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Objective To conduct a systematic review on the effects of multisectoral interventions for health on health system performance.
Methods \We conducted a systematic review according to the preferred reporting items for systematic review and meta-analysis protocols.
We searched for peer-reviewed journal articles in PubMed®, Scopus, Web of Science, Cumulated Index to Nursing and Allied Health Literature,
and the Cochrane Database of Systematic Reviews on 31 August 2023 (updating on 28 February 2024). We removed duplicates, screened
titles and abstracts, and then conducted a full-text eligibility and quality assessment.

Findings We identified an initial 1118 non-duplicate publications, 62 of which met our inclusion and exclusion criteria. The largest proportions
of reviewed studies focused on multisectoral interventions directly related to specific health outcomes (66.1%; 41 studies) and/or social
determinants of health (48.4%; 30 studies), but without explicit reference to overall health system performance. Most reviewed publications
did not address process indicators (83.9%; 52/62) or discuss sustainability for multisectoral interventions in health (72.6%; 45/62). However,
we observed that the greatest proportion (66.1%; 41/62) considered health system goals: health equity (68.3%; 28/41) and health outcomes
(63.49%; 26/41). Although the greatest proportion (64.5%; 40/62) proposed mechanisms explaining how multisectoral interventions for
health could lead to the intended outcomes, none used realistic evaluations to assess these.

Conclusion Our review has established that multisectoral interventions influence health system performance through immediate
improvements in service delivery efficiency, readiness, acceptability and affordability. The interconnectedness of these effects demonstrates
their role in addressing the complexities of modern health care.

Abstracts in G H13Z, Frangais, Pycckuii and Espafiol at the end of each article.

Introduction

There is unequivocal recognition that health and well-being
are determined by non-medical factors, including structural,
social and commercial determinants of health.! Addressing
those determinants is a task for actors both within and outside
the health system; creating robust health systems therefore
requires health system actors to engage in active collabora-
tion, outreach and partnership with non-health sectors. Such
multisectoral collaborations link the health sector with other
sectors and entities wielding different forms of influence, such
as financial control of integrated budgeting, or educational
influences that strengthen community participation and em-
powerment.

Multisectoral approaches are vital for addressing health
issues that extend beyond traditional sectoral boundaries,
fostering cross-sectoral accountability and shared responsi-
bility.” These strategies are crucial for achieving equity and
the health-related United Nations sustainable development
goals (SDGs).>

The terms multisectoral and intersectoral are equivalent
and frequently used interchangeably, denoting collaborative
partnerships across ministries, government agencies, non-
governmental actors and stakeholders with common goals
on specific issues. This review focuses on multisectoral action
for health, which specifically refers to actions by non-health
sectors that address health issues, determinants, equity or
protection.”’ These approaches can occur in collaboration with
the health sector, and be either horizontal (between health and

non-health actors at the same government level) or vertical
(between different government levels). Multisectoral actions
are particularly crucial for promoting health amid intersecting
economic, social and environmental forces.

Globally, the aim of implementing multisectoral action
for health is to leverage health system-strengthening inter-
ventions; such interventions would aim to address issues that
extend beyond the health system but significantly influence
population health and health disparities.>® Multisectoral
actions are necessary to address some of those influencing
factors, including poverty and equity’ or zoonotic diseases.”
Simultaneously, these approaches can contribute positively to
health sector-specific operational issues for addressing com-
plex health problems,”'’ as well as enhance staff satisfaction
and professional capacity in primary health care.”

Universal health coverage (UHC), a key SDG target,
requires strong health systems to provide a broad range of
health services, including preventive care and health promo-
tion." It also needs strong health governance that leverages
multisectoral action to enhance access to care, promote health,
prevent disease and strengthen community engagement.>’ For
example, health actors’ collaboration with transportation sec-
tors could address accessibility issues by providing transport
to health facilities."” Effective synergy between education and
health sectors can lead to integration of health promotion into
school curriculums, facilitating healthy lifestyles and better
long-term health benefits for the population."” Collaboration
between finance, social and health sectors may increase invest-
ment in health infrastructure and programmes." Involving
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Box 1.Search strategy for systematic review of the effect of multisectoral interventions
for health on health system performance

Multisectoral OR intersectoral OR multisectorial OR intersectorial OR collaboration OR integration
OR partnership* OR coordinat* OR“joined-up”OR synerg*“health in all polic*”OR HiAP OR HEIAP
OR "healthy cit*” OR “One Health” OR “healthy public polic*” OR “national health assembly” OR

“whole system approach*”OR “whole of government*”OR “whole of city” OR “whole of society

"

OR “health for all” OR “health in all” OR “health equity in all” OR “health impact assessment” OR
HIA OR“system* change” OR “system* transformation” OR “cash transfer”

AND

"health system*” OR “health care” OR “health equity” OR “social determinant* of health” OR

‘commercial determinant® of health”
AND

efficiency OR responsiveness OR quality OR safety OR“risk protection”OR access* OR equit* OR

morbidit* OR mortalit*
AND NOT
“inter-professional” OR “interprofessional”

various sectors in health planning, im-
plementation and evaluation facilitates
resource sharing, including funding and
expertise.'*"”

Although, to our knowledge, a
synthesis of these studies has not been
recently undertaken and the impact of
multisectoral action on health system
performance has not been analysed.

