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Abstract 

This paper presents a literature review of innovation in healthcare service delivery system with reference to India, Brazil and 

South Africa. We briefly review 100 references among these, 55 articles were classified by year of publication and journal. 

Innovation is considered to be a critical component in the quest to balance cost containment and health care quality. This 

paper starts by defining innovation in healthcare. Following part of paper, describe health status of India, Brazil and South 

Africa. Innovation, such as public-private partnership, marketing innovation, financial innovation, technology innovation 

and operational introduced. A particular attention paid to analyze the impact of innovation to improve efficiency and 

effectiveness of health delivery system. Through review of literature, the paper describes the examples of innovation based 

health delivery system. Innovation supported health delivery system enables to provide accessible, affordable and quality 

health services to all individual. 

 

Keywords: Innovation, healthcare service delivery system. 
 

Introduction 

The health delivery system is an important measure that affects 
country’s health status1. Moreover, these are increasing 
evidence of the association between health and socioeconomic 
status from the studies conducted throughout the world2 .The 
healthcare service delivery system is the mode to combine 
inputs, allow the delivery of a series of interventions or serviced 
actions in order to improve the health condition of people3. In 
many countries4, reducing inequalities in health has been 
identified as key target of health delivery system5. This paper 
gives an insight into the existing innovation supported health 
service delivery system with reference to India, Brazil and 
South Africa. 
 
As per view of the economist Rupa Chanda, the healthcare 
sector is one of the most rapidly growing sectors in the world 
economy6. Although, the health sector in developing countries 
are facing so many challenges. These challenges are huge health 
status gap between urban and rural areas, low level of health 
awareness, lack of sanitary and hygienic condition, cost of 
healthcare, scarcity of specialty care and under-resourced 
infrastructure2. In recent years, these health sector problems are 
become more serious and higher priority has been given to 
delivering health service and meeting the needs of the poor7. It 
is recognized to strengthening health delivery system as a 
priority for countries to be able to meet the basic health needs of 
their people, especially for poor and vulnerable populations. A 
challenge in developing countries is find out ways that enable to 
address this basic health needs more effectively8. In this regard, 

innovation in health delivery system act as driving force of 
transforming available health resources and technology to make 
accessible, affordable and quality health services.  
 

Objective 

The purpose of this paper is to determine how innovation in 
health service delivery can improve care for the poor. The paper 
analyzes and examines the impact of innovative approach to 
provide accessible, affordable and quality health service with 
supportive examples through review of literature review. 
 
Definition of innovation 

The Advisory Committee on Measuring Innovation in the 21st 
Century Economy defines innovation is the implementation of 
new or significantly improved product9, services, process, 
system, business practices for the purpose of creating new value 
for customers and financial returns for the firm10. In line of this 
definition, innovation in health delivery system is define as new 
service and/or new ways of delivering of service through new 
technology and management concept11. From the patient point 
of view, the intended benefits are improved health condition of 
patient at right time12.  
 
Health status of India Brazil and South Africa 

With a combined population of 1.46 billion people, India, Brazil 
and South Africa have remarkable economic growth rates and 
high growth potential in international comparison13. Although 
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these countries health indicators are still deplorable and adverse 
health consequences have been linked to poor socio-economic 
growth and development. India is leading position for total 
population and population growth as compare to Brazil and 
South Africa and other countries of the world14. India has 
emerged as one of the powerful nation which drives of global 
economic and social change. Despite of this rapid economic 
growth, India is ranked 136 out of 185 countries in the Human 
Development Index. India has great social and economic 
inequalities15. There are marked disparities among different 
geographical regions, between social groups, among different 
income levels and between the sexes16. India has rural 
population is 69 percentage but majorities of healthcare service 
facilities are available at urban areas. In addition to this, the 
contribution of private sector in healthcare expenditure is 
around 80 percent that lead to most of people has to go for out 
of pocket expenditures for healthcare services17,18. The 
percentage of out of pocket health expenditure in India is 
highest than Brazil and South Africa. 
 

As a member of BRIC group, Brazil come under one of the 
world’s faster growing economic19. In 1988, Brazil health care 
system was reform20. It was organized in three-tier federation 
system composed of the central government, state and 
municipalities21. As per Sistema Único de Saúde (SUS) or 
Unified Health System has recognized health as a universal 
right and state duty22. This health system is being founded on 
the principles of universal coverage23, integral care and equity 

which enable to create an inclusion of at least one third of the 
population that was not covered by previous system21. Despite 
of this, Brazilian health system facing many problems are high 
health service cost24, a scarcity of resources which has always 
has the biggest obstacle to provide consistent level of care and 
limited access to service to all individuals23. Also, the health 
expenditure per capita in Brazil is highest than the India and 
South Africa. On the other hand, social, cultural and 
environment related factors are also influence health care use17. 
The lack of knowledge about disease prevention and lack of 
innovation in Brazil health delivery system must also be 
considered, which affects performance of health delivery 
system25. 

