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Issues and Questions 

E P I  managers and ministr ies o f  health have begun asking some 
fundamental quest ions about f inancia l  management and sustainabi 1 i t y  of 
t he i r  inmnunization goals and programs. 

How much does the EPI  program i n  our country cost? 
Are we a1 locating our current ly avai lab l e  resources most e f fec t ive ly  
and e f f i c i en t l y?  

Many countries faced with economic and budgetary problems, are also 
asking, 

Can we af ford  t o  continue, and expand, our imnunization efforts,  
exclusively with our own national and local resources, if a l l  
external donor funding were withdrawn? 

How can we .increase the funds available t o  €PI, withorrt re ly ing on 
external donor sources and without put t ing more demands on the 
ministry o f  health's budget? 

The WHO Regional Off ice f o r  South East Asia inv i ted REACH t o  make 6 
presentation a t  t h i s  conference that  would ident i fy  the p r i o r  i t  ies and 
lessons learned from work REACH has done that  has a bearing on these 
issues o f  f inancia l  management and sustainabil ity. F i r s t  it i s  inportant 
t o  say what we mean by f irlancial management. 

Approach t o  F in rnc l r l  Managent 

It should be recognized that  a var iety o f  def in i t ions o f  f inancia l  
managwnt ex is t  and there are numerous approaches t o  organizing and 
implementing f inancia l  management a c t i v i t i e s  i n  practice. Defini t ions 
and approaches vary among minist r ies o f  health i n  d i f fe rent  countries. 
Countries also d i f f e r  i n  the way i n  which these responsib i l i t ies are 
allocated between the ministry o f  health and the ministr ies o f  finance 
and plan. 

This paper v i e s  f inancia l  management i n  the broad sense o f  resource 
~anagecnent and related resource planning and m b i l i z a t i o n  functions. 
Frorn an operational perspective i n  min is t r ies  o f  health, most f tnancial  
managemnt ac t i v i t l es  are core ac t i v i t i es  o f  mf n i s t r y  budget o f f  ices. 
Often, ministry pro ram managers also have responsibl l i t y  f o r  cer ta in B aspects o f  f lnanc i a  manag-nt. 

I n  spi te of variations amng minist r ies and countries, the range of 
f inancial  management activlt!es, broadly def lned, generally includes 

e developing cost estinhtes f o r  budget and program plans, 
@ reviewing and approving/dl sapprovhg requests f o r  expendi ture o f  

funds authorlzcd i n  the ministry 's budget, 
0 al locat ing planned and available funds, 
e accounting, reporting o f  funds status and use, and auditing, 



0 analysing expenditures and outcome measures t o  see if personnel, 
materiel, and monetary resources are used most e f f i c i en t l y  and 
effectively, 

0 coordinating operating and investment budgets, mobilizing other 
revenue sources, and negotiating budget and program totals. 

These ac t i v i t i es  f a l l  within the general headings o f  resource 
planning, mobilization, and management and are some o f  the key components 
o f  the *sustainabi l i tyu o f  any program. That is, they are among those 
functions that  are essential f o r  maintaining, and increasing as 
appropriate, the service del ivery capacity t o  reach program goals set by 
governments and ministr ies o f  health. These functions are important 
whether the resources f o r  a program such as E P I  come exclusively from the 
country i t s e l f  or from a combination o f  country and external, donor 
sources. 

REACH has conducted several ac t i v i t i es  that  provide informat ion and 
lessons related t o  some o f  the key aspects o f  f inancia l  management and 
sustainabi 1 i t y  f o r  immunization programs. The f o l  lowing presenSs same o f  
the main findings and lessons learned from studies Reach has conducted, 
as wel l  as from f i e l d  experience i n  collaborating with ministr ies o f  
health on these issues. 

FINDINGS FRW RECENT STWIES 

Costs and Cost-Effectiveness o f  I ~ n i z a t i o n  

REACH has conducted extensive research and f i e l d  work t o  document and 
analyze the costs and cost-effectiveness o f  i m n i z a t i o n  programs i n  
developing countries.1 The main findings about the costs o f  i m n i z a t i o n  
confirm ear l ie r  UHO estimates, made fo r  the 1984 Bellagio Conference, o f  
$5-15AO per f u l l y  inminized child. 

Cost data from studies that REACH ideot i f ied as having comparable 
cost data and methodologies produced an average cost (1987 U.S. do1 lars)  
o f  $13.00 per f u l l y  immunized ch i ld  (FIC), and $15.00/FIC when costs o f  
technical assistance are included. Costs per FIC f o r  the individual 
studies ranged from a low o f  $4.47 toeh igh o f  $19.48. Table 1. on the 
f o l  lowing page provides detai P on these findings. 

