Original research

A review and analysis of accountability
in global health funding, research
collaborations and training: towards
conceptual clarity and better practice

To cite: Liwanag HJ, James 0,
Frahsa A. A review and analysis
of accountability in global

health funding, research
collaborations and training:
towards conceptual clarity and
better practice. BMJ Glob Health
2023;8:012906. doi:10.1136/
bmjgh-2023-012906

Handling editor Stephanie M
Topp

» Additional supplemental
material is published online only.
To view, please visit the journal
online (http://dx.doi.org/10.
1136/bmjgh-2023-012906).

Received 19 May 2023
Accepted 21 October 2023

| '.) Check for updates

© Author(s) (or their
employer(s)) 2023. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published by
BMJ.

"Institute of Social and
Preventive Medicine, University
of Bern, Bern, Switzerland
2Faculty of Public Health

and Policy, London School of
Hygiene & Tropical Medicine,
London, UK

Correspondence to
Dr Harvy Joy Liwanag;
harvy.liwanag@unibe.ch

Harvy Joy Liwanag @ ,' Oria James

ABSTRACT

Introduction Accountability is a complex idea to unpack
and involves different processes in global health practice.
Calls for accountability in global health would be better
translated to action through a better understanding of the
concept and practice of accountability in global health.
We sought to analyse accountability processes in practice
in global health funding, research collaborations and
training.

Methods This study is a literature review that
systematically searched PubMed and Scopus for articles
on formal accountability processes in global health. We
charted information on processes based on accountability
lines (‘who is accountable to whom’) and the outcomes
the processes were intended for (‘accountability for what’).
We visualised the representation of accountability in the
articles by mapping the processes according to their
intended outcomes and the levels where processes were
implemented.

Results We included 53 articles representing a wide
range of contexts and identified 19 specific accountability
processes for various outcomes in global health funding,
research collaborations and training. Target setting

and monitoring were the most common accountability
processes. Other processes included interinstitutional
networks for peer checking, litigation strategies to
enforce health-related rights, special bodies that bring
actors to account for commitments, self-accountability
through internal organisational processes and multipolar
accountability involving different types of institutional
actors. Our mapping identified gaps at the institutional,
interinstitutional and broader system levels where
accountability processes could be enhanced.

Conclusion To rebalance power in global health,

our review has shown that analysing information on
existing accountability processes regarding ‘who is
accountable to whom’ and ‘accountability for what’
would be useful to characterise existing lines of
accountability and create lines where there are gaps.
However, we also suggest that institutional and systems
processes for accountability must be accompanied by
political engagement to mobilise collective action and
create conditions where a culture of accountability
thrives in global health.

,2 Annika Frahsa

WHAT IS ALREADY KNOWN ON THIS TOPIC

= The importance of accountability to address power
asymmetries in global health is widely recognised.

= However, accountability is a complex concept that
is challenging to unpack and has different permuta-
tions in practice.

WHAT THIS STUDY ADDS

= This systematic literature review and mapping of
accountability processes in global health funding,
research collaborations and training identified 19
specific processes for accountability at the institu-
tional, interinstitutional and broader system levels to
address different categories of intended outcomes.

= Accountability processes were characterised by in-
ternal, unidirectional, bidirectional and networks of
accountability lines involving a variety of duty bear-
ers and claims holders who foster accountability in
the global health system.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= We argue that calling for more accountability in
global health should be accompanied by conceptual
clarity on what it entails to institutionalise more ac-
countability processes across all levels of the global
health system.

= To bring power to account in global health, our
findings suggest the need to assess the lines of ac-
countability and create them when there are gaps,
articulate the intended outcomes of accountability,
politically engage with the duty bearers and claims
holders, while combining organisational and system
processes for accountability with the creation of the
conditions where a culture of accountability thrives.

INTRODUCTION
“What need we fear who knows it, when none can
call our power to account?”

Lady Macbeth in William Shakespeare’s tragedy,
Macbeth (c. 1603—-1607)

There is a lesson to be learnt here from
Lady Macbeth: the lack of accountability
leads to abuse of power. Such is the case in
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global health where power asymmetries that shape ineq-
uitable relations between actors in the system ought to
be dismantled." Decolonisation and accountability are
among the fundamental principles to address power
asymmetries and transform global health systemically.
However, neither decolonising global health®* nor
accountability in global health’ ® have specific defini-
tions; both are brought to bear by global health actors in
a multiplicity of ways based on what these notions mean
for them.

The idea of accountability in global health is quite
complex to unpack but some scholars have previously
interrogated the concept to seek clarity, such as Bruen
et al’ who identified participation, transparency, evalu-
ation and redress or enforcement processes as some of
the features of accountability, which have become more
contested in the changing dynamics of global health
cooperation. Outside of global health, accountability has
been discussed extensively in other disciplines, such as
in political science, public administration, organisational
sociology, ethics and development studies. For example,
Van Belle and Mayhew® explored the varying interpreta-
tions of accountability in these disciplines and suggested
that—in its most basic interpretation—accountability
involves a relationship between one (the duty bearer)
who is obliged to accept responsibility for actions towards
another (the claims holder) who has a stake or is affected
by the actions of the former. However, accountability has
permutations far beyond a bilateral relationship espe-
cially given the current multiplicity of actors in global
health that include the state, civil society networks,
academia, philanthropies, multinational corporations,
public—private partnerships and the media.” In the
context of health systems, Brinkerhoff has sought concep-
tual clarity by discussing financial, performance and
political accountability as three types of accountability
whose purpose are to reduce abuse, assure compliance
with procedures and standards and improve perfor-
mance.” However, there is a gap between ideal account-
ability that is able to fulfil its purpose and accountability
that is possible in practice” as global health governance
is impacted by vague lines of accountability between‘duty
bearers’ and ‘claims holders.'"” We only need to look at
the COVID-19 pandemic as an example of the conse-
quence of vague accountabilities that prevented agile
decision-making at all levels of global health.'" Analysing
the processes of accountability as implemented in global
health practice, including clarity on ‘who is account-
able to whom’ and ‘accountability for what,” could help
bring the practice of accountability closer to ideal where
processes make it possible for those with power to be
answerable to those who demand accountability.'?