To synthesize the evidence from
previous studies that have examined the
effects of multisectoral actions on health
system performance, we conducted a
systematic review. Findings from this
review will provide evidence for policy-
makers to design interventions that can
translate into improvements in health
system performance.

Methods
Design and search strategy

Our systematic review adhered to the
preferred reporting items for systematic
review and meta-analysis protocols.'®
We listed our review in the International
Prospective Register of Systematic Re-
views (protocol ID CRD42023438975)
on 3 July 2023. For this review, we
adopted a broad definition of multisec-
toral collaboration for health, defined
as “actions undertaken by non-health
sectors, possibly but not necessarily in
collaboration with the health sector, ad-
dressing health issues, determinants of
health, health equity, or protecting the
health of the population.”

We included peer-reviewed jour-
nal articles from PubMed®, Scopus,
Web of Science, Cumulated Index to
Nursing and Allied Health Literature,
and the Cochrane Database of System-
atic Reviews. We adopted a three-step
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approach to develop the final search
strategies, aiming for a balance be-
tween breadth and comprehensive-
ness. First, we identified articles
that represented good examples of
multisectoral approaches for health
and health system performance, gover-
nance and strengthening. These papers
were identified through a structured
search of the Scopus database and
a manual search of cross-references
cited in the articles used to prepare
the review protocol. This initial
step allowed precise development of
specific search terms for the review.
Searches were conducted with no time
or language restrictions across these
databases, using search terms outlined
in Box 1.

Second, we searched for peer-
reviewed articles from the same
databases, applying a combination of
keywords and terms that optimized
relevant results. The initial searches
were performed on 31 August 2023,
and an updated search was conducted
on 28 February 2024. Our search
strategies encompassed all published
papers until the end of February 2024.
Third, we conducted a manual search
of references of included papers to
identify any critical additional lit-
erature.

Selection processes

We removed duplicates from search
results using EndNote™ Version 20
I(Clarivate, Philadelphia, United
States of America) and manually con-
firmed these removals. We transferred
non-duplicate records to Covidence
(Veritas Health Innovation, Mel-
bourne, Australia) for screening and

I Nyoman Sutarsa et al.

data management. We used a two-
tiered approach for study selection,
involving title and abstract screening
and then full-text screening with pre-
determined inclusion and exclusion
criteria.

Publications were reviewed if they
included an assessment of multisectoral
or intersectoral collaboration for health
on health system performance indica-
tors or on health system strengthening
or performance; or if they evaluated the
impacts of such collaborations on health
systems, equity and health determinants.
We considered all study designs, settings
and participant types. We excluded
publications that focused primarily
on interprofessional collaboration in
clinical care and telemedicine; that only
examined collaborations within the
health sector or multisectoral collabo-
rations that did not include the health
sector; that did not report any primary
data; or were only published in abstract
form or in conference proceedings. Two
authors independently assessed titles
and abstracts, and four authors (two
per publication) conducted a full-text
review. Disagreements were resolved
through consensus and, if needed, a
third reviewer.

Data collection

We extracted review data from included
studies using a standardized data chart-
ing form, which included bibliographic
details, study type, participant informa-
tion, settings or contexts, collaboration
type, evidence of impact, barriers and
facilitators for implementation, and
proposed mechanisms (online reposi-
tory).”” Four authors undertook data
extraction, with each study evaluated
by a single author. Discrepancies were
resolved through discussion or mod-
eration by a second reviewer. All data
were transferred to Excel (Microsoft,
Redmond, USA) for further analysis.

Quality appraisal

We assessed individual study quality
using the mixed methods appraisal tool,
version 2018." We rated each study on a
nominal scale (online repository)," pro-
viding a descriptive account of the qual-
ity of included studies, with difficulties
resolved by another reviewer. We used
two screening and five methodology
questions tailored to the study design
to assess the quality of each study; we
tabulated assessments and considered
these during analysis, interpreting study
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data carefully while considering any

) ) Fig. 1. Flowchart of the selection of studies on the effects of multisectoral interventions
risk of bias.

for health on health system performance
Data synthesis

We conducted a narrative synthesis of
individual studies to address the review
objective, summarizing study and inter-
vention characteristics, reported effects >
and proposed mechanisms. Because v
of heterogeneity among the reviewed
publications, as well as the complex
nature of interventions and broad range
of possible effects, we classified and re- v
ported intermediate and ultimate effects
using tables, narrative descriptions and
pooled data when appropriate to pres-
ent the data.

1245 studies identified through database and
reference list searches

127 references removed:
+ 5 duplicates identified manually
« 122 duplicates identified using EndNote™

1118 studies screened

957 studies excluded

\

161 studies retrieved and assessed for eligibility

99 studies excluded:

« 20 studies had no clear multisectoral or

v intersectoral approach;

+ 13 studies did not report any primary data;

« 2 studies did not involve the health sector;

- 24 studies did not include other sectors;

« 39 studies did not report health system
performance;

« 1study only described the impact of one
sector on health outcome

\/

62 studies included in the systematic review

Results

We identified a total of 1118 unique
studies and conducted a full-text eli-
gibility assessment of 161 studies. We
excluded 99 studies following full-text
assessment and based our analysis on
the remaining 62 studies (Fig. 1).

