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Abstract 

In recent years the governance of health systems has received more attention in the field of global 

health because of its key role in sustainably improving public health across the world. However, in 

the reality of many low-income countries, and particularly in weak states, governance does not 

approximate the legal-rational ideal type that many policy suggestions for strengthening health 

systems require. Therefore, this paper seeks to offer a governance framework for health systems 

that emphasizes the importance of informal dimensions of power. Assuming that accountability lies 

at the heart of governance, the central question is: What is the best way to analyse accountability 

relations in the health systems of weak states while taking full account of the mix of informal and 

formal power that is so typical in these contexts? Presenting a review of policy and academic 

literature, the paper analyses how weak states can generally be typified by predatory elite behaviour 

and neo-patrimonial forms of governance. In such contexts clientelism often offers an informal and 

particularistic route of accountability. This can result in societal inequalities being reproduced in 

health system outcomes, which strongly affects equity and responsiveness. The article concludes by 

sketching the contours of an assessment model that capitalizes on both institutional and stakeholder 

analysis, the latter incorporating a perspective that takes into account the guiding principles of 

rational choice theory. 

1. Introduction 

Increasing awareness about the severe governance challenges that exist in the health systems of 

many low-income countries1 has thrust state capacity into the spotlight as a new sphere of interest in 

global health research.2 This has provided, new ideas of what is required for health systems 

strengthening in specific areas in terms of information transparency, expenditure tracking, 

management capacity and oversight control. However, the question of why these improvements 

frequently fail to be made, even when seemingly straightforward solutions are available, has been 

insufficiently addressed. Often these shortcomings are attributed to the black box of political will, but 

what precisely constitutes this will, i.e. the power context3 that affects health systems, is under-

researched in relation to health systems governance. This paper will seek to offer analytical tools to 

address this power context with explicit consideration for the role of informal institutions and 

networks.  

                                                           
1
  Ruger, Jennifer Prah: Global Health Governance and the World Bank, in: The Lancet, 2007 (Vol. 370), 

No. 9597, pp. 1471ς1474. 
2
  Savedoff, William D.: Transparency and Corruption in the Health Sector. A Conceptual Framework and 

Ideas for Action in Latin America and the Caribbean, Inter-American Development Bank, Health 
Technical Note 03/2007; Lewis, Maureen: Governance and Corruption in Public Health Care Systems, 
Working Paper No. 78, Center for Global Development, Washington, 2006; Lewis, Maureen / 
Pettersson, Gunilla: Governance in Health Care Delivery. Raising Performance, unpublished draft, July 
2009; Roberts, Marc, J. et al.: Getting Health Reform Right, Oxford: Oxford University Press, 2002; De 
Savigny, Don / Adam, Taghreed (eds): Systems thinking for health systems strengthening, Geneva: 
World Health Organization, 2009. 

3 
 Unsworth, Sue: Understanding Pro-Poor Change. A discussion paper, London: Department for 

International Development, 2001. 
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This paper argues that informal dimensions of power need to be included in the analysis of health 

systems governance in weak states. An exclusive focus on state structures and bureaucracy, based on 

the classical Weberian4 framework for governance with its strict distinction between public and 

private spheres, cannot address many of the challenges facing the health system of weak states. 

Many low-income countries states are weak or fragile in that they lack the institutional and 

operational capability to consistently and effectively enforce policy decisions and, more generally 

speaking, the rule of law throughout the entirety of the national territory.5 In many of these 

countries, there is no sharp distinction between public and private roles.6 Not only does weak public, 

or formal, governance affect the performance of health systems and ultimately public health, but the 

ŀōǎŜƴŎŜ ƻǊ ǇƻƻǊ ǉǳŀƭƛǘȅ ƻŦ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ Ŏŀƴ ŀƭǎƻ ǳƴŘŜǊƳƛƴŜ ŀ ǎǘŀǘŜΩǎ ƭŜƎƛǘƛƳŀŎȅ ƛƴ ǘƘŜ ƭƻƴƎ ǘŜǊƳΦ7 

Given the great significance for both public health and state legitimacy, the case for a governance 

approach that incorporates those dimensions of power beyond the formal structures is strong.  

This article uses the definition of governance put forth by Brinkerhoff and Bossert, who argue that 

ΨDƻǾŜǊƴŀƴŎŜ ƛǎ ŀōƻǳǘ ǘƘŜ ǊǳƭŜǎ ǘƘŀǘ ŘƛǎǘǊƛōǳǘŜ ǊƻƭŜǎ ŀƴŘ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ŀƳƻƴƎ ǎƻŎƛŜǘŀƭ ŀŎǘƻǊǎ ŀƴŘ 

ǘƘŀǘ ǎƘŀǇŜ ǘƘŜ ƛƴǘŜǊŀŎǘƛƻƴǎ ŀƳƻƴƎ ǘƘŜƳΩ.8 These rules can also be understood as institutions as 

defined by Douglas North: any form of constraint that human beings devise to shape interaction.9 It 

is essential to understand that the rules that shape the game can be both formal(ized) and informal, 

public or private. Informal and formal institutions co-exist and interweave with each other in all 

ǇƻƭƛǘƛŎŀƭ ŀƴŘ ōǳǊŜŀǳŎǊŀǘƛŎ ǎȅǎǘŜƳǎΣ ŀƭōŜƛǘ ǘƻ ǾŀǊȅƛƴƎ ŘŜƎǊŜŜǎΦ .ŀǎŜŘ ƻƴ bƻǊǘƘΩǎ ŘŜŦƛƴƛǘƛƻƴΣ ƛƴǎǘƛǘǳǘƛƻƴǎ 

shape power relations and their consequences, includƛƴƎ ΨwillΩ. This article views accountability as 

central to power relations. It follows from this interpretation that formal and informal normative 

                                                           
4
  .ŀǎŜŘ ƻƴ aŀȄ ²ŜōŜǊΩǎ ƭŜƎŀƭ-rational ideal type of authority, whereby the public and private realms, 

ǿƛǘƘ ƛǘǎ ƻǿƴ ƎǳƛŘƛƴƎ ǇǊƛƴŎƛǇƭŜǎΣ ŀǊŜ ǎǘǊƛŎǘƭȅ ǎŜǇŀǊŀǘŜŘΦ ²ŜōŜǊΩǎ ƻǘƘŜǊ ƛŘŜŀƭ ǘȅǇŜ ƻŦ ŀǳǘƘƻrity, 
patrimonialism, which is based on a pre-modern model of power, is heavily dependent on one person 
in power rather than officeholders. It assumes the presence of a personal, patriarchal ruler whose 
authority over its followers is unlimited by formal rules and procedures but based on tradition. In 
contrast to the legal-rational bureaucracy no distinction between private and public domains with due 
roles or responsibilities exists: Ψthe system is held together by the oath of loyalty or by kinship ties 
(often symbolic and fictitious) rather than by a hierarchy of administrative grades and functionsΦΩ 
Clapham, Christopher: Third World Politics. An Introduction, London: Routledge, 1985. 

