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Preface 

The origin of this stud' lay inl the diffficultiis whict most devsehlping Countries 
have encounterCd in finnine the recurretll costs oi hllIcir health services lollowing 

' the secoiitl world Oil pric icraCel ll1,. lhe t'ict that1 h.Lite IQS oil pices 
\were, iImuCi l\sCr. Ias done. little 10 iulle 'jiatC tihe irolleIIs. \\orld intCr'st r Cs 
aeC hili,.ieconomic -lomlxth lI)\C. ile ltsImtlelifsoliriabl to the de elopithe tem 
iim! coulric.liti i \ ot \\hicllac hurdlenhe'd h\ iliiteritioii:il eubt 101',vhil tile 
,Ce'I'I pat,11i ltsa hi(. int I'lciali i to their c\spO Itt ellieL. 

icl cle', Accllolllic sialillill 
Il tIle lr 1b l' itlo l I l() in lHH84 1"1B7-1t1',"-/1 "('. p.8). \\5hicli led to ;1 
ttisc ui mtthe [xecillti\, Board inearls II)Smiid m tilh \Vold I Ic;Ilih Asciiibl\ 
Of t11h.',il11C c\usei . Ih,' SihbjcCl 54:4 coluiic'ic il such nillporlalice l1tt it \w Is 
selecte ias "ii t i 1 1 11t I clij'il )isCussills 1"1hC World I eal'tlh Aseutbls 
ill May 1)s7. 

Concern tc arldia ol il lt'ilth \\ Is e\ptl"s.tl 

.\le'anwvliil ini 1)8. :i ratiit plicmhtiou x, is stliitited to I SAIl) or funds to 
e aIt ltuds 4t the r'currel elli,\I prohilL l iinhrcc dcvclopill ct tries. 

The drallt.& ex el te discuIssionl with I SAIl) tild t1'Ipro\ill inle 1)8(4.xxs 

\VI () wRisitci) th:ik 1 AII ) hor the fillllCi:il 1iiltl llthietu ,il jl4 c!icii to illc 
stu'dies. liet 4 cuc' itCiided ti sist ill the idlltilication (11tatiiall policies for 
inlpcltelcill I plillrii) helth care. It \wis hoped that weili4i plic\-lakcrs ini the 
h aclth field be,he itd il in the it" illCel)tioilt. IheI c eral .,Itudvlt tldv 11'0111 
objectites \cerc III: 

(iu52t1'tlli 
proispe,iti\C rcirr, ll etltil r!IlKLeIs it iIhiCly-Iil;IC.d hC:llth Care:i' il 
(a) hltu it\ thile liltr' CX ,.ilall Id iiicilil , 441pr'scilt intl 

(b) Assess t lea !uibililith and m intinahility of alternative linaneine atid 
resource allocation <lr:itetttes to prlnlite ety Intl ettieiencv in the provision 
ol prillalY hcallh car'. 

Overall cordiiationi if tihe studies x,as Ih\ Mr A. (reese, )ivision )l'Stir'nthell
inc of I lCill SC ricCs. \%I ). ( iteva 

Ile lial selection 41 thte countries. IMLIC h USAII) ill conjIlCtioln with \VI (). 
\i Nlaili, liIImlical :111d ('ostl Rical. Blasic falctS aboullh.t ti hretelcijLultlriCS are 

slhosl in lae-i I. [lie most strikini diffcrence is heteen the ( iI) 1 per head oif 
Mali ( ISIS iliand the other tm o -- .liilic'a tiS$,72) and Costa Rica 
(lUSS II 4). lhe si/c O popiilti4ln is Sinillr inl Rita atI l iilaic.ii butl Mali 
Ihas a1 populliontxxi-;itli-i:ilt tinies lalt.e. lihtiuli both ( '11:it1 Rica intl 
Jamiaicai 'ire, hcils burtleuicd . an\ith internatinoial abl.important diflerenClcc 
beIel\\en tih l i iiill I I_el-' f itliil plolllciil ((Costi Rica. .. 5 alld lallaic., 
22'%). [he pivcrty oI Mali is refl'ectetd both ill its I0or heintllh ildicIs antI its 

lmitel ax tilahilils illh u 0 health seu ices. 
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Tlable1I
 
BASIC STATISTICS FR(OM TI I-TI IT CM INI'RI I:S
 

1986 or nc:irest 'car data availablc) 

JmaIa( ("ota Ra ,1l11i 

Poptllalioil in millions 2.35 2.75 7.3 
GNP per head ill I-IS dollir, 872 1334 180( 
R6 11C0. 1 It L II - 11J1iM I lC'll 22.31 5.5S 

P.ercenitige io pi pulation cm cred Lrhll 63 
by pipe. x\i'l 20 S rurl'[ 8 

I)'blS ;iS ic0ie 11 of C\ )ls
" of moot and ser ices 81 60 I 

linfant i rtllalits\ ic 27 17 151) 
esneetal' 7 75 45I~f'tx~.iiC", ',t birth 70755 

Peirccitagc \\ ith iiialinit ritlon - 2.5 4() 
I Ie:ilth CXpCnItlit ur',as 'cileitaue 

of'( jl)J) (1)uI lican ill ;ii. ) 3.5 7.7 (4.3)* 
\ isits pcr persim per \ Cal to 

public hcalth sc\ ices other 
Illan lospit;ils 0.5 2.6 0.2 

No. of h sital b 2.5 0(.01eIs per IIIM) 2.6 
AviormC leneth uif stax in tlas\ s 7.2 6.3 10 
Peru 1839 187 178110:lls per tlocior 

It \Vas liopCd that ,clh stud wotltl he undertaken by i nati(inal team off 
inVcsigators , ithia technical lssistallce- input Irlll l' World I Icalth ()ri'all
izatioil. While this did not prvepiacticable in all id, the eouilliics. special stu(lies 
werc indtakcni b\ nltioiiai researchers ill each iot them. Senior policv-nacrs 

,were involved from theC star: in all t1hrCC oUiitri and \I I( ) \\ silC to Ihaiik all 
of those the coun' so1itIIc lill IlriCs coInc'rnid M10ota tilte stIlIV. A 
nCtiiill was held f seciiorplic) -imrilk,s \ih thie WiI 10 coisultant., and repr,
sliitati\Cs of, IIAI) in ( llic, a ill I)_cclihtc 19 8 to discuss this drl t report. 
Inmake corrections ailidtiaitii cillr,. alli to discuss tile coiiclisions. 

The Malisdx iiiidxei a hrec-,cal exer"fi,,(.to collect Lala a, Cxisting It'lns 
tol thelMiniistr were unreliable. A thii t cnlite was tablished to ior 
ihc proccss of dati collection and :ilvss. Tht. st' was ected,1w av:team of 
nine persons ,pc'ill\ trilincd for tilt pur os'. The survey !Cll visited. eicit'n 
them. tIh, seCxen ruixiinci:il Cal!tl 'nIld 410 Li',triCtS ov'r a period of 12 weeks to 
collect thelidata. 

In the cise of ((ista Rica. apirlt fril1 tilte spCcial stutlics und.riaken by tile 
Natioml Institute for oto Research. tile task ralssileIt.llbly orittic rquir'dthl 
exislinu dala in Iform lo fi: lie_' rcliillieiltslofthe shudv . The WI I() cllu' alit 
(Prolfessor Abcl-Smith) Iliadetllhree visits and \tor.ked with teamsnl bllh it teile 
Ministr\ oflicalti and at the Social Sclit\ Iiili) clarify tte p~csi cliiiions 
of tie intll ilatioll rctluir,:l. [he !Ca'ills assellbled tie lata I e\'te levisits. lil filt 
case of lnaica. the tisk inivolved te asselliblv of' existing datla lind piilicy 
di cinssiolis with lhc lillister of I Icaith aitd his advisers during trce separate 
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visits by Prolkssor AIe l-SIiith . TI'he o11lV 11W daa wasI the prIIce index pl+ par'¢d 

by NirLc Roy' klaylor of the NationalI; tituit 'I Social aILI lConoii Re1se;arch. 

This report col s, l livc hlapter'n. (Chapter I plrlid. in oVer\ i: of the 
Concepts and iu,t.', iii\olvd ill ideiItil.,inc rctieitl nd.lcet defilnicic,. hlie 
sCold chapllt'r I iii abbhIes;i'ttld edititl o lie report oni Mali preparled hw the 
National Institute lor Ree:chrl ill lliie I leaiti. lhi retainder o1 tehe report 
collists ot ('hlapter ionl.1t;ilie;. ( hpte on ( ost lia and ( Chapter 5 Ldr-awi i 

n ,.I,.Oll , 1'1'0111o the experC'ielleC ot the t lll'C u tIIIIi 
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CHAPTER 1 
SYMPTOMS, CAUSES AND 
PROPOSED SOLUTIONS 

i, cnnc hticc 

I i,,crsit\ ot Kccl. ILlmtland 

1. INTRODUCTION 

IiVC lndrtakcn major invesl1mlllIts 
in thcir pi\ sical infrastritlurc. ill an attcmpt It expand their prltiO cti' Ciipalcit\. 
These prorllltli', hime hcn, supportei 1wl+ muiltiiatral and hilaitcrll agencies 
in the h,.icl tha th,, \,crc ile' key t) kuturc ecoinomnic ,rowt itand prosperity' 
nd. il thC 110pV thalt IIC, \\0ultd producc -it'lliciCll publihlc ilolics loIticol tile 

rclurcli t ctlilllitillclit., of mc+iti dltclch pnl aroc. 

InIr.c.cnit dcilcs'. IIIaiI\ dvc',i lopii n 6Ctics 

n,dllic , as tie\ 

I o\\c' I. Iic rc;it har ,.n ',0110\,hat ,IfticICIt. Iitt1C iitionllv, nd Within 
tic,,,c ,"mai counliIic,. Ilic.rc i, i m mri minluv rucaili., ion that in uilficicuti i. i.iorccs 

" 
ie. hL'iii2 ilo :tt to i .dI l th-c tilm: c ct cust ',oclittdwithioplit and iaitcIlli 

tIic, pa ,t iIl\c",iiiic "I. adtI th;it scrvic s Irc ,t11Icrim ht th ii timiit ,ti' .5 and 

LIuIilitititi CI,. is 1 tcilit. .,iti1i2 inv sC,ticut', 'irc opc_ ti ie it cm ,idIciahiv 

iilipai,,i Ic,c. of cuii t:,, vhiiht ncv, ii\ ,tillic tlls 'ci likclv to furthler 

,.\acc tt thc ,itulin. ,, rc:s of' public ,c or invct,;trir.nts. have bccn 

aIfcct d ciIc, hIAth (C.,.. i iiculttirc. eu catiot, ati transpoirt). 

cu[ cimiici', 1 1' \norC thlc\ coniIpICtci. tnaItlticilated. 
l)epitc carl, \A' g1l 1nCC,of Sici t rapiid cxpausion 
Such prohlici', amlt: 

iillilw, of fi leu -tCicr CotitLI. 

ill ii.vc.tlclit. \ tccurrdclt t1ml+£coliniric" htc founiiid tic costs ot slrtlinclts ill 

socihll itrastructurc oc,,twdthei r capacitl of support. For instancc. observing 
tlhe htmbiimm ol iccu.tl c~pcmititurcs iii ( hian icltcc, IL)5) anti 901-I-1904. 

W,,tlcrtn (190,S) xlttrud t ilc efftcts thal this trind might havc on the 

availialhilil\ otf tutll, or diVclopliclnt. rcccmhm. iio,._d thathMorc I lcller ( tt)) 
the rccctll!llt imnplications of thiL Kcusit Scontd Nati(a Dcvclopmcnt Plan 

ilIst itli ',s ccccticti the actimi ;Iitd pir'ctcili.rmmti ratc' , anti would Con

sCeucnti~cotlstrain ltuturcrum ti. 

Not stipi isiiii. ikrhps, tiimi\ cotuntries im.'c found it incrCilii11l\ imlissibic 

to illcct rcciircinl tcots tro'm thcil ()\v]uuI ct,. sincc is prmImtiLcr" of primiiry 
lminmtiLIcts the\ ittc IcCn sIihjccl tmtie va.,ricot tifhe phtsicil cut irolmcit , amd 

liuctutims ini storld prics lurtimer, time tti oil price crisc,; Ici mimnv of, ihcsc 
couttrics iavil indcitcdt. "th repaxiclits a mitmior claim onl puliic luntis. 

This com'mmihiatimn oIf lactors has proved tle h. particularlN unfmrttuate Ior Ilme 

health scctof, The ulanciad crises have coili, at the s;amuc timc as anyMVcountries 

II 



are undertaking strtcmtual reatlliUstltItIt 0I'thCiNhealth s\'stCmS tile CIuil

lnlnts ol" primary' health care (P1(1'). [his entails imvslnlci t in Iotih ncw 
flcilities. Mld ill1110V tpeS of' IIlllpo\ C: (i.c.,h w I,.'pitalj: as \\cl as il 
iprovements to existine tacilitics and ,ftafllimttpttecri. I'he.prltel o' illdiii 
tileireso icc to mIcct the ;Id.lliOillll CI)C)Lilirtislc , iCle II)\ ticL. imIIVstillits.attl


tuC tICuMta o'IlIn \ maisc 
of these re\clIItli uleCY ,.t'rc\elm 

is IMIllIl ;1i t it: 1101V (litf 1ithI 1 icC c tllltic, to ;1rt 
ilroll' il cteI U ,Cost 

\ hiit til capital costs ott t I ll; I)CIAililt ll ill. cihpltlellts . III;I\ (titti1C 
iIvC ICL-eu '\,,IX'L'' 141. 'c 1s r ,ssis,llcc. i,tiled 0 hiC in 1Lllr. ImiI. dI ; it in'abilit' 
Of iamll l li t .i)( , (I , ' l toped ( ollttics) to llte[ ti high I'ccucimeIt. 

.Costs 01i h1,+.dl'\cl0I)lIlcIt's ll I ',. t.Utltl;tlhiictrll o 1.)tIti+.'l &li, ICml 
plami.'l2. Il ttlchit~iol oi tict,: plohe.ll,. and in ;Illattempt Itol. is,thml. ,,
111.l1l\ tL101ltll l c 1c Iprj+l i",l-,;t1C~ c it. th1ch ipliciclt. llt')\% for the u pl~l oft lhealth 

anti ollic 5 '.lt. ,5.. 

Much of tile literature in Ice.lt \e-a i en.ll ll f\irica wherc the prohlem 
appears to Oe h atiherc1hroic riu thai th(.r,sul ofI \clical ecoiomitlic crises as 
cisCss h ' \Vaddinlt0ml & 'Ilmia. I9 ). I,0\%o Ic capita incollils nicat that 
goverlnments are ilalie to proside c'st-tial ,ertices to more thal a Simiall 
lllinorit' olfthirpOpuIl.itioii. ,,esources o, l,,,illicicilt to keep iil1 resources 
opcraliint at euistimc atilc ,et alhue to imlake them a',aii:iIc to a lcrater 

rop'r~oftit tle populatiou 01h1wli donorIssislalee tI mccl tue de\ellop
mnilt Costs, tile Iccttrnt uplhliltin., Vot1ld ,,he\ iid tie IiCa1 eurlehx o't1eC 
Iltio+l',llL-'o+k lil s~lt l1,"0.)).+V 

, (M c,.crU'llatl, 

It is aitaimist this blackiom h ot tCui1lijl1 li sch,tlit 10rtiiil 
', in.id 1(ilt.t t is ill that 

this chapter provide, a hroad 0o5ervie\( oftile rctirrent eost proNi'Ietn. IxaitinCd 
in (1.11. V.tile dtl'litiol', ald enoivl'ts 01 tiit OIltpnt: Ite lliponts oll,,'to1rn tost 
Cost, 1)otit lli IelllIt ,,vInptlllS. INIttIur OIll Mvi d r trr till tliIIIISiolIl, 
of tile IrcuricIt cost i thle 
prtoIh.e. ,\rullu ot possibe sollitolls to tile plohicill ale picsciltct fromti ia 
'cvic\'ol tle iit,';Ittlr_ ('mtI+<-specillc caiililtmll- oI" tiue p)OllIt. and of 

' 

probh,.ll: mid tl,tIlel,.ildcaliss of reulret Cost 

locally applopriat sotItio ts. Itolos ill(t'alpte s 2.3 anid -. 

It Siort: tile tllocti, c oflthis illtltOrCt\ ,.haltapt,is to seLk to identis- those 
factoros l ich iae iLd to til exitell,eftcIc tei reujtsuch tost problems: to) 
dCseCile wx\.s o ilicili\\ iC. amidlpr,+liCtinl of suchlleastllillI!, tile ocIrTClC 
h)fllemlls: atid to Clh-t:Ite umpomia hr(mMd 1:1111 ill pmics tdiotiolls Itlpevent such 
ptoihlins ill future %cars,. 

2. DEFINITIONS AND CONCEPTS 

Any c::10hmatihln of tll_"'rct'urrentcost'" IrOtiCI reutuires firsta clariticatin of 
the termils amid eslrs,.os,, ieq Ciiit'ot rd ill this area (MiI!s & (ilsoim.i-_,.lliy_,ttv 
1988,,). ('entral to this ialh Oisis the notilil ol urnc(ion: that is,the otl)iination 
of, teslurce inpulls,. sucit as buuildings. li ilpwemr. and techinieal equipiment (i.e., 
latd. illtutr and capitall) h ams oIiis andt, plodmice SOeialiv \miuied 0o1ttS such I 
CIvicC'\ u. Miist e d itsociety for suscitcoutputs aetNOW. tile aml denm td, uu 
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infilit', the rcstorc,c s i,;lilli are Illic antd itis this reiative scarcity' tiat 
,
req.uircs c(nsiderationra lhl b tI lspcct" ol production. such as: 

* 	 the cCI oil otlllilt ol CIll,iho.differcllt comllinitnlions olcaplital. illlll 

anl1d otlI" tpI' I i l ilit I Atlt[AI)d 

illt.'I'lSll2
* 	 til CtIlCtIoi utllipilt o1 tIlI illpllt (It ,l011CI'S0lcsnrccs Whilst 

tta',Uilt.ildij 0ilt.0', 1 

It is also ilIpitIMlt Io ColsidtCl tile lcIull+C Cilllt.llCl-CC,. lid ihiiiCC Costs. 

ait,iIi d \ lhtIl', i t+IiC':kIlntl\\ l i. lll"C' llccc ,lsa\ for )ICsCltI ti t) l otal] 

aiilt tIltlic ,lcti\ Ihit: alto he ile to assess- tit thidci'C Ioi \\ Iiei '.hIeCCS :i'c2 
.	 C01lC.lt., 'Csx;l~ldl
LtlrlCltI\ IHu'i~.d CHIi lI k 1,I1l1CI",tIlIl I!_' ' (d' "'I-, llII' 

of "cost kis nc1i:,I to MucI risc. 

W) ct.'.;I,, 1, h~ 11 I11CO111C'LJItICuthis, \\ithlilhek'Ci,_'lIp i'lui~ t : hu l :i 


tilt' llillet :l-\ i 1L I tjltil ti it l itht tlst' Cr\iC+'S.tit IIt* il 	 , h r\ oI Multti rit 

I Il\\t'\ i. tlt' llliltl 
) Itttti ill tilt Cco'ttlltllllj , is till tltl' c ,L' i (i, itfh t'c ill 

ill iteiititt Ito OtPi rtllnitic' ioiiOf lcIC 
ill Ilsil.IC'tIM CCu Ill0rilC\\,I\IIthlt,I l t1ltihm . Ill Ilill illt lIkt, llII01ltOU:IV 
iCs,LII.CC lr'. I ici'.C .s ri ' . is \it'\\ ti lie lt 

t'ill lIl'I thiI thtlllit\ri.'s :are ',LcIl ii t li"i I iii ",t'ith)lp Cotts., hut ill othicir 

installIccs' thc e nl t 

" 	 MIhiCIC rCt'uralr' reCnlit iricc'l (i.e Mhcrc te tlec ii\et\ witlilit cIi:Rrc I 

* 	 il ictlpicc ch;irt.d io ilt icel.,itI ref*lct tiC c'rcit\ \'i;ilel1 

thoc -soillccs. Ilnd \tile \01c Utt cdhci'ctl" hl 

r tilly 
caln h tcotlicr l'ml upon those niiiin icill (i.c.. Cstcrl or spilhover 
eiffcts ): anid 

* 	 shcn p\-]tel I Iot ItcCI tile tect that tlie ntL oiclthail reslources 

" 	 wliCn II';ilnsll"pat. lclts. stich :s laaitioll antd silsidics. llClevied. which 

carII'IIIilta' \aiics. hut lot opptlortlllil Cost',. to ilc proc'ss oi" 

pi'udct oI. 

'Ihus. Cost it tlIe ceititl0lli-t i,cscnti li' a piroductiotil-rlaIlcd concept. |ladiCf.rs 
to ti cih iccs itiplicit ill uitilizi.ic1rsu ce inpits to llo dC (Ill set 01' OUltilts 

rathcr thall aiotiicr ( lRobt.rtsolin, IS). 

lwo apptit:ciics thiat. lt'llClIllhtili t\'cillillIliSt, tilddicss IOW costs Vartl' 

witl tltllt hi0\is costs tp t II;1lI e Vl'icd ill tht1 .lii't allt10111t 11111.a:llt1+ ildtLho 

2.1 The relationship between cost and output 

()t'tcln, tO CiiIilliClts tt tiic rchatiOllshil , tccitt iost antd itntplt ar Stulitd 

'scpau'-Itciv. ThI lfirst (1"tlics.c is titlcecii:ii rilatitiisiip hctwc.cli iII)IIIS 1ild 
outltls (i.e.. the p'ithiiciliiil uliittiotl). Itl its S iplest trir, proutctiton CollSists 

of IirilIini' til'Cti' t\%oititClit iIults 1t0 I'iiti'cC sitlIlt' Otds Of- SCr\yicc. Ill 

terms of tiic tialititativc h, icl rIititiiship ctwcc I inputs aitd Otutpts til 

productiu Itiiictitin - threc uItcoIlcs arc p)ossiblic. Output cal risc proportion

13 

http:iCs,LII.CC
http:C01lC.lt


atINfasterthan inputs, proportionately slower or at tIIe rate.IThis roL.tionsa II 
Ship has been cxte+.nsivelh studied Mthin ecoudonmis. and is the Subject of1the 
hypothesis of ditnhnishine imnrginal returns which postulat,es that: 

"I' itlcrCiiaisi r , 1H- aI Mn tst l a ai alIhC lactIt ale p)ie t( i fixed quantit\' iio 
.
anothe a'ictol otlputICr the per unit of the \ariable lacto. \\ill c\cittiall 

decrease." 

Whilst 	ithas been shtown it)bi tuc illat \idc ,ailt!Cof CirCuinst ies. the 
hypothesis only sggesis that Otlit per nnnt 0f the varale tactor \'\'ill deciease:
and. at ally tille, total ma\ Still rise dne it tihe cle ,,t,tpntl',t 
 of' the Specialization 
or the di\isionl of, lailoir. 

The scCold rclationship is thai betwccil iil)HIS anidtCosts. It is frequcnth assntned 
"
that resonrce pric s \\ ill renmin cotstanll as otlipt riscs. I \cvr tile\ ima, I'all 

in respotse to Such factors as iblk purcltses. or IllIy respotllse to lncreasedrise ill 
Competition otrscllcc resources. 

Th net effect of these two lohcCs oCtClmine 
and otlput. and total Costs 'will be determined botthI w the pihy,,ial prodnetivitV 
Of the inptls, aid b 1 6heirassocialCtl cots. 

\\ill the relaitionship bc'~CCn costs 

Whilst otl cost [( ) provides a simplc leastire Of tihe atcecate resource 
requirements o't pI ticlar c:lc Of tIli\ Jv. most ecollollic deCisionS ;lre
colcrllcd \\ilh lo\'\ithi to proluce. Mid ',tIit is oft c shiul it) hto\ costskno\ 
vary with different Ic,cls .l:ti,it. '\\otilicr castics arc tiwsLil h-re. Aicrage 
cost ( 	 ( ) providc sat ncaslme'o 1 t he cots . ;l ttO,. \\ilh C J mllitf )o t pt ts ltC 
and is calculIted b\ IivVinIt( h\ the quantity of mtput produced. Margiinal 
cost (NI')lli illi th lioI(if chilt .ill Isoutput increases. IldCllyV, m(s e Costs 
Ite aStI'Cs tile Cost :IsSociattcl \\ith incrcaSiuc or t01Ct'-,Jll! Ogttp h\ one ll.uill 

IIh0\vCVCr, \0.ithltt a laltC nulblhel o1lobscr\atmiols or the use ol,statistical tecl
niqLue,. it isdiIficut to meSaurC the ct)sts associatcd with a silil uit Of' titpu.i
Instead. the changle in costs ass0citcd \with sevCra units is cailculatcd. ind then 
averaced to approxilatc MU. 

()ltcn 	the relationship hetsecu thesC mel,,asures calliculLtSe SomelC conltLsiol. 
altho h in practice it is tlite straightforward. II output increases hy one 
unit. total cost \ill risc by the marginal cost of that unit. If this larinal cost is 
equal to th averic cost bhcirc the cliance. then averiage cIsts Will rellin 
ucllhangCL. If tlalrinal costs arC greater than aver.ige costs, the avcragc will rise 
(aid \'ice'NI'SiI). 

2.2 	 Costs and output in the short and long run: 
fixed and variable costs 

('ost atalysis is Ire ttclutl: used to assist dccisiot-makers i11making choices about 
resource Lis.In practice. choice may be constrained hy past resource comlit
me1nts: arid. similarly, present decisions will have fiuture 	resource implications. 
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easilh V'ricd, antid 
those which, at in the Short cllnllot caisil\ le triinlsfrrcd tron their 
Oflten a distinction is madc belweCn those IcsoI0IIccs which air' 

ceast nll. 
present uses (i.e.. huildings. etuipment and perninnt stll). The inability to 
trainsf'cr illInditll\ 'tllsoi"rc'sItccs to othcr listC las imp'ortant11 Consequtnccs 
lot olv lsl llo resonlr-ee ue 'and cflicieln.\ inl 'cl-ral.lV forcosts illlUtict'irir. but 
Ill the short rn. output can oiil\ 1 xhii dilfcrit quliantitic, o1'he \aricud tih\ 

.
easily viriablc r,.rc ,(ic.. tlrnl!S, unc;il,upplics). Wilh a ,ivcnnpn+,It 1ml i 
lvel of ixcd inputs thic e 't of ,iilIC cso i.. Ior which,\\ill a.iron lcvl 
cost per unit of outpnt i,,illiinuctl. Al this point, optimal tuse is bhe in mllc of 
the fixed lctors,. ,itl v;ri'tilisIl + ill thec lcvCl oI' onuipnt canlonl', hc :cuic,,'cd at 
thc cxpertsc of iicascd niit o',t,.In the lonn rtln.hIosccr. it is pos,,ile to 
'ar\ ;1linpnts. and tluc conmbiiul ol fiiktd l)rMd\ulliablcfactors Ias hc lricd 
to llilm11/c 11nit cot'tfor ;in\ l _S itouit. lhme ietiiil timetI(ol period ,.ltpsiiln 
betwccn the short aind lon rim iipoii tiltn thu,It depend h ud pruIdtlCtivc
 

ctiVi,' niuCr stll, . clii at;l ofl the proIuit'thc inpnts uitilized.
nld ULun th tles',1i 

,t1id\ tltiolm',hip betweci.MC aid ontpnts t!ic 
SC',1'+ Ift pr lt tclt',ll' l 'iISncre il i to 
It is also possible to til iinpnts as 

ti f prtM dtctioi ari.",. i i Ilt propo rtint 
cach other. otlpil Ill\ 

ll scahle)-- increase tacorrespoimding- lo er rate (i.e.. dseC.lonlis o 0r 

- inlcra' tlthe saiIII ritt (i.e.. con.Stnlt rctur'-i to ,CIc): or 

- increis lt laster rate (i.e., ilcreisinu rcturns to sCl_). 

The pre'iS, relationlship \\ill he Lulttrnuined 1Wfacto' SUCH ms: 

-- 'peciali iion and the divisionim ollblin ". which na. help explain increasing
re'turms atloss,,e.r icts of aetivitJs "itl. 

in hari!-sCel which inaV aCCOUl 
dsecolnmlis o Scale lbloe certain levels floftIpnt. 

- the pro llms of tmttti priitl nCtitiI lt Ir 

An unLersttli m ol these otp1lt anid cost rcliltionships are essential if dcCision
makers are to arrive at ani optiil amd analga i of' scarce resourceq.ulln illn 

ilputs. 

3. COMPONENTS OF COST 

For conceptual convenience, costs (and hence, expenditures) are often classified 
accordillgito whelthcr: 

- timey var\ with changes illthe scale of pioduction or Ill the oluine of 
outpt pruItiCtd (i.e.. fixeiversts varinlue costs): 

- tihey yieltL inmnmelite rather than long term constpltii benefits (i.e.. 
cuipilla versus recurrent costs). 
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In practice, there is cotwidraiih. overlap bt\,cciilltie\C fo of clm,,'ihlo-Ill, 
Cation, as the flio ,ite c\plalitioils .,ek :o d i stl at . 

itI ici ,tFIIXEI) (()SISTS ( I,) r to Costs I\c:iniricti 11 C,"Ih liiii 
I Pl'odutiltivL 'il' it\: hue ali boinll it Itr.le ctI,\ 01t theh ll ) ;il':ii[\Ofit\ 

Illtu..hp d. I'V IIII)l"t lit',;lluiL-, ,~ I I , It 

Coss 01 AL~llof I 'diC.'d C1nt.
 

hlo',% k'+lI+ -c ,1 CIMIC']ltC ',fI) IA I'rll'lt th 
h'ttilhlhtll'.. .. CtlnMIM 


RIBL lE (()S' S.coiuc, arc osts is ichiC dircCil IsCl.ed 10 Iti '.,it'

Of I)rOdUlt lltHAtlld~ hI :,\\ ILtlt.' hI )WLdtl.UC Oi: 11,1lulC
to 0Ltlp lt ,+I. n l , fltlhu',W 

1
1"1"t l.tiic_ . dilitN iiC t iliuI ICi A" s tiO ui t ~ulI) ti itiiu U l Gi lle i1Iiucui .IC r. kl 

tllw.ccot s\t' ilhliidclim.'d Iumlc perio~d chthi:mm i'l I,'a\ hich ;,1L, li\cd \, at 1.. .1,.. 


RIECLIIENI (or operating) (()SIS ;1ic col( ;iMltt h file oPclse st , l 
11lion l lCc OflIk,.ililiL", (11 I IC k inlCtlR01* tIII 'u;Il 1L,,.I,+'p fl .1hL-\ C the Costs ofl: 

-- Salaiell iltI l ts 

- supplies. Nt. ftiel:surc,,,,iiu,,.rii,,. 

--w iliti,.,,. tricilv . nd,,uclh a", ch.c ,.r a'n 


t,'l~ll' of-- Il~l~ tl hII Illn 'i+JL ( u.. -h '-t tratIlllm ).
 

Such cost, r,.nr M se til lil'I0 AIrojct. uLl 1maMil ltc in.'crease htords the 
enI of'a projctt lite ,,,I III, . illeci,.N tII l lI't 

CAiI'TAIL (or d ellopimnil) CfOSIS alc thet, cost Concentrated at the Icuiin
niolt ot pltoct lss,., [Ill of' productivc capacitya dlii icul%% Il cstablishlllentll 
and phixsicil i r1,1rla IhCse iihCitic the cost', t:tIuCiirC. 

- installation otlplilt alltd(itiipiiimtl: 

- constrtctiOli t1 ihiihiw,: 

- purchae if' \clhicles :1ild 

-- ill cstllclt ill iiiiiiiua capital (i.e..initial training). 

In practicC. there alC OtktCn CuiIsC'itlriblC dijiticultics in distineuisliIII' Ct\eCtI 
Vlti)itutl ntl recurrewl cost. Their timinei r pilichit i,k oten used to classif\ 
costs. ,ith r ir'(tlIClt I Jcl Oc.Ur ith tcthai annualL , Ltstfd as those, i i \i l+c+. 
ftetluie.ncv : alid c;ipitl cos iN tlC ,hiich culatratl intvls Clcr than o year. 

I '.5e to he Nid -,!tl 0 l F I sCe.Itl Capital illd.it ha" eily,' li-,liltiOli 
recLIrIit co is, n\ii :1 a tii sii,.c ill re..cent \Car, thi,kt huuii ilittr of;1 
distiincioni has bCCn ,IiticiIId iiCIrc iiuly. lh te o Ceain ore icililis be 

, ' vic\ct vlis h : l t iiulo uit ili 1 0 Ct litiiiltliii. 1tt i liCilil uu0t iCIh is the 
,lenthofl ftillec sr ici cxcii liturcs yiCl lIentits,. RCCltur1eit cXpelilitur

sie Cl ()r ,conuulliptiit ,\vhiist CeJljit~il cx)eIditIItCS ire thtiset_'cit iitIIIlIi;hi I 
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which yield , str'amn of hen.fits over timel. lhe arteai of au-ihiLity relates io the 
l4ngth of time' ,,vh 'hI diStineni', ", (i.e.. se'pMats) thL two. The reteltr the period 
of time over wliich ,..,ipelditur., .eld'Hejietit,,. the reater the claim that they 
are ani investnien i produei, capl il i.e.. capital cot). 

Some Iproj,.ctIreluire that cots, ire incurred Ir the firt few \ealrs 01' project 
lile. atlr uli they ceas. Thi,s are capital costs ill that tlley are esselitial to 

hl +,t enCalulltalproject S r p lit.''LrI'llit c s ts l rICeU sile\ t years. '[his, 

ConiCietl: dCbate is,reflectCd Ilthe Llehiitioms adoptcd l ait uir of interna
tionl I ll ll
,t '.tii .:
 

Il ¢ ( li+ l t0I) t (l le d lCCtIlrint 01",,t, :P', tl1t0S, Ofl: 

completion of the Initial liiaiiiiiC ." 

lhe (llb I1m -slI tidpted it nilc\\h:at tl definitio recureintS:IIIt'l ( 11iio\ e (If 
costs: illld. h;\ c r l;i l . 1%kidcl%1\ OIf l dit CO '1,iiites iIU'MIIIIl C' S,. "lh ,' 

,
rCl+ 11i e l hu I sut1,IL.ent s include thoseu Itillill stllt-lip o'ts, 
ai',ciatcd \itilh I:Illhi-hl ilw l)-OdIitIijti . Ciiai.it\ . it lCI u )l10 the p)oinlt at hich 

tll.d ,+-I trant 

the prl-O+ ci ;1IsstIllti tll(l :(I (Ipem til ". ( I ,tlselcIt~l\. IICe delineld recurret 
Costs as;, 

-lhI of h o)f Lo,,,, xplndihtLC 01 the ;Illd it', 
aCICICr. iIol+il rmetll s r lorei'il e.:lic. undertaken ill Older to 
geemit ,Ocwo-cctlotnlic )I t %%ih the and 

,,et :uIlmtl lows Cross 

benefits ei'tIIi Ii ,.u'Operation 

liiiliillill icc lIt tIlhil 01*il,tallcd e:Ip:,it., ,'gardless (I the.(soulrc. of finane 
Of tle Cepelitlire in (itlCItitu I. dollesL' ic l- lOr'oriIii.' 

IICInc . t11 dC Iilln lloi-r'clirrelt cost Is: 

... all epi nditurc incured in conmectiom \,ith e,tabihinmg this Capacit. 

rc!irdlc,,, t th altomle1 thie CxlpiditLIC-(purchase of or(if capital gotods 
current iipllrt,. Imrlnlil p;Imileits. Ct.). the typeC if pa mnllt (ill foreign 
exc lIIne(IOf- (9)cllCllrtCIIC\ ). llld th source Ift(lliincine.-

This am0 ted t ;11 itimplicit recolgnition of a intermediate co"t catclnr V: which 

(ira\ ( l')8-) ,uhecqtlcl ntl\ de,,cribld :,: 

lse~llIIIeelii el ll'. Ipi'attin2'Lu:11ll iinitaiiniir produciltive Capacityyc 

;ftr th hl. s t, (I li l\ biouclit into ,.\i,tcllcc. b),ut before itc;1l,,Cit\ Nll 


ha" Ic:itchltl .0 t; II 1 ill:t (Ip.ratil".
 

' ,i.v, Is (.Jeninlgs. lt)83). "ITicyUNI)11/ll.( ) atlso :ioholed' I tirl', i(frre, ".lit ts, 

inClulell. tilleIrl, hle\dt1ui)olI1 Cts. iin;Iii' 0I the itens which normally appear 

lnude r rccurrli buillt hc:., e ven though :]n liay nave a sicmnificimt impact
anI butg-term lle Ic,.hIltit.'it 

As \Valhlin1n tk I hollta, (NSN)8 C.ircCtlv aissert, thel definititinal problelms 

arei' uth Of,:mIlis) eit cmliiitic,: 

- th,,e chalg.es repreCit a blurring of* the traditional recurrent/capital 
ticllltio,.i\. amd ,a chlnc ill eliphasis from investment iin physical infra
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structure towards tie VI IC approach of iivcstnlent illhillmin capitall 
Ihealth eduatt;iiO an iavoI vlcellt. This is necssa i cnItMIIlllliIn;I!tv a 
process \vith a less d-'fhlih titnc-scalc thal physical investilents: 

- donors have tr;iditionailiv I)cn uwilline to support recturrent costs, andi 
so :I redefinition n ol capital IlVaCllcotlLr.Iof the 'ature costs lhcll Ito 
\\IdCn the scopeo0f their ;ttivitiC,. 

As will he seen belo\. Such definitional amiguitiei ,, tdimake it difficult to 
interpret tiasutjrs of thr,re.ITCt Cost iprlN, isihcsC reiy Onf nelCsutil ratios, 

+,
between the iwo tyc (4lexpenditures. Since Cost sttl.lie lh:ve tended to vars' 
both inthe range tfinputs costed. adtl illthe dlehnitions of reciurretnt and 
dcvlopunt expudittis adopted. there has tcndIled t+. theCbe no COilSiStCenCV ill 

numerator or d.liionntor clcihkted, l)ifferences illnational accoting COl\IVell
tiollsCtlllpotUll l;Ic
pJlrobc.nl.
 

At the same tiule, definitional problets lotwit!sanding, it ispossible to e:press 
the relationship bet\\c lcapital and recurrent Lxpe:llitur'es as lnumerical ratio: 
the Recurrent (Cost(ceficicnit (RC('). 

Simply expressed. it' it (00 fronma ditrict hospital is to be built Icost of US(3}1 
d10o0 Conltriblutiolls. ald it is expcCtld to cost the equivlent of US$1I(1 (10l)in 
local currenc\ to run the hospital ciich \ear. then the R((' v.ould be 0.33. Iti 
other words, the r-coCfficieCt lls expendittIre perl.a tte' rIatio of' ICCurr't 
anlulll to the total in.'estmenttotla. I )at for clinics anfld hospitlls ill killilicl 
and Costa Rica are discussed irl( limpters 3 and -. 

01 course, itis conmimnl\, the calculatit o1R(( is IsCd (t listorica1l data 
which makes it sslpcC as a baIsis for future decisiti-miikiti. \Vhilst RCs based 
(l retrospectivc dat cal provide useful guidelinls fl fitmatcial planning and 
resotrce maelietl the\,f are iIt a sutfiieiettl\ precise tool to cCOUiltl or 
changes (o\,er tille illmethods of' service delivery, or to reveal the effects otn cost 
ot' such factors as: 

- utilization: 
- accessibility: 
- case mix: 
- project size oI scale:
 
- the age and condition of capital stock :,and
 
- the ocation of' projects.
 

To take the example of locatior : remote health facilities often have higher capital 
costs resulin rm differing service needs ofmfrom tleuipIent requirements 
(e.g.. the provision of stiff ace' Illtiodatioll. This shows that RCCs lust be 
viewed \\ith cautiot: first', where chatnges it loc;l circuNmstances will affect both 
de\'eloplllclt allo! colst" sltiiificitlV: sCCOldly'. Wvher-.rect lreill oVerl tite passage 
of title, the nature of the pro\'oi f health care chaml'ces dramatically, as does 
tiletake-tip Of services, thCory, all llhe taken into accotut:Ill these fICltIlS Ctr 
but it Lioies reqtuire more cost a'al y"es t]hait isimplied itl the simple (andsimplistic) 
r-coefficient. 
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4. SYMPTOMS OF THE RECURRENT COS'i PROBLEM 

Few health lactlitcs in th. Il)('s arc operating ill waysi at levels that were 
initiall intended. Thcic is. in consCeluC.'C, c01sidLrallc dcLltlltal'V evidence 
of the rCnIrr"nt Cost problem and it' s\lllptolllis. 