We list the characteristics of the 62
reviewed studies’’~*! in Table 1 (available
at: https:// www.who .int/ publications/
journals/bulletin/) which were cona

Table 2. Distribution of studies included in a systematic review of the effect of
multisectoral interventions for health on health system performance,
according to WHO region and design

ducted in 30 countries across all World Characteristics No. of studies (%)

Health Organization (WHO) regions (n=62)

FTable 2). Two studies are qullshed WHO region

in languages other than English: one African Reai 12(194)

in Spanish® and one in German.?' The ”Fan egion . ’

publication years of the studies, span- iegllo @i dhie A 27(4339)
South-East Asia Region 1.3)

ning 2010-2023, indicate an emerging

body of evidence. European Region

We observe that the reviewed stud-
ies employed a variety of study designs,
with the largest proportions using quan-
titative (30.6%; 19 studies), qualitative

Eastern Mediterranean Region

Western Pacific Region

Multiple regions

Income level (World Bank classification)

(24.2%; 15 studies) and mixed (21.0%; High 2 (355
13 studies) methods. A small number of Upper middle 3(37.1
publications described randomized con- Lower middle 5(8.1)
trolled trials (RCTs), non-RCT designs Low 1137.7)
and case study m?thods. The largest Multiple countries of different income levels 1(1.6)
Rrop Omor,l of studl‘es foc'used on mul- Primary data collection strategies®
tisectoral interventions directly related )
. Secondary data analysis 28 (45.2)
to specific health outcomes (66.1%; 41 , , o
. . . Semi-structured or in-depth interviews 28 (45.2)
studies) and/or social determinants of o -
health (48.4%; 30 studies) without ex- Qu§ntltat|ve SUvVeys i 274
plicit reference to overall health system oliicy docume:“nt anfaly5|s 1oi255)
performance. We provide more details Focus grgup discussion or workshop 10 (16.1)
on data collection and analysis methods ~ Observation 4(6.5)
in Table 3. Primary data analysis methods®
. e . Quantitative data analysis (e.g. descriptive, inferential and predictive 32(51.6
Characteristics of multisectoral - aney e P P ) o19
. Qualitative analysis (both thematic and content) 29 (46.8)
collaborations . 4
Mixed analysis 10 (16.1)
In Table 3 we list the characteristics  Social network analysis 3(4.8)

of the multisectoral collaborations de-

- ) ) O WHO: World Health Organization.
scribed in the reviewed publications,

2 Some studies may have used more than one data collection or analysis method.
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including types of collaboration and sec-
tor involvement. The studies reported on
various key objectives of multisectoral
collaborations for health, which we at-
tempted to categorize into five themes
as far as possible (Box 2); not all studies
could be categorized as a single theme
or, in some cases, any of the themes.

Most (83.9%; 52) of reviewed
publications did not address process
indicators; only 10 studies provided
such descriptions. The process indi-
cators addressed included improved
access to multisector services through
social protection programmes; fund
transfer agreements for quality and

Table 3. Characteristics of multisectoral collaborations described in systematic review
of the effect of multisectoral interventions for health on health system

performance
Characteristic No. of
studies (%)
(n=62)
Type of collaboration®
Joined-up government (health and non-health sectors) 10 (16.1)
Health in all policies or whole-of-government approach 7(11.3)
Integrated health and social services (including poverty reduction) 17 (27.4)
Collaborative governance 4(6.5)
Social determinants of health and sustainable development 8(12.9)
Public and private partnership 4(6.5)
Formal and informal partnership 4(6.5)
Health impact assessment 2(3.2)
Policy and/or community networks 1(1.6)
Collaboration on specific issues: One Health and zoonosis 5(8.1)
Collaboration on specific issues: maternal and child health 13(21.0)
Collaboration on specific issues: mental health 4(6.5)
Sector involvement?
Health sector (including health facilities and providers) 62 (100.0)
Non-health government sector (e.g. education, agriculture, water and 57 (91.9)
environment, social and welfare, transportation or telecommunication)
Nongovernmental organization 14 (22.6)
Informal sector 3(4.8)
Community organization 15(24.2)
Academia or university 8(12.9)
International bodies 4(6.5)
Donor agency 4(6.5)
Private sector 4(6.5)
Police department or security 2(3.2)
Indicators of collaboration
Yes 10 (16.1)
Sustainability issues
Yes 17 (27.4)

¢ Some studies may be of more than one collaboration type; all studies involve multiple sectors.