5 
 Of course many states are, as is popularly argued, strong in the sense of the authoritarian use of public 

force and of the customary use of undemocratic practices. However, a distinction can be made 
between strong and repressive states. Repressive states are typically governed in an autocratic fashion 
and heavily rely on force to maintain authority. A strong state is here defined by an institutionalized 
apparatus through which laws and regulations are created and implemented in an effective and 
consistent manner. The two are not necessarily mutually exclusive but neither are they necessarily 
linked. Repressive states can be weak or fragile states, as the cases of Sudan and Myanmar illustrate, 
based on the World Wide Governance Indicators: Kaufmann, Daniel / Kraay, Aart / Mastruzzi, 
Massimo: Governance Matter VIII. Aggregate and Individual Governance Indicators, 1996ς2008, World 
Bank Policy Research Working Paper No. 4978, 29 June 2009. 

6
  Rose-Ackerman, Susan: Corruption and Government. Causes, Consequences and Reform, Cambridge: 

Cambridge University Press, 1999, p. 91. 
7
  OECD DAC: Service Delivery in Fragile Situations. Key Concepts, Findings and Lessons, in: Journal of 

Development, 2008 (Vol. 9), No. 3, pp. 9ς63. 
8
  Brinkerhoff, Derick W. / Bossert, Thomas J: Health Governance. Concepts, Experience, and 

Programming Options, Bethesda: Abt Associates Inc, 2008, p. 3. 
9 

 North, Douglass Cecil: Institutions, institutional change, and economic performance, Cambridge: 

Cambridge University Press, 1990, p. 4 
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frameworks, to which institutions can be reduced, provide incentives and constraints on action that 

influence to whom accountability is exercised.  

¢ƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ŎƻǊŜ ƻŦ ǿƘŀǘ ŎƻƴǎǘƛǘǳǘŜǎ ŀŎŎƻǳƴǘŀōƛƭƛǘȅΣ ǘƘƛǎ ŀǊǘƛŎƭŜ ǳǎŜǎ YŜƭǎŀƭƭΩǎ ŘŜŦƛƴƛǘƛƻƴ10, 

which implies a relationship between two actors, of which A is accountable to B if A takes into 

ŀŎŎƻǳƴǘ .Ωǎ ǿƛǎƘŜǎΣ ǿƘƛƭŜ . Ŏŀƴ ƘƻƭŘ ! ǊŜǎǇƻƴǎƛōƭŜ ƛŦ ǘƘƛǎ ǊŜǎǇƻƴǎƛǾŜƴŜǎǎ ŘƻŜǎ ƴƻǘ ǘŀƪŜ ǇƭŀŎŜΦ CƻǊ ǘƘƛǎ 

to take place, B relinquishes some degree of power, status or resource to A, of which withdrawal is 

the key to enforce responsiveness. Accountability, just like the institutions that guide it, can be 

formal or informal. Based on this premise, accountability within an ideal type formal and public 

institutional framework can be understood along the pillars of delegation, answerability and 

enforceability. This can be further disaggregated by considering adequate financing that comes with 

delegating tasks and performance monitoring to judge answerability. Part of the social contract that 

sets the cadre for accountability between state and society is the delegation of decision-making 

powers and tax money to politicians with the expectation that basic services are provided. Citizens 

can sanction their governments ς by voting them out of office or, in more extreme cases, by 

withholding tax payments ς in the case of non-compliance. 

By definition, the governance of public service delivery in weak states, i.e. those whose government 

is not able or willing to deliver basic public goods and services11, does not conform to this ideal type 

or its approximation in strong states. In fact, in such cases the social contract is broken. This does not 

imply that governance in the wider definition ceases to exist in weak states, but rather that informal 

and often more particularistic governance institutions play a stronger role. Understanding the 

influence of the accountability relationships that arise from these informal institutions helps to 

identify stakeholders in health systems and can explain why people behave differently than what 

might be expected in an ideal type formal governance setting.  

An exclusive focus on institutions, however, is not sufficient to explain accountability relations. In 

cases where (formal and informal) normative frameworks overlap or compete, as is strongly the case 

in weak states, the mere existence of different institutions does not explain their degree of influence 

on human action. Institutional and stakeholder analysis should therefore be complemented by the 

analytical perspective that choice theory offers.12 This gives insight into the motivation for the choice 

of norms that humans make. 

The central question of this article is therefore: What is the best way to analyse accountability 

relations in the health systems of weak states while taking full account of the mix of informal and 

formal power that is so typical in these contexts?  

To address this question, the article first sketches the structural features of weak states with 

reference to the concepts of neo-patrimonialism and clientelism. The role of a health system, which 

is key to the social contract between the state and society, is given particular consideration with 

regard to these concepts. Second, suggestions for a model to assess the governance of public 

                                                           
10

  Kelsall, Tim: Going with the grain in African development?, Africa Power and Politics Programme 2008, 

Discussion Paper No. 1, June 2008, p. 3. 
11

  OECD DAC: Service Delivery in Fragile Situations. Key Concepts, Findings and Lessons, in: Journal of 
Development, 2008 (Vol. 9), No. 3, pp. 9ς63. 

12  Booth, David: Elites, governance and the public interest in Africa. Working with the grain? Africa Power 
and Politics Programme 2009, Discussion Paper No. 6, August 2009, p. 15. 
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services and particularly health systems in weak states are given. The contours of a multi-step 

assessment framework involving institutional and stakeholder analysis are drawn and consideration 

is given to the insights that rational choice theory offers to come to a closer understanding of 

stakeholder behaviour. 

2. Understanding Health Systems Governance in Weak States 

Since state capacity has found renewed interest in development theory since the 1980s (see, for 

example, the key work of Evans, Rueschemeyer and Skocpol13), many authors have noted the 

importance of recognizing and taking into account the importance of informal power institutions and 

ƴŜǘǿƻǊƪǎ ƛƴ ǿŜŀƪ ǎǘŀǘŜ ǎŜǘǘƛƴƎǎΦ aƛƎŘŀƭΩǎ ǘȅǇƛŦƛŎŀǘƛƻƴ ƻŦ ǎǘǊƻƴƎ ǎƻŎƛŜǘƛŜǎ ŀƴŘ ǿŜŀƪ ǎǘŀǘŜǎ14 captures 

the seemingly paradoxical situation in many low-income countries effectively. He observes that while 

many states do not effectively enforce their own legislation, their societies (or elements thereof) 

have been strong to resist state domination or have even managed to infiltrate the state with 

institutions based on particularism. In effect, the situation can be described as a conflict between 

(elements of) the state and societal institutions. In a document prepared for the U.S. Agency for 

International Development, Brinkerhoff and Goldsmith15 argue that most transitional and developing 

