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ABSTRACT 
Background: Primary healthcare (PHC) systems play a critical role in ensuring equitable and effective 

healthcare delivery. However, significant disparities exist in the scope and performance of PHC services 

between developed and developing countries. Understanding these differences is crucial for improving global 

health outcomes. 

Objective: This systematic review aims to compare the scope and effectiveness of primary healthcare services 

across developed and developing countries. It seeks to identify key differences in healthcare delivery, system 

performance, and governance structures and provide insights into enhancing PHC services. 

Methods: We conducted a comprehensive search of electronic databases, including PubMed, MEDLINE, and 

Scopus, and explored grey literature and reports from relevant organizations. Studies were selected based on 

their comparative data on PHC services in developed and developing countries, published in peer-reviewed 

journals or reputable sources. Data were extracted on study characteristics, population details, and key outcomes 

related to service delivery and system performance. Quality assessment was performed using appropriate tools 

for different study designs. 

Results: The review identified significant variations in PHC service scope and effectiveness between developed 

and developing countries. Key findings include differences in healthcare delivery models, governance 

structures, and system performance metrics. The review highlights both strengths and challenges in various 

contexts, providing a comparative overview of PHC services. 

Conclusions: The findings emphasize the need for context-specific strategies to improve PHC services. 

Recommendations include enhancing coordination and governance, addressing gaps in accountability and 

transparency, and focusing on scalable interventions. This review provides valuable insights for policymakers 

and health system planners aiming to optimize PHC services globally. 

 

1. Introduction 

Primary healthcare (PHC) has come back into relevance as a crucial tactic for enhancing population 

health and enhancing the efficacy, responsiveness, and efficiency of healthcare systems in recent years 

(Kruk et al., 2010). The Sustainable Development Goals (SDGs) were ratified by 193 nations in 2016, 

designating universal health coverage (UHC) as a primary objective for the international health 

community through 2030 (Chotchoungchatchai et al., 2020). A number of international, national, and 

subnational organizations agree that attaining UHC will require robust PHC systems (Kringos et al., 

2013; Kruk et al., 2010; MacInko et al., 2009; Moosa et al., 2016; Ramli et al., 2019; Starfield et al., 

2005). 

The United Nations Development Programme defines governance as the exercise of political, 

economic, and administrative authority in the management of affairs at all levels. A vast array of actors 

are involved in health systems, including communities, governments, businesses, and non-

governmental organizations (Flynn et al., 2021; Solomon, 2023). Each of these actors contributes to 

the creation of resources, the provision of services, and the execution of policies (Kruk et al., 2010). 

Current methods to governance have evolved to include market and network-based governance, 

reflecting the distribution of power in contemporary health systems. Traditional forms of governance 

were mostly hierarchical (MacInko et al., 2009; Shi, 2012). 

Low- and middle-income countries (LMICs), where PHC service delivery frequently meets obstacles 

such emergent outbreaks, natural catastrophes, and the combined burden of infectious and non-

communicable diseases, further exacerbate the complexity of health system administration (Abimbola 

et al., 2012; Akinola, 2007). In these situations, governance goes beyond what the government can do; 

communities and non-governmental actors are becoming more and more important in guaranteeing 
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justice, accountability, and high-quality healthcare (Abimbola et al., 2014). 

Even while the significance of governance in health systems is acknowledged, there is still 

disagreement on how to characterize, quantify, or model it—especially in low- and middle-income 

countries (Abimbola et al., 2014; Yuan et al., 2017). To address these issues, several frameworks have 

been put forth. A more in-depth examination of governance dynamics at the PHC level is made 

possible, for example, by the multi-level governance paradigm, which positions communities, 

governments, and providers as both practitioners and actors within the health system (Organization, 

2007; Who, 2007). 

This study examines the multi-level governance structure in relation to PHC in low- and middle-income 

countries (LMICs), emphasizing the ways in which many actors collaborate to impact health outcomes. 

This study intends to further our understanding of how efficient governance can improve PHC service 

delivery and resilience, which will eventually improve health outcomes, by analyzing the governance 

systems in various settings. 

Objective 

Comprehensively analyze and compare the scope and effectiveness of primary healthcare (PHC) 

services in developed and developing countries. This review seeks to identify key differences and 

similarities in healthcare delivery, system performance, and governance structures between these 

contexts. By evaluating the effectiveness of various PHC interventions and governance models, the 

review aims to provide actionable insights and recommendations to enhance primary healthcare 

services globally.  

