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Summary box

 ► Governing multisectoral action for health is essen-
tial to achieve the Sustainable Development Goals, 
and the accompanying supplement to this paper 
provides evidence to inform key strategies to take 
this forward in low-income and middle-income 
countries.

 ► Key strategies include understanding the political 
ecosystem, managing relationships and conflicts 
between stakeholders, distributing leadership, pro-
viding incentives for institutions and individuals to 
collaborate and undertaking implementation re-
search to improve the evidence base.

 ► The global community can contribute through devel-
opment of tools, bringing together policy-makers to 
share experiences, supporting research and improv-
ing their own practice in working multisectorally.

AbSTrACT
Drawing on experiences reviewed in the accompanying 
supplement and other literature, we present an agenda for 
the way forward for policy-makers, managers, civil society 
and development partners to govern multisectoral action 
for health in low-income and middle-income countries and 
consider how such an agenda might be realised. We propose 
the following key strategies: understand the key actors and 
political ecosystem, including type of multisectoral action 
required and mapping incentives, interests and hierarchies; 
frame the issue in the most strategic manner; define 
clear roles with specific sets of interventions according to 
sector; use existing structures unless there is a compelling 
reason not to do so; pay explicit attention to the roles of 
non-state sectors; address conflicts of interest and manage 
tradeoffs; distribute leadership; develop financing and 
monitoring systems to encourage collaboration; strengthen 
implementation processes and capacity; and support mutual 
learning and implementation research. To support countries 
to strengthen governance for multisectoral action, the global 
community can assist by further developing technical tools 
and convening peer learning by policy-makers (particularly 
from beyond the health sector), supporting knowledge 
management and sharing of experiences in multisectoral 
action beyond health, developing an agenda for and 
execution of implementation research and, finally, driving 
multilateral and bilateral development partners to transcend 
their own silos and work in a more multisectoral manner.

As Bennett et al describe in the introductory 
paper to this supplement, the evidence is 
clear on the need for multisectoral action to 
achieve improved health outcomes (Bennett 
et al).1–7 It is also clear that the health goal 
and targets adopted by all countries in the 
Sustainable Development Goals (SDGs) in 
2015 will not be achieved without working 
in an integrated manner across functional 
sectors (such as health, education, finance, 
trade and social welfare).8 9 The papers in 
this supplement have highlighted the impor-
tance of governance, with a focus on low-in-
come and middle-income countries, to 

support such multisectoral action. Drawing 
on these and other experiences, here we 
present an agenda for the way forward to 
govern multisectoral action for health in 
low-income and middle-income countries 
and consider how such an agenda might be 
realised.

As noted by Glandon et al,10 the evidence 
for what works to enable multisectoral action 
for health in practice is not robust—even 
more so for addressing governance chal-
lenges. The agenda in this paper therefore 
builds on the papers in this supplement and 
other existing literature as well as discus-
sions during a workshop on the theme of 
Governing Multisectoral Action for Health 
for Low-Income and Middle-Income Coun-
tries hosted by The Rockefeller Foundation’s 
Bellagio Center in June 2016, which was the 
genesis of this supplement. The agenda 
also builds on our experience working in 
this field in low-income and middle-income 
countries as policy-makers, researchers and 
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box 1 Key strategies to govern multisectoral action for 
health in low-income and middle-income countries

1. Understand the key actors and political ecosystem, including type 
of multisectoral action required and mapping incentives, interests 
and hierarchies.

2. Frame the issue in the most strategic manner.
3. Define clear roles with specific sets of interventions according to 

sector.
4. Use existing structures unless there is a compelling reason not 

to do so.
5. Pay explicit attention to the roles of non-state sectors.
6. Address conflicts of interest and manage tradeoffs.
7. Distribute leadership.
8. Develop financing and monitoring systems to encourage 

collaboration.
9. Strengthen implementation processes and capacity.

10. Support mutual learning and implementation research.

development partners. Some of these discussions have 
been previously synthesised elsewhere,11 and this paper 
also builds on these ideas.