" 	 new hospitals ktllalte to 'nlction bccausc o' a lack ,t'stat' o equipitient 

" 	 sllortacs ofI'dru4lg1., drcsSiiiig- and oilier essen1ial ncdical ,uflplies: 

* 	 l'aciliti.s supplied \\ith equipinent but with 1o qul;ifi'ed staff to operltc 
them: 

* 	 poorly maintained (anl poor'ly fitmctitoiig) Ibildings. equipmenlt, faCili
ties, etc.: 

* 	 transportation difliculties, and imnmolbilC vehicle fleets caused by lack of 
spares anlld /Or Inc : 

" 	 a. lrgc umnber Off ufillCd posts: 

• 	 primary health care staft working unsupervised because of transportation 
difficulties which prevent senior staff I'rom visiting remote facilities. 

The Ctnseqjtletices ot these problems may be described in ierls of: 

- reduced Cfticicncv:
 

- reduced service quality
 

- reduced service quantity:
 

-. reduced confidCncC in public sector facilities, with consequent low util
izatio: 

- ashortened lifespan for capital investllenlts due to poor maintenance: and 

- low morale amlt, ust staff with con1sCLuent absenteeism and high turnover. 

5. THE NATURE OF THE RECURRENT COST PROBLEM 

In essence, recurrent cost problems are the set of difficulties that result from an 
inadequate allocation of resources to nieet the operating costs of capital develop
,lnts. Inadequacy implies somlCthing about optiniality or desired standards; and, 
tcclhnlically, the problem may be defined in terms of tlie uledrutil izatioin of 
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produictive~ caiacity ItIirough l s Ari Cvvel whe I e~iI,~2 ecI varia IIc ilI put. Ici ritILIIls 
to those v':riallic iIIlphlts \'t)1lILI 1l C , tl~ll II) Ile\\ CalpitalimLlu lU~ 1 s'tmets'. 

III other w~ords: 

bludg.ct ',rillt'tllc\ that it i', tillhit to finlallo! lilt rttlrcl Ct' s tuf ctillt 

(iCVCi~)llltlll 11I11ttl', \\ilItl lilt sllu-aMll of ItlIIl',t WCut1 ac o flu e IctuuIrc)l 

1982). 

OfX~ coLrt VMiI'lNiCal' sil)c I lst a0 til Ihlll I il ttlcllt I)'dcut,01IMlliurt 

reI~tltu a0 tC ICI llt cuuLlI uIIIisll ' i I iucro \ l, IllanlV..V rturt toitt c 

aIiu1iciWiII) uulCt dol it~tlil It~ ll dcptl pltid..,iiouglilt 

dv 1(1p1 rcolI' a Ip l ha 1 2't SttuuN)tlo ttllls \Ccriltna Il I'i~i 3 from'I 

ilivituulial llt flill tin l\1 II i lu uiC\ IL ll i ttiC0 Ill lull tullI Cs 01lLtil uu 

iIls ;It(txpIuurtd V1111CC( hieiltlIIati:Icotlol llla\CIS rttt)I IV.611luc Inn'cta 

-uifc c\\iltlt Iart(IS1 111;il IIlpur sLniCIii ltol,ulO 110atIhii t,~lc'oTC(\;~C-

Sllllt-CIta IIlC d~iC OfiiiCliiiCui to Atll~hI lttulrll to pIlbIll It btldl! 

(IiCCUITC1 utIIrtt ltMLIirLtI lt Raicr tlamlClI h\till :I otllilc tilt im llil l Ilcl 

totil noction tit lllilItl a'-ol ircialt dctilr & ,\uhcvi.itos uu uulitlhllalcillt lo 

111.Calt- tuihr prlbiu 111\ itut l-ull to uporti ruitlg r ICuvctiitu ivit 

Iliclitand/o) 

http:bludg.ct


6. DIMENSIONS OF THE RECURRENT COST PROBLEM 

There are a intmilr of' dimnsions to the reiurrent cost problem: 

Scope: 	 'Th de rc to which othtier svctors,ar flcTLed b\ Iht pl'ol',ei, 
.ataitI. of plpic IilthI scr\ ice", to iIprove health, result

ini ii a ,tltvrsio of ipriv'ateins( ._ fiiudS toWaids piaVl.its 
tor privatc clrati,,e care It leller & Adishcli, 1t)85). 

'ime: 	 The thcitlertenuhi 11litne llhat'roi,'jcts ii.. ttdertutt,.'d, the 
less Lkel, tie\ are t ever ie.ich optimiil levels o operation: and 
the n ure likels the., a,1C ih) r,ult ill pilllitUre tletLerioraltIIo . 
FulrIith.. stort-teritn pIObteill, ItU tI)Crtiaps WtLd,',,t tilTietiltics., 
lla be rv\selelc (I leer o Audhevli. It)9,5 

+Repetition: 	 Rec cost to he persistent ill some pla cs.,l'illt probllms appeart
and11.1 ill so0l1C Cont This iiia' i1 pat be du to theinue '0 ricS. 
\icios circle of, etfccls that the\ set in iniotioll: the\' not olx\ 
reduce l, clicieni,' of is.eslmnts and hlt deC'Ctlpmli.(t. b)ul 
thie\ imptv'rish it ctli\. tthereby cieatine luture probleins 
(.h.'11ilgs. l983 ). 

Visibility: 	 In oullc chrctllllstall,'.s it iav he dilticult to ideiitit*\ whether it 
lciclrlcilt co I p lbteu Cxists. lhis is in pairt tue to he timited 
intorliatit l ;iailthhi' to pllintrs. I lo\cvci. it is :tso tIle that 
solic orl the s,iupomsl, arc dilfitt'u to itlitih : "The L1ioI' subtle 
inlaitestaliols ol,t the probleli - tile I:ict Iltat : project is lot 
'7roviditli Otptinil otpt1ut levet, - arc not so C,,it diC,,eeile 

as tie visible inailifesatiots, mid \\ill not tcelirallv cai'v tthe 
pcciliCtl weuiglhnt IIeCCSSI'' Itr,,utt in queStiotnig the oplitnility 
of a itok ,e+riineit', allocationl of hudgetary res.ouItrccs." I leer & 
Aghlivli. It)S5). 

Pervasiveness: 	 Since recurrent cost prolelms are tlie outcome ot a largten umblher 
(f pibteins. it is difficult to develo1p a singlC or simplc solution. 
There is [to Il. gic bullet approach to solving recurrent cost 
probl:lems,. 

Scale: 	 The sa.l,e mren prthlll ill,v hbe+ assessed hv Collof ;are'rI t st 
sidcring the overall ircsource requirements of existing nd 'lmtici
pated desehullnelt'. ill rlation to projcCtions 1 tile resoLcCs 
likely to he imdi.hc available to icel them. A nt.iuber of studit's 

have attempted 	 to0 quantify the rsC.utrcc requirements tof I lealth 
For All 21001)((IF\2())) 110bult tiiinally and gh0l-,N'l: and it mav 
be uselal to 1,m rev010, thCi fiiidines. 
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6.1 Estimating the resource requirements of health for all 

I I does not mean al end to other forms of he;ilthICare. InLiced, thle we ll-known 
difficulti's faced in seekint! to diVCrt existiniz r'soIr'ces 1\\il\a frtilo C. stinig 
activities ay siilsuiggst thl tie hulk of resources required for PI IC will. in !argc 
part, have to0 beidditionUl to exisinlg resource, oil hluithl care. The capital 
reSoLuIc re+ltlilunlt's r such deelopmen.'t(VO)iiilIs are Ia', biae let ILeUI'rrrIIt resource 
requiretislis allrua ve ll Iveeater. 

A nuiMber of \\ riter, have aItteteiid)iL 1t estilllte the reurrltlit Cost imliplic;ations 
•of PII . For exampl., the Ikaso co l'roec-t T'li (198,4) took an ptinmisti

view of Il( , lI(' culd be pro)vided in/a;ir fIii less than|costs, sllgestingC that 
US$1 lper capita per an11num1 el walikcly: and thattht curet cost problems \\c 
thle scile of alctivities could he epladed \\ itholut exceedilu tIe 1$ I figillre. 

This view his becnl hdalcn-ged I,\ severall other recent studies: 

ia ( liCa Bis'an,ttl relp)ts(trmunelh hie pr capita cots, partly due 
to hliihei gotgrmlplieal accesn.d prtlt 1t0ilil taff population ratios. 
A calculated icurrenit cost coefficient of (0.20sti',..sts a t hic+drotnoiiotil 
suipport froill dollor agencies( (hlabot & Wl.did ton. 1987): 

- in II Sal\v'id~or stid\ of thle Cus,,idcrblc cxpanslon of lI(' facilities 
between I7. aid I985t) L thalit the lrCurnitCos,,t lpro)lelum mnlliliserved 
festcd itself ill mtanpo\cl ,"costsbCollillg a higher proportion of total 
rectirient eXp+Cndihtures. airo tha1 the elsctlilieilt drug hLtae'iIel.s ctrlil'i
butdt to reducCd utiliiatiol ;ald effecticnless of' the new peripheral 
facilities (lFkdler. 19S7): 

- (ollhdi'v & liese ( I 5,()noted that. whilst the inlitiall deve\)lpimeunt .osts 
of PI I are sl,,ttantial, tle R('" of II IC facilities may be its high is 0.5 
In the \Cr\ piorcst countries. whe're simpl. facilities alre used, the R('C 
Illi ye greatcr thanl ! : 

- de Ferralnti ( 1985) estinated the global re.'surce', gp n'cCssar' to iniplC
iIn1ti IllA to be some 14 times the existing total tf' external support for 
the health sector. 

7. CAUSES OF THE RECURRENT COST PROBLEM 

Whilst the collscqitlces of insufficient fultiding for opl+)Catirug costs are inhuou b
tCdlV prt)ble)Inlls il their ossn right, and \\hilst they undolbtcdly contribute to 
fulhletr prbhlimis elsewhere. ihe\, call e better viewed as the outcole of"a range
of' micro and iacro fiators. it i to the root causes thalhlis text low turns, aid 
offers as causml factors issucs of: ICso.rCC [Vi'ilihilitk : national conl0IlnC policies 
and plaills: gostllllelClll attitudLs toMilrds cost i'covcrs: poor cost ilr'niation 
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i 
ttions+i; x'.'tk plhnning. budgetin and re,,ource mechmism,s the lack of incentives 
ito efficiency ; the price otlpst,,t ilveStmCnts: aIl donolt0r ol)lic. On tlzaihtS aid Mns. 
It is artued that oIe comllhillatiol of these factors lies at the root of recurrent 
cost problems ill decloping ontilllries. 

svstCe .is+1o0r prt) jC t d. Sii',n :politiCal IO ,id 'rlltitiS; Ii a]e c llilic Ctnsider

7.1 Resource avrilability factors 

Fxpressed siI+1l.upx. recurrent cost problemsi ma'y be the result of' the inlahility of 
couintries to gencrale sufficient resources. I loped for recurrent expenditures may 
not materializ., ofr lhlere. liia\ be Specific Constraints oil the availabilit'' of certain 
resourIce inpu~tts. 

maI be to i e:mpaciV, to0 
enerate tx re\eusC,. to in'ull icicilt tax ethrt, and/or to a faIilu tot eIToVer all 

or part of' the costs of servieJs,. very limited thestic financing 

(eneral re'ource Constraints duC it OItItrvs lilImit.d 

Mall\ II.", ta:%C 
, s.Capacities ai re'iult ofI: 

-. low ple'r capita ilncolll 

- hV or even liea tiverjoltll.ates, 

de je-Idei ;I\'illi!S ratios: aind-- highlanul, ,,ll ratiol, \%ith lox\ 

- large slbsisIVtence seehr il \wak tradiin. sectors. 

In addition, t;ax system are otll iiefficient: ',ields froim dire t taxation are 
ntllillial talx evil~io1 i,,v itlespread whilst 'siysctltnll , rarely able to capture 
inflationarv il, .rplits res.ulillg frot S ulative tralde and ill\eslltlnt. I'veln 
if"it were possihle to inlrcae the tx ratio. this might have a1dve',rse consequences 
for prtlueLer inceCnItives id ectOitlic grow\th. )elicit imancing carries with it 
the risks of inflation. ind inl soIe inlstacs is INIF loall Colditiols.b\hibit'tl 
A niinb1er of sltldies have eXmillilled howi, c.luiitV ft effort Coiipares to its 
taxaile capicil. aniid Cveral Stldic" have examilCl whether countries are 
maximiilig their poteltial for iiic;istd resource mohilization. [he general 
conclusion i,, Ihatl the posibilities for iicreased resources froll increased tax 
effort/ouirces i, miimal (.Jcnnins., 1983}. 

Infhialiolt his contrib)ihuted to rc rCll cost problems h\ reducing the real value 
of' tax re eluC olxer litii. Noin-saliry-relatled expenditures have suffered as tax 
rates ind rexenues h;ix'e f:iled to keel p1;inCwrith inflaltion (jenilgS, 1983). 

specific (i.e.. re o'urLtCuilax'tilibilit e tloto 
constraits upon the uppl of particular variable inltlls. Foreign exchaige 

constraiits, for Cxamiple, Clif result in a shortage of impor1tedtCl inluts relatixe to 

locally' IpridtCll t., (i.e.. drltgs, fuel itl sUlpplies). A Ctisequenice of such 
probillms is the high propoltlio tf reclreit expentditures made oin manpower 
rel+.tive to other recurrelil inpluts: 

At a more lociall) lxe. c ax' 

"l'liTe ratio of thttse two indices is :1 talseftl i1MIaslre Of thle dlre to xhiich 

there is aln apparetl uitrilerspendinl On materials and replacemniint of capital 
cquipientt antid thus. i likelx' foreign excha;elllmtn ainl." (LISAII, 1982.) 
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Local reeurrLill Cost prl'l ,ms may' also he thle lSt of the, inllCxible strIlCtlIe 
adil opeir on of .tovernllllt depi rerret,l-itrn, en: l'r Wll -I-, C'<herl. expe.l
ditures illthe responsibility 1f l.ecil gOserIAnnt., 1it whe'e r Ienueuellcltit 
(i.e., user chIarges) are the recsponsilility of ccntral igoveru1nerlit. llchlrproblems 
are to he avoided, there is i iieed lofatiore tlexill tletoalion o hl'nds e\\en.I etd, 
sectors (I leller &-Ahvli., t),X5). lhis air.L"1ni t ean he extdlCd in sLllporl of' 
resource transf'ers to tle hl;Ith sector f'roml otllr r.'.e'iCltlC serlors:t.I.'ieltill 

hut only if the political ill exists. 

7.2 National economic policies and growth 

Since, illmallny co+untries, inerea'IseLdI real allocations of governmen11t resources to 
health will only be possible \with increased coollolllie pIowth, attention has 
focuse. ol \\hether a untrys e ies areC best suitled to the maximt olo '.lCepo'(llic 
izationl of 1growtlh potential. lhe ('lb de Sall stidV (I{:( I), 1980) SiWuestCd 
that lelI of' the policies of L.I)C s coiistraii'Cd c.onom111.c erowli prisplCts anod 
tlrl limite.d thc capacit. t) enerate additional resoll s. These poliics 

iatInd CreCdit- iltetlI', I'atCcotls rtiioliin;: 

- excessiveC govlilcill cillploviIntill policics , aild 

- inefficienlt ldover-extCnded public enterprise activity. 

Singly, or incombination, one tunwilling recipient of these problems has been 
the health sector. 

7.3 The international economy 

It is sell-evident lv the case that global citonmic pri hlems have worsened the 
CConom1llic positiolln " Illiof mno I.DCs todav, and their capacity to l'und theIV the 
recurrent costs of health activities. Balance of' plyliyent problems has\ been 
exacermted by rising costs of imports of' f"luel. Capital equilpmeiunt and spires, at 
tile siamue tiIe as dltiuid for their' eXpor1t. 110,hSlagllitld (illhth price and 
qulantity telrmls). 1Imporls an. ofln s lltial reiirreiIt resources for tileoptialli 
use of* Iixed caipial ',;ul for tl lie suchsucces", of' developlent proiuts. lPerverscI. 
problems a.re o'tein magnified for t.hepoorest oI the developin couiiitries. (uniper 
(1984) explain-, that the costs ofIitem, such ,isdri ,s. whii h tre fixed inter
nationall, ire thts, rclativcly more expensive ot.rthe poircsi countries, where 
tilerelativc costs of inaunpowevr are Oltei much lower. ,udgetary dllicultiCs, 
comlbined with loreign cxchill,.e conStrinlt,,, Cir. thurehir. lliiVa critical Cfflct 
upon tlue eficiency of services ilthe poorer countries. 
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Most ndotabl,., a number of developImlents ill ICCellt yea'S haMv had dramMic and 

largely unl'oreSeeln CoilSCutelces fOr manMvN' countriestLeV.lopin. (Abel-Smiitl. 
1986): 

- a sharp illcleaSe ill the plicC of basic imporls such as uel 

- a sharp fiall il the prices of principal exports: 

- a sharp increase ill iliterliliona;ll inte'rcst rates: 

- an unainticipalted sillrC in miorld inflation rates, 

- drouil ilnn\ i\ coutriCs (eSpCcially Afric'i).n M 

In Some Couilies. i Comlbination ot war and economie dislocation has led to 

bolh reduction in th' ,cnerale l vel of rc e availability . aid a lower priority 

to hIealth sector allocationls (FiCdlCr. 11.1;7. \Vhere these anid e laMecnLes are 

more thaell llali.rilo litlre. revCnuC shrtill' Will rCluirC al leorderingrlCl.\ ill 
' of budee't priorilic s to bril,, re.veLues anld XIIlndituel's back illto eu'lilibriumn. 

As inll countries are dioverineii for Iheisclves. th:!t process ik both painlftil 

adl protractct.I 

7.4 Government policies with respect to cost recovery 

*'raditiolnallv, many rovenrnients hamve been unwilling. to introduce or eXtClld 

vharges for serviccs at govrl.lnenlt facilities. A!ill't froih0thle pOlitiCal isss thai 

'tch policies Lcerate. a number of arguients are often advocated in support 
Of ;adeviitioln floi nliorialil efficielcy pricing tor healtl services: 

public good colnsidraliolls, where the chmiacteristics of nton-exclud:ibility, 

and nin-rii\ almiess in consumption, make the price l.echanism difficult to 
-

- certmii guids itl1 slrvices are demed tohbe too iipotIiant t be lelt to 

market inuclianisms to detcrilinC their iprlductiOtn, distribiution, and util

i/atiot: 

- lanv governments limve explicil tllll Celdequity is Mli objective of their 

he'alth c:re' policy. ind seek to make health services Illore iccessible than 

they wotuld be if left to mirket lechanisms :ilone: 

- the market tbr licalh lrviccs is sLubjct to iniforlitilial problems which 

preventt Costilmll" froti illaking appropriate COluSittitll LcCisiolls. 

'h[le argulents fto :iud cosl-sharing in the lcaltlh sector., especiallymaiimiagist ill 

for the use of chirtes in tile ovrn lilhelalllh srvice, Call e founlid in 

de Flerranti ( 19851b) and I loarume & Mills (1986). ()ne message that emerges from 
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that literature isthat inapproprie plicing and Sulsidization policies caln lead to 
Unnecessary dtrlalds upoll suCr CCS. ald a nisallocation of scarc rC.Soirees. 
Local resotr+.e shoitages of undS for rIcctrcltctC fillanJlilg ar!Ir Often the rc.Sltll 
of f;alihuces to recover Costs, an1ld/Or. tilecX.tcnsvc sUbSidiatiMn of SIlpposcdh
productive project,.. A nIln'cnlent to ecolonlic prices lia\ h.desirable for nore 
hcalth Ca,c go0od s anld ScIvicees than at present is tlic easc. 

7.5 Poor cost information systems 

Ideally, government budgeting and financial information systems should be able 
to provide hasic information aboult resource use that would allow identification of: 

- the recurrent implications ol past investnlelS; and 

- the requirlinPnts of' futurc scenarios aILd thcir iffTordabilitV. 

Yet. in the developing world. very fcw health service information and accoulltill 
sy'st ems ale Capablc of routinely providing in'ornation in a forll suiitable for 
financial planning and in:uragemcnt. Whalt is required is a i-neatls of linking
expenditures andI rcsource use to acti\'itics: aLd, illparticUtr, to: 

- pr'tgrl.llni'- : 

- projects; 

- institLtitions; 

which would enable estimates of tuture recurrent resource requiremetts to be 
estimated. Most government accounting systems have been designed with the 
primary function of financial control and audit. Traditionally, these accounts are 
clkssified according to: 

- spending ministry or department; 

- deelopment or current htldgcts 

- type of expenditure (e.g., salaries, equipment, maintenance). 

Separate items usually exist for the two major items of health sector recurrent 
expenditures, namlely: 

- illainpower: and 

- institutional running expenses; 

but thes: airc often presented as global totals, so that the identification of cost 
out-turns (i.e., expenditures) by individltal facilities or even by facility types is 
dtfficult if tlot impossihle. 
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If separate mudg.t heads do exist for recording: 

- expenditures on national teaching or referral hospitals: 

- expCndlitures for ditferent ts pes of facility, such as hospitals, health 
centres, clinics, and halth posts: 

thell it does become possible to Clel ate an raWC Costs tor pMrt iCula types of 
facility, h dividim, total" ,, the n1u11be2r tOf facilitiCs. Ilos CvCr. CVCn ill these 
cirtlllstlances, Certain itemis of C.\xltditurc iia\ lnot haC been in,ludetd. For 

itstance, expendlituires ol ilaintenllaee. translorIt anld tlailling arc oft, n incurred 
oil behalt of the %liiiiS\trv of Il~liltli h\ other ministrics. and C\e¢it whelC these 
expenlitures cm he idcntified. tihes aic usually too aeere'atcl to be able to 

idelntit\ the hieilth component. l whee thcse items arc the responsibility of' 
the NI I. and aplpear as a CoiiSOlidatd item inl the Nliiitrs of I Icalth Iccounts, 

it is then1 difficult to rl'tC them to pirticular facilities. \Where expenditures do 

not iouztimtlv correspond to imldividual health lacilitiCs, a erdC costing excisCie 
is oftel lncssary t rouchi the direct odmservatiot of items such as malnpower, 

diues, and dr-ss,,uts. 

Where routille inlhllllmatloll is availalc, it i,; oftell historical: and IlilIv countries 

arC several sears in arrears iil comlel :tinM their national acCtslll,. With so litle 
(usCul) intormiation available, it is haridly Surprising that plalners find great 
difliCtlliy iliamil-' the rCSOLrCC ilicatitnsoftaltermiative policy Scenarios. 

At the same time. biotlect irmation tieds to he rclated to servicec objectives 
so that dcisil- er" eami better evaltiat,:the fa'sibilitv of the lCsoll'Cc inipli
caotiofll' alternaHtivC tOlie\ scyllios. Perhalaps the rt problem hrcc is not So 

utich tile lack of informatiuli. but the lack of a\reness and commnitment to 
gencratiius it. In the past there has been little reco nition of th ntced to identify 
and mlleasurI'2 demand1dnhLIUCC ildirlCurrent Costs, aILd consCqultly little 1 o 

cators for to this end.mses 

Ill thil tilreC COMMA studies. leVels Of Cost illiol' onvteruOllml t health 
Services \Clc follnl to vars widly Mali has so little e'-xpeIditure information 
collCctCd and rturned fro011 tile 'crh (dis'trict) ICCl that a special strC\ was 
ti.cCssa.\ to i',ssCimeIC and anialys thcWe data. Special studies \, etc aIlso nCCeSa' 

inl Costa Rica to determtuiie cost strictuCs at primary health caiC unaits, though 
hospital expCnditure.: data iare extensive.lamaica ha, re.-cently introducCd a 
piignit'iiiimLe blldgC 'o' it, IealIlh Sector lo improve tile mllagerial useftlness of 
its budet. 

7.6 Poor project design 

Recurrent cost problems may, inl part, be the result of failures of project design. 
The underutilization of the capital stock may suggest that the returns to past 
investments were over-estinilated at the project design stage (USAID, 1982). 
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Oncc projccts are tlcd: w'y. costs arc stnk. and it mtakes sense ftr go'cnimtnc nts 
to rculculate [Ilerellinris to iln'"stteltns. Recalculations 1nay1\dillt+er fioinlh.e 
origirlalu'stiliales lor a ullt!lhel (tlSAII).of rea's I,2): 

- 0tM\rclltiutt pliorilies iia:i\ cli;ilu: 

- dit.- Ol-iIillal 1HU I~ ll;]\'C IIt \: .LICS+il , lCC 


prices of crt'ill , \ Imis ilIIIaCIIe- (huil i have e I calclaIted: 

t isf, I'ho 
ha:ve been mcer-optilniiic. 

- ,Stlli l e int tik.+l it,5 to r,.,ch tlhe operational stage illay 

Also. projects ina*\ ibeificicit. with w productivity in hiiah levels ofl 
subsidizairt which cicoliace CxC-Si\'C CI'ISInlliiiti)il f' sulsidj/ti_ inptits (.. 
free drug+s adtt drc'tsi.+s). i rth,.r. tie re'Clent Costs (0l1 IivrI'llilC litpmtIVISiOnI 
of services h I)L oif tcclmolo 5Michma hi.l' bcause inappropriate cs. utilize 
techniqtlies of' productiol \\ith higher rsoLuuicc implications than ncessary,. C.,. 
ilisci water pummlp, (.ICinhlimis. 1983. lme rcsult is hiher costs, per hcncficiary 
lOr hium tchntoloi,,, curltivc s\stluhs as oppl+Osed lIC sVStcmns InOwto usitl. 
techilllogs ncans (ihealth care dcliser,. 

7.7 Weak planning, budgeting and resource mechanisms 

Part of thle problem is the lllnmlcintltion I'of'rcsponsibility for itt'tillg pr.ce
dures in) mlv clintric-. \s notctl a ove. nam I+I)(s itl,.rited m',timnal aCouitt-
Ing ,\stmnsMlshose prinar\ tuctictil \\Ias that l auudhMit Mitcst cOntainm.i)lll rItler 
thanm resouire atllocatiomn of cfficiculc. )ften these ssst.nis had Separa.te bl+udutS 
f(or re.'n'rrcnt and capial itundir,+,s:As cto~l.uetlunc,. capital develop,xl ;11d11. 
meits ConltintulIc to p)la 1,+tl iholut ieg;tnd [ofr their recurrent cost illplicalioums.beC \nned 
There is ;Itucldclnc tor p oiccts t0 IOsc visibility omc l arcc traM.sfrrcI 1romn 
the capital to the rccnrcit hudt.so that thlic additional cxpMlitttres rciu+itircd 
(OrIle\%'Calpitatl projccts ',.ll'till111 hicdlifinnIL . 

,\lo, as loitcd prcviouul , m manly cntticS tle rcslponsihilit. [tor rechtrcllt 
CXlCnditure.'s o n itHmIs s.uch atsliumildimm. \hi.le Mid CnItlilitleit liitntml ttice is 
that of' goverlnlllit a llcicothr thlm thuc il I. I Icre there is a tendencv l'or 
MNOt)pltnncrs to dIisreuard tle,,.. costs: anld. cousequentlv mans hospitals suller 
opcrattinM l dillic'ulti.+, ,,hcn thcre V islufhciciit t lids :1lhoca'c(td h,' thcse Othcr 
ministries to nicet the costs oftlhe rcepair alnd IlullllCniunllcc of, luilgS ilI
medical teuoli i.,, 

It tolhws that mncch+isnis for tie liacro-colloIllic pianning of recurrent costs 
arc gcirall poor. R soiircc allocation is often )nf an incremental or historical 
approuch. wlhLrel'I arc basSed On tihe irViouis 'ar appiroved;allatiolns 
estinlItes". This Method is aittractive hecase otlits simplicity. and tle fact that 
it avoids the nced for explicit political decisions. 
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Ilowevcr. vhils this approach is vaily operated in times, of l0\\ ig IidIIcLs. in 

tilltes of, Cotll rl' tiioi. this inctltid ,1 l,_,otil..c alloc:tioi ii,'ariabl\ In alis that 

agencics irc iuilcaible of* d :ili\ tmthilD \er ,,ell (Ietll, l()7 . In these 

.irtctlista.lccs. lwa licis \\ill ir\ an mailwii Mvltat the judit o he "critical" 

.Xesp itituirs. :ld s'.,:-iliC, thouse ,, iich llitinli/c tliit o the aI'Iicv llld its 

persuInel. A tsie.i',l hicriiiIII\ Ofuch dalu.':gt iniiiimizailioi is: 

- btililine 'li,,trli uui: 

-- aii.quisitit ot les\\ Capital Cquipiutcit: 

- buildilg, mi:iltcilticc atl rlepair: 

- tateials and supplies: lld. is I last resot 

- personnlel. 

Il thle lopett cuh cries are tr:insitmi. ue'icies will try and maintain their 

ittvestiuenl il h+unan++ Capital: althcligh it is true that yon. a certaint Point. 
ledutCtiOtis inl e\tsleditur, on the ititl oC11pllnlIlt;lrv to 11minpo\er will sesverly 

ConsIralill tle o)Ctliilll ttLlicielt.- 0!' halth service delivr\ (FiCdler. l)87). 
Since thsc,, iCm,s hIs oiil\ Iccolntloti20"1. (, ttal recitrreit C\lt+dittiires, to 

,tlect ,igitific;ilrt 't'1ls'aC a,it\ does require ,"draI. ic cutbacks ( \Vorld Bank. 
1987). 

Whilst itlV mitnistries do planuIor ilevchlittuit c lklitdlure-s. stall+hortaues 

otftenitrai that rccurlcnt c,.ptldittrL.s ire tlt calelitat. u \with either the samc 
skill or attcntion to dUil. hMt IlliliStrie'sdo CpeiCicuCV iell tChiiic:ilprobiI s 

with tloe I:il'-Otlcet IreoUr YLClllil'-l+lUlt Sllet. '\ T'pIutietscS'ine ve 

illy recurrCnt ,\pciidittrs thasHIMt -'e lar,' ill relttio to tll rC\Cnues. 

tlher is t ttl)clic\ to disrcu'ard the ClCfCt of iitdi\ithal pl)jects ill iorgtllg 

r'Cltllt tst llli t111",(I lIler & ,\hIevli. )5). \With !ittle co]ncCrn paid to 

the reciLrreilntilliCtiois oftlii\itlu:l pliccts. it is hIardl' surprising that there 

is alll11ost no0COiisirliiioiI Ot the laICr'- or" sUpr'li-ipl't-0CI ilcitlol 1'f post

intpentitt:itioit cost, (I Iller. I)7). 

('ttp1otu1idin Il ' IobClit is a tcideiics for oriuil iicthilod of projectilappraisal 

to pertmit bias to ids itclls ot capit:ll C\pclldittiiC. ]'Ct'ntllic aplprauisal co1mp1ares 
' toltal project cost', \iti t(otal Ibclits (i , iCilil'Cd ill term, of hiclltll statuS). 

t ili\cstticnt anld re.'ctrent esp+eIitlitrCs 1o tAltiabls . tilte ii;ald prices, 

re+flect their true opportillit\ Costs: a tiItdlCnC\ ritiulrcCd h\ lilte p '. of 

dliscoIltin fulure costs ll V-I ia". l98),. A proiect \\ hich appCars(\\\addiietoit 
jtstificd otn tie troiiid's Ot Ccollolulic appralisal. Mt\ \\ell ,Core poorly svhcn 

suhiccted to finaici:il appraisad \\iich seek,,to iteasurc the floss of It'ds 'rom 

tile Ipoint oif eo\ the :lt'ltCeiit;il t+g tie proiccl. Ihc lrectlrlilt cost proibtlem 

is primtrily a sltorul:i c of linlitei:ci resources. Ihlo\\CCr. s sutgests thatCiditcc 
priccs paid to I'aclrs of production ill de\ lopinie Coultries. ;is \\ell as those paid 

for golsO, iltil service . IrtCteietl\ diler ftrot those prices reflecting the relative 
seartcit' or ollppirtutil\ costs t those OtdOlS (o)IlI). 1()St)). 
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7.8 	 Lack of incentives to efficiency 

An ofcln-illatl rtlliark ;bIhot in hcalth sectorl:mag iclt tileL ol developing
Ctuntries, is that loc.alm',:in1.'r are lt) linited in th,.fr,edtin the have to deal 
with local rolelm . liht need for i'cater flxihilitv and altonloi illd;hiitwith hloc a l lproh let+, is C tlllllo it x eU+llat])s aIIte t.cc +,say C told ilio ll fo~ri nliprtmiligt[Il 
qulality , Ilanau,+,ni', prl-Oc ittrial (u0C.0h TIlsr. at1tile(lie 	 s for rem hu'Alt,, MICIIuI. 

specific 	level, thit \\' I]d limik IIQS7) lilt- tit d'vchii i\C',,,c.. lncnt of ilcll, 
to hetter practice. llch asI :l\xming inliltit.ion to kecp fuids - ilipait or ill 
whtIc - uciciatt llrollitih f\ iclCl',i,lS. llir li)l al tulltil,.' Ct ,i rCci\ HIi 
,,. Itotile hi'0h d,'+'gn etdralismu c.\itLICtldo,'UItlCt' o. (o 	 ill 10Ipm I C'Otllt'iC S tIOda 

dLc .irc cclII'ii 

i',CI tCt alt 1t tii l ii,,tr\ FhailMIC ,IisIr al . if, 

and 	 Ii' t c l Insure th;1t all S:M\l 1 Mnd lCVLcIIII 
i.. rlcurln,.d Of 1l0[ iicii\ ,iid 

Considcred t.cccsii iv. 

l:llliicll ucvidcncc l" CCItffcnt Costs It.Css'aril lclicts the cost hchiasiiiti 
Of' tle or lvlii/atioll to whiich it aiplli cs. Ljtnlss and until dccttlraliiaiion tf 
d cisiiti-liakigi is ;i l cli'\. togethc r vithl tit t,.cChI 01iiIS of cCOLulltnbiIitV, Ilic 
dri'atiollof rccltllt Cost cti.flcictt I ,aV V fX'littiC a ibt)t. foIrmS"CfliciCnl" 
of health Care dclivci\ . 

7.9 	 The volume composition and timing of past investments: 
too much, too fast? 

The na:1tlc.', tiltlin. lln tl nIlntitn oif pats ill ctl illIhave conilitrliuited in part to 
h,.reclrrlInt cost prolulill. Recuirrent cost prohlcisarc diuc nto nytlI th 

volilic ftpast llvcstlllcn.ill ot tolthceir ilattirc. lth llIloIr expansiolnlof ilIvesl
ltnt ill projIcts dcsi.Icl to IMtct IMsiC Hceds his CxICCHMICIl r'cffllt Cost 
prohlci,,. sinct sctils such AS hCAlth. Cdincati.IIanItdhOUish llMc iiglh rCCuIrcnt.ll 
Costs. SiltcC in IIM *OMIltrits fil, sr,- .ic(,sha c tratittiom lhihcc.n pro'i,';Ii-d
frcc or at niluinal chtarut tlhic.t ils tstillciltt havc icccss,ithtcd [ lt injection Of 
puhlic IcsOuict (.liti n,-,,.lIL83). 

li periud" of pilsitikc. if modest, ccouiiillic Urustll. it \%as, possilic to incct the 
ssoctiited toists t tl.'c tIc\ ul~un+.Ult \N\hich rcprcclitc da nclt drain ill,..project, 

PCIt'lllll, Ie lIc . IIIIilc\.u. silce tli 19i)70s, ecnoinlic conidititns have 
dctiotcdatd inalmn cliCt' is li\c found thcmslvcs inlahl thecirit tcl 
costs. 	 Ihsc \ceclCLr.\\ithioit this dowii-turn ihn.Ciiilit activito,. it is qustiill
ahlc shicthicr doilitstic fiscal cilucih) \%otiuld hiliC hccnl sufficient to ntct the 
incrcascd rcuurcunt costs of th \ulic of tich ii'csimt.nts (Nicrnui. l198-3). 

h l(:_\\ 

prohlcint h uinaking dumd ,tsl 

Further. if it tad hccIu " lf itiit. Iii tI,\,.'1iIlv,.CStulcIt IOCS cXccrl tC 
ul limited locll admiutistritic and tecinicalt 


capcitr.. especial;\ sciict ililalliicnit skills. I)jiu s ma\ tlirfoltrc contnilitc 
1t0 inf iltioltMuAr lr-C 1urCs. imikiii p m t' il ,itha thit,'\ otiLc \isc.
uiuis 
wiiiould nccd It)he. ()Il.CIlsclLqCicc is' th10t 11;1itv Iflilln i tUllil.,in Mlinistries ol' 
hcalth l e spcndiing [tloist ititheir tiflc on suhim issiots ftodiuliol Ilullics., and 
little or no tinl otl stratcic planninw issucs. 
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The risk. therch's'. of mosite with indecent haste is a re l one. leadiit to 
over-illtimisnm illspcifni o thu1 itlc rnirCd fo0r rpri.cts to rua;chIInorlllmal 

u ars oflunlopeurathon. Mati~ p~roiucts rctlnirc tnrc Itani lhc nominal fis,. sclc..cted 

for admninistrtisC Iinanclh .nicnc,.. IlnLIcCd. mn; AsmociatCL Withand convcl 
manipos,.cr dcclopmnttt, nim'runircl lcad tillics of as low-, as 15 \Cars before 
the rcu-rcnt cost ilpliclctiol, ollnormal opuration ma\'bucot uc foils%apparent 
(clnnil s. 1)N3). 

7.10 Political considerations 

Sill'c +sill often mteasured illterms of project completionsIcc eoscn11.cIt is 
rathur than lo i-t.rni .ustainahilitv. politii:ms. civil servants. an11Lddevelopment 
planetrs lmy tunld to M to maxilmize thu lmhr and si/c of inVcsttlents and 

ucp.'lt ll don ir ,lplorl irtcspccti' of' its recurret cost bttrctls (\Vaddilletoll 
T'homnas. It llI o dcrl.to1 cotbat th1is fatlirc to choosc plriliCs. elcater 

Use nlcl'tl to hc II1lIC of t lliLtCs of CConomllic' u :lltdalatiol PrjLct appraisal 
to d(ctcrminc hoth thu anorth\slIiluss of projccts.itd ",saioabili' 

A fnrthcr political dincinion to thu prblhi i, that o1 thu distrilutiol of monies 
bet\,:'.sl thu slten d of cos crtn'nts. h lo\ cilltasis on llcltting the 
recu nt ',, cultil pro;ccI 1111\ IuY,ot or schtor". li. thu ruslt Of r'ustulC. 
irnsuffic'lunc,.. id linor. du to th1 s politica1l lriori\ attachud to the health 
sector. llioritic,, in sputnding clhan c, just a, ;o thu prioritics sct Iv,government, 
!,olh central tildlcall, bitt not neccssarily illastir of the llealth sector. 

7.11 Donor policy 

It has bee.n arenued that the policies of many donor agencies have themselves had 
a sieunificant ad'erse impact upon the recurrent cost issue. Huller (1979) noted 
that:
 

I .eneral. extertal aid f1osvs have onl' exacerbated this problem by 
,nmbling a cottrs to increase the level of its ins'estment without directly 
elnCotrl .ilLnth' ero\vth of recurrent rcvnlies." 

Certaitl. dottors have tr:iditionallv bcen unwsilling to support rncurrent costs, 
prelerring iastead to providc sutpport itt the form11 of calpitl lnldin1g. Their reasons 
include: 

- a prcfuruti',c for ins'sttnent ilssislatt llIn neOe'itrlalt.1;I COttllrV's erosthl 
potential rather that on- coltisiption goods aid set vices: 

- a fear of enb irkinL ott ;lnopcti-ended convnittucnt which may be politi
cally unacceptable. fttnstructioni projects ',lmvea clearly-delined etid-of
project status: 
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- coincerll that Stlch Slpport Iia%, ClcotIrae di)elltlerlcy rather Ilali sell
reliance: 

- a belief that the Ilreater the haie of CiAiSrhorn. b% tilehoist COIltl'\'. the 
greater tle level of Cotiillllllent to project success: 

- the \isihilit,,+ associated %%ithi develohpmenthi..,h contrIof and prCliec 
pro ects: 

-- li.' I1_'ll V l.,.'l n Ji lll!1;il ;:Hld;i l' OflhCI' h100 j)OIlHCJ-: 

-- Isholl-tit of ICCtlrclt ftilldsI11\ IlltLct LAc OlMll I I)( to0 .'lpprli, 
theil hi;iucin l)Jolion',. icludlimithe polilicall ,ensitive k lh i tuslo' 111u.r 
charlgs. 

