained merely by resource investment and use. Systems
differ across countries regarding structure and management.

Numerous attempts have been made to establish frameworks for
the measurement of health system performance; examples include
the European Community Health Promotion Indicator Development
Model [1], the Health Indicators Framework of Canada [2] and the
Organization for Economic Cooperation and Development’s (OECD)
Project of Health Care Quality Indicator [3]. All of these attempts
resulted in a performance framework that comprises individual,
social and environmental determinants of health as a common thread
[1–3]. Many of these frameworks are comprehensive sources for
multiple indicators.

In low- and middle-income countries’ setting, District League
Tables, the Balanced Score Card and health system governance frame-
work were applied in Uganda, Afghanistan and Pakistan, respectively
[4–6].

The two main shortcomings of performance frameworks are
either they tend to provide lists of partially overlapping indicators
or they propose indicators that are easily available from the system
and therefore replicate the operational status quo [7].

Some of the main challenges in performance measurement include
differences in perspectives on what to measure, setting-out criteria,
‘conflicts between financial and quality goals and developing infor-
mation systems’ [8].

In Ethiopia, several main challenges for performance measure-
ment in a low-income setting have been identified: information is not
collected comprehensively and systematically, and therefore, data on
frequency and distribution of disease and risk factors are lacking [9].

The Ministry of Health of Ethiopia initiated a Health Sector
Transformation Plan that aims to improve the systems for routine
monitoring of health care performance [9]. Consequently, a national
health information system called District Health Information System
(DHIS) with 122 specific indicators was implemented. However,
these indicators predominantly focus on processes of service delivery,
e.g. rates of antenatal care (ANC) utilization, with scant capacity
and outcome indicators. Moreover, relevance and feasibility of the
indicators are not clear. While process measures can be useful at a
certain stage to establish procedures, indicators are needed which
have the potential to improve the outcome-based quality of care. A
potential applicability of such indicators on a micro-level, i.e. at the
level of district health institutions, should be considered an asset.

The objective of this study is therefore to systematically review
and analyze the performance indicators of healthcare systems that
are relevant to district healthcare systems in Ethiopia.

Organization of health system in Ethiopia

Ethiopia is a federal republic with nine national regional states—
namely Tigray; Afar; Amhara; Oromia; Somali; Southern Nations,
Nationalities and Peoples Region; Harari; Gambela and Benishangul
Gumuz. It also has two city states—Addis Abeba and Dire Dawa.
There is a ministry of health at national-level making policies and
coordinating the health efforts of the nation. Each region has its
own health office tasked with fulfilling the conditions for the pro-
vision of health services, such as for the prevention and control of

human immunodeficiency virus (HIV)/acquired immunodeficiency
syndrome, regulation of health and related services, development and
management of health human resources, and procurement of health
supplies [10].

Ethiopia has a total of 770 districts [11]. The usual health facilities
in districts are health centers. Health officers, nurses and midwives
are the main health professionals. The usual activities are provision
of health promotion and preventive interventions. Moreover, curative
health care is largely provided on communicable diseases as well as
maternal, neonatal and child health conditions in the districts.

Definition of important terms used in this study

District healthcare system

District healthcare systems are networks of facilities with a primary
aim of providing health promotion, prevention and treatment of
diseases, and rehabilitation services to a defined population living in
a delineated administrative area.

Performance of healthcare system

Well-performing healthcare systems should build their capacity for
the provision of quality healthcare which is accessible, equitable and
efficient with the goal of improving health status outcomes [12–15].

Access

‘Delivering healthcare that is within reasonable geographic reach and
available when needed’ [16].

Capacity

Capacity refers to ‘skills, tools and processes’ that need to be in place
in a functioning system [17].

Quality

Quality is the extent to which healthcare is effective, safe and patient
centered [13].

Equity

Absence of variations in the utilization of healthcare or outcomes of
care based on ethnicity, income, education, social structure and belief,
but not need for healthcare [18, 19].