Key STrATegieS To govern mulTiSeCTorAl ACTion for 
HeAlTH in low-inCome And middle-inCome CounTrieS
The premise in advocating for a greater focus on govern-
ance of multisectoral action rests on the complexity of 
bridging the efforts of actors within institutions (with 
diverse ways of working) with different ideas (and 
worldviews and languages) and different interests to 
work towards a common goal for which they are not 
necessarily accountable. The health sector has often 
struggled to address the interests of other sectors or 
make the case for why other sectors should focus on 
health gain—but it has also struggled to contribute to 
governance mechanisms and processes by which multi-
sectoral action for health can be successfully imple-
mented.12

We propose a set of key strategies for the governance 
of multisectoral action in box 1. These strategies are 
not intended to be a step-by-step guide or systematic 
framework for governing multisectoral action. For 
some types of multisectoral action where there are 
clear conflicts between sectors (such as controlling 
alcohol or tobacco) issues of power, interests and 
incentives may be key. For other types of multisectoral 
action (such as addressing child poverty), questions 
around coordination and developing implementation 
processes and capacity may take priority. Other papers 
in this supplement consider potential frameworks for 
multisectoral action (Emerson,).13 Our intention here 
in highlighting these strategies is to distil areas of 
work that deserve consideration for those embarking 
on governing multisectoral action for health, as they 
construct the specific strategies and plans for imple-
mentation. Below, we discuss each of these strategies 
in turn.

understand the key actors and political ecosystem, including 
type of multisectoral action required and mapping incentives, 
interests and hierarchies
The papers in this supplement again emphasise that the 
most important barriers to multisectoral action are political 
rather than technical. This observation is not a new—but 
translating this understanding into practical measures 
to overcome political barriers has proved difficult. Fortu-
nately, development agencies have produced an increasing 
number of tools and approaches that can provide a guide 
to identifying and mapping key actors, unpacking the 
power and authority that they wield and sketching the polit-
ical ecosystem they inhabit, including respective histories, 
institutional capabilities and accountabilities.14–16 In our 
experience, it is relatively rare that national or global actors 
systematically apply a political economy lens to multisec-
toral action, and this could be immensely helpful.

The type of actors involved in multisectoral action varies 
considerably according to the issue being considered,11 so 
there is no single blueprint for success. The governance 
for loosely coordinating a range of actions within single 
sectors differs markedly to that required for addressing 
‘wicked’ problems affecting all of society.17 18 Careful 
analysis is required in each case, including mapping the 
interests (including incentives), ideas and institutions 
(including relationships and hierarchies of the key actors) 
required for action. Doing so helps to understand different 
sectors and actors’ approach to the problem at hand. For 
example, hierarchies such as the relative power of the 
Ministry of Health compared with other sectors are most 
often tacit rather than explicit, but their recognition is key 
to understanding the role the Ministry of Health can play 
in leading and convening multisectoral action, or consid-
ering which sector is instead best placed to lead. Mapping 
of interests and relationships is also important for consid-
ering which systems are required to address the current 
problem. Kanchanachitra et al19 in this supplement under-
take this type of mapping retrospectively with respect to 
implementing policy on asbestos in Thailand—if this type 
of mapping had occurred earlier in this case, there may 
have been a clearer understanding of the barriers to imple-
menting policy.

frame the issue in the most strategic manner
The way in which an issue is framed, for example, whether 
it emphasises benefits in terms of development, equity, 
economic or health outcomes, has an essential impact on 
to whom it appears as relevant or a priority. The concept of 
‘health imperialism’ refers to the behaviour of the health 
sector in assuming that health interests predominate and 
that if other sectors understand their potential contri-
bution to improving health through their actions, they 
should automatically be motivated to act in such a way to 
facilitate this health improvement.20 The consequence of 
such thinking is the premise that education and awareness 
are sufficient to motivate other sectors’ contribution to 
health. As non-health sectors usually do not have account-
abilities for health outcomes, such an approach is often 
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unsuccessful. Rather, it is important to frame issues in 
terms that are central to the sector whose participation is 
desired. It is also helpful to link issues with high-level polit-
ical agendas as this may also induce buy-in for multisectoral 
action, as seen in the accompanying paper in this supple-
ment by Zaidi et al21 in the case of nutrition in Pakistan. The 
integration of the SDGs into national development plans 
may provide an opportunity to link health to other devel-
opment priorities, but most important is to ensure that 
attempts at multisectoral action link to compelling national 
narratives. In summary, advocates for multisectoral action 
for health need to take a more integrated view of devel-
opment considering the broader benefits of actions that 
improve health.

define clear roles with specific sets of interventions 
according to sector
If buy-in from other sectors can be achieved to contribute 
to health, it is still important to clearly define the roles 
of each sector, with a specific set of interventions that 
each sector will implement and indicators that can be 
measured with existing data. Doing so also allows budg-
eting for each sector’s role and inclusion of these activi-
ties in sectoral plans and policies. The Chile Crece Contigo 
multisectoral programme for early child development, 
where each sector involved had an explicit set of activities 
with distinct indicators for their contribution, is a good 
example of how this can be implemented and how it can 
facilitate success in the goals of multisectoral action.22–24 
Without this specificity of role, there can be a lack of 
accountability for multisectoral action by each sector in 
terms of their contribution.