Box 2. Key categories of multisectoral collaborations studied in systematic review of the
effect of multisectoral interventions for health on health system performance

1. Improving cross-collaboration between ministries or government departments to enhance
health, social and education services; " #*¢

2. promoting the effectiveness of governance;****

3. enhancing access to health services, population health outcomes and reducing health and/

or social inequities;’! =>4

4. providing evidence-based strategies and policy recommendations to address social

determinants of health and mutual goals across government sectors; />

“and

5. strengthening programme implementation.”*"*" />~
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accountability; integrated monitoring
and evaluation;* or the importance of
strengthening relationships between
government agencies to address child
nutrition issues.” Others advocated
measures of suitability of partners,
functioning of the coalition, agree-
ment about mission or perceived inter-
personal relations between coalition
members;* or the active involvement
of partners.”>’ One study proposed
that a strong indicator for a suc-
cessful collaboration is an increased
perceived importance of intersectoral
collaboration (in this case, health in
all policies).””Other studies included
other indicators: fostering collabora-
tion among One Health stakeholders
and increasing One Health advocacy
activities;”’ enhancing collaboration
among actors to address neglected
tropical diseases and improving in-
tegrated actions;’” improving cross-
sector engagement;*' building capacity
across sectors;”’ and strengthening
network relationships.”

A large proportion (72.6%; 45) of
reviewed publications did not address or
discuss sustainability for multisectoral
interventions in health. Some authors
proposed sustainability mechanisms, in-
cluding strengthening government com-
mitment to multisectoral approaches;*
promoting good governance practices,
community participation and capacity-
building;***** and institutionalization of
the intervention with increased budget
allocation from the national govern-
ment.”>”~** Other strategies involved
strengthening national ownership along
with donor investment and coopera-
tion,”** sustaining network managers
and public officials,”® and promoting
the involvement of volunteer labour.”

Effects on health system
performance

Although most studies were not de-
signed to assess the impacts of multi-
sectoral interventions on overall health
system performance, many addressed
partial, more proximate components
of health system functions that were
perceived as directly related effects.
Crucially, none of the included studies
explicitly incorporated health system
design (from building blocks to health
outcomes) when attributing observed
effects on health system performance
to multisectoral collaborations. We
provide a summary of the effects of
multisectoral approaches on health
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system performance, as described by
included studies and guided by the
WHO framework for health system
performance assessment,” in Table 4.
From the intermediate perspective, most
studies (80.6%; 50) focused on the ser-
vice delivery function of health systems
or on environments that enabled access
to care. We provide some examples of
these effects (intermediate and final or
ultimate goals) in Box 3.

Intermediate objectives

Many of the reviewed publications
focused on improving access to care,”>*"*
32,43,53,55,58,62,65,69,70,73,76-78 SerViCC deliv_
! aﬂ'ordability)27,}0,5,’,(\2,677(wL),T(w

30,32,56,65,69,70,77,79

’ and service

acceptability,
readiness and availability.*"*57
Other indicators such as improving

efficiency of services,” adequacy of

funding,”""* and safety and quality
of health services” were only studied
in a small number of publications;
cost and productivity, and adminis-
trative efficiency, were not discussed
in any of the reviewed publications.
The selection of short-term outcome
indicators was closely related to the
nature of interventions. For instance,
many papers focused on conditional
cash transfers with mandatory school
enrolment and health attendance,
allowing families to afford health
services. 244095610569 Similarly, stud-
ies addressing specific issues such as
maternal and child health,”>**”>”” One
Health or zoonotic diseases,’”***"”
and mental health””® contributed to
health system preparedness, resulting
in improved acceptability, availability
and readiness. Interventions aimed at
enhancing the skills of health workers
in providing maternal and child ser-
vices were found to improve leadership
skills, fostering a more efficient and
effective environment for delivering
maternal health services.”

Reviewed publications also fo-
cused strongly on examining en-

abling environments for heal
th 26-28,30-32,35,38,40,45,48, 50,54,55,57,61,66,67,69—
)

72,76,80,81

strengthening support systems
for health?%27:28:33,37,38,41,47,51,52,61,67,68,74-76
and community participa-
tion.*"?7=34533787% These studies under-
scored the pivotal role of non-health
sectors or actors in reducing access
barriers to health services and preven-
tive health measures by tackling social
determinants of health.?>?*>¢%% Active
participation of non-health actors in

Systematic reviews
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Table 4. Effects on health system performance noted in systematic review of
multisectoral interventions for health

Description of effects

No. of
studies (%)
(n=62)

Intermediate objective: access and service delivery’

Improved access to health services, such as screening for early

18 (29.0)

developmental delay, preventive measures, maternal and child health

services, mental health services

Improved collaboration across health services and delivery
Improved service availability and readiness for addressing zoonotic

diseases, enhanced staff skills in the provision of maternal and child health,

pandemic preparedness

Improved acceptability of services

Improved affordability of services

Improved adequacy of funding

Improving safety and quality of health services
Improved efficiency of service

Intermediate objective: enabling environment for promoting access to services®

Improved enabling of environments for health (e.g. improved social

25 (40.3)

economic conditions, improved Gini Index, school enrolments, increased
productivity, stable family income, food security, addressing maternal

health determinants)

Strengthening support systems for health by leveraging expertise and

16 (25.8)

capacity from allied sectors, commitment from stakeholders for health,

policy processes that support health
Ultimate health system goals®

Improved access equity for developmental screening, other health services

28 (45.2)

(tuberculosis, nutrition, vaccination, access to healthy food, social equity),
addressing barriers of a low-resource setting, allowing equitable access for

mental health care

Improved health outcomes such as treatment success for developmental

26 (41.9)

disorders, reduced hospitalization or mortality, reduced morbidity (from
malnutrition or infections, tuberculosis incidence), improved quality of
life from ministerial perspective (number of disability-adjusted life years
averted), maternal mortality, tuberculosis treatment compliance