A nd vel, p cl~sls. JslICit.'1 Ihlo,+ t_ 1i111 ll ot e,_ll ",+.'Viati itc/t_ , Hi/i/;Illoll, pr l' t+'l Ic 

rectirrent problcms. W hil,,t s 1:clunt d the cost- 1 i itci;,i (e...dOIllt \\ ill 
v;I.CiIlCs), these Co,,.t1C i hl;ii, il ti pil:tiot ;iil\ ,11 Cill IlItIArel- to OI Cost,, 01' 

(C.2.. lc lioll stllSe.IVC, tilt i\'t'u" ,;ilI ts.NIlI)cm~wl costs. Irlllilorlt of and 
-
IUIIIIiII cossl' 

SI'altillc Oill ItInItll l tll( itilutIlc t ht1c.Clticll.a t tt I. ostsit CIIl 
V.IdC~ilI',. I ll llll ltCIIicl;iII.c,of IciIw-cI;IIoI', ctc. ). I-v antldud Pro' 

l 

totil Colst,. S ;iihCOIlIStlIC sOniC o'f'<o i p]rthIcilis c\'.l ,\ithiii supplcmentary 
'
fteCdtIitg ItIglliIICs. 5IctIc Cost Of (feli ci\r C;iilhe i1 tio 3.5 s le CotuiItl of 

the food ituIl(s\VItd\iuhhiiolI hmlils.& I1(NS1. 

I Il lu 

u h1O diII1_ lIc, III;\ ilitcleasc ,IlcCosts 

These ICC LA'IICII I'IohI C!~ 111d.umh I M t Cux NtC;td h\ COnlditiolls iJlnIOSed 
h o(10 M I nIIII Ilt~iCCl,. ITieddid. l ocA;I 

iof telis ,Ich i;spar p i ,d.lci llo IV l 'l lo _' IIilthiliti s ilc IiclCisee 
Ctlxlx ,) pr l~r~inm ,* .'r11 c lo solc n,,it,hliuh teclinn ', ttoll,. ',nd/l.uelcollraill,
al ir JthClaIlu0l l OI)lk lsS lltit it\eitold otillI, Ile c;rit IllshhouItCI . tilI . t: 

the ro)tfCauses li l ms. atnd i1t1allI rest Mill tile cotlllllcs collcCellId. Iln 
con'.ILlnCLC. not ;l1tile sOltititls Ar to h l Otlnd ithllJi tlue developing s,ird : 

tie 'C's+potnsihitll.v sltot:lit I shared one. 

8. SOME PROPOSED SOLUTIONS 

RecurrIrent cost problems are comuex and their causes multiple. Since the prob
pIt
ItCIls ;ireillpatrt (due to gl. I'll11.-Cl ,s. t ; i lII aldt til on 01 dono1r agencies, 

part to the c uIctsof chait- in the \vorld econonv, propl tsed solutions address 
a wide ralge, of c\istJng policies so as to: 

- gencratc ,idspreatid ;al:llcs, 
of recurrellt cost proublcls: 

- improve tl pt r stale itt Jnlfirmat;tiion sstlns;g io.tllu 

- gellerate a comlllitllclleto lste tile improved inbtmilttition to incorporate 
colsitd~lritoJtlls of rectrill cost,,s ito pllning :111d ludgeting: 

a sound lr 

cost requljrements; 

- develop IIicti tiodditiogI (hlCltil\'illg aiid measuring recnrmCi 
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- pronlotc imore ratiInal use of scarce rcsouirIccs throiugh Iliuse ol' 
'illlitiVC IcM.h iclUs (i.. cost aii ,,is "'lluatlltn);antI economic 

Ior dcvclop- nIlolilizu additional r sources Via user cllarI'Cs. local l'+I;ilncihlw 
mcnt proiccls, etc. * ,itlt
 

- increase donio,, of tllcosts.
support rCc.+,+ 

The next sction of thi, chaiptcr discusses cich "solutilol ill urn. 

8.1 Increa3ed awareness 

UINICIF (19(j) cites a cro\wing a\V'lIlss. Oilthc part of' all interested donor 
groups, of tlei full recurrcent costs of diffcrlt t.pcs of cxpcndittc. Vchiclcs. for 
exaimple, \ ill. \c15ct r lii'lictim c rcLtluirc C\'pdlditurCs, for such itcnIs aIs: Ilucl, 
oil. inaiiitcialicc. driver ctosts, illnsiiMicc and dlcTrcCiatiOn. lncrlAsing1ly. door'S 
arc 1ccocluiziuc that Cffcctisc iitil,:itioi of1such sl\tt cnlltS rCqirs sulpport for 
such CXIcnlittC, aid arc toM tCldiu ItosUplOrt such costs by 0lki5101ision 

tr0ts il ui1lfOl ,I);IL'p 
1 

Ill ilctt:iCC Colsts. 

' 
lncrclsin . ils ,. liinll\ dc' clopin! coitti.. arc ccolili nltorc discriillatinil 
of cxIcnil :isSistIncc. soic hac aictuallv rcictcd dono; support iiltl flor ncew' 
projects hccailsc the rctlrlt'nl rcsoiCicrllicnC \s is cciticd nliictalc (Htllr 
N. A\tlivli. l I. ()I cour,_ it isonilv possihlc ii'tc goVcllllicll in qucstion 

arri,'cs at1this cc'isioll I icusc national dcvclopmcnt planningthclil proccss 
cxplicilt itlh'ss-s tlicrecurrc'nt costs of, existing iid proposcd colnllliilliclls. 

()piniuis dillffcr. 1lu1 tli less. :Isto thc ;Meitiritc icthods of dcalling with the 
priohlieiis of' rcconc'ilin rcurreit and dcvclo)pincitt costs. 1 (l).li arilu filr scpara
tii of r0c'urrc'nlt 11id dc'Vci pillClt hudt(Cts on tile Nasis that finania,il aldliniStlrl
tioln is tccihnic'ill\ dilcrcnit for thc i'to (cspecially if tic hulk conics from donor 
sourccs). (thcrs ariUc that co intld Scparation will further fragenct planning 
\Vaddinugtoii & Tholms. 198)8. 

8.2 Improve information systems 

The iiiahilitv of iluay uovcrilelnts to idcntify. at p cscnt, thc rccurrcnt costs of 
thcir hcalih :ictivities rlol routine data sourccs, clcaril' ilmpcdcs ally attcnpts 
the y to idcntif\ what costs niight n tc h'lchniakc tlhosc he h- t.llrc. necd 
cxists for1- infor tation that providcs hotli a glcatcr undcrstandin )1anl \Stcilil 
thl dctcrilinlantsof [Ili clationl.mshiph ctwtc.tcilrcUlrclict costs and lcVllllllcn 
costs of'(smi)hospitals: and Illolc dctailed inffbrlmtion til the inlc items of' cost 
lIc lscl vcs. 
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Currentl.. financial ssst..nms atre desiglned pritlarily to enisure cost Coitrol, though 
thWN' IlIV tilhlo'. tilte i i t of M M'Iis sp Ilt Onl lI'rttiCtllM ilCllls: ut.11lt iC ItiOn 
generally. they are iincapable of deutif.ing islire (i.e., ill which Cograpitical 
area or Institution): Or Isll' (i.e.. for what reasotll or to what ul61:utC objective) 
tilOSt' expilltudires are- ilcurrld. The problem is made wose h%tile fiact that it 
is oftcii dilithult to idntCil. cailli expenditures that ire the responsibility ,otlier 
agencics, or those thAlt ret;11present e trel\, l.t II.rctify thls gaps ill 

knowledge is imiportant. in order to eslillat the overhll resoll-e req,.linenll+,lltS 
of tVew or1eX.p'iIdCd ServiCe eOInllll itn[IlI S:. ald, Also ill deterlli Ii Ite ldditiolll] 
resources that would be required sholuld rcsI1onsibilitv I'1 those o iCtitems be 
trlsfe'rrCd to th l M I. 

Itl stldying Cost', it is oten useful Ito have Sonic iiidic:ttio otl how costs vary with 
difeu'rent leIlS Of aCtiit'i, .r \ith dilirielt jevelS of coveraue. Yet. even unit 
costs or dilleterlnt types of' lil;itlil "ilai sidoiln ivailahlc frot central or 
local goVelritMl ll atIliltS. Inl ordrl" to devehlp sLliildic Itors oI standalrd Costs. 
it is necessary to Comsiler ttal costs il relation to Some delloinl.iator of' input, 
throuIlplIuLt. outputl. population or coverage. For examliple. it is important to 
dete-rmllt. for different heallth services, tle: 

- (st per Ca pita: 

- cost per hlieficiary: 

,lllit- cost per of (interllediate ) oltplt: 
- cost per inlpaitiunt (lay 
- COst I ) el full-imIIlUuiiized child. 

What is Currenil'' lllissi" ; 1n muiilh needed, is the deyelopient of la fornal 
methodI o1hv for project lprClparatio n. 1ntd standard costiIg guideli tis Ih1at would 
assist plannkers iil tile qtlantification of' progian111e resource reqtirements. 

, 

8.3 	 Improve planning and budgeting systems, 
and resource management 

hliehre is ; netd 'or improv enc nts inl planning lilnkages to req uire Jccision-mnla kers 
at all levels to be illore lull' awlrC of" tile consqu<IULICCS of their dccisiolns. This 
will require itmprovedt links between plannling and budgeting so that decisions 
caIn be related 1t conlsitIflr imIs of overall resource availahility, and improved 
links leveen planning and managemetnt so that Imltiaml'ers are better able to 
ttiLerstalild tile resource COiISuettliccs of their decisims (Waddington N&,Thonmas, 
1988: 1l ller N. Achevli I S). 

At preseIt r'spionsihilitv for cap'ital and recurre'nt cost pltlning is Ofte f'rag-
IeInteth. sO there is iti gUlarallte of matching capital grow.vth to I'CLIIInt Capacity. 

TheI' IS al J+I L ftoritill i] nllhlisls for icolrporating Considteratiotns oif 
resource availability aud requirtntits inito project plalning, ill order that a 
Finaticial Master PI'lan Lan he produced (Abel-Smilh & N, Macli, 1983). Incremental 
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htldgetarlV lraetiCs o1' the IN, whteiebs heacililt hiidimes %%cie deIC.lerlte(I by 
lll til .e i ,,\0i reference 

p~liIIIS tlu'tl 
iIcrelttienallll :idjtls1lll to re.viOls ", .li 1 10ithtolt to 

or ru'sttlt: ;l',:ilIlhilit\, shoutldh e ithalill+.ihf lh\\ilh. 

Iil,itliilijt fltici,._i tiflhi\ lie liiilt iii) tlhe allp aisil. it im ltita tithat c t)iisidli 
of'projects: 

-...thre, is a iced to itlitAc. mitl to iisl tioimli/, the ;ihiilitv Ito 
ntdertAk Ltialit,,\ C\ilii:tins ot Nl )I I N,+S', \.anld ctfieelilLe\ ices". anltl thcir 

en.itabile the iett con0.ll.cious alit i otitail1,Iilli ;iilI IaiiagIn.I 0 t Illithat 
S Stclll iltcIitliii- the oi~tl;llccu.tl e lostl[c ,ihititil" ,fecls Of Ir''tiri t t 
C.OA.+ (Fi..dl,.cishtlrtl'all,." . 1987). 

l-t in"tll . it Iili\ l ,.] l'weiji t cost l atc.. buttlll le th tt I . t lof ll il i. ll: 

other tyvp,.es of ililuts ,tirreil ,,.iSLthat tile pitlrc- le' l lhlit)lhrialt illd iiietfi
ciitll. Inl oJther \\(,rds. rcCui ll 0..;,1,.,ihe o rfillitleCi ii tile ,tI,_ thattC ill;l\ 

rttLC.1lesl5 expeisi ilipils It.liitu iicsle eiriilo\ it,. ; t1 tlto plittticc Ui'Crl mix 

0l" outputs. 'Iccliniities iL c nt ic l ; l'l,,l 111M usc,hIl Ie riil).vCtI t0 
identify tile possibilitics llr iilit) l .ceol .such ;is:O it)li'1ic fi ,ie.ite 

lh,, ..iiicll.ct eItIles.l
- the substitutiio cx.s.llsi\ e. hut iio I ofmnpower 
for1ithe exiStine stock : 

I"c.wilIIC!,:
- the11S 11),s costly\, lNII t1 less efficalCiolus. dl'til 

- tie.+stioliite the iieCl fur thle nublr atild extCtt Of diiBlostie services 
ie. t etd. 

8.4 Mobilize additional resources for health 

The Cluh (Iu Si he I Lr- 1p,( 19 1) ilrttlid ld the noition oif a cost rccovt rv 
Coefficient as 'ollows: 

The Recntrr'etot ('otzecovl\ (Co'icitjent(R('R(') is tcastte of'the ratio 
of*such receipts to total recurrent eosts illa 'll"oftntnmal operation. The 
valne of this coeffieent will v\ry. aind inai\' itity for projectse\ell exceed 
which Lluelle rC'llsel sill'XCeS I tile 'CLrtt''Clllcosts associated with them. 

A number of probleis have been discussed illthe Sallel (irotip piper, which 
make clear tle eonsidrable diliculti s illilltthUtili! rc\¢iiUeC's to projects, and 
ileatlrill. net ittrihuil;ilc reventic. F:utiehr. whilst the R( (. h'e usefu'tl in 
tscsssiiil, tileimpact of' roett oinnosrtl i trint linanicsC, the Club (ii SaudiC! 
willld Ithalt it sh11itld nlot he consid dlCillalternative Criteria of project selectiot 
to ctonmic piiraisil. I )ihieuwise. this Could lIld to the relection(itworthwhile 
lpioi~wthIlol r C...f (e1) r.c prieelipneducation). 

of, lillcii 
So thIt IrCrLIIeI'CnlCtsts are not selien sole rcesponsiility 
Whll is WidClv r'ciOIluizeth is the ,tl to l'oil2it. the rall!,' g tiptithns 

to be tile of'intertnational 
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agencies. governments oir individtllals. At the iilacrol IC'VCl, thrle is ;i clC'ar n1eLd 
tW Improve donesticC tineanei ic cap; cit vland ilte rrc i r rv tIt'(il'ec1iC i.c'ie 
through iiproiveienlts in I'icll s stemiis and domestic Savings. It is dollill'il. 
Ilov 'ever,\'.'iitlh r Such eTlrls will he Itllficicnt, 

L-Xli'¢SStL lin Ilrciirrelt cost ilre Ife ce, ift proeiis lne t'cmsoi iililsTicienc v. 
an oh'iouis stcp i,,t I nd illcrcie heile reirces allocated to (he hialih sectol . 
I llthe past, recurrent cost pblei-OhiCs ill[I eIiC;illlh SCee'or \\ClC S¢¢I1 h\ ,llicea 
ill ine\italb)le coInsl.I ceICC ;iatsi i cli\ict "Ctivice Sector.,\\itmoilot its s a io-lr 
rL-cci cIc'riint, potential. This \is\\ is ilcieCiSilluIc hcinit, chialh-ged. llow
ever, antil s0\Cii iitiOIIS tSr incresc'ih, he'ltih secItor resce iloiliilitllarC 
now reco'ulici , \ lic'h iiClItIlC iic'realsCti IgOsC riilCitl i Ihc.ilio Iil -s tlll C 
finlinacecl sc¢t. , I l sse\ Ci. Ihe ciiic'C'S Of iiicrciiii-, cos'¢iiiimiiit hidti' iieom-
IOins le l. loss i id gli r jl ctt li[no hIO\\ii i\ l.,cii iates i l lIiiV 
I¢\elCimml, cOMltllri¢s (riti Iiin, Ii.ST.7:I \I(*, : lt S). ['hose countries 
SiCilldiiClt iii ilCilli CarC er thatiti[oIlo i rCSi. li Cmtile ICis 
taxale C¢ilpicil ,iLti eist iiiil,\ Ito sp;iri, bevOIIt mt ,Cliirti t I'VitiC ll 
CSSe.l ii llMI lliiC ,is.IC'ficit tillinmciiic icii;iii i i puossilbilit'. althougiili h this 
carries \itli it the tJuLic'r Ofiiiitlitioll;i\ picssirs , .iil iicrnillti al scrLlim otf 
illo i\CSs itl ini i caiil striiic'ics. 

All option Ibcill. cOisidCi l h%1JFiiiiiIbcrIle., Opiifu , Cuilintries tliil ia C lot 
aillcld\ doniti , otl. is the illtdUiclili OtCOIIIjItls',Orv ii ll illiilli licc --- iiilialx 
l11 itliis il ieu iii e iilli l ,lill. It le iiim ileC h r this ilpli)iiicii is th il i 
cllipli cc. s iIl iie cIciiii\ n ;iritce b 1till he' rural1 sClt-cili)L.I,lhin 
call initie s iiihth heelp oil licir eumplo elr. to p, lu Irheir lwn hlillwievices. 
I''I illiiii d I,\ [ilie\ ca11 b rhedIpiloyc, l It l thle reciirrit ' ots 0 Iii '' iceSliiitlCl 

hilr those nlot covered iclh those Icgiia Cipl Iareh\ ilisir;I'ii.. A' ill r ll viillll 

dispriportioniates] cilplom eti ill tirb iil'i tvi ell be s\\ilChict d Itossaidsl'i. 1;l\ iii01C 
tile rilarl iril . Ihe ' r., tiC p'a l uir I\ iCilh iiilsiiruikic iina. e botill those in 
the pulblic iiit ir lc eclors. [ lie objectiol to thiiis approach is that it SeCesi 

likel\ it lst Shi t iincreaese prices ol .oiths ptlcel I ehliriIln col'Ceiedshi t 
h\ insrill-;iice. hill ill sonict contrisI cc.. IIhtloiusiai aid Ni!eria). it iiis been 

ItOlntl thtiiiccr CeIIuluiO M Speiitcllii tieihcilth cilrecare ililtidv iii lleii of 
their (li e\ riiplo\hlosee, ilu.lCcs iilteir cill \\ould li'e to11 ,r colipiil
sins hme ililh iniir:uiicc. Ilhis is becall tchet ie I l tllefficieiit piurc il, 'ls ol' hciilli 
CIlre. I los tar till, ippr acah is \\itilslhilc CClis, of culrSc on lt re'lative 
si/c I lht icini ipirtic i'r co IIIitr\ . ( 'oiIl soLrvltiheallhtile Ciiillu hlioiiIllu 
inuLirance is cuilsidCliCr iin cich Of he Iethre' c estuidies \hich molto\. 

AcCorIille to ;I rcnCtCll \V\ild i;iiik potllic " papeir (I NT), i):ill\ 1.I)( scall low 
:,iltord ilh ,i los per capita siibsitiy to lie:iltl' ilhlll r iding Irces l\iccs: th 
plulicl\ ftilillet ciirati\C ervi(cs lIi ll. lit i!! AiL_2iitelC seivicesIriSiil nto tr' 
Iolr ,olic, :ilit illiltpiaqllc Sriccs hr noe tor otIIIrs. lie \VorlIIiBank ( 187) 
prop oss 

- fie transfer if ,omlli¢ oil Ih c iptnlsihiliiv Ior hcallh Services to the private 
sector andto niltos eriiilieilt)il tiriii/alioll: 

- j alcr use It ., u;io ff' lliarki mcclilliisins: 

- he tecentraliztioi otf scrvics to cmilciri;c lgreate.r elfieincv: and 

- greater incentives it) citicici\ . suchlias the retention oil tee¢ income alt as 
li' a level ias possihl~c. 



User chares for health services are curreinlll' bnIelu introduced, increCsCd Or 
collsidCrCd 1WiI1IIIV cotrlies. lVidllce alrady sMtests thlt luer clhal'res cil 
effectivel he elnphiwCd to geccra e helth sector support. In (ihaia ill 190, 
15.4'% Of" otal M() I cxeimidiliures cai ft'tlle user fees ilthutgh this \\as not 
s'ithout cosqucucs hor utiiatioiti, cspciail\ ill the rural aleas (I\'oucl. 1J87: 

FEnvinlasi\w. I)S",: Wiltdtiitii I98N). 

:re.e services at the point of coliiniptiOi ha e i, tlthe patst hbCeljustlfiCd Oil equity 
Lrounds. I h ver. tree.. ser\vices 'ir tte iuclCuita. l\ ditributed Mid are a p)oor 

,wa\ of lt aml.sl lr'C illldequilte to pr vidCtiuC loilice.ts thle p)00r. Re"ouccs 
services i-ce to Al. and fhe introduction Ofl chll.ris nav almv ser\iccs to be 
distriltCd more1C w\idl\ Mhidst Oletio objectives.still other developm.'nl 

Ilhowever. a decision 1to) iliz. aditiolial reoUcS lhrotlh illf'risecl cost 
recovero, does not dcteriiin the folmllthat it shOltd take. (uestions of: 

- what to chia ree Im 

hom t 'll'-- It%%1()Ito+ 1( Cchil'uree]+il"--C ;ill++and wiom\ltil n o t earz d 

-- how It eiito ,_amu 

11Cd Ito he lddlessed iId lll,\l'Cri carI''Ls. 

The World Bank ( 1987) stiecest the fllowing possibilities, regarding what to 
charc for: 

- hosfpital chiarges for pri':itlc patients; 

- drug charCs: 

-- bypass fees: 

- moLIdCst inilatiit CCs (.i.. fixed fee iir per patient day for hot1A charges 
for lineni an d hnod : Or for lirect patient ser'ices oil dr S or laboratory 
t'lCC+) ; idt 

- i)uttatiCnt lees (i.e., registration ftees). 

User chilcs nay stimulate the growth Of local communitv insurance schemes 
to prepay them. theliC made vigorousMinlistry of Public I Icalth itlThailald hai
aid Succssful efft It promote IpraynMieCt ill iurill areas by its hcalth care 

schmlice. If user charges are ever to be mllore 1tha illdlest, colsiderations of cquiyit 
rCqlirC some11C to is suggested by themct.h;Cinisin exelipt the poor f'romn them, 
World Bank. But it is extrcicl\ hard to develop such a System which works 

cffectivel . Ilithcr allny lolre people be.cm)le cxclpt than ilnteldd ot" exCmltion 
fails to reach all those it is inicndLd it rich. Iotlh lobi.lles cl be found tilthe 
saimc tinc. Increas s in user chrllTs 1'Cilso colnsidieCd il ech of the fo0llo\ihln 
COtlllt rV st ldiCs. 
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8.5 Changes in donor policy 

There is al stronl priinl, I'cie case to r doniors to resp od to the inclreasi ng crisis 
\e r 'ectrrel t co st prohlellis lw ll ditlii teii r ow\'n livLsieIt progranllllii s 

accordiIilv. IncrLased aidiywr wc.is onl\ likely to co mpound the iCt costrecurrn 
problems I'aced bv ulan\ llions ill rLeceipt o)lflid monlics. \Vhat is lceded is a 
qualitative chlie ill aid to ensure tllat ilVestIIeLIt clforts ar"c llt wasted (Fiedler, 
1987). 

N()I'e 'IIII)IlISiS Icedsle. thlleelore. toI be gi\Clm to clisIrilng Illit existing investlilits 
operate cftcctI\ . less emllphai, IIseds to be placed 1)\ doiors ol their 
support ftbr declopnilllt Costs onl'. What i, iiedcd is a broadellillc of 'illallcil 
support fr secos',to. to iclud ctivities \\rhich e'xielnId Ibe\(d tile pliaii pelriod: 
areL not e:asil\ cost(ed ill ilds' .: irr cidLle sl)read l!CO lipllicillV: anti require 
ii varietofV i inputs (c.., ltecllicalcoperatiitll. local and fl'c'ilIl excllie., 
CutrelIt lld calpi al fillllcill). 

hilt dono10r St1p)ot 10 r recIuLri c III costs is ilicrasvlnm., aitnd illly 

ill sOlic circullislillcs. Ill particilar:
 

ItlIiNI be ni' jtlified 

- where tile rlurlis to recuIrrelit cost filanciiI are greater thaln those to 
iLc\\ imInVestulielit: 

- \where the host couintrIV is itlal1 Itibllet llltose recurrent cotsts themselves: 
atd 

- vhe're a phaItn exists I'ur tile evcittlll tranIsflr of1responsibility fr recurrent 
comts Nick to the host couinttlrv ailnd is agreed upon hy both parties. 

LiicttlUragingllv. il recelt Scas. the rigd distiictiom t veln calital and recurrent 
expenditures has i I-urred. in\VCsimiCitS ill educ.ationl (hutanbCCL' lnlcr.'asinIl\. 
CaIpitil) and r-C',CAIrcl (kl alc rNectmiiizedciCLeeL) to yield hblief'its tiver several 
VearIs. anid i'c uccORtIII' beIglvclssed atsilIveseIlInIts. Similarl. tlutilftell luice 
(if calpitll ihlivestlitlits. eithcr ill hiuitiiaii capital tor m1ay b\phy1vsical, he vicd as a 
grtss (if ntt aI iet) inestillinct. I Icalth Care (i tuiding llliilp\\er ndtdrtluts) lla 
le viewed ill this respect is illv\stIullis ill uiuihtiiuilIii tle qillitV and qulantity 
of' the capital stock. 

Undeniab)l . doil s ill increasi'lOlv nced to collsiderI providing nIlore aid or tile 
local antI recuritIll Losts o, dC\clopnmilt lpr)il'Ccts: and 'Or ereatl assislilCC f'br 
ftolcitll c\chuIalinCc ald loc;l Ctl'IeicLV ruti'nits. l'oI finitle pelriods, with ar
rlniueelmlms lor take over I+\ tihe rc,l iell Ctmilllltr. Such assistlnceIlliy he 
L.spcciail+ importnmt fomr projects f" it Jociil lltm-l'-Venllc-'lieritill nature. 
)tmlliir Jsi'laI Ili .I be pilticilurl. relevant it aleIate hotltleIecks in lmiiinle
lleit. ulmilalnC.I reupair nti ph.\,icul11ULtUr. iifrastr i)tml0t support Imr tle 
Itmciil costs d+Ilevuhpmcllt , I'alsof ieuresources fomr thle supplrtuIm projects milal 
of, rctcrrllt Cost". 
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8.6 Improve measurement and projections 

So as to be abeIC to asses, the. r.sonircC implications, and thus, the affordability 
of service upgrading or new facilities. health service planners inl developing 
countries have ituciIpLd to deCvelop siJple indicatorlS tiules Of thlnmll" 1o 

describe the e21oriitv f their prohltnis. A nunIh)lller of CRldC ilndica.tors havt'CWel 
discussed, which v:irio.islh attemtlpt to: 

- indicate tie existeceIC Of 'cur'r'lt Cost ro)l-mns: aiLI/Or 

t II tut rlbleiis ill- )ro'vide SI I C \V:rllillptcliialIO(',CIireCiri icost the fiture. 

Most of tlhe indicators developed have LCn based upon the calculation of 
expinditure ratios for diffCrcilit Ivpus ot CxpildittLrC. Tus. the Recurrent ('ost 

Coefficient (RC')\\( first developed as a piedictive tool by Illler (1979), whowas 
suggested that the ratio of liie annual recurrent Cxpentditures to total ill\estlllenlt 
expenditures. could pltkc utiicl to donllos and go\velllllcllts alike. 

Stephens ( l985.) dCeCloped the R( '( fther, and suggested that capital expen
ditulres wMiIh exceed hwVCcn one-third and onuc-quarter of total budgetary 
resources, are likelh to resuill illruCtlrrnClt ftndtlg difficulties, u tless arethey 
acconipanicd h eilier: 

- rapid rises in (I)P and the revenue hase: or 

- a willingness o1 donrs to provide increasing and indefinite external 
support for rcu .reilteosts. 

,'e 1 'of i'CeIrre lit cost problem 
by ifereiice to disproportionate cxpendiiitires oi certain recurrent itens. Re
source cOIstranilts affect different types of expenditure differently: a difference 
Most 'cdil\'o1bsers'Cd b.C\.eItXliidtllCSi oi nliiial pIm,\v. \vages 

Several studies il attinlited to ideii tie siZe tile 

(i.e., and 

salaries), and expelditulres ol oiltier goods and ce-'Jcs (i.e., operations alI 
mailitenalice. .rugsi supplies). Shortagcs of'skilled lianrpower iniiany developing 
coLntries iiiean thai tilepuhlic sector has t)Compete s'Jili other sources of 
elinploy1ieiit h funds illt+Iis iliIIpox"er haMstoshiilst a shortage of reurrtC that 
COllpete sith other activiies for reso(urcCs. III tiilcs of hudgetary constraint, 
expenditures oil iiaiipower-relitCd itemis are sub.ject to greater downward 
rigidities than others (Illler & Agliesli, 1985). Itis a fact of life that priority is 
usually gi\ eii to exnelldittres oln salaries, social ilslralice schemes,ove'rnll Illlielit 
nd servicing the public dCl (.tennings. 1983). 

(!irav & Marteiis ( 983) examinlc the ratio of recurrent expendittures oil"'other 
goods and services" to those oll iaiipowIer (i.e..salariesinild wages), to)develop 
a "coefficient of cffectivelness". Since, illtimes of financial stringency, ii is 
marip wr-rclated cxpeCiditUr's thl ale ofteiin iost vigortusly defended, a rising 
percentage of niaiipowcr Colsts to total costs. may indicate that the efficiency of 
that m1aiipos'er is icii constrained by shortages of CuILIIIiictlt, dLrugs, an1d 
vehicles. 

Though iulitively appealing, the value of this particular measure is limnited in a 
Smlbe r of vavs. ratio is suiggesteLI optirnal distri butionFirst, no (Ie as being all 
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of recurrent expenditures betweeii umapower and other costs. Second, it gives 
little ildiCitioll 01' thle adCuacy of nian11power expend.itures in) real terms: i ,id. 
third, it does not11address the relalive price differeincs flO Ill llower across 
regiolns aid contries. 

\ number of other diwwiostic indicators, to) highlight the ftlure likelihood ofl
 
recurrent cost problems, have bent calhclted ftrL r..'011Ispcc:ti,et,dtllal OI public
 
expenditure and revenutcs (I Iller & AgihevIi. lt),8 ). namel :
 

- for'1601 fnci as a!shied of tt,1l expelndittrC 

- capital expenditure as t share of totall expenditure., 

- lol'.iill fillll]Cill aI it S llC of cipital cxpcnrditure:; aiil 

- tihe buoaicv of Velrn men1t iCvlnles. 

The only one indicator \\ hich scems to have anly predictive strength is 1thai of the 
proportion otfcapital expenditures hialtu,:cd Cxternally: presumably because exter
nll1 slpport fOr capital dvCClopmntII sigtnilic;Inlv increases that which ,voud hay
been possible I'onl the coutr's own dollestic fiscal capacity. Although the 

Illeasure is fill. fruliln pertfecl, tile :tvr;ICe raiti ftor'oltrilllelliCs vilh atperce:iVeLd 
recurr:nt cost prohlem is t'(%., conmpared with 2"., inl those countries whereC it 
is not perceived as atproblem. l)lt fOr Mali in C'hiapter 2. Tablt 0 sho\'s a 
draImatic increase-- from 47.7 to I) ill the Share Of "investment expenditure" 
fillanced front lollov'lnilt selvics in a ecenit rid.it I'CCIIV 

,Another possible ildicitorl' I 1loble is is the pl'lportioll Of recurrent expendi
ttircs allocted to essentiad fllliitiiSof*Co\velulne,.t such as,civil Iunlctiols, inlcoi 
distribution. transfers muIldslbsidies, interest itld dcht repl * problems.vilint 
Expendiltires on 1tese Will AlTec the IurcS avalilale fio.r operational and 
n.iat;ll nCl Costs:ill so, iln tlrili to idlntif' the existCnCC of ICuellllt CO(s 
problellS. it masil\ be" uSCI'Ll] tO look i] ailt' .xltent of"Other claimlls oil doenlsticils 
reSourCS. 

The calculation of rcurrientC(cost coefficients have long been used by private 
and public sector phan ers ill developed Md in dCvCloping cotmintrics. The use
fulness of such it tool varics f'omll COt' to COutrnLd Cvenl withlli COuntries, 
;rccording to: 

- differences in relative factor prices; 

- lobilitv off flctors: aind 

- atCoutlllr'y's level of dCveCopmnCt. 

However, the use oIf ait RCC is beset by a whole host of problems: 

- when do "nornial" Operations stalt? and, Consequently 

- whlt cost, cltCr illto the ILumrCI'atol, 

- what costs are to he measured, and in relation to what measure of effort? 
(issues of scale, i.e.. costs of road per kilometre). 
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Whilst still useful as a broad guide to plaulinw these stummaulr indicators c:anol 

by del'intlioil account for ilec piticulir cuharacteristics of thc cnsironmelt in which 

tiley may he applicd: 

"At the same tilll. it is obvtiols ihl usinl all r-coctlicictll to estimiatc a 
prtoc.jct's recurrcnt costs \ill noriallV jivolV alesser Lcce ii ' accurac uha1 
iadCtailcd anal]\.iS Of the lflc'rcnt cost compllol)Clts lCeulill to the l~rtjuCt ill 

Theretore. it grcitter precision is reiquire.d \\lin predictin future rccuriunt costs. 
11101rC dctaiilCd inlal\isi is rc.luircd. First. Sommilll\sis of' production lllitiolls 

is '(Ilnirld SO1as to h ablc to better nuderstand the relationship betwccnI costs 

and thcir dctruminants. \:Iriols fiahctors can be dcmlonStratcLd 1t ilnfhl'nctc_ the 
opcrational costs of hcalth srs icc..inchldin: 

- the rclaltivc prices and combediltion Ol' inlputs, such as luildines, cqnlil
mcII, docttors. nILucs. dIus. chicle.- ctc.: 

- cllaractcristics Ofl he I ciltillts SCCn (i.e.. caIse-mix and casc-seoritv/ 
COnltOrbiditiy): 

- tile I) tdUctiol tcchniqunescupllpo\ed (i.e.. methods of service deli'ery); 

- (llity a1nd1 issucs: andpci.to'll lice 

- leycis of scuvicc Coverage. 

As Mills ( l1987j ohcl-vcs. hospitals not only consume a high proportioln of the 

expenditurc of the Nlinistrv of [Icalth oin items such ias manpowcr and drugs, 
but, because thcy enplo. Staff of high social nld ipolilical status, tcnd also to 

dominate thc scarce lt 1 atiction of senior health officials.and 

Givcln the relative importancc of' hospitals within the h alth sector of mallny 
devclopinug countries. i trcatcr undcistanding of, the dctcrumiiants of, their costs 
can hclpCill dcvlC lln lanning anMhudk,.eting me.thods that 'ill help imlprove 
ioveunmnlllllllt Control over- hospOital behlviotur aMid thcelblV ilucIase econolllic 
efficiunc\u. 

Whcn examiline th,.e vai'iation ill unit costs between hospitals ill t country or 

region it is possilC that soi..Oif tIe explanations ire because ofldilffnlelrces ill: 

- hoslital si/c (.U.. iniubelr o1' Ibels): 

- activitV Il\eCls or tlhroughlt (i.e., the 1n1ubr of cases treated) 

- occuLpanlc. levels: 

- the length of stily of patients: 

- characteristics ollpatietnts (i.e.. case or .li.'gnostic mix or case severity); 

-- the qualiy o1' care provided; 

- the resenee of teaching or research activities; 
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-- the age aid/or locationol hospital facilities; and 

-- nan1power availabilitv. 

Using tile inlormation derived froni such analyses, it should -- for instance 
be possil le to improve those aspects of hospital physical anlld operational design
that most affect operational and llaIlintelalince Costs, iIcludinlg: 

-- waid layout: 

- htlidintlg design: 

- equipment Choice. 

In health systems gCeneraily.', there exists considerb:hle p)tentia ilor management 
to reduce tile iecurrelt costs of prograin nlcs throUgth the better ina nagenel t if 
existing resources. I lence. in the area of drugs and medical supplies, there is 
scope ft1r improved dl'ig purchasing and distribt iol, as well as tile clicotilrage
weit ol' good prescribing practice. Such changes emerge lromn the study on Mali 
aIsoffering the greatest scope Ito" short-temit reliel of' that countr's health sector 
recurrent cost proble. 

8.7 Maintain equilibrium in resource allocation 

Since rectlrrelut cost problenms are rooted ill an imllbanlalnec between the alIlocat ion 
of resources to the investment ptrtfolio and the optinial utilization of that 
portfolio, it is important to be able to anticipate anly changes which may upset
the eqluilihitum) position. ihis iay entalil that simpie projectiots be coini ned 
with ctsideration of ( I SAIl). 1982): 

- the realism of development plans: 

- tile linlilg of decVCo)ptuent exIenditlres: 

- ihe possible responscs of tihe donlr coIntlllity; 

- possihle changes in gove rni te lit priorities: 

- possible ch:inges iti legislation oin tixation, user charges, revenue collec
tion, etc.: 

- likely rates of growth and inflation during the plan period; and 

- possible changes in international prices and the ternis of trade. 

ItI short, t Wvide rnge tf variables will need to be exaninied in relation to 
projected tlacro-econonlic trends in government reventes atd expenditures 
(USAII. 1982)l4 
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- taxation by type: 

- other llol-tax reveuies: 

- loreign assistance; 

.. expenditlurc h type: 

t- ubsidies:ransfers anid 

-- interest and dcbl repayments; 

-- apital cpendittire': 

- the recurrent cost implications of capital expeditures. 

These illai' le related to tile trends in goVe Inlllent reseriiies and expenditures on 
health care, diffCrenCtiated hctLwCCi capital (deCVlOpmeint) and recurrent (annual) 
costs. It is lnot too wide off the mark to say that such analytical work is still in 
its inl'cy in tihe devClping world. 

9. SUMMARY AND CONCLUSIONS 

\s'erc unlimitcd \'oulld 110 thing as 
problems. Recurrcit rncesL'S COUld i\\'i\'S make optinmal tise of 
If resources i there be suci recurrent cist 

be found to 
,-xistine iiesllnllct phsical and capital. w'ever. areiii hltilliall l resoties 
limited and ilwais \will be. and plaiiners iTCecoLlnizC that such cOniistrainls exist. It 
is lol, repeal not, lhe cxis' are,cnc of 1!rio:,s resolrce deficiencies tihat tihe root 
cuiuS' of IhCC Iproblei. since. \'hialever the level of aiv'ailable resources. there 
niust be sonic optiiiiil distriblition Iihat \\ill a giveni capital investlnienlt toillows' 
he optiii:illv ns'. 

1i is cleaiir illninl ICvClpinig conilirics. that the pire'ailing positionl is remote 
froill lotion of optilnility. and even of acceptability. The causes of thisaiv 
problem ariilutincrLs,. At ihC root of the rc.ulreiit cost problenm tehinability 
to achievc this optiml aliicC. anid. crnciallY, to be aible in aintiii that balanule 
over litiie.The priolcni Ila,iii inICi'llS Of":number of diniinsiois. lld min'ibe seeII 

- factors i hich are \\ithin tife cotirol of planners ani those which are not 
aill
 

- factor " sshichima lie anticiiated. and those svhich cluillot. 

Is,for iinstance. i faiilure to fund the operating and iinailtemnance costs of PlIC 
sCrvics hlC in: irtUa'C of rlcurClmITresolrces: ashortae otfparticulara L!ne.i'll Cit 
inpults: iimdeqiiaci's of the uverilillincll's reveue-gcn.ralion cfforts: or, icon
sciotis dccisini that Such alhocations are io lom er (lcsiraile for economic or 
poliicl reaslls? UJnless the precise answser is known, the solution is elusive. 
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(Cerly'. it iSpI)Ct'CI'IhIC I'M NLICICir-CtIIllIIICCs 10 he I)ICiCtCd 1,o t11:1 1%'oihliii 

jurcscnt that ind imuuailon ill ;Inotll ,Iiiic loti Llcci,iOll-ltlkcls (c.i!. , iitorilaiitn 
1o(il Cost" ()it ;I lulhullcl- alulu IIIsIMs). hIi shi'11 llt hc CaI)dhhC 0 

inliiliut'mu tile LaCNIt\ Of [Ilc Iriciiu i huduct to) umii mcstilcliw ( kuunt 
mlch h~kILItcCL ). 