Estimates f o r  some o f  the countries i n  t h i s  regSon ex is t  from other 
sources. Cost per f u l l y  innrnized c h i l d  i n  t h i s  SEA region have been 
estimated t o  f a l l  within a f a i r l y  wide range, a t  d i f ferent  points i n  time 
over the pa t decade, from $1.00-5.00 a t  the lower end and $15-33 a t  the 
h igher end. I 

As EPI programs i n  many countries are attempting t o  estimate costs 
and cost effectiveness of the i r  EPI programs, i t may be useful t o  
h ighl ight  several important points about the use o f  t h i s  kind o f  data. 

First,  research on costs and cost-effectiveness o f  i l r n i t a t i o n  has 
revealed the d i f f i cu l t y  of coqmrlng costs across countries and among 
d i f ferent  studies, as we1 1 as d l f f  i cu l  t i e s  o f  f inding conparable 
nathodologies and adequate f i e l d  data. For exalple, REACH ident t f ied 28 
cost and cost-effectiveness studies carried out between 1979 and 1987. 
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CO3IPARISON OF COST-EFFECTIVENESS STUDIES OF THE EPI BY STRATEGY 

- - - -- - 
COST/ FIC 

COLXTRY STRATEGY COST 1987 5 SO. FIC 1987 S 
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O f  these, only 11 studies i n  a t o ta l  o f  8 countries used su f f i c ien t l y  
simi lar methodologies that  the estimates could be compared. O f  the 8 
countries, 6 are i n  Jf r ica,  1 i n  Asia, 1 i n  the Near East, and none i n  
Lat in America. 

Second, because o f  these problems o f  comparabi 1 Sty, the averages 
c i ted  above are not necessarily representative and may or  not be 
applicable t o  individual countries i n  other settings. These averages 
also mask a r e l a t i v e l y  wide range o f  ex is t ing estimates o f  the cost per 
f u l l y  immunized chi ld.  

Third, and perhaps most importantly i n  re la t ion  t o  the them o f  t h i s  
conference, there i s  no internat-lonal "standard cost per f u l l y  innunired 
chi ldn against which countries could measu?e the re l a t i ve  cost and 
ef f ic iency o f  t h e i r  program. Nor i s  there enough data t o  draw 
international general izations about whether a par t icu lar  imunizat  ion 
strategy (e.g., fixed f a c i l i t y )  o r  combination (e.g., f i xed plus mobile 
team) i s  most cost-effective. Each country needs t o  complete i t s  own 
cost studies and cost-effectiveness estfmates and analyses based on data 
f o r  a whole var ie ty  of factors speci f ic  t o  t he i r  own situation. 

I n  sp i te  o f  these l imitat ions, average cost estimates developed i n  
numrous studies i n  recent years can be appropriately used f o r  certain 
global estimating purposes. For exargle, it i s  possible, as described 
below, t o  apply the $15 average cost/FIC t o  an analysis o f  the costs and 
a f fo rdab i l i t y  of meeting EPI targets worldwide by the year 2000. 

Affordrbi  1 i ty  o f  €PI Targets 

The worsening economic s i tua t ion  o f  many countries over the past f i v e  
years has increasingly cal led at tent ion t o  the need t o  develop r e a l i s t i c  
health f inancing strategies and goals. I n  t h i s  context, many minist r ies 
o f  health are ra i s ing  questions about the a f fo rdab i l i t y  and f inancia l  
sustainabi 1 i t y  of current and planned health services. 

REACH has carr ied out an experimental analysis, using data fron 50 
countrieg. t o  t e s t  the prospects o f  f inanc ia l  sustainabil i t y  of EPI 
efforts.  Specif ically, the study t r i e d  t o  assess whether the goal o f  80 
percent coverage i s  an economical l y  rea l  i s  t i c  objective f o r  a1 1 countries 
t o  t ry  t o  meet usinq only t he i r  own resources. Data was avai lable and 
included for 8 countries I n  t h i s  313 Realon: Banaladesh. Bhutan. India. 
Indonesia, Myanmar, Nepal, S r i  Lanka, i n d  l h a ~ l i n d .  

Some o f  the f indings from t h i s  study can help i l l u s t r a t e  som typical  
f inancia l  mangement si tuat ions and iaportant choices and tradeaffs that  
€PI managers and min is t r ies  o f  health of ten face. 

