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The World Health Organization (WHO) Health Systems
Framework (HSF) with its 6 building blocks is a widely
accepted tool for accurate evaluation of health systems.
However, its role in the developing world has not been
widely assessed yet (1). In the current issue of this
Journal, a consensus development study on the
applicability of the WHO healthcare system frameworks
to Libya is reported (2). The study was a collaboration
between the WHO-East Mediterranean Regional Office
(WHO- EMRO) and the Libyan ministry of health. The
authors distributed six questionnaires with 5-point Likert-
scale to all the attendees of Libya Health 500 (LH500)
Conference, and collected just before the group
discussion of Libyan health system’s session. They found
high levels of agreement of the respondents to the
questionnaire’s items about the 6 building blocks. The
application of evidence-based medicine and equal
provision of health service to all, received the highest
levels of agreement. Most of the attendees agreed that
health services should be paid by the health insurance
system, as it has many advantages, including peace of
mind for the public. The fairness and efficiency of the
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workforce and the establishment of regulatory
mechanisms to address the needs of the health workforce
had a high level of agreement. Moreover, a functioning
health technology requires an effective supply and
distribution system of technology elements. The
participants agreed that health information technology is
important to improve healthcare services and to prevent
financial and administrative corruptions. They concluded
that adopting the WHO-HSF to identify the needs and
ways to enhance health systems in the developing world
is feasible. They felt that Libyan healthcare providers
were fully aware and committed to the need for the
applicability of the WHO-HSF to the National Health
Service in Libya.

Debates around health systems have dominated the
international health agenda for several decades. A wealth
of contributions has been made to define, describe and
explain health systems through multiple conceptual
frameworks proposed to date. The array of health systems
frameworks arguably provides an opportunity for
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identifying different appropriate approaches to meeting
various country-specific challenges (3.,4).

Health services in Libya have deteriorated over decades
of neglect, denial, lack of vision and will to act from
policy makers who failed to recognize the need of having
a modern health service responsive to individuals’ health.
Attempts to modernize a failing health service will likely
face financial, manpower and resistance to change
obstacles. The paper by Aburawi and colleagues in the
current issue is a step in the right direction but only a
beginning. A well designed study seeking work force
awareness of WHO HSF with its well-recognized 6
building blocks (clinical governance, healthcare, human
resources for health, pharmaceuticals, health technology
and health information systems). A worth noting
weakness of this survey is a low respondents’ rate of
22%. A higher response likely prohibited by poor
command of English among delegates, an issue
recognized by the authors. This factor is key to success of
a modern health delivery system.

In the modern world, patients’ expectations are
increasingly changing. Availability of health information
combined with advances in patient engagement
technology are creating better informed and more
demanding patients. Patients expect more from their care
as they are better informed of disease states and available
treatments. The current state of health services in Libya is
admittedly disappointing for many reasons. Based on a
recent study’s findings, the modern approaches and
advances of the technical side of the health service have
not been matched by developments in health service and
managerial processes; beneath the surface there lies a less
developed health service of paternalism and bureaucracy.
This unique situation produces a number of questions
which require answers in order for Libya to evolve into
the role of a twenty-first century country that the
government and population desire (5).

A universal, single tier health service with access based
on need not income is essential to achieve a fair and just
society (6). The success of achieving such outcome relies
on designing and implementing an approach that will
inevitably involve difficult decisions, overcome practical
challenges and secure strong and sustained political
commitment from central government (7). A health
service system is likely to fail if it is not implemented
effectively. This is a challenging process highly
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responsive to political willingness to modernize health
service (8).

Although adopting HSF is likely to be challenging to
implement, it is the key step to modernize and improve
health care delivery. Three frequently cited HSF
components have been proposed by WHO. The 2000
World Health Report defined a health system as one that
includes all actors, institutions and resources whose
primary intent is to improve population health in ways
that are responsive to the populations served, and seeks to
ensure a more equitable distribution of wealth across
populations (9). It outlined four key functions of a health
system which drive the way that inputs are transformed
into health system outcomes: resource generation,
financing, service provision and management. HSF  must
take into account the context within which the health
service functions, namely, the demographic, economic,
political, legal and regulatory, epidemiological, socio-
demographic and technological contexts often referred as
“health systems behavior” (10).

There is an overall consensus that the WHO-HSF is a
complex, multidimensional domain of actors and actions,
which produces outcomes that societies value as long as
goals include improved health status, protection against
health related financial risk , responsiveness to needs and
satisfaction of consumers’ expectations (11). HSF can be
the common technical point of reference for collective
actions to strengthen the health service. Awareness of
health care systems and its applicability is a concept to
action. It should be followed by a roadmap of actions and
practical solutions towards a workable plan to strengthen
health care services, a difficult but may be achievable
task.
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