Technical efficiency

‘Delivering a given health service for least cost’ [14].

Outcomes

Incidence and prevalence of conditions and diseases, and their risk
factors as well as subjective- and objective-health status are reported
as outcomes.

Methods

Protocol and registration

The protocol was registered with the International Prospective
Register of Systematic Reviews, The University of York, UK
(registration number: CRD42016033347). The protocol is available
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at: http://www.crd.york.ac.uk/PROSPERO/display_record.asp?ID=
CRD42016033347.

Screening criteria

The following records were sought.

(i) Research design: Case studies, process evaluation, surveys and
economic evaluations of effectiveness and efficiency.

(ii) Expert opinions: Debate, commentary and opinion papers.

(a) Reports and policy documents from organizations working to
improve the performance of healthcare systems, such as Agency
for Healthcare Research and Quality (AHRQ) of United States of
America (USA), Ministry of Health of Ethiopia, OECD and the
World Health Organization.

Articles and reports published in English between 1 January
1990 and 31 December 2015 were considered for inclusion. This
period was chosen because it covers the timeline of the Millennium
Development Goals when a lot of effort went into tackling major
health problems in developing countries.

Data sources and search strategy

Databases that were used for the final search include PubMed,
AHRQ, OECD library and Google Scholar. The search was indepen-
dently undertaken by Y.E.A. and W.M., who also undertook joint crit-
ical appraisals. In situations in which there was disagreement between
the two reviewers, the argument was solved through discussion.
There were no instances where an arbiter was required. Extraction
was completed by Y.E.A. and all authors participated in synthesis.
Electronic search of records was undertaken during February 2016.
An initial search was made in PubMed to identify key terms related
with performance. A final search strategy was built for each database
based on these key terms. For PubMed, the Medical Subject Headings
terms ‘Community Health Services’ AND ‘Organization and Admin-
istration’ AND ‘Outcome and Process Assessment’ AND ‘Quality
Indicators, Health care’ were used. This strategy was adapted for
AHRQ and OECD library. In addition, gray literature was searched
in Google Scholar. The extracting author searched the reference lists
of the retrieved publications to identify other relevant records that
may have been omitted from the initial search.

Critical appraisal and study selection

based on eligibility

The inclusion criteria of the records were the provision of potential
performance indicators that might be relevant for district healthcare
systems in Ethiopia.

Appraisal was aided by tools from Joanna Briggs Institute (JBI),
University of Adelaide, Australia (Supplementary File 1). We used
this appraisal tool which was intended for opinions for most of
retrieved full text records given the fact that most of the retrieved
full text records were expert opinion or narrative. It addresses the
credibility of the opinion source, and the focus of the opinion on
the interest of patients. Moreover, we considered whether the record
had an indicator potentially relevant to healthcare system of Ethiopia.
A record which fulfilled 60% of the appraisal criteria and that has
an indicator potentially relevant to district healthcare systems in
Ethiopia passed the critical appraisal based on eligibility criteria.

We also used JBI Appraisal tools for cross-sectional, cohort and
quasi-experimental studies. All tools are available from The JBI of
University of Adelaide, Australia at http://joannabriggs.org/research/
critical-appraisal-tools.html.

Frameworks, methods, results, arguments and annexes of full text
records were read. Extraction of indicators was completed using a
tool in Supplementary File 2. Extraction was done by reading the
full text of records and by finding data items relevant to the review
objective. Extracted indicators were organized using the performance
elements defined in the Background section of this review.

Risk of bias in individual studies and across studies

Risk of bias was planned to be assessed using checklist on the system-
atic error in the design, execution and analysis of quantitative studies
and the trustworthiness of qualitative studies. However, risk of bias
analysis was not feasible due to the large diversity of the included
studies. This is explained more in detail in the Results section.

Relevance rating of indicators

Indicators extracted from the records were then tested for relevance
based on rating by experts. An indicator was deemed relevant when
it was concordant with the national- and district-level priority health
objectives of Ethiopia as suggested by Travis and colleagues [20].
National-level priority objectives were identified from the health
policy of Ethiopia [21] (see Supplementary File 3).