Three areas of global health practice

Global health funding, research collaborations and
training are useful entry points for illustrating manifes-
tations of power differentials in global health and the
accountability processes that address these differentials.

For example, in global health funding, influential philan-
thropies such as the Bill & Melinda Gates Foundation
(BMGF) have become incredibly powerful in setting the
global health agenda and drowned out the voice of Minis-
tries of Health (MOHs) and civil society,lg but have no
clear lines of accountability to its beneficiary countries
and communities. Bilateral donors like the USA, consist-
ently the biggest source of development assistance for
health,'*” have maintained their influential positions in
shaping the global health agenda but are mainly account-
able to their governments rather than the recipient coun-
tries and institutions in the Global South most affected
by the projects they support and advance. In the sheer
volume of financing needed to address global health chal-
lenges, new public—private partnerships, like the Global
Fund to Fight AIDS, Tuberculosis and Malaria (ie, the
Global Fund)7 and Gavi, the Vaccine Alliance (ie, GAVI)'®
have emerged as important players yet with blurred lines
of accountability in the global health system. Systemic
corruption in global health is also a problem that severely
affects the poor and most vulnerable when money meant
to address their needs are diverted for private gains.'”
The tracking of the flows of money by academics and civil
society to examine whether financing effectively benefits
the Global South or only promotes the interests of the
private sector and the technocracy in the North has been
described as one example to make global health funding
players accountable.'®

In global health research collaborations, examples of
power asymmetries include authorship parasitism when
up to 15% of articles reporting research from sub-Saharan
Africa still had no author based in the country where
the study was done.”’ Power imbalances were brought
to the fore when Indonesia refused to share specimens
of avian influenza A(H5N1) to WHO reference labora-
tories on the basis that institutions in the Global North
monopolise the data and develop medical technologies
that countries like Indonesia could otherwise not access
or afford.”” While it is recognised that many researchers
and institutions in the South have benefited from inter-
national research collaborations with the North, the
accountability of partners from both sides of these collab-
orations would be instrumental in rebalancing power.”
Some have suggested that funders and communities
could help foster the accountability of research collabo-
rations by assessing how the partnerships align with the
needs of communities and to what extent they treat local
experts on equal footing with foreign or Western-trained
scholars.*

In global health training, concerns have been raised
about the potential harm of short-term student visits from
universities in the North to communities in the South,
especially when students lack the skills yet are allowed
to deliver healthcare to local populations, or when
students are insensitive to local culture and beliefs.**
Some have suggested that training institutions could
be held to account for their global health programmes
when they are evaluated based on the extent to which
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they enable community participation in their student
immersion programmes, or include the work of Global
South scholars in their curriculum.” ** Reflexivity also
has a role in fostering accountability through the critical
examination of individual positionalities and the colonial
legacies that shape how stakeholders relate in the global
health space.?” Finally, accountability in global health is
not only about addressing power asymmetries between
North and South, but also about the power relations
within them; thus, accountability applies to global health
actors everywhere.”

Purpose of this review
Accountability in global health, when vague, could
ironically disempower the call for more accountability.
There is a risk for accountability to become another
buzzword,” ** or rhetoric that is not accompanied by
changes in the practice of global health actors.” It is,
for instance, deceiving when some actors could claim
progress in rebalancing power in global health despite
the absence of processes that hold themselves and
others accountable for what they do in their respective
spaces of practice. We consider concept and practice to
be mutually reinforcing. On the one hand, the notion
of accountability in global health will be clarified when
there is better understanding of its different processes
in practice. On the other hand, accountability processes
will be better put in practice when there is clearer under-
standing of what accountability in global health requires.
In setting the stage for this review and conceptual anal-
ysis,”! we argue that conceptual clarity is essential to insti-
tutionalise more accountability processes in practice and
build a culture of accountability as part of transforming
global health. Our objective here was not to answer an
effectiveness question (eg, Are accountability processes in
global health effective?). We also did not seek a universal
definition of ‘accountability in global health.” Universal
definitions are elusive and, as shown by a previous
attempt to define the notion of global health itself as
‘public health somewhere else’,”® may achieve the oppo-
site of intent—that is, restrict rather than expand global
health’s reach when the definition is inadequate,” ** or
exacerbate inequities when the definition reinforces the
privilege of an exclusive group of stakeholders who can
be called global health practitioners.”” Reflexive of our
power as scholars, we also recognise that we neither facil-
itated stakeholder participation nor have the normative
mandate to impose a ‘standard’ of accountability for the
compliance of global health actors.

Research question and objective

We aimed to contribute to the conceptual clarity of
accountability in global health by mapping the formal
processes of accountability for institutional actors in
global health funding, research collaborations and
training. Discussions of accountability in global health in
the literature is dispersed but also offer a strategic oppor-
tunity to analyse information on the different processes

to hold power to account. We sought to explore the
research question: What are the formal accountability processes
in practice in global health funding, research collaborations
and training based on who is accountable to whom as described
in the literature and for what outcomes? To the best of our
knowledge, this work is the first analysis of accountability
processes in global health based on a systematic search
of the literature. Previous reviews on accountability in
global health were narrative®”? ' while another narrative
review explored accountability approaches in non-health
disciplines.”