Affordable coverage. Chart 1. on the fol lowing page shows how many 
coun%rles could afford &I ~ e r c e n t  coveraae i n  the Year 2000 i f  it cost 
$lS/FIC and if they spent 0.1 percent o f - the i r  g r o k  d a c s t i c  product 
(GW) that year. These estinates use World Bank data, w i th  1987 as the 
base year and projected under op t i n i s t i c  assupt ions o f  econonic and 
populrt ion growth over the next decade t o  the year 2000. 
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Chart 1 

AFFORDABLE IMMUNIZATION COVERAGE 
WITH EPI EXPENDITURES OF 0.1% OF GDP 

HIGH GROWrH SCENARIO - YEAR 2000' 

COUNTRY 

Ethiopia 
Malawi 

Burkina Faso 
Bangladesh 

Lesotho 
Tanzania 

Nepal 
Bhuten 

Zaire , . 
Mati 

Uganda 
Burundi 

Kenya 
Rwanda 

Niger 
Sierra Leorre 
Mozambique 

Guinea 
Myanmar 
Oambk 

Maw-= 
Cefl. Afr. Rap. 

MauritvJl 
Ohvu 

kdir 
Libah 

PERCENT COVERAGE 

s~~@:RomtM,Oerr#. - E W e B u M d  
a SmWWo EPI: I- for Donor Policy: 
REACH, 1990. 



The data i n  Chart 1. show that  

One-half the sample, 25 countries, would have the economic 
capacity, spending a t  those levels, t o  achieve the 80 percent 
target and 21 o f  those could achieve 100 percent coverage by the 
year 2000. 

7 countries, including Myanmar and India, could achieve between 50 
and 75 percent coverage under these assumptions, and 

a s l i g h t l y  over one-third o f  the countries i n  the sample, including 
Bangladesh, Nepal, and Bhutan, would be able t o  provide f u l l  
inmunization t o  less than 50 percent o f  t he i r  children. 

To put these findings i n  perspective f o r  each country, it i s  
important t o  note that  the study dfd not use actual spending or  coverage 
data f o r  each o f  the 50 countries. -study used the same estimating 
assumptions f o r  each country f o r  purposes o f  i 1 lus t ra t ion  and developi~g 
global general izat ions about f inanc ia l  sustainabil i t y  o f  EPI  f o r  as many 
country si tuat ions as possible. 

Thus, some countries who show up i n  the study as unable t o  a f ford  80 
percent coverage by 2000 using these average assuaptions, may, i n  the 
rea l  world, already be meeting o r  exceeding that target  because the 
averages or  assunptions do not apply. That is, they may be spending more 
than 0.1 percent o f  t he i r  GDP, making up the di f ference wi th  donor 
resources, operating a t  less than $lS/FIC, experiencing d i f fe rent  
economic or  population growth rates than predicted, or  sow cod ina t ion  
o f  a1 1 these. 

Affordable costs. Chart 2. on the fol lowing page shows a t  what cost 
per h l l y  imunized ch i ld  the 80 percent target would be affordable f o r  
countries, using the i r  own resources. Stated d i f ferent ly ,  i t  shows how 
much each country could a f ford  t o  spend per f u l l y  i m n i z e d  ch i l d  a t  an 
80 percent coverage level using i t s  own resources (0.1 percent of t he i r  
GDP) i n  the year 2000. As Chart 2. shows, 

e 21 countries, including most i n  t h l s  SEA region, would have 
su f f i c ien t  resources under these est inat ing assulptions t o  spend 
more than $20 per f u l l y  ilrrnunized child. 

e one-half of the countries i n  the study, 25, could not a f fo rd  as 
much as $15 per c h i l d  and 21 of these countries could a f ford  $10 
o r  less per chi ld.  

e 5 o f  the countries i n  t h i s  SEA region f a l l  i n  t h i s  group o f  25 who 
could af ford $15 o r  less, using t h e i r  own resources under the 
average assunptions o f  t h i s  study: India, Myanmar, Bhutan, Nepal, 
Bangladesh. 

Because of the hypothetical nature o f  the data i n  t h l s  study, the 
specif ic country findings are not  as imo r tan t  f o r  pur ses o f  t h i s  
conference as the approach t o  key factors that  a f fec t  !" ong run f inancia l  
susta lnrb l l  i t y  o f  EPI. For instance, these tw exarples o f  ways t o  
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Chart 2 

AFFORDABLE EXPENDITURE 
PER FULLY IMMUNIZED CHILD 

HIGH G R M H  SCENARIO - YEAR 2060' 

COUNTRY 

21 Countries W S ~ O  0 

SeneOal 
Liberia 

-j-,. j 
Mauritania - - 

Cen. Afr. Roo. 4 

Myanmar 

Mozambique 
Sierra Leorre 

Rwanda 

U.S. OOUARS 
€PI expenditure of 0.1 % of GDP 
==@fw@ 

sQum:Raonw,GkrJd. ~ E o o n o m i c R u ~ o f  
r Surtrinrbk €PI: I- for Donof Pdicy: 
R W H ,  1980. 



measure a f fo rdab i l i t y  o f  E P I  serve t o  i l l u s t r a t e  a conmon f inancial 
planning and management situation, i n  which the following questions are 
typical l y  posed. 