It i le piohiciui i uhthat ;111Ii\CstuuulCuit ii all\ 0iuI )ro0jCCt \\ill luu.u 11Idr'CCuutlll 
Cost ,(iICiicuudutts hbcstlth ile uuucJIIus tieI_0 e stupport a01' uucrIllcu Ih thieimi 
IuIIInIICV Of uIiuuCtjal 111-C ic ( )Iu thle LXI)idiuirL sidc. governmnttns can: 

- Iuodifv tile aulocationu of rcouuc.IuIh ucdluct! tile. scIic. or' Spccd Of' new\ 
invstmenlcts: andt 

- rcchcc tile reculrrent resouurce reqluiremntts of' tho~se projects. 

(O~i the r1eueu sidc, go~vernmencut canI IItobhit/C atIditiOIunal r-csourICCS iuu1Otiht 
partlial101orII 1 Icst .cvcr whichl. dependtingt oililtitc aius. utlas also Lave tilefull 
CfhCCt Of r'cduing14 thCmmilllh. Ploicy options of' hoth general t\ples arc coasidcrcd 
inl the fohliosmt caISC StLdics. 
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CHAPTER 2
 
MALI 

IWA,\iu1idOU Koital. Joseph Br;uiict-.1uiiY2, Sev doul (.uiibaly3. 

INTRODUCTION 

Mli I,, ot. of flic puolC.' Countries in tlc \orld. The Worild Hank estima~ted the 
per ca~pit:i uwii5\ doitictic piodltct ;v, U.5 S))8 for N'SO, Thec population is 
7.3 miillin. tIL iniituit iiiont;uit\ raitc is estimiatedl a" 150) per- 10110 and thic 
C\J1tc'IuiII ot f It 1 Ihiitll Cltimaiitd as, 45\at 

Ilie hlealth NCIO\C ;I lore:ini.1Ctl At fi\C IleVels. Al\ 111c IiMeS IC\L~ :1- Hic \ iIkeC 

hlcaill LciliiL jt) i Ite ilitic slit , Itts xilkiuu Iiciltl \mrtkcri5 ori tiditititited h\ 

sta fck ht\ liedili l ilt midi ttldfw\Le MlfidltIAC iso 01~ \iilihCes. At t11C 
sthi~ljstiet IC\L-LICI IlieHtlili telIMssiffil M~ priifcsi,"iIillise11"c.\AI Ille lisict 
LocLI I tie lt ioiiilmt ltiIt1 LL Llld taiti ;I diSi'it Ilo'is Mi ;I Slii2CAIAt5 il 

IL\ I11hl Iit lit 1(.-IO II hit1th t iff ICs L i (1)iiiiii iClcI tliiC ii ci i tics tOk 

sh0t1 Liith i IfitiM lit S:111lpcIrce ci ILL Ito-l-" ili itci]fc.m cntoa 

rit\ 11101 ~lS hi)I))))iii.CiiLI 'I[itcsiiItI 
llli ,11 bc~lod I ti"llilmpit.. [iscli alhiiispc tiui tl e~t jat (1 w i 
IIlCltlit ti pIIlth Io,-iihiui 't1(ISitS.l iitiaiii tilL util ii ItiLClhltoui\ cii h 

plil (lien ilIS laiuce toiic of th 

hit Scal SeICIC Iiisttiit I0h isuiti 5 l 1 

t i\tt 111C niccalthc't dstic 

;51,fi I i 
~ItMiI ICliIIL~d 'ltu jliit of Ma~liilicit hahsif ier 
10 il0 S.i llS' iMCIntliC I il iCtit 11tihi itl th-cic cill cilvst 

I.Ilicritc it Pimicimc 

Theitcli;I Ctlit titistttic ofs ttithtiiiouti00 ilci .,MIL i illpifit IuathuS 
tti Smol"pato cl is011c siiiiIInpciocopn~ioIt or 

NtC 12l ;111O CJihtd iC 1C .1).lc llc~ 

an terllllc":1 11c lc cil~ccili" i 1 li~ ic c45*L" 



PART I 
THE ANALYSIS OF TRENDS, 1983-1987 

1. THE FINANCING OF THE HEALTH SERVICE 

Wlhile fol [fie other t\o coittris. data on linancing and health services activitv 
could he pieced to.ller frotfthe aclolllt's an(d statistical tlltrns It the central 
level. this ill'orluation Ibor MNli haid t, he Npec12ll+ collected or1this Sttds'. 
InVeSt i ttol,,sP \,crC eCettiJItcd %iih l l (11 'UIli\ersil declCCS. t2iCLI ;11110tlih of 

' ,trailining and 'iullt Olt 10 pl)\illOcs and districts will dillktent itlllles[ion i s I'or 
h1isJpitlls, distriCt cC reS :iR] ccIIII sct" ice's. lie ,IUCiolnll ir,s %\Wrc eCoiplet,:d 
lro1lll such ccords I . rc 'Isaihllle: 1,Cre oI thien) \,.re I ,issinlig. t~orl lll."intli

lned otr irlichercnit. lIhlrs c\Crcalso hliin in delIlilsim the lll Cost ,fl'oreien 
aid. lhe igures lir Ithn and 7 heliC\,ed 'liable;URI me t0 IVe 110C than those 
for the carlier t\ cars. Ilhe scope ol the stlds included the cost" of training
of health personnel. hbut excluded the provision o drinking-w\ater. sanitation ald 
lutrition1. 

1.1 Financing of the organiz9d services 

In [able I, the investment and recurrent costs of the services of the Ministry of 
Ilhaltlh are sh,.own. The deufhition ol + investntnl expenditure is based on 'I 
concept of use exteI(An over (ite year. Thus, it includes not only luilding w, ks 
hut velhicles, equipment. furniture and beddint. Ivestment expenditure v l.ed 
hlweeti 12 and I ) l f total expenditure in tie years 19)83.-185. It isno bie 
that total expenditurc tcll in ti. o scars (I98-I and I987) coipared will the 
prelvioUs vear. No special price index loir health services is available. 

"l:obsI
 
INVE'MA'I- FIAND I).( "ULlIRRINI I-API-AN)ITUIRE
 

0)N )R( ANI.I I) SI-RV'ICIS. 19)83- 19)87

Mlillio~n (TFA lran,:,) 

/ '). I ',S4 19,5 / ') I (M7 

Investment 1.2 1It) 2.2 2.5 2.6 
Recurrent 8.A 7.8 11. 0 1.8 11.2 

9.0 8.8 12.2 14.3 13.8 
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'Itie Soirccs tiFfill;ce tnIlSii exI C Iltiii lrc'ShO\\n in TIIhlc 2. Iln\Vesl-I for iii\'01 l 

ient from lhe hudct fell shrply ill1984 and Ihen increaed again up to l980, 
but not back to 1hc Ie\vcl of 19S3. The role of inlternaltioal orlanlizations in 
financing invcstinlcnl epellcditl incrcascId dIIIaMicallV: IhcV finanecdC lcss tilan 
Y/o4of invcstlcntl in 1983 hill O\V'r half the iliVCStml1Cnl fr0i1\vCil 1985 0n\\'ards,. 

Tlaile 2
 
S()UR( 'ISOF1:FINAN (IF I()R INVFSTMI-NT
 

I+XPILNI)ITU-RF ON ()R(;ANIZI-I) SFRVI('S, 1983-1987
 
(Million C'FA\ francs)
 

/ 'W 1987SoueI 1,4 9S5 I 98o 

Bhdigcl (nalionall 
or provincial) 032 245 295 443 332 

()ihcr public 135 l06 Q6 79 57 
Usc r cha rcs I - - 7 44 
Other private 3 3 10 5 6 
R<,u
ral developmlent 

agcencies 3 11 3 7 4 
Bilateral 

cooperation 51) 266 33 57 234 
Ine' i lio lal 

orgallizationls 31 101 I 610 1530 1511 
Nongove n [ieental 

or'il i/ato 129 339 320h231 124 
Social Sccuril 

Institute 122 159 18 22 52 

Tolal 1218 12110 2189 2489 2560 

TIhe soLIrces tffinance foricCutrrCtcOsts show a different picture UI(Table 3). The 
larigest single ,oircc of Iniiance for recurrent costs each year is not the hidget 

' hut "othler p1rivatc . The reveClllc from user charies alloated to irctirreC.nt costs' did not fInaie iore than 2.25 of the Ital. The hiellcst contribution fron 

nolngovernlmleiltal organizations in ally year was 3.6!, of rccurrent costs. The 
major change was thc increasing role of bilateral cooperation and internationtal 
orilaiizatiols illineinIiici recurrCilt Costs from 1.7% ill1983 to 3.8% ill 1987. 
But cven illth la 'ear thcir ahsolulC coitrihutioll to inlvestIICnlt was ah1ot 
four limies greater. 
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Tl'able 3
 
SOURCES ()F HNAN( 'IF ()R RI{(IRREFNT
 

EXPENI)ITLUF (N ()IR(bANIZI:.I) SlIR\.'l( '.S.1983-1987
 
(Million CIA frainc)
 

Source /8. I S-1 /9S5 /(6 /9S7 

Budgct (natiotlml 
or provincialI) 2 925 2t,75 3971 4 115 4365 

() her public (0 78 8 91 78 
tJscrchlarglcs 146 58 158 236 149 
(.)thor private 4441 4 116 4742 6472 5433 
I)cvclpmcnt 
agencies 3 1 I 8 7 

lilalcral 
cooperation 3 3 24 43 130 

I nlerlnational 
origalliztaliils 81 108 179 254 287

No~itox cmrnlilcltiI 

oli/.aiiinholls 61 95 359 245 288 
Social Sccuritv 

Inslililt 647 295 450) 378 456 

'lot; 8317 7819 996b5 II 842 11199 

of Iccurlcnl coI the propotion 
going I0lict di<tlicl c\ccpl l1 i l icrcasc in 1980. ThC [ropoirtioll I!Oillo 
to hospital s iflrc;imcd frot 13.4", inl1983 i(o17.,4% ill1985 and liCln fell.hy 
about 28: proportionatcly iorc was Spcll oilhospilak in 19S7 tlian 1983. 

The aliah ',i \l,Ic cl(I';Iblc 4 ,lio\ s adecline ill 
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''able 4 
I,F(tCURI-NT liIN I)NITURPI' ()IN ()R(;/\NIZl-I) 

LeeI 

)istricts 
IPro'incial 

adrin truiurI71() 
Natiunal hospii:ik 
Regional hositals 
Military hi)pit lk 
Institutes 
( )1c"I iat1 mal 

'Clr\'icc 
National 

adMii'd ratim 
Sucial Securit v 

Iurslitc 

I'crccutagc lcv'otcd 

to disl'iclh 
IIlcrlaec dc\ olcd 

to Iospit;al 
(ilatiolm . I-c i4io4l 
and nIiliiar.\ 

Pc rceiitaec (dcVotC(d 
to adhllilli"lralioll
 

pirm ii(.ial ) 

SI\'RVI('I-S BY I.I:VII I983-I87 
(Million C'FA Ihlics) 

PS1 I)S,1 IQ,5 I 1987 

5 29 1 -I9 5881 703S 0 85 0 

75 113 1)3 
574 623 931 I 08 03-1 
340) 36-1 532 138 -171) 
210) 235 260 297 303 
284 330 402 53- 612 

134 97 8(6 1.13 112 

8)l18 890 134) 1210 1301 

6-17 295 45)0 378 456 

83 7810 9900 11843 1121))) 

03.2 02.9 59.) 04.5 61.2 

13.4 15.6 17.4 15.4 15.8 

10.0 12.1 14.2 11.2 12.5 

In Tahlc 5 i4Wmi recrrIient cxpcndliturc 1\ typc. ()vcr hal fflhc expenditure 
appears it) go 4n pecrsonnel. It Thould. liowyc\'C, lie pointed oil) that. exce)t in 
inililar\ h splital,. the o Isto1fdiUs in hliSp al,is ntlinliv paid b\ the patients. 
A stud\ 44l nationhlal in 1984 showed that 91.5% )' pharilaccutical440e liI'spitai 
c4,Its \v'cre paid h\ 1ie paticnlt,. It shunld Alm he pointed ot) that sales 1y the 
drug nltlntolyo (PPM) ale cxwhid4d. 
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Table 5
 
RF.CURRI'XN lFIT-NDITUlRF ON ORG;ANIUi)
 

SERVICI.S BY TYPI. 1983-1987, lN( 'A.1)I)N(GPATINIS'
 
PAYMEINTS FOR PHIARMA(IUII('AI.S 

(Million lnancs ( TIA) 

y'/ /),.? /',84 /t),5 9(b, I)87 

Pay or persomnel 2 241)2 3 1 J .3 1I-1'I 3 110 
PhltarmaccuIicals 400 401 702 731 1(147 
Others 841 80h I -177 I 95 I 512 

Total 3920 3 75) 52-15 51)5 61(( 

The distrihuitlon of expenldiltI re he t ccn1Vel'l111nc 1r land otlier "oillrces is shown 
in Table 0. This brings tt tie sharply declining role o)'go'vernment in fillancing 
investlment expeiditiure, falling floli 53'%, in 1983 t(o9, in I)87. In the case of 
'CCrllrllt expenditure. g vNerilict finances 35-41)"!,, illIle different \'ears. 

Table 6 
PIIR('I-NT,\(iI I)ISI'RIIJIION OF lITIFNI)ITURI, 

IIETWF-'N (i()VI.RNMIINT ,\NI) ( )TI1FIR S( ) IR('I-S. l)83-1t987 

/ ,83 I'S4 / '85 186 198 7 

hrt memln('l
e'xpc'ld~illure,
 

(ioerlnient 52.3 24.1) 13.5 17.8 9,() 
Other 47.7 7(.1 86.5 82.2 91.0 
Rectrrent exl)(ndittin'
 
(oxernmnent 35.0 38.11 39.8 34.8 40.0 
Other 65.0 62.) 6).2 65.2 6(0.) 

In Table 7. expendlire in 1987 is divided both by level and source of' finance. 
The budget disproportionately finances hospitals and adminitrat.ive costs rather 
than district CxpCnditurC while other public Illilds are devoted nearly wholly to 
the district services. 

The revennc flom chargec, goes disproportionately to the hospitals and other 
services. ()ther privatC expelditurc and that of developint agencies cs alnost 
wholly to the districls. Bilatlcral c gocs dispropotrlionatcly to hospitalsrataliol 

and other sevices. whilc finance frot international organizatliolls goes heavily 
to administration lndi other services. I'xpendilurC of ioingovernme1talel.,l organiza
tiiis goes tlisproport'itiiatcly to hospitals and other services. 
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'Taile 7
 
THE i)ISTRIIBUTION OF IUNI)S BY lI ¢V'Il. AND SoURC(I, 1987
 

lludgct 
( )tLr 1)hlic 
tlCrges 

1)ihcr privale 
I)c%Cuhillnt ai ellcics 

Bilateral cooperation 
Ilitc rilationi
 

i/;it 

N l i crli 'llnc ilI 
IorIea 

0ll 1 IioIS 

nizatiollS 
S.Ci;il Sccurtitv Institute 

'I itll 

ercu'nt~uae distibilutiol) 

IMI/i',"istricts HI . ,h) a tIs 
.. dmil-
isl'llio.in 0)lw/r , 

Socia 
lil Toill 

23.5 
95.( 
15.2 

99.) 
11).(0 
1I.1 

38.-4 
-1.3 

25.4 

1).I 
-

19.8 

31.0 
-
-

-

-

31.8 

0(.0 
-

59.4 
-
-

37.2 

-
-
-

-
-

-

1(00.0 
1(00.0 
l00.0 

10(.0 
1(111).0 
(00.1) 

35.7 3.4 51.3 10.6 - 1((0.) 

57.4 
-

24.8 
-

2.2 
-

15.6 
-

-
100.(0 

100,0 
(((.0 

56.2 15.6 18.3 6.2 3.7 

1.2 Expenditure on nonorganized services 

The noanl' inIZ Sci'sices inclutde traditional practitioners aid private practice 
(most of it clanode stine) and transport costs i'elated t sick ness. 

1.2.1 Traditional practitioners and traditional services 

In different years. betwcen 198I aiid 1988,. eight local surveys of household 
expelldittlre on traditional practitiolncrs and medicines hase been conducted. 
The ' yield ti~llcs 'lville f(rali 68 fiancs ('A per inhabitanlt per year f(und ill 
three areis up to 26f1fraincs (T[A per year in Banaiko (lhe capital), 272 f'ancs 
CFA ill )idicni and 348 francs ('IA in Kita. Thcse data suggest that eXpenditure 
on traditional practitiolners anld traditional medicineis Cannot11 CeXCed 2 billion 
francs ('FA. 
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1.2.2 Pharmaceuticals 

Although the PPMIIIhas, in thcory, a ntonopoy of drug sidcs, several agnctcies 
imtrt their o',l drugs dircctly (the Social Sccurit,' Instittc. the arned ftorccs. 
IolllgoV'llclle ntI tIli.;.llizatiotlls, ci;hissics and illrlnatillall coopcratiotn 

aM.uclcics). Il addition, hcrc arc illegal imports I'roil jieighbttillg contltries-
Al.Cria, ('6tC d'lvoith and Niauirila'ill~i It shltltod also hc 11tCtlI that solic ITNI 
Irarnclhcs, de_'Sl+itC illSltctiOns from lcadluartcrs, SCIl drh'ugs al i+riccs llcIier thi:an 
the itficial onres. 

till Iospitils aid lolicr hcallh Ullnits, atcraii'l. 

pilfcrcd and sonric of these arc sold to thc sick. Ftrthly. the high saics recordcd 
l't 111C lTl hlrailChCeS ill liatko sntigest thal , 

'hirdly, in th a tllolltll ol dritlus ill'L 

jiurchascs aic tiidc frlorcsIlc 
elscs\\'Ihcrc at a rclit. 

Fcir all thcccl'Cs.lls, caltulcticns ofl plhirtIliaccutictlI saics bIasecl oil I'I)M sal,,s. 
usitng oflicial prices. scrlcinsl, ldllelrcstlhiatc- the cost falling on thic ptulic. It ik 
l;;ulch lore sc olionsold ,xllldiltnrc si'vVs. Scv\lrclilc to oil-,io',tc 
local SnrsACvs 1a\c hCCn1 condnctcd hot1ccn 198I anld 1)7. Thcv have onlllid 
avcraigc CXlCtlditurc per head peru \'calr \tr,,A ll tlom 3-12 franics (A to 
1(58 I'rancs (A. This sugugests illa'Xcllditnr'c on i hipltar.ClliCctill 111;1\iantont 
to ablhout tsicc thc[ tlrtiosc of I\ -- icrolnd 12 billiol francs (FA. 

1.2.3 Private expenditure on health services 

Although tlie privalL practice ol' itnedicinc has becn legal sincc l985, thcrc are 
only fix'e d+CtOl'S ilidlltILdClltist ill IprJtVcll practii. all in Baniako. Including 
Iidwives and ltlrscs. there arc i Illaxilllll of 12 hcalth prol'cssiolnals ill priiate 

pracic . bill the hulk of priilt prIcltic is claiitdcstinic, conductcd hy' hcalth 
profcssiimulls \ hto arc futll-tilnc cmlplo\ccs and hy pCrI \, ithout in;y q.ludilica
lions at ill. ()nIl\ txoto local sulvc\s arc a'ailalic to csthnatc tlc LXClnt Ol" illicit 

praicticC. Inl 011C ral ie;I. .\s Cit %Nis5I fArncs (FAtlfficial colslliltaltionl Ifcc 
for1 childtcl inid I() lfrancs (I",.\ flo idths. actual 1pc1nctills cioictc10l+.'d Oin ;a\'Cl;IlC 

to 0i80 raliics (TA. of, \shich 232 Iralcs (T\ \Nas p id ill cas.,h and -154 I'nllcs 
UFA ,,as pIaid holl' in kind. A surscv ill ItHallko indicatcd thai on ill ltrcc 
Conlsultatiol', .c%'c paid for. Thu crtuzc Cluc-c \\As ,,1) franICs (A .\ otr I 
consUthation \itl a doctor and 1700it francs ( Ifor a cots-,ultaliom with a iltll-.s 
ol at a licaltl centrc. It is nlot utlrcasotmh.lt to cstiutatc that clandcstinc privitc 
practic mxl\ hi\v il aitual ttrutto,,cr of 11111 This dcs intnlliot lrac's (VA. 
sClt too 1h1h as it is less thal 2W.?,, oI the salaris , , of cllIlo\h,!s o th' Mtliistry 
ofI I lculh. 
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1.2.4 Transport costs related to sickness 

Onl.N 011C COVCriIilihrce local arcas, is availalc atlcinllptc lo 
Cilasuritransport cost. The resnlts v'arid t'1't0l1 0 INaIL' (TA cl'aI" 

SnlrNV'. . which 
JI 1-C;hcpt" \ 

and 12 rancs ([A per hcatl pcr .WMillowIns with rc'Itt\ iccc, tlltcAhh ,,cr\icc,. 
to 51 fuircs (FA inltowns with poor1- Cccss. ()ni this \clr linlitcld ttita. ii ccills 
nlot !.lnrcasimahlI 10 [iSliC thai trMliporil costs IIll1cr ( IA !.,CS Ihc.itt pcr 
ycar Ifo population living, in thc i wnil liul tim;i1, (TAtil il n oils mid ciltc Si 

lortlhc rural population. O1 this hasis totll trplcoHsL' ts',dItC Aloirid 3011itilliol 
Inlt¢s (IFA. 

2. TOTAL RECURRENT COST OF HEALTH SERVICES 

In Tahle 8 estinmatcs of, the total cost of hicIth serviccs arc brou-ht together bv 
source of lilialnc. 

"ilie 8 
T(OTAL. IXIPNDITURE ON I IEALTII SIEIRVI('IE:S 

Million
 
CPP/lhiis Percentage 

G ovcrnme nt1 42111 
Other puhlic h odics 901 
Development operations 8 
Social Sccuritv InstiLiC 3810 

Suhtotal 4678 23 

I Ihoh lus'.s 
Uscr char'cs 236 
i I mn ac utiicaIs 12(00 
Traditional nlihtinc 2 (0)01 
(lanmcstinc priva c practice 51)1) 
"raUlsnort costs 3110 

Suhlltal 15136 74 

Exi:lerntal ig 542 3 

T()TAI. 2(1256 1101 

Less than aquarter of the cost of health scrviccs falls oilthe puhlic sector. Nearly 
threc-quartcr, Ialls ol private housCholds. E*Xtcrnal Iuids amouilt to only 2% of 
recurrent costs. 
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3. THE USE OF SERVICES 

'The followihg dal a oiithe use of" serv ices was collected at tile IocaI IcvcI from 
tle doctors il charge o l' health centres and hospitals. The inlormation was so 
poorly kept that it pre'd ilpIossible to make a separation between visits and 
consnltatioiis with specialists. It is for this reason that all types of visit have had 
to be added tohetler. 

3.1 Visits to health centres in districts without hospitals 

The datal in 'able ) 'm visits a1nd hospital adliSSions ;rC for tile \e'ar 1986. as 
data for 1987 was incompletc. The raes are calculated usimi the 1987 population. 
The rates vr elnrmollS firolli 0t.) per persm per .\car at Timbuktu to between 
1).)I and 0).0)4 . 01di4jag',at lootltlli. (; ntntdai and Koro. Five districts aire 
cxcldCd from1 tile Tabe a, data \wCe lot available. The ov'all visitinIg ratc for 
districts reportig igtnLs. w\as ().15 plr pclso per ycar. The figures collectcd 
ft0r 1984 give a visit rate of1 (). 17. c lIhis 1m1ay b tiipared \ith a figtlt'C of ().12 to 
be flMnd in tie MiniStrv's YCarbook for 1984. ()ull hiliCr liurc is die to the 
fact that we collCctCd all availabhe data. 

Tale 9
 
VISITS AND IlIOSPITAI AI)MISSIONS IN )IS'TRICTS
 

WITI OU'l" I IOSPI'TA .S
 

,.Idmi,,virlls
 

Visits tolhospital I'0oF'iltfalil Visit Aeluis.vion 
District (/ 98) (19SO) (1987) rate rate'" 

B.afolale 1-1228 297 143939 9.88 0.21 
Dicmna 11232 1) 111)551 1).16 0.0( 
Kcnicba 24752 342 I()1 788 24.32 0.34 
Kita 3553) 667 233 9)06 15.1) 0.29 
Yeliniane 14342 172 89412 10,14 0.19 
Koulikoro 22 209 312 125811 17.65 11.25 
13alalllba 252)5 137 1)8 775 23. 17 0t.13 
I)oila (731( 2 171 253 711 26.53 0.86 
Kolokani 414301 5(1 149959 20.96 0.)3 
Nara 29236 236 147337 19.84 11.16 
IBotroui 6815 8(19 221443 3.09 (.37 
Kadiholo 28845 1(024 98337 29.33 1.04 
Kohlndicba 14374 I 731 1(3352 13.91 1.67 
Kottiala 21448 756 286244 7.14 0.26 
Yorosso 7559 41 1014463 7.24 0.04 
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BIaraoticli 17592 518 127 684 13.78 (.41 
Ila 29731 103 151382 19.77 (1.07 
Macina 21237 144 141(19 15.10 0.10 
Niono 28713 0 I61 594 17.77 0.01) 
Tominianl 24834 352 1277o4 19.44 0.28 

Indiagara 5119 191) 182 809 2.7-1 (.11 
Iankass 21930 53 155 9')() 13.42 1103 
)ouentiza 20881) 37 15(16118 17.S5 0.12 

Koro 8741 144 211 988 4.12 (.07 
Iitltbittctot 58-190 95 65 179) 89.74 (.15 
(;oulnlan 1611 (I 113 11') 1.42 0.(0) 
Rharous 23330 2(5 -7,04) 20.81 0.24 
Niafunk 32 )8 108 178 3(1.4') 01.0(93982 
Aiisongo I1109) 123 76 896 14.45 0.16 
Bourcim 12794 153 73 13-1 17.4') 0.21 
Kidal 10 131 398 34813 29.1(0 1.14 
Mcnaka 9411 362 511(15 18.82 0.72 

Toltal 7()15) II 72) 4295382 18.84 0.3(0 

i AI I11 ollI"'p 

A total of I 357 851 visits us recorded. hile Ihe Ministry recorded 917 334 in 
returns from all the hcalth scr\ices. although the relurns were incomplete. 
Preslmhls Ile higher figure remains ;i undlcresti ile, partly because figures 
for solime health Centres were not Iound and partly becaise it is known that nllliC 

units keep no figures at all. .'rthree Of' tiledistricts inl this table I)r (i. 

Kegels-(Oirnlis directly tileCCdCd whilea raC of 11.0.1. our rates varied froim (.1 
' to 1.24. The question \\hich ariscs is how tileteris, visits' and 'paticnts are 

understoodt b\ those in chirc of ,athring health statistics. It is not Unulisual to 
find even in officild docuinmcnts le., the Ministrl Statistical Yearbook for 1984) 
figures i 'patients which arc higher thlm those kff visits. Tis, it can be 
Concludedthll the igture offl. 17. thouigh the best available, isan oeurestimate. 

3.2 Visits and admissions to hospitals in districts with a hospital 

Illt paticitls tile 
which cach health facility is siltualed. This assunption is not abssurd. It was 
estimated that 88'". of tie Consultations at (i lo hospital colic from residents of 
the cil\.Siinil~arl\ . a sud\ h\ I)r Kegcls-(ornelis in t\wo dislicts shos\cd that 
the visit rate dllOppcd fro .11') p) person p \car it1.-13 ill1)8i for the 
population li\ing ''cr 15 kilonictis froln the health centre. In the calculations 
WC havc inclided the ficures (or iilit:1r\ side wardls illtiledistrict C(llCcellcd. 
The table includcs 41, of cuinsullatlions illill such sick wa'irds in l)8(i. 

1i1preparingt 'iible (I. it is ;isstlllcId ire dawil frionl lisl'ict in 

The figiures 'or Iamako include the Polint (G ;111d ( ilriel "ll'6uIruhospitals an1d, 
for Seotu, the Markala hospital. 

5.5
 



'ilble III 
VISITS AND I IC)SPITAI. AI)IISSIONS

IN IDISTRIC'TS WVITIH II)SIIIAI.S 

Popidalioll (1/1(11Om VstA1i.i 
Health cv.l/r :,c 0I SO,) 7) rah'" rim, 

I isii. Vi~~vir%I 'e ilo~u i i .ssi'.s.iu 1"Mr : l..hiA 5io1 

QSuA t I)uSYo 

Banako 392 5010 (0-(1 1013 4Q30 (0.74 2.31 
Kati 3(11 855 3-10 b11 109 1 88.(2 0.32 
Kayes 25 130 2-17 2100 13o11 111.83 (1.55 
Sikasso 117 103 37-1 o11 70)00)) 31.21 1.87 
Seigou 2(i5 1(13 4t8)121 7(192 (13.34 1.84 
Mopi 437(-1 243 245 I (H143 17.99 (.68 
Gao 02414 148880 8( 41.91 (.58 
Nioro 15442 131 79) 511) 11.72 1.38 
San 88 371 2()2 (-(11 388 43.73 1.91 
Dire 1501i4 70 50(7 89)3 19."4 I.12 

l'ta /averatge I5(1 345 283271) 31) 841 48.38 1.16 

Th,.e table sho\\s a ttaI llf aloul I.,o illion consultations for 19)8(h ;IS ai;ainst the 
figure of' 878 480) il the Ministrv' 1)4 'Yeathoolllk. Th Ministiv's cnlllltation 
rale, using tie l987 pol0tatiOn, is 11.3 1as aint tie iresent calculation (of ).18 
for 198 I. Th1i again is (lilto inclllete returns ilmade lo the Nlinistrv. 

Ihe V'ariation in the visiting ate district,. JIt 1(t1 t( dilficulticshe paril f1)5ct\n 
of travel. For example. low \'isitil2 rate: are recorded Ior )ire Mid Nioro where 
tile loads a.reimlassulIc [lo) of' lhe tieltI hi h l oate .( f r Ballako 
which is a more crmWdcd cit\. Scgou also has a high rate and relatively good 
roads. The high rate at Kati is tileC to the presence of) tle Iilitary h spital which 
prMvided 47' 0f t!,,c visits in the district. Thel' rClativclyV high ratc at (;ao is 
probably duc to file..' r 12 (f Medecins Sans Frolitiorcs vhi cnblecs Itrcatlent 
to he cheap: prescrilp(ions cost (lml\ 200)) francs CFA in 19,8. lPosill\' the rate at 
Kay+s (I 1.01has, been o'erestirmated and that at Sikasso aid Niopti (under ((.35) 
titlcrestimatcd. Altcriitivclv. it I11\' 112due to tile qtuality OwI\\'ha is Ofl1ered 

particularly the mailability tl pharilac.l.ticals. 

The highest admission rate is founld a1 Blanmako (3 per 1I(0(persons). The average 
admission rate fto all these districts was 1.4 in 1986. 

3.3 Visits to hospital clinics 

The figures in Table I I exclude those for 1987 which were incomplete. In 1983, 
24'Y,, of all consultations were at SikaIsso I lospital. I'rom 1984 otXXardy mlost 
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consuiatlionsl ,wereal ( iali te ltiKr (21-23'.%. ). L.ess than _'' ol' cosultations 

were at Niol and at I)ire. Ntiional hospitals provided 37", to 53'!0 of'onsltat

it0ns ill tile difcienl \Cars. 

T;iale I I 
N INt I II R ( )I ISITS Al I I()SPI'AI. S 

Ihopital I '.+ 9S- I()S5 /986 

Point ( 21 (182 2215 21032 26 338 

(i. Ture 1l1 0)30 1()-1 i2 102 932 97 530 

Kati 06 620 83 123 77 i,) 791311 

Kaves 33:)o 4081 26 9311) 211987 
Sikasso 1234101 72 800 74738 83519 

Segou 25878 27 2411 28(073 -,()182 
Nopti 42 42. 31 8(7 201711 28341 
( iao 211 177 211111 21 25) 19382 
Ni)ro 4411 47-1) 3 ()(, 4 145 
San 170111 10840 17837 17 896 

Nlarkala 810073 501 28 5342 )535117 
Dire .5505 8.322 422 4 123 

lotal 513 181 4011442 10)65464 ti907 

Average 12 765 3753) 31) 132 38742 

There was a fall in constiltitions of 12' Ilwcci 198.3 and 1984 due it) a fall of 
41% il Sikas,) Ihospitl. At lirs sihlt 111i m', ap a I be (file to tihe 

inlltodctioollf ur cll",Is. ftillilt expelillent has shown ihat charges or higher 

cItail' ()Inll\' ICa 1 i Ic+llloialri reductiol ill visits. \ itlhil Iwo ilontils this 

pre'ious level is alttained ol exceeded. TIhs,5 the I.'CISOl ll be fIound il the 

qlality and ;lcccllialbiity idf the htospital's sc_.r'iees. 

3.4 Average length of stay 

The averlle hl'nuth of stay is shown in "lable 12. Ther'e is a wide variation t'rom 

over 21\das at Point Gi. I ,ati :an1d I)irC Iloslpitals to less than five di's at San a1nd 

Segtitl Iospitals. The lational hIospita.ls with aroldll half of tile adlissiols, have 

the hin.+est sa\ ,. ( )er 26'.' 0t hnospital days s\sere ormilteritv alld obstetrics/gy

Ille.olo'y. Specialics \ithl \erC. hong Iclitgils of, ,la\. sulch as pychiaiil. are not 
other hiospitails.in1cluded in th1e table Ibceause such selsices aie inot available at 
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Table 12 
I.FN(TI I OF SlAY BY IIi() SIr'AI 

IHospital ,'. I )S4 9'85 I( 

Point G I 22 24 24 
(i.Tnl'uc S 7 9 7 
Kati Y 22 22 22 
Kayc, 3 3 0 7 
Sikasso 6 3 5 6 
Scgl 3 3 2 2 
Nlopti 
(Gao 

7 
15 

6 
14 

4 
14 

7 
15 

Nio o 11 8 8 10 
Sall 5 4 3 3 
Nlarkala 
Dire 

12 
25 

12 
22 

13 
12 

12 
17 

3.5 Bed occupancy 

labh. 13 shows that hospitals are tndil'used in Mali: only Sikasso had an 
occnpatlcy of mer 61()',,. 

Talble 13 
Il R(TIN'IA(F- (CUPAN(Y ()F I I()SPITAI. IFI)S 

IhJ.,li tiIl 19S, 9,S4 19S5 1986 

Point ( i 3,8 40 -13 45 
(L~i. '45 44 35 41T 
K;,\cs 10 IS 44 33 
Sikasso o7 00 68 64 
Scgolo 21 21 21 23 
Mlopli 42 31 19 30 
( iao 34 44 39 29 
Nioro 29 22 24 21 
San 32 32 31 31 
Mlarkala 59 47 35 36 
I)irc 36 28 49 57 

Average 37.3 35.6 37.1 37.3 
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4. AVERAGE COSTS PER INPATIENT 

'Ihliigeii.n Table 14 itm\ s01it larec %aiatinns P Costs 1'or the salliL hitspiail 

,car h%,,1ar. 1Iainl\ dil tWc\tra Indillie 1rolll n lllovel'lillil tal orualnizati bms 

or 01pport tCHe.teb or ai incrlcae ill admissions.ollin:Ce.'\. 1cl.r charges 

\!.ri ll " ill , t loLt l'' ll 111:1 e thtle to tihe tcehllicalli\ of treatll t.,bc lln 'llln 

the q tl;li. l cli in1 MrIlk: ;L 'nll t(ll I'LMI II'cnr. 

ll'rt Unuse 

of, fir icucu \ ' llc ol the ick. Ihk hnx, illolrle of st;fl. p;'rticularI.V dItu to 
lor eatiplc, tallSnl ll ill. Ile di' citedlI itc e r of the stt'ff illstead 

I 
lhc dcla\' ill of sAlarie,. Ila\ lead to thelts of drlis and Ildical 

Tibile 14
 
AVERA(i (OST PER IPERS(N ADMITIT-1) T) ITIOSPITAL
 

BY IIOSPITAl.
 

Iospita 198.3 1)'4 ()5 9Q8b 

Point (i 46 156 52551 85 71( 99335 

G. Iure 21311) 15 115 391139 31457 
Kati 70411) 80o167 828210 1112 1610 

Km es -8 ()t) 30455 1211( )9 35285 
Si k~asso 7337 3826 7 151 1(1388 

14443 6414 135210 12 535Sctou 
MNopti If 253 12 73 9 198(3 22351 

('lu 25669 22 143 31 463 64421 
Nioro 29233 279610 23 1103 38 112 

San 6676 5 895 36 427 5894 

Nlarkala 14 674 1I WO6 190182 27 179 

I)ire 31484 39 982 12183 1680)4 

Average 25 964 2 641 31 842 38 826 

On average. between 1983 and 198 the cost per patient \\is Iroutnd(5 1101 
fra'ncs (Tl:\ or"national hospitals. 2211111 fralles (TA: for secondarx'y hospitals and 
less than 21 (111(0 for prminiiI hospitals. All these calculations must,Irlaus (FA 
however. be trcatcd \%ilh cattiOn. They dllepend on 1Well kept.tow rCordls w'rl 

Records of acti\itv were not well latll;lit anlld wcre. generally overCstinmld, 
while register book-. were compiled irrleutarly. 
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PART II 
FUNDING OPTIONS 

5. DEVELOPING A FRAMEWORK FOR PROJECTIONS
 

'"lTO p a ve\ t hu il ;I h u m ) e, il l llilll it ll O f1 't lIn d in W p t i O I , . itCt O IIl'mi iStmI iS II C+..d t. d( 

hCtwc tl tl ri CIrC1lli\ tsedt tinil til iItil, licctddit 'll tile licaith s"tc-I 
pr l+,,.1 he c\,tilc at-'Wlll1". t.ll llt le tiicd tir this plhUl-n i'., ihc'\ arc lot 

l"Ciltcd t0 til ill, c 'tLit';iiI. tLoIC \ l, f ; Cli\ inl" to uill it tosts. Nor tit) tiu\ 
helpito \bitic :Itl, n\\il\ p+iic\h. ( )[I tieO thcr ntil . t'\e\ r tatc ilelt'mrIlse il h l+,ildill AlIpivturu tkOf I ' tlfil 'lttItl i I ni+-u 

,W illi is Ic t ,+di , II 'lil-CiM c, I11l ul Of tile hv~ilth ",\'st-+'1 ;IS. it is It()\V iltl Its it 
,+  Cotl h~lh.'tl:C . 'tlillI it Hi l)li,++'. & C++uisnitll\\,..lt. lllildct+. TO c~tru.lll+t tile+ nltd,..l 

it If ll'c '",'sr\ ito pcci. : 

- tile Illait actitics.,tO he tmldcertatkenm: the ,+ifllrentlu.., l'h s l n " 

- the' fr-clUlun., \\lith \hic'h thicw acutiitic,, dihuld heunde.rtaken

- tile aSi' Cost 01' tilt,' till'ct'lt Ci\'iti.s. 

TlIcsc cliincnts of lit Iniil atre 01, cOIlrt' ,ljttli.t to discussiOl and cat he 
cianimt. Ihit lict, mtakt it pOssihic to Ci,'aiclitt' tihl titili Illltdijg I.jlnrcd if tlnc 
or' llliirc \ iril is chiaiwcdt. I his canl teICl be c0lparcd \\ith inliCailiIs if thc 
plssihi,' c\tral litldini! that ctll h' Illadc at'vilallic it' tihc .lieffrcnt iuding
tOl~tiOIms %\,CY iIIl1luiC I .. t,..d Mxhich hurt.' h,..'u lr posed h\, sleciillizcd institlltions 
in Mhali iind ;thir td, Ilit linaii l thluee c;lCt'illiilS,. th il ii~i I tiOHOO Ill d C'CtCd ill 
PiillI I ',i m ec, tl.t i I ilwd't. 