METHODS

We referred to Koplan et af’® who differentiated ‘global
health’ from ‘international health’ and ‘public health’
by its attributes of transcending national boundaries,
requiring global cooperation, combining both preven-
tion in populations and clinical care in individuals,
deploying a broad range of disciplines beyond the health
sciences, with the main goal to achieve health equity for
all people among nations. We also referred to the system-
atic review by Salm et aP’’ that described global health as
a multiplex approach that is ethically oriented, guided by
justice and a mode of governance and political decision-
making to solve problems across borders. These attrib-
utes of global health were used to organise our search
strategy for global health in the literature.

We selected global health funding, research collabora-
tions and training as the focus of this review because of
the frequency of power asymmetries in these areas based
on our familiarity with the issues and our own experi-
ence as scholars in global health. Global health funding
covers the raising, allocation, management and spending
of money for initiatives to improve health and well-being
across national borders. Global health research collab-
orations cover joint health research activities involving
institutions between countries, whether North-South,
North-North or South-South partnerships. Global health
training covers capacity strengthening efforts in global
health, including the pedagogical approaches used and
how trainees are selected and supported during their
formation.

Review type

Our review is a conceptual analysis, which is a purpose
specific type of literature review appropriate for exploring
the attributes of a concept and synthesising the literature
about a topic of interest.”’ ** A conceptual analysis maps
a sample of the literature from which recommendations
could be drawn for further research to develop a theo-
retical model.”" *® Our literature search was systematic to
allow for an update or an expansion of the review at a
later stage. We referred to the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR)* in reporting our
methods and results (online supplemental file 1). Box 1
provides the components of our methodology.
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BOX 1

COMPONENTS OF THE REVIEW METHODOLOGY INCLUDING THE SEARCH STRATEGY

Research question

to whom as described in the literature and for what outcomes?
Population-Concept-Context framework

Population
profit institutions:
= Traditional global health actors (eg, WHO, Ministries of Health).
= Philanthropies (eg, Bill & Melinda Gates Foundation).
= Private sector (eg, pharmaceutical industry).
= Non-government organisations (eg, Médecins San Frontiéres).
= Civil society organisations (eg, Transparency International).

= Public—private partnerships (eg, Gavi, the Vaccine Alliance).

Concept

Context
boundaries in the case of activities in a single country.
Inclusion criteria

= Any article type or any study design.
= Published in English with no year restrictions.

Exclusion criteria

= Mentioned accountability only briefly.

Search strategy
PubMed

Scopus

KEY (information AND science) OR KEY (schools))

= What are the formal accountability processes in practice in global health funding, research collaborations and training based on who is accountable

Institutional global health actors operating at global, national or community levels as intergovernmental, governmental, private for-profit or not-for-
= Multilateral (eg, The World Bank) and bilateral development agencies (eg, US Agency for International Development).
= International and national funding agencies (eg, US National Institutes of Health).

= Research, training or service institutions (eg, universities, research institutes, think tanks).

= Multisectoral institutional arrangements (eg, The Global Fund to Fight AIDS, Tuberculosis and Malaria).

Accountability process in practice in global health funding, research collaboration and/or training described as a formal process or interaction (ie,
who is accountable to whom?) that holds institutional global health actors accountable for certain outcomes (ie, accountability for what?).

Any geographical or income context (ie, either in the Global North or South) where activities involved multiple countries or transcended national

= Reported work in global health funding, research collaboration and/or training.
= Described a formal accountability process in the text of the manuscript.

= Discussed topics apart from global health funding, research collaboration and training.
= Described work only in a single country or in a purely domestic context.

= Discussed the accountability of individual rather than institutional actors.

= Discussed accountability processes only in broad terms or in purely theoretical or non-practical terms.
= Discussed accountability processes that are only recommended and not yet in practice.

(((accountability(Title/Abstract)) OR (accountability(MeSH Terms))) AND (global health(MeSH Terms))) AND ((financing, organized(MeSH Terms)) OR
(research(MeSH Terms)) OR (information science(MeSH Terms)) OR (schools(MeSH Terms)))

((TITLE(accountability) OR ABS(accountability) OR KEY (accountability)) AND KEY (global AND health)) AND (KEY(financing) OR KEY (research) OR

Population-Concept-Context

We used the population-concept-context (PCC) frame-
work® to organise our search strategy. Our population
included ‘global health actors’ as described by Szlezdk
et al'' defined as institutions that may operate at global,
national or community levels and influence the global
health system as intergovernmental, governmental,
private for-profit or notfor-profit institutions. We were
interested in organisations rather than individual global
health actors because they play a critical role in the institu-
tionalisation and sustainability of accountability processes
in global health. Institutional actors encompassed the
traditional actors (eg, WHO and MOHs), multilateral
(eg, World Bank) and bilateral (eg, US Agency for Inter-
national Development) development agencies, national
funding agencies (eg, US National Institutes of Health),

philanthropies (eg, BMGF), research, training or service
institutions (eg, universities, research institutes, think
tanks), the private sector (eg, pharmaceutical industry),
non-government organisations (eg, Médecins San Fron-
tieres), civil society organisations (eg, Transparency
International), public—private partnerships (eg, GAVI)
and multisectoral institutional arrangements (eg, the
Global Fund).