Are available resources adequate t o  reach a desired target a t  current 
costs? 

I f  not, what are the options wi th in the scope o f  f inancial 
management, assuming no change i n  the target? 

The options most co~nonly considered are to: 
reduce the costs/increase eff ic iency (e.g., cut costs t o  an 
affordable level by f inding more e f f ic ient  del ivery strategies or  new 
vaccines requir ing fewer contacts), 

f i nd  the resources necessary t o  make up the gap (e.g.,make up the 
difference with donor contributions, spend more than 0.1 percent of  
GDP, ra ise revenues through charging fees or other means), 

use a combination o f  a l l  these a t  the same time. 

REACH recently completed a study o f  steps ministr ies o f  health are 
taking with respect t o  one o f  these options: i n i t i a t i ves  f o r  ra is ing 
local and national revenues f o r  inmrnization. The following section 
presents pre1,imInary f indings frm t h i s  survey. 

Raising Revenues f o r  EPI 

Given the re la t i ve l y  recent emergence o f  discussions about revenue 
raising, or resource m b i l  lzation, f o r  inuunization, it I s  worthwhile t o  
highl ight some o f  the origins o f  th is  Issue. 

Recent economic constraints that  have prevented the expans Ion, or 
reduced the levels of, rninistry o f  health budgets are amng the m s t  
prominent o f  the factors leading t o  consideration and adoption o f  
mechanisms t o  m b i l l z e  addit ional national and local funds from sources 
other than governmnt health budgets. Concerns about f inancial 
sustainabi l i ty also derive from the prospects that  donor funding f o r  the 
EPI my be reduced or wfghdraun over the next 5-10 years. 

For t h i s  SEA r e  ion, as a whole, donor resources acco n t  f o r  less 
than one-third (27% 1 o f  t o t a l  estimated spending f o r  EPI.J( But regional 
WHO reports suggest tha t  several countries i n  the region are l i k e l y  o 
r e l y  on donors f o r  greater proportions o f  the costs o f  l u n l t a t l o n . ~  To 
be f fnancial l y  sel f -suf f ic ient  i n  EPI these l a t t e r  countries potent la1 l y  
have t o  f i nd  mans o f  replacing a donor-funded share o f  one-third or  m r e  
o f  the to ta l  cost o f  t he i r  innrnization programs. 

I n  addition, almost a11 n ln l s t r i es  not only need t o  maintain current 
levels o f  coverage, they need t o  expand those levels t o  m e t  the needs o f  
growing populations. F i ~ l l y ,  many minist r ies are considering the 
addition o f  other vaccines such as hepat i t is  0, as wel l  as intensifying 
EPI ef for ts  t o  include reduction of' mrsles, errdicat ion o f  po l io  and 
el in inat ion o f  neonatal tetmus, These additional e f fo r ts  would raise 
the t o ta l  costs o f  achieving targets related t o  i w n i z a b l e  diseases. 



While increased government funding f o r  imnunization and other 
preventive health measures may be desirable t o  cover these increasing 
costs, ministries o f  health i n  many countries have concluded that  
prospects f o r  such increases are unl ikely. Many o f  these ministr ies have 
considered or i n i t i a ted  ef for ts t o  recover some o f  the costs o f  
inmunization from the beneficiaries. 

Prel iminary findings, presented below, from the recent survey are 
based primari l y  on information from a questionnaire sent with the 
assistance o f  UNICEF and PAHO t o  a11 the i r  f i e l d  of f ices worldwide.6 

Global and reqional patterns. I n  general, f indings o f  the study show 
that  

a some method o f  revenue generation f o r  E P I  ex ists i n  over ha l f  
(53%) o f  the 79 countries included i n  the survey report. 

The prevalence o f  revenue ra is ing schemes shows some degree o f  
regional var i i~t ion,  with 60 or more percent o f  the countries i n  
Asia, the Nea? East, and Afr ica reporting some kind o f  scheme, 
compared with only 28 percent o f  the Lat in American countries. 

Countries reported a var iety o f  methods i n  e f fec t  i n  the public 
sector, sometimes national i n  scope, or  only i n  operation i n  one 
local i ty .  Fi f teen percent o f  the countries also reported the existence 
o f  pr ivate sector provision o f  imnrnization with fees charged f o r  each 
irmunization. 