2. Methodology  

Data Collection 

To identify relevant studies for this systematic review, we conducted an extensive search of electronic 

databases including PubMed, MEDLINE, and Scopus, using keywords such as "primary healthcare 

services," "developed countries," "developing countries," "healthcare delivery," and "health system 

performance." The search strategy was also expanded to include grey literature and reports from 

relevant organizations, such as the World Health Organization (WHO) and the World Bank. We 

utilized a comprehensive search approach, which included exploring ongoing trials and research 

registries to ensure coverage of recent and emerging studies. Duplicate records were identified and 

removed using reference management software, ensuring a clean and refined dataset. Initial screening 

involved reviewing titles and abstracts, followed by a detailed full-text assessment to determine 

eligibility. Studies meeting our predefined inclusion criteria were selected for the review. Additionally, 

we manually reviewed the reference lists of included studies to identify any additional relevant research 

that may have been missed in the initial searches. 

Study Selection  

Studies were included in the review if they provided comparative data on primary healthcare services 

in both developed and developing countries, were published in peer-reviewed journals or reputable 

sources, and included relevant outcomes related to service delivery and system performance. Studies 

were excluded if they did not offer comparative insights, were not published in peer-reviewed outlets, 

or were limited to non-comparative data such as case studies or editorials. 

Data Extraction 

Data were extracted using a standardized extraction form, capturing study characteristics (author, year, 

location, design), population details (sample size, demographics, healthcare setting), and key outcomes 

related to primary healthcare services (scope, effectiveness, access, quality). The extracted data were 

analyzed to provide a comparative overview of PHC services across developed and developing 

countries. 
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Quality Assessment 

The quality of the included randomized controlled trials (RCTs) was assessed using Cochrane’s risk-

of-bias tool (version 1), as detailed in Chapter 8.5 of the Cochrane Handbook of Systematic Reviews 

of Interventions 5.1.0. This tool evaluates domains such as sequence generation (selection bias), 

allocation sequence concealment (selection bias), blinding of participants and personnel (performance 

bias), blinding of outcome assessors (detection bias), incomplete outcome data (attrition bias), selective 

outcome reporting (reporting bias), and other biases, with judgments categorized as low, unclear, or 

high risk of bias for each domain. For cohort and case-control studies, quality was assessed using the 

National Heart, Lung, and Blood Institute quality assessment tools, which consist of validated 

questions evaluating risk of bias and confounders. Responses to these questions were categorized as 

“yes,” “no,” “not applicable,” “cannot be determined,” or “not reported,” with each study assigned an 

overall quality rating of “good,” “fair,” or “poor.” 

 

 

Figure 1. PRISMA flow diagram PRISMA: Preferred reporting items for systematic reviews and 

meta-analyses 

Data Collection 

The initial search across all databases yielded a total of 4,996 articles. After removing 1,509 duplicates, 

the titles and abstracts of the remaining 3,487 articles were screened. Out of these, 3,435 articles were 

excluded because they did not meeسسسt the inclusion criteria. The remaining 52 articles were subjected 
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to full-text screening, during which 37 were further excluded. Consequently, 5 articles were deemed 

eligible and included in the systematic review (Abd El Fatah et al., 2019; Abimbola et al., 2014; Bitton 

et al., 2019; Saif-Ur-Rahman et al., 2019; Smith et al., 2012). The study selection process is illustrated 

in the PRISMA flow diagram shown in Figure 1. This comprehensive search and screening process 

ensured that only relevant and high-quality studies were included in the review, providing a robust 

basis for analyzing the effectiveness of the interventions under investigation. 

Quality Assessment of the Included Studies 

The overall quality of the included randomized controlled trials (RCTs) was assessed as high using the 

Cochrane risk-of-bias tool. For observational cohort studies, as evaluated by the NIH quality 

assessment tool, only one study was rated as good, while the remaining seven studies were deemed to 

have fair quality. Additionally, one case-control study was classified as fair quality according to the 

NIH quality assessment tool for case-control studies.  