Our concept was any formal process for ensuring
accountability in global health funding, research collab-
orations or training. We were interested in formal
accountability processes'® already in practice because
they represent ‘real-world’ experience rather than
purely conceptual approaches. We identified an account-
ability process as a formal process or interaction (ie,
who is accountable to whom?) that holds institutional
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global health actors accountable for certain outcomes
(ie, accountability for what?)? through formal lines of
accountability between actors (interinstitutional level),
or a web of several interacting actors (broader system
level), or internally through self-accountability (institu-
tional level).

Our context was any geographical or income context
(ie, either in the Global North or South) involving
multiple countries. In the case of activities in a single
country, activities described should transcend national
boundaries (eg, a programme in one country that was
supported by a foreign funding source, or involved a
collaboration with an institution in another country).

Search strategy
We searched PubMed (MEDLINE) to cover the biomed-
ical and health-related literature and Scopus (Elsevier)
to widen our coverage to include the social sciences liter-
ature. Based on our PCC framework, a search strategy
was developed on PubMed using the building blocks
approach® by an author who is a global health specialist
with training in systematic reviews. The search query
deployed the MeSH terms for accountability (“account-
ability”) and global health (“global health”) combined
with the MeSH terms for funding (“financing, organ-
ized”), research collaborations, including publications
“research” or “information science”) and training
“schools”). We also searched for the word “accounta-
bility” in the Title or Abstract. We converted the PubMed
search strategy to a query string using keywords on
Scopus. The complete search strategies are in box 1.

Inclusion criteria

We included publications:

» Of any article type or any study design.

> In English with no year restrictions.

» Thatreported work in global health funding, research
collaborations and/or training.

» That described a formal accountability process in the
text.

All article types (including commentaries) were consid-
ered to map the representation of accountability in global
health in the literature. The assessment of whether an
article described an accountability process was based
on the authors’ use of the word ‘accountability’ and its
derivatives ‘accountable,” and/or ‘account’ to describe
an accountability process in the text. We assumed that
authors who explicitly located their work, or part of their
work, within the domain of accountability would use the
word accountability in their text.

Exclusion criteria

We excluded publications that:

» Discussed topics apart from global health funding,
research collaborations or training (eg, a conference
paper on hospital accreditation as an accountability
process for the quality of hospital care*’).

» Described work in one country or in a purely
domestic context (eg, a case study of primary health-
care in El Salvador without any role for international
cooperation**).

» Mentioned accountability only briefly (eg, a
mixed-methods study on how to improve research
mentorship in the Global South that used the word
accountability only twice in the text™).

» Discussed the accountability of individual rather than
institutional actors (eg, a commentary on the ethics
of coauthorship for individual authors*).

» Discussed accountability processes only in broad
terms, or in purely conceptual terms (eg, a discus-
sion of the role of justice in international genomics
research in Africa47).

» Discussed accountability processes that are only
recommended and not yet in practice (eg, a qual-
itative study that proposed how to strengthen the
accountability of non-government organisations
working in maternal and child health*).

» Discussed concepts related to accountability (eg,
transparency, responsibility, justice) but did not
explicitly use the terms of accountability in the text.

Screening process

We performed the search from inception in 2022 until
27 January 2023, which yielded 287 records (PubMed,
192; Scopus, 95). We imported records to Covidence
(Covidence, Melbourne VIC, Australia), which detected
35 duplicates that were removed before screening.
Two coauthors independently screened the titles and
abstracts of 252 unique records using Covidence and
excluded 126 articles based on the criteria. During full
text screening, the reviewers located the words ‘accounta-
bility,” ‘accountable,” and ‘account’in the text to examine
to what extent accountability processes were described by
the article. We further excluded 74 articles during full
text screening. One article” not identified during the
search but recommended by an expert as a relevant refer-
ence for this review was added, resulting in 53 articles for
data charting and analysis. Conflicts in the inclusion or
exclusion of an article during screening where discussed
by two reviewers until agreement was reached.

Data charting and analysis
We abstracted textual data using a data charting form
in Microsoft Excel (Microsoft, Redmond, Washington,
USA) on the following items that were adapted from Van
Belle and Mayhew® and Murthy'*:
» Authors, year of publication, DOI and title.
Article type.
Research questions or research objectives.
Accountability for what outcomes?
Which actor is made accountable (ie, duty bearer),
and by whom (ie, claims holder)?
» Accountability processes.

The data charting form is provided as online supple-
mental file 2. Relevant texts from the manuscripts were
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k- Last search: 27 Jan 2023

. Articles excluded: 126
Titles and abstracts Not about global health
screened: 252 P

o Not about accountability

=

o

2 |

(&3

L4 Articles excluded: 74

Full texts screened: 126 Accountability proposed
only/Not yet in practice: 35
— Conceptual only: 19
l Accountability briefly

P discussed: 14

o Limited to one country: 6

'§ Articles included in

g analysis: 53

= 1 recommended article added
—
Figure 1 PRISMA flow diagram for this review.

copied verbatim and added to the data charting form inde-
pendently by two reviewers. The two sets of charted data
were later merged and reconciled through discussion.
Our data charting was organised based on the accounta-
bility processes described by Bruen et al,” which provided
an initial typology of accountability processes (deductive
qualitative approach). The list of accountability processes
was iterated as other accountability processes were identi-
fied (inductive qualitative approach).