ŎƻǳƴǘǊƛŜǎ ƘŀǾŜ ǿƘŀǘ ǘƘŜȅ Ŏŀƭƭ ΨŘǳŀƭ ƎƻǾŜǊƴŀƴŎŜ ǎȅǎǘŜƳǎΩΦ ²ƘƛƭŜ ǘƘŜ ŦƻǊƳŀƭ ǎȅǎǘŜƳ ƛǎ ōŀǎŜŘ ƻƴ ƭŜƎŀƭ-

rational provisions, such as judicial structures and constitutions, the informaƭ ǎȅǎǘŜƳ ƛǎ ΨōŀǎŜŘ ƻƴ 

ƛƳǇƭƛŎƛǘ ŀƴŘ ǳƴǿǊƛǘǘŜƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎǎΩΦ16 Focusing on the Africa region, Hyden points to the 

ƛƳǇƻǊǘŀƴŎŜ ƻŦ ƛƴŦƻǊƳŀƭ ƛƴǎǘƛǘǳǘƛƻƴǎΣ ǿƘƛŎƘ ŦƻǊƳ ǿƘŀǘ ƘŜ Ŏŀƭƭǎ ŀƴ ΨŜŎƻƴƻƳȅ ƻŦ ŀŦŦŜŎǘƛƻƴΩΦ17 Ψ.ŜŎŀǳǎŜ 

governance there is extensively reliant on ƛƴŦƻǊƳŀƭ ǊŜƭŀǘƛƻƴǎΣΩ ƘŜ ŜȄǇƭŀƛƴǎΣ ΨǇƻǿŜǊ ŘƻŜǎ ƴƻǘ ǎǘŜƳ 

from occupying official positions alone. It comes from the ability to create personal dependencies, 

ŦǊƻƳ ƳŀǎǘŜǊƛƴƎ ŀ ŎƭƛŜƴǘŜƭƛǎǘ ŦƻǊƳ ƻŦ ǇƻƭƛǘƛŎǎΦΩ18  

                                                           
13

  Evans, Peter B. / Rueschemeyer, Dietrich / Skocpol, Theda (eds): Bringing the State Back in, Cambridge: 

Cambridge University Press, 1985. 
14

  Migdal, Joel S.: Strong Societies and Weak States. State-Society Relations and State Capabilities in the 

Third World, Princeton: Princeton University Press, 1988. 
15 

 Brinkerhoff, Derick W. / Goldsmith, Arthur A.: Clientelism, Patrimonialism and Democratic 

Governance. An Overview and Framework for Assessment and Programming, prepared for USAID by 
Abt Associates Inc., December 2002. 

16 
 Ibid. 

17 
 Hyden, Goran: Informal Institutions, Economy of Affection, and Rural Development, in: Tanzanian 

Journal of Population Studies and Development, Special Issue: African Economy of Affection, 2004 
(Vol. 11), No. 2; Hyden, Goran: Beyond Governance. Bringing Power into Development Policy Analysis, 
paper presented to the Danida/GEPPA Conference on Power, Politics and Change in Weak States, 
Copenhagen, 1ς2 March 2006, www.geppa.dk/files/activities/Conference%202006/ 
Goran%20Hyden.pdf; Hyden, Goran: African Politics in Comparative Perspective, Cambridge: 
Cambridge University Press, 2006; Hyden, Goran: Governance and Poverty Reduction in Africa, in: 
Proceedings of the National Academy of Sciences, 2007 (Vol. 104), No. 43, pp. 16751ς16756; Hyden, 
Goran: Institutions, Power and Policy Outcomes in Africa, Africa Power and Politics Programme 2008, 
Discussion Paper 2, June 2008. 

18
  Hyden, Goran: Governance and Poverty Reduction in Africa, in: Proceedings of the National Academy 

of Sciences, 2007 (Vol. 104), No. 43, pp. 16751ς16756. 
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While the field of political sociology and economy recognizes the importance of informal institutions 

and actors, the nascent health systems literature19 has been predominantly concerned with (good) 

governance, defined in terms of the formal rules and procedures that are associated with effectively 

carrying out health policy. The literature has provided sophisticated and detailed knowledge of the 

ways in which the various levels of formal governance can be analysed. With an instrumental 

perspective on governance mechanisms, it has refined the conceptualization of formal health 

governance. In addition, serious attention has been paid to the diverse manifestations of corruption 

that plague the sector, and possible ways to address corruption in terms of technical solutions. 

Brinkerhoff and Bossert20 rightly note that the role of non-state actors needs to be considered more 

closely in the governance of health systems, particularly in weak governance contexts where the 

state fails in its task of providing, regulating or financing basic services. Yet their governance 

framework does not capture the importance of including informal dimensions of power. This paper 

attempts to fill that void by outlining an analytical framework that explicitly considers the role of 

informal institutions, networks and actors in health systems governance. 

2.1. Characteristics 

Understanding the importance of informal institutions and their impact on governance in developing 

countries, particularly in weak states, requires a closer look at the historical and structural 

development of their states. Without delving into the various ways in which colonization took place 

across the world, it can be generalized that the process of decolonization in much of the developing 

world in the past half-century ς from Ghana in 1957 to the former Soviet republics in 1990ς1991 ς 

opened up the state as a prize for domestic political competition. With either a scant industrial base 

or a state monopoly on much of the economy, state control became the quickest route to wealth 

accumulation. In this process of elite state capture and de facto privatization of many state 

institutions, Clapham21 argues that the boundary between state and society became largely blurred; 

this nebulousness has since become a common feature in many developing countries. Chabal and 

Daloz reasoƴ ǘƘŀǘ ōŜŎŀǳǎŜ ǘƘŜ ǎǘŀǘŜ ƛƴ !ŦǊƛŎŀ Ƙŀǎ ŀŎǘǳŀƭƭȅ ƴŜǾŜǊ ōŜŜƴ ƛƴǎǘƛǘǳǘƛƻƴŀƭƛȊŜŘΣ Ψƛǘǎ ŦƻǊƳŀƭ 

structure has ill-ƳŀƴŀƎŜŘ ǘƻ ŎƻƴŎŜŀƭ ǘƘŜ ǇŀǘǊƛƳƻƴƛŀƭ ŀƴŘ ǇŀǊǘƛŎǳƭŀǊƛǎǘƛŎ ƴŀǘǳǊŜ ƻŦ ǇƻǿŜǊΩ. 22 

                                                           
19

  Ruger, Jennifer Prah: Global Health Governance and the World Bank, in: The Lancet, 2007 (Vol. 370), 

No. 9597, pp. 1471ς1474; Savedoff, William D.: Transparency and Corruption in the Health Sector. A 
Conceptual Framework and Ideas for Action in Latin America and the Caribbean, Inter-American 
Development Bank, Health Technical Note 03/2007; Lewis, Maureen: Governance and Corruption in 
Public Health Care Systems, Working Paper No. 78, Center for Global Development, Washington, 2006; 
Lewis, M. / Pettersson, G.: Governance in Health Care Delivery. Raising Performance, unpublished 
draft, July 2009; Roberts, Marc, J. et al.: Getting Health Reform Right, Oxford: Oxford University Press, 
2002; De Savigny, Don / Adam, Taghreed (eds): Systems thinking for health systems strengthening, 
Geneva: World Health Organization, 2009; Brinkerhoff, Derick W. / Bossert, Thomas J.: Health 
Governance: Concepts, Experience, and Programming Options, Bethesda: Abt Associates Inc, 2008; 
Vian, Taryn: Review of corruption in the health sector. Theory, methods and interventions, in: Health 
Policy and Planning, 2008 (Vol. 23), No. 2, pp. 83ς94. 