 

 
Figure-1 

Health Status of India, Brazil and South Africa (2010) 
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Table-1 

Journal list and article count 

Journal Name Article count Year 

Annual Review of Public Health 1 1992 
R and D Management 1 1994 
Telemedicine Journal 1 1995 
 European Journal of Public Health 1 1996 
Health Service Research 1 1996 
Social Science and Medicine 1 1997 
Health Policy 1 2000 
European Management Journal, 1 2000 
The Lancet 1 2000 
Social Science and Medicine 1 2001 
Journal of telemedicine and telecare 1 2001 
Telemedicine Journal and eHealth 1 2002 
The Milbank Quarterly 1 2004 
Health Research Policy and Systems 2004 1 2004 
Health Policy 1 2004 
American Journal of Public Health 1 2005 
Cadernos de Saúde Pública 1 2005 
Health Promotion Practice 1 2005 
Journal of Medical Systems 1 2005 
Cost Effectiveness and Resource Allocation 1 2006 
Community Eye Health Journal 1 2006 
Globalization and Health 1 2006 
Elektrotechnik and Informationstechnik 1 2006 
Acta Commercii 1 2007 
European Journal of Health Economics 1 2007 
Federal Register 1 2007 
American Journal of Medical Quality 
GIM Case 

1 
1 

2008 
2008 

Journal of Evolutionary Economics 1 2009 
Human Resources for Health 1 2009 
The Wall Street Journal 1 2009 
Health Services Research 1 2009 
BMC Medical Informatics and Decision Making 1 2009 
Telemed JE Health 1 2009 
Innovations: Technology, Governance, Globalization 1 2009 
BMC Health Services Research 1 2010 
The Economist 1 2010 
Health Research Policy and Systems 1 2010 
MC Medical Research Methodology 
The Innovation Journal: The Public Sector Innovation Journal 

1 
1 

2010 
2010 

Indian Journal of Pediatrics, 1 2010 
Human Resources for Health 2 2011 
BMC Proceedings 1 2012 
South Africa Medical Journal 1 2012 
BMC Medical Informatics and Decision Making 
Research Journal of Management Sciences 

1 
3 

2012 
2012 

BMC Proceedings 1 2012 
BMC Family Practice 1 2013 
BMC Health Services Research 1 2013 
Electron Markets 
Research Journal of Management Sciences 

1 
2 

2013 
2013 

Total 55 
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World Bank Development Indicators, CD
WHO (2010) 
 
South Africa is one of the largest and most developed 
economies in Africa and accounts for about a quarter of the 
entire GDP of the continent26. In South Africa, Primary Health 
Care (PHC) is the basic mechanism for providing health care
PHC is providing health care service provision with the 
implementation of two policies, "Free health care for pregnant 
mothers and children under the age of six years" as well the 
"Universal Access to PHC for All South Africans"
this, there are some gap in implementation include resource 
constraints29; migration of professionals; the unequal 
distribution of personnel in public and private sectors; low skills 
levels; poor staff motivation and the lack of managerial 
capacity30. In rural areas, health services are often not available 
or purchased at a high social and economic cost
challenges facing South Africa health system i
‘financial, optimal use of available resources, human and 
material commitment, changing management practices and 
community involvement and intersector collaboration’
these situations, there is need to reform and strengthening health 
system with the implementing innovative approaches. We have 
briefly reviewed 100 references among these, 55 articles were 
classified by year of publication and journal as 
 

Innovation in Healthcare Service Delivery System

Innovation in health system is viewed as execution of advance 
technology and management practice to deliver health services 
to individual and public health. This would lead to economic 
growth and generation of wealth.33. Health innovation is a 
complex bundle of new technology, management
and health services emerging from highly distributed 
competence base34. Health delivery system is the organization 
of all health services to meet the needs of the all targeted 
population35. In order to achieve this objective, five different 
concepts of innovation in health delivery system are considered 
in this paper. In the first, the innovation in health system is seen 
as public-private participation and in the second, as a set of 
marketing innovation concepts. In the third, the innovation is 
making out as financial innovation, in the fourth, as a 
technology based innovation and in the fifth, as operation 
innovation. These approaches make it possible to extend the 
model of health delivery system to incorporate new form of 
innovation in order to deliver accessible, afforda
health service. 
 
Public-Private Partnership in Health Delivery model

Public-Private Partnership (PPP) is being increasingly 
encourages as an important aspect of inclusive
health delivery system37. The need of public-private partnership 
arose against the backdrop of inability and inadequacy of the 
public health delivery system38. The public sector is unable to 
deliver health service in an effective and efficient manner in 

_________________________________________________________
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innovation. These approaches make it possible to extend the 
model of health delivery system to incorporate new form of 
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Private Partnership in Health Delivery model 

Private Partnership (PPP) is being increasingly 
encourages as an important aspect of inclusive36 and sustainable 

private partnership 
arose against the backdrop of inability and inadequacy of the 

The public sector is unable to 
deliver health service in an effective and efficient manner in 

their own because of lack of resource and management issues
These considerations have necessitated contract between public 
and private sector that brought together with that they have 
mandated to deliver health service. On the other hand, private 
sector could facilitate this goal through the provision of 
resources; technical expertise40. This partnership creates a 
powerful mechanism to overcome different challenges by public 
and private health sector leveraging on their strength
 

Figure-

Innovation in Health Service De

 

The paper describes public-private partnership based successful 
four health system of Gujarat, Tamil Nadu and Meghalay states 
of India. Gujarat is one of the industrially developed states in 
India. Although, the infant and maternal death rat
higher as compared to other states in India. The Department of 
Health and Family Welfare launched Chiranjeevi Yojana with 
involvement of private sector43. As per the term and condition 
of the partnership; the private providers have to provi
affordable health service to BPL women and children
state government reimburse the service charge to the private 
provider as per the tariff. The success of the PPP model can be 
credited to address the larger issue of reducing maternal and 
infant deaths45. Tamil Nadu has encouraging public
partnerships to provide health care access in tribal areas. It has 
collaboration with Private sector and NGOs for
ambulance services46, facility maintenance, medical equipment, 
blood banks and provision of training and support for 
community health workers in remote areas
approach helped to decline maternal mortality and infant 
mortality rate in Tamil Nadu. 
 