We mapped accountability processes following exam-
ples from a scoping review on rehabilitation care models™
to present results in a visual manner.”' We visualised the
frequency of accountability processes according to the
levels of accountability lines and in sequential order
of publication year. We also visualised accountability
processes according to the categories of outcomes that
the processes were intended for. Mapping was performed
twice on Microsoft Excel and the outputs were compared
to ensure consistency.

Reflexivity statement

We acknowledge our positions as authors all currently
based in European institutions. The perspective from
the Global South was included in the research process
through the involvement of the first author who is origi-
nally from the Philippines and who performed the initial
phase of this work while based in Malaysia.

Patient and public involvement
This literature review had no direct involvement of
patients or the public.

RESULTS
The results of our screening of articles are summarised
by the PRISMA flow diagram in figure 1.

Key information obtained from each of the 53 articles
included in the analysis are summarised in table 1.

The articles were published between 2005 and 2022,
with more than half (27, 52%) between 2018 and
2022.* %277 Their titles suggest a wide coverage of topics
and issues in global health, among others: the account-
ability of international global health actors (eg, the
Global Fund, World Bank),7 56 62 69 78-81 governance and
corruption in global health funding,”” ™ "**2 the promo-
tion and realisation of health as a human right,”” %
accountability through rankings, countdowns and moni-
toring of health outcomes,’®° %0 687275 768991 e o cial
accountability of schools of health professions through
networking or accreditation,® * ™ =7 as well as litigation
and legal accountability® %" *# % % and ethical research
and community participation,® % 7499100

About one-third (18, 34%) were research articles,
specifically 12 case studies,” 707! 798485 8997997102 3. qja-
tive studies,” % 2 quantitative studies® *” and 1 mixed-
methods study.”’ The others were commentaries (14,
967) 555961631375 T T8 8386889198 1 iy o vticles (12, 23%),
specifically 10 narrative reviews,” > 646970 7780929596 1 guq o
aticreview’” and 1 scoping review, " and the restwere policy
or practice articles (6, 11%) STH8E6E8 48l Th ere were two
news articles,*” ** one from the British Medical Journal and
another from Advances in Nutrition and one correspon-
dence’®in The Lancet. Mostof the articles had aglobal scope
(27, 515)749535557-6063 6770 71 75-7780 81 83 85-8790 91939496 102 .
covered multiple countries from both the Global North
and South (22, 42%).52 5456 61-6466 68 69 72-74 78 85 89 92 95 97-100

Only four articles focused on a single country,”® 3284101

The articles varied in their objectives. Some articles
reported on the accountability processes for interna-
tional partnerships through interinstitutional networks.
Some articles also situated their discussion of account-
ability in human rights, or the Sustainable Develop-
ment Goals and Universal Health Coverage. In terms
of which institutional actor was made accountable,
more than half of articles discussed processes to bring
national governments to account as the duty bearer
(27, 51).19 53 54 56 57 60 62 65 68 70 74 75 77 70 82-00 93 95 101 102
Other articles discussed the accountabilities of research
and training institutions (10),% 616364 78 95-9799 100 1 lti-
lateral or international global health institutions
9,06 67 69 71 72 78 80 81 91 yltiple institutional actors
(4)"% 769 and the private sector (3).52589 On the other
hand, partnerships and networks of institutions were
the claims holders in almost one-third of articles (16,
30%),7* 50 01 646668 5899197102 g1 hvved by multiple institu-
tional actors (12),7 12586971 727476 7780 8687101 i) g ciety
organisations (11),* ST7079 81 85-85 88 90 98 1 e same insti-
tutions through self-accountability or when the institu-
tion had internal processes to make itself accountable
(6),52% 677378100 1 ultilateral or international global health
institutions (5),°*°9%0%282 311d other actors (3).02 %%
Accountability processes
We identified 19 specific accountability processes
and grouped them into three levels where these
processes were implemented, that is, at institutional,
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interinstitutional and broader system levels. Account-
ability processes at institutional and interinstitutional
levels were mostly organisational or programmatic
efforts to foster accountability, while the processes at the
broader system level comprised multimodal approaches.
We enumerate the specific processes for accountability
below:

(a) Institutional level—lines of accountability within an
institutional actor (ie, internal or self-accountability).

» Transparency in process or information
For example, the institution gives the public access
to information about its performance to hold itself
accountable.

»  Oversight by an independent body
For example, the institution taps an external inde-
pendent body to review its performance and make
itself accountable.

» Monitoring by an internal body
For example, the institution creates an internal
body to monitor its performance and bring itself to
account.

> System for filing complaints/whistleblowing
For example, the institution has a process in place for
filing complaints or requesting for investigations to
hold its staff accountable.

» Participatory decision-making in the organisation
For example, the institution ensures that different
stakeholders participate in decision-making within
the organisation to make itself accountable.

» Clear accountability lines or rules
For example, the institution has clearly outlined the
procedures and rules on ‘who reports to who’ to hold
its staff and partners accountable.

(b) Interinstitutional level—lines of accountability
between institutional actors (ie, unidirectional or bidi-
rectional accountability).

» Stakeholder participation or engagement
For example, a group of institutions ensure the par-
ticipation of stakeholders in their activities to bring
one another to account.

» Peer evaluation or monitoring or accreditation
For example, institutions agree to hold one another
accountable by reviewing one another’s performance.

> Adoption of guidelines, framework or shared principles
For example, a group of institutions adopt a set of
principles to guide their activities to which they agree
to hold one another accountable.

»  Networks or consortia with shared commitment
For example, a group of institutions formalise a net-
work and agree to abide by a set of targets and assess
one another based on their commitments to hold
themselves accountable.