Improving fair financing and financial risk protection for vulnerable

populations (e.g. reducing out-of-pocket payments for rural communities)

Supporting community participation and/or capacity (e.g. for maternal

and child health services, mental health care, co-design or bottom-up

approaches)

Reported harms or unintended consequences such as increasing rural

and urban digital health divide, reduced economic benefit from donor’s
perspective, bureaucratic barriers because of multiple governance levels

@ Some studies may have more than one objective or health system goal.

addressing health issues can provide a
fertile foundation for resource sharing
and health programme implementa-
tion, as seen in health preparedness
for disasters.”” Collaborations around
zoonotic diseases also facilitated mu-
tual interest across government agen-
cies, strengthening the supportive
environment for health interventions.”
Attention to the enabling environment
for health emerged as a crucial aspect,
with multisectoral efforts contributing
to the development of policies and
frameworks that promote health and
well-being.

Bull World Health Organ 2024;102:521-532F| doi: http://dx.doi.org/10.2471/BLT.23.291246

Effects on ultimate health system
goals

Most of the reviewed publications
(66.1%; 41) considered health system
goals. Of these studies, the majority
focused on improving health equity
(68.3%; 28) and health outcomes
(63.4%; 26). A small number of
studies explored patient centred-
ness,>»»7»%027L747 or fair financing or
financial risk protection.’”® No studies
reported on satisfaction levels for pa-
tients or health providers. The single
publication addressing financial risk
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Box 3. Examples of effects of reviewed multisectoral interventions for health on
intermediate and ultimate goals of health systems

An impact evaluation of a food-assisted maternal and child health and nutrition programme
(Tubaramure) targeting Burundian women and children found that, using language and
motor developments as indicators, the first 1000 days of the programme positively affected

health outcomes of children.”

An impact evaluation of the Nutritional Improvement for Children in Urban Chile and Kenya
(NICK) intervention, involving various government agencies including health, education,
water, agriculture and social development sectors, along with many local stakeholders,
found that the programme reduced child stunting.”

An intersectoral ecosystem management intervention with and without community
participation in Uruguay, involving health ministry, social development ministry, community,
and local government and stakeholders, reported reduced vector densities in intervention
clusters (i.e. decreased in the intervention clusters 11 times and in the control clusters only
four times). The programme also promoted community acceptability and participation. A
cost analysis of the programme found that the costs of the intervention activities in the
scaling-up process (without community participation) were 45.6% lower compared with
the estimated costs of the routine activities executed by the health ministry and the Salto

municipality.”

The maternal and neonatal implementation for equitable system (MANIFEST) project was
implemented in three rural Ugandan districts using a participatory multisectoral intervention
toimprove utilization of maternal and newborn services and care practices. The intervention
increased: early antenatal clinic attendance by 8% and facility delivery by 7%; improved
clean cord care by 20%; and delayed bathing by 8%.”* Additionally, the project improved the
birth preparedness practices and knowledge of obstetric danger signs, critical forimproving

maternal services utilization.”

A quasi-experimental study compared a group who participated in a cash transfer intervention
(Programa Bolsa Familia) with those who did not. The study found that beneficiaries had
lower suicide rate than non-beneficiaries. The intervention could possibly help to prevent
suicide by intervening in factors related to poverty, which can lead to suicide.”

An impact evaluation of household cash transfers and community cash transfers on
determinants of maternal mortality in Indonesia found that community cash transfers had a
more positive impact on determinants such as maternal health knowledge, financial barriers,
utilization among higher-risk women, Posyandu (integrated health post) equipment and
nutritional intake. The effects of household cash transfers were only observed in utilization

of health services.”

protection was conducted in India,
exploring the implementation of the
National Rural Health Mission to ad-
dress social determinants of health
and strengthen health systems.”® This
case study found that the mission
reduced mortality rates for both in-
fants and mothers, bridging inequities
between urban and rural settings, and
decreasing out-of-pocket payments
for rural communities.” Collabora-
tions between health and non-health
sectors play a pivotal role in promot-
ing health and social equities. By
addressing the social determinants of
health, these interventions contrib-
ute to a more equitable distribution
of health-care resources and out-
comes. Concurrently, improvements
in overall health outcomes signify
the enduring success of multisectoral
interventions, reflecting a holistic and
sustained approach to health system
performance.
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Potential unintended
consequences

Three studies reported potential un-
intended consequences from multi-
sectoral interventions for health.”**%
The implementation of digital health
for all in India created barriers to
accessing digital health services, par-
ticularly for people residing in rural
settings and poor families,” further
exacerbating the digital health divide
between affluent and poorer areas. An
economic evaluation of a social cash
transfer programme in Malawi found
that, although the intervention brought
economic benefits from the government
perspective (increased total number of
averted disability-adjusted life years), it
offered less economic value for donors
who were more inclined to invest in dis-
ease-specific models rather than social
cash transfer programmes.®’ Various
governance models for multisectoral
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interventions can also create confusion
and bureaucratic barriers before imple-
mentation of system-wide strategies,
thereby delaying well-intended health
programmes.’’