Meghalaya, a hilly tribal state in northeast India, has adopted 
Public Private Partnership (PPP) approach involves the 
management and operations of poorly performing health centres 
located in remote areas. The PPP based health system improves 
in outpatients care and in-patients care in the health centres
Sao Paulo city’s hospitals in Brazil, operating under a Public
Private partnership has been successful to improve health 
services. The use of management tools, intensive use of 
installed capacity, novel medical reimbursement models help to 
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Innovation in Health Service Delivery System 
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services. The use of management tools, intensive use of 
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increasing patient turnover and reduce average cost per 
patient49. In South Africa, Lesotho hospital is first Public
Private Partnership health model for Africa health sector. There 
is one joint committee of government and private operators, 
which review the performance of hospitals and develop 
mechanisms to provide quality health service at affordable 
cost50. Public-private partnerships (PPP) based tuberculosis 
(TB) treatment project in South Africa is capable of delive
important improvements in the affordability and efficiency of 
TB treatment 51. 
 
Marketing Innovation in Health Delivery System

Marketing innovation is the process of implementing marketing 
strategy in such way to signified product and service 
attributes52. However, the main aim of marketing innovation is 
addressing customer needs, opening up new markets, or newly 
positioning of firm’s product/service in market and increases the 
firm’s sales53. There is need to implement marketing innovation 
that promote health services and also design these health 
services to meet the needs of the poor people. 
 

Social Marketing: Social marketing is the process of applying 
marketing principles and techniques, to create communication, 
and deliver value in order to achieve behavioural change to the 
target people, and that benefit the society54. In health delivery 
system, social marketing is mainly focus on health promotion
That could help to combat various chronic diseases, fight child 
abuse, reduced AIDS risk, good nutr
immunization and oral rehydration therapy56. The effective and 
efficient communication media is the main core of the 
implementing social marketing strategy in health delivery 
system57. Population Service International (PSI) and 
PROFAMILIA have applied social marketing to improve 
reproductive health of youth in South Africa and India
 
 

Communication Media Use in Social Marketing
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efficient communication media is the main core of the 
implementing social marketing strategy in health delivery 

. Population Service International (PSI) and 
have applied social marketing to improve 

reproductive health of youth in South Africa and India58. 

Tailoring services to the poor

marketing strategy uses to design the product and services as per 
the need of people. In India, Bhag
Sahayata Samiti (BMVSS) have developed the Jaipur Foot
is an artificial lower limb prosthetic intended to meet the need 
of amputees in rural areas. BMVSS provide a novel product, 
24/7 hrs services to the poor for check up and 
meals for poor patient at clinic
distributed more than two lakh artificial limbs in India and more 
than 13,000 in 18 other countries61. 
 
Franchising: The franchising is the business model in which 
the decentralization of different activities is done. It can enable 
to scale and replicate the product and service delivery model to 
penetrate the rural area62. Franchising is an effective model to 
deliver healthcare services to low income community and 
particularly rural area where health services are not available. In 
Bihar and Jharkhand, the NGO Janani uses franchising 
techniques to provide healthcare and family planning services to 
rural people55. The Janani reduced prices of health product and 
service by purchasing gover
commodities in bulk and simultaneously increase the volume of 
patients utilized its franchised services
 
Financial Innovation in Health Delivery System

Financial system is defines as the collection of markets, 
institutions and regulation through which the health services are 
produced and delivered to the needed people. The healthcare 
system cannot be sustainable without effective and efficient 
financial system. Financial innovation is generating revenue 
level over medium to long term that improves financial 
performance61. It also bring down out
service users by redesigned cost structures in such ways that 
allowed services to be more accessible and affordable for the 
poor people63. 

Figure-3 
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Minimization of operational cost: In healthcare service delivery 
system, operating cost is the sum of cost of healthcare products and 
all healthcare operating expenses. The operation cost 
simplified medical services and operation advantage from construct 
technology in health delivery process64. In this regard, Narayana 
Hrudayala has built a chain of hospitals that will carry out heart 
surgeries at cheaper rate in world65. NH emphasis to perform more 
operations done by per cardiac surge doctor and they work on a 
fixed salary instead of per operation. This help to decrease the 
operation cost, when the number of patients increases. The hospital 
has rent machine for blood tests instead of purchasing new machine 
and pays only for reagents, which reduce operation cost
hand, NH reduces operation cost by relying on digital X
than expensive films which save recurring cost of film and reducing 
inventory and processing times by using comprehensive hospital 
management software66

. The innovative approach of NH focus on 
high volume service delivery with tiered- fee strategies which make 
them enable to provide affordable quality heart surgery for poor 
people. 
 

Cross-subsidization: Cross-subsidization is the strategy to 
charging higher price to one group of consumers in order to 
subsidize lower price for another group61. The Arvin Eye Care 
system has successfully implemented this strategy for eye care 
service by providing free services to 70% of its patients come under 
below poverty line67. The subsidy cost of free service financed by 
the full-fee service users who are wealthier68. Another example is 
1298 Ziqitza Healthcare Limited provides a leading network of 
ambulances services on principal of cross subsidy healthcare 
services69. In this ambulance service system, rich people pay higher 
amount and poor pay less and for very poor, accidents, 
emergencies, the service is fee of cost70. In Brazil, Dentista Do Bem 
is a largest organization having the largest chain of skilled 
volunteers’ provides dentist service71. It is a form of charity in 
which poor patients paying “subsidizing” cost of dental services 
 
Technology Innovative in Health Delivery System

Technology innovation is defined as to conceive and develop 
new solution from technological and scientific knowledge, and 
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which poor patients paying “subsidizing” cost of dental services 61.  