Illi lehcfllnill SliC, tile tiltCruni e'lements, Ofl cots mnid availabhle Iuilids, cai he 
tlllnhilic lliit ii iu lt itlli ititllCI htlo 'ilc ill c ihC t "I ,t C I ' l Of illiff litliVC' 

Stirat'Iclt', llsill tit'lClr d'lii tillns id rcaiistic' li lpo ses.,thSuchli fa l illi talic lakci l o il,, fit po set sc , t e ctllls, tlilc'liccs ', t ?) Clit c'l , , in (lie h\11thli c '. Ito m ai~ke 

t c'lc lc'r c oiiilatitll Of O litis and lit[,, hlpiM, decisiol lt ikin- in hclh 
p llic\. lI sl<, ile: Ofl.:It l ilt t tic"lillll Itinili 
,
 

t 'iIT he :C'xcci"C' \\Ill IhCL'tllliilt lill lt lc~d Inlodichl,'-.. Illiisducs Ilt l~ l lI Ihlal it is, 
C'XjeC'tCd thill tr~i ililillil nlIudiC'inC \\ill C'C'ASL:1 I~) 1 r;I1.0 c, B uCl cl ci-C i Iilil ,lIt 
e\'i\h lcc 10 "li m Ih1:i r', , Iit tOic i,, m uich ',ilkl . tlh~ili is,7't'~ l. hCliC'VCd. 
Nllrcmcl-, Iihc Iillflic * 

scoh~ i, itll giin7 ii t : lcti~c slpp tri c..., h\ suh id\,. 
anld it i, qluitc• 

lIkl,u H him . ;il Ic;it ill 1heC C",i,, 01 C.oliltiliOIlI, \\vhich ;il. W ll i t1 
SC.'riolu,. lhcL' 1)(II)liltill n \ill Ollh I tun t radii nail ilil.dic.ilic ;it, ;i hilt ie t_, i. Its,1 itioi 
r'ltl: \%O, ldh dinliliih liIIllhC it the hicihh sctvices \%crc iii a i t io~n to taike 
clliife c ' k.;ilc Of pitliclts' lices.,. 
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ilis 

costs. 'his ilv'oke,s t\ i lli lli tioll ll' t,,o ll;lill titl"itiiills. I'hc titr, ii t 'cil ctivi

ties. lhi1 uC i;,tlC uI cti,,Csrcl'CS ill\ oI\'I. tic ScCoH LI(12Ic1,\wi1h 

The first step is to spccif' tice acit.ti s ItoLic I titl1gIiss their r f, t'ctiv 

01l t. iidll hk 

the supI.s 0 pOf nlii;tciiuict;, M,hiCh itas. :1crucial rO C in r c .ilit co-.s. Tile 

formecr in eIts, okit, ' t the nIiihcr l pctll,,ersonnet.Il ticir iy 1intlilitliclivity. 
Titc nct, tt tilc' c. liilil' lt t. ht .'icr sl.ccilicitiis olhrilic Mitil-t tic sct ttt. 

5.1 Activities, visiting rates and basic costs 

,The %:title,,of Il_'Inltill 	 ',:Iriatle" Call. t simpl\ chltaciI romithe data ill Palt I 
fo'r It leastins. First. eptleti th. carc t'ikcii ill collccting and chckin the dat. 
tht.e qualmi' tIt tile" .;1t;[ k'. \,t.I pol', . ill "t im,. ,Ic i, Thi,, i,, I;lrtiClllV thile C..As, 

\kilh ilic idtiitM , r;tt itltl. lhus. \ h _CIsts ic.r itiit ol actiil\. Sctiioidly. thc 

l h i11C hcl tilth ,slclll hC . ll illl ct ill t'ticic.llt5l;itt IistlIl li 11t \tlc \ ill . . ' 
1

,~c' hu 	 1 

. ,
ilcilt tiiis ,d1 ti tie 

m idll' ;lll i lllltl u,,m'-d 	 I~l (lC~lil A'lt +ilitM1 01l II110llC\ :111dtI)C.Pr01l1l1tI 

ItCi'loti n uidlS i t il il;itic k t l, il i\i'iOti. M irctC 

Mcc. \(itlc' ,;iliilti.ll, inl 	 csc i ;llii Oii,,ll , itciC t tiil tl l c 	 n i tl l ;1 tids ist-C 

ti \Jhc' cIt inet, dt i. Ilhuit l l. niti' l. it ltti t't iUl ti ' I tt ict I 
is ni- h, (,iCCt s ttic . 

' M C c tli ' i tiC oilCt 
i thict itui tnl 55tlllic i i it n i hc cti i i\ );i c 

ttc tc",;iillllt", Utsi ll ticltiasc't tlllt c'll ' ", Cnl", dI I)Cl 

ililler int\ 0rn; il i clhc cn sst itt tit' u' t . ()li ,luitl.'[hisct t ll io 
t Hmoin imtit11 a11 	 IlI (' itldtirnocl n1Cntin tmvcr tll ttll llhc Irct 

i C is tllt i 11Ccs i lcL. l hcc 'r Ills illP', tiCC tL Ill ,CsC '.ti. nd;il 1)is0itti iit 

t0tlii tii l ull I t . h itl scsCtlttiL'll C, l I"Hitc t 1c, 01ccd)C it's I ttl tltc, i tt 1 

I Illi it cti 2 tF h\ cciits ; i IU' cl.ll u, illi il lllc tt111.'ltt t t illl ': lt. 
initi i i ' lt isc;ll i t liliic tdI tilt ilis l il i 1 \ it itC i10 ttc r cCoh tcL 

til ith is11 . i1' lilitil tllotiC risct'C r -, IM fritl cat \c ill hi I1Citcil 	 Oil 

C % liChl %ill h ;n il l d 1i it l lil ;', tihe &11tIMI-irt~ii~ W'<l'c", 
p 'rillits,. ( h1 i l, sIt'polit Ihc ,,1)tlh irill~icc'ulic",il,, can ha,,l',.'i lci ,i\'Cc,tf'ec . 

5.1.1 The price of drugs 

CC (1112 \ill hle hiSCLI onllthose wvhich tile IPINI Cotuldl obta.in fronl 

t12I'Ml' iLtl tl'011l:ll C; 

'I"lh i 0r1u , \lu 
iC~ it.-ic'n 'Nvstt,'ll i0l' itlt H.'rllli S -i it Iitln. 'h I'[ll(tCt~x iOll is, 01' 

lim ioir itlill,>)ii~iilcu ai'. tile' lil-lllml c l0 IMX ;lllll illl' Ito i\C'l" lII ll, tile recuret'l''ll 

Cost",l, ill h ' hW",lthl ',,IClll. A.\ndl lhi", plop ioll> i' ll Uiltdlc flilnaic bcausec PPI> 

ki.l !, arc' ollciili , lllt, e oh'lltici,l pictc", intl helt'il,C oil illegml imlport,,froml 
' '  

nt.i ,,C'lllliiu ,. 1hi112rl i 'i th l l id W%,c1nlh Ill-OlinCC I1M\C' helttlhllu ri 
,

oi, 

111)ill} %I\' ', %Cli\ dllcr.ll(li-21 iM i l c \ hid'h PPNI iinpowu, oil] tile rest o1 tilt:" 

COMMtll\ . It i' ilko po',il" it) lc",ri illll ;im L-\l!C.''ill .clllinl ihrt.'u districts (13ikass , 

Korlo anldt Yolliw,,m)) m ktll akenllI;cl%%iltlh e C'lc'cllniC';l ;,,'lk ;tllWC',0 Cill S ill 

olliillilw- dhlU., ',6 1il llc Icclillit-:11 ,l It'.ti M cdlco w'l .Salls 1-1-liliart_" (Betl-

I (cc 

C';i t.ileM tOill. 'Ilhis' C,i ,ll l (Iht, tlUS) ukd M e\t'rAiVC', ; 11ir \%CtCM1. ,'l C IM h cost 

011this, iLIi111 it lil nu dill'relilt prices,. 
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It iltls lbeen l'tiid that suppl~Ilig dru2 i 11NI prics is lour tim ;isw,C.tstls' as
call lie tol',lititd ttsittu tlculdcS lotr L.'Ctcitt1llit Lu l- iti;l(I,SIeCiI. ill ttOduct. qt;tlil
origin. These pIitces. ',hil ate obt;ailld lr the sixth ail svc lth \ilnes, wsill 
ie ca+lled MSI( p]rice. Secotlh ,,lpl ;itt oliitPPI pricc , is t\ice th cost 

,supply thii h a I.urto-luic %\ltols;il T. Ih rice,, utle illthle shops at li'tkissbauii kt~ti. \\ill calleid Is"I+k lfitice,,. hus. ;iltotll hill tlh,' ute, itt Jitice,dill 
is (I t 10 ii iei110t0dth )I lIrclt:t,ii- i ltIle tiler h du,. i tl+-+isitC'ici s.E+ssen iIti i,.'icu, ()I h,.C[)i d h\ W II( ) and. ",itt19,-80. ill,+'c Iliu\ ct(tlli.Sedlclinl o:+ M 

a le\sitas ttt>,+l+ itiitil stlps tol\u dr,this lt e. l tuhpit in ltit titot til 
linrket price's litlhe citrelulh isS",,s,,l (lte tilltdllL options.;ittotll 

5.1.2 Remuneration and productivity of personnel 

"le health svstent ill Mili is Still Cssetlitllv proVideLd 1 p'i)uhlicelmplo)yees and 
it will he iloing bueloie _ tinol. prn'ivte practice call pltv a signiitit role. 

Moreover. erl,tile lat.r \Cats, 0dor Ilgr lr).iod, there+his blen Virttll+ls' 
n Inelee'Iruitiiilt t) tihe public hl;thher\ ice ,. . en t( pvideilt r1'epllceimleIt 
ol"those \slto Ic c'lhore\. tlie :aMc ()lie ptlilic litiice, is such that itis 
iiiupoSillC to preC.dict ssl1 CIt'llance , \%ill t)ccur i all,,le'ls ill the \C;r-, to )lle. 
Hlu,.it cal lb ISSitl thIt staltostsI in the public Iealth seurvices. Mhich aonlllnt 

to lC;lsh the tt tIl i Ilic CXtdittit,el the tield. \\ill re.-mail the samC. 

It ltist also be poilltcl otut that h;bit , ill persultttll i',,te SOrOOte.d inlllllit ;a1'e 
both Setior Mid jtilllilttagetutt that ;1lV reallocatiotn of persoltinnel according 
to s lCe dilettlies w\hih 1tthle tieeds o)I the ,,rice s\sould n0 t11Cis preCpared
lace. Neverthlles,, it shtjd h illpotlout that ftletutultipliCitv o1 fiulldiil of 
tenatHli] atId child health services( oIbtrethe' fat ltl thl 11enIlateinIsv wiards inl 

laitIko al'e 'vCrrol,_d ti ltithwives. \\lile thtree is a shortage oftllheso i 
lersottit.el where the tie-citeeded 1t10,I. Stctmitl\., tialC 111lrses inl the sixth ind
seveittl pi itil"ltll tIl\ se\,n or CiItlt plli.llt t a di\ (hitarl' Il0oil iae 
ilia district health cuntie ;ltilttls 'six it a stbdi,tti.t disp-insa-. lltidl'v. at 
doctor l ses. otil ;a\cae. Illt) IIi IJttaIdi.it,,pre iu, illo lthinslimili te 

,twO htout S \\ork. I'hiiverultc duil' lettitbe o wlstlltlltt s ill[lhe IKomtland 
IinkIis,, ditricts varies frti 7.- to 8.7. Ihutithly. tle ols ,tttdv o)I t!alhoriitor\ 

altt i.tlit ceitre \%;I'i1lKii whtci it \\s ltund that it \sis oly' lbuusv lot- less 
tllll ttC Itottr iad\. Hil ',setir.d evidene docuttllieilts \htIltt:ts1.v observers 
,i... lhere is aturplu s of' persllill id the ltu-llllitagreed tipt. ,betiviot.lic.k o tel .'its55,relatet.d iotlt Ito s e\l,its liek o~ls.iupedrvishiti dis.cttugeS plittieis. 

Silltllitiot it it shiCs liSlt polssileis tly us,,uul It IcisiolnS. If to0(IeciSitlls
callt be cot sitlered itt tltis area. it Ibcttes tl ittailCideitiC exeiCise. Thus. the 
produCtivit.% t prsOMtIl \will Itse 1t be cotsidered only to see att \\hitt level oIf
uictivitv presett tttitnt\per.\\oulhbe intsutfficiet. 
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5.2 Classification of activities 

lhe ilited iliorllilt pI.s tilts a precise alcclutlt ol, all th acltivities a1teacil 
level o thli hcalth s,sssll. I l cer, their t.eclnical cOtitlcit,. does nlot ncCSs
aid airv at dilfcrnu lecis], tlte s\ ,Ie. This llits th imtportancc of'exalmitling 

tilediftleritll l ,cs. \cti, tics rela tt l t tdiatcrtiti.. i ti lbdltriet ilic 

Suit"s \\,ill he il lot' Ile li l losilii\( illdlos, ilw' lotr tlill illr'1oled IMlmlent 

totlal \\ill he cons0.,itirC I .tr.Irn el ct all\\ ill he urotilp d ttoectlcr frlo l lilatrtlll 


tt I at hospitals', 

this \%illhe ,,icll l iil. e lt l. .ct CO rs..s 
i, hnill distrit IlIllil ClI )Iliu1t1iottaIJ l I Ilile iulitiu'iioll lotr 

,i Sililalls tltc IlaillilI, ;Ild l,Icll, 101 

h.alth Pcr, i all ,. lt5 ci. ssill he i,.', It 1l', IIlecr !),cImm i \\ilkillt Orc'd. 
dilllt ,llrilitl,lt t I h l,.ll;111,lili\ . eitheri ilthe u'llit.d lil tuil l lt\\rk 
donec. Ntunitimut 4bl ,otciltl \ill ;11"olie ,._",. : tile unlt licticiu, cl l l lllC 


titecs,,,ltiuilsl cll rieclics l ,ltc111t5. 5 licl lt slCCill lultlitl. hIldl ]tter. ill 

their rll. gchl,-'rllli, lOCIt;ioll. CIl be r'..'l~icti I a l xuitr 5, calllol heMiI 
asaf.ol'ltrdcd :itlrt,,ct. Nor+ \ill;,ccolt he takell of vertica pltllllllls asllch 

of ll tt',tioiii tlWthe ,..lillud lort ull11,-illltllllli/littOF th,..- 'llill ln ;lillst 

,.'lv.lfih ,.'tof tialtr,..' ;Illd imci',d
dillT1ht ', ,li,c iccl]rccrc ilic,.tlt flin Ihcking
 
tltun,.li-,i",l,M tl1;tt1-ll (101't I' C d '.,O+ll'CS.irt-onlcci-t:ilin t l ici;tl,,: lii -, I,,' t-'t-l .. lutn 

hnll tile\MlI ,.15Cll Il)Oilic s.,l~p rt withtoUt collsidIcltiOtlOIfthcir cflicicsCV 01 

tIheir potl lialLliccts + oil tiic ,rualli/tittl;IILItIl'l;ItiOll of thlhtori/ ntla sric,. 
ss' 


5.3 The village level 

tlins tuOde.st first-aid for iljties. 

[here hiave Ibccn e\pcrimtfllts with villtge pharmratcies and stores. Villagers collect 
lll0n1ev. AtltllolitIVelllllltlwIl ol-r:lilioll providts tle ol" tite to b'y 

All that caiN:b purst a lvCi is vr' - iior 

test ilolles' 

atiinitial ltck of dhnes. Alter ,verll Illoiltlhs. or two sca'rs it illo.the stock 
LdiS;1il1C, l d. lThe lp1llllaceluliulalS distribs \\itIt illportatlie1'~ hel telteseThspp S \PSil18 C 1 P 
uted ill this \%vauis lhe estallisled by I)S it l',h$ atIiilliiCd. lire, led, PPM 

Iprics. tl xpellditrc per capitllof "1 ptr slir ill55-1t5h. At the5ialrcs. (TA 
village pilrillc up ill SLbItli \ill help of A ,,sllelaton,et I)jidill eliCt tile 

ilnit des,, uot i0'NsL AIVI). ,iCt il ilihlibitilltdid 110exceed\'ohioltlirc i ill 
3 fitilits \t lllli tll.ile ailllonllted to li Irallcs (TA. 1t tliis level( I\. 

if sales it is lot poslible tIopie itit or rrlcivtli~lling at pa\Illcll. to sl;ati. 

itpl'ViSiOtllili. tltil It,dtllt 1illt1cr allti it is kllown MICensnpeUvisitlll tilat 

propel\ irtIi;lilltl tlUlCuviCd. I:Iltl lirit-aid sorkcrs call hlok al'ter thle stores 

tfor scloss lm\ c e.atlples sslilrrellltlneu'1ili11 of Iildtlrh it te t\%t) ,lcccs,,lIlil1 

2000(i1fraillcs (*1:,\per nilollth \\;I" lcccpltIIc. hlilexperillel litI)iidial Oil tilese 

lines. eclicrateld lvisit rae o becl\\cl .e110and 0.1 per prsul per yCar. Itl tile 

cicul (1.3 or hiiaer. at 
, 

NI)DNl experilent. tile visit ritic\\;ilbeIl Iid1 0.4. i cost f' 

75 I'ran (IA ptr ililabiutall syitl prices'alr ek IPM levels. 

A Second possible ohiuci c. ill vie. of tilt i1IlltllCUlt tlilficuhtlt(If01ill ) 
As svstenlicpitarlllitis,. \oulkl be Itoaii (hllls it eltdisease A sllliariai. 

iinl5ilitl of Nivatlille tll Childhcil is ltt reCutlttllcnnthl. it would be possible to 

itit 10 IrCt all ltits \sith l'vcers. Iut this would not reqtluie a paid sworketr 
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NMotcovcn. a vcrlical pr!rIti l IIgcIu fu hdahhlt '-,cviCL' tIc'l0n t.t 
A lth t-1h tile ;ppr o;it' V, Ill tll,,d 11\ cellilillIn I ) LIIIC I;I ),;li;lil', 

not illit i', includ( tile ,imlliatol. 

The Theld vlsnllgrbllo,10thI 11e po . oth i hcihitrle distlel of 
assistallt andll,l ; +i l;I1 :sIII lt lc 011NO M".r lih.'I;Ilc lh t" 110th ,11,+. ;lld llI:lillu'tl 

[i 1 
t .- injn1h v.1it i b,, t i \t ale .c \ il thiit ,iiiia tnt thij uit h,..I 

tu- er(li n h 111-A.,+. I) x~ , :I, l( ;. llha dI " ,+m k u111Mt ;ho 'J l+r1 1CI IO i~llcr 

,I1(11i1011l,th t ()I Io k ',Rmi hLISn. illth1 BYC, I)hK\)I;lA,thN t' W(t 
',lll;1C1 it C11l",tlh; t h_ 0I rr , t LtN+,l t ;ilHim d (0.2-4 l.Cr luIM ll .l,+'ilu.Mi 11 (11112a

' Vall\ in--, lr11 1 l.+,7 ho -173 lranc, (' ,A i ,+inrtlhaii n. Ilr11 ll p, intent tle 
l'CS,tllS '. Cll' 10+ iut l'.i thec CtpIS. ilUlh1 ,11,Lc, tllldeIl.k , lhis, l'ildtlifg ;iI¢ 

tluNIA+Ll'+.Ih,.'C;iU,C 01 1)00]~ illitl~ll11CI .' 0I'CO K 111d ti.le CS.it ( .llofI rls 
f'rom Ill,. ,. 

5.4 Subdistrict level 

5.4.1 The visiting rate below the district level 

]hc Ic'c1, (fllcOLuhati ll le CaSes are summarized intTabe 15 elow. 

Tabllle 1B 
RATES ()F VISITS IHY ARIFA ANID I)ISTIAN('I' 

()//tW'r a)/Ia' 

('')SO 9S 7 . Q''N/')'') ),'7VS 

I ka m 5I 31
Kol't 2!1 12 
Kohokini I - 198 0 I17IN;5 1/':} 
No-,somnlmigot ( l1985-1987) 8 
IDidiecni 8.6 
Kilit 

Marc ton 15n 6.5 
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I)jidian (1983-1985) 10-19 
Niahina 

Mai [Ito\ n 68 
Less than 15 kill 46 40 
More than 15 kill 0.75 

IBfokia(llie 
Main to\\ 1 109 78 
Less than I5kll 43 30 
More than I5kill 0.75 

Kenicha 
Mait 1\n 52 52 
I.cs, tIIn ISkl 30 31 
Morc tlan 5kill 1.9 

"Uinhuktu 29 16 
(;Otllltl;llll 24 1i 

)ire 41 12 
Niafunkc 29 9 
( IOLmn-ha roMLs 48 15 

Total: sith rcgioln 33 13 

(iao 53 8 
IhltrCill 45 18 
Ienika 55 23 

:\llsoni o 26 16 
Kidl: 94 301 

Total: .,,1.1enth rCginol 511 17 

5.4.2 The average cost of a prescription 

[here are ol,,three usetful examplcs from the C:SC studies to hC :mtl\scd. The 
first is f'rom Nos"sollbonte ol. wlich has a Competent and experienced head nlurse 

,and both a PIP.l and a privatC drug store. The cost it PPM ol1ficial pri'c was 
clcutttcd It QNt Ira:n1C., (TFA olhvisits did iliot lead tIoper pre,,cription: 3t1JU1, a 
prescription. The scoClld Camplc \\as from NIl)NI c\pericnce ill B nkass and 
IKoro. The cost \\ is 5P!) to 711 fralncs ('FA per prescription at PINI prices. The 
third Cxalple is fr1oll the s'ixth and sCvenlh provinces where tile clsI was 
171 frncs (TA'\ and 2P Itratncs (FA ill t. different areas. hut these are in 
NIST( prices. 

Ill term,s of 1PNI prices, the three examples give rotiglyv the sainte figures of 
between 7) ai t0t francs ('FA per prcscription at PPM prices.Itnd 

65 



5.4.3 Private prescriptions and self-medication 

The Ih0VC datl slitild he eoiiiatilhc \Vil sales h\ Ill .tomresill slibdistrict 
Illilill\II 11s I';.e"C tiledltaI rotiiided u1pstiest salesad.ill ilIstlIlcCs. Villaees., hiut 
of ahout 53(1million francs (FA while sales by thle stores are of tileoid.r of 
2billion frnlcs (FA. This List ti1ui, includes Itot1 nnv self-tied caini an1d rI'ite 
practice, but prescriptionns b\ alllevels health \o)rke r.As otil]\tft ao ltlutlater 
01'fsebdistriet.s hal'e atdispetsMav ;IIId. itt aVillkLaistihcos"olO a1" itI\ i 
Iealth \\orker varies considelra+l\ (I=ttn (A50-25(1 I0fratics per inlitaitaint), 
pirescriibinw could represnt., bCtie N5 and 325 million francs (TA at ile 
IevelI (i tile vilIlUS aid 53. million IfranCS (FA at subIdistriCt level. TIhs, 
sel-mediction id private prescribing aontints to less tIltt half"th1'etotal m,'.edical 
Consunption of' the villages atid sihdistrict pouilttions,. This wtld ;11t1it 1t 
abott 251) and 3() fratncs ( IApet rural inhbitltit. 

5.5 The district health centres 

This isthe lowest le lof tl pyramid with n1Cdiedl stLff. All tile districts IMv 
at least to doctors, oneC Of \%1ti is iepsile for ill the distriCt, serviLcs. bIt 
this does nott tlealn that the simple statistics of tiue lctivit\ of titehealth CetlTe 
are reliable. ittd eonslltatln,,itisli hot properly distingui,,hed. tintareVisits iate 
repeat visits separately recorded. Tie1uii.'liabilil )f ilte figures citm be slto\\n 
by loca ludies. cOtparitit! pre.,sCriliOtis issueCd \\ilh \isits recorded i official 
reports setit careful stldy of the acltual registers.to the Nlinistry with at 


5.5.1 Frequency of visits 

In Table 15 are shown the estimates of the rite of visits per year for tilemost 
recent years. \s one woutld espect. thle visit rate varies bct'eel provilics. It is 
lower illthe sixth and sevetth provinces tha;ln illtle fifth or first. Secondly. the 
visit rate itperipheril subdistricts is betv e n half and tthird if' thaltil tilenin 
suibdistrict. ThirdI,. it should be iuOted thit the district headth cenlres do not 
operate ts centres flr referral as intended: in the three districts of the PI)S Ilere 
the nitli to\\il a liuh visit rate. the visits fromn tre neuliuible. Itilts over 15 kin 
is not possible tu helieve thmat reCllote villaes less thlan ill l". of tlhe ppulation 
needs to nake tvisit the yea;l'. sixth and seve'nth provinices, o'er
driiLi In tlte 
8(1% of Consultationst Coic only frnolm tihe villatie where tle facility is placed. 
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5.5.2 Average cost of a prescription 

Two diffl'Cnt sittlationS caI Ibe usefIll' ctunipanlCd - in1C in the fi's rovinc 
and the other in the si.xlh and sC\'Cetll prolnces. In districts of the first province 
ill\lVld il tileWorld lank project I'r cost I'ecLover\ prescribitng and the 
pIlfnaeeutie,:l snlsl. ssstein ;nfCaI illIllt, Of tlhe Conltll\. [he PIM stocks 
some 31) essential ledi.ille" pris o\l 21)1"esnCltial pecjalties" -- a concept 
created in Mali and ha'img no it)iterwitioail backing,. I tihe sixth andi seenth 
prminces, not oil[\ arc Ih, prices Io,,Cf hut Cs,,,ential medicinc,s are stocked. all 
LCiglaLed b\ their generic lnlcs. Parallcl slloI cluliollhas been taken to tiail 
tlie prescri ers and control pr1scribi. both inlividiaIlI ald Colh'etiveh. Inttlr
mitioMl temItlcil'g pIls rationlal presibil ne 1V thfre-tlnarters.reduces .os, The 
averae cost per ConSnlallatiol il tlifferellt hCalth centres is slossll illT able I. 

Table 16 
AVERAGE: COST PER PRI-S('RIP'I()N IN I)II-RENT 

IIFLTI I(I N'I'REIS 
(('FA :rmcs) 

Prescribed I, 

1) o0r M,%C\'n ub.S'districti.SI)rict A.'c'rage' 

Prie I'I I 
Kita (I()S5) 1-160 227) I 888 
Kita (I ()S7) 2607 
Kci;ieha (lS0) 1 223
 

IPri(c('./SI (;
 

"i'linbukn, 187 204 179 196(mls7) 197 
(i1o N)S7) 238 248 251 219 243 

I'rirc .SlK 
Hankass (1987) 367 362 364 
Korol (I)87) 581 350) 426 

It should be noted tiht the method of purchase (IPPM. NSF or MI)M) makes i 
substantial difference. [he a\cragc prescriplioll cost at "T'imbuktu could he 
betwveen\ tllland falics ('LA ill prices and Bankass and110011 PPIM ill Koro 
between 71111 Iramcs ('FA. .actthat these figtres are remarkablvand 951 The 
close suggests that the prescribed volume is coliparable. There is no reasoni to 
believe that tilecodtition trcatcd var\ illuch betweln proices or that the 
mall" o,diagn osis olrcllipetclnce iif' thc stalfl are better in one provitce than 
anlther. The use of essCntial medicines halves the cost compared with cxpecnsi\c 
specialties. 
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5.5.3 

5.6 

5.7 

Private prescriptions and self-medication 

i role towns 
tlher tian laiako. ;Ii tlhe ditrici,. lie role ispltollal gre,+ater as there are 
ai i;.t pnoptl te ,,;IllIl tlli the 10\\t l101101:1t0t 1 

'ltl.I'eis 110 d blit tIhat tllese ilso [l\ it',"lllltilail illth mllil+ 

l'al" titn Of C\CL.u i\C,,,LId. l, ill 
W\ho, ecl, l,,oft ll ildleaI till. kino\\ letl l lilt IL'll aLt JII 10ts eI.II+ehe e. 

the Ser\'ices of hiealth pltteo'd on lle. k,-i,. ( 'sillw itlc llSlliatill liltt,itmiili a p; i 
t 1.2 iltll Ct I01 pe,,Criptio tl '..110( lralle, IlleiciillIda er o l , o (TA., ille 
eXlpenittuir lCrilllla'itllit \\tuld he ( 11raluiS ( [A a \eLa. lt'.,uve\ il tihe 
Kanm all ,.uldistriCt.,..Vt,i1xliII t,1lea;st 700I frinlcs (TAFz.: our' 


Consultation and pharmaceutical consumption in Bamako 

lhis cit\ is a speCeill ease with it' high eollcelel'atill of litalth proet.'ssitoials, 
i tspinle.!d t p witlilllhalin511I1ftia hiigharl t il a t uhiit n'li\ e'l"', +
its' \C'II;ll, iJllr, Lm klil v\rhidl Ih l~ ,L" 10 lhC.'\\rj\'sthe C+ity,illll~ IlI+,,. 's ;IuklpI ll' . tfl


A llniti tll,\. 01 Il at ild', Mi d I .ee) I' tile hlN liealll Mrdleali. L'CI"iI k 
t alr, , leelt ' Iwhiere t'isthere its l m ,s, e l Ci OH ntitoI l t tLdi,,lil IrClir ' he.' 

li,.ld til hill'_' t llH.c..' 

' 

tml\ o~idun-x i,,Ih.til,._,,il(dollli Als ',',(,tking ill Ih,.. WA.,= Mnd Cl: 

ilt thise , p riCIl.',ltati . his based l.l ()l hish tiltie, ll t hecl iit t is. ill 
searcl.'h ;. 'tl,.u .'. tcl.,ale h h
Ion ,".,Iitia I, .&, -,:
tlhe ;r;Illl 


-- l't~ t ll tH IiIIC'\\ilhIl d h ",..r .+ ,.u t l'
ll' 11 .It.'l'llII ,.u.i., I.I' II I".,.' 

--c.os't +.tlltillilion i,15110I (T A1, ,.hO Irlan,...sI'),C'1 I1':1n.', \ \,ilh ',I IhF M idl 17001 
(A"!: .\ \th ;I nttP". \is-it tml l Ir.'ec Is. lmlly paidCl' Ma" ,1111oml\ on,.e 

fl.:H
 

[-Ile-proporlt~ tiontIIl pturch ,ituIll dcl-1 i t,.',,+>11!this, ltp tllalioll Ill is : 

pre script ion is ahmitl 500 .s (TF,,. +the' mae. Cot>pt. fraI!lli 


Inpatient care 

As\, e.arlieru. r is r~lO,.'td1ClIC ,,+li~il Ilttilrl.men'itioned.t all ilp'liCIIIt C.;a h +u"a,tilh+ 

il, \+Zll,\ 111i I o'll tile t., +\\'Iit th()Cs l+()t \ crI\' cc illu Ito pe-(11lIla:.' .',C it is l)IM \'idh.'d. 
'.
M sn .. ),I. ill"The, id'\ c ip-ul~+tin p this t.'il ltsin i s~i+, t l ic diap'ltts ic lli\ tile. 

lPoill (i htspitilal d illg 'r . lhe. does." ,, a(ew',, ti~ Iinl diagnu).is n1oflumi t 

I-ClilIC'lll,,.'llIhL' Cs,+;,+,,_ Cl,.'.._-l'..+i l II,+. : lit llilillll~ lltOC_\'id (d l,' CIIllsII',.' i l 

(it, tlehu iwul li :]Ii\, at 'tht)\ .l11I~i+ 1 \",Ith i ip ',,',itl' IC_"\ ilal - ,ile . lhe 

vCu'\ linfil,..ed lihorlm~r ',v llillalitill", ill lowt J,,sth pt~illl'.[IleIlse. (0l Ims..pilil'., ill 



saimle direction. F.:1 dlN'. th tact that the 3(0 phrmaccttical prodtcts nit1st 
c0nin10111V C ttFllCLd llPoiit (i htospilal ne C.\;,cII\' the as districtsnillc it ;111\ 
licalilh centre, ai1lgit lo special ltile t11:1ion:lhospitals isindicates thillt ruole 
pcrclihle. 

In thle casc cre Ih CeIlnres playv allof, sntll't..' is C\iitllc thal the district lalt 
ilportralti roIc (45'" ol thcir i[plati,,nls ;ild oW';111 tll iinls). iltlloutgh 
I'Chli hc siniply hcrni. Mid h\'drtucclc cases rcprcscnt 8T", it'otheir sirical 
\\orkload. Son Illolldlicllc oplliiotis alr 8(, (t' tih cases at the provincial 
aLd sccondar\ hospital,. and I',ll tih national hospitals. This is the only 
evidcnce \\'cltavC Ilhitlpoints to ai sp)rKnl'cializcd role for thc national hospitails. 

5.7.1 The rate of admissions to hospital 

II'we assulic tIhit hilrecords of hospital admissions arc Complete, there was a 
total of, ahout 51)000la aldinu tl O" It WOtndle wrong toveai. a,ral f' (1.7%. 
asstllllthat the i(A 0l00( dlivcrics rccordcd in districl liailth cctntrc. wctc aIl1 
adtitted to hospital. 

Th.s-C Ortc's,O tillIIllitiidC :tiCcoiifirnicd h txO sidics of1l)o0l~ullitiOn sannlcl+-'s. 
Ilit ruir;iitc;lit tile W,litttl i tIt, ratc ot'3 per InBanako,l .re stutl\ gitee. l()()(. 
a nmnl- iil civil sItllts i;le a lte ot 2.4''. This variation is conisicoll with 
such citeenCC is 'fI Catchnctit ireits. \VWlt is true otlicre' consultations is 

priiillfll ilso tru )ill\ of'of hI+spitid atltissionls. It should be recalled that 12'.', 

visits to (1i;,hoslital CicM. trollliitsiLtIL the cit, and IllitPoint ( i Ilospitil il.,'s 

a rctcrral] roic hor vt..\Ic\% itilitclls. 

,,\dniitissoi ralcS depeCnd O sslicthcr tlherc is a hospital in Ilcdistrict. Thus. the 
37 JliSirlCls ,tlhtl :1 hIlospitill hvc tlitission ries (tto I.'. withI'lolit all 
i.vcrue'c ot ((.25"'. Ilhc nite districts \\ith ouc ltispiill or ilioric have admission 
ratcs trin 0(.27" it 2.31',. ,'it auta l o 1o.4%''.. Thc siittilttit imodel will 
ilccd Ito ,' dcr s\hIill lS lll illclasc of thc Lse of'hospitals would heconldilio 
psNihilc.
 

5.7.2 Average medicine cost per hospital patient 

Ihc .l on ltcdiicirc Costs alrc th mtIIi scarce. ldata hospital inconsislcnt and east 
reli hic. hlt tileItiiults ildhiittcd to Nlopti hospital havc b+ccn analvscd bw 
.',scciillt\ and the main <liludiilnisis and stalndalrd pl rccriptitins Selcctcd iccording 
Io dtiiilltt.,s. the lercseriptitis histc beeti citcl at lternatittil )ispcnsar' 
\ssocitiiilt (II )\) v.s price, to allowv lor tritlsport costs.htisl. plus 50'",, 

Ill fhic caws f Pl'itt ( i htuslital lie 3I lioSt C0it1tlitlV precrisci hd l ltict.'ttccticills 
s'e anld\',,kSIlil iliso tileicscriptiitms bought b tltc finih'in tltc pharnlacics 



at PPM pIic's. By crreliittng ihis data, it is possill ho calculate the avrage cost 
per palticl (seC Tableh 7). Thl prices fotr Nopti ar probably onc-third of PPN 
prices. If this is so. ihc volnioc used is alm t tile saic in Moptli and Ioint ( 
hospitals in 198 'S87.Anli halcc has also) to he Made h' tile COSt Of 
[IacIstholics s,lich prohahl lail tl ith)t about 7()t fia cs C( "\ (()i this 
basis. tile a\ cia't coos i 5t)1 llillCs CFA it ihicrnatio 'il mtlarkct prices. or 
13 0())) lratcts ( . ;A1It1'I price,,. r miedical case,. and It Ut))It) 3))l)) liles 
CF,\ fot surgical case,. IJor llll'llit\ Case. based (tl1 Nhopli. Ihe cost is lotIl 
00{)1) francs ('IA aiI)PP Iricc,. Aho\ t( or ca,,c ttix. thCacr4i"c o)r all IatinCltS 

comelllslo I 1i0)0 francs CUFA. 

"lkl)le 17 
-AV-RA(;I O )1' PIHIA(RI.UTICALSFST 

PER I I()SIITAL AI)MISSI(N 

('n'ral Soiry b1l) iAC. 

Ma~pi ( I Y87) 4 500i 1 ()0 211100( 

3)) medicines (I )87) 4b93 7 252 4644 
IPrivat pttisha( s1986)I 8222 
Private purch:, c (1984) 5515 11) 4) 12 823 

5.7.3 Laboratory examinations 

'here is siprisinly little use ofl tllcsc techniques in Mali. ()ne example is a 
SeCI'lll'V ho)0spitil \hosev,, lb'hlatorV his ernelited fron ex!ernlal aid ovr the 
past fcv \Cars. Ihe ivcrac nunilber of exailliiations per inpaticnt \was 1.5 ill 1986 
and (I.47 in 1987: it was N)8per outpatient in ]()So. The cost of ihe disposales 
used per xalllitltiol \as aboti 201)francs ('IA. Sintilrl\, the lahborattrv at 
Nlopti has rcecived tcchinical issi staice. It docs n ;IVcra ftorll l.exaiIinations 
per itnpatienit ailll 0.2 pcr ot Ipatillt. Tleh cost ot"disposabl'cs pci e\alllitlaltill is 
175 franc,, (IA. At Point (i hospital th' ratw "as .5 examinations, pci inpatient. 

5.8 Summary of key parameters 

In lable 18 we summarize the data ol activity and costs. 
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Table 18 
SUNIMARY OF KEY IARAN'IITERS 

Population 
Total

Rural 
U.rban
IU, rict 

illge 
Acccssihililv 
Ph alrInaccillicals 

S'ndi.irict 
Visit rait: to chalgec

ith p'hal'rmaceuticalsVisit rate %N 

Prcscription hy Collstllant 

Pt i'alc pracliec and 

sell-iedicationl 


District 

Visit rate: no chtalige 

Visit rate with plharntacculicals 


Prcscriptions b\ Collstltani 

Prik ate practice and 

scl'-tlctlicalioln 


Bamakto 

Visit ratc: no clhattge 
Visit ratc . \ ith ttgs 
Iroportion of paid visits 
Price ok isit 
Plartaceuticals: proportion huying 
,\vcragc cost 

lHospitals 

Nt change 

With drugs 

Pharnacetttica Is 

Laboratory use 

Laborator' cost 

Orders ofnmagnittid, 
7.6 million 
5.3 million 
l.01 1illioll 

01.7 million 

25% 
5(0-250 francs CFA (P1P1N) 

150 fra ncs (FA (MS) 

I10 
30%',, 

(1111railcs ('FA (PPM) 
40)francs ('FA (MS) 

250-311'rancs ('A per 
inhabitant (PPM) 

o-20% 
3()-70 ",. 

2010-2 500 f'rancs (A (IPN) 
21)0-401 f'rancs CFA (MS) 

250-30)0)francs CFA per 
inhabitant (PPM ) 

6 I,( 
75% 
36% 

I 601 'rancs CFA 
601% 

5000 francs CFA (PPNI) 
1250)francs (']A (NIS) 

2-3% of rural popLulation 
1.4% 'ftrl'HtIpoplLtiOtt 

2.4% of Bamako plplation 
5% rtural populatiotn(,0 


3 (f tlhl nl
I popilatoit 
3%,of lBatako p)pIlatioll 
Ill)) fran)lllcs ('FA (PPNI)1 

pcr at lissioll 
3 50)) francs ('A ( IS ) 

per adtt.issioll 
01.5-4% plr admission 

0.08-0.2 per cotsultation 
200)f'rancs ('FA 
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6. PROJECTIONS - POSSIBLE SOURCES OF FINANCE 

In this section, tile options Ior fittn;Cing arc considCrCd \with tile ldrlvitw aint 
of ihncreasin, tihe quanlily and quality oI caire withouti plahitlt itoerablC btrdetns 
either on the public fitlaces or h Isholds,. Thl. optiotns etoenl or discussiot 
are those which hac bcn rccntlv, , .opocid. both iil Mhtli 'utd h.\ illItttllitiOlial 

,adviser2s. Thereii r I\() \ s\ itIUneaine the :i', iihahlC rc es idindm tee. 
sOLlCs o Ihtllds ol A\,s' of fialltll.h onii the oItal hallt. ii easin. the 
elficietnc\ of lesoultee use \\ itlitu the ,v,,ell]t o tie olticlt. Itto the lirst eateC,<or 
con C I'Cr V(,21"\oAtCost',. estabihishii ' Solit. tte\\ l ll ilistiralee. or tile iLul+of 
local taxeS. h "li iako IttitihtiVe" could eotile tier the lisI of these or be 
treatcd as a seIparatc opion0l. tider the seei.td lCadihtg Ctitne prpo'st0,.als lor 
privatizatiott of tle healtith protessiotns. or pharinacetmiel suppl. or Iodifyitig 
the health sttRuCtat and its stll. 