20
  Brinkerhoff, Derick W. / Bossert, Thomas J: Health Governance: Concepts, Experience, and 

Programming Options, Bethesda: Abt Associates Inc, 2008. 
21 

 Clapham, Christopher: Third World Politics. An Introduction, London: Routledge, 1985. 
22 

 Chabal, Patrick / Daloz, Jean-Pascal: Africa Works. Disorder as Political Instrument, Bloomington/IN: 

African Institute, 1999, p. 2. 
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Meanwhile, Bayart et al.23 contend that in some African countries the state is not only infiltrated by 

informal institutions that promote illegal behaviour, but has itself become a vehicle for organized 

crime. Although much of the literature on weak states and their characteristics is centred on Africa, 

examples can also be found across the newly independent countries of the former Soviet Union as 

well as in other parts of the world. The predatory elite behaviour and the strong influence of 

patronage networks on governments found across Central Asia24 are signs of the weakness of their 

states. 

This brings the argument to the concept of neo-patrimonialism, or modern patrimonialism, which has 

become commonly used in political science over the past three decades to denote the nature of 

many contemporary states in the developing world, particularly in Africa.25 5ŜǊƛǾŜŘ ŦǊƻƳ ²ŜōŜǊΩǎ 

ideal types of authority, the term refers to the coexistence of patrimonial and legal-bureaucratic 

elements constituting the state. Its manifestation can take different forms depending on the local 

context and is not a typology for political freedom, yet its character typically excludes the most 

liberal democracies. Not all states with neo-patrimonial elements are weak states, but all weak states 

(except for extreme cases in which the state has fully collapsed, e.g. Somalia) exhibit strong neo-

patrimonial tendencies in their governance. Many neo-patrimonial features can also be found in the 

ƭŀǊƎŜ ƎǊŀȅ ƘȅōǊƛŘ ȊƻƴŜ ƻŦ ǇƻƭƛǘƛŎŀƭ ǎȅǎǘŜƳǎΣ ƛƴŎƭǳŘƛƴƎ Ƴŀƴȅ ƻŦ ǘƘŜ ΨƴŜǿ ǇƻƭȅŀǊŎƘƛŜǎΩΣ ōǳǘ ŀƭǎƻ ƛƴ ǎƻƳŜ 

long-enduring polyarchies in Asia, Southern Europe and Latin America. 26  Due to this broad 

applicability, the term is often criticized for being too much of a catch-all concept. However, in this 

framework it serves to describe a general state of politics in which informal power, often defined by 

                                                           
23 
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Tajikistan, in: China and Eurasia Forum Quarterly, 2007 (Vol. 5), No. 4, pp. 115ς147; Ilkhamov, Alisher: 
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Origins of Social Capital. Evidence from a Survey in Post-Soviet Central Asia, in: Comparative Political 
Studies, 2009 (Vol. 42), No. 6, pp. 707ς732. 

25 
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clientelist relations, thrives.27 Essentially, a neo-patrimonial state possesses the basic structures of a 

modern bureaucracy (albeit often partly symbolic or redundant) but is strongly pervaded by informal 

networks and traditional rather than legal-rational institutions. The term also helps to explain how 

formal rules and procedures in a health system do not always lead to the predicted health outputs. In 

many societies based on strong interpersonal relations, the very idea of separating public roles and 

responsibilities from private obligations ς which involve ties of loyalty, friendship and kinship ς 

seems unnatural and impractical.28 Understanding this challenge is essential because it underpins 

one of the basic problems that characterize health systems in many low-income countries: weak 

formal governance. 

Because the state and its institutions, such as its health system, were originally imposed on many 

colonized countries from outsƛŘŜ ŀƴŘ Ƴŀƛƴƭȅ ǳǎŜŘ ŦƻǊ ǘƘŜ ōŜƴŜŦƛǘ ƻŦ ŀ ǎƳŀƭƭ ŜƭƛǘŜ ƎǊƻǳǇΣ ƴƻ ΨƳŜǊƎƛƴƎ 

ōŜǘǿŜŜƴ ǎǘŀǘŜ ŀƴŘ ǎƻŎƛŜǘȅ ŀǎ ŎƻƳƳƻƴ ŜȄǇǊŜǎǎƛƻƴǎ ƻŦ ŀ ǎŜǘ ƻŦ ǎƘŀǊŜŘ ǾŀƭǳŜǎΩ29 took place. The 

ŀǎǎǳƳǇǘƛƻƴ ǘƘŀǘ ǎǘŀǘŜ ƛƴǎǘƛǘǳǘƛƻƴǎ ǎǳŎƘ ŀǎ ƘŜŀƭǘƘ ǎȅǎǘŜƳǎ ΨŀǊŜ ƴƻǘ ƻƴƭȅ ǇǊƻŘǳŎŜǊǎ ƻŦ ƘŜŀƭǘƘ or health 

ŎŀǊŜ ōǳǘ ǘƘŜȅ ŀǊŜ ŀƭǎƻ ǘƘŜ ǇǳǊǾŜȅƻǊǎ ƻŦ ŀ ǿƛŘŜǊ ǎŜǘ ƻŦ ǎƻŎƛŜǘŀƭ ǾŀƭǳŜǎ ŀƴŘ ƴƻǊƳǎΩ30 therefore does not 

ƘƻƭŘ ƛƴ ǘƘŜǎŜ ŎƻƴǘŜȄǘǎΦ LŘŜŀƭƭȅΣ ΨǇŜƻǇƭŜ ǾŀƭǳŜ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭŦŀǊŜ ǎȅǎǘŜƳǎ ōƻǘƘ ōŜŎŀǳǎŜ ǘƘŜȅ ǎŀǘƛǎŦȅ 

their own interests through them and because such systems allow them to contribute to the social 