Technology Innovative in Health Delivery System 

is defined as to conceive and develop 
new solution from technological and scientific knowledge, and 

successfully implement to reach the needs
in developing countries have limited access to health services 
due to increasing demand for health services, limited resources 
and shortage of health professional
information and communication technology (ICT) is a key 
strategy to meet the challenges facing health system and 
establish a model of service delivery which provides r
effective and affordable health service
health delivery system to achieve novel model which produce 
measurable improvement and sustainability, within health 
workforce and resource constraints.
 
Mobile Health (M health): mHealth is define as a subset of 
ICT based technology which used mobile device with capability 
to create75, store, retrieve and transmit data in real time between 
end users for the purpose to deliver health services to patient
There is widespread enthusiasm for the mHealth in many parts 
of the developing countries77, as they are low
available, commonly used in every day, and relatively low level 
of literacy required to use them
National AIDS control program, providing antiretroviral 
treatment (ART) by using mobile phone
indicates a positive impact on improving adherence of first line 
ART in India.  
 
In South Africa, the opportunity for implementation of mHealth 
includes widespread availability of mobile phones,
developed ICT industry, a supportive policy environment for 
eHealth, successful use of mHealth for community based health 
services (CBS) in a number of projects
technology can be used as data collection tool
technology is better than personal digital assistants (PDA’s) in 
term of data loss and uploading difficulties, make mHealth need 
to be further explored. mHealth can be implement for empower 
people to monitor their personal hea
mobile telephone is used as a healthcare intervention for 
chronic, non-communicable diseases such as cardiovascular 
disease, diabetes, depression, and for chronic, communicable 
diseases such as HIV and TB75. 

Figure-4 

Health Information System 

________________________ISSN 2319–1171 

Res. J. Management Sci. 

            20 

successfully implement to reach the needs72. The health system 
in developing countries have limited access to health services 
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mobile telephone is used as a healthcare intervention for 

communicable diseases such as cardiovascular 
disease, diabetes, depression, and for chronic, communicable 
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Health Information Systems: Health information system 
provides a platform that can record, store, retrieve and process 
the health data via the electrical Person Healthcare Information 
(ePHR) and help for clinician health record solutions (eCHR) 79. 
HIS provide accurate and timely patient data that help to access 
and improve quality of healthcare services. Also, physician and 
hospital administrator can use HIS for monitoring and 
evaluating of all daily activities of health system80. The 
developing countries are moving from paper-based health 
information system to the “second generation” Health 
Information System, which provide new data sources and 
opportunities for policy formation and improve healthcare 
service at the point of service81. 
 

Telemedicine: Telemedicine can be defined as the usage of 
Information Communication Technology with medical 
science82, to provide healthcare and the exchange of healthcare 
information across distance83. It has been used to reduce patient 
transportation costs84,85, to reduce hospital and clinic wait 
times86, and to provide services available at urban, super 
speciality hospitals to rural and remote setting87,88. The Indian 
Space Research Organization (ISRO) initiated SATcome based 
Telemedicine program in 2001 for reaching healthcare to the 
un-served and the under-served population89. In India, 
telemedicine programme has been implemented in many 
medical search centres like Sanjay Gandhi Post Graduate 
Institute (SGPGI), Apollo Hospitals, Sri Ramachandra Medical 
College (SRMC), Narayana Hrudayalaya, Sankara Netralaya, 
Arvind Eye Hospital Asia Heart Foundation, Tata Memorial 
Cancer Hospital, etc. As per study done by Telemedicine centre 
at PGIMER, Chandigarh, telemedicine can be use to solve the 
health problem of children in Indian rural and semi-urban 
setting90.  
 
In South Africa, a national telemedicine system was planned in 
1998. The initial application modules of this telemedicine 
system are teleradiology, tele-ultrasound for antenatal services, 
telepathology and tele-ophthalmology91. The Santa Catarina 
state department of Health has developed integrated 
telemedicine network in Southern Brazil. The telemedicine 
implemented at primary, secondary and tertiary levels in the 
public health care network. Its aim to reduce care cost and 
improves health service in remote areas92. 
 

Operational innovation 

Operation innovation is the process redesigning and controlling 
of all organizational activities in order to increase the 
availability of services at remote areas and make judicious use 
of human resource in the context of widespread shortage of 
skilled labour. 
 
Optimizing Human Resources: In healthcare system, the 
operation cost is reduced by improving skill and efficiency of 
human resource by training61. This would help to use lay health 
workers into health sector in remote area that increase 

availability of staff and empowered the local community67. 
Aravind Eye Care System provides training to high school 
graduates from rural areas focus on simple diagnostic 
procedures, optical technicians and patient flow management 
strategy68. VisionaSpring also train laypeople from rural area 
into eye examination, oral contraceptives and business operation 
that help to access affordable healthcare services to rural people 
61. 
 
Process and product reengineering: Reengineering is the 
continuous improvement process through redesigning and 
evaluating of new operation activity enjoin to achieve 
enhancement in contemporary measures of performance such as 
cost and quality of service3. In this view, VisionSpring is 
working to design U-specs com- prises in such way that make 
mass production easier, reduces costs and offers an alternative 
to the traditional customized construction of eye-glasses59. 
Aravind Eye hospital have implemented reengineering approach 
for improving efficiency of operation room service through 
allowing surgeons to work on two tables in alternation by 
shifting from one case to another61. The South Africa health 
council has implemented the primary healthcare reengineering 
concept to achieve the goal of long and healthy life for all South 
Africans84. In this regard, reengineering approach of primary 
healthcare service by outreach team for each electoral ward; 
strengthening school health services; and district based clinical 
specialist teams with an initial focus on improving maternal and 
child health93,94. 
 