6.1 New sources of finance 

6.1.1 Recovery of costs 

InI Miali. this esselially me'ats user char es. In the circutlstances of Mali. it 
clearly \wvnid he impossible to ittmlllpl to reOVco'all costs. illhilillp salarie-s. 
The ilil is ltorelnlodest - to fitld the resouirees needed to Cover the cost of the 
goods tlce,ed to ltlitaitl the sSteilt. ilcluditIe drsiiCts a l offi e SUpplies. 

The Ministerial l)ecrcc of NS." fixcd a scale of lcharu,s alld dcfitcid the Cxtetlsi',e 
coiditions for tree carc. The rciulatiols v.l chlt\\crc itlliroduccd a IC\ illillllls 
lter were a tiiatcrpicC: of ;iIIiutit . lhev CxcludeI d health Cen1tres from the 
)ecree blt stated thl;u1 tIle could introduce 'fhrtls ofparticipatiolf not ,xCCethillg 

tile tates III the I)ercC. Tlls ha, hItLto ttal allIrcl'V. With the exceptioti oI the 
\\,or,! Batik proicict no) t)ll kilo\,s il Batako \hich health cenlres hle 
established \%hat fitits of cost rccoscr. at \\hlt rate, with \what results or for 
what uses. 

The scalc ol chare hars Iccii applicd to hospitals. It was only Capable of 
correctli,. to ,(oile stiall decrce. tile dctctioratioi of the health serviccs ott oet 
conditiot il thatm the tiotlsc ColcAc. l,\ ,;Is lel ill the handLs ot the Ilospitals to 
spetid rather thai bciig paid o\4r to tile lreasurv. [le olficials oI the Nlitlistrv 
01l\ succee.ded ill obtaiilling a tetIirilm right of retetitiolt Mhich wa,, extcle..cd 
twice or one scar. A'sitrs cv llas beti, latihtehd 1 the iiithiors ol tile study to 
find out the chlarginlg policics o tle districts. Ihis ssill tike it possilc to kllo\ 
what the elfect \,)mld be if the rvet.iuc frotit chtarge, \erc Iclt for the use of tile 
varitous IlealtI units. 
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Someli s~cattrjedii \\c kii th (i'avicilrulI aper hiitill il(i otrilt mcit 

Ce h l~llCS11CIlul. S'll i ll Cacml- l tcOltlc ClC~--.Ill .tic icttiillipIii itiii 

il e Cut h Of iti o-ile %l'' c'i iig I IIO \ 

tht) Irc ct ill\\[L' 'k toLII~hdit',l itt1N1 ti cwtt O[w ILt.r i tiltglt 
iec\ l'ilN. I iutl. CNJtllul liclt lt hilic'.l 'C 

ai p , itL-~III s ptic 

tithi', ii mtId ll' " ie ictui\ i i~lC1 'ui h ll ltill' IA i.ta l IIC;ittit ptiCQ1Ics.1;1' i 

"it -cttc bttpi l 's1)[11 1 IChis-r a110h til ' 1 af OrI illillt 'ts tt t\'I~i ' i 

hii file all -11C:tt ilti x~s1111 O1k\ ~ti c iiiicC Ii-sa ilm itia l'tiphl\CC~ :1it(11ipIll litulit0,1 

otIN0SlhliCSr iif stil'ltitltccIt()Ile \\;lliiL'Nti IN)i'IIO;L \ lo. I'\CilICtt 

ikd cil ,~lOlstecol h \ck~mdittlemc ~mk k7nt3ic 



In lie c w,oflv'oltitarv sick funds. otne can iniaginlc these dhvlopinl firstill
 
relati lv well qualifi.,rl %i mocial solidarit\, hut this is a,ithia ,.lc Il 
small grouip. It itligltt .\iltd to civil Cistants or ,niplo cs of putblic cttlrpi,,c.s. 
hUt thoc covered w\ill not . tcd 25) (I(a)pvincrs. .. it',tcps \\cr taken toi 
prol t' ,'t nclicni.h 

Neither tyie of dlcclopiititt mxill ,,ls itlte p.ollci of funilnrg licalth Services 
ISrl'rlcclltalivcs th, o cc,,.iel)lotdtle ill.Jllc. ]luc\ caI onl allct a Small 
l'tOtLl. minlyV ill[e capial. IltiS. it is no uc bliildinm this illtothe Sihimulations. 

6.1.3 Decentralized public financing 

Coortlivra actiotlllcnt.es. school/paitit associatlions adt lrovincial or regional 
d c lopimcnt commilt,_ittees have had ill tile patstto hulp financc tilc licaltht services. 
lhc' It\has lI llc'm'CIlc to huild rural lntcl'lltV tunits, laill rural IniLl\\'i'csC'cllit' 


assistant itULsc,, r rctaill traditionat l hirth itcnlaltts. Nongovrnmecntal mrliall
izatittu, and cxt'lmn;ml alcncics h\ac playc(l a m',ajol tli,. When flehciole ill rtirc 
ltoll a pr)ec't. thile-\ Ito slilt mcsposililit. to sol local on-'allmi/ioll. \Vhcn 
thi, t'ails 1t collct tilet i ' pmoii-,,,., it in turn trics to shlift 1csposhiliy 
oil]to ;llaltlic4t atllli/:llit)ll. 

l..ocal mtthcnit,.li+i Call colluct C\tra cotll1iiU ltiolls local 
])c\clolnint clllcils iasc C0tic itIto cxistcmicc and Icscr arctl)vol' dc'cIp

oiltop of itll-r taixes. 
hmcrc, 

11rcI COMI)tOWI4 allts!ctIllimlttc, 
 1 Lti'il 'cl's Cl'CrCslltillg dilftcrcmtt dCpmlarti'cunts. 
Tlc collctiom ot c\t;1 ctltrilitiotioi,,ht, ;\:t"s ieeiUn t itl sonIc of tlt llitnds 
cl1ccIcL did 1mst a\, uct nscI ill tIlc \\a' itIciild. 

ilN lit,, iciii\a aIscid . 1rcl0 hICA tawc" arc rcplaced h\ ote local and 
.
Iprovitil tlc .l(,Ci'iiit tasX.\\]iti loc;l ,.iSd u tlr' , 1\ The_lic10 lc rat r25 ,,.

reccipt, will hc di\ilcdl: (i"',1l4r tile sliditrict. 22",' Ior tlic di'Irict atild IX,
I'01r th pr'VincC. Th11lnds will. lio ,ccr.,bc ctntroilled ccnlrall\ and used (i
th(c sNic c,+iditionls as tili nlional budmzt.. For l th s rcasols. deccrtralizcd 
pullic linanciii \\ill sids'c g licalili Seiccs.[lot the prohilc\.n ol fndin

6.1.4 The "Bamako Initiative" 

At thc. last 'ticcitii o tof,f VI () Rcmional (om fmrittec for Africa. held in Bamako 
in 1987. a ne\%actlitl Jircriiliit... Was aizrccd. It cll\isa Illft lhc offitll.ancin 
all primar\ licalt: ca.cr, (illudihi hospital calrc) ws'outlld liclcltto th. districts. 
Thuc s\%uld hecllilicd \wih cssc",,,utial icudicitcs li.llt at tlec lowcst prices and 
helped to sct tip ctum41lin Ititls. The initial sock \%oild hc pro'ided hy inlcr
tiatittll ili1. llei dlrics \\tild li ( at Itiuhih cno h pric., not omllti th 
stock It hc ,cplcnislicd.lhut! tlec financin if' othc rmccurrctit cpclditiirC to hc 
cor'cl. StSuch a!lproposal h,. in ti ,inmulatiun modcl.\\ill iIcluded 
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6.2 Changing the health structure 

6.2.1 Privatization under the present regulations 

SinCe the :ttlri/,ltitl l pr'atei,;,t pratieL in IJ85, prices have been fixed for 

private Ceollsnfttiolls on th i sis ot ;Itltllaliiolls b al tdmininisn'ative hody. 

lhe eh.uilaiioit ',sstillit ;IiI i est ell t of 12.5 mitllion tranes (T,\. over haf of 
which is hor Ile.ptchae of a 5e.tiele :tod ai-eitititoier , hbe deplcia;ed over 

It afliss e1it Ht a serl'la' :1t1d31) Imt~llis. or the it t il Lrt i SC,tse. 
'I rOOtI bo\ (fhle n teattil) mid ;I profit of It is Isstllled that these 

perstnnl hme 15 Cotsttllliiots a Iav io 31) dass :a%ear. ()n this basis, the 
Cltarge for ;Ivisit to a1e-iiemll pr1.I[ tioiter is Ils llt 'rill a118 I S (T[A, to 

spei~) iist t 5t-15 frIaes (LA. nd a1IfthIllist al-123) I'ils (1[A. ',ilh 'o in -ll'ta 

rates for iunid\til A CtOItIILjt )e'SS,;iItId ;aIOspi1;tl LIM. !t the' tilestid" Was 
ent ieted illaieeilii,ll \%ili the toetO S. I t\o\ ei. the Oilt il LIIrI Ise,.mllill " 


srs retCItion e 

private fee, andIltbic Chit.u btil ile impoltanilt flt is th;1t only live doctors 
ildjUsitt IlI]lCttI thfI healith ieeCS sttgeCstetl aI rlthe di)CItee bCten 

II9)SN. a pri\iati.- iae"tiCe .itld one' ililtist hild. h\ eal tTe,'lld 

Ntr is this sUlflistie ill I%5 o\.t tiOf IItItItI. illNhli. The simtIple' off hl'\el 

eiptitp ,eestof the liinistr, tf [lt- C;thIi l (llt iutlCill1987NT 8. shtwed all 
.

annal1 inceIt e ll rites ( IAor(107(0) ahtItlillefitlllienber tifof) ;ittltintl l 

In tlth. I r the \ h l ctittttnl\ in 1985, inteonte pet he; 'isi , I\u7 1I0). 

Thus. he plrivilte seeor Clit II\he evelped if thete is priviate sickness 
institeC. ,\n tfIfei;I ditetintIt described this it,anI[excellent ....in.echanisni 

' petpl) Itilatitti. Therefore, for lhe Sinulatiion lo greatlortie1 t1th. O e lthe 
iss is matte hy i.tio-intg privitizatitoi within tileexisting rteglations. 

6.2.2 Privatization under new conditions 

I ndei whilt CtiditiOts siiitld private dOCttirs Settle in Bamako. the provincial 
capitals. lid Stme districts. aid make their servies available fIt Iwide section 
of hle popha itm? I'.,possibility titlit he ,.'t"is;IjCd aS ne' lyquaIlified doCtors 
alnd ph'lintaistS ir nit, hlt.ger ale. to find jobs illtileInbliC serviCes. The 
questittnlissMII titls b. raised are ,\ttheru Iee leveIs sltIuld he retIlt,,d itf!l
 
and whetle thie tCtii rats Ifid dhwni shtuld he rtItittel. It shtild he iappIreeCi'.I
ted that fee levels IIehid dthwm in llt"rop Coettttries ltuse ihesfle\' t
 

illt'tillee. AS WC IItsC esel , health 
insu ra nc p, it i NItli ti niati' ye..'at\;s to Collie. Regi lltitg 
Ior pityitt di ttI tt tItider e'tiiiptiltt'v hIet'dti 

Cai,,il.\ sinll title 
fee.s in Mili is eihhte itsnrvival of the period when all prices vere rgnltted or 
i[UXC,.)liI hIh ,liel,_",iztItitn poliC.\ Itt the ittIereCstS oft IpautiCuhirp IIt",t pIttet 
prtfessitliil ,Itll-. 

75 



As Ic ,lld ti111C IcvCI (of Icus. it 1llU1 qItSijo t \ itio, 111C\L u teh)lhur dk) rCI)cl-S,,lll 

thuh illllllcItl tlit pltt . Nsci i lill l ( I 1 a al llml slI;111I lCal t11\ tand 

+
i taintlt his sat.kIti. t55 hu ll llit ll lttl h it id iC.tCll ito \CIAtllt Clt sIt t 11)tIll 

the jrllihlt lJ (NOl t C10, ( I A. ()1 [Ili', he C iln\ l ()INl.l i l ,is ICCjtt ihu haved 
2. blW l n I 7t A c d ()I-wid r (TIA. Thislitohnrac V l601) Jim ',('It init S , ;iti',,is nottilli,.lidle."d tl, 14nt 11h;11 linwrcss, ill [lieLItohe. aI hLL'illlt+ltll
)t",Itn 


-cxuCh)l'mlctll rii ,i pl-tl i h tilt) ellcd h\ il eic eititol.ulif 5r5I t_' lctia 

l i;1':t J IUL"ctlt lttet ,,,ihilit t [,t)l()Iv oc;lletlt .0 ll, s i mi . t o ins t "l+,ritalat~ir-olittsitt 1\t\llsi ,, , CNttttois Mriilld ili ti lOfOti lss Ciail 
Srcttuiirlln\ p -,ll tt ,lard,th oftnrnCCItit htL55iittItII litcsll I iC iit111101sHoon 1!tt-115 otls IC 

ti ,ti ). it s alndiai\ iC 1l eIl dlCd h ois.lil''M li ss topadl. • thS ti Ipic ntIo',il h CtIll lt ri1\ ittlot cctitcdLt\oo11' hC pul+,Ii h l~ Ult'..~ i tl-
LIOCto~l", Otsl~',d sur\ iC',. lt e Comm.''.t~il+jI. 


the distrt 
h l(d the s1Jtic , t t hr tintfees i t iklihls tonlI lttii i thi,lind. ,\h tth lietr ill)H(1120t,J I m.Irl~n )I*t l l n l lll cmnc. '.'re arc also) \illaueu6..3 P araeutficl suppcily.Mvoc.[i .111W M1Cl" + e1[1211( 0;a c;.,".'ltitollco' plt~l> \\hich arc ld inlCus Mid

, ;l11(1 l iJc iC ill,t[Ile Il-r) . 11ivu
 
.+ 


\+i t fill ll11Il's s )t l tl,.'~t -s,Tlhe
Sti tllM llJ t~llt+'(t) dlr' 11 lll tlallkL'lill'' :l J\i'tl 
Crucial qltuesttin is\\hat l(2,.t~llC.C. L1,:\% the h1CAlth filid.these lt0diCS,COthILI l It0 


++,
1I is pos)'+sihlui.o\+sl~. doc'tl ' \w r~Killi ]mhlic mr ntomlprol'it tionlstt ill asso',tcia 


w\'itht outc,,r.,:nilhCi ll'i:MO - l- \c,.'asis.I l't_' 

6.2.3 Pharmaceutical supply
 

The pl-ohr, l f plial+cetitical l~ll I al.istolhecolsiderl .TheyveI1cgilmtoh
l.

ta~ck ledl sinc
t 

ea rlie r ll( l()SUl'1fli to.e th e. tilot ' ur'lCC tll( kl1C LI l d e ficit l" 
2.5 billion francs (TIA il It979. Tlhe p'robhlems n(1\v \\idch' recognized are the 
folhlowing: 

pool.~ Ipre,,rihllnu. ass.,ic Mlitlillit'd dinostic s+kills. and theu ircmll,., 

[ll[]llOfls,\1llI)O ll., mllun(pl+-ntctMI;tll\
h.%unM t+alilicdp cl l+;n-lnlidica is) 
\\ith inll tlim lln-,, kilt)\\ICh.',+-'Cdu(,,t:l,.. and(. 


Sull-I~r,..",criIlis\\i:,iclrC: t..rtltl. he prices+tol'n- d Mid dalnl altI tlledicilles
 
ar ,ill .i,.ce.Iw [~ tlldvi~l i fo ltl o .tJ praclt ctlllln)i mild\,;11.\ \Nil\ clt)I-cilstll: 

il lamcies PM 
co.ls)111;. mItll i-,ll Lf c L ~lr J..tlI;llr()11C l, 

the loca'l p ()Ilh11'1 re so( imo~rl,, nmalla, tha ttllev atre 
, ll ,() k i 1+)
()I ..

t-
[ l l largrllgc 0 o| the hl'l,,.l' pflducts. o~n marl:+.t cInL't-ti'lv..s hlosses, andlt 

- I ¢C ()lree ..111 esence I'L .medicine"tihil,ct 1()availathilitfN ). alom-,id lm tlici
lies W\hiCh MrL I+idfIMW\ithin ll IitlliC ,,'tCIunll(h)ull'11 . tLd\' C~MI,,,. 
prl'fiile.crimn b\ taking Jl.tl otmh rt.. t a,';lC e~'.l.rrilgItothe l'Jv l'. ll"I it 

no Co~mpetit1i n llhu ppUly~ system w,,hichl 
high iprices+. 

- here i,, reullts,ill tmiuuu ,enl\'l 
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6.2.4 

6.2.5 

6.2.6 


Principles governing reform 

All iilliolltll ru'It0~INr A'66i1iN' hNIS h C'nl dC'\%hllWd ;111(1iIIllc121'nIl'ed - adlong 

\\itlh tlicL' iatiln\. ,\ith th h.lip of ( IliiiliC c Aid. Oil iI';Irlli;ActCIIiCA;l fActlO v ill 

M \tili. inL lil - I iidl d(Mln hC\L'L'iCllti il I titlcil Nl tCs: 

11.I ;il ;1 Ils of CSC'<'nI~I( nIicdiC'IC,,he 's I;ihlislhC'd
 

11--1 1(i C'.c liskc'd 11llill0h I , LA~chI tl' tI l ll) 0 1ll,101ilS ;illld e'xcise;
h 


-- Ih NiijCCt to dC'iIICd
u 'AC\Cltiilli l 1hII hotl hare'li lllll opol, 
01' ilIIII)Ollil! tihesec iiC'l i)[1)(1'l',. 

The official list 

The Iirt list ill C,C iltiAliiilC ic"in' publishCd in l)9 t dii lidio lpc il' ih peiCClli 

,,il I Ihlill. llhily\ lhcir itellCrh l tilaC iid li1i8lI lltl the c l). . iii 1101. 
\\ o f 5 2 2 -1 i 	 ,I llillol~ ll tI l o~illli ,llti~llik 1 1 I , li eC lis t IP ,N ilit' hlide s ll, , C l~tlli I IIl l 

,,O, list ii, 
; I;Iikl dlM l 111;111 I Cl' \,,M lldt he J i lllhK r r1' 1i' L'\C'i\ h\0 \C;ll,.iN,'" %Cll ;h l i l t it Ili ii ilt i l i Ll itili,;Illtl . N, \,1 rl g illl ll987 

ild it 

ic I lOl • ,i,lCt titA lllc ilh "tI, l of illl) clrTl , i (fhich 	 Ill t 
01 i :111d IW A IIC.;ll 111d Jo b ictslf,'tiiullioill Ih l CI )C Iil' 1hltl IMiii~li l ofl ll \M h1lC h\ 

, i kill\ti c' Niiil,,lliiti. 
hil i
p clicIII l . Ill iACNilICC ICH I Mi , t iiilC fill (Cli i tli i 

Il CMilliot 11C tl,c'l h\ JiIl ,L'lihC' hec'ii.' s ii, 	 ilhI'r the' Iic'illli sC,rvicc nolr (Ihle 
' M O Cid h\phlaillic ic 

, hli\C' "uplplit.", ill Ilk' j)I'0khlcl 
, I Il ' ilo ll olrc Ill lle 1.1lfill 

J,)8().N~liiu 	 cONtc .hlils 
iptiiilldicilt\ rullilii ll uto tock., cit tNsCinliil lCtic iiltCs. 

The selling price of essential medicines 

'lhte Naine decicc laid dowv,'n which lcdv should fixithce,,.llnhg piicCs it Iolhluit at 

Ic lltia tcI lIICC' it ii utii;iIItiOic Il'ctic'C. tte(11 l tctiidct. Ill I PPM iiakes 86'%, 

ll it' pilirc Nic" h, l le, ti',lioll \ ii1 ftoicgin Nlpplicr . li stcih liict iitlltiolt . the 

NiliIl t ll, c li l I s rctlilt Of 1l;IVA " i \iiCll ii l ti N Il l hIilits 
i ll- i)UICIh',;,W 1)\r il'li-11101"Ililoll ])ul 110;ic'CCl~l the' J)iiV', 011C'idt. I hle 	 nIl~ic 

,,h llii< ICll CI, 1;i1 C lit lht Il , c ki liill llich 
lotr

itl CAi i<,h itl. 0111C tihIu,, tll6 
11;', lllid d(l \ \ ill he' 1.1", ll HihC Cost, Xl, (IC'l i c' i l i lm iliko . 'I IliccL ca;ll" 

7 lth it illC IctN iiN 3tll lihlid,, \Ncdl-C iiiiclit di ll icl)N.r-lii h\ vilijec I hti l ~iii I ii
I\wl w , I l r ", w ' ? 1 . 0f nmillio nus ll CC l ) i110 : il lll ilC iC . i ll t h e IilCY C.r l h l ill I hI ( i 1h . ll \ i i ' <,i 

IrieisC, (1/\ iIItl 3-17.7 miliiin ilics (Tl'A. IcNN Ihii ' ci,,t I I ti'llloveI. 
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6.2.7 Other medicines 

h.liidli'' laid tdt%\\ll ;I ,'.Icll 101. ;nuttlhorizing Muhat culd hi mnrketed. lhe 
('onltiittee estahlilhed to do tis laid dlown a Ie\' list of tnlthorized lprtdicts \vilh 
the walliil that the nthorization \w;s only valid . The selhilit! lirices, \'I Iears. 
\I'.er laid do\\n for thewe prondu t ic I Lee ',.'C \\;Is. 200 0tI lhe dSs lrices 
de.liver'd in IBtaiako. 

6.2.8 The background 

IPharntacentiaca stIpI Ili halsad a chlckered history in Mali. [tom independence
til 1)S1. ;11t ditliniistrative 1hd\v called ll 'm-Ilao\was respmsihle for tile snpplv

ol' plih;amIiaiceitical , to the pulmlic hutlI erices. This Wals h',dtl' MnIli dl. It 
acunulted sillstanlial losses and %si, teilaccd in 198I 1h\ the Nliin ()IllIice ofl 
1lirnac%' lich 'kas. in tillln. ,isi m ltfed in 1,8:+. S., tie l'l'.\l is Ill)\%ill clarge of' 
htolh inpllrt~ill', i :tand (listrhiluio. It', lalia llelhll dillic ltliJs \vere snc 
tltit lid to he helped hI\ a;Icojlltine iltp MCmCd I\ the \Vorld Bank an1d,
tinallh. since 19,87. (Chinese /\ill ierstlInCl iC heldM lie key positins in lhe 
itI llI jlitI1t . 

)espite all this. tI'dltntcctnic;d iolic\ is cltracicr i/cl h.v inexplicale delays giJel 
lhe tiportnec oi tholeprobleim aid h\ nicoor-dllntcd Ieeluch)lillts in plriv tization, 
Ioreii~aijid pIlic\ for phaihactntical pnrchase. 

6.2.9 Privatization 

Now that the private practic oi m,edicine is permitted, the qnstion has beeln raised 
ol" whetter the pharmacies shonld he privatized. At a national '.'orkshop inl 1987. 
Profe.ssor Inar Sail presented tile view ol the prolessionlal :ssociatillns: 

-- thal PPi should hclnc 'part jilof" the mixed ecotiniv vih aniiacistsY 
shires in its capitil: 

- that PPN should icl onl\ is ()lie vlndlcs r ill c, iloll 'ith others and 
+as an ilmporter of slciiitv tloc 

- that it hands over all' retail outlets wa;nted l pharnmacists, lit relains the 
remindernL : 

- that a body within the Mitistr\ of, Ih.llh should have thle Illttoopoly of" 
imlportin g essential ,.is detinnitlatioti and essenttildr nder inlteriati onal 
reaetives and make lhtn acessihcl to tile population: 
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- that the establishment of' privale pharnacies should bc alhlwed: 

- that private pilarI; ies shiouihl form their om.%ihllc,let to import dlrgs 
illCompe"ititiont PPNI.;,.ill) 


(fthili 
Cil (listrihliiti ii f 1PlI' ti',lS. Iivi 1, '. 

)1 

10c'losielr' the l)Osibililics p oposal, it is iiccss;1irv t)oealntirc fhe eeoizraplli

lharliiMCCUie lre i'l 1s Ol I NI s:les are 
shoin inllable l). 

Tabllle 19 

I)ISTRI ftIrIIM) OF PPI>()IIIAIS 11Y RI-(HlON 

¢.
()lle's Q/vah's 

.-
II ako 33 
5 (.4Kaycs 

Kulikoro II 5.5 

Sikasso 15 12.1 
SeigoU 12 11.3 

I1 5.5
Mopti 
5 11.6
Tinli ktu 
0 1.7( iao 

It is clear that tile sales illsonic pri'inices arc \cry sliall and. thus, possibly it i 

bul full arc not 

workshop lentioned carlier rectinmended: 
tlncol.tinloic to rill;i piariMic in themnl, tile faclts available. The 

-- aStale 1\ ire acllc\ 

-- the creatiOl 0f sCvCl'l privitelv OiCd pharIMacies.: 

the temporary ineliinance of' a pariaslatal network of'phairnacies illzotnes 

not servCl by prival'e iharinmacisls; 

- that the health services only stock prlcts with an illtClnationllal nom1en

clatnjrc 

- that IICeltill should ihe lible to sell both gctleriCpria;itC i)lrpofssiollls 

productts aid specialties at prices differeill to those laid dIown lv tire 
cinllilltce. 

clc;irl\ tihle and tile sector 

prlfitible proIducls inldtilhemr pro1,p1rmnI :uteaCs, leaving tlllpublic sctort1 with 

the Cheaper prd)ucts ;l'tn the less prosperoutis and millotparts of the coitiltry. 

'Thehlintention is tiosplit market give private tlie 

Mcanm hile. PPM is pircocculpied \ithlliaking a prolit o increase its working 

capital aid. thrs. bc able to p;y cash lroits pirichases and so lower a little tile 

prices it has tohpay. [Ilois. the PI' \Vlllwit)ritain saies of inesset.ial inrodtIicts 

iswell as essential producl,. \s tihe I lead of' State pit it. 'allyrefrnll is tesisted 
''
 as it thrcatens soillcle s ilrtcrst". 

79) 



Signifi ctdL effet+,,, , I~ li.'I 011 Il',t\11;11 Wdsillt his.L't (utI-CIl t.'r t .Lt 'til. 10~ 
rel p', fith I tlilils lieit I l-QIAItd,.+l I-I i .'i th+ 'l+.o,,t he %:II dit',irC~il' Sd-, 

6.2.10 External aid and purchase policy 

Tlhe' I-lt t+', ()I Ih11mltcciic;1I stilyk is mar ked hy lhi g~riming ro)le o~l'ete'lrnlll 
ilid stupplellIC, 1i:1u. ti t) l'k p! l S 1I' \C;r', the hIC IlthlPPM Chill thrl'C ' WIrVi .'C, 

' ,, C, 'sixth p.'X+ 11;1L,.' Cit++'miL 'll ,il+,l)IhCLI 
thl-Oill~ill ,++'lo',r)jC',.'l", h,+CA Itl ,,IM u, 

0,I th,.. ano d lh ,llk+", I)C"+ \\11th lJA rrIM liCi 

'Ihi,, i,, ,I,,t) flute' ,,t lhi[,,' tli c.l,. i) 11tt+ Willh ~ l+t,ice.',+ thi~ t~ r ll i t 
(,)11lu2\0J1 1 ll t+.-'IC. lt llIIllllCI . Rl,+.'CCIt[,, Ai flu\,, Jl!! CL+'IIlll l h~l" Ih .-e-ll "itle.d cM)\Cl'il!Q 

t he,. \.h od.le0I ,.W MCC_'.. +'IMlilt'+'itlls+ ' + -h th~.1filthl jIt +l I h, ~ IIA\' 1,11 it is, po,ss-+ile 
h1),tl l, I m] h i t+i..,.u i;I. i,..1 tIL(lie (IO l 11-0 I11I;lic.lt+sh:"ill l \h h,+.II -, l' t',,Clil+,+_ 

list oil ,+ J~(i'011,(11;1k .II..I it) ;1 h1;11111P PlNI 1) l! ,._-, - ; hiatlfIMIllt++Llh.l Itli 
I) 1,.,i tlt tl L' i Tlhis+II\ ht+'tt,.' IlIIh; ll (11A t 11 ll di<lI ltlill l',i,. ol,,,+.'lh is, r t~~ tll ¢ l 

lii I,, IIImtlll It I'l h,' \\IhI()C I 1.+',tCltdl(]l( Ir,"t KV ht)I 111C+. ~ t+CO I I CI It Cot'," 0 1 11 ,.'I t +x', 
lk', ,,. '+r tl..',.C \k, i l l heu te ',I)hllti lll I11 sl ..,':; ;d+,lh.+I ll liali 'lil( t+' tlIe I Iy t()m 

i1111"l-t \re th11C rlit ;III.l ktltt;Iil\' (0 thIC hI ',:hI .rlt +'u., M\\ i M 11 C\'x',,' diIl! tlhe 
COt+.t h th e ~Ihu ;Iil},. ]tt0t1',W+hltitS CM ) ;Il11 rtl+\%Ii. l' (,.'h b ii,.S+Ct+'AMt 

6.2.11 Effective decentralization of responsibilities 

Sit fll the' dillcrel, t pt),,,,iiliit,, lilv ht+.+t +,,I ,t, ,,I~rl ,~' ]h Vwc Inth¢.v 
het+ Co'tmhiint+d 1t )l+r , ',11 M-igimd sflmtion Imt Mlldi ? Ili l';ict decentralized ptilicitlMO 

al mar~ ic 
ll I)',lll" Mtlid litie llrt+)iIICd I',, h +,A~Itil ' CIICI't,.r t10 ,.St:Ih+, l 

lIiM Ir,I..'-,. the+"Hl+t l..t0 lnai. +" tlld .,nll lv i ce Lt icals, tt'.ing g.'lil 
IMt+' cl.ul.'+-:Ill he. ji II~dll,+ 

it II l',C CH,_' CII.' t s.,%NI,,_III M) Co t, 0+1lll:l1lllllClII ;IlI(I ctl",tl",'+i + ' V 

\%Ildh i,.h The, kco, Itl ;I,, i; l\,,,, d ,hlO\Cu c lt he '+'0111,itl,._'t NI'LC: 

.... 1.,06 A~ ll,'d",ili,';(i(Il ait 111(-.(11"11, 1 x v hit.Mh h ilhic "Bam~llakolC'o..l dl. sh(lIt l 

lm il il ,,,C_ illid I ll +,l\I lC,
' t lIIIIlll u' ll I I C () 11ill Cth t)l'l',.+it i~)-

jC'CIS-, I",the.. k,. 1 lite ".tcc+,' (11+i t l t,,+" ill M+.ic'h tihe+ p~Itl llatitln is+. 

il\'iled It) s..1i ml,, I)[lillim \! hut'; M A~I. ~h C.':l ,C' III the c.'as_ ()I tlt..c im alt iz'ltitn 

i+,lt'L' lI.'M Mt fl he14) the +1,11 II:r + ()h\ itls tillictil., . itt i jC,'cti\,C IIIIst . 

rI,.'IIHIIIi,+.(' . It is lit(r ttt Lt'",SOtI;1tblu to C\'I+C'._' h,. d istn i,..t counl~cil 1() tlake oirl 

i ;I CA.'.'l l'CMI j m Id.c.isltn-imi killg andlt Imlll;lw 'C luclit, ilt I ' t,l ill the' lIeld 

Coweure+.d h'\ (liet+ -Ba:mako lliti~div,,+": 



t'e1e+ic nllilics and internatlioal tender ;it tili olv \,Ns ol" ohtiliin. 
phairi.aceutic.'ls in ,llicicnt +itllitity ati l \Vcst riccs. Pr'iccs can l. 
al least hlved and the heit)C:lits shatreLd cl\uccii thic IpbliIi I told 
htosehtlds. hlie leduction of, it shareti t lhnIclit titt lhilctI riniary 
hliithi Cle is tile Soltitioli aiiswd ls the "lBaniako InitiaivC. MNili has 
Ibcl.cn ln ., ,.d il ;I siniljlr sicit wicii natinal hisplitals, \rL- ;Ill\\CtL 
It retlin filic e ciari z +' the\ Colic.tet. We liase sh\.l h l t1 'pcitilg 
eX[l)CnL., \chitdili salais. could he iinni l t hisli \\',i\ 

tile -Bimliako lIilitjsc- '" vis;il. cs at l ,t ri::tl oll tl s heing 
l'undc(. Ihere is iio doiht that thcw, salriu arc too losI! Malli and this 
Coll[liblnltc,s (to grC ll thata tnsingl IIntlcsirale practices. It is clca 
tIall tl i c Clit Cost tf plil iiice IIillioiiiii ,. ill,'cxli;i Cost to thc 

btlIdgc M' to lioiuschiold,, thi', can h,.cptl riight. This last point will be 
lLlthel tlscnsd in (lic Cotcxt tle siii laltiol miodcl.l\ol 

W i th lIi,,he ic imiC;ilii, is1 iiilciiintniiie snch it p, lic ? Th WVcIt
inllenl hias thc pi toWrctjirc PIl'N0 tol IPMc01 ,.llic ilillnc
.,,\i..tiCilliiCtljiICs h\ 
:illd iii ttCIttuiil lt11il t1) I,.sCll thI iii ill cost ( illclu li cce ai l ICC",,,,ryIA IMllillle
hileilt c cxlclls,,,) to tie lic lthtll wcrsicc-. ()ic lil., orbvaiii/atj is illn Icttel 
positionl to scctnic cIool priccs and coiitiol tileicqnlit\ ot suipply'. 

)cccuntarai/tioi is coplnptile ssitli c\istiic lciisllatioii and1 jcgiiltiuis. ,xCclet 
those lMiI':1 111I~ slhC'lll- lhcre ialr~d Inliagieitals. 

itant homlrds in he',lth ceitic,, stablislicl h\ tILCIC Mid iiCll \ itIc p(ssr, ihu 
the lpIt0VioCsii I ill l sct illdillA\ ils co1 itlei iie pl o'lt iiic hec ltli hdicc, Ullie 
l t .i"s.I th eiNs tic btei ii;III;iLCd is lt ClC;r'\ ',).Cifid in li, law anlVthis.ld 
dchciciic , \soul n'CCd t hc CtOTcctcd to ,isC thic CIIli Ic+csp iis, it, for1" 
ill i c ,.cccnt iali/cd b~doi.lla .Llill 1tt; 

The lrotIle l lie,, nIot st niich in legislation, lhut ill hc + .lilll l hyVwshich 
the liolc Ctonitrotl oI hispita L:dxpcillitlulC nmd rcs'cInc m0m'i11 opatl tlIc national 
bu C.ct.Sinifila. thic recent olrhi'nlo' tcall taxcs iiiiioscs Cciitral control ol ite 
illcsfO, thus, dcsiltoil.e lo;l iinitiaiis hich shosnuld instcad hav'e licen blhIdly' 
elicorctl ud h thc.iitraluiaillsuul. 

To implcmcnt thic "llamiako nitiativ'". what is necdcd is t Chiange in thc System 
ol"rcIllntlll'rti[it! hic;thih pc'soniiucl. ()ne nist acccpt al tilc slnic ltle that : 

-- alincrca"s in paN, is not i ill e rclativitics and low proicw ol 

duclivls
 

- Ihctllr servicc Cannot he ohitailed 'vithoiuit a ctisidciah e incrcase in 
their liiiJc standards. 

Any al-ilticttic pl,fi it situation is \olll considcring. Scrvics Calnnlot be 
improv'cd by aln appcel to pru-ssiOnal stuliidards id e'thics. which ha,Ve lgeite
rated to such an cxtcnt that thice simplv tail to tsCril behaviotr. or .w thiscipliliarv 
atiCmij I'rtIni boll e, C 5'hicll \,oull hlisr' lit :'Cll c(lltcilt. 'hu lll rial Conditions ()f 
etuiph1., cc uiits be uiodificd 1t ca'Clc itales' climate and tile a.cccptance of'f\' 
responsibilitics. Social mbili hation. ;, icntioned ill the "aiammko Initiative", 
concerins iat tie saiiiic il,.. the local population. tle decentralized illiittilins and 
the persons working for them. Foreign experience can he cited where health 
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[¢rstilnI (10 not dCpe.nd on Central vllllnt hilt oil oc;l ,go'erlltulltS which 
have takell uli oiutl,iselves the respllsililits (or he localh calth Servics,. It 
this deVelC\oj)ICIIt is c isidereCt premalure lor Mldi. it cimlhl be replacesd h\ an 
accCptalesIc '0111t6n ' hich. JIC\CIthclSS., CumeSnu"t Sigtilicant incremse il pa and 

Ie.1 lstr litl tlA hicrlarclical tutlhuslits, IPssssihl\ the Sala ics pl \'idcd 1. tht 
(Ove-rn'nlllunt COUld be i1UilliuCite+Ih\ "uiivss m h\ ilte Selilr dtoctol. tile 
hIicrrchical Superior. om criteria Imiked oIl tot(ietlullittit. aid qaklity Of SCervics 
prtsidCtl. ITe 'lhllIt CO.sMu liet l b\ tie ilui o tileh istlictlh l;iulilcint boarld 
anld it cotuldi be timilicetd Itlo ll lie Ilc\% hitaimanCitflmcimICm' iss::' (trier tees,. iro its 
oil the Sale ot plma rmIacctticml madthe mrc\ tollliblt! hocial tax.). \']'atVI
the legiil r1%lilflit1,s, such al,.tution. it-, t.''ollo'llic lcilsilhilit\ is wo)lth 

dllnisti Iti[iI si ntl tad ot [it e siill l tits:i sio liltuldle tie \ofi;111 do it. 

In Tables 2(0 and.l 21 a Simplificfid Mtttel 01 tile cost Mid.l llltigIitIii 'I tit health 
services otf Mali is onmstructel. Il reaisonis cxpl; htd cilir. 1t1C triditional 
sector is e,.xclded. Thc aimil is to loossk at dlifferlnt \\' \s t cllamt,ing it sto as to 
make it pos,,ilc It) implemeicnt tlhe health strxm \\ ithol't ,ihe w.,line tile budget 

r chargiug prices which htlSch1tstS C;lllltintoroid. lIre illtctisn is,llt) I) reduce 
the total cost but to inprt\e lie qtantit. and qluahlit\ Of Mlsht is piovitletd. The 
illmancial iriportan of thei teisl iosaI utsinm2to nil.xamnedl the tmodel. 