» Conditions for funding
For example, a donor holds the recipient account-
able through the grant (or withdrawal) of funding
based on performance.

»  Clear accountabuility lines or rules

For example, two institutions have clear rules
on how one holds the other accountable for
performance.

(c) Broader system level—lines of accountability
among several interacting institutional actors in the
broader system (ie, web or network of accountability)
» Setting and monitoring targets or indicators

For example, multiple global health actors set targets
and monitor outcomes to hold one another account-
able for performance.

»  Multisectoral collaborations, vibrant civil society, advocacy
For example, civil society, advocates and other stake-
holders make global health actors accountable for
outcomes.

» Enabling policy environment
For example, global health actors in the system have
an enabling policy framework to facilitate the attain-
ment of outcomes and hold one another accountable
for performance.

»  System for litigation or taking legal action
For example, global health actors use the procedures
in the legal system to bring other actors to account for
their failures.

» Declared commitments to shared outcomes
For example, multiple global health actors declare
their commitment to a set of outcomes and hold one
another accountable for performance.

» Moral suasion or investigation by special bodies
For example, a special body is constituted to assess
global health actors in the system and hold them ac-
countable for certain outcomes.

» Power to grant or withhold funds
For example, Congress or Parliament uses its power
to grant or withhold funds based on performance.

Figure 2 is a map of accountability processes described
in each article in order of publication year. The most
common accountability process among the articles
was the setting of targets and monitoring of indicators
(24, 45%) followed by multisectoral collaborations (20,
38%) and stakeholder participation (14, 26%). The least
reported accountability processes included participa-
tory decision-making (4, 8%), clear accountability rules
within (4, 8%) and between institutions (4, 8%) and the
power to grant or withhold funds (4, 8%). Overall, there
were more accountability processes at the broader system
level followed by processes at the interinstitutional level
and at the institutional level.

Figure 3 presents a map of accountability processes
clustered according to the categories of outcomes
they were meant for (ie, accountability for what)
based on how the authors discussed accountability.
Good financial management and zero corruption in
global health institutions was the most common target
outcome of accountability processes in the articles
(11, 21%), followed by maternal and child health
outcomes (8, 15%), realisation of health as a human
right (7, 13%), socially accountable schools (6, 11%)
and ethical global health research collaborations (5,
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Accountability mechanisms 05 06 07 08 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 22 Aricle year
Institutional level 1.2 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53  No. articles (%)
Transparency in process or information H B 9(17)
Oversight by an independent body [ | HER [ | | ] H B B 9(17)
Monitoring by an internal body [ | [ ] [ ] 5(9)
System for filing complaints/whistieblowing [ | [ | 5(9)
. y dedisi ing in the . u .0
Clear accountability lines/rules [ | [ | 4(8)
Inter-institutional level
participati | u | ] | 14 (26)
Peer evaluation/monitoring/accreditation HE H EHE [ | | | 12(23)
Adoption of | | | | 11(21)
tia with shared i [ | [ | [ | 10 (19)
Conditions for funding [ | [ | 5(9)
Clear accountability lines/rules [ ] 4(8)
Broader system level
Setting and monitoring targets/indicators H B H EHER H EEE EE B [ | H B 24 (45)
Multi-sectoral collaboration, vibrant civil society, advocacy [ ] HE EE B [ | | B | | 20 (38)
Enabling policy environment [ ] | ] H B [ ] HER [ ] 13 (25)
System for litigation or taking legal action [ | | | [ | [ | [ | 7(13)
Declared commitments to shared outcomes [ | | | H BN [ | 7(13)
Moral suasion/investigation by special bodies | | HEE EHE [ ] 7(13)
Power to grant/withold funds || | | | | 4(8)
vesIll No
Authors, year
1. Eaton, 2005 12. London & Schneider, 2012 23. McDougall, 2016 34. Ward et al., 2018 45. Vian, 2020

2. Bryce et al., 2006
3. Gostin, 2007

4. Desmond et al., 2008

5. Labonte & Mariott, 2010
6. Marouf, 2010

7. Schrecker et al., 2010

8. Leinster, 2011

9. McKimm & McLean, 2011
10. Palsdottir & Neusy, 2011
11. Gomez & Atun, 2012

13. Meier et al., 2012

14. Requejo et al., 2013
15. Rosinski et al., 2013
16. Yassi et al., 2013

17. Amaya et al.,, 2014
18. Bruen et al., 2014

19. McGuire, 2015

20. Murphy et al., 2015
21. Thomas et al., 2015
22. Hawkes & Buse, 2016

24. Moon & Omole, 2017
25. Rodriguez et al., 2017
26. Yamin & Maleche, 2017
27. Ageborg, 2018

28. Barros et al,, 2018

29. Boerma et al., 2018

30. Clark, 2018

31. El Beheraoui et al., 2018
32. Johnson Jr. et al., 2018
33. Paschke, 2018

35. Ajuebor, 2019
36. Boelen et al., 2019

37. Kavanagh & Chen, 2019
38. Pratt, 2019

39. Prideaux, 2019

40. Yamin & Mason, 2019

41. Aktar et al., 2020

42. Kohler & Bowra, 2020

43. Sacks et al., 2020

44. Smits & Champagne, 2020

46. Chang et al., 2021

47. Christen & Conteh, 2021
48. Fitzgerald et al., 2021

49. Kiendrebeogo et al., 2021
50. Saxena & Kline, 2021

51. Schaaf & Khosla, 2021
52. Thomas & Brown, 2021
53. Debie et al., 2022

Figure 2 Accountability processes described in each article by publication year.