Increasing outreach: The mass media advertisement, rural 
healthcare programme and campaigning are outreach strategies 
to access health services in rural areas61. Narayana Hrudayalaya 
Heart Hospital organise camps focus on cardiac diagnosis 
services with transportation facility to the hospital for require 
patients64. Aravind eye hospital has set up internet kiosk in 
remote villages, which operate by community member95. These 
Kiosk help to reduce time and expense for health service to rural 
area without hospital visit68. 
 
Conclusion 

The health system of India, Brazil and South Africa are facing 
so many challenges includes huge health status gap between 
urban and rural areas, low level of health awareness, lack of 
sanitary and hygienic condition, cost of healthcare, scarcity of 
specialty care and under-resourced infrastructure. Moreover, 
there health system is unable to deliver health service in an 
effective and efficient manner because of resource constrain, 
lack of managerial practices and technology. In this situation, 
the innovation acts as supportive tool to overcome from all these 
challenge of health system. The different innovation concepts 
give positive impact on the performance of health delivery 
system and improve health outcome. Therefore, there is need to 
implement innovation base health delivery system enable to 
provide accessible, affordable and quality health services to all 
individual. The paper discussion different innovation include 
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marketing, financial, technology and operation innovation, and 
partnership in health sector has an important function to 
improve efficiency and effectiveness of health delivery system 
within constrain resource setting. The innovation is adding 
values or rectifies delivery process through implementing 
technological and management techniques to deliver inclusive 
health services. This also gives activist impact on economic 
growth and generation of wealth. Innovation based health 
delivery system perform as novel model of inclusive, 
sustainable and scalable health service delivery system. 
 

Reference  

1. Marmot M., Ryff C.D., Bumpass L.L., Shipley M. and 
Marks N.F., Social inequalities in health: next questions 
and converging evidence, Soc Sci Med, 44, 901-10 
(1997) 

2. Schneider H. and Barron P., Achieving the Millennium 
Development Goals in South Africa through the 
revitalization of primary health care and a strengthened 
District health system, Position paper, University of 
Cape Town (2008) 

3. Bhattacharyya O., McGahan A., Dunne D, Singer P.A. 
and Daar A., Innovative Health Service Delivery Models 
for Low and Middle Income Countries, The Rockefeller 
Foundation, Washington (2008) 

4. Gepkens A., Gunning-Schepers, L.J. Interventions to 
reduce socioeconomic health differences, Eur J Public 

Health, 6, 218-26 (1996) 

5. Parry J. and Judge K., Tackling the wider determinants 
of health disparities in England: a model for evaluating 
the New Deal for Communities regeneration initiative, 
Am J Public Health, 95(4), 626-8 (2005) 

6. Chanda R., Trade in health services, Bull World Health 
Organ, 80(2), 158–163 (2002)  

7. Parry J. and Judge K., Tackling the wider determinants 
of health disparities in England: a model for evaluating 
the New Deal for Communities regeneration initiative, 
Am J Public Health, 95(4), 626-8 (2005) 

8. David H.P., Sameh E., Banafsheh S., Katja J. and Marko 
V., Improving Health Service Delivery in Developing 
Countries, The world bank, Washington, DC , 978-0-
8213-7888-5 (2009) 

9. Joe M., The Advisory Committee on Measuring 
Innovation in the 21st Century Economy, Federal 

Register, 72, 18627-18628 (2007) 

10. Varkey P., Horne A. and Bennet K.E., Innovation in 
Health Care: A Primer, American Journal of Medical 

Quality, 23, 382-388 (2008) 

11. Nobuo T., Michel G. and Fred G., UNESCO Institute for 
Statistics, Oslow Manual, The Measurement of Scientific 
and Technological Activities, 3rd edn., 34 (2005) 

12. Faulkner A. and Kent J., Innovation and Regulation in 
Human Implant Technologies: Developing Comparative 
Approaches, Social Science and Medicine, 53, 895-913 
(2001)  

13. World Development Indicators, World Bank Report 
(2010) 

14. World Development Indicators database (2012), World 
Bank; http://data.worldbank.org/ news/world-
development-indicators-2012-now-available; last access 
on 10 September, 2013 

15. Monteiro C.A., Moura E.C., Conde W.L. and Popkin 
B.M., Socioeconomic status and obesity in adult 
populations of developing countries: a review, Bull 
World Health Organ, 82(12),  940-6 (2004) 

16. National Department of Health Strategic Plan 
Department of Health, Pretoria, (2010) 

17. Franks P., Gold M.R. and Clancy C.M., Use of care and 
subsequent mortality: the importance of gender, Health 

Service Research, 31(3), 347-63 (1996) 

18. Kulkarni S., India Sector Paper, Health Overview and 
Prospects, Centre for Media Studies, New Delhi (2003) 

19. Clendenning A., Booming Brazil could be world power 
soon, USA Today, The Asst Press. P.2, 2008-12-12 
(2008) 

20. Érika C.R.M. and Gisele O., An analysis of actions to 
promote health in underprivileged urban areas: a case in 
Brazil, BMC Family Practice, 14, 80 (2013) 

21. Gisele O., Mariana T.K., Cristiani V.M., Camila P.A. 
and Renan P.A., The current scenario of mergency care 
policies in Brazil, BMC Health Services Research, 13, 70 
(2013) 