Potential mechanisms

Of the included publications, 40 stud-
ies (64.5%) proposed mechanisms
explaining how multisectoral inter-
ventions for health could lead to the
intended outcomes, such as improved
access to health services, promotion
of health equity and improved health
outcomes. The reviewed publications
referred to collaborative participation
and engagement of various frontline ac-

tors,23:27:28:30-32,36,37,48,50,53,56,57,59,65,66,70,71,74,76,77

collaborative leadership and governan

22,24-29,33,35,37,40,48,57,59,76,79,80

ce,” governance
arrangements,”':'”’"‘ 3,37,39,40,54,78,79 and
26,27,37,40,71,74,75,81

informed sectors or actors
as possible mechanisms. Only five publi-
cations acknowledged power dynamics
or relations as having an explanatory
eﬁect.z.»,jl,j},w&()f(\

Discussion

Our systematic review contributes a
comprehensive understanding of the
current state of knowledge regarding
multisectoral interventions and their
impact on health system performance.
We have described how multisectoral
interventions can promote robust health
system performance, yet also high-
lighted how many of these effects remain
assumed rather than substantiated. Re-
viewed publications have demonstrated
that multisectoral health interventions
can enable integrated service models by
fostering partnerships between health
and non-health sectors, streamlining
service delivery and enhancing coordi-
nated care for target populations.

We identified key types of col-
laboration, but found little emphasis
on process measures, sustainability or
potential harms. We also found limited
assessment of overall health system per-
formance goals, with assumptions about
generalized effectiveness and a focus on
measurement of proximate and inter-
mediate outcomes. We noted a relative
emphasis on speculative mechanisms of
effect, but little direct evidence.

Previous studies have provided
similar descriptions of features of mul-
tisectoral interventions that enhance
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acceptability and affordability of health
services, such as cross-sectoral training,
resource sharing and joint planning.”
Involving non-health sectors allows
for diverse community participation,
addresses social determinants and
financial barriers, advocates improved
health outcomes and enhances the over-
all health system readiness to address
emerging challenges.** Collaboration
across sectors provides opportunities
for integrated information systems,
improving service delivery accuracy and
efficiency for informed decision-mak-
ing.***” A review examining the effects
of multisectoral collaboration on health
and well-being also found improve-
ments in service delivery, efficiency
and effectiveness, but limited evidence
for change in health outcomes.*® Others
have also speculated that by reducing
barriers between health and non-health
sectors, multisectoral collaborations
streamline service delivery mechanisms,
ensuring that resource utilization is
increased and optimized.”'**

In our reviewed publications, we
noted a common theme of the facilita-
tion of community participation. Mul-
tisectoral interventions empower com-
munities to engage in their health and
well-being® by breaking down barriers
between sectors and taking an active role
in shaping their health outcomes.””
This approach contributes to immediate
improvements in service acceptability
and fosters a sense of ownership and
agency among community members.
Community participation becomes
a driving force behind the sustained
success of multisectoral interventions,
enhancing health system performance
over time.”

Fundamental to our findings is the
recognition that building a robust health
system necessitates collaborative efforts
that transcend traditional health sector
boundaries. The inclusion of non-health
sectors is paramount in driving inter-

Systematic reviews
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ventions that address the multifaceted
determinants of health. This multisec-
toral approach acknowledges that health
outcomes are not solely contingent
upon medical interventions, but are
profoundly influenced by social, eco-
nomic and environmental factors."**
Fostering partnerships between health
and non-health sectors is therefore
imperative for comprehensive and ef-
fective health system performance.>”
Consequently, our review underscores
the imperative of the health sector to
collaborate with diverse stakeholders,
each wielding unique influence and
power. For example, collaborative ac-
tions between health and education are
crucial for community participation,”
and partnerships with the social and
welfare sector can address financial
barriers for accessing health services.*>*
These partnerships signal shared re-
sponsibility across sectors for promoting
population health outcomes, challeng-
ing traditional silos in health interven-
tions.”'** Multisectoral collaboration
for health is essential for health system
strengthening to promote health im-
provement and equity.">*

Our systematic review has some
limitations. Although the geographic
diversity of included studies suggests
global interest in and relevance of such
interventions, the predominance of
studies from high- and upper-middle-
income countries raises questions about
the generalizability of findings to low-
resource settings, and flags a potential
research gap in understanding the
dynamics of these interventions in low-
income countries. Additionally, because
of heterogeneity in the reviewed publica-
tions, as well as the complex nature of
interventions and the broad range of
possible effects, pooled synthesis is not
always possible.

Our review highlights significant
research gaps that warrant future inves-
tigation. The paucity of studies explic-
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itly incorporating health system design
suggests a possible conceptual gap and
the need for a more holistic under-
standing of the effects of multisectoral
collaborations on health system per-
formance, at a range of measurement
levels. Most papers lacked a systematic
exploration of process indicators, and
intermediate effects primarily tar-
geted proximate outcomes. Relatively
under-researched aspects of health
system performance - such as cost
and productivity, quality and safety, or
unintended consequences - offer areas
for further exploration and vigilance
in response to implementation. We
identified some differential effects for
different actors within health systems;
however, the lack of a realistic evalua-
tion among the reviewed publications
may highlight a theoretical gap in
comprehensively exploring the con-
textual factors and mechanisms that
contribute to the success or failure of
multisectoral interventions.