3. Result and Discussion 

Table 1: Study Characteristics 

STUDY STUDY DESIGN FOCUS LOCATION POPULATION 
SAMPLE 

SIZE 

Peter2010 
Comparative 

Analysis 

Health System 

Governance 

Australia, England, 

Germany, Netherlands, 

Norway, Sweden, 

Switzerland 

Government and health 

system data 

Not 

specified 

Razib2019 

Systematic Reviews 

& Impact 

Evaluations 

Policy and 

Governance in 

PHC 

Various LMICs 
Various PHC 

interventions 

Not 

specified 

Seye2014 
Descriptive 

Analysis 

PHC Governance 

in LMICs 
Nigeria 

Health system actors, 

PHC governance 

structures 

Not 

specified 

Thoraya 
Cross-sectional 

Study 

Clinical 

Governance in 

Primary Care 

Egypt 
Directors, providers, 

experts, utilizers 

Not 

specified 

Asaf2019 

Comparative 

Analysis and 

Synthesis 

PHC Systems in 

LMICs 
Various LMICs 

Various studies and 

interventions 

Not 

specified 

This table provides an overview of the study designs, focus areas, and populations covered in the 

reviewed studies. It highlights the diverse methodologies, from comparative analyses to systematic 

reviews, and the various geographical contexts, including both developed and developing countries. 

Notably, the studies span different regions and governance structures, reflecting a broad range of health 

system characteristics and challenges. Table 1 

 

Table 2: Study Summaries 

STUDY 

NAME 
SUMMARY 

Peter2010 

Explores diverse governance structures in health systems across seven developed 

countries. Highlights variations in priority setting, performance monitoring, and 

accountability mechanisms. Recommendations include harmonizing strategies and 

enhancing coordination between agencies. 

Razib2019 

Reviews policy and governance interventions for primary healthcare (PHC) in 

LMICs. Identifies gaps in accountability, social responsibility, and public-private 

partnerships. Recommendations include improving accountability and 

transparency, and enhancing public-private partnerships. 

Seye2014 
Analyzes centralization versus polycentricity in PHC governance in LMICs. 

Highlights that centralization can streamline operations but may reduce local 
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engagement. Recommendations include blending centralized policies with 

community-based governance. 

Thoraya2019 

Examines clinical governance in primary care settings, identifying discrepancies in 

governance indicators among different groups. Recommendations include 

addressing governance discrepancies, enhancing community involvement, and 

improving training and transparency. 

Asaf2019 

Assesses PHC system performance in LMICs from 2010 to 2017. Finds evidence 

on PHC policies, payment mechanisms, and workforce management, with 

emerging innovations lacking scalability evidence. Recommendations include 

focusing on implementation science and optimizing PHC strategies. 

This table summarizes the main findings and recommendations from each study. It covers diverse 

topics such as governance structures, policy interventions, and clinical governance. Key takeaways 

include the need for harmonized strategies and enhanced community involvement, as well as 

addressing gaps in accountability and transparency. Each study contributes valuable insights into 

improving health systems and addressing existing inefficiencies. Table 2 

 

Table 3: Recommendations for Improving Healthcare Systems 

STUDY 

NAME 
RECOMMENDATIONS 

Peter2010 
Harmonize strategies and enhance coordination between national and local 

agencies to address conflicts, improve data collection, and enforce regulations. 

Razib2019 

Improve accountability and transparency in local governance; enhance public-

private partnerships; address gaps in evidence through targeted implementation 

research. 

Seye2014 

Blend centralized policies with active community-based governance to ensure 

responsive and effective health systems; address information asymmetry and 

exclusion of marginalized groups. 

Thoraya2019 

Address discrepancies in governance indicators; enhance community involvement; 

improve training and transparency to boost the quality and efficiency of primary 

care services. 

Asaf2019 

Increase emphasis on implementation science and research on PHC capacities; 

focus on optimizing PHC strategies; conduct rigorous evaluations; adapt 

interventions across different contexts. 

Recommendations from the studies emphasize enhancing coordination, accountability, and community 

involvement in health systems. Strategies include harmonizing national and local governance efforts, 

improving transparency in governance, and blending centralized policies with community-based 

approaches. These recommendations aim to address identified gaps and improve overall health system 

effectiveness and equity. Table 3 

 

Table 4: Outcomes of Healthcare System Studies 

STUDY 

NAME 
OUTCOMES 

Peter2010 

-Effective governance depends on clear priority setting, robust performance 

monitoring, and accountable mechanisms. 