An expert was defined as either a person who authored a paper on
healthcare system performance issues in Ethiopia, a person who held
a position in monitoring and evaluation at national or district level, or
referred by the previous two. Experts were contacted face-to-face and
provided with the indicators identified from the systematic review.

Experts voted (yes vs. no) whether an indicator was relevant for
either national- or district-level priority health objectives of Ethiopia.
First, an indicator was voted yes if it is related with national-level
priority health objectives. Second, an indicator was voted yes if it
is related with district-level priority health objectives. An indicator
which scored simple majority, more than 50% of the votes, for
national-level relevance and absolute majority, more than 75% of
the votes, for district-level relevance was retained. Decision thresh-
olds were defined following an established procedure for consensus
groups. Moreover, to get an idea about feasibility, we asked selected
district health officers to comment on the possibility of deriving the
indicators from information systems of the district.

Finally, indicators were organized based on their relevance as
macro- (national), meso- (regional) and micro- (district) level based
on national policy [21] and roles of the different levels of organization
in the health system which were already described in the Introduction
section.

Ethics statement

The methods and procedures of this review were approved by
the Institutional Review Board of Jimma University (HRPGC/40130-
/2016) and the Ethics Commission of Ludwig-Maximilians-
Universität München (Projekt No: 708-16). Participants in the
experts’ opinion provided written informed consent.

Results

Characteristics of included studies

The search strategy returned 11 206 titles from PubMed (141),
AHRQ (1080), OECD Library (6665) and Google scholar (3320).
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Figure 1 District indicators PRISMA flow diagram.

From these, 200 records were selected based on their titles. Eight were
duplicates. One hundred ninety-two abstracts were assessed based on
screening criteria. From these, 43 records were selected. Four records
were identified from the reference lists of the full texts of records.

Finally, a total of 47 full text records were assessed based on the
eligibility criteria (see Supplementary File 4). Twenty two out of 47
records passed the critical appraisal based on eligibility criteria. Thus,
they were retained for full text extraction (Fig. 1). However, retrieved
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Table 2 Healthcare access and capacity indicators relevant for district healthcare systems in Ethiopia

# Source [Author year] Indicator Description Level Information system Reference

Access indicators
1 [Schoen et al. 2006] Access to primary care Percentage of adults (ages 19–64) with

accessible primary care provider (usual
source of care for preventive services,
new problems, ongoing problems and
referral) including during after-hour or
weekend access in person, via telephone
or email

Regional Cannot be drawn [22]

2 [Tarimo 1991] Availability of primary
healthcare

Population per health center Regional Regional key
performance indicators

[45]

3 [Handler et al. 2002] Health insurance
coverage for children

‘Percentage of children without health
insurance’

National Ethiopian Health
Insurance Agency

[36]

4 [OECD 2013] Nurses density Number of nurses per 1000 population
stratified by urban, rural and
intermediate regions

National/
Regional

Human resource
information system

[41]

Capacity indicators
1 [Kanani 1998] Availing essential

supplies
Availing adequate essential supplies in
primary health facilities according to
client flow all the time. Essential
supplies include supplies for essential
services on reproductive, maternal,
neonatal, and child health, tuberculosis
treatment, HIV treatment, blood
pressure monitoring, plasma glucose
monitoring, and cervical cancer
screening [47].

Regional Regional key
performance indicators

[39]

2 [Tollen et al. 2011] Use of peer review and
teams

Percentage of health facilities which use
peer reviews and teams

District District key
performance indicators

[17]

3 [Kanani 1998] Support of health
facilities

Percentage of health facilities which
received support including training and
supervision

District District key
performance indicators

[39]

4 [Jurgutis and
Vainiomaki 2011]

Satisfaction of
professionals

Percentage of health professionals
satisfied with their job

Regional Cannot be drawn [38]

5 [Tarimo 1991] Inter-sectoral
coordination

Existence of inter-sectoral coordinating
bodies in Ministry of Health or
Regional Health Offices or District
Health Offices

National/
Regional/District

Cannot be drawn [45]

records were too diverse to allow for a systematic assessment of bias.
Thus, the retained records did not undergo risk of bias assessment.