T'able 211 
IARAMIF+RS (O A(VlI\'TY AND LITNI (COSTS 

!Poplahtim A illion/lwm 

Ianmako 0t.7 
RiliI 5.3 

Other to\\nits 1.6 
"ToItal 7.6 

Present F'utlure 

Activit rate.s activity ra'tivity 

Visit rate per person per year: 

Village health workers (.25 0t.25 

Subdistricl health centre O.11 1.31 
District health centre (.21 (). i 
BIama k;.7.6;5 Aa 

Percentage otf private consultations: 
Bamt akio 0.36 

Rate otl" purchase o l iledicincs 0.60) 
Ilospilill itllissi ll rIllte: 

Rural 0.002 0.005 
U rhanll 0,014 0.0)3(0 

Bantmiko 0.1)24 0.13(1 
Percentage oft tlnmissions with 

lahoratori i\ 1.5xaminations 
lalborattorv exatminlations per visit 1.I 

Average length of slay 1( 10 
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Franc ('1FA 
Uiiit cor. I'A A/S 

]P'esc,+ril It Itiot pt itm pc r,.:ntim --

"cl-iii(icali lrc pCi .inl 251 40)0 

I )c['il.lC 11:11ti0!1 - 2 511iiYmp 11.it Lli',l I'icI 4)01 

SC,.II--cdicauiitI -- h;I 3111 100(1
ci ti iIioi n;itPri\%;t,+'ins I - Ii; ko 10110 10001 

A,%ct; c Cost 01IClL'C i1)t[ 51)01(]011 125) 
'otoaliclicilic"In pcr hoi'lital idlili'.ioni 10)) 351)1) 

('COS.l'.Itci HI 21)1;IhIi' .\;ilillhli60ii 
Pe l ifio_ cnl ,,'L.tv 40' ,'nte ,_i\ 1ucC lIII I 

'blile 21 
IH()RI')";IIAIHH.I IMIPA(-"T OF P1 IAIRM+A\'IH TRl('AIL SUPPI'IY 

I +'i'A 'CII 

P~re.se'lll MHid Pei#'''ll Fllllrc' 

TOT,A 1. ('I " aciviv priviae miivilv aciviiv 
(IllionlIr,,c('FA I 'pricx drugs A.Spricc Slrice.v 

Vi~icIIciciIC 132.50 (10.25 132.501 h6.25 
lRtural health ceinr 

icdi,..incpr,.c 'r,d
+ 1w 

111hc Caltih .r\icc 5311.)1 212.11 212.1)11 036.01)1 
P riv;lC' prccritI i in, 

aim I,c II-Ii clC ii I 325.0))) 5301.111 I325.))) 5310.i0)
I)iic lhcalt bcclil ic. 

incdici cidirc,clril I 1C1Id 

,,crvicc 128.001 
Pii\ aic 1prccripICili tiS 

and cll-iiiLdic;liliuii 481.001 16(1.11 4811.11) 161.101) 

thichic;ilih 8i)11.00) 128.111 192.1)0) 

Bama ko 

PI-i\ cricicc 241.92 312.410 312.401at 241.92 
Pircscrilhcd inctlicili s 
aid , f-indicatin 2 llll)ll 525.111 750.111 525.0(l 

I hlspit)l Cale 
'os (il ncdciCinc, 498.001l 174.3(0 174.30 334.25 

IAI);iuioi\ ClS CC)cv\liliilillns 19.78) 19.78 19.78 19.78 
Iret-si ljcd cCisi, 

Salaiics ill 1ihC'iuhlic 
,,CIAiL',, 3000l(.00l3 (100(.0013000ll.(00 3000)1.001 

Riuiiiiig cC <st"(Clicr
111;111 I 5!10.110 %00 1 I500.011( I500(.001IinCdtiCinc") 1 5(1.1 


T)'I'AI . RI ' R I N'I' ( '( )STS 10627.20 6557.25 8 029.98 7 205.68 
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FINANCING 

-RI'COVI RY OF (( )STS 

('onsulfillions 
Rural hcalth centres 31.8(0 31.8(1 31.80 95.40 
l)istrict hcalth centres 96.()( 96.0)1 9.110 144.111 
Bauiako 126.11 12(i.)) 126.0(0 157.50) 
Private practice 241.92 241.92 241.92 302.41 

Sihorh \ 09.78 19.78 I).78 I9.78 
I lospital care 

IZCgio11;'l alid SeCeOIla:r\' 43.34 43.3.1 43.3-1 111.75 
National 151.20) 151.211 151.20 189,101 

PAYNI-NIS ( )RNI-I)ICI NI-S 58(i5.5 1 795.55 2107.81 1913.5) 

STATE,. 
Saliluic,, 3 (000(.00( 3111 11 3(11011.1110 31110!.1(it1 

RunningW costs (other 
than miclicinc,,) I 5(I)).(l( I511.11i 1i510..00 I 511.0) 

T(TAI. RI(-I'PS 11075.54 7 105.51) 8417.8-1 7-133.33 

l'able 21 repeals tilepiaieters of levcls of acli il\and the c ,sts of e:ieh activity. 
Under the heiding I'rem,1t actii'it* in [able 21. are ,towi the iost likely figures 
to chilracerite the present lfntlionillt of the s\stCI Id. uinder the heCidig 
Future aiit\',v.wm these figures could bccome \\tereif action taken to rescue 
the sstclm. licse Iigurcs ar bascd t cluai experience already existing in parts 
ofl lali aIstlcsncieil carlicr. For exauple. the impact offhe use of essential druigs 
bought itthe ]MS st price, alreI\ kimo\\ n. So are costs, hoth in the piblic andis,

the private sectors, icluding te or oIiiitd prescribing eosts. Tius,fr ofl 


the difficcnce bet\\cn P11 and NIS costs call be iou in the table in)M costs set 
separate coluin, 

Thesc different paralhters cannot lie comnlbiled as tileshortage of pliarlla
ccuticas (btth in the hcalth serl'ices and tile pharmacies) limits the Ise ofllilde 

the scrvicts, but it is the ciac stuldiCs if these problems wereknown fromln thilt 
iCsolvCd, the n,+C the services \oill rise to an accCptablC level. The key is notOf 
onl\ the tihe snppl the the canoafilabilito bt l lo\VCr pricCs. TIhus. high use 
otnl'Y he comnbieilC \\ilh NS cost',. Service ls cannit he expected to improve hy 
only changi ungplmrnacctilical slpply. 

BIv conmbiIumi', the ratc of tuse aud the unit costs wiih IPM prices. the lodel gives 
the order of limtliIttle of presctl total costs.,It ilen shows the total cost ill(lie 
alternatives consiticied ahove. With present activity and PPNI prices, total costs 
arel) 1.6 billion fraincsI([A. It hilus ilrld\ been showl that ccrtain proposed 
sltntilll \olld liae little Lliiilititive impact cOnI rell'cd\\ith lte adloptiotn 01' 
a phartumaceutical polic', w\hich has been rec(mmlended internationally for a 
considcrahlc period and is now oflficiaily adopted hy Nhali. 
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WIhiat rouighly would it Ctost to make the h,alh s"teln fainctiotn prItperl? 

' 
- Aln inea e illtotal pa 
1.5 billion t'ancN (T[A. 

for health tl-vietesIal of*51" would cost allot 

- :or the opci-atillg Costsll d wI ll,,pot co, oll 
stllervisor.\ slall*.all Cshll 1.5 hillion I1 ,TAc 

relerred patitll and ofl 
, ;I\.i ris rctIltirCd. 

-- l proper tultiiteiiliace ,,z i ill) hillionof Ihhiildanaid equipleln, of'(. 

CFls \¢i1",.('j;,.\ is acqlired Ior iIC\\ 

lhese o .lrs of iai Itiltule t"t..'siulsliitil. thill ;In oaitaallo Ia'e tosclltart will 
bei Iaiiia alter at lei,staIC!I llIeaidi iclate pi\ (a1 Stall' 11)Starb)CL( Viltualllv *all 
(lie budget uallotted It)hcalhlhile esterllal lid biadiCs did not help With th 
(ileiiatili! Co st', tl, thle ser'vice. 

6.3 The impact of the pharmaceutical policy 

Ile list option li clliidelr is tileIrtic'liase oh all n.cesstp;ll\ lnillaccticals at 
thle lo\\c,,tprics flollowiileI "liiniako liiatii". [his colild be donL" if PVIP 
retained it, lillolloptl\ of ilioprtl, lo bil' ean ricpriitluctsbil %\a rcquired otYiv 
bv teIlrdeti thof ilteariitalioial l'liicsiia;iikct. piotlucis colhd be "tldto pilticllts 
1) the*f ile lth s i eil paice. a ollilllc'ialCostvi aticc Illpirlll t sectorli.tild 

wi litita its sUpplies iii it \sish d.,.I'n lll\\shliltbe cacai ntlll t t i 1,;i\' ivc, 

lhlew Cu'tilld he iibli lcd i)It icleiltimll (lliCi;ll 01m e).lhis kial tinCl;i eL"tilic 
Mlli c.,sitlhitilli halhcc'n palpr scd 1) s lic ill and his ociilal id aillait as well as 

th sc il stthr. I) de,crihc ili'. ciCeadil l t' ,te PPM1 ctt, ;rc rcl wvith MS. 
Cd til
billtall i tr1 i\t1 ti l IrC ria il mte lpaubliC heCillh se'licCs Wit ut ciill il.ig 

ti llte tt (pr III i'ivil,. lli ls d i c druls). Tiii al Itt cstiaiaat. the 
Itl l i.st ll lina divided lt\ Ihelllllwicci lliciCtitmtulllluitlli h th tot) hle 'l Ci Iwto 
s ti a L IhC C peare Of isrictl C.tlltai llS l ill 2(.l' ,ila liil aiuie ttl l l'ibl li 
prictiice. hti cvIi. liltmmlcilicals ltt thllowest price the ratei'c ;avilaublet h. 
tf visits \vill i c , tile itnillliatmi i a tiviv iand MS pri es.L vit.a 

"lahlc 21 slhtw, that ecrllcic mie, Iat-ujmit by t.alecar Save -1billiotl (r-inc. ([FA 
- ".,, tital reCimreamlt Coti. A:llts iui. airiv c tketlintat vtlli iof ii prescribed 

h~lraaaui~iatail, \\itulil ,iic about 2.4 hillitl failic, (iA. lhe iicle et ti; 
wotld lili a1ltuammatt. lrillics allhouahIi uppliii the heialthofl2.7 billiol (TA:\. 
Service stiltl tus ,-tI Ilittle ocl 5,1(1 million aes (IA.Il It illh\\s to be imlade 
l\ailible tsilpplk not tllk rcCibed 1W iviitc tetoaCiSill 1v talilillifiCLdbu 


I)Cam",OIS ill Id h\ this is linaouaS inl Mili,lutrhaircmil ill-iilltrillcl CliaSaiicrS. 
\\haCea the pitI'l ici Mid ltoC', nlltlu;lliliel to erca'isethe peIri" tma0l itl Il'e0 
ct1111lt0 tar cvCii Il aLdvis p tiliils. \l anlll skis illiI'cNfl"(010 I l clliasc a 
phirincicii ill \s, to W1ii irs g. heBamakoa asundrlakcai stud' did ti e Crih'hi l 
resialts i,re iil and tile risks ire ilpill-lt.shoiwi Table 22 
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'bl* 22 
PRLS('RIH'IA ()F I( SDIN NAMiKO 

Sclf-indiclt ion .47.s 
I)-1t.t4' -I. 
Siatc-lialiled IUIIurt 2.1.4 
A s k latllIIIII ",sc 0 .5 

N id%%ilc 
e ll I.,)S ltjl 2 .41 

Noi itlentilitd 12.5 

\ \ ,lIait j"l)ulit (0 esenIi] llt.edliciltes ,awthe aIc (1taclivit\ illwlm ildiilcre 
ilht healh . Vailis he;lth proje that Vilhil a,lu\ 'hhI t.evelojpileiit s ',hIi\. 

rt lhtilet tlt \iit imt, lSibdi,stuicl uld h\ tinti' Ilict rt lcv \lw IIuli ll.\ ;iu.
%t1u1hl II tit d t,_ 'r ,dl ,Sioll ill 2).t. ie,,iiti , i'll ,,ill11h , itil li , ,shuo \xi l;Ielt'Illi,\\mild 10 tm1l.'hl1urlh,++'IIIIt m .lItCI IIC+.dSI iltt' 1 ;o1tliltI1 thrt.e\wcmld 
b'h x ~c.+ i111;11mt Ih. I CW+,. tllIIlI&l'thc 1111!11th', I.L.',Cll+ 11C~W t ".'tlIIII d;i.'ix\ 
MSN i)iCC ,,01++)1110 3 1I;IIIC,' 11.'.'1 ,'.This ,1"-.+Iilliol (TA,, ~xu 111:11th',CI ,llo 'lito, 
ill tht.cic a ,ll, t M.l", eCNI,il 16h:+:tilli! the.'hudlhI -\\,lcn. M irIcalh i,, 
isit origilial ;I,, Otl. -dm,:iuhl,, cll;HI~M1 "-,(le.111h1)41 L-YCHt IlI',,c \i d.'liIILd i 1:1l\ 
11) \c .a W 11,111h Il' I II11, 1J0L' \ I C+)l+''IICC 

' i ll l ( l'th( c 'ls, H is \\ ' L iL IRT.'M ~l i O,\ ll 
Ilrto\illc c *,hwC,t1Culk th CC. CLttC' ifOhW.l) l . liud;II t ' S Iq CC, 

iCv\\-FV ;ll~ I -ll I~.-Ma'li 

6.4 The impact of other solutions 

l\ prtols,d ,, itio l' ts.'Ih'hi\e rlt'I 11 1m(sttol l i [F,j i,l t recovtry ,' pali 
(4 +alce 23 show, its relative ililrtancc. In1this Connection ii is important lo 
he;ir ii lil tli\VItd limk's 'stililtes 0(11 ial proid tt pert ti Clds inl gross lilti 

itad (stc iu. Ii. 

ligtre I 
N\.LI: TI-INI)S IN l\l. ( RUSS NA 11()NAI. IRO)l(T 

Pil-R ( /\I'lIA (ISS) 
$ per capita 

300 -~- . - - 

280 

200 .. .
 

150

100

50 

1077 1978 1979 1980 1901 102 1983 1984 1985 

Year 
8ourvg, Vogel 1988 
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'Uble 23
 
FORESEEAr .-E INPACT OF ('OST RECOVERY
 

Preoso'lt
 

activity 
h'eLt' 

(PPAInicc.v) 

Village Inedicines 132.50 
Rural health ccntr, 

Medicines prescribed by the halthh services ;30(1.0 
PrivatC lrc,.riptit iln sol -,II.ll icatioiill 1325.00 

District Iw,,Ih centre 
Nledicines prcs.rihcd b the health services 8001(.01
Privw;lc preccrilptiotw, anod self-rlledicaitiol 480O.00( 

lI ll kon. 


Private practie'. 241.92 
Prescriled incdicincs iiid sclI-miedication 2 10.00 

1Ilospilal 

('ot o ic.l 498.0(1Iicircs 


Co t ot e aillillations 19.78 

PiresenI 'iwed costs 
Salari s in ihc pulqic crvices 3 0001.00(1
Rnuiniliw cotsl' other thanl ,alaies 5(1(lI( 

T(T AI. RI ( 1 RRI NT ('()STS 11627.0(0 

IIhNANCIN(; 

Preseill 11igher Presvint Ifigher 

charges chiarges churge' clalrge.', 

_olstillaliolls 

Rural health centre 
Dlistrict helth centre 
P"lnako 

Private practice 
Laboratory 
Hospital care 

ReLeion:ll and secolndarv 
Natio,,:i 

Payments for liedicines 

h(100 
5(1( 
5011 

251 
1 511 

2(1 
I 00(0 
I (1( 

5011i 
3001 

31.81 
96.0() 

126.0() 
241.92 

19.78 

49.50 
151.21 

5865.50 

90.1(0 
272.00 

357.011 
241.92 

19.78 

14(1.-) 
428.41 

5 865.51 

STATE," 

Salaries 
Running cost uit,..r than medicines 

300(.Ill 
I 50((.110 

30010.00 
1511.010 

TOTAL RI-XiLI PTS 11181.7(1 11914.95 
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Of thle 130 countries lor w\'hich tile World Bank gives contolic"data., oil], (lie 
has :I (NP per he'ad lower than Mali. This liads to t0t11t about the ahilitv of 
tlelpopuilatiot la fii'r"the care it liceds. For this reason. il the lower partil 
'able 21, -Care abotit their prcsilt le.vel (see Table 23, lowerus e-l kept at 
pii't ltr Iresntll ChtrgeS) all it is a+SttieldI hat. is at present. 4lt'.th of' Ilie 
ppuillto lbls IiC'C care. 

The lower prtl ofl [ablc 23 (coluilill hiter Chari'es) shls that doubli ltares 
atnd reduciiic ice earc titti 4)', to 15', would mitiullipl hy tlhrcc the vield of' 
charies, bul this Ii'is ill less thani ll xtra L)WIllilliolllIranlcs (IA. Sich a 
solutin is iotl [llncl'.lihut iring tbout a revivalulna ceCpitlab l\oiilld f'ail to 

of, tile healhd scvicc.
 

A ttlhcr frequeltlx proposed solutiolI is sonic illf hCilth illsUlance. I1Wts 
sltown above M+\ this could iiot solv the prblcul tf' icalill service fillancin. 
I dues not tollow, that initiatives of this kind should not be CIlcor'll eLl or- the 
Inianact.eLll t the, Social Security IslltitutC iniprtIuVed, in the deveClopCd COIUji
tries. adniiiistratic cost"s ls c. exceed I10 ot coiiribuitili ilcuic. while the\, 
swal low\ p liilf tb,_+ inicollc of INPS. lhe savii's which could be Illa c allontit 
to atiind billio l frnillCs ( A. hit h1lf of this sium should go to services other 

thant sickncss iustiriicc. 

MNorcovci. it s dhoubted , huethC the bcSl tlSC is ImadC 01' tlltsL ''sOiIcs which 
arle'Uiruitl seL'llt il icilth services. 'h liinciiu INIPS tif scrviccs It it.aed 
by tihe liiistr llf I Icailtli dilies die two partners aml eecltive role. It wotuld be 
rlracblc lir each to rUll their'wn ser\\(s.iceCI RCspOuisibiliths would be c]Cirl\

delillcd antd iii all coultric sscr, this is done, sickitess iisurance takes its m nIl 
it[it iati\Cs and builds Oil i:sCeXpItiCeC tIhewith 1inureC tI'Cdomn lhill public system. 

Atnother sutioti miicuitioned alove is d.cctllrali.,d fiiiatic.inm. I lows' iuch could 
lie raiscd to finance the licaltil sStii'? l' w put the IVCr_'C hIOCa, aid pimilciil 
developelnlcit tax as I(t0t11ranes ('IA pCu hiad adiSSlit that 35% of tllhe 
populatioi aic liiilelC to pa' aild 50',o do SO, the Vicld (if the0 ax would bel. 
2 billio firallcs ([I"A. If the developtuet colnnittees devolell tll one-third to 
heaCilth, the share1.\would oIll\ lie aboit (00-700 miillin Iirancs ([A. 'i'his cannot 
be ised lo ai the slalff. hlus. a sollitin cinitii h' t lld oil these lhes. 

This leads to the tullo.+iln coiclusiotn. ()it f thlt Bantmako li;itiative, Iwo ideas 
shoiLd be iCtinCd. ltle lilst is low cost pltialcliitical supply. mud thile second 
is deceitralized ianaUcuient - tlie oil]\- wa;Iy to tthe poplaliltioll's cooperati.n 
and to clalc tihlet) to parlicipatlc ill the anagemeint ot'lliche svscln. So it is betler 
to ;ittls (t it liewfillaticli sxsltiti culslritte that tile cost of, providing aiucitoh 
Siche'r LiUantit\ and lualitv if services does not exceed the present level. 

6.5 The proposod solution 

"lte starting point is pihairmlclutical supply, i.e., bought by international tender 
Lsitlg gencrie namlies. As hias been shown en rlier, the cost depends oil whether 
there is alsio a privaet secor and on whether there is atn increase ill activity. The 



principal residhs of lablc 21 arc ill [able 24. The first sunmmarized line shows 
the recurrent costs oi each optionl h.avini fixed costs at their ]r.sent level. We 
theft show tle acquired financing: 

- cost recoy. assuillig actual price schedules and freeu care a the rate 
of 41"' 

- ftces f'olll priviale practice. calculated oil itllf'olllratioll avaihl l on lot 

- phalraceticid explditlurC costed accordiig to what is precrihCd fin til 

health services or outside) and what is bought of'. prescription using 
),S pl 'il'NIS prices. In tile option, phi'sip/u' h'll,u , onlhy the iicdi-

Cities used h) the pulic health ser\VicC ONe at MS prices': 

- tie fixed costs CiVeCI-rd 1W tile b u dge t (pay and runt iI g costs, other tha | 

pharmIacCLiticaIs). 

Tale' 24
 
USE Of-' TIlI MONEY RELEASE!) BY THE PROPOSEID SOLUTION
 

(Million Francs CFA)
 

OPTION 

(1) 	 Recurrent costs of 
the option, including 
present fixed costs 

(2) 	 Acquired finance 
Cost reco'crv 
Private practice 
Pharnaceuticals 

Budget 

Total 

(3) 	 Ialacc: (3) (2) -- (I) 
(4) 	 Present recurrent costs 
(5) 	 Margin: (5) - (4) - (I) 
(6) 	 Available for new uses 

(6) = (3)-, (5) 

New IExpindinlrewhich cohld be incurred 

Workingclapital for IPM 
Upgrading ols'rvics 
Increase in basic salarics 
Boliuses Iorf sla'ff 

Present lS priCe.\ 1,Ilure 

acliv'ilv% private activity 

AS prices drugs AS prices 

6 557.25 8209.98 7265.68 

468.12 468.12 717.43 
241.92 241.92 302.41 

1795.55 3 207.811 1913.50 
4501)0.1)0 45011.00 4500.111 
7005.59 8417.84 7433.33 

448.34 207.86 167.65 
10627.20 10627.00 10627.0(1 
41)69.95 2417.22 3361.52 

4518.29 2,25.0h8 3529.17 

101)0.00) 251.110 
1 5)10.)0 751.0() 6)0.0)) 
1501)0.01 150).00) 1 51tl).100 

500.1() 125.1)))0 15111.1)10 

f it'hI 'C iI1llA l kl i llit i n I Ictd in lic rfi,l \car to prepare. orthi iicica',d lIel of actlt i i 

llcr \car 
, 
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For e.aceh option, IIe. acquired Iniancing exceeds totil recurrent ctsts but Ibva
 
smah ll maril'gil. The Ie tlItIlt costs, oIi' (iplitil lie then tmiipared tto pes'iill
 
costs antd the IllnI'il is siiuwi in lile . Ill line ( is showil liel.' llt tc'tavailable
 
for developlllls. ;tSn,lllhlg n1 I'xll' t' b[lid et hollst'11 Iilldi:1 ciliel ol dg o1 on11 
holds. 

Ill ilt' ',''ttli part t lhofilttal le are s11o,.\11 1lses of sc IIIIlIlN:tile ptssilfie Ili 

- to e-llahle PPNI h1)hli, 1),, it w',ill nce'd more hh l,.r ,.viuking catl ile 

csiiei\vi Ii it" t's v e 
the w'lkillg cipialili',d' it) he h;l thue volulii o sties: I.S Iii ll 'rlecs 
CFIA 10* ot p i m 1 MIIS" pri¢ 's., 500 lri.cs 

level of , ll dtCcld Ol s iullle.. I ICiC it is assul lll. 111 

's /l/ lliv illi/ 3( illion 
U'"\ FAfo op II tfli'I'|' AII ' anl ionI pr'es id I /S pr'lt''s /plits pr'inaI tll, llt 

P.) hilli .n Irmllc" (TA",\ft /ill 111iI'I\ II,l'itVa' .s. itisr,! l o S1m As'-

;.astlll¢'iO]|cId~ i1i\' I-mrvw c I VI._;", it is11IM IC(lllc \\illI sIC;IdiI\,,,0\L'l*M tIhl,,.' 

10 dCVOIC I hillioll II'MIL", (TIA 10 [IheITM \vmiki~g capitlflortllic pr-ecm~ 
;.Ilivity optionl an~d nlotlh u extral Im.]111111-.. ;Iiil\ WP M. \%'ill aldrytt\ 

ill the ilst \ ':lr 

hil tile first ',C'.r. 1.3 hillhiol Irilic, (TIA is dc,.mcd lo tile upgratdh i of the_ 

i t 
directed to t'cilic, tquipmns ,ll t iotlatev cs tip

hltI ftil lities. It is tsll llt'u thattile \\itill be kept til (and c'seultllllv 
l: itll 

licfl. eitc.)lleht' irilt., oI tttt mlil15icrllon tt'st tilte Ihll ThC('IA il \Cbe. 
bpl;olnl/esca(1 li'fra titititil S'ti',t'll. i lcr ich r,.uiresthe 
popuihliulltthpm hiit h pricesl r I d theiria puchlics pbiasIltccit l
iti ls rovides iit''\It 7i() millilts Iimc (TIA) i tile fitst\valr for 
tnpgradilni!:
 

- the sttll i ft.. Iil ' lial cs(tu. ItAi,lt'i tllsi ldC;',C ill'lhitiCn 11)1;iC
atsjustified ahm C. Il kiextr'a 11;1\ he Lui\ell tile Silil V'IT-r-"s tile1111.,t ill 

s/i I(Nlt'l lili t , I 1rt learli I sL: t' ir'dlitc tieic t;l s Il'hirt',t ill te,Cri lld httr 
' o e litucitc. 

ht11rt'siseshlt1d hi linked t ti e util e t\tosk Obe .It is 

tiet \\ clt't t alter \C;itit'\itt' ht lt s i liticted ,e''lir, thle 
aitVand u i t

r-CAChIC, fle higherIt.11e11c hVCI 

I(lllsm ..of1 u't _,Ivcl.
 

0111V WvhMI ;Iclivit\ Il. th fie Illaxhlntlu 
C\Ira."'houldle 

The so)lution call he ilementedcllc~ ilh :1"1.1111 tli.her ofIchial.ges none of which\\, 
inv.olve aly major modificatlion of the presenclt oI-L!;l I ices:i/;lthio ,' 

bi) PPNI kee.ps it,, importimonopolx\ , h'al:,,huv1to lctlltic".hy ilitcrilati()nmd
 
tender.' T Ik hl;lS hatpi-'ilil,, ho. 11:1, tlecsixth and
:lrc;ldv Ihccil .vyears, ill 

se.,.ve,.nth . The iroccdtut-, at-c kll()\\ calhe trllnslerr,..d to)PPM
pro>\ ilnce n ;111(L1 

" hich hIM".'1o 1:11.littlle. C\.'ri:.lcc ilthlis
field. ilhe"allc is it-lie of tr'aillgm 
ttoprsci tll dli'1IL~cl,L.gcllcic liallic. experience ill file IIt+lC,h\,, Thlie 

prov'in~ce, liced" ,I() imci,-ldi/cd. Inldeed. is alhready planned hy I!1)1h thlis 

fo~r[Ile hourthl alldlIifthI ,.
prilcc 


(INThe IPPMSS"lplic.s file "-lhow" \\xilhl the Wriccs: thu',.,uor Ileuar stores lira 
inalun or ill-,cd h\ "pccill., recluit..-d ,tatll h-tatflhccalilh services. A'galin. 
CX. C:lcCrc' IllMalh ofl, it)i hIm', he ,._XICII(CI.hill it is imlportant (o keep sepatrate
 
[Ile Itillictitoll.prc"crhilig anod maitaillinrg the s,;toreUs. Se.par'ateu
of contro+l of, 
sltores is cssceliia. Thlis lesson fromn Ma~liatl experience nllusthe pitfinto 
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practice, even though some think it is pt.ssilfe to implement the "lainlako 

Initiativ''" bw lixinlg the lasks. I-xprience in Mali is alread\ availabhc l'eor 

the design oldocumelnts for health storIs. rtistrtion of iisss ind prescrip
lion pads. There is also exlrie'nce of the'tie o1fdata proce ssitiO,Il\sofware for 

handling all tile lhe hicalth professional gives the patientilstatistical dta1lli. 
written prsc'iptiin \\hich ill patieit takes to the hialth store atd pa s the 

IpriCC llid dO iOi. 

Bamako,siotiltl nll the cost ofte'l producl ts lailtd int 
but internal triisport ;idtoaiic costs atilthe costs of the slall haligtil t 
supplies. 'Ilhtsc explnscanC asil\ be'caflctliic(! is a ipcuctllei- to be alddcd 

to the Batitiko price. [' mitit iII seventh 

(c) I'ric-" C'O cu" l,, 

lie used tihe sixth ai itiviices is 
2,8%, tilhe price. lhc s.lilU pticcIcoithl beU iCeCordinI 'V WithBha;iako fixed 

an extri stinll to provide tihe \\orkitt capit:il iti-llinct earlier. /\ll that is 

iieed.d is to aieiud the lHO ititeritiltnisterial dtccisil liicht fixes the price. 

of ess'tltill nitdiciIcIS b%itldili-10"Itto prIices laitteIIdil Batako. Al1i increa'lse 

is iceded to col i ll tihe opertlili, Costs (,Ihlt..ltihhscvices olier lhatistal 

~'sts. 

f (FA. According to tihe 
presetin aeti'it\ liS prices li\lliesis the ti\tVer WOiiltl lie 1. billion
"lie piethe ittitivl"iif'o Itr is ilrOtlItl 0 illil fiilliC's 

francs ( A litrsetit XIS prices. hts. iiutliplili, by [Ihrcc teileBamako 
' 


lande~d pricc.wov~uld ci' ',a impa;. hil iste'd alii'.sulfficietitniarcti hilr esr\ tliitig 

i l oitiipte this \with sludies \v.hich were 
iIsed to juSif\ 'lint' mitttako prices tot treatteitcnl 
It ii.iv bheuslll this sl1ta e the cas 

at L ihte "he lnitiati ".'lie 
in Betin oili l-cchrltihite, latded ofitC ace te plicT-c hirll-'laeulicial 

thle itarili varies icc rlilt to thie trealneitll. Forproducts. it practice mlh 
exatiple. Istitall b, of oralircthvdrllioli salts is sold \\illioltt a larin \while 
fhe price r thile tallt of parailscs h\ Miicbttladol is 5 to (I tillicsthe 

Cost ilthe li( ilt;ilti atid Niger. the 
uelli' 

tlil. irices arc calculated to give a prioit 
of, 1111 : cost prices ire doutblcd oti resale. 

(d)Thc receipis of il hialth stoics \\otld be controlled h\ tile mtainhmi 
bolrd Of tile This biolrd WoUtlh theM 1f0r operating costs.Icall!i cCtuir'. is 

incliding thle iilillillltte ofiplat iputit as fIor t hllisesatd eqipnt s \well 
graintefd to persotitiel. As imentiotedul ab c. litaltllcotlltliltecs alhead' 

haive.C ide pIsrsC \0iat is Cssenitial is to pilt the ninimisieuial I)ecisiuitn 
No. l)43 intoIl practice. Ior this r-isitn ihe receipts of time hecalth stores iItst 

tiot be tr:IsfCrT-L to the ul plut I separatc hatik icCoutit. AllTi1ir\ intt 
of' tile hit the Case of lilattersac.'ICOlitilti coulihe p)ut ili chalrg futids. )tiher. 

tilepatteri ii ol-,mi/alioll ;intellCs th;il doctor illchmirz'C Iul\' exetCis histime 

puers iti sUppUVisit llIt' teChiiical] Luility of the SerVicc fIor which lie is 

responsible iild expresses his iuthority as the llilliagli oI'all the staflf ihhis 

lC:i.parlicu'tilll h\ il 'aeli, basis (f qUanltittilte hOIlumnis On tile tile arnd 

quality oif tie wirk doliC. 
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7. CONCLUSIONS 

The study has shown tihe ext reme problems which cLurrently face the public health 
services of Mali: 

- inadequatc drug supply 

- very low utilization of services: 

- poorly :,;oaintained btilding.s an1d eqLilntll; 

- considerale pill'crace of sulpplies: 

- inadequate vehicles and fuel lor Sulper\'isory visits. 

It has also shown the improvcments \%licll have been secured in some of the 
health devChlpment eXperillellls undertaken by t variety of differlnt agencies. 

The stu~dy has shn, that a Lumb+her ufi0 ropt.safs being advocatcd h\ grmotps
inside and outside MAli cannot solve these Iltn~s. Ih.alth insurance. whelher 
colmpulsory or volanta\r. call oll\ pais a vecry small role because of [he low 
proportion of* tile \\orkiig population in regular cniplovutLernt ;m1d the cost o1 
private insurance. l)oubling existing user charges plus a reduction in the 
categories cligible for care ',ould not ring it much aldditiol, revente and wouldprobably rCdu:e ,ifizatitn still further. at lca.t ill the short run. Nor does the 
privatizationi of phamaccutical supplies oflfer a solulion as the hulk of the 
popualatom resides in spread-out r as \\ hele private pharnttcy suld not1ral l 
be lrlitalh. 

The ke\ to solVing tile Ipl1hleln lies in tile puIclMsing Of generic drugs by
international tellder. These ufttrS call le sold itt lower prices thall it present,
while still accum1ulating a sulbstantial sur-,lus. This AdditiOiitl revCnle can be used 
to give incentives to ,talf and generall\ improve tile qutality oIf services, particu
larly by ensuring that supplies of drugs are continu0tuslv' avatilalble th roughont the 
country. This coupled with tile decentralization of cotillol of' local services and 
the local retention of tle revenue front user chartges. can re-establish wards. 
promote effective work, prevet pIillrge anO seure a sitlst a ttiial increase in 
the utilization of services. 
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CHAPTER 3 
JAMAICA 

h 
131- 11AbI-Smith 
Prifcssor of Social Science and Administration 

Liidoit ch.ll l of, Ico ltomlics and Political Science 

Enrland 

According to the popI)ulation ccnsus of 1982. .amaica had a population of' 

2.1) million. with :I recent growth rac ft 1.4% pr annunm. consisting ol all 
ndcrlying CrIllChirth Ia;tC of 25 per lI()()() popiltion () 84) (which had f'allel 

from 35 pcr I10t0 in 1t)72) relu'ced 1w net migration. Nearl+v 7% ofthc potlaihtion 

were ovcr and 3N. udlter 14. llh opui'laliinl inl 1986 Was cstimaitcd as 
2.35 million. ihe inlint mortalitv ratc \wasprohmltmli arlmmltltl 27 per 1(11(allowing 

for tundCr IC ortrilg) ;mmLmd at birth \\:, , c,,timalt d i, 71.3 \cars forlite CXIpetanc. 
1982. IIo\cvc. the materntl mtrtalitv rate w ', 1.1 per 101 in 1982. It iscslilnatcdl 
that 77.9"o the urlbcman popul;mtOn IcC'iVe trC;ItCd \,uCIhlntl only 21"'o arc 

scrved hv a cn 198o. illitcracv \w;as downil to 210),. Previously aaSew,lteu. HK 
British colons,.alan1ica c anle independcnt in 1902 and has a Iarliantt elcetctd 
1\' adult suffrage and a rlitislt tpc of( 'abilnct ( iovnntc nt. lhe (;I)l per capita 
Waus LIS$"72 iln I(). 

1. THE ECONOMIC BACKGROUND 

After substantial econlomic grovth in the 195(s and 196()s, the economic situation 
deteriorated from 1974. MeiasUlrCd inl costanlltt .lan,lici dolla's. the g41oss domestic 

inrdmLuct fell every' year\1'Itl 1974 to 1980).then made a small recovcr li to 1984 

Iefore falling bac'. to about the 198tlevel ill 1985 (15% bhelow the level of' (974). 

With the grolwth 0) popilatioml in the island iveraging around 1.5% per yeal. 
gross doetlc-lic prioltt Ipcr head was about 25'!;, lower in 1)85 than in I974. It 

is estimated that growth of ( I) + \was about 2",, inl PY8(. 3ceausc 01f tte ChMg .s 
in the exehamnec rate, lcasured ill IIS dmllrs,. ( 1I)P per bead Ias bcell faling 

rapidly in the pa, tew eas-,c-In UilS1581 ill I983 dwn to U.S872 in 1985. 

Tlhe tradc b;l;ce has beenl unlavoiiuablc for every \calr iln the last tell. Forcigtn 

reserves lta' etla ilt i ikl hv carnirlg I'ill tlouli bul V netbcen ilitained 

capital i6,11to ill clalr, cvery sCa. The Ilst IOritlaIIc ilmOlCll is thC bu1rdCn 
of foreign debt \wvhich. ill terms ol I JS dollars. multiplied ill valuc hy liilysix 
between 1974 and IP,85. B\ 19)8h. iltterctA alld 10itlOi:illLitiim due on fo>rcill debt 

atnlollitct ti o tIilt v,e titcof ,odsand services expiorted or over h,lf mio 
cxpomrts p-,lus C;II'lig IrImittourism. .Immaicai hlas managed overtlie past few ycars 

by I series 0f debt rcsCehctdid1I, ii lIt stUiIl-bv help1 frntm INI[. 
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Despite the difficult econmitic Situation, there has, Ieln a Irend lotrptnhlc 
Ctilstlllptiotl to il.lcaSe ist dtilHil,tic plto tliclt tromt 1)74I proportion of' CI,, 
Owllail'Lls.The lrportIniuhs risel ll)11I 8". inl 1)74 wtoocr 25'",, it 11).. lhe 
f'iScall dliC'Cit (elht 0I IIlot0li/atioll I hich w:Is ILh1111nII0.4.., (o4 ross dollistiat (-l 
lr'iOiLIct if 984 is titd to0Ibaa been bConcit d1w,\n itc 2.7" of,t D()I ill IQO.
UInlnployInlt I(Inch includes those Scekin. \wrkl. which hlad been ;it; aite 
ofiroldl 2.",1 Oer \Cr'ars (\th thlte ate l 'annunii o\"r 3' d.fodr II,'CII 

arn.dI 1 ' ) fl to 2_.3'',, ill1. Inflation lS from in11985 tofallenIln 
14''.!,. i l),'O i st "er il 19 7.7' 

2. DESCRIPTION OF THE HEALTH SECTOR 

2.1 The development of the health services 

I~hliSlotll'Public I hospitall \\its established ha an Act of' Parliament ill1776. ,\n 
Act of' 1792 re.'.uired cih sdne ,..+eltlUe.slithlish I "hot ho with it medicalIt) se". 
olfice w) \at i pmt e e.ceSSiIr\ utica, ,eraics and reporlV't rMuzllail' 
oilthe lnhu r of )l(Icalh. ii'. liOCH such hIospital, hid beln\arkcrS. caius d: 
taken 0r ha tel(icvnnulnt h\ 1874. A\ter epiditniCS of' cholera' (1,850) and 
Siallpo I ( dl);and. cruci;llh . tie Nhormt liai "eulhioi" (f IsoS. at hIliic 
Ihealth ].it\ a\aspas, n,,,,.,i \reltablli,,he..Cd illi 1,87. A mudical to)riani/alil a 186S 
Mithh e ,Ii.IiciiIlIfide..'ii tl l l inariulll IC hos,pita ld (lie let.jlitin l 0fi 5iliilll Ill 
4b medical tliricts. ,\ Nintil I IhoIpital l.aw, Illow in 1873. 

P1'hIi ht.'mlth (fia1hCllp.d rpiLI . ater N). \with suyptl from tileRockefillir 
Foulnl;khu|. ( ;nnlpaigns avir launtclied to deal \%ith )ok\wrionl. nmahria. yaws 
tid tnblruloSiS. Ili 19-19. the National ('hest I lospital \a,, istaiblished fto 
1tuberculois d c hest disea's. A 1,11-112 cImpan+ ilaitiNt malria r'dluCed 
deaths from 724 in l'52 It)I ill1l'0 . lhi ist',l+lislinie t of the LIniv.rsit,, of 
the Wet lIdics ill 11)3 \was, ,aCCOII)p,,iied h\ 11LiOpilii(I oIe first bluck Itlthe 
Tecling I h1Spitil ill tle S:muiSear. lhu: OhfitryI he:Ilth wast ASO ip illof et 
l')53 amid thu ctlctlionlitId Cxtel.isin of both h11ospitals andi health ceintres 
fol'loa\,.d oCr tie iC\t tMSICtecS M lich w;IS I pCritod 0f sstatlliail CConom1lliC 
gro tll. Regional lItlhpital hlbords acrc establisihed Imii Ii h' the193 mmirS. 
earl\ 1 7 l0s. the ItSpitl had bc ic i'e hu tif the hclth serviccst+ iliveir 
sIlnl Mtl. ill 11r;1i1ara hii entrcs dispeltsrie.'s operatedtire I ith mld its 
otr'all statlonS. The peak 1' the c.lIeeloIpmlnt of the hospitls Xws tile Co1mpl..
tioti of the - hcltbll mnltidiscipli irv i;. lt\.hIspliltl ltle.t, 

repreSntd. a cllu e . 
fortires. ()utput StalUat!e.ndtIll. 