-Diverse governance structures in different countries affect health system 

performance. 
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-Challenges include conflicts between national and local priorities, data collection 

difficulties, and regulatory enforcement issues. 

Razib2019 

-Evidence shows significant insights into workforce management, health system 

models, and community engagement. 

-Gaps identified in accountability, social responsibility, and public-private 

partnerships. 

- Methodological weaknesses and gaps in evidence on specific governance aspects 

noted. 

Seye2014 

-Balancing centralization and polycentricity impacts PHC systems’ effectiveness. 

-Centralized policies may streamline operations but can reduce local community 

engagement. 

-External support and challenges related to information asymmetry and exclusion 

of marginalized groups are significant. 

Thoraya2019 

-Discrepancies in governance indicators among groups noted, including variability 

in training and challenges in transparency and accountability. 

-Issues with low community participation and variability in governance quality. 

Asaf2019 

-Evidence available on PHC policies, payment mechanisms, and workforce, with 

emerging innovations lacking scalability evidence. 

-Community-based PHC systems with supportive policies and financing yield 

better outcomes and equity. 

-Variability in service delivery evidence and gaps in social accountability, 

information and quality management, and facility management identified. 

The outcomes presented in this table reveal the effectiveness and challenges associated with different 

health system governance structures and policies. Key findings include the importance of clear priority 

setting and robust performance monitoring. Challenges such as conflicts between national and local 

priorities, variability in governance indicators, and gaps in evidence highlight areas needing further 

attention and improvement. Table 4 

Table 5: Evidence Gaps and Research Needs 

STUDY 

NAME 
IDENTIFIED GAPS 

SUGGESTED RESEARCH 

DIRECTIONS 

IMPACT ON 

FIELD 

Peter2010 

Conflicts between 

national and local 

priorities 

Harmonize strategies, improve 

data collection 

Enhances 

understanding of 

governance 

structures 

Razib2019 
Gaps in accountability, 

social responsibility 

Improve transparency and 

public-private partnerships 

Addresses gaps in 

local governance 

Seye2014 

Need for external 

support, information 

asymmetry 

Promote community-based 

governance 

Strengthens local 

governance 

effectiveness 

Thoraya2019 

Variability in training, 

low community 

participation 

Enhance training, improve 

community involvement 

Improves quality of 

primary care services 

Asaf2019 

Variability in service 

delivery, scalability of 

innovations 

Increase focus on 

implementation science, 

conduct rigorous evaluations 

Optimizes PHC 

strategies and 

interventions 

This table identifies significant evidence gaps and suggests future research directions. Key gaps include 

the need for improved accountability, transparency, and community engagement. Research should 

focus on harmonizing strategies, addressing local governance issues, and evaluating the scalability of 

innovations. Addressing these gaps is crucial for advancing understanding and improving health 
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system performance. Table 5 

 

Table 6: Study Comparisons 

STUDY 

NAME 
VARIABLE/OUTCOME 

COMPARISON 

POINTS 
SIMILARITIES DIFFERENCES 

Peter2010 Governance Structures 

National vs. 

state-level, 

centralized vs. 

decentralized 

All studies 

focus on 

governance 

Different 

approaches and 

effectiveness 

Razib2019 Policy Interventions 
PHC governance 

and interventions 

Common focus 

on improving 

governance 

Differences in 

types of 

interventions 

and evidence 

quality 

Seye2014 
Centralization vs. 

Polycentricity 

Centralized vs. 

decentralized 

systems 

All studies 

address 

governance 

structures 

Focus on 

specific regional 

issues 

Thoraya2019 Clinical Governance 

Training, 

community 

participation 

Shared focus on 

improving 

governance 

Variability in 

governance 

indicators 

Asaf2019 
PHC System 

Performance 

Community-

based systems, 

policies 

All studies 

emphasize PHC 

effectiveness 

Variability in 

evidence 

strength and 

scalability 

Comparing studies on various aspects of health system governance and performance highlights both 

commonalities and differences. While all studies focus on improving governance and effectiveness, 

they differ in their approaches and the specifics of their findings. This comparison underscores the need 

for tailored solutions and further investigation into how different governance structures impact health 

system outcomes. Table 6 

 

Table 7: Interventions and Effectiveness 

STUDY 

NAME 

INTERVENTION 

TYPE 

TARGET 

POPULATION 

EFFECTIVENESS IMPLEMENTATION 

ISSUES 

Peter2010 Governance 

Structures 

Various 

countries 

Mixed effectiveness Coordination challenges 

Razib2019 Policy and 

Governance 

LMICs Varied effectiveness Gaps in evidence and 

methodological issues 

Seye2014 Centralized vs. 