ƎƻƻŘΩ.31 However, in a context where the state is viewed with suspicion and (the revenues for) its 

institutions are regularly manipulated by private interest, entities like health systems lose their role 

of a cherished public service. This scenario is especially common in weak or fragile states, where the 

government seriously lacks legitimacy among and accountability toward the general population and 

service delivery is grossly inadequate.32 These shortcomings also constitute the heart of state fragility, 

which  

ŀǊƛǎŜǎ ǇǊƛƳŀǊƛƭȅ ŦǊƻƳ ǿŜŀƪƴŜǎǎŜǎ ƛƴ ǘƘŜ ŘȅƴŀƳƛŎ ǇƻƭƛǘƛŎŀƭ ǇǊƻŎŜǎǎ ǘƘǊƻǳƎƘ ǿƘƛŎƘ ŎƛǘƛȊŜƴǎΩ ŜȄǇŜŎǘŀǘƛƻƴǎ ƻŦ ǘƘŜ 

state and state expectations of citizens are reconciled and brought into equilibrium with the stateΩǎ ŎŀǇŀŎƛǘȅ 

to deliver services.
33

  

Jones, Chandran et al. argue that this social contract, i.e. the interplay between capacity, will and 

legitimacy, is the key to understanding state fragility. Basic services, such as health care, are a chief 

component of this social contract. It therefore stands to reason that governance concerns in the 

health system have wider implications for the resilience of states, as failing public service delivery 
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Cambridge University Press, 1999, p. 106. 
29 

 Clapham, Christopher: Third World Politics. An Introduction, London: Routledge, 1985, p. 42. 
30

  Gilson, Lucy: Trust and the development of health care as a social institution, in: Social Science & 

Medicine, 2003 (Vol. 56), No. 7, pp. 1453ς1468, here p. 1461. 
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may serve to further undermine trust in formal institutions and thus perpetuate a downward spiral of 

deteriorating state performance and legitimacy. 

2.2. Clientelism  

!ǎ ΨŎƭƛŜƴǘŜƭƛǎƳ ƛǎ ƛƴŘŜŜŘ ǘƘŜ ŀǇǇƭƛŎŀǘƛƻƴ ƻŦ ǘƘŜ ǇǊƛƴŎƛǇƭŜǎ ƻŦ ƴŜƻ-patrimonialism to relationships 

ōŜǘǿŜŜƴ ǎǳǇŜǊƛƻǊǎ ŀƴŘ ƛƴŦŜǊƛƻǊǎΩ34, this particular phenomenon requires extra attention in the study 

of health systems governance in weak states. The concept of clientelism implies dyadic, inherently 

unequal but reciprocal relationships between public office holders and followers, supporters or 

dependents. They may be legal or not, may involve more dynamic and complex networks with more 

than two actors involved, may be semi-institutionalized and strictly clan-based, or may be merely 

motivated by political and/or economic interests. However, according to Kaufman, clientelist 

relations always manifest the following characteristics: 

 

(a) the relationship occurs between actors of unequal power and status;  

(b) it is based on the principle of reciprocity; that is, it is a self-regulating form of interpersonal exchange, the 

maintenance of which depends on the return that each actor expects to obtain by rendering goods and 

services to the other and which ceases once the expected rewards fail to materialize;  

(c) the relationship is particularistic and private, anchored only loosely in public law or community norms.
35

 

Clientelist relations contain a strong element of accountability, as the second point highlights. This 

explains how accountability can be skewed beyond relations that are formal, public and for all to see. 

The inherently unequal relationship between the (potential) care-seeker/user and provider makes 

health systems especially vulnerable to the influence of clientelist networks. In fact, clientelist 

networks can so deeply pervade politics and society that they often come to be regarded as the only 

means to access supposedly public services. In an ethnographic study36 on the effect of clientelism on 

basic service delivery in Argentina, Auyero described how urban slum dwellers depend on their 

clientelist relationships for physical survival. State provisions, such as the Programa Materno-Infantil, 

are interpreted as a favour granted by benefactors or a tool through which to win support rather 

than a rights-based service for which officeholders can be held accountable based on their position. 

The expectation that personal ties are indeed crucial for having even basic needs met helps to 

explain the resilience of such clientelist networks. 

The impact of clientelist networks on the governance of health systems can have a substantial effect 

on all levels. At the macro level, an example would be the allocation of more health spending to a 

particular district in which an important health official has a strong constituency or political interest. 

This type of clientelism, which concerns the more general implementation of policy, can distort the 

allocation of resources according to national health strategies or stand in the way of national health 

reform. At the micro level, clientelism could take the form of preferential treatment in a health 
                                                           
34
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35 

 Kaufman, Robert: The Patron-Client Concept and Macro-Politics. Prospects and Problems, in: 
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36 
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facility as a result of good relations with the relevant doctor in exchange for support in the 

community. In this case, those involved aim for direct private gain and a one-on-one link between 

patron and client can be discerned. Taking into account these and upcoming examples, it becomes 

clear that clientelist networks can pervade democratic procedures and negatively affect 

responsiveness, efficiency and equity within the health system. In addition, these networks can play 

a crucial role in explaining specific health system outcomes that are governance-related. For instance, 

although there have been several studies on informal payments or other manifestations of 

corruption in health systems, relatively little attention has been paid to clientelism as an underlying 

mechanism. Various types of informal payments could be a possible manifestation of a patron-client 

relationship. Because informal payments are at the discretion of the health worker, variation can 

take the form of who is charged and how much. A long-term doctor-patient relationship may lend 

itself to a more subtle type of reciprocity that is common in clientelist relations. This could help to 

explain how those who cannot afford informal or co-payments in regular healthcare are still able to 

obtain access to medical help; conversely, those who might have the financial means for treatment 

might lack the proper connections and thus fail to gain access to the best doctors, because patron-

client relationships are ultimately more important than money. Clientelist networks can also underlie 

corruption in drug procurement, tendering, payment and supply37, as a case in China illustrates.38 

Another way in which informal networks can facilitate corruption or infringe equity of access to 

health care for patients is through referral by health workers to benefactors within the network, as 

witnessed in a Kazakh case.39 

Although informal institutions in neo-patrimonial states can be very influential, this does not dictate 

whether their aggregate effect on health systems is positive or negative per se. In fact, informal 

institutions are oftentimes deeply rooted in local values and can be more acceptable and hence 

effective in reaching societal goals. Despite their shortcomings, the traditional reconciliation rituals 

that have followed many of the civil wars in Sub-Saharan Africa constitute cases of informal 

institutions offering a framework for justice, peacemaking or addressing war trauma that is often 

more effective and acceptable than formal channels, such as the judiciary or investigative 

committees.40 As extensive research in anthropology suggests,41 the custom of gift-giving can play an 

important role in human interactions across different societies. Its exact implications for the 

functioning of the public sector are varied; in the private sector, gift-giving and the cherishing of 
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important relations that it symbolizes is common and often well accepted.42 In the often partly 

privatized health sector, the same activities are therefore often not questioned, even when the 

sector is publicly regulated. One of the commonly used words for bribe in Tanzania, asante, sums up 