use existing structures unless there is a compelling reason 
not to do so
The history of multisectoral action for health is littered 
with ‘interministerial committees’ and ‘multisectoral 
working groups’, for example, the Coordinating Office 
for Control of Trypanosomiasis in Uganda highlighted 
in this supplement.25 Yet, multisectoral efforts are much 
more likely to achieve their aims if institutionalised in 
existing structures, as seen in the comparative trajectories 
of early child development and nutrition multisectoral 
efforts in Pakistan described by Zaidi et al in this issue. 
Similarly, leadership from existing networks or mecha-
nisms, rather than novel groups, is more likely to result in 
sustained action. There is significant risk in having action 
fuelled by a single personality or group, especially when 
an issue or its challenges are ongoing. New committees 
or structures that are not seen as part of core mandates 
of sectors can be helpful in initiating action but are rarely 
successful in the long term. This is not to say that new 
structures will not sometimes be necessary, especially in 
contexts where there is limited experience of multisec-
toral action for health. But the barrier to constructing 
new structures and entities should be high and careful 
consideration should be given to how such new enti-
ties will successfully operate with existing institutions, 

considering the incentives for actors to engage with them 
and their political and financial sustainability from the 
outset.

Pay explicit attention to the roles of non-state sectors
Efforts at multisectoral action for health often focus on 
interactions between functional or thematic sectors. But 
attention must also be paid to interactions between stake-
holder sectors and in particular to the roles and respon-
sibilities of non-state sectors, such as civil society and the 
private sector. The same warnings against ‘instrumental-
ising’ the interests of other functional sectors also apply 
in these interactions. Civil society groups can be strong 
advocates and contributors to multisectoral action for 
health, with many successful examples from low-income 
and middle-income countries, but overly close align-
ment of such groups with government is likely to under-
mine their legitimacy and limit their ability to press for 
social change.26 Clarity regarding their roles is required, 
respecting their own interests and independence. The 
for-profit private sector must also not be ignored in 
multisectoral efforts, although such engagement can be 
challenging, particular where private sector interests are 
harmful to health, as noted further below.

Address conflicts of interest and manage tradeoffs
While much attention is paid to potential for ‘win-win’ 
investments during multisectoral action, the interests 
of sectors and actors often do conflict, including where 
health interests collide with the interests (both legitimate 
and illegitimate) of other sectors. This was clearly the case 
in Thailand in the asbestos case described by Kanchana-
chitra et al. Such conflicts need to be actively managed 
without ignoring them or a priori asserting the primacy of 
health interests. Not doing so risks losing engagement of 
sectors who feel their interests are threatened and under-
mining the desired multisectoral action. One approach 
to manage conflicts is to attempt to balance trade-offs 
so that sectors who perceive themselves as losing out in 
the short term are able to be prioritised in the future. At 
the same time, the health sector also needs to be careful 
to maintain essential health interests and not shy away 
from or underplay conflicts that are irreconcilable—for 
example, with industries that actively undermine health, 
such as alcohol, tobacco and weapons and their sectoral 
promoters.

distribute leadership
Support from the political executive is often important for 
multisectoral action, in particular at the initiation stage, 
and there are many examples of strong leaders who have 
been central to successful multisectoral efforts. But it is 
also essential to distribute leadership and foster collabo-
ration in governance to sustain such efforts. Dictatorial 
approaches are not generally the answer to sustained 
action. The focus should instead be on building leadership 
capacity across different sectors and also different levels of 
jurisdiction, particularly as multisectoral action can be less 
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challenging at subnational levels such as municipalities and 
districts that may have fewer institutional silos. Champions 
need to be fostered across the different functional sectors 
from whom collaboration is required, as leaders rarely have 
credibility beyond their own sector. Command and control 
mechanisms do have utility in emergency situations—but 
even here, strong relationships and effective coordination 
are key to success.

develop financing and monitoring systems to encourage 
collaboration
Financing and funding flows are key tools for governance 
that are underused in enabling multisectoral action. Joint 
financing is particularly useful to ensure collaboration 
between sectors in large multisectoral efforts. Devolving 
financing for multisectoral efforts to a single Ministry or 
sector to further distribute funding can empower this Minis-
try’s convening and leadership role and sustain collabora-
tion, as seen, for example, in the role the Ministry of Plan-
ning plays in the Chile Crece Contigo programme discussed 
above. Funding flows to subnational levels for implementa-
tion can also be taken advantage of to build incentives for 
collaboration. Performance-based financing, increasingly 
popular in the funding of health services, has not been 
employed to stimulate multisectoral collaboration to date. 
While this may not be appropriate in all contexts (and the 
evidence for performance-based financing in the health 
sector is mixed27), other methods of financial incentives 
should be considered. Similarly, joint monitoring systems 
that enable joint accountability for shared outcomes are also 
underused tools for governing multisectoral action, notwith-
standing the data challenges of monitoring across sectors or 
of evaluating health impacts from action on determinants.