The l970ts ;,,inIeIlitil (clearlier., a l ill uialliiI'as lconllollic 
'[he.re wAS rapjid inlhion reuIChliIwi ipek 

(I'3 ,,in 11)78 and indnsti' eiitplo nient tell from s.s ,o ll eilployed lbuir 
force ill1)7I to 45''. illI)..(.ThIe proplitiol eniploi\,.d inl govelllllnllt Increased 
from; .. or)i thiS11r, toI %ith cowtelluIn-i;i' n puhlic( expClditulre. I)tltiinc 
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period. (ie numbr ofl hcalth centr s doubled and gLeleral I ospital heds incriased 
M, 2(%. There %%as little chanC in1the Sh ll-s of' h-e bIudet dir'c'te'd to plliIiIv 

+cale and1s.dt lt' l iSl' c.tar rCesllpctivelyV. lhe IIiItIl t-' dLtors ailld dlllists 
ill go\'t-rntlleit se'i"ic increased h\ ibtoul 4(, bl\",.I n I19770 threCi)?!) and 

asi s bstlanll'tial iricase ill Icilll al'li\ Stlt11 ill tihe t'e 1ralservicC :iLd clric'ill 

L'tildes. 'Iltere' is simit\,ietluiicc ,,i 'tslil lllt tile iUmibCr ot doctors in privatc 
aictice ii' ilst) lit\c iiIcrci, , ll) tltlidii Ii,,is l.itld. 

ott to thC 
payimients trout lIIStO iitll\ds. tcl cpci tlilurc tl hnihalth \\is estililtetl to le 

i'ol.u0hlv 7". hIieher ill I4, / ) ,)N litil It l/ I8 . tising a lrice iittlx \\Iliclh might 

beIlimildil,'. Rti cpcittlitlurc oil \\air. iiictl ill IIC ,isute \was, fetell IW 
saiic pmitld. I)t' aluiti tail ;Ilammmailne 

liespitc the htel\\ rctaiinltill ll'lic eclidiltile dlic Ililh dclt service 

27% aidtiltlosiig h\ 4"o o, CI ihuc il~li.d 'tlllt_<.l tt~ hu_ \ui'loll+t lhc 'l, tlriiuc, iltihd 
imtpact oltecost of oliter immm~o-Ict slplics. Ilm1oliuli there \\er~e 
21i0 teliilltirr.\ stfl. it Ii lICCtl iti imiClCainels dilliCIlt to disilitSs theli. 
Pla\liiIcs to ill io O",of the Nlilislr\ buitlgt. B\ I981.. sot Iospitillsrose tit 
wcrt_ filliti sttrcl,, Iehinid in 1;1 .lug, tor supplies. 'Ihere as an II cut bhck 

ill reil epncdiltre tIi lealth ill the ticl tseaCri.Il94-19S. lIc hlte p):it'illcillt of' 
hills id sll1lltail tletlictiotis, illcIsed 1t bcCOtie :111o\rtl cfrisis,. hloln s 
'a\e'd h\ coll\ Cli livt holspil, to priiary heillh calre cetires letipol-Is in tl 

t11\cloli otl , :t tlpIarIiliuCitlls at hC I.;ni r itui I lit:l. lii idilii . thcre 
\\ re still riuioli .ll. tail , ill t_'lIti l service sta!ail a oittlllllllllii\ health titles 
(6t0tt out of abot I ll0) 'li tlicible" tes ehartl tot h0olpitils. \\ cliChltd 
rtaillillted iich:illuicgd dc"pit jitlii trull Iml . \\Ccc ,hapll iicr':itl (wsilii 

ex1Cetionitr thosc CitIIl 1to er'ccimhtl ,tlnaips -- -1t0 psons illitlhut tOttt 

1t98 , ) ani sollic others. unItlr \is ieiu.t'llillted l eeit.ctA ettect of flte cuts of 

the Inlaiillcliic t btiltlinl.gs ilid postpollnetniletI of the repair and replacemnt t 
of' eq~uipmnti 

2.2 The organization of the public health services 

The Minister tflI hcillth is leltepitsible ito Pt arliamient t tlhc public hcilth lservices. 
Rtpllrting,direilt tlotoh ire_' the Fminilv lPlillin Hlliiad alid the se.lni-aItOitiunt-
OUts iid rtspowibl l- t il llchinlu I hlspital. Under the Minister, 

is a1 Perrnilcitl Scer0i-0l takesldireet rspolnsibilit' for ilalie itl iutlil 
personnel. tiijolr capitill project". iiiilliinaictc. plitting. mtiiliaimieitt services 
anll ell\.irlnnit_'llil colilrl. I nltr heCleerin~Iliet SCtirCslCllV. is lie Chief MeCdical 
)fficer \ h tA ts rspotilibiiv Ir (Ite it;1i-tl -i runm in o tofihe er.vicCs (otiier 

than thtst il the .ili s"il 'l. ichil,, Ihospital). lherw le slaritle divisions 
responsiIblc tr piiii l ht.ilih C lCs. ,C~Clil \ id It!uli:,i ll , ch tilic 

scur\ices, ittlrsinig sclvic s. pliuiii ticl ils atntd m il illimsu ill htceiill. 

The Ilsplills tie orgini/eih ill teli rellios txclhutting the nive-sit\ Ihlospitl aind 
tile BIIllvic Ps cliaric I lspil., liuchtiig theiter. therceilltowlo\ 241htlspitills 

ill thit pbhlic secto.r \ith lt-12 bed.. The tel reiolls beir litlo rllioll either to 
pirfish boLnthil-iC, , th tour htitth las isd for the organiztion i"t primar' 
health curt ,u\ ics's. I :idi hispitl iiuum is directed by a icomllmal hospital board 

selected veCr\ i0 \C;lls < h ime Millistelr tf I ltltlh. \t hospitil level. llailagellent 

is s'stehd ill iarimlinvirrte ot imisittr. intatl'll :111il medical ofTicCer ill chillge. 
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Hospitals are graded into tN'p s A, 13,and C. Type A (five hospitals) hive 310
50(0 beds and [he widest rIainge of specialties staffed by specialists. Tlype 1 (ftik 
hospit:ils) have I 50-3(0) beds and a narrow range of specialties staffed hy special
ists. Type C (10 hospitals) have 50-150 bCLs and arC 1iiot staffed 1)'specialists. 
'here are 2.0 actte heds per 100( pout liation. The ttilization (1'beds ilerircad 
by 41% between I972 and 198-1. Average lenthollofta\ ftell Ilom II days to 
7.2 day'. 

Type anid I hospitals have eplariate casalty and olltpalieirt dcpaltlcnts and
 
deal with 70"; olomilmlator\ visits to hospitals onl the island (50%tare andled
 
y Tylpe A hospitals). There are ove,,r a million visits a \ea to lii ipi tals Ironi the
 

popuilatio ole\rt.
two million. or five visits per [ln pleisons. It has hel estimated 
that hallf or. liol of, thesc patients cokuld Ie dqluatl treated ii tile prinirv 
health care units. 

There were 367 primary eliilth carc units at thweld of 1980. The aldillillisltative
 
untit is tile alrishr \\ith the nedical ofticer ill Charge. There arC I-I parishes, each
 
dividcd into health distrits. k\hcr. the local point is the ltcaltl centre. I hcalth
 
ctlres irc graded h\ stalling and coverai'g. I' p centres stafled 1 a
I arc 
Iidwife and conllnnnit hcahlh aiidCs. Tl, I1centrCs are talled 1\ a resintlcnl
 
stall nnil-se. a puhlic lictihh illspecitolr and a public litihh niuise and have atdoctor
 
and ilurse practitioner visitin, l 'l)C Ill haivC, il tlddiiO t0 the sIllf
 
ill Typ. 11.a doctor alid nis, inurcitioner. Ph, theru tlniiniirativ Canich.ricil
staff. l.pc IV c'cllt.isac close to hospitlds ani Ipr ide. ill udditio lt"l'e I I0Tn 
'itatfing. otfices f tlhe imedicall ollicei of healh and Iris stall. TpC V aC 
collprcheunsive c.,lltlrcs [1lie imber ofmhe.alth C,tllrcs andinl large urban alas. 
clinics oif diferlnt tylies is shlo\ii ill Tihlc I. 

"rileI 
PRIMARY I IFAlIll I CAR" UNITS IiY I'YIPF - cld 1986 

No. 

"rypcI 88Type II 
89 

Type III 76Type I V 
Type V2 
F:nlily il.unnin clinics 7 
)ental clinics 3 

267 

Until the year 198)5/1986. twLove ICrnmliCt dmirtneltnts adnilistCrCi the prinniarv 
i - and the Ministry of I.ocalhealth care llil.etihe Ministry of Iflealth 

(iovernment :1nd (oinniitvl),evelopment. The medical officer of i'altli. 
though uniploed h\ tileMinistrNirf I lealh. wvas respoilnsible to the parish couiincil 

iodyt h\ Miiitr locial 
Morolve.l, the I'lC paid hor slplllie and trlll ,lS)M-l Mid ()the tl 

-- ite sltith dlcal up the otl (Giverniment. 
costs'u sed tIle 

parisli heahlh dclpartmntci. It wa's etiriu]tld in 19801. that this iiistiryi'\,aldCd 27% 
to the recurrent costs falling otilile Mirislv if I calll. [orlnl tihe tiniancial yctar 
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1986/1987, responsibility was wholly Vested illthe Ministry of I iealth. A break
down of' primary health care exllenditIre was made illthe sear 198( and the 
distribttiom is shown 'able 198.1. health entres 1.1-1ill I. In the c had million 
curative visits. (. nil!ion preventive visits and (0.1I illiimdenial visits. Thus. 
totll clrative visits to hospilals aiid health clitres colbielld llnotllled to about 
olle pe.r head o4 population. Butl thle use of gover'i'imleliI ontpatielll depalllllnts 
declined hy 23, becen l)84 and 1980 suggesting a ',\ktldi to th lipiivite sector. 
The breakdown oi Il( expeldilurC hy aci\'itv is shoMn in 'able 2. 

''able 2 
BR-AKI)OWN ()F 1Xl'iNI'ITLURl. ON PlIC', .198( 

./5/'/,ms~m/) /ercel',age
 

Matel'ndan child hcalhh 12 1.58 26.6 
(linie serviccs to tie ci nnilVit 9 022 21.1 
Vector colnt I se r\ices 2847 6.23 
Nutrition 2325 5.1 
Fiiviroiiinntal controd and sanitalion 7351 l10.1 
IIcalth Cducatiol 973 2.1 
Capital cot0s 10()19 21 .9 
l'raininig 214 (.5 
NMIai tena nce 126 0.3 

45635 I}Of.t0 

M Ill I A Rl' h,I.lllS 111 l IiII, , ' P)hl'I, ,,aa!V Ilifih (. a,.' ' ,jgjjjjl.tl Iu I' . , . 

Several reasons are slggescd to explain why so tnaiiy people go direct to the 
hospitals (or p\ivate th'chrs) rilther th1an1, as intended, going to the health centres. 
First. he snpplk of is 6,inrCliibIe. Secondl\', patients lruigs at health ce..ltl'cs want 
to see at Icasi a iltirse plactil ler ilnotIa doctor. lh s,' Type I Centres are 
bypassed itid [li' ciliccs o1 achieving this, C\C'n in a Type 11centre, aC low. 
MorCo'v. 1ot ;lldoctor, allciid 1'1 the 1ill number o1f hours ilcnded. The 
result is that mnc icalii cenllts ire underutilized. 

' 
Illaddiiioii 1t Cxpendilture the Minist,rv of I leallh, tileMinistry of Local 
(overutnenit is respomsible fol sallittinl illand islattlorv orga nizatioll is respon
sible for (lie pro+\isiun of \\ater supplies. 

2.3 The financing of the public sector 

Virtuall' the only income a'ailable to the Ministry of Ilcaitli coinsists olfappro)pi
atiotis frot the IN-itistrv of Finance. I lowevr, frmtn tie financial year 1986/1987, 
the Ministrv o4, I lealth is being alloweVCd to retain revenue from charges rather 
than pay Ihem] direct to the Cons'Olidlted fund. The aim is to give local incentives 
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for collectioi. While ;ill the lllv collected has to hheiuistrv oiv,.n the of 
Health. half is aitomaticall\ returned to the hospital which collected it. and even 
all of it it a special project f0r its use is Tpprohed. shown[he current char'ges are 
as [able 3. The IrcV'cn,,. 1to1 these charges is increased, largely as a result of 
this clhangc. ly an animal rate of'atout 1.2 iillioi Jamaican dolliars. hut still 
yields onlh alout 1.5 off ie cost of the services. Bilt no leg-al action or silctioll 
is used against those who fail to pay except, in soniC Cases. (Inc thrcateling letter. 

Table 3
 
HOSPITAL FIFFS APPIC.('AIBLE TO PUBLIC PATIENTS
 

IN NMOST PUBLI( II( )SI'TAlS. IR()M NOVEIMBER 1l84
 

Outpatieil treatmient (iicludinCeas1alty') 5 per visit 
Prescription charge 5per prescription 
Inpatient chllarc 3(1 per admission 
Maternit\ charge (inpliticnl) 51 per delivery 
Use off llat rc 21-12(1 varying w 

operatiol class 
I.;alrlalo\ tests - single Il( 

- series 210 
X-ra\ - single 10 

- series 21 
X-rav thr,py (up tt) six treatments) 25 
BlooLd transfusion - matching 21 
ECG 2(1 
1EG 2(1 
BMR 20 
Appliances 25% ol'cost 
Ainhulatce $15 up to 10lmiles plus 

5) cents per extra mile 
Dental extractions Itt 
Prophylaxis t filling 20 
l)entres 50 

Fte'mpromlll andl I~tc~llt All \I,11 I m 1:11lIini\ p1,lllllllv m~ illmmmlll/tlionl. I ooid m;l i .lpltcnm icwe.pt Iir 

dCll\Cl\ [cc,)I I" I'MOll 1\1l11 ]lg lIlsk l2 lill 'l C tlIItld 11 CIt'l l hl l I ahce I}, tIll " ho"l (ICIll~ll.llIt 

h01 a .\h1lM10C111111CIII 

Over 411o oi the la\ ievetlue ill .laiicia comes rolinl personial income Iax: the 
remainder Conits iaiil\ trot indirect taxes id staiiip duties nuainily levied oil 
itlliptrts (su l, -1). lie pcrml tax s\ stei has rcelL\beni..Changed 
and sinuplified. Itustead o a Complex series of dittC elt allowulancs aiid eradtated 
tax riates. rising Iroi 31". o a there is;tuaxintiUn of 57.5. tow oie flat rlt'' of 
33.5,, and a lowcr thrlcshold ol $S58(0 per anutum and fC\Cr :lhvo\,inccs. [here 
are also I)lins 1tosimplify tIhe indirect tax strncture with Ile iim oif i value added 
tax at t rate tif around 15%. 
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lable 4
 
TAX I<U-'I NI I (( )I..I( 'LTIONSBY SO)IUJR('E. I9,15-1
 

, LI0111' , I'''''llI III\ ( 6. 

l-xcisc diii I. 

( oliinIipliolldltii. 22.6 
Incoiic Iix 43.0) 
lanIiand pt )crty lax 01.9 
Sliulnp dil\ 16.4 
\hhlor-%chicle licences 1.1 
()Iher liccices 1.1 
lnlcrtaillicilt lax (1.1 

Iiavcl til\ 0.6 
11i' 1!iltnillg, 1.1I'till". Ce . 

I Ihoticl 1.6roo lIi ti\ 

Retail sailcs iax 1.7 
I-,.uCiatim tIx 1.7 

nm t ll. 'C1, iIIm.mia ,.Ipu111,1,. W13. I :I,I, III ilt mm I u . 4, I I, I ,IpupiJ I 

Nlinistr\ ofI IICihli C\pCIditIirc miI he;lth scr\ics is shown. friiii the years 

I1)80-.I9,I to I,S1em)80. illl'ahlc 5. boh illcurrcnt price-, and in constant prices 
using lihc implicit lialioiiiI iccoults dfCI'Liior for jvC'riincini scr'iccs. This index 
is iit(1 Sp.ciiicCdlk dcviSCd hor use 01n IcailI cxpcrnditiri, particilINrly owing to 
the rcltivclv hih iIipOri conCiOiilon11drng., mCdial Ctqlipiliciui. eCie. For these 
reasons. itspecial price iiidcx show Ministry of I Icalih expenditureis needed ito 
illcmisiatlll piiccs. 

Tabl~e 5
 
MINISTRY ()* I IFALTII AND MINISTRY (F-ILOCAL
 

GOVlRNMIENTS (URRI NTI'EXPNDIITLJRE ON IILAI.TI I SIFRVICES.
 
1981-1982 to, 1985-1980c 

('llwatim 19S.,5plrice's 

uIsily implih it nainal 
Current lm'i'es ai'coillltv df'.//luor./10 

"lar (1$Smillions) ,k,i l'"111 Sc''i ies 

268.5 

1982-1)83 212.8 313.6 
1983-1984 232.9 299.9 

1 8)4- 1985 236.6 264.2 
185-19,86 263.7 263.7 

1981- 1)82 162.5 
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2.4 The private sector of the health services 

This consists esw t iall, of prikate hospital Services. private dentl sr'iccs. 
private medical arid flutlsire slVice,, i pharnIiIetLtial ,Cplnditture. Itinldt privIt 
is pMid Itot" by private pesl"osl. so ol iir b\ etIrphi).Lers, toe ofhloll insured and 
avery s11all exlt cov\u'I ItilfUnd,. The role of voIlrrtrI ilt alid dotllllios
is Sma1ll anlod Carrot be eStirllt.d. Nor is it kro\\(i Irow 1rerLtrill arr o',.irmicnl, 
abload lotr chrelth 


I1 1)80, theLrc \\erc ,i\ h"litak ill tie priate sctor \0,it a tot;of 29t' bed,. 
This ecltor h;rrl., Io o hospitil per \itIraborlrl ttl rl disCl;ir-Cs . c;ir tie 
iernMiriirlr 99,.,, hldledi 1) tire public IrSpirkl (\Virrt, PItSri. p). -). It \w;s 
reported i I0 . Irl;it all tie pI',i\;ItCi Iosplil l'. \,cr.C ill flirarr6ill dilf i(riieCS to0at 
greater or essCl ,\tCrt (StC errs-,. P.,. ). .31). Ii', is dc)lc tie tIct tIi;it. irrtil 
Iecelitl\. the Niiitrv of I llthr filled II o tlehC ,il (i)lehosl'ital arid 210 at 

" another. l I1 2. tie occrlmicpr\ of orrle of tile Irpitils \is ' arrd3S"., irloicl 
5(',. ()ilr , onrrc iospital ;rclic\c,. arr icCtIlr r.., inl CxcC ', t(i().. arid tilat \%;Is 
at tile ,atisfictolr\ lii.'r e of18-", ISr, cl,,. 198.3. p. 32). 

Tle rtrribrl oidchtr, ,rrd dentists, practisirg ll .l;ltiiriC is io0t ;ICuLIItil krr\\ i. 
The I liiclsi l le WCs In1dics CsriltlIC( 177 irr Aiu Ist 1980. of \hrin ll1 

\ r,.. itt tire public sector. TIis siuects a towtill o m c 707 \\orkiri, ili tile pri\ ite 
sCeOet. In idditioli. doctors \\orkirre lt tire (6ioCsitMiCie cliaigc ill Ilpivate 

",'t)t:l otl ;ac0 Si.lcr;iblNC sc;leC its CollIilllt". irid -ltiot lCitars irle aiirscd 
12huri a \cek priuc p ric tt top of tile ' toust oted to public lp;lielnts. 
IH gross riet income ofl pli\ilC irC o1tiiMisl\ difliCIhili atdctors"-, dild dCti,,t', 
to illasillC ill Jilanhi. . ;Is Clsess ("llillCN l(ol " k itc Coltistat:iotlls ire sili 
to Vts' Ibet\',UIc Y.I411 ;inltl PINIl ntcCOIldIl.rr to s1CCi;ilI.\. I iltlll\. thce ale pri'vale 
drutg sales outside lospirill, \\hich ':il be rlolllv sIiII;IteI Ol tle basis Ofi 
imports, local production and Ctail rirrets after stribtrintctiri n \Cinlvrttncrnt pur-
Chases at thre;appriipiitC "tilc. It i' e:,tiiltcd that ilhott one-hilf iof pri\itc 
eXpt21dlri "tr. c',ir iiti it) .l hciltl ices.. is,dC\o~t. 

[Iirph11ocr5., irinclic eric h mcc ill whilc or patrt,Illi \ \ic itsrttr pl-Citi by 
self-irilrled ,nrlr- crClrliti., allb I,\ rmittr stoc Clinic seCrices tllirslelves. 

tFlal expcrlditturc b,. chth).IM CIS citt1t he scnautcl.v itICrltiiicd. Tire irisil"ie 
irtdustr e,,tirtarcil. iil hlic ) 4. rllr sti (11100) cirlpli\Cd pr."slls \wrc 
eru llld ill tirI col) ties lli IIILI 6(1".. Ol ',ich perCs Ir11ihi cliusleir to C)e l 
their depellillts. lrtrrillgit tire Itotl Itmill i of p ot._', Ci \CrCtl 1) illIll llic to 
abiuut 3Iit1I 1(1I( rsutrr. ( ( C'01tit1c. p.. piliciCsil) 1')8-(. 3). Niirsr rll..i'tC 
Ill l on a i irtl)tlli s.llciiclit IM si. Mid itirlnitiC CmI);\Ill lI',. ;ill :ile sl.,hil C to 

firrmicial icilimti,-hI cilir undittlu llittictl~ui hc;ilitrr,,. Il It82. tire hnrrrelnripatnics 
felrimr iilt cill.cl tlit S.i31or.imillin ii ciss,prcimititn rririttsitiintct c l$ll come 

hut thils ilst iticli IC i uisiltiIl I)mlici.'es (Stl\clrs. 1). 1 ). Al, tlt .1S23 milliorn is 

1 Iud )lur1 \ie'i *,\illi hoi t" a itltellir llid aiht..rrlicit'iCs., So ill',i i, scl\\Ccll 
thild (i1 pri\teilhl'ith c\pIrrilitutlc ihl ',81,. The co"t d a pulieC\. ;',itlh 21'!, 
Crp;I lilr t ott "t1 ilt ill" . \\iss olul . .lISper illrluliti I't tile rllplIo.r2') ";tirllc
arid .5701 lbr tile cmph ,li l)luLC"peCildirl,. .l( ,urvcrrtrt pa.s purt of tire 

,const for cllpi\ccs takil, outl hcallh ilsurrrc \\ith IBlue Cros. 

A stir\c, in 19]I. iidicateid lirt. \\hiile orIls 12.7'! of the porputlion hatrd hrcitlt 
insurrace cerce. of thouse sckiilg ridical ittention -111% went to priare 
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dociors. 31 10CIotiI h,.ealth eCLtitrc and 24! used hospitals. Another interesting 
lilldintl i', tltC \\ith liitnratic covera.e, 

t 
otnlk' 311% mniadet cltim 

'or their iost reccet, use of hcalth care RoSS/PI Llj Itealth Services alV;Lhtioll 

Project ). 

Co'nsmLe11C¢r CXIpcldiltItrC Sue\1, \\..Are COiltIlI inl bth 19)75 iand I1984. The 

percenltage Of contsiner eXpnliture de\ tOeCL to0 heailth c' e\;I. 1.73', .hil N '5 
at I .it.Y' in Pt)84. Iln both ,,.:ars. tle prctitc \\;IS hilter il tllhall areas, thaln 

OIL. tairktitti a\:'s MeC rlirolitaullrnral. hi the m l , bei, i 1.7S", ill tie Kittsiii 


A:et and I1.'. ill rur:I T h Ie. lrCInCIt'C ilSO , i led b\ si/c of household.
 
"Theprci'it , rise it 1)5"4 toin 1.4", lot Otte-incntlet houtselhtolds to 2.(4%
 
for fotir-nt h ltttelolll',. lhe pitnItiC a lo\l ertr l:L'tur hlt,s'liolds
 
-tleclintin to) I 2_'', or~lli)'-,ts l-d tlt e.ilhi o~rmore ntmhe+r"-. Ihe p'e.-rceirtane 

also varied 1)ie\ c!t ttll liolnseltlold p,,lnditIiC. I hitSeutId, sjpendiIn IIrtdlr 
J.+(00(0 a seat vitc l I. 12'',, t!L cIlth C,.at, \while tho+se Speniding,+ pctildititre t) 
uier .I$ItO ()(;' :1 \,e;r desttetl 2.25"., tf expelditin - to li thlll ,Ire. Ill totl . 
pti.rSonitl contl~i,) )n i ll tlilt a W;t eSCtiitCd il, .1." 271.4 tmillioni for 
1 ) 1)87 It IS11 .3 II\eC s1iaIt d 1[1t aIt1d theo lil'.: 1tiliti til I hirIIaiX-uticl 

te iiinime, . I fS. imillion til ltSpitiil andtltiltdic1it tles. 

A care.'tl Sttlv b (. inper1C- o0rtile \ ear lNSl,t eSltiatcd thatilabti (0t1'? of hellth 

cirC e:XpCilditnic ttoik placc tiiouh ctitill aid IocAl '_o'enIllent anlIMd11no)thCr 

ihe: -fuilCCd cfitIll' tihrt'uiIh ,',\ eriientC11 I 1iiivcr,,it\ llospitld. lhis 3(1% for 
CxpI)ndituirC til the Sti.Ctt I.1513 illtti to1 scrvics atid .1524 illioti tilp ,eetti 
(tlru ,, ai ttii;tIlo illiiti. 'This can \ i- (,7 ec e'mptillr'd uita rt of S195.5 

inilliol ftr tihl publicseettir. bIt thi's iil.licn',d not oily c.'pital ht:t expenditurc 

tin depreciation (.l9.() lltillitll \\ liich ils not ill Lact 1)lid L , esiCtilaeS Vai)vi 

Otl the dClinlitil,s s dCL. tl_'e:St tllilt pri iic cpetdituic is 3(1-3 ';, of total ieliths( 
care expentliture. The (estitlleis,!or It)i Itir ict lit expenditure otiv indticatc 
persoitil CtIliltlpliIn CXplditurc as 37.6'.h and icalth insurances expenditure 
as 9.3% tif the total. thereltor leavin, 53.1 / asgmveriilntt enrrll expenditure. 

3. RATIO OF CAPITAL TO RECURRENT COSTS 

(timper madelC calcuIltiolls for tite vale ol' physical capital etnplovcd in the public 
health sector at replacement cost. I-c then calculated the relevant recurrent costs 
excluiil dinltistritive tltd suppotrt services. tIc coluCLtded that annual recur

rentcoss atoititdt 2~' ti th caita vaue.'I'lis proportiotn was nlotrefnt Cotsl illli)tlllt(:l Ito o:tf' 111C:Ciljitill VtiILIC. "l I+ ~ ~~ri~l\i+ I< 

sienifnictillItcr ftr prinwlr, ci;c thail for secondarv/tcrtiarv care (C'Umpcr. 
EPC'. lt) . pp. 3.-37). 

This issue of the iatiti Of recurrent costs to eapital ctsts is tltt however. 
signific:nt eeHIlnt ill the iprcnt or prtspective plohletns of financing the health 
Sectr. is io ttajir capital Schemes hive been undertaken for several years and 
those eClIctit1p11 cd ill the ilinCdiitC future are for replacetiet t or upgrading 
Without ill) iddiliOi 10 fiitis. Rth.ilh. the thIrust (f poilicV is to rationalize 
existiin scrviccs and tuakc good repairs and itiiintenrteilllce otn existing buildings. 
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The capital budget for health has hCen hlw in the pCriod ItN() to 1084 (5-1 td' 
tot' lielatlt CpCnditlur). Il \'iew\ of ile limited provision fr the maintenanc 
of buildings in the recurrent budget, hospitials imV depended ot Ile cOpital 

utiget even 'o eierency maintenance work leaving \'r\ little for any planned 
Ioutine maIlilte (aicent lt)lim. pp. 79)-80f). 

4. THE DEFICIENCY IN RECURRENT COSTS 

E vidence I,0r a de i c v cainI h\'c oud fi ml: 

(a) delas in payilw hills: 

(b) the acctmula;tcd arCars in tIe lailltellance 0; ihlings: 

(c) the extent to vhich qtuipmenI is awaiting repair or rellacement. Forexample. X-ray services., \yo nl\ availahle at 25' 01f t'pe C hospitls dLIC 

to lack of rep:ai :ru1dinanpI)wir shortaes 

(I1) iNsuflficiCilt supplies of0dr1,s -particularly at health centres: 

(e) tuiacc,.ptdble wvaitilg timei. for inpatieint care accompanied hv low oc n
pane'V in other than t\1, A hospitals. Il 19)85, patientS v iited for oser 
12molltlhs to enter a lledical. e\ or ynaccology cliniic: 

(J) unfilled \icancies fr lurses, doctors. anacsthetists and . Wtle,'While 
these vacancies :Ire- ce d h\ shortages ol ii;impo\\,r willing to work ill 
.lan,':ica 'at currenlt IevelI,of rcnnr:ation, tile financial implications of filling 
vacancies would be suhstantial Cvll without raiing salhirv levels. Ot of the 
esta-lishm..nt Imr doctors in ll87. 23'' of posts \\ere iitfilICd. \mng11 pic-tst' 
for staff nur+/tse/skier 'rades there were 2'W, unfilled v icillcies. f(r enrolled 
nurses 23',, ;md for phmnimcists 40i', : 

(g,) the abmindolilunc [itofattellpts to mak.'. comprehensive plans for the period 
ahead. 

One alpproach io attllptinlg to calculate tie current deficienc.y, or underfinamnc
ing. of the haIlIh -.ChIO woud b to try aritd estiima1.te. the Cost of, remeidyig each 
of the prblhlen ; (a) to (q) above. Some of them wuldlet'uir%a lump)sum (to 
overconie repair or itlaintemnlICe arrea1rs) phlu : li-tCr budget ICve in fiture. 
Th (iovcrnment is applying or a loan (if million froitt time to remdyS.I$3t1) ID)11 
the main deiicilcies in this Irespect. Oth,.rs \vmh jilIst rCluie an illCrCase ill the 
atimlual recurr,.nt i Bi._ itablv. it is ttc'tium of to decidebudIgt, nt. mjudenimcit 
how much is Cnouuh. The climit iom l the waiting list is hardly a practicahle 
aitil. as iff the nctds of tlltosc o thil p ,+nt list w'ere roet. futltll'ler cases would 

he presenteud. 

Anl alternative apprich is to look at the problem historically. What would it 
cost to restore lhe hticalthI hudgCt in real purclSh terms to thle level of' (say) 
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IW CeIita198(0? It has bccll su iwcsed that this dcclilnc in ill rcS II cCs iaV t h.e 

hig"h as 5W1%. This is not Ill)tlewcst titan the hcalth services %eC adcqu:atcly 

firnnccd tb1Cn as, aitcatls. J.Ic lproblcni of ihadcquatc 11tMailntcn'lalC of lliilni.s 

had been identiticd. MNbrciwr. ,ince then the population has incrased and 
medical teclitl tx\ has conittliud to adx'itlce. At lcast it \\tOuhld be posSiblc to 

us; l)81 is a poilt it t p.'iaCl. cac;ISt'tn oiistrtlctcd plriCc mdcx fior lcaltlI 
scrvices wete cLonstructcd. 

['lfs. as part of ti ,tudy. the llstittitc Of ]EConIoItinc ald Social Rcseirch at the 

UntiV'crsitV of the Wst Italics \,s eonll ,sit to such M imldcx. TheIIsucd clnItc 
work was" done1 uldr thc diret ot)i o-0l)r .c v xlTOvid pris\c to hc inMorc 
difficult than \%as anticipald. A key lrobcun is. that the main ,e_'xpCunliturC onl 

ICalth SCrvi"Cs is shown ill the hIdtet for the ten lcujots ;lil the t llli\ersity. It 

is only at this lescl that tile irC scparated into line itens. No record is kept 
centrallxv of tinal latter ',LlppIClenltarv, estlltes) expclditure h\ ciatcgoix of 

goods oi serviceS. lie task ot collcctil all the expClndittlurcs of these ullits and 

classityil, thict otn :Istmil:irdl basis,tiuldtMVI beCCformLidaleIc. Thus tile StLudlV 
\%as cri'in..d to the Klu-stolm I'm'ti wlicl has the larrcst share of, the Ministry"s 

bIudeCt - adlOil 20",. There,. is to Ieitson to Suppose that basing the weights 
for the index oi Kih'to regitt's e.xpendiureould result ill all ildex \xhich 

would h mislC.di,; it'mgif applied to the MNilistrxV of 1 (2alth budget as a whole. At 

bcst we would expect It '0 ie 1r1C relialC rcsutS thian the (OD)I deflator. 
Tus. the itdcx is useud in Table , hlhow. 

Tahle 6 
CURRENT AND REAL RI-U RRENT IXPENDITURE 
BY TI IE MINISTRY ()F I I-AITH. 1979/! 980 TO 1985/1986 

/97/ 080/ 9S11 1982/ ),S+/ 19S41/ 1o95/ 

/ ( 1)/I I2 98 / 983 1984 IS5 1986 

Ministr' of, Health 
recurrent expenditLrc 
in current prices .ISml 136.7 149.3 168.7 211.1 227.5 257.3 307.3 

Kintston region 
price ild,X o5.3 79.9 89.5 1I0.0 108.1 135.0 158.6 

Ministry of Itealtl 
recLrrent expenditure 
in rcal terms 219.3 180.9 188.5 2(1.1 210.5 1911.6 193.8 

Ministry of IcIith 
recu rreit expenditure 
per head in(5) 
carreit prices 64.4 69.7 77.3 9t).6 1111.5 112.10 132.1 

Ministry of lealItI 
recurrent expenditure 
per head in cotnstant 
prices 98.6 87.2 80.4 90.6 93.11 83.0) 83.3 

The calculatiot suggests tha! Ministry of Health recurrent expenditure declined 
by 7.4% , nd expenditure pet head by 15.5% between 1979-1980 and 1985-1986. 
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It also suggests that use of the national accounts implicit Gi)FP deflator for 
government services does not iead to serious error vhe :naldiCd to the health 
services for this period. 

FLuture health plans have, of course. hecn ilue1cnccd h\ the current shortage of 
fiiance. Partly for this reason, the five-vear licath s.clor plan for the period 
1978-1983 hat, not bcen updated. 'lis plaM did, loweVCr. rCcocnizL that currei 
budgeting pro,.'isions could not support the Hll. The following proposals were. 
thcreftore, put forward: 

(a) a national health schmcle thtotigh the cooperative eftorts of government 
and hlalthi instrance ol tinizzlaitu, 

(b) revision of lswpital/liealth charge rates, 

(c) ainlciidrmie it of' current regulationis allowing , retention of appropri
ations - in-aid Caricd. 

Tie last two of these proplosals Ihave been iliplcmincted as shown ahove. 

A projection f e'Iith care cxl c littre wV'as imnade hy (ti +perfor the plriotd 
198f to tle %Ver2f(0. assuniiig the in edhlit ptpulatioin projection. GI) growth 
of 1% a scar 198ff-1 )85. followed b 2% l.8"5-2fh)f, and that the heatlth budget 
woultL reailllin atfixed proportion l (i I)P or ai gntly iiC'reasiIng proportioin (I .005 
percentagce increase for cach I % increase ill (If)F). On this basis, it wa's prjected 
that the coverninlcht lth btitlee woultd increase 1V 85'% 1Wthe vay 210ftIt and 
totai spenling on health by I I5'h,. The projection "Ihowed that "while there night 
be somc pressil oi flinancial resources iil the periitd 198f0-lI 99ff. inl the pcritd 
199f0-20f00f) the resources \were likely 1t he atletiate to cover the exptlditurCs to 
which the (iosernimicnit was coninittetl Iw current plas and policies' (Cuinper, 
ElPC. 1980, p. 58). The pressure onl inancial rCsoUlCCS IhaS ComC earlier and to 
a much greater extent than projected, mainly owin g to the poor performance of 
ecinlomic growth. 

5. CURRENT GOVERNMENT POLICIES 

'Ihecurrent policics tf tihe Governnient are aimed to increase the efficiency with 
whiich current resources are used. Tle Government is ill the process of contracting 
out to tile private sector: 

(a) cleaning and portering services; 

(b) catering; 

(C) latmy 

From October 1987, cleaning an.,' portering services were contracted out to the 
private sector for the three major Kingston hospitals. The Government is saving 
J$4 million. or half the budget, and the standard of services has been improved. 
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In February 1985. the ,,wvernment received bids for the catering services at these 
hospitals, but the catering plant is being refu rbished be fore hanit ding it over. Tile 
privatization of laund ry services is planned t,r late 988. There are also plans for 

hospital CeIqliplllCllt lllm etllC olt 1t privatC fil'nlS.lltCl tobe cOntractCd 

At a later stage the (overnment plans to privatize the public hospitals. ''hree 

separate experinIents arc envisaged: 

(I) NhIulagemuct of, a llopital in a ,inlec parish, with tlhe entrepreneur 
asstlinli all the financial risks: 

(2) Mlanagenieitt of a hospital in one parish, with the Ministry of' lealth 

assut'ing the financial risk: 

(3) 	Establishment of a pmrastatal hospital with prixate operation, nmanage

nlCt a11d Control, but with the Gioverument holding a majority share. 

It is not xet clear whether suilable private firms will come forward to accept tihe 

above contrt acts. 

6. REMEDIES SUGGESTED FOR UNDERFINANCING 

Government, from 1983Il the section below,, tileIllaillreports presI.'nteI to tile 
onwards, te summarizd and reviewed. 

6.1 The Cumper Report (1982) 

This was one of the first reports (early 1982) to recognize that the health sector 
was likely to need mnre finance than could readily be found from the existing 
sy'stel of, goxerninent health financing. I-Ie pointed out that user charges could 

lie a bhunt instrument. if the' Seriously restricted the access of the poor tothealth 

care in cases iit'setious iced. and drew attention to tile serious practical probenis 

in adniinisterin a incans test as a direct responsibility of the health services. 

The scondif possibility was conmpulsory liealth insurance system based oin NIS. 

Either Coiitrihutrstwould be expected to pay only for their own scrvices, or NIS 

might be used ;,n lladditional source oflre',iiuc to pay for services florall. The 

latter would Ibesubject to objections on the grounds of equity aiid the earmarking 
of taxation and could Ilt i lower allocation 'ron the Ministry of Finance. If 
NIS contributors w\cie to have sepa.iratc SelVicCs. tirspecial advainltages, tile' 

would need to be identiliCd xvWhich the NIS liiachilicrx did not do at present. 
Moreover. there were objections toi coisolidatiig tileadvantages of tlie employees 
of gixernlment aid large-scale ild ustrv over tile rest of tile Population. 
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The third possihility was an expalnsion of voluntary health insurance which, in 
Cumpers view. was likel to happen with or without (;ov'crfl hi n.t alieellco 
ment.The risks WL' higher prices and incomes in tle privateCsector %cliwh wonld 
cxer't upward presunc on goVe niCumlt salaries aidimake it still Iiarle r for tle 
Governmniit to recruit key personnel. 

6.2 The Stevens Report (1983) 

This sulhsta tialretport of 140 pages, preparedI 1W PrOt'. ('a,l M ;Iteveis pa idfor 
by USAID undcr tlie Ilhalth Managmeint lImprovement lProje ,.appears to have 
beeii inip'o.,dIt in scttin. the ciigCIla for later at601 ionad investigation. As 
ind~icatci tVvearlier rfreC'nces, the infr'matiOn assCeiIlC inl this report has been 
iil',htlablC for tIle prsllet stuilV. 

The key prohlems iLentiliiL in tIle Report Were the ftollOwitn+: 

(it) the Ministry o' I Icaltl is uniliIarcLi; 

(b) the %linistr\ intilable to pai salaries sufficiCnt t recru'tit aind commit the 
services of important Categories ofl health nmainptower, including physicians 
anild nurses; 

(c) it is diifficult t provide illCentives for efficient pert'ormaince within the 
Ministry of" IIcilith \stlcm: 

(d) th Nlniti \ of I lcali's commitment of resources tor preve ltive/pro
llotive service I'Stoo siall 

(e) there is too mun1ch out-oft pocket fiinancing of the demand Ior services in 
tie private sector. 

Noting the id ,rhOMteiI in the health plan. the mail optiolS put t'orwarild to deal 
witl] tllCse ptrOlIms as f'OlhrC sIiinmlarzudiL ws in a different to rm to tha t aILopted 
h\ Professor Ste\,en,: 

Option A: 	 Moilest tCCs chrtci to public patients with the reveiiues revertiig 
to (a) the CollsoliiatiCl fulld. aild (b) the ,linistrv. 

The Report o)nl the Revision of I lospital Fees. 1982. was reviewed. This had 
proposed a fee ot .IS15per hospital or hspital delivery, 11)per other 
deliveries. a charge of .B1Itor .152)l for cvcrvtling except Illilior O'perations. B2 
per Olltelit'nt visit with extra clarges 'or drigs aniiid iIv.'VtCiI:tioils. ReCisterei 
paupers. pe siolircs, pl+ sover (0) years ot ace. the physically handicalpped 
ald tllelli;ers of tile secuit \'ouli exempt.Sciiet orIc. be No service 
was to be wilhhld because oflinability to pa\. 

Professor Stevens CalCulailcd that, if Cver\lie palid the chiarCes, the Vieldi "'ould 
he B.4.4 million hut emphasizeid the diifficult' anil cost of collcting the charges 
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1e ytiM and justify tile 

collection cost. Ile accCpted that tIis could dcnV a.L:sS to conIsIILIers with low 

ilnCm S Mld judguLI t11t a S\St ln of' ilCollc cI.aSSCS cO lid llably not be 

a;.dillistercd ill a satistfactorv \a\ bu drew attcntion ito tile f iloioll of charges 

in