Among the 22 records extracted for synthesis, four were literature
reviews, four expert panels, three conceptual frameworks and four
mixed formats (a combination of two or more of the aforementioned
methods or types) (Table 1).

Characteristics of experts

Nine experts rated the indicators form the review including seven
male and whose age ranging from 28 to 43 (average age of
35.4 years). All of the experts are from public sector, six from
academia and three from district health departments. The experts had
year of work experience ranging from 4 to 21 (average of 11.7 years).

Data items extracted from records

We extracted healthcare system indicators of access, capacity, quality,
equity, efficiency and outcomes.

Indicators of performance of healthcare systems

We identified 152 indicators of the elements of the performance of
healthcare systems that are potentially relevant at the district level
for Ethiopia.

Experts rated 39 (26%) of the initially retrieved indicators as
relevant, among these four of 14 for access, five of 16 for capacity,
13 of 56 for quality, two of 11 for equity, one of 10 for efficiency and
14 of 45 for outcomes.

Access indicators mainly referred to access to primary health
care, e.g. to the number of adults that have access to primary care.
Capacity indicators referred to support given to a health center,
e.g. availability of supplies according to client flow all the time for
essential services (e.g. reproductive, maternal, neonatal, child health,
TB, HIV treatment, etc.). Some of access indicators such as access to
primary care cannot be drawn from existing information systems in
the district (Table 2).

Quality indicators relevant for groups with different healthcare
needs according to age and sex were identified. Among these were
the vaccination of children, HIV treatment among adults and ANC
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among women. Even though most of the quality indicators could be
drawn from DHIS, a few indicators such as the percentage of adults
screened for hypertension could not be drawn from the information
systems in districts (Table 3).

Two equity and one efficiency indicators were found to be rele-
vant. The relevant equity indicators were equity in health status [12,
15] and inequity in infant mortality [22], and technical efficiency was
the relevant efficiency indicator [23].

Few indicators of health system outcomes were found to be rele-
vant for district healthcare system in Ethiopia. Half of these outcome
indicators could be drawn from the existing information systems in
districts. For example, information on percentage of children who are
wasted can be drawn from DHIS (Table 4).

Discussion

Based on a systematic review and expert opinion, we could retrieve
39 performance indicators relevant for district healthcare systems in
Ethiopia. Arguably, this is the first time that a comprehensive attempt
was made to identify a pragmatic set of indicators that would work
in a low-income healthcare setting.

Most of the identified indicators were related to the quality and
outcomes of healthcare. This is in line with current literature. For
example, Ham and others [24] identified mainly the quality indicators
of performance for local health systems in the UK.

Among them, the indicators found to be relevant are access
to primary healthcare, completion of recommended vaccinations,
treatment of HIV and TB, screening of diabetes mellitus, malnutrition
and infant mortality. These indicators are most relevant because of
their relation with health policy priorities, magnitude of the problems
addressed by the indicators, and the impact of the interventions to
tackle them.

The retained indicators are highly related with national and
district-level priority health objectives. For example, access indicators
such as the density of nurses as well as outcome indicators such as
rates of malnutrition align with national policy priorities of develop
adequate human resources for health, and addressing malnutrition,
respectively. Moreover, indicators including on the availability of
primary care are related with regional roles of ensuring the provision
of health services. Furthermore, districts are largely concerned with
the direct provision of healthcare and that quality indicators such as
percentage of HIV-positive individuals receiving highly active anti-
retroviral therapy (HAART) are directly applicable as performance
indicators in districts.

Access to primary healthcare is a relevant indicator because
primary healthcare has constantly been identified as a major strategy
toward universal healthcare [25]. Primary healthcare in Ethiopia is
provided by health centers [26]. Thus, support of health facilities by
district health offices as an indicator is essential.