Strengthen implementation processes and capacity
While a key feature of many low-income and middle-in-
come countries is their weak institutional capacity, imple-
mentation processes for multisectoral action are particu-
larly challenging and require specific attention, espe-
cially at the beginning of multisectoral efforts. There are 
differing organisational and disciplinary cultures between 
and within sectors, creating difficulties in aligning moni-
toring indicators and sharing datasets. Assessing and 
attributing each sector’s contribution is also challenging. 
Accountability, transparency and trust help drive multisec-
toral action, but can be elusive. Innovation, adaptation and 
flexibility are required in terms of political, financial and 
administrative accountability to strengthen the governance 
of multisectoral implementation efforts. While it is easy 
to urge governments to create greater capacity for multi-
sectoral action, the magnitude of this task needs to be 
recognised. Organisational capacity development in many 
contexts is a complex, long-term task, that likely encom-
passes many branches of government, levels of jurisdiction 
and types of capacity needs.

Support mutual learning and implementation research
Given the challenges of multisectoral action for health 
and the gaps in evidence for what works, particularly 

in low-income and middle-income countries, there is a 
pressing need to nurture mutual learning, sharing knowl-
edge and lessons between the diversity of stakeholders 
involved. Glandon et al identify some of the pressing areas 
where new understanding is required, but their paper also 
highlights the need for further development and applica-
tion of conceptual frameworks and theoretical models in 
the analysis of multisectoral action. There is also a need to 
foster implementation research embedded in programme 
design and execution, so that course corrections can be 
made in a timely manner if outcomes are not as antici-
pated.28 Existing approaches for monitoring and evalua-
tion are often insufficient for the demands of multisectoral 
action (which does not operate within a single disciplinary 
paradigm), so technical work to refine quantitative and 
qualitative methods and develop indicators is also required.

what is required to support low-income and middle-
income countries to take forward this agenda for governing 
multisectoral action for health?
We acknowledge that taking forward the agenda we have 
presented above is challenging in most low-income and 
middle-income settings. Issues of lack of capacity, lack of 
resources, poor governance, corruption and weak account-
ability undermine many efforts to strengthen governance 
of multisectoral action, even in settings where the need for 
such action is genuinely understood as important.29

The SDGs provide an opportunity to catalyse multisec-
toral action in that in principle they present an integrated 
and indivisible agenda.30 In practice, however, sectors tend 
to focus on individual SDGs and constituent targets that 
they recognise as ‘belonging’ to their sectors—mirroring 
the process by which the SDGs were developed that was 
also mostly in sectoral silos.31 But as countries continue the 
process of translating the SDGs into national plans and strat-
egies, it is timely to strengthen governance across sectors in 
a way that facilitates multisectoral action for health, given 
that the capacity to act multisectorally is also required for a 
diverse range of other key development challenges in the 
SDGs, including poverty reduction, climate change mitiga-
tion and adaptation and advancing gender equality.

To support multisectoral action requires investments in 
financing, human resources and systems for accountability, 
and these requirements have been articulated elsewhere.6 
Specific to strengthening governance for multisectoral 
action, we would like to highlight four key areas to which 
the global community can contribute.

First, there is scope to further develop technical tools 
to support governance of multisectoral action, including 
those derived from the Health in All Policies discourse,20 
but capacity building should also focus on peer learning 
among policy-makers. For example, the model of the Joint 
Learning Network which supports efforts towards universal 
health coverage could be emulated for work on multisec-
toral action. Governance for multisectoral action is highly 
context-specific but bringing together policy-makers from 
different sectors to share their experiences and understand 
how they have made progress has not been sufficiently 

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://gh.bm

j.com
/

B
M

J G
lob H

ealth: first published as 10.1136/bm
jgh-2018-000890 on 10 O

ctober 2018. D
ow

nloaded from
 

http://gh.bmj.com/


Rasanathan K, et al. BMJ Glob Health 2018;3:e000890. doi:10.1136/bmjgh-2018-000890 5

BMJ Global Health

Table 1 Top 10 ranked research questions on multisectoral collaboration for health (reproduced from Glandon et al)

Rank Research question
Unweighted 
final score

1 Which strategies and mechanisms are effective in supporting the implementation of multisectoral 
collaborations for health? (eg, enabling legislation, policy mandate, decentralised control, 
accountability and incentive mechanisms, dedicated resources, training/skill development and so on)

67.9%

2 What factors are necessary for sustaining multisectoral collaborations over time? 63.0%

3 How does the use of evidence differ across different sectors and how can we make health evidence 
more accessible and actionable in other sectors?