Community-based 

LMICs Centralization vs. 

local engagement 

Need for community 

support 

Thoraya2019 Clinical Governance 

Improvements 

Primary care 

providers 

Mixed effectiveness Training and participation 

issues 

Asaf2019 Community-based 

PHC Systems 

LMICs Effective with 

supportive policies 

Scalability concerns 

This table examines the types of interventions implemented in different studies and their effectiveness. 

It highlights that while some interventions, like community-based systems, show positive results, 

others face challenges such as scalability and coordination issues. Understanding these factors is 

essential for designing effective health system interventions and addressing implementation barriers. 
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Table 7 

 

Table 8: Geographic and Contextual Differences 

STUDY 

NAME 
GEOGRAPHIC LOCATION 

CONTEXTUAL 

FACTORS 

REGIONAL 

VARIATIONS IN 

FINDINGS 

Peter2010 

Australia, England, Germany, 

Netherlands, Norway, Sweden, 

Switzerland 

National and state-

level governance 

Differences in 

governance structures 

and effectiveness 

Razib2019 Various LMICs 

Health system 

models, community 

engagement 

Variability in evidence 

and interventions 

Seye2014 Nigeria 

Centralization vs. 

polycentric 

governance 

Focus on specific 

regional challenges 

Thoraya2019 Egypt 

Clinical governance, 

community 

participation 

Variability in 

governance indicators 

Asaf2019 Various LMICs 

Community-based 

systems, policy 

support 

Variability in service 

delivery and scalability 

Geographic and contextual factors play a significant role in health system performance and governance. 

The variations in findings across different regions reflect the impact of local challenges and governance 

structures. This table emphasizes the need for context-specific solutions and the consideration of 

regional differences when implementing health system improvements. Table 8 

 

Table 9: Policy Implications 

STUDY 

NAME 

POLICY 

RECOMMENDATIONS 

POTENTIAL 

IMPACT 

IMPLEMENTATION 

CONSIDERATIONS 

Peter2010 
Harmonize strategies, enhance 

coordination 

Improved health 

system 

performance 

Need for inter-agency 

collaboration 

Razib2019 
Improve accountability, enhance 

partnerships 

Better local 

governance 

Requires targeted 

implementation research 

Seye2014 
Blend centralized and community-

based governance 

Effective health 

systems 

Address external support 

needs 

Thoraya2019 
Address governance 

discrepancies, improve training 

Higher quality 

primary care 

services 

Focus on training and 

community involvement 

Asaf2019 

Increase emphasis on 

implementation science, optimize 

strategies 

Improved PHC 

outcomes and 

equity 

Conduct rigorous 

evaluations and adapt 

strategies 
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The policy recommendations derived from the studies stress the importance of improving coordination, 

accountability, and community involvement. Effective implementation of these recommendations 

could enhance health system performance and equity. However, successful application requires careful 

consideration of contextual factors and targeted research to address specific implementation 

challenges. Table 9 

 

Qualitative assessment 

Study Characteristics and Focus 

The reviewed studies offer a rich tapestry of insights into health system governance and primary 

healthcare (PHC) across various contexts. The diversity in study designs—ranging from comparative 

analyses to systematic reviews and descriptive analyses—reflects a broad spectrum of methodological 

approaches. This variety is evident in the geographical scope, including both developed countries 

(PETER2010) and low- and middle-income countries (LMICs) (RAZIB2019, SEYE2014, 

ASAF2019), which highlights the varying governance structures and health system challenges faced 

globally. The focus on different aspects, such as clinical governance (THORAYA2019) and 

centralization versus community-based approaches (SEYE2014), underscores the complex and 

multifaceted nature of health system performance. 

Summary of Findings 

The studies collectively reveal significant themes in health system governance and effectiveness. 