ǘƘŜ ŎƻƴŦǳǎƛƻƴΥ ǘƘŜ ǿƻǊŘ ŀƭǎƻ ƳŜŀƴǎ ΨǘƘŀƴƪ ȅƻǳΩ ƛƴ YƛǎǿŀƘƛƭƛΦ ¦ƭǘƛƳŀǘŜƭȅΣ ƳǳŎƘ ŘŜǇŜƴŘǎ ƻƴ Ƙƻǿ 

explicit or direct the reciprocity is in the relationship; the implications may be very subtle. These 

considerations can help in distinguishing between a gift, bribe and tip. Furthermore, the 

ŀǇǇŜŀǎŜƳŜƴǘ ƻŦ ŘƛǾŜǊǎŜ ƎǊƻǳǇǎ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅ ŀƴŘ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ōŜǘǿŜŜƴ ΨŎŜƴǘǊŜ ŀƴŘ ǇŜǊƛǇƘŜǊȅΩ 

have been cited as positive effects of clientelism in Senegal.43 Also, clientelism does not necessarily 

exclude legal-rational or democratic institutions for voice and participation. In its essence, 

constituent service by congressmen in the United States is an example of de facto institutionalized 

clientelism. Informal institutions and networks operating within them can, however, challenge 

democratic principles for decision-making by virtue of their excluding, particularistic or parochial 

character. Such institutions are based on personalist or parochial interests rather than universal 

principles and are less clear, transparent and reliable. Because of this, clientelist relations are easily 

manipulated and the client can suffer exploitation.44 Informal institutions should therefore be taken 

into account in efforts to strengthen health systems as intervening variables that can offer 

alternative routes for accountability; however, they may also skew existing formal channels for voice 

and participation. In any case, it must be recognized that informal institutions are part of the 

governance mechanism in weak state settings and are often very persistent and durable. While 

recognizing their importance it might also be possible to find informal institutions that are conducive 

to development;45 building upon those might be the most productive approach to strengthening the 

public sector in weak states. 

2.3. Summary 

It should be clear that in many developing countries, governance does not solely take place through 

formal institutions. Neo-patrimonial forms of governance are a defining feature of weak states and 

often have a considerable and distorting impact on the functioning of bureaucracies, including the 

health sector. Informal institutions and networks are relevant to the assessment of the quality of 

governance because they may adversely affect the equity, responsiveness and efficiency of a health 

system by reproducing societal inequalities within the public sector, which is officially designed to 

                                                           
42 

 Rose-Ackerman, Susan: Corruption and Government. Causes, Consequences and Reform, Cambridge: 

Cambridge University Press, 1999,p. 91. 
43 

 Coulon, Christian / /ǊǳƛǎŜ hΩ.ǊƛŜƴΣ 5ƻƴŀƭ .Φ: Senegal, in: /ǊǳƛǎŜ hΩ.ǊƛŜƴΣ 5ƻƴŀƭ .Φ/ Dunn, John / 

Rathbone, Richard (eds): Contemporary West African States, Cambridge: Cambridge University Press, 
1989, pp. 145ς164 here p. 150. 

44 
 Brinkerhoff, Derick W. / Goldsmith, Arthur A.: Clientelism, Patrimonialism and Democratic 

Governance. An Overview and Framework for Assessment and Programming, prepared for USAID by 
Abt Associates Inc., December 2002, pp. 5, 9. 

45
  Booth, David: Elites, governance and the public interest in Africa. Working with the grain? Africa Power 

and Politics Programme 2009, Discussion Paper No. 6, August 2009; Kelsall, Tim: Going with the grain 
in African development? Africa Power and Politics Programme 2008, Discussion Paper 1, June 2008; 
Kelsall, Tim: Game-theoretic models, social mechanisms and public goods in Africa. A methodological 
discussion, Africa Power and Politics Programme 2009, Discussion Paper No. 7, December 2009; Olivier 
de Sardan, Jean Pierre: Researching the practical norms of real governance in Africa, Africa Power and 
Politics Programme 2009, Discussion Paper No. 5, December 2008. 



Eelco Jacobs: Health Systems and Informal Power: An Analytical Framework for Health Systems Governance in Weak States 

Paper presented at the Changing Europe Summer School 2010 

12 
 
work in an anonymous, egalitarian way. Clientelism is one of the more pronounced manifestations of 

neo-patrimonialism, especially in the case of health systems, where unequal relations are inevitable 

and the costs ς both human and financial ς are high. Clientelist relations are often behind many 

problematic symptoms of governance, such as drug leakages, overprescription or fraud in the 

procurement of medicines and technology. To address these challenges, it is therefore crucial to be 

aware of these underlying, informal networks of reciprocity to which clientelism can be reduced. 

Moreover, understanding the interplay between formal and informal power institutions, networks 

and actors yields insight into the dynamics of accountability in health systems; this information can 

be useful for designing interventions. However, the question remains: What the best way is to assess 

the quality of health systems governance in weak, neo-patrimonial states?  

3. Assessing Governance of Health Systems in Weak State Contexts: A 

Discussion on Methodology and Approach 

3.1. Definitions and Approaches 

Institutions, networks and actors beyond those that are formal(ized) matter greatly in weak state 

contexts, but they are by definition difficult to assess openly. Not only is their place in society not 

formally regulated, but it is also fluid, dynamic and particularistic. Informal power institutions, actors 

and networks are best mapped in combination with their formal counterparts because the two 

inevitably interact with, pervade or serve as alternatives for each other. This approach yields a more 

comprehensive picture of the governance challenges to health systems than an analysis that merely 

concentrates on capacity gaps.  

Governance and accountability in weak state settings, i.e. those where the legal-rational concept of 

the state does not apply, can be analysed from different perspectives. The frameworks that are used 

in such analyses in political sociology typically emphasize social structures and functions, such as 

ΨƛƴǎǘƛǘǳǘƛƻƴǎΩΣ ƻǊ ƛƴŘƛǾƛŘǳŀƭ ŀŎǘƛƻƴǎ ŀƴŘ ŀƎŜƴŎȅΣ ŎŀǇǘǳǊŜŘ ƛƴ ƳŜǘƘƻŘƻƭƻƎƛŎŀƭ ƛƴŘƛǾƛŘǳŀƭƛǎƳΣ ŀƴŘ ŎƘƻƛŎŜ 

theory. Many scholars, such as Parssons46 (1951) and Giddens47 (1984) to name just two, have 

attempted to overcome this dichotomy, and the debate will continue to develop in sociology.48 For 

the study of governance, it is important to consider the differences in the theoretical traditions if 

methodological inconsistency is to be avoided. Likewise, a clear conceptual delineation must be 

made between institutions, stakeholders and actors ς along with an understanding of the 

connections between them. 
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Referring back to North49, an institution can be defined as a framework that places normative 

constraints and incentives on the behaviour of agents. Agents in turn can be human individuals or 

organizations/networks pursuing particular interests.50 If decision-making on a particular issue is 

concerned, agents can become stakeholders ς literally, agents who hold a certain interest (stake), big 

or small, in the issue. One institution can theoretically be dominant in constraining and incentivizing 

the behaviour of a whole organization, and thereby set the norms for accountable behaviour in a 

certain setting. However, as has been argued before, in reality the variation within organizations is 

often large, and multiple, formal and informal institutions play a role in the variety of accountable 

relations between people. 