62.7%

3 What is the role of community-based partnerships and initiatives in driving multisectoral collaborations 
for health?

62.7%

5 What types of leadership, partnership and governance structures and processes are most effective for 
multisectoral collaboration?

60.0%

6 What are the key challenges to implementing multisectoral programmes and interventions to address 
health issues (eg, food security, NCDs, HIV/AIDS)?

59.7%

7 How do contextual factors such as institutional arrangements, governance arrangements, democratic 
values, partnership experiences affect the success (or failure) of multisectoral collaborations?

53.0%

8 How can we best improve the capacity of stakeholders involved in multisectoral action for health (such 
as health advocates, or health practitioners), to engage in and also promote multisectoral initiatives?

52.6%

9 Which study designs and methods are best suited to understanding multisectoral collaborations, their 
governance, functioning and outcomes?

51.8%

10 How do multisectoral collaborations affect health equity and social determinants of health? 50.9%

10 How do interventions that target non-health SDGs affect health outcomes? 50.9%

supported, despite the obvious promise and value of efforts 
where this has occurred. Too much of the work on multi-
sectoral action for health has failed to genuinely engage 
policy-makers from other sectors, instead being overly 
dominated by those in public health. So, renewed efforts 
to bring together stakeholders from the diverse sectors 
required for multisectoral action for health are warranted.

Second, and building on efforts to convene poli-
cy-makers for peer learning, knowledge management to 
synthesise existing literature and documentation of experi-
ences would be helpful, for example, building on resources 
such as the discourse around Health in All Policies and the 
public administration literature (Emerson).32 33 Much can 
also be learnt from the governance of multisectoral expe-
riences that do not involve the health sector, from which 
there has been limited learning, for example experiences 
in protecting the environment. As countries intensity 
efforts towards achieving the SDGs, there is the opportu-
nity to build mutual learning around the required range 
of multisectoral efforts. The global community can also 
support building capacity in national institutions to steward 
this knowledge management and mutual learning.

Third, a clear implementation research agenda is neces-
sary on the governance of multisectoral action for health, 
to rally research and learning and to reinforce the evidence 
base. Global institutions can support both the development 
of this agenda at global level and its customisation in coun-
tries, as well as capacity in national institutions to under-
take such research, including assembling and sharing case 
studies. The priorities identified by Glandon et al in the 
paper in this supplement (reproduced in table 1) provide 

a useful basis for the further development of this research 
agenda and developing specific research questions that can 
be supported.

Fourth and finally, multilateral and bilateral develop-
ment partners should make themselves fit for purpose to 
support the governance of multisectoral action for health 
within countries by examining their own governance and 
transcending their own silos. This will be particularly diffi-
cult for global organisations that mostly operate explicitly 
within a single sector or with an exclusive relationship to 
single ministries, but even genuinely multisectoral organi-
sations often find it challenging to overcome internal frag-
mentation. This is not to detract from the value of sectoral 
specialisation in increasing efficiency or to suggest that all 
organisations should try to work across all sectors. But as 
with countries, global organisations are also struggling to 
move from the mindset of the Millennium Development 
Goals to the ‘integrated and indivisible’ development 
agenda of the SDG era. Genuinely examining their own 
capacity to work multisectorally should be integral to this 
transition in global governance arrangements to support 
countries.

ConCluSion
Despite the lack of systematic evidence on what works to 
strengthen governance for multisectoral action for health 
in low-income and middle-income countries, lessons 
from existing case studies and discourses, including those 
featured in this supplement, provide guidance on how to 
do so. The agenda we have presented above distils these 
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lessons into key strategies and the global community 
can do much to assist countries in taking forward these 
approaches. Given the importance of multisectoral action 
for materialising the SDG agenda, the global community 
can usefully apply its resources to help systematise and 
document evidence and case studies that test these strate-
gies and also bring together policy-makers from health and 
other sectors to share their experiences in governing multi-
sectoral action.
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