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and countries will have difficulties with
it. Similarly, a distinction between law
and ethics is made in the introductory
chapter, but moral dilemmas may arise
because legitimate acts may be unethical
and ethical actions may in some cases
be illegal (e.g., providing abortion ser-
vices for a bleeding patient in countries
where abortion is considered illegal).

‘The Medical ethics manual acknowl-
edges the centrality of the patient in
any doctor—patient relationship, and
reminds the reader to put the interests
of the patient before any other con-
sideration. More than 2000 years after
Hippocrates, when patient’s interests
are often forgotten by doctors in the
pursuit of riches, fame or knowledge
(not necessarily in that order), this
manual is a timely reminder to PUT
THE PATIENT FIRST.

In conclusion this is a very useful
manual for physicians practising in
any setting. Providing advice on the
simpler issues, it does not pretend to
answer all questions but helps to raise
important ethical issues and questions,
and guides physicians on how to re-
spond to the ethical dilemmas they face
in their everyday lives. It is also a useful
reminder to practitioners that these
dilemmas are shared with many others
across the globe, and that often there
are no easy answers. [l
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The Director-General of WHO, Dr
LEE Jong-wook, identifies comprehen-
sive engagement with, and strengthening
of, health systems as necessary starting
points for managing global public
health challenges. Addressing health

systems issues and strengthening the

health systems within which health pro-
grammes operate, rather than investing
in programmes alone, will improve pro-
gramme effectiveness and the chances
of sustainability.

This book has a number of
strengths. First, it is written by an emi-
nent group of scholars who have hands-
on experience of health reforms in a
range of settings. Second, it seamlessly
links theory and practice and elegantly
blends concepts with practical examples
to paint a picture of reforms and their
associated complexities. Third, it offers
a number of analytical frameworks to
enable those involved in designing,
implementing or evaluating reforms
to consider critically the value system
within which the reforms take place.
Fourth, it describes health system “con-
trol knobs” (health system financing,
payment, regulation, organization and
behaviour) which policy-makers can
use to achieve their set goals and objec-
tives. Fifth, it establishes the continuum
between outcomes, objectives and
interventions (control knobs) to enable
policy-makers to consider health reform
as a whole rather than separately.

The book consists of two parts:
Part I concentrates on health system
analysis, emphasizing that ethical and
political economy considerations are the
starting points for reforms; and Part 11
describes the five control knobs available
to policy-makers, with the final chapter
linking analysis with execution.

The authors argue that a clear
understanding of the context, and in
particular the value system within a
given country, is critical for understand-
ing and shaping the goals and objec-
tives of health reforms. Distinguished
are three value systems which shape
societal and political preferences in
terms of health system goals, objectives
and elements: utilitarianism, liberalism
and communitarianism. Two vari-
ants of each of these value systems are
described: 1) subjective and objective
utilitarianism (the former emphasizes
that individuals can judge best about
their own welfare, whereas the latter
uses rational approaches to decide what
is “best” for society); 2) libertarians,

who want minimal interference from
the state to pursue their own life (and
health) preferences and egalitarians,
who eschew positive rights, emphasiz-
ing that people should be given the
“opportunity” to realize rights, such as
health; and 3) universal communitar-
ians (who share a common value system
and espouse this) and relative com-
munitarians (who celebrate diversity).
The authors maintain that it is the value
system (or balance of different value
systems) which shapes the equilibrium
of reform objectives. Hence, the way
the evidence is “interpreted” and the
emphasis with which evidence-based
policies/interventions are applied are
determined by the value system of the
executive. Health system reforms are
therefore context specific: shaped by the
value systems and the political economy
within which they are embedded. Re-
ductionist, “one-size-fits-all” approaches
— which transplant “technical solutions”
to complex settings — are inappropriate
and unlikely to succeed. Thorough and
ongoing analysis of the context is critical
to understanding the fine nuances that
create enabling or retarding environ-
ments for policies and determine their
chances of success.

This book encourages adoption of
an analytical approach to health reform.
It provides a rich set of tools and frame-
works for analysis, objective setting, and
planning for health reforms. I strongly
recommend it as essential reading
to policy-makers and practitioners
involved in the design, execution and
evaluation of health reforms. The book
is well-structured, clearly presented and
pedagogically sound — drawing on the
long experience of the authors, who are
well recognized educators. It is suitable
for scholars and graduate students of
health policy, political economy, health
management and public health.

In summary, this is an invaluable
book, suitable for use in developing
and developed countries alike, which
has successfully brought together and
synthesized a body of knowledge from
various disciplines to fill an existing
gap in the literature. M
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