22. James B., Ines F. and Gilles D., Continuity and change in 
human resources policies for health: lessons from Brazil, 
Human Resources for Health, 9, 17 (2011) 

23. Célia L.S., Paulo R.B. and Giseli N.D., Socioeconomic 
inequalities in the use of outpatient services in Brazil 
according to health care need: evidence from the World 
Health Survey, BMC Health Services Research, 10-217 

(2010) 

24. Celia R.P. and Ana C.P.G., Human resources for health 
and decentralization policy in the Brazilian health 
system, Human Resources for Health,  9(12) (2011) 

25. Collins C., Araujo J. and Barbosa J., Decentralising the 
health sector: issues in Brazil. Health Policy, 52, 113-127 
(2000) 

26. World Health Organization Report; http://www.who.int 
/whosis/whostat/2011/en/; last access on 10 September  
(2013) 

 



Research Journal of Management Sciences _________________________________________________________ISSN 2319–1171 

Vol. 2(12), 15-25, December (2013)        Res. J. Management Sci. 

International Science Congress Association             23 

27. Karl K. and Purnima M., Leveraging human capital to 
reduce maternal mortality in India, enhanced public 
health system or public-private partnership?, Human 

Resources for Health , 7-18 (2009) 

28. Karl P., Patient experiences and health system 
responsiveness in South Africa, BMC Health Services 

Research, 9-117 (2009) 

29. Schneider H. and Barron P., Achieving the Millennium 
Development Goals in South Africa through the 
revitalization of primary health care and a strengthened 
District health system, Position paper, University of 
Cape Town (2008) 

30. Heunis J.C., Van Rensburgh H.C. and Claasens D.L., 
Assessment of the implementation of the primary health 
care package at selected sites in South Africa. Curationis, 
29, 37–46 (2006) 

31. De Jager J. and Du Plooy T., Service quality assurance 
and tangibility for public health care in South Africa, 
Acta Commercii, 7,96-17, (2007) 

32. Dookie S. and Singh S., Primary health services at 
district level in South Africa: a critique of the primary 
health care approach, BMC Family Practice , 13-67 
(2012) 

33. Davide C. and Andrea M., An evolutionary perspective 
on health innovation systems, J Evol Econ, 19, 297–319, 
1, (2009) 

34. Greenhalgh T., Robert G., Macfarlaine F., Bate P. and 
Kyriakidou O., Diffusion of innovations in service 
organizations: systematic review and recommendations. 
Milbank Q., 82-4, 581–629 (2004) 

35. Faridah, D. and Faız, G., Innovation in hospitals: a 
survey of the literature, Eur J Health Econ, 8, 181–193 
(2007) 

36. Sania N., Public – private 'partnerships' in health – a 
global call to action, Health Research Policy and 

Systems, 2-5 (2004) 

37. Bloom D.E., Craig P. and Mitchell M., Public and 
Private Roles in Providing and Financing Social 
Services: Health and Education, ADBI Policy Paper , 17-
29 (2000) 

38. Florian M., Oliver S. and Jorg S., Public–private 
partnership as a solution for integrating genetic services 
into health care of countries with low and middle 
incomes, J Community Genet, 4, 309–320 (2013) 

39. Ashton T., Cumming J. and McLean J., Contracting for 
Health Services in a Public Health System, Health 

Policy, 69, 21-31 (2004) 

40. Mitchell W. and Manning C.B., Public-Private 
Partnerships in Third World Development: A Conceptual 

Overview, Studies in Comparative International 
Development, 26(4), 45-67 (1992) 

41. Yidan W., Public-Private Partnerships In The Social 
Sector: Issues and Country Experiences in Asia and the 
Pacific, ADBI Policy,  1 (2002) 

42. Coelho C.F. and Catherine O., Lesotho Hospital Public-
Private Partnership-A Model for Integrated Health 
Services Delivery, International Finance Corporation, 
World Bank Group (2009) 

43. Bhat R., Huntington D. and Maheshwari S., Public–
Private Partnerships: Lessons and implications from 
three case studies Managing contracting arrangements to 
strengthen the Reproductive and Child Health 
Programme in India, World Health Organization, 
WHO/RHR/07.15 (2007) 

44. Karl K. and Purnima M., Leveraging human capital to 
reduce maternal mortality in India: enhanced public 
health system or public-private partnership?, Human 

Resources for Health , 7-18 (2009) 

45. Bhat R., Mavalankar D., Singh P.V. and Singh N., 
Maternal Health Financing in Gujarat: Preliminary 
Results from a Household Survey of Beneficiaries under 
Chiranjeevi Scheme (2007) http://www.iimahd.ernet.in 
/publications/data/2007-10-06Bhat.pdf ; last access on 
10September 2013 

46. Government of Tamil Nadu: Tamil Nadu Health Systems 
Project– Facilitating Public Private Partnership in the 
improvements and upkeep of health facilities in the State 
(2008); http://www.tn.gov.in/gorders/hfw/hfw_e_33_2008. 
pdf; last access on 10 September 2013 (2013) 

47. Sahni A., Public-Private Partnership in health Care: 
Critical Areas and Opportunities, Bangalore: Indian 
Society of Health Administrators(2007);http:// 
medind.nic.in/haa/t08/i1 /haat08i1p132.pdf ;last access 
on 10 September 2013 

48. Singh M.D., Lisam S., Ved R., Barua J., Goel P., 
Srivastava R. and Mokashi T., Public Private Partnership 
in Meghalaya: delivering healthcare in difficult to access 
tribal areas, BMC Proceedings, 6-5, 3 (2012) 

49. Edina S. and Lilani K. and Daniel M.B., Broadening 
healthcare access in Brazil through innovation, The 

Economist (2010) 

50. Coelho C.F., Catherine O., Lesotho Hospital Public-
Private Partnership-A Model for Integrated Health 
Services Delivery, International Finance Corporation, 
World Bank Group (2009) 

51. Edina S. and Lilani K. and Daniel M.B., Broadening 
healthcare access in Brazil through innovation, The 

Economist  (2010) 

52. Yongmin C., Marketing Innovation http://www. 
ucdenver.edu /academics/colleges/CLAS/ Departments 



Research Journal of Management Sciences _________________________________________________________ISSN 2319–1171 

Vol. 2(12), 15-25, December (2013)        Res. J. Management Sci. 