The survey also included questions about cost recovery f o r  primary 
health care (PHC) i n  order t o  review financing f o r  EPI i n  that  broader 
context. I n  total ,  40 percent o f  the countries i n  the survey reported 
some kind o f  fee or  p r e p a p n t  scheme that  covers primary health care. 

SEA reqion countries. Table 2. on the following pa e shows the 
spec'tfrc study fTndlngS f o r  each of the countries i n  t h  ! s South East Asia 
Region, which i s  included f o r  purposes o f  t h i s  survey i n  a colnbined 
regional grouping f o r  Asia and the !!ear East. Information from the 
survey i s  available f o r  8 o f  the 11 countries o f  t h i s  region: Bangladesh, 
Bhutan, India, Indonesia, Maldives, Myanmar, S r i  Lanka, and Thai land, 

The survey reported that  i t ,  a l l  countries i n  t h l s  region f o r  which 
information was available, lninistr ies o f  health provide i m n i z a t i o n s  
f ree o f  charge i n  publEc health f ac i l i t i es .  But i n  4 o f  the 8 countries 
i n  t h i s  region f o r  which information was available, som proportion o f  
the population seeks, and pays for, ilrnunizatlon services from the 
private sector. Thus, Table 2. shows that, 

a f o r  countries i n  t h i s  SEA Region, where fees are charged, it i s  i n  
the p r l v r t e  (for-prof i t)  sector and consist o f  charges f o r  a 
single, or  series of, imunizatisn(s). 

a The doninant method o f  gc.lrerating revenues f o r  tm in iza t ion  i n  the 
publ ic sector i s  thrwgh periodic labor o r  in-kind voluntary 



ir 
i
-
i
 

Y
I

 
I
 

I
 

I
 

2
1

 
I 

8 I
 
I
 6
 

a
m

*
 

I
Y

 I
 

I
.
.
 

I
.
 I
 

I
 . 1
" 
I
 

I
 w
 

8
.m

 
0

.0
 

8
.0

 
I

1
W

 
a

m
. 

8.
- 

I
n

 
I
.
 

I
 
I
 
I
 

I
 M. :::
 

I
-
.
 

I
.
1
 

I
m

W
 

8
 -a

 
I
 

0
 

I
 

I
 

I
 

.
I
 

I
 

.
I
 

I
 

I
 

I
 

.
I
 

I
 

I
 I
Y

I
 

l
\
I
 

n
 1

-
1

 
0

1
 

1
 

.
I
 

I
 

.
I
 

I
 

i
 i

v
i

 
1

\
1

 
m

l
w

l
 

I
 
I
 - 

I
-
 

I
 

n
e

 
Iw

.-
 

I
.
.
.
 

I 
I

m
a

w
 

I 
I
 w

r
.

 
1

r
w

1
 

I
8

.
Y

 
: 5

 
I
 

I
 
I
 

v 
I
 -
I
 

I
.
.
-
 

m
a
w
.
 

Il
v

u
" 

.R
..

 

i
r

i
 

l
\
l
 

I
U

I
 

I
 

I
 



contributions, i n  operation sometimes natfonwide, sometimes only 
locally. Seven (7) countries i n  the SEA Region reported some kind 
o f  voluntary fund-raising mechanism that  contlaibutes t o  cost 
recovery f o r  imnunization services i n  the pub1 i c  sector. 

a Four of the countries i n  the SEA Region reported some fee or 
prepayment scheme fo r  PHC i n  general. Two countries reported such 
schemes that  are national i n  scope (Bangladesh, Indonesia) ; two 
reported local level schemes (India, Thai land). 

Table 2, also shows that  4 countries i n  the SEA Region -- Bangladesh, 
India, Indonesia, and Thailand -- reported several types o f  revenue 
ra is ing mechanisms (3-5 I n  each country) i n  place simultaneo!!~ ly. Three 
countries i n  t h i s  Region (Bhutan, Maldives, and Myanmar) reported the 
existence o f  only one mechanism: local e f f o r t s  toward labor or  in-kind 
contributions. These findings f o r  the SEA Region are indicat ive o f  the 
d ivers i ty  o f  approaches t o  financing strategies f o r  imnunfzation that 
prevai 1s worldwide. 

The survey d id  not provide su f f i c ien t  information t o  evaluate the 
effectiveness o f  the various revenue generating strategies or  t he i r  
impact on use o f  i m n i z a t i o n  services. These factors are best assessed 
in-depth i n  speci f ic  country sett ings and REACH hopes t o  undertake 
selected follow-up assessments o f  these financing measures i n  the near 
future. fn  the meantime, some general lessons about health financing 
strategies are evident. 

