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Community monitoring and quality of health services 

 

A major concern in both developing and developed country health systems is how to ensure the quality 

of health services provided and monitor patients’ degree of satisfaction with the services they consume.   

Quality control can be managed in large organizations, governmental or non-governmental, by 

endowing more senior officials or managers with the responsibility of monitoring the performance of 

their subordinates and punishing or incentivizing their behavior appropriately.  However, this system is 

often plagued by an absence of information, given that higher officials are not well poised to be fully 

informed about day-to-day operations under their control, and may also raise the question: who 

monitors the monitors? 

 

In a developing country’s system, the weakness of government bureaucracies and the prevalence of 

corruption makes internal monitoring even riskier, and has led to increased interest in empowering the 

consumers of health services to monitor the quality of the services they receive.  Community monitoring 

is hypothesized to have two major advantages.  First, patients who are visiting a health facility or seeing 

a doctor have the best possible information about some crucial features of the facility’s quality: whether 

health personnel are present, whether the facility is appropriately supplied and these supplies are made 

available to the patients at the prescribed price; the length of wait times, and the frequency with which 

patients are turned away.  Second, the community that is dependent on a particular facility or provider 

for all health needs should have particularly strong incentives to take any necessary action to improve 

its quality, more so than a government official or monitoring staff member appointed for that purpose. 

 

Needless to say, community monitoring also carries major risks.  First and foremost, health is a complex 

topic, and difficult to learn about outside a formal education system (or even within it.)  Patients may 

not be well-informed about what an appropriate standard of care is and how to judge different types of 

care; they may also fail to draw correct inferences about the validity of treatment when their health 

improves or deteriorates seemingly independently of treatment received.  They may also lack significant 

social standing, coordination or information to effectively discipline health industry members or other 

responsible parties, particularly if the latter are more educated and control the flow of information.  



These are problems in developed countries as well, but the disjuncture is often particularly acute in poor 

countries where the gap in education is large and information availability limited. 

 

In a recent study, two researchers sought to test this theory by implementing a system of community 

monitoring and observing the nature of the outcome.  Bjorkman and Svensson (2009)1 implemented a 

field research project in which they worked with fifty dispensaries (basic clinics) in the rural part of the 

country.  In half of these areas, a non-governmental organization sought to boost the potential for 

community monitoring by providing the community with a “report card” summarizing information about 

the performance of the local clinic, holding a meeting to disseminate and discuss this meeting, and 

facilitating a discussion about how to improve service delivery that resulted in a signed contract 

between care providers and the community.    A year later, they examined differences in the operation 

of those clinics in communities that had participated in this process and those that had not.  They found 

that clinics that had participated in community monitoring displayed lower rates of staff absenteeism, 

shorter waiting times, a more sanitary environment, and greater availability of drugs.  Utilization of the 

facilities is higher, and health outcomes have improved, with a 35% decrease in the child mortality rate 

and a significant increase in weight-for-age, a measure of adequate nutrition, among infants. 

 

These results are significant and encouraging.   A relatively short-term and straightforward intervention 

with limited resources has led to a significant improvement in the quality of health services and 

measured health outcomes.   The cost of the program is $3 per household, or approximately $300 per 

child life saved, an estimate that compares favorably to the average cost of a child life saved through 

integrated delivery of other proposed mechanisms for reducing child survival, estimated to be $857.2  

This suggests that implementing mechanisms of public accountability could be an important tool in 

improving the performance of health systems.   However, there are obvious caveats.   Two other papers 

focusing on public services (health and the building of infrastructure) have found that community 

monitoring is in fact ineffective.3  Though this particular study has shown different results, it is not 

obvious if the differences are the result of a systematic difference between health and other types of 

services, or a particular characteristic of this community.   Social cohesion, ethnic and linguistic 

composition, and the social relationship of care providers to the communities in which they work all 

have the potential to impact the effectiveness of monitoring systems in both developed and developing 

countries.  Accordingly, further research on the most cost-effective ways to implement monitoring and 

quality control systems in both developing and developed country health systems could be valuable in 

further refining our understanding of how best to improve health services. 
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