9%). The categories of outcomes could also overlap.
For example, the category ‘maternal and child health
outcomes,” which draws on a human rights perspective,
was grouped as distinct from the broader ‘realisation
of health as a human right,” depending on how the
authors framed their discussion of accountability. We
observed a pattern in the frequency of accountability
processes such that most of the processes described
for good financial management and zero corruption
were at the institutional level. Maternal and child
health and health as a human right had accountability
processes located mostly at the broader system level.
Socially accountable schools and ethical global health
research collaborations had accountability processes
mostly at the interinstitutional level.

Matemal and child
health outcomes

Good financial management and
zero coruption in global health institutions
Accountability mechanisms
Institutional level
Transparency in process or information [ ] [}
Oversight by an independent body ]
Monitoring by an internal body
System for filing complaints/whistieblowing
icipatory decisi ing in the -
Clear accountability lines/rules
Inter-institutional level

Peer evaluation/monitoring/accreditation
Adoption of

ia with shared
Conditions for funding [ |
Clear accountability lines/rules
Broader system level
Setting and monitoring targets/indicators
Multi-sectoral collaboration, vibrant civil society, advocacy ]
Enabling policy environment u
System for litigation or taking legal action [ |
Declared commitments to shared outcomes [ | | |
Moral suasion/investigation by special bodies |
Power to grantiwithold funds [ ] [ |

Yes [l Mo

Authors, year
1. Eaton, 2005

2. Bryce et al., 2006

3. Gostin, 2007

4. Desmond et al., 2008

5. Labonte & Marrott, 2010
6. Marouf, 2010

7. Schrecker et al., 2010

8. Leinster, 2011

9. McKimm & McLean, 2011
10. Palsdottir & Neusy, 2011
11. Gomez & Atun, 2012

12. London & Schneider, 2012
13. Meier et al, 2012

14. Requejo et al,, 2013
15. Rosinski et al., 2013
16. Yassi et al., 2013

17. Amaya et al., 2014
18. Bruen et al., 2014

19. McGuire, 2015

20. Murphy et al, 2015
21. Thomas et al., 2015
22. Hawkes & Buse, 2016

1 5 6 18 24 31 37 42 44 46 53 2 14 15 19 23 29 40 47 7 12 13 21222526 8 9 10 36 39 48 16 20 34 38 41 4 11 17 35 45 49 30 32 51

DISCUSSION

The objective of this review was to explore accounta-
bility in global health by analysing formal accountability
processes in practice in global health funding, research
collaborations and training based on ‘who is accountable
to whom’ and ‘accountability for what.’

Accountability processes at all levels

Our analysis showed that monitoring of indica-
tors™? 70068 TETOBIN0 929y s the most common accounta-
bility process in our sample of articles. Many global health
actors who advocate for accountability often talk about
target setting and tracking as processes to make global
health organisations accountable for their commitments
to attain a set of outcomes. However, other accountability

Desired Outcomes

) Gender
Realisation of heaith . B B ] I e B B §
s p, research HIVAIDS  system gt et 5V 8
»a collaborations oT8  gowemae SR sector g

3 27 33 4352 28 5

8

SRHR - Sexual and reproductive heaith and rights; SDH - Social determinants of heaith

23. McDougall, 2016
24. Moon & Omole, 2017
25. Rodriguez et al., 2017
26. Yamin & Maleche, 2017
27. Ageborg, 2018

28. Barros et al., 2018

29. Boerma et al., 2018

30. Clark, 2018

31. El Beheraoui et al,, 2018
32. Johnson Jr. et al,, 2018
33. Paschke, 2018

34. Ward et al,, 2018
35. Ajuebor, 2019

36. Boelen et al., 2019

37. Kavanagh & Chen, 2019
38. Pratt, 2019

39. Prideaux, 2019

40. Yamin & Mason, 2019

41. Aktar et al., 2020

42. Kohler & Bowra, 2020

43. Sacks et al., 2020

44. Smits & Champagne, 2020

45. Vian, 2020

46. Chang et al., 2021

47. Christen & Conteh, 2021
48. Fitzgerald et al., 2021

49. Kiendrebeogo et al., 2021
50. Saxena & Kiine, 2021

51. Schaaf & Khosla, 2021
52. Thomas & Brown, 2021
53. Debie et al., 2022

Figure 3 Accountability processes described in each article and clustered according to their desired outcomes.
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processes in practice were less described in the articles,
such as the use of legal procedures and litigation strat-
egies which were reported to be useful in bringing the
tobacco industry to account,” reducing health ineq-
uities,*” minimising corruption in global health,” and
promoting health-related rights,*” including maternal
and child health® and sexual and reproductive health
and rights.* The establishment of formal networks or
consortia of global health organisations that commit to
shared principles and provide a platform for institutional
‘peer-checking’ was an accountability process described
as useful, such as the International Health Partnership
that makes donors accountable for the harmonisation
and effectiveness of development assistance,”’ Global
Health 50/50 that brings organisations to account for
gender equality in the workplace,” and the Training
for Health Equity Network that makes medical schools
accountable for improving the health of the communi-
ties they serve.®" %7 It is interesting to note that our
review identified a number of articles on medical schools’
social accountability, defined in this context as ‘the obli-
gation of schools to direct their education, research and
service activities towards addressing the priority health
concerns of the community, region or nation they have
a mandate to serve.”’” Other processes for accountability
reported to be useful include the creation of special
bodies that mobilise support and ensure accountability
at the highest levels, such as the United Nations Inde-
pendent Accountability Panel for women’s, children’s
and adolescent’s health.” Self-accountability to keep
organisations in check was also noteworthy, such as the
internal Erocedures for accountability in the Global
Fund.” ®® "' ® Our review also found that scientific jour-
nals’® and a vibrant civil society working with multiple
actors in the system™ 575870 74 77 79-81 858550 92 93 053101
critical roles as claims holders in fostering accountability.