By considering the strengths and weaknesses of different perspectives, each of which place a 

different emphasis on institutions and agents, it is possible to capitalize on the value that they can 

bring to an understanding of governance in practice. This ultimately requires a multi-step process 

that recognizes the different analytical loci of each approach. Such a multi-step assessment 

framework would enable an understanding of institutions that either guide or constrain behaviour; it 

would also provide insight into the motivation of different actors for the choice of particular 

norms/rules/institutions in the governance of health systems, including their variation across time 

and space. This combination of approaches can ultimately provide the points of entry for 

strengthening the accountability relations that are productive in the delivery of basic public services 

such as health care.  

Attempts at constructing more comprehensive governance mapping tools have come from both 

academia and the donor community, with varying degrees of practical applicability. With different 

purposes in mind, the premises, focus and scope of the given analytical framework differ, as well as 

the degree to which it strives at an objective or normative assessment. Lastly, the use of these tools 

for comparative or case study research also varies.51 

A distinction between mapping tools for entire country contexts and those that are more applicable 

to sectoral analysis can be made, although some tools can be used for both purposes. Examples of 

the tried and tested tools best equipped for country-ƭŜǾŜƭ ŀƴŀƭȅǎƛǎ ŀǊŜ ¦{!L5Ωǎ DƻǾŜǊƴŀƴŎŜ ŀƴŘ 

5ŜƳƻŎǊŀŎȅ !ǎǎŜǎǎƳŜƴǘ ŀƴŘ ǘƘŜ ²ƻǊƭŘ .ŀƴƪΩǎ DƻǾŜǊƴŀƴŎŜ aŀǘǘŜǊǎΣ /tL! ŀƴŘ /ƻǳƴǘǊȅ 5ƛŀƎƴƻǎǘƛŎ 

Tools. These provide valuable insight into a counǘǊȅΩǎ ǎǘǊǳŎǘǳǊŀƭ ǎƛǘǳŀǘƛƻƴΣ ŀƎŀƛƴǎǘ ǿƘƻǎŜ ōŀŎƪŘǊƻǇ 

the health system functions, and into the institutional features that shape the rules of the game. 

Their methodology is fixed and systematic, which yields results on institutional patterns that are 

easily comparable52. However, because the results are so broad, further research is needed to 

answer in greater detail the questions of why health systems operate the way they do and who holds 

influence over this process. This requires a closer look first of all at the character of institutions and 

secondly at the positioning of stakeholders in relation to the institutions as well as to each other. 
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3.2. Institutions  

Examples of analytical tools that pay specific attention to the functions of institutions, both formal 

ŀƴŘ ƛƴŦƻǊƳŀƭΣ ƛƴŎƭǳŘŜ 5CL5Ωǎ 5ǊƛǾŜǊǎ ƻŦ /ƘŀƴƎŜΣ ǘƘŜ 9¦Ωǎ {ŜŎǘƻǊ DƻǾŜǊƴŀƴŎŜ ŀƴŘ {L5!Ωǎ tƻǿŜǊ 

Analysis. The analytical frameworks of these tools are methodologically flexible, incorporating 

relevant results from different types of studies; this approach increases the understanding of specific 

contexts but can hinder comparative analysis.53 In addition to results from the World Bank and USAID 

tools for the context-setting stakeholder analysis, where the focus is on agents, answering the who 

question is often an integral part of this framework. The details of this analysis will be discussed in 

the next section. The Drivers of Change analysis is based on a three-part conceptual model that 

distinguishes between structures, institutions and agents. The institutional framework of countries or 

sectors is seen to mediate between the influence of agents on structures and vice versa.54 In other 

words, a stakeholder analysis alone will not yield the most relevant results unless the study at hand 

also considers the structures and institutions that set the conditions for the behaviour of actors. 

Power Analysis, which explicitly aims to explore the link between power relations and poverty, 

focuses on the combination of institutions, agents and processes55 to identify where, in their words, 

real power lies. Its strength resides in its multilevel approach, which recognizes the role of agents in 

shaping institutions but also the incentives that institutions, both formal and informal, give to their 

behaviour. Meanwhile, the European Commission argues that a functionalist approach that goes 

beyond formal institutions to analyse how a sector operates yields a better understanding of the 

underlying causes for weak formal governance than a normative lens measuring the gap between 

ideal type legal-rational governance and reality.56 In other words, the starting point should not be 

what governance should be but what it actually is. Answering this question logically entails 

addressing the role of informal institutions. 

In the study of informal institutions, it is easy to fall into the primordialist, culturalist or traditionalist 

trap57 by generalizing about a whole region or viewing institutions as remaining constant over time. 

In reality, institutions are not static, but vary across time and space. Even though it is true that 

institutions centred on ethnicity, family and religion play a large role in many societies and have 

proven durable over time,58 their degree of construction and instrumentalization by elites59 must also 

be considered. Accordingly, some scholars use the distinction between official and practical norms to 

analyse a situation under study with a greater sensitivity to the normative diversity that can exist in 
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societies.60 While official norms are based on formal institutions, practical norms can be particular 

applications of informal institutions to any decision that an agent encounters in a situation. 

Interestingly, however, even intricate knowledge of the character of institutions does not fully 

ŜȄǇƭŀƛƴ ǘƘŜ ǳƭǘƛƳŀǘŜ ƴƻǊƳŀǘƛǾŜ ŎƘƻƛŎŜǎ ǘƘŀǘ ŀƎŜƴǘǎ ƳŀƪŜ ƻǊ ǘƘŜ ǿŀȅǎ ƛƴ ǿƘƛŎƘ ǘƘŜ ŀƎŜƴǘǎΩ ŀŎǘƛƻƴǎ 

have shaped the character of the institutions. Ultimately, an analysis of institutions tends to remain 

largely descriptive. The central questions remaining beyond this analysis are therefore: What 

ƳƻǘƛǾŀǘŜǎ ŀŎǘƻǊǎΩ ŎƘƻƛŎŜ ƻŦ ƴƻǊƳǎ ŀƴŘ Ƙƻǿ Řƻ ǘƘŜƛǊ ŀŎǘƛƻƴǎ ǎƘŀǇŜ ƛƴǎǘƛǘǳǘƛƻƴŀƭ ƻǳǘŎƻƳŜǎΚ 

3.3. Actors and Stakeholders 

Any attempt to answer the question of why actors choose to follow particular norms needs to be 

grounded in an understanding of individual behaviour, or action. Stakeholder mapping and analysis 

can help to illuminate the underpinnings of this action. This approach can be described as a set of 

tools to discover who the most relevant formal and informal actors are with regards to a specific 

situation or issue by carefully considering their interests, intentions and inter-relations. This mapping 

allows one tƻ ΨŘŜǾŜƭƻǇ ŀƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ς and possibly identify opportunities for influencing ς 

Ƙƻǿ ŘŜŎƛǎƛƻƴǎ ŀǊŜ ǘŀƪŜƴ ƛƴ ŀ ǇŀǊǘƛŎǳƭŀǊ ŎƻƴǘŜȄǘΩ61 and thus provides insight into actor behaviour. To 

obtain a closer look at the choices that stakeholders make, the inclusion of choice and political 

economy theory exercises, such as game-theoretical models, can be useful.62 Game-theoretical 

analysis has its origin in applied mathematics and is part of choice theory in social science research. 