LESSONS LEARED 

The following iden t i f i es  some important lessons that  apply t o  the 
thewe o f  t h i s  conference and that  coae from REACH f i e l d  experience i n  
collaborating with minist r ies o f  health t o  help strengthen health 
financing and f inancia l  management f o r  imnunization, as wel l  as f o r  
primary health services and the health sector as a whole. 

Revenue Generat ion  

Health f inancing strategies. As f indings from the REACH review o f  
minist ry i n l t l a t r ves  t o  rarse revenues f o r  inuunization suggest, i t  i s  
important t o  recognize that  almost every country current ly uses a wide 
range of financing strategies t o  support inmunization, primary health 
care, hsspatal , and other health services. Financing sources typ ica l l y  
include the government. budget, donor assistance, contributions from 
church nissions &,nd PVOs, and consumr pamnts .  Even when the health 
system i s  pr imar i ly  pub l ic ly  supported and services provided f ree o f  
charge, consumers often also purchase health services and medicines i n  
the pr ivate sector*, including i n  the t rad i t i ona l  mcdlcine sector. 

I n i t i a t i v e s  that  seek t o  change the level  and use o f  resources i n  
health care systems need t o  recognize the complexity o f  these exist ing 
financing systems and the need t o  t a i l o r  interventions t o  specif i c  
settfngs. The various geographic regions o f  the world a1 1 have d is t inc t  
econmlc and p o l i t i c a l  characteristics, as wel l  as d i f fe rent  combinations 
0.f organizational and financing arrangemnts f o r  t he i r  health systems. 
These variations amng the regions, and among countries wi th in  a region, 



mean that it i s  almost always necessa.ry t o  adapt generic models and 
standard solutions t o  f i t  each care. i 

One o f  the main lessons learned from recent health f lnanclng reforms 
and experimentation 4s that  "there ake no formulas that  apply g l ~ b a l l y . ~ ~  
Almost every strategy works somewhere under some set  o f  circumstances. 
A1 ternatively, specif  i c  financing schemes tha t  are successful i n  one 
country are not necessarily successful I n  another. What i s  important now 
i s  t o  understand bet ter  what the conditions are f o r  success o f  
al ternat ive strategies i n  d i f fe rent  country circumstances. 

Raising revenues f o r  imnunization and other primary and preventive 
health care. One approach cormonly mentioned f o r  increasing the funds 
available f o r  EPI i s  t o  real locate e x i s t h a  funds wi th in  the ~ u b l i c  
sector from curat ive t o  preventive health Jervices. But experience shows 
that  t h i s  kind o f  rea l  locat ion i s  often more d i f f i c u l t  than might be 
expected. Pressures t o  maintain and increase publ i c  resources f o r  
curative and hosprital services often outweigh the claims o f  preventive 
and primary care services. Thus, many countries have show6 a conrnitment 
t o  sustaining t h e i r  immunization and primary health care programs by 
i n i t i a t i n g  various mechanisms t o  ra ise  o r  mobilize addit ional national 
and local resources specif i c a l  l y  f o r  these services. 

One o f  the greatest challenges f o r  f inancing imnunization i s  how t o  
develop e f fec t ive  incentives and strategies f o r  making more 
local ly-based, sustainable resources ava i lable t o  improve and extend 
imnrnization and primary health care services. 

Resource A1 locat  i on  and Management 

Eff ic iency and effectiveness. Experience has made it clear that  
a c t i v i t i e s  t o  irnprove f inancia l  sus ta inab i l i t y  almost always need t o  be 
paired wi th managemnt improveaents t o  help al locate resources more 
e f f i c i e n t l y  and effectively. I n  fact, strengthening the overal l  
f inanc ia l  managmnt o f  a country's current health system i s  of ten the 
f i r s t  step t o  major health f inancing reform. There are several reasons 
f o r  -has i z ing  these Iranagemnt i ap rovmn ts  . 

First,  f o r  many countries, the 1980s were a period o f  economic 
deter iorat ion and, i n  some cases, wcrisis.w I n  some countries budgetary 
pressures resulted i n  shorta es o f  su plies, drugs, and fue l  which have 
reduced even fur ther  the abi 1 i t y  o f  t 1 e system t o  respond t o  growing 
health care needs. E f f i c i en t  a1 locat ion and e f fec t ive  management o f  
scarce resources are even more essential i n  these ci~cumstances. 

Second, min is t r ies  o f  health of ten face the e f fec ts  o f  weak planning 
and managmnt structures, including poor inforrnrt ion and support syst ims 
f o r  budgeting, monitoring, and st rategic planning, Thest: deficiencies 
can contribute t o  the fhanc ing  problem and lead t o  i n w f  ic iencies and 
waste. They also pose a major constraint f o r  achieving the potent ia l  o f  
any health f inancin in i t i a t i ve ,  such as the lntroduct lon o f  fees i n  
pub1 l c  health f a c i l  ? t ies, extension o f  health Insurance coverage, and 
prorot ion o f  a greater r o l e  f o r  the pr iva te  sector i n  service delivery 
and fact  l i t y  operation. 