International Science Congress Association             24 

/economics/Documents/chen.pdf ; last access on 10 
September 2013 (2003) 

53. Kotler P. and Joelshlowitz Stevens R., Strategic 
Marketing for Health Care Organization, Building a 
Customer-Driven Health System, Josey-Bass (2008) 

54. Siegel M. and Doner L., Marketing Public Health: 
Strategies to Promote Social Change. 2nd Edition. 
Gaithersburg, MD: Aspen Publishers (2007) 

55. Thackeray R. and McCormack B.K., Social marketing’s 
unique contributions to health promotion practice, Health 

Promotion Practice, 6, 365-368 (2005) 

56. Franklin L.J.C., Lingsteadt B.A.K. and Gearon S.A.N., 
Social Marketing: Its place in public health, Annual 

Review of Public Health,13, 341-362 (1992) 

57. Kotler, P., and Lee, N., Social Marketing: Influencing 
Behaviours for Good (3rd ed.) Thousand Oaks, 
California, Sage Publications, 323-340 (2008) 

58. Condom Social Marketing: Selected Case Studies, Joint 
United Nations Programme on HIV/AIDS (UNAIDS), 
92-9173-018-1 (2000) 

59. Pau J., Private Sector Strategies for Providing Healthcare 
at the Base of the Pyramid, World Resources institute 
report (2005) 

60. Macke S., Misra R. and Sharma A., Jaipur Foot: 
Challenging Convention, Michigan Business School 

case, (2003) 

61. Bhattacharyya1 O., Khor1 S., McGahan A., Dunne D., 
Abdallah S.D.A. and Singer P.A., Innovative health 
service delivery models in low and middle income 
countries – what can we learn from the private sector?, 
Health Research Policy and Systems, 8-24 (2010) 

62. Pandeya R., A Private Intervention, MANTHAN 

(2010) http://www.janani.org/ newsletter/manthan 
/manthan_dec_2010_english.pdf; last access on 10 
September 2013  

63. Strategy on health care financing for the countries of 
Western Pacific and South East Asian Regions 2006-
2010 ,World Health Organization, WPR/RC56/9 Rev.1 

(2005) 

64. Kothandaraman P. and Mookerjee S., Healthcare for All: 
Narayana Hrudayalaya,Bangalore, United Nations 
Development Programme, New York:, GIM Case Study 
A031 (2008) 

65. Anand G., The Henry Ford of Heart Surgery in India, a 
Factory Model for Hospitals Is Cutting Costs and 
Yielding Profits, The Wall Street Journal, p.A1 (2009) 

66. Khanna T., Rangan K.V. and Manocaran M., Narayana 
Hrudayalaya Heart Hospital: Cardiac Care for the Poor, 
Harvard Business Publishing, 9-505-078 (2006) 

67. Angel D.M., Joun P., Motorola S. and Stephan P., 
Arvind Eye health Care operation, ie business school, 
136-1 (2010) 

68. Duraisamy T. R. and Sundaram R.M., Optical services 
through outreach in South India: a case study from 
Aravind Eye Hospitals, Community Eye Health Journal, 

19-58 (2006)  

69. Srivatsan V., Gao C. and Wang L., Ziqitza Healthcare 
Limited: Scaling Emergency Medical Services Across 
India, William Davidson Institute At The University of 
Michigan, 1616745479 (2010) 

70. Cathy G., Rachael R. and Leo W., Ziqitza Healthcare 
Limited: Scaling Emergency Medical Services across 
India, GlobaLens, 1-429-095 (2010) 

71. Bibancos F. Case Study-Turma Do Bem- Dentista do 
Bem, ACCESS Health International; 
http://www.accessh.org/CaseStudies_Pdf/turma.pdf; last 
accessed on 10-9-2013 (2013) 

72. Berry M.M.J. and Taggart J.H., Managing Technology 
and Innovation: A Review, R and D Management,  24(4), 
341-353 (1994) 

73. Westbrook J. I., Braithwaite J., Gibson K., Paoloni R., 
Callen J., Georgiou A., Creswick N. and Robertson L., 
Use of information and communication technologies to 
support effective work practice innovation in the health 
sector: a multi-site study, Health Services Research , 9-
201 (2009) 

74. Kohn L., Corrigan J. and Donaldson M., To err is 
human: building a safer health system Washington DC: 
National Academies Press, 6 (2006) 

75. Mechael P., The case for Health in developing countries, 
Innovations: Technology, Governance, Globalization, 4-

1, 103–118 (2009) 

76. Akter S., Pradeep Ray P. and John D.A., Continuance of 
m Health services at the bottom of the pyramid: the roles 
of service quality and trust, Electron Markets, 23, 29–47 
(2013) 

77. Mechael P., Batavia H., Kaonga N., Searle S., Kwan A., 
Goldberger A. and Ossman J., Barriers and Gaps 
Affecting mHealth in Low and Middle Income 
Countries: Policy White Paper, New York, Center for 
Global Health and Economic Development Earth 
Institute, Columbia University (2010)  

78. Costa A.D., Shet A., Kumarasamy N., Per Ashorn P., 
Eriksson Warren A K., Lennart B. and Diwan V.K., 
Design of a randomized trial to evaluate the influence of 
mobile phone reminders on adherence to first line 
antiretroviral treatment in South India - the HIVIND 
study protocol, MC Medical Research Methodology , 10, 

25 (2010) 



Research Journal of Management Sciences _________________________________________________________ISSN 2319–1171 

Vol. 2(12), 15-25, December (2013)        Res. J. Management Sci. 