The value of applying mathematical models in an effort to understand societal phenomena is that 

they can map strategy based on the combination of choices that exist for a variety of agents. 

However, many real-life situations are too complex to map in a mathematical model, particularly 

when the situation concerns a choice for rules or institutions.63 This is the paradox of game theory, 

ǿƘƛŎƘ ǳƭǘƛƳŀǘŜƭȅ ǿŀƴǘǎ ǘƻ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ ŀ ƎŀƳŜ ǿƻǊƪǎ ƎƛǾŜƴ ŀ ǾŀǊƛŜǘȅ ƻŦ ǎǘǊǳŎǘǳǊŀƭ ǊǳƭŜǎΦ YŜƭǎŀƭƭΩǎ 

attempt to use the analytical lens of game theory to better understand and explain behaviour is 

valuable, however.64  Going through cases as diverse as traffic behaviour in big cities, road 

construction management, forest protection and maternal health services, he outlines the freerider, 

ǇǊƛǎƻƴŜǊΩǎ ŀƴŘ ΨǘǊŀƎŜŘȅ ƻŦ ǘƘŜ ŎƻƳƳƻƴǎΩ ŘƛƭŜƳƳŀǎΣ ǿƘƛŎƘ ŀǊŜ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǇŜƻǇƭŜΩǎ ōŜƘŀǾƛƻǳǊ 

around common pool resources, public, collective, private and club goods. In short, the degree of 

difficulty in exclusion of use and subtractability of a good are the axes along which these types of 

goods can be classified.65 {ǳōǘǊŀŎǘŀōƛƭƛǘȅ ǊŜŦŜǊǎ ǘƻ ǘƘŜ ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ ƻƴŜ ǇŜǊǎƻƴΩǎ ǳǎŜ ƻŦ ŀ ƎƻƻŘ ƻǊ 

resource limits its use by others. If a good or resource is scarce, its subtractability is generally higher 
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than when it is seemingly abundant or unlimited. Excludability is the extent to which people can be 

prevented from using a good or resource. These two factors largely determine the stake that people 

perceive themselves as having in a given situation as well as the extent to which they (can) compete 

for influence. For example, official positions high up in the hierarchy of a low-ƛƴŎƻƳŜ ŎƻǳƴǘǊȅΩǎ 

health system allow for potentially greater access to scarce financial resources. If internal, or 

managerial, accountability within the health system is weak, it becomes easy to withhold these 

resources from the public, i.e. to adhere to the official institutional norm but to reserve the health 

system resources for personal or parochial use. Given the high excludability and subtractability of 

financial resources in a low-income country, competition for (access to people in) high official 

positions is intense. This not only explains elite state capture, and the subsequent organization of 

state apparatuses as milk cows, but also sheds light on societȅΩǎ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ŎƭƛŜƴǘŜƭƛǎƳ ŀƴŘ 

patronage, which can even take on a formally institutionalized shape. These examples illustrate how 

subtractability and excludability can help to identify stakeholders in a given situation, including how 

they exercise accountability with each other, and facilitate an understanding of the prominence and 

character of the relevant institutions.  

Stakeholder mapping and analysis has its roots in management and programmatic decision-making66 

and is applied in a wide variety of disciplines and situations. Because of the consequent absence of a 

single methodology, its results can be mixed and greatly depend on the purpose, time and context. A 

good research design needs to clarify these factors from the start, however. Because institutions and 

stakeholders cannot be strictly separated, their mappings and analyses should complement each 

other. Networks or organizations that function within institutional norms as a unit can, especially in 

an analysis with a large scope, be considered stakeholders. However, it must be stressed again that 

individual actors working within the normative framework of a single formal institution often still 

respond to other, possibly informal institutions. In sum, an awareness of the normative frameworks 

at play is crucial because it sets the parameters within which stakeholders act.  

The composition of a definite framework for a stakeholder analysis will have to depend on the 

institutional mapping that needs to precede it and, most importantly, the precise issue under 

scrutiny. In this kind of problem-driven research, methodological adaptability is always a must. 

4. Conclusions 

Weak states by definition do not approximate the ideal type of legal-rational governance. However, 

most of the recent health systems literature focuses exclusively on formal governance institutions 

and actors in their attempts to understand the existing challenges in the governance of health 

systems. Informal dimensions of power remain under-researched in relation to health systems, 

possibly because of the lack of an analytical framework that explicitly recognizes them. This article 

constitutes an attempt to contribute to the creation of such a framework. 

As governance can be conceptualized in terms of the formulation and operationalization of rules and 

procedures that facilitate and constrain societal interaction, it should be clear that governance can 

be both formal and informal. Because of their large impact on the quality of human life, health 
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services are seen as a basic public ς and therefore formal ς service in most countries. Since weak 

states fail in the governance of this basic service, the importance of informal institutions and actors is 

even greater. In the reality of weak states, neo-patrimonial forms of rule dominate, which reproduce 

societal inequalities in the public sphere. In these situations clientelist relations and other 

personalistic modes of governance become essential for access to health care. An understanding of 

these mechanisms is therefore crucial to acquire a full picture of the challenges in the governance of 

health systems in weak states. 

An assessment of the governance of health systems in weak states needs to focus on both 

institutions and agents, with the recognition that these can be both formal and informal. Formal and 

informal dimensions of power are best analysed in combination because both kinds of institutions 

often interweave or compete, and agents can perform different roles at the same time. An 

understanding of the relevant informal institutions in addition to the formal rules and procedures 

reveals much about the underlying causes for the performance of health systems, but ultimately 

does not suffice to fully explain the behaviour of actors in different settings. Therefore, a 

consideration of the principles of choice theory can be instrumental in analysing the composition of 

stakeholder networks and the nature of the individual relations within them. 

The discussion on health systems governance and informal dimensions of power in weak state 

settings presented in this article represents an initial effort to sketch the contours for an analytical 

framework. The practical utility of such a framework in assessing governance-related problems in the 

health systems of weak states requires empirical research, which will undoubtedly generate new 

hypotheses on the role of (informal) institutions and actors. 