PETER2010's examination of governance structures across developed countries underscores the need 

for harmonized strategies and improved coordination among health agencies. The review by 

RAZIB2019 highlights critical gaps in accountability and public-private partnerships in LMICs, 

suggesting a need for increased transparency and targeted research. SEYE2014’s analysis of 

centralization versus polycentricity illustrates how centralization can streamline operations but 

potentially hinder local engagement. THORAYA2019 identifies discrepancies in clinical governance 

indicators, advocating for enhanced community involvement and improved training. ASAF2019's 

synthesis of PHC systems from 2010 to 2017 emphasizes the effectiveness of community-based 

systems but points to challenges in scalability and evidence gaps. 

Recommendations for Healthcare Systems 

The recommendations emerging from these studies emphasize several key areas for improvement. 

PETER2010 advocates for greater coordination and strategy harmonization between national and local 

agencies. RAZIB2019 calls for enhanced transparency and public-private partnerships to address 

governance gaps. SEYE2014 suggests blending centralized policies with community-based approaches 

to improve responsiveness and effectiveness. THORAYA2019 highlights the need to address 

discrepancies in governance and enhance training and community involvement. ASAF2019 stresses 

the importance of implementation science and rigorous evaluations to optimize PHC strategies and 

address scalability issues. 

Outcomes and Implications 

The outcomes from these studies indicate that effective governance requires clear priority setting, 

robust performance monitoring, and addressing challenges such as conflicts between national and local 

priorities. Variability in governance indicators and gaps in evidence reveal the need for continued 

research and refinement of health system policies. The effectiveness of different interventions varies, 

with some demonstrating positive outcomes, while others face challenges such as scalability and 

implementation issues. 

Evidence Gaps and Research Directions 

Several evidence gaps are evident from the studies. PETER2010 identifies the need to harmonize 
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national and local priorities. RAZIB2019 points out gaps in accountability and transparency. 

SEYE2014 highlights the need for community-based governance and addressing information 

asymmetry. THORAYA2019 emphasizes the importance of improving training and community 

involvement. ASAF2019 calls for a greater focus on implementation science and rigorous evaluations. 

Addressing these gaps is crucial for advancing our understanding and improving the effectiveness of 

health systems. 

Comparative Analysis and Policy Implications 

Comparing the studies reveals both commonalities and differences in approaches to health system 

governance. While all studies focus on improving governance and effectiveness, they differ in their 

specific recommendations and the contextual factors influencing outcomes. The policy implications 

stress the need for context-specific solutions, improved coordination, and enhanced community 

involvement. Implementing these recommendations requires careful consideration of local contexts 

and targeted research to address specific challenges. 

Discussion 

Governance Structures and Effectiveness 

One of the key insights from this review is the impact of governance on PHC effectiveness. Developed 

countries benefit from well-defined governance structures that include clear priority-setting, 

performance monitoring, and accountability mechanisms. In contrast, developing countries often 

struggle with poor accountability, transparency, and governance discrepancies. These issues can hinder 

the effectiveness of PHC services and highlight the need for improved coordination between national 

and local agencies. For instance, the need for harmonized strategies and enhanced transparency is 

emphasized, suggesting that governance improvements could significantly impact service delivery in 

these settings. 

Centralization vs. Decentralization 

The review also explores the centralization versus decentralization debate. Centralized systems can 

standardize and streamline services, but they may lack local responsiveness and fail to address specific 

community needs effectively. A blended approach, combining centralized policies with decentralized 

local governance, appears to be more effective. This approach allows for the standardization of 

essential services while ensuring that local issues and needs are addressed, thus improving overall PHC 

outcomes. 

Challenges and Recommendations 

Several challenges are identified, including variability in training, community participation, and the 

scalability of innovations. Recommendations include enhancing coordination between national and 

local levels, improving community involvement, and focusing on evidence-based strategies. 

Addressing these challenges through targeted policies and interventions can improve the quality and 

effectiveness of PHC services. For instance, improving training and community engagement can lead 

to better service delivery and more effective governance. 

Evidence Gaps and Future Research 

The review also identifies key evidence gaps, such as the need for better data collection, accountability, 

and transparency. Future research should focus on developing and evaluating governance models, 

exploring community-based approaches, and advancing implementation science. By addressing these 

gaps, researchers can provide more nuanced insights into the effectiveness of different PHC systems 

and interventions, ultimately leading to better-informed policies and practices. 