International Science Congress Association             25 

79. Omachonu K.V., Innovation in Healthcare Delivery 
Systems: A Conceptual Framework, The Innovation 

Journal: The Public Sector Innovation Journal, 15(1), 2 

(2010) 

80. Sarbadhikari S.N., The State of Medical Informatics in 
India: A Roadmap for Optimal Organization, Journal of 

Medical Systems, 29-2 (2005) 

81. Thiagarajan S., Gupta P., Mishra A., Vasisht I. , Kauser 
A. and Singh D.M., Designing an information 
technology system in public health: observations from 
India, BMC Proceedings, 6, 5-O19 (2012) 

82. Bashshur L., Telemedicine and health care, Telemedicine 

Journal and eHealth (2002) 

83. Tatiana A.T., Gustavo H.M.B., Guido S.F. and Erick M., 
Experiences with Arthron for Live Surgery Transmission 
in Brazilian Telemedicine University Network (Ed.): M. 
Kurosu, Human-Computer Interaction, Part II, HCII 
2013, LNCS 8005, 197–206 (2013) 

84. Bashshur R.L., On the definition and evaluation of 
telemedicine,Telemedicine Journal, 1(1), 19–30 (1995) 

85. Nobre L.F. and Wangenheim A., von, Development and 
Implementation of a Statewide Telemedicine/Telehealth 
System in the State of Santa Catarina, Brazil, K. Ho et al. 
(eds.), Technology Enabled Knowledge Translation for 
eHealth,6, 9 (2012) 

86. Leal M.C., Gama S.G.N., Frias P.G. and Szwarcwald 
C.L., Healthy lifestyles and access to periodic health 
exams among Brazilian women, Cad Saúde Pública, 
21(1), 78-88 (2005) 

87. Mishra S.K., Kapoor L. and Singh I.P., Telemedicine in 
India: current scenario and the future, Telemed JE 

Health, 15, 568-575 (2009) 

88. Sharma D.C., Remote Indian villages to benefit from 
telemedicine project, The Lancet, 355- 1529 (2000)  

89. Bhaskaranarayana A., Satyamurthy L.S., Murthy L.N.R., 
Sethuraman K. and Rayappa H., Bridging Health Divide 
Between Rural and Urban Areas–Satellite Based 
Telemedicine Networks in India, Space Technologies for 
the Benefit of Human Society and Earth, 10.1007,978-1-
4020-9573-3 7 (2009) 

90. Singh M. and Das R.R., Utility of Telemedicine for 
Children in India, Indian Journal of Paediatrics, 77 

(2010) 

91. Gulube S.M. and Wynchank S., Telemedicine in South 
Africa: success or failure?, Journal of telemedicine and 

telecare, 7-2, 47-9 (2001)  

92. Yogan P. and Peter B., Provincial Guidelines for the 
Implementation of the Three Streams of PHC Re-
Engineering (2011) ;http://www.cmt.org.za/wp-
content/uploads/2011/09/GUIDELINES -FOR-THE-
IMPLEMENTATION-OF-THE-THREE-STREAMS-OF-
PHC-4-Sept-2.pdf; last access on 10 September 2013 
(2013) 

93. Yogan P. and Peter B., Provincial Guidelines for the 
Implementation of the Three Streams of PHC Re-
Engineering (2011) ;http://www.cmt.org.za/wp-
content/uploads/2011/09/GUIDELINES -FOR-THE-
IMPLEMENTATION-OF-THE-THREE-STREAMS-
OF-PHC-4-Sept-2.pdf; last access on 10 September 2013 
(2013) 

94. Mohapi M.C. and Basu D., PHC re-engineering may 
relieve overburdened tertiary hospitals in South Africa, 
South Africa Medical Journal, 102, 79-80 (2012) 

95. Kumar N., Scheer L. and Kotler P., From Market Driven 
to Market Driving, European Management Journal, 18- 

2, 129-142 (2000) 

96. Gupta Abhishek, International Business Environment: 
Challenges and Changes, Research Journal of 

Management Sciences, 2(11), 34-38 (2013) 

97. Mahapatra Swadesin, Jena Kalindi, BPO World: An 
Analysis of the Emergence of BPO Industry in India, 
Research Journal of Management Sciences, 1(3), 25-29 
(2012) 

98. Roy Hindol, Environmental Advertising and its Effects 
on Consumer Purchasing Patterns in West Bengal, India, 
Research Journal of Management Sciences, 1(4), 16-20 
(2012) 

99. Sirohi Gajendra, Global Market and Indian prospective, 
Research Journal of Management Sciences, 1(5), 1-5 
(2012) 

100. Dasam Ragupathi, The Financial and Human resource 
Management Strategies to Develop the Organisation, 
Research Journal of Management Sciences, 2(10), 6-9 
(2013)

 