Finally, measures t o  improve the ef f ic iency o f  individual health 
f ac i  1 i t y  operation, as we1 1 as o f  the overal l  organization and use o f  
pub1 i c  and pr ivate health resources, are usual ly  not accomplished quickly 
and automatically. Implementing these measures often requires a great 
deal o f  time and follow-up from many people a t  d i f fe rent  'levels o f  the 
system. I n  most cases, improved resource use requires strengthened 
planning, management, monitoring, accounting, personnel, and information . 
systems and sk i l l s .  It &?so requires, more broadly, a combination o f  
bet ter  incentives and performance goals f o r  health service p*oviders and 
managers. 

Uual i t y  improvements. Experience has shown that  f inancing reforms 
and ?inancia1 management i n i t i a t i v e s  often need t o  be integrated with 
other health sector a c t i v i t i e s  t o  assure that  they are closely l inked t o  
the ministry 's goals f o r  improving health service del ivery and status. 
For e x a ~ l e ,  i n  many countries it i s  especially inportant t o  improve -- 
as an integral par t  o f  a major i n  : t i a t i ve  t o  mobilize new resources by 
introducing user fees o r  other cost recovery e f f o r t s  -- the qua l i t y  and 
accessf b i  1 i ty  o f  the relevant health services. 

A great deal o f  evidence has now accumulated that  people i n  a1 1 parts 
o f  the world are w i l l i n g  t o  pay f o r  services where high qua l i t y  i s  
perceived and/or t o  help assure the a v a i l a b i l i t y  o f  medicines and 
vaccines. This relat ionship between perceived qual i t y  and w i  11 ingness 
t o  pay i s  equally t rue f o r  preventive as f o r  curat ive services. REACH 
has learned that, along wi th measures that  take i n t o  account people's 
capacity t o  pay, it i s  important t o  assure or  improve the qual i t y  o f  
health services i n  order t o  p ~ w t e  people's wil l ingness t o  pay f o r  them. 

P r i o r i t y  services. One o f  the main lessons frw analyses o f  
f inancia l  sustalnabl l f ty o f  E P I  i s  that, t o  be e f fec t ive  i n  the longer 
run, financing and re lated manageaent strategies f o r  a single health 
servlce, such as i m n i z a t i o n ,  should not be developed i n  i so la t ion  from 
the financing and service del ivery structure o f  primary health care and 
the t o ta l  health systm. 

One o f  the main reasons f o r  l i nk ing  f inancing i n i t i a t i v e s  f o r  
i ~ n i z a t i o n  with primary health care m r e  generally i s  tha t  financing 
strategies interact  j us t  as service del i\frwbj strategies interact. The 
service del ivery settings, health workers, and people seeking 
i n i z a t i o ~ z  sewices are of ten the same cs those f o r  primary care. 

Timfranrs. REACH'S study o f  the a f f o rdab i l i t y  o f  € P I  presented i n  
t h i s  paper suggests that, f o r  some count;.ies, there may be absolute 
economic constraints on the potent ia l  f o r  any health f inancin o r  0 management i n i t i a t i v e  t o  make i n u n i t a t i o n  services f lnancial y 
sustainable so le ly  through local  resources by the year 2000 o r  soon 
thereafter. These constraints serve t o  emphas i r e  tha t  sustainabi 1 i ty  i s  
not usually a short run proposition, but requires long term perpectives 
and planning. I n  the short run, many countries w i l l  require continued 
donor f I nanclal assistance t o  ach Jeve desired innunitat ion  coverage 
levels. 



PRIORITIES 

Several p r i o r i t i e s  can be ideqt i f ied  from the key points o f  these 
lessons learned. T h e  p r i o r i t i e s  iden t i f y  some o f  the important 
considerations that  should be addressed as minist r ies design and 
undertake new i n i t i a t i ves  i n  health financing and f inancia l  management i n  
an attempt t o  pronlcrte the susta inabi l i ty  o f  immunization and primary 
heal:h care programs. 