Our mapping showed the frequency of accountability
processes across institutional, interinstitutional and
broader system levels in our sample of articles. The arti-
cles on good governance and zero corruption in global
health institutions (see figure 3) focused mostly on
accountability processes at the institutional level (eg,
organisational policy on transparency, process for investi-
gating complaints, internal monitoring of performance)
with few processes described at the broader system
level. On the basis of this finding, more accountability
processes at the broader system level could be considered
to ensure good financial management in global health,
for example, through a global system to monitor corrup-
tion in global health organisations, or utilisation of the
legal system to sue organisations for financial misconduct,
or civil society mobilisation to demand good governance
in global health. Conversely, accountability processes for
attaining maternal and child health outcomes and the
realisation of health-related rights at the broader system
level could be complemented by additional account-
ability processes at the institutional and interinstitutional
levels. The social accountability of schools, which had

accountability processes mostly at the interinstitutional
level, could also be complemented by implementing
accountability processes at the institutional and broader
system levels.

Drawing and rethinking accountability lines

At least 26 articles described multipolar accounta-
bility lines involving a web of linkages among various
institutional actors that make one another account-
able.7 54 57 58 66 68 60 71 72 75-77 80 83-87 89 91-94 98 101 102 &y _
erhoff’ has previously suggested that there is no ideal
amount of accountability linkages. However, he also
cautioned that too few linkages make it easier to evade
responsibility, while too many linkages confuse the lines
of accountability. It would not have been possible to
ascertain the locations, directions and frequency of the
lines of accountability without examining the processes
of accountability, as we have demonstrated in our anal-
ysis. Our review has shown that analysing information
from existing accountability processes described in the
literature regarding ‘who is accountable to whom’ and
‘accountability for what’ is a useful approach to char-
acterise existing lines of accountability and create the
lines where there are gaps. There is also a risk that the
direction of accountability lines would favour those that
already hold the power in global health and, thus, do not
sufficiently promote accountability towards communities
and the people,’ which is similar to elite capture or when
power becomes concentrated in the hands of the few
during decentralisation.'” '"* Thus, it is also important
for any analysis of accountability to rethink the directions
of the lines of accountability to avoid reinforcing power
asymmetries and instead put more pressure on duty
bearers by shifting power towards the claims holders.

Creating the conditions for a culture of accountability

Our analysis of accountability processes was mainly based
on an institutionalist paradigm” to understand formal insti-
tutional and programmatic processes to identify account-
ability deficiencies across the levels of the global health
system.'? ' Interrogating formal organisational procedures
and instruments as well as organisational social norms and
culture could help influence institutional actors to make
accountability a core element of strategic management to
gain public trust."” ' However, we also acknowledge that
the issue of accountability in global health is not a purely
technocratic exercise to be addressed by organisational
and systems thinking alone. Accountability processes do
not lead to their intended outcomes without the appro-
priate context.'”™ There is a need to create the conditions
for a culture of accountability to thrive in global health and
it will require critical engagement with the broader social
and political dimensions of accountability. This article is
primarily intended to engage the readership of BMJ Global
Health, which includes researchers, policymakers, funders,
clinicians, frontline healthcare workers and other global
health stakeholders. We see our role as scholars to engage
readers to think about how to strengthen accountability in
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their respective spheres of influence in global health. The
accountability processes identified by our review may serve
as entry points for meaningful debates on how to compel
powerful institutional actors to answer for their actions.

Limitations and future research

Our search strategy would have missed articles that discussed
concepts related to accountability, such as monitoring, trans-
parency, policy fidelity and implementation, compliance,
quality assurance, etc, but did not use the word ‘accounta-
bility.” However, we were interested in articles where the
authors located themselves explicitly within the account-
ability discourse, signalled by the authors’ use of the word
accountability in their text. A future scoping review could
expand from our work by searching more databases and
the grey literature and including non-English articles for
consideration. The question of the effectiveness of account-
ability processes was beyond our scope, and our findings do
not provide evidence to support the suggestion that more
accountability processes lead to better accountability. Our
hypothesis is that multiple accountability processes may act
synergistically in a multipronged accountability strategy.
This hypothesis could be empirically tested in future studies
that assess accountability processes based on their ability to
deter power abuse” and enable answerability and enforcea-

bility'* ' in the event of wrongdoing.

CONCLUSION

Accountability in global health has numerous permutations
in practice and is an elusive concept to unpack. It must be
interrogated to serve as a better instrument to address power
asymmetries in global health funding, research collaborations
and training. We hope to meaningfully engage in thinking
about accountability through our analysis of accountability
processes in the global health literature. Global health actors
who call for reforms in global health should refrain from
using ‘accountability’ loosely without ensuring that processes
to foster accountability are de facto put in place. Global
health is evolving in the postpandemic era; there is a window
of opportunity to strengthen accountability and rebalance
power. In the end, Lady Macbeth’s allusion to a culture of
impunity in our Introduction should be proven wrong! Insti-
tutional and systems enhancement, rethinking the lines of
accountability and politically engaging with the duty bearers
and claims holders are necessary steps towards creating the
conditions where a culture of accountability thrives in global
health.
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