To conclude, multisectoral in-
terventions influence health system
performance by improving service
delivery efficiency, readiness, accept-
ability and affordability. Although
multisectoral interventions for health
can improve health equity and out-
comes, evidence remains limited in re-
lation to financial risk protection and
satisfaction levels. The holistic benefits
of these interventions underscore the
essential role of multisectoral collabo-
rations in addressing the complexities
of modern health-care challenges and
strengthening health systems through
coordinated service delivery, healthy
policies, and addressing social deter-
minants and financial barriers. l
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Résumé

Interventions multisectorielles et performance des systémes de santé: revue systématique

Objectif Réaliser une revue systématique consacrée a l'impact des
interventions multisectorielles sur la performance des systémes de santé.
Méthodes Nous avons procédé a une revue systématique en appliquant
les éléments de rapport privilégiés dans les protocoles de revues
systématiques et méta-analyses. Nous avons exploré PubMed®, Scopus,
Web of Science, Cumulated Index to Nursing and Allied Health Literature,
ainsi que la Base de données Cochrane des revues systématiques le 31
aoUt 2023 (mise a jour le 28 février 2024), a la recherche d'articles de
revue évalués par des pairs. Ensuite, nous avons supprimé les doublons,
passé les titres et résumés au crible, puis déterminé la qualité et
I'admissibilité des articles complets.

Résultats Nous avons initialement identifié 1118 publications non
dupliquées; 62 d'entre elles répondaient a nos criteres d'inclusion et
d'exclusion. Une grande partie des études examinées portaient sur des

interventions multisectorielles en lien direct avec des résultats de santé
spécifiques (66,19%; 41 études) et/ou des déterminants sociaux de la
santé (48,4%; 30 études), sans toutefois faire explicitement référence a la
performance globale des systemes de santé. La majorité des publications
ne mentionnaient aucun indicateur de processus (83,9%; 52/62) et
n'abordaient pas la durabilité des interventions multisectorielles dans
le domaine de la santé (72,6%; 45/62). Nous avons néanmoins constaté
qu'en général, elles tenaient compte des objectifs relatifs aux systemes
de santé (66,1%; 41/62): I'équité en santé (68,3%; 28/41) et les résultats
de santé (63,4%; 26/41). Bien que la plupart (64,5%; 40/62) proposent
des mécanismes visant a expliquer comment les interventions
multisectorielles en matiére de santé pourraient amener aux résultats
escomptés, aucune n'avait recours a des évaluations réalistes pour les
mesurer.
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Conclusion Notre revue nous a permis d'établir que les interventions
multisectorielles influencaient la performance des systémes de santé
a travers des améliorations immédiates en termes d'efficacité, de
disponibilité, d'acceptation et d'abordabilité des prestations de services.
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L'interdépendance entre ces effets témoigne de l'importance qu'ils
revétent lorsqu'il s'agit d'appréhender les rouages complexes des soins
de santé modernes.

Pe3iome

MexoTpacneBble meponpuaTus u 3¢pGeKTMBHOCTb CUCTEMbI 3APAaBOOXPAHEHUA: cMCTeMaTUYecKuil 063op

Llenb MpoBecTi cnctemaTnyecknii 0630p BAVSHMS MEXOTPACIEBBIX
MeponpuATAA B 06MacT 34PaBOOXPAHEHNA Ha SOGEKTUBHOCTD
CUCTEMBI 30PAaBOOXPAHEHNA.

MeToabl B cOOTBETCTBMM C NMPefNnOUYTUTENbHBIMK NYHKTaMu
OTUYETHOCTW ANA NPOTOKONOB CMCTEMATUUYECKMX 0030P0B W
MeTaaHanu3oBs Obln NpoBefeH cucTeMaTuyeckuin o63op. Mo
cocToAHMIO Ha 31 aBrycTa 2023 rofa (06HOBNeHMe Ha 28 deBpana
2024 rofa) 66N NpoOBefeH NOWCK PeLIeH3MPYEMbIX KYPHANbHbIX
cTatel B 6a3ax aaHHbIx PubMed®, Scopus, Web of Science, Cumulated
Index to Nursing and Allied Health Literature n Cochrane Database of
Systematic Reviews. bbinv yaaneHs! aybnukaThl, (ooBepeHbl Ha3BaHMs
1 pe3tome CTaTel, a 3aTeM Hbina NpoBeeHa NMONHOTEKCTOBAA OLEHKa
NpUeMNeMOCTM 1 KauecTsa.