Long t e r n  planning. As i s  t rue f o r  many other development 
ac t iv i t ies ,  strengthening the financing and management o f  health service 
del ivery systems requires comi  tment t o  and planning f o r  a long-term 
act iv i ty .  Planning needs t o  be long-term because, i n  m s t  cases, 
mul t ip le interventions are required t o  support e f fo r t s  t o  keep pace with 
a country's growing and changing needs f o r  mobil izing resources f o r  
health and f o r  a1 locating those resources e f fec t ive ly  and e f f  i c  ient lye 

Integrated approrches. Ef for ts  t o  improve f inancia l  sustainabi l i t y  
and financial management i n  the health sector need t o  take an integrated 
approcch, because no single funding source or  stt.vtc-gy i s  usually 
su f f i c ien t  t o  provide adequate resources f o r  p r i o r i t y  services and 
in i t ia t ives,  such as universal c h i l d  imrn i ra t ion,  as wel l  as a l l  other 
health services that  populations and ministriesl o f  health want t o  have 
avai lable. 

A var iety o f  sources -- consumer payments, general publ ic revenues, 
earmarked taxes, emplomnt based p a m n t  -- should a1 1 be considered. A 
vdr iety o f  strategies -- insurance, fees f o r  service, e f f ic iency 
inprovencnts, real locat ion of resources -- should also be considered, and 
sometimes supported simultaneously, with more or  less emphasis given t o  
par t icu lar  i n i t i a t i v e s  depending on country specif ic circumstances. 

Reliance on a single financing strategy -- such as fees f o r  a health 
card o r  lo t te r ies  o r  health insurance f o r  wage earners -- i s  not l i k e l y  
t o  achieve the goal o f  developing f inancia l  l y  sustainable immunization o r  
p r ima ry  health care programs. Cons ider8tion and integrat ion o f  a 
var iety o f  approaches maxi~ izes the potent ial  o f  health financing reform 
t o  improue health services and health status. 

Ilpwvad, p r r c t l c r l  f lnurclrl u n r g m n t  tools. Top p r i o r i t y  should 
be iven t o  fur ther  developnant o f  improved mthodologies and pract ical  P too s that  can be read i ly  adapted t o  the speci f lc  requirements o f  
individual country settings. These too ls  should focus on p r m t i n  
capacity t o  1) plan and design e f fec t ive  resource use a t  each leve 1 o f  
the service del ivery system, 2) make MXJW use o f  national and local 
resources, and 3)  manage the use of thoso resources e f f i c ien t l y .  
Specif ic exanples include: 

0 tools that  help estimate costs and resource needs a t  each level i n  
r e  t a t  ion t o  avai lable resources; 

0 tools t o  help analyze e f fec t ive  and equitable use o f  scarce health 
resources, inc ludin best c d i n a t  ions o f  service del ivery 
strategies for meet ? ng a min is t ry  o f  health's po l icy  goals; 



e improved methodologies t o  measure and monitor health service 
del ivery outcomes, effectiveness, e f f  fciency, and productivity; 

e appl ied management tools and prac t ica l  information systems that 
allow managers t o  mobilize resources more effect ively,  t o  evaluate 
system performance, and t o  monitor the impact o f  fee structures on 
the equitable d is t r ibu t ion  of, and access to, health services; 

0 simple techniques f o r  projections o f  demand, income from fee 
reven w s  , and expenses. 

Incentives f o r  e f fec t ive  and e f f i c i e n t  reswrce management. 
Developing incentives f o r  better resource management should be a top 
p r i o r i t y  f o r  f inanc ia l  management in i t i a t i ves .  These incentives need t o  
provide concrete and v i s i b l e  rewards t o  program and budget managers and 
t o  service del ivery personnel who develop morc e f fec t ive  or  more 
e f f i c i en t  ways t o  provide p r i o r i t y  services t o  target  populations. There 
need, as well, t o  be sanctions, or disincentives, f o r  such actions as 
wasting resources o r  not  maintaining qual i t y  standards. Thus, min ist r ies 
need t o  establ ish o r  improve personnel and budgetary processes t o  promote 

o the broad use o f  incentive structures f o r  a l l  levels o f  the system 
t o  bolster  improvements i n  qual ity, effectiveness, and ef f ic iency 
o f  health service del ivery. 

I n m s m n t  i n  l n s t l t u t l o n r l  and skl1ls developant. Tools and 
analyses can be applied t o  iden t i f y  p rob lm  areas and t o  help improve a 
specif ic outcome o f  resource use. But sustained performance o f  health 
financing and health service del ivery systems also requires wel l  
functioning ins t i tu t i ons  and strong managerial, analytic, and technical 
sk i l l s .  

Investing i n  these improvements should include ;ong-term co~nritnnnts 
to: 

0 planning, budgeting, and management processes based on e f fec t ive  
and equitable resource allocation; . 

e continuing improvmnts i n  job s k i l l s  f o r  management and budgeting; 

0 effective processes and ins t i tu t i ona l  relat ionships f o r  planning, 
mob1 l iz ing,  coordinating, and a l locat ing  avai table local, 
national, and ,as necessary, internat ional resources. 
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