 

Policy Implications 
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The policy implications of this review underscore the importance of context-specific solutions. Policies 

should aim to enhance coordination, transparency, and public-private partnerships while being 

adaptable to local contexts. Implementing these recommendations could improve PHC effectiveness 

and equity globally. Successful policy implementation will require careful consideration of local needs 

and challenges, as well as targeted research to address specific gaps identified in the review. 

The researchers reported that impact evaluations predominantly assessed the effects of community 

engagement interventions. Additionally, some evaluations focused on contracting out PHC services, 

workforce management interventions, and the introduction of new health system models (Alhassan et 

al., 2015; Heard et al., 2013; Santos et al., 2017; Sudhipongpracha, 2013). 

The authors observed that policies that explicitly support a system-wide emphasis and higher public 

spending on PHC are linked to better outcomes and equity, drawing from the substantial research on 

PHC policies, finance, workforce, performance measurement, and quality (Anselmi et al., 2015; 

Macinko et al., 2010; Pesec et al., 2017). They underlined that the goal of these policies should be to 

combine the provision of care with other community-level initiatives that promote health. Although a 

single best financing model for PHC could not be found, it was noted that user fees have a detrimental 

effect on access and use (Lagarde et al., 2012; Lagarde & Palmer, 2011). Furthermore, the study 

revealed that fee-for-service (FFS) by itself does not produce superior results when contrasted with 

alternative financing methods. The authors also discovered that community-based PHC programs are 

generally more successful when they involve the public and private sectors, actively monitor and 

connect with selected populations, and make use of well-managed interdisciplinary teams (Freeman et 

al., 2012; Iwelunmor et al., 2016; Lê et al., 2016; Perry et al., 2014). Furthermore, they noted that 

encouraging providers with both intrinsic and extrinsic rewards leads to a decrease in provider burnout 

and maybe improved results (Aninanya et al., 2016). 

Strengths and Limitations 

This systematic review offers significant strengths by providing a comprehensive comparative analysis 

of primary healthcare (PHC) services across developed and developing countries, utilizing a robust 

methodology that includes diverse data sources and rigorous quality assessments. The inclusion of 

multiple study designs and the broad geographic scope enhance the generalizability and relevance of 

the findings, offering valuable insights into variations in healthcare delivery and governance. However, 

the study also has limitations. The reliance on published data and the exclusion of non-peer-reviewed 

sources may introduce publication bias, potentially overlooking relevant grey literature. Additionally, 

the variability in study quality and methodological approaches across the included studies may affect 

the consistency and comparability of the results. The limited number of high-quality studies available 

for some regions and aspects further constrains the comprehensiveness of the review, highlighting the 

need for further research to address these gaps and provide a more nuanced understanding of PHC 

systems globally. In conclusion, developed countries generally have more effective and well-resourced 

PHC systems compared to developing nations, which face resource constraints and inconsistent service 

delivery. Effective governance, balancing centralization with local responsiveness, and addressing gaps 

in data and transparency are crucial for improving PHC outcomes globally. 

4. Conclusion and future scope 

1. PHC Systems: Generally, developing countries have ineffective, ill-equipped PHC systems, while 

those in developed countries are more effective and well-resourced; the former face inadequate 

resources and variable patterns of service delivery. 

2. Impact of Governance: The influence of good governance on PHC cannot be overemphasized; it 

is characterized by priority-setting and coordination. Most developing countries have been plagued 

with issues such as poor accountability and quality differences in governance. Improved transparency 

and coordination are recommended. 

3. Centralization vs. Decentralization: A centralized system is needed to standardize services, and 
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on the other hand, it may lose local responsiveness. A combined approach with centralized policies 

and local governance can be recommended to achieve better outcomes in PHC. 

4. Challenges and Recommendations: Some of the challenges to be addressed are variability in 

training and community participation. Improved coordination, community involvement, and evidence-

based strategies are some of the recommendations. 

5. Evidence Gaps and Research: There exist gaps at almost everything, from data collection to 

accountability and transparency. The governance models, community-based approaches, and 

implementation science toward PHC system strengthening become the key areas for future research. 

6. Policy Implications: This would better coordinate, transparent, and have public-private partnership 

policies with accommodations to local contexts in order to enhance effectiveness and equity in PHC. 
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