Pesynbratbl bbino obHapyxeHo 1118 HegybnnpoBaHHbIX
nybnukaunin, 62 13 KOTOPbIX COOTBETCTBOBANM KPUTEPUAM
BK/IOUEHMA U UCKNoUYeHWA. Hanbonbliaa YacTb PacCMOTPEHHDBIX
MccnefoBaHNi Bolna NOCBALLEHa MEXOTPACIEBLIM MEPONPUATUAAM,
HENoOCPeCTBEHHO CBA3AHHLIM C KOHKPETHBIMW pe3ynbTaTamu
MeponpUATUI MO OXpaHe 300p0BbA (66,1%;41 nccnenoBaHmne) U/vinn
CoLMaNbHBIMM AETEPMMHAHTaMM 300P0BbA (48,4%; 30 nccneaosaHmni),
HO 6e3 NPAMOro yKazaHusa Ha obulylo 3bEKTUBHOCTb CUCTEMBI

3[paBOOXpaHeHuns. B 6onbWMHCTBE M3yUYeHHbIX Nybnukauui
He paccMaTpMBanMCb NokasaTenu npouecca (83,9%; 52/62) n
He obCyxaanacb LONTOCPOYHaA NepcrneKkTMBa BO3AENCTBUA
MEXOTPaCcNeBbIX MEPOMNPUATUN B chepe 3apaBooxpaHeHus (72,6%;
45/62). OgHako B Haubonbwewn gone (66,1%; 41/62) U3 Hux
paccMaTpYBaNyMCh Lien CUCTEMBI 3APaBOOXPaHeHNA: obecrneyeHvie
paBeHCTBa B BOMPOCax 37paBooxpaHeHua (68,3%; 28/41) u
pe3ynbTaTbl MEPOMPUATUIA NO OXpaHe 3A0poBbA (63,4%; 26/41).
XoTa B Hambonbleln crenenu (64,5%; 40/62) Gbinv npennoXeHsl
MexaHu3Mbl, O6BACHSAIOWIME, KaK MEXOTPAC/IEBbIE MEPOMNPUATASA
B chepe 3[paBOOXPaHEHNA MOTYT NMPUBECTU K AOCTUKEHUIO
HaMeUeHHbIX Pe3ynLTaToOB, HM B OLHOM 13 HWX HE MCNOMb30BaNUCh
pPeannCTUYHbIe OLLEeHKM ANA MX aHanmn3a.

BbiBog Pe3ynbTaThl 0630pa CBMAETENbCTBYIOT O TOM, 4YTO
MeXoTpacsesble MepONpPUATAA BAMAIOT Ha 3QPEKTUBHOCTb
CUCTEMBI 30PaBOOXPAHEHMIA NyTEM HENMOCPEACTBEHHOTO MNOBbLILLIEHNA
3EeKTMBHOCTV NPefoCTaBNeHMA YCITyr, TOTOBHOCTH, MPUEMIEMOCTI
1N AOCTYNHOCTU. B3anmocsasb 3Tvx 3GdeKToB CBUAETeNbCTBYET
06 UX ponu B pelleHnn CNoXKHbIX Npobnem CoBpemMeHHOro
37PaBOOXPAHEHNS.

Resumen

Intervenciones multisectoriales y rendimiento del sistema sanitario: una revision sistematica

Objetivo Realizar una revision sistematica sobre los efectos de las
intervenciones multisectoriales en favor de la salud sobre el rendimiento
de los sistemas sanitarios.

Métodos Se realiz6 una revision sistematica de acuerdo con los items
de informe preferidos para los protocolos de revision sistematica y
metanalisis. Se realizaron busquedas de articulos de revistas con revision
por pares en PubMed?®, Scopus, Web of Science, Cumulated Index to
Nursing and Allied Health Literature y la Base de Datos Cochrane de
Revisiones Sistematicas el 31 de agosto de 2023 (actualizacion el 28
de febrero de 2024). Se eliminaron los duplicados, se examinaron los
tftulos y los resimenes y, a continuacion, se realizé una evaluacion de
|a elegibilidad y la calidad del texto completo.

Resultados Se identificaron 1118 publicaciones iniciales no duplicadas,
62 de las cuales cumplfan los criterios de inclusién y exclusion. El
mayor porcentaje de estudios revisados se centré en intervenciones
multisectoriales directamente relacionadas con resultados sanitarios
especificos (66,1%; 41 estudios) o determinantes sociales de la salud

(48,4%; 30 estudios), pero sin referencia explicita al rendimiento general
del sistema sanitario. La mayorfa de las publicaciones revisadas no
abordaron indicadores de proceso (83,9%; 52/62) ni discutieron la
sostenibilidad de las intervenciones multisectoriales en salud (72,6%;
45/62).Sin embargo, se observé que el mayor porcentaje (66,1%;41/62)
tenfa en cuenta los objetivos del sistema sanitario: equidad sanitaria
(68,3%; 28/41) y resultados sanitarios (63,4%; 26/41). Aunque el mayor
porcentaje (64,5%; 40/62) propuso mecanismos que explicaban cémo
las intervenciones multisectoriales para la salud podfan conseguir
los resultados previstos, ninguno empled evaluaciones realistas para
evaluarlos.

Conclusion La revision que se realizé ha demostrado que las
intervenciones multisectoriales influyen en el rendimiento de los
sistemas sanitarios a través de mejoras inmediatas en la eficiencia, la
disponibilidad, la aceptabilidad y la asequibilidad de la prestacién de
servicios. La interconexion de estos efectos demuestra su funcion a la
hora de abordar las complejidades de la atencién sanitaria moderna.
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