Specifically for Ethiopia, but also for other low-income countries,
completion of recommended vaccinations and treatment of HIV and
TB are of utmost relevance. In Ethiopia, lower respiratory infection,
diarrhea, HIV and TB infection are the main causes of years of life
lost [27].

In Ethiopia, a third of the disease burden is due to non-
communicable diseases, such as cardiovascular diseases, cancer,
mental and substance use disorders, and diabetes which, respectively,
are the second, sixth, seventh and ninth leading causes of premature
death [28]. Therefore, indicators for screening for major non-
communicable diseases could be used for monitoring the impact
of complex public health interventions to disease control.

Malnutrition-related indicators are relevant for monitoring the
major public health problem, malnutrition in Ethiopia. In Ethiopia,
stunting affects 38% of under five children, and 57% of children age
6–59 months are anemic [29].

Likewise, inequity in infant mortality should be monitored
because it is the most valid measure of the impact of district
healthcare system and other systems on mortality.

Even though it is feasible to derive most of the indicators from
the information systems in districts, there are also indicators which
cannot be drawn. For example, outcome indicators such as infant
mortality rate would not be derivable from existing information
systems in districts. Thus, additional means of surveillance would be
needed to establish these indicators.

The major strength of our study is the inclusion of local stake-
holders for local relevance, yielding a small set of indicators useful in
the Ethiopian context. Inclusion of different types of reports, ranging
from conceptual frameworks to epidemiologic research, and data
extraction carried out by two local health care research experts in
the field are additional strengths of our review.

This review is limited insofar as only the qualitative relevance
of the indicators for Ethiopia setting could be considered. Even
though evidence for validity of the indicators for the health district
setting in Ethiopia is lacking, we are confident that indicators that
are published will have some kind of validity. We also trust in our
experts’ opinion. Another limitation may be that we only considered
English language records. We may have missed relevant indicators
published in other languages. However, based on current experience
with published literature, the most relevant findings may indeed be
available in English.

Conclusions

Decision-makers in Ethiopia and elsewhere could measure the per-
formance of healthcare systems with multiple relevant indicators
including access to primary healthcare and infant mortality. Further
empirical studies are needed on the validity of the performance
indicators that were identified by this study for a low-income setting
such as Ethiopia.

Supplementary material

Supplementary material is available at INTQHC Journal online.

Acknowledgements

We would like to acknowledge the German Ministry for Economic Cooperation
and Development through the German Academic Exchange Service (DAAD)
and its EXCEED program for providing travel grant and supporting EAY
during his stay in Munich, Germany.

Conflict of Interest

We declare that we have no financial or other conflict of interest with either
individuals or organizations.

Funding

This work was supported by Pears IMPH Seed-Grant Program to Promote
Public Health Research which is the result of a continuing partnership between
the Hebrew University of Jerusalem-Hadassah, Jerusalem, Israel and the Pears
Foundation [grant number: not applicable].

D
ow

nloaded from
 https://academ

ic.oup.com
/intqhc/advance-article-abstract/doi/10.1093/intqhc/m

zaa012/5813850 by ET - Jim
m

a U
niversity user on 01 April 2020

https://academic.oup.com/intqhc/article-lookup/doi/10.1093/intqhc/mzaa012#supplementary-data


District healthcare indicators • Review Article 11

Authors’ contributions

E.A.Y., D.H.M., D.K., G.F. and E.G. contributed for the initiation, design and
execution of the study. M.W. contributed for the design and execution of
the study. E.A.Y. drafted the manuscript. M.W., D.H.M., D.K., G.F. and E.G.
contributed for the improvement of the draft. All authors read and approved
the final draft.

Availability of data and material

Critical appraisal of records and data extracted from records is available on
request.

Ethics approval and consent to participate

This study is approved by the Institutional Review Board (IRB) of Jimma
University Institute of Health (formerly College of Health Sciences, Jimma
University), Ethiopia and the Ethics Board of the Medical Center of Ludwig-
Maximilians-Universität München (LMU), Germany.

References

1. Bauer G, Davies JK, Pelikan J. The EUHPID health development model
for the classification of public health indicators. Health Promot Int
2006;21:153–9.

2. Canadian Institute for Health Information. Health Indicators 2013 [Inter-
net]. Ottawa; 2013. https://secure.cihi.ca/free_products/HI2013_Jan30_
EN.pdf

3. Arah OA, Westert GP, Hurst J et al. A conceptual framework for the
OECD health care quality indicators project. International J Qual Health
Care [Internet] 2006;5–13. https://academic.oup.com/intqhc/article/18/
suppl_1/5/1798473/A-conceptual-framework-for-the-OECD-Health-
Care.

4. Ministry of Health [Uganda] T Annual Health Sector Performance
Report. Kampala: Ministry of Health (The Republic of Uganda),
2016.

5. Peters DH, Noor A, Singh LP et al. A balanced scorecard for
health services in Afghanistan. Bull World Health Organ 2007;85:
146–51.

6. Siddiqi S, Masud TI, Nishtar S et al. Framework for assessing governance
of the health system in developing countries: gateway to good governance.
Health Policy (New York) 2009;90:13–25.

7. Murray CJL, Frenk J. Theme papers a framework for assessing the
performance of health systems. Bull World Health Organ [Internet]
2000;78:717–31. http://www.who.int/bulletin/archives/78(6)717.pdf.

8. McGlynn EA. Six challenges in measuring the quality of health care.
Health Aff 1997;16:7–21.

9. Federal Ministry of Health [Ethiopia]. Health Sector Transformation Plan
(2015/16–2019/20). Addis Ababa Federal Ministry of Health (Ethiopia),
2015.

10. Oromia Health Bureau (Ethiopia). Comprehesive Business Process
Reengineering from Regional Health Bureau to Health Post. Addis Ababa:
Oromia Health Bureau (Ethiopia), 2009, 100–28.

11. Yilmaz S, Venugopal V. Local Government Discretion and Accountability
in Ethiopia [Internet]. Atlanta: International Studies Program, Andrew
Young School of Policy Studies, Georgia State University, 2008. http://
aysps.gsu.edu/isp/files/ispwp0838.pdf

12. OECD. Measuring Up Improving Health System Performance in OECD
Countries. Paris: OECD, 2002.

13. Kelley E, Hurst J. Health Care Quality Indicators Project Conceptual
Framework Paper. Paris: Organization for Economic Co-operation and
Development, 2006, Report No.: 23.

14. Keating M, Cox J, Krieger S. Framework for Performance Improvement
in Health. Sydney: Independent Pricing and Regulatory Tribunal of New
South Wales, 2008.

15. OECD. Health at a Glance 2015: OECD Indicators [Internet]. Paris:
OECD Pubishing; 2015. 10.1787/health_glance-2015-en

16. Arscott-Mills S, El-Saheb M. Quality Assurance and Improvement in
Primary and Secondary Health Care. West Bank/Gaza: United States
Agency for International Development, 2010.

17. Tollen L, Enthoven A, Crosson FJ et al. Delivery system reform tracking:
a framework for understanding change. Commonw Fund 2011;10:1–18.

18. Mayberry RM, Nicewander DA, Qin H et al. Improving quality and
reducing inequities: a challenge in achieving best care. Proc (Bayl Univ
Med Cent) 2006;19:103–18.

19. Smith PC, Mossialos E, Papanicolas I et al. Performance Measurement for
Health System Improvement Experiences, Challenges and Prospects. New
York: Cambridge University Press, 2009.

20. Murray CJL, Evans DB. In: CJL M, Evans DB (eds.). Health Systems
Performance Assessmeent. Geneva: World Health Organization, 2003.

21. Transitional Government of Ethiopia. Health Policy of the Transitional
Government of Ethiopia. Addis Ababa: Transitional Government of
Ethiopia, 1993.

22. Schoen C, Davis K, How SK et al. U.S. health system performance:
a national scorecard. Health Aff [Internet] 2006;25:w457–75. http://
content.healthaffairs.org/content/25/6/w457.full.html.

23. Farell M. The measurement of productive efficiency. J R I State Dent Soc
1957;120:253–90.

24. Ham C, Raleigh V, Foot C et al. Measuring the Performance of Local
Health Systems: A Review for the Department of Health. London: The
King’s Fund, 2015.

25. Mebratie AD, Van De PE, Yilma Z et al. Healthcare-seeking behaviour
in rural Ethiopia: evidence from clinical vignettes. BMJ Open
2014;4:e004020.

26. Yesuf EA, Grill E, Fröschl G et al. Administrators , health service providers,
and consumers perspectives of functions of district health—care systems
in Oromia region, Ethiopia: a qualitative study. Int J Heal Plann Mgmt
2019;1–15.

27. GBD 2013 Mortality and Causes of Death Collaborators. Global,
regional, and national age—sex specific all-cause and cause-specific mor-
tality for 240 causes of death, 1990—2013: a systematic analysis for the
global burden of disease study 2013. Lancet [Internet] 2015;385:117–71.
doi: 10.1016/S0140-6736(14)61682-2.

28. Shiferaw F, Letebo M, Misganaw A et al. Non-communicable diseases
in Ethiopia: disease burden, gaps in health care delivery and strategic
directions. Ethiop J Heal Dev 2018;32:1–11.

29. Central Statistical Agency (Ethiopia), ICF. Ethiopia Demographic and
Health Survey 2016. Addis Ababa, Ethiopia, and Rockville, USA: CSA
and ICF, 2016.

30. The Agency for Healthcare Research and Quality National Advisory
Council Subcommittee on Children’s Healthcare Quality Measures for
Medicaid and CHIP Programs. Recommended Initial Core Set of Chil-
dren’s Healthcare Quality Measures for Voluntary Use by Medicaid and
CHIP Programs. Rockville: Agency for Healthcare Research and Quality,
2009.

31. Agency for Healthcare Research and Quality. National Healthcare Quality
Report 2011 [Internet] Rockville: Agency for Healthcare Research and
Quality, 2012. www.ahrq.gov/qual/qrdr11.htm

32. Agency for Healthcare Research and Quality, US Preventive Services Task
Force. The Guide to Clinical Preventive Services 2014. Rockville: Agency
for Healthcare Research and Quality, 2014.

33. Bar-zeev SJ, Barclay L, Farrington C et al. From hospital to home: the
quality and safety of a postnatal discharge system used for remote dwelling
aboriginal mothers and infants in the top end of Australia. Midwifery
[Internet] 2012;28:366–73. doi: 10.1016/j.midw.2011.04.010.

34. Buckley D, McGinnis P, Fagnan L et al. Clinical-Community Relationships
Evaluation Roadmap. Rockville: Agency for Healthcare Research and
Quality, 2013.

35. Crofts J, Moyo J, Ndebele W et al. Adaptation and implementation of
local maternity dashboards in a Zimbabwean hospital to drive clinical
improvement. Bull World Health Organ 2014;92:146–52.

