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Table 2 Comprehensive Framework for Multi-Sectoral Approach to Health Policy Analysis

N° Categories Elements Indicators

1 Context Political context • Political changes or critical events at the national level that
have influenced policy development,

• Health sector reforms, fiscal policies among others
• Organizational changes (e.g. government structure)

Timing, Historical/Social factors • Timeline of policy development
•







by scientist and minister of health Dr. Nkosazana
Dlamini-Zuma who gave the opening speech in her cap-
acity as a representative of the ANC. The stakeholder
noted her presence and speech sent a strong message to
the conference participants. The change in political land-
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