D
ow

nloaded from
 https://academ

ic.oup.com
/intqhc/advance-article-abstract/doi/10.1093/intqhc/m

zaa012/5813850 by ET - Jim
m

a U
niversity user on 01 April 2020

https://secure.cihi.ca/free_products/HI2013_Jan30_EN.pdf
https://secure.cihi.ca/free_products/HI2013_Jan30_EN.pdf
https://academic.oup.com/intqhc/article/18/suppl_1/5/1798473/A-conceptual-framework-for-the-OECD-Health-Care
https://academic.oup.com/intqhc/article/18/suppl_1/5/1798473/A-conceptual-framework-for-the-OECD-Health-Care
https://academic.oup.com/intqhc/article/18/suppl_1/5/1798473/A-conceptual-framework-for-the-OECD-Health-Care
http://www.who.int/bulletin/archives/78(6)717.pdf
http://aysps.gsu.edu/isp/files/ispwp0838.pdf
http://aysps.gsu.edu/isp/files/ispwp0838.pdf
https://doi.org/10.1787/health_glance-2015-en
http://content.healthaffairs.org/content/25/6/w457.full.html
http://content.healthaffairs.org/content/25/6/w457.full.html
https://doi.org/10.1016/S0140-6736(14)61682-2
www.ahrq.gov/qual/qrdr11.htm
https://doi.org/10.1016/j.midw.2011.04.010


12 Yesuf et al.

36. Handler A, Grason H, Ruderman M et al. Assessing capacity and mea-
suring performance in maternal and child health. Matern Child Health J
2002;6:115–26.

37. Jee M, Or Z. Health outcomes in OECD countries: a framework of health
indicators for outcome- oriented policymaking. OECD Labour Mark Soc
Policy Occas Pap [Internet] 1999. doi: 10.1787/513803511413.

38. Jurgutis A, Vainiomäki P. Operational System of Evidence Based and
Widely Recognised Quality Indicators for PHC Performance. Klaipeda:
Klaipeda University, 2011.

39. Kanani S. Towards quality of care in child health programmes: a chal-
lenge for the partnership in health and social sciences. Soc Sci Med
1998;47:1223–30.

40. McGlynn E. Identifying, Categorizing, and Evaluating Health Care Effi-
ciency Measures. Rockville: Agency for Healthcare Research and Quality,
2008.

41. OECD. Health at a Glance 2013: OECD Indicators. Paris: OECD Pubish-
ing, 2013.

42. Slater CH. Outcomes research and community health information sys-
tems. J Med Syst 1999;23:335–47.

43. Stewart AL, Na AM, Gregorich SE et al. Interpersonal processes of care
survey: patient-reported measures for diverse groups. Health Serv Res
2007;42:1235–56.

44. Stocking B. Patient ’ s charter new rights issue. BMJ 1991;303:1148–9.
45. Tarimo E. In: Tarimo E (ed.). Towards a Healthy District:

Organizing and Managing District Health Systems Based on
Primary Health Care, 1st edn. Geneva: World Health Organization,
1991.

46. World Health Organization. The World Health Report 2000 Health Sys-
tems: Improving Performance First. Geneva: World Health Organization,
2000.

47. World Health Organization. 2018 Global Reference List of 100 Core
Health Indicators (Plus Health-related SDGs) [Internet]. Geneva: World
Health Organization, 2018 https://creativecommons.org/licenses/by-nc-
sa/3.0/igo

D
ow

nloaded from
 https://academ

ic.oup.com
/intqhc/advance-article-abstract/doi/10.1093/intqhc/m

zaa012/5813850 by ET - Jim
m

a U
niversity user on 01 April 2020

https://doi.org/10.1787/513803511413
https://creativecommons.org/licenses/by-nc-sa/3.0/igo
https://creativecommons.org/licenses/by-nc-sa/3.0/igo

	Identification of relevant performance indicators for district healthcare systems in Ethiopia: a systematic review and expert opinion
	Introduction
	Organization of health system in Ethiopia
	Definition of important terms used in this study
	District healthcare system
	Performance of healthcare system
	Access
	Capacity
	Quality
	Equity
	Technical efficiency
	Outcomes

	Methods
	Protocol and registration
	Screening criteria
	Data sources and search strategy
	Critical appraisal and study selection based on eligibility
	Risk of bias in individual studies and across studies
	Relevance rating of indicators
	Ethics statement

	Results
	Characteristics of included studies
	Characteristics of experts
	Data items extracted from records
	Indicators of performance of healthcare systems

	Discussion
	Conclusions
	Supplementary material
	Conflict of Interest
	Funding
	Authors' contributions
	Availability of data and material
	Ethics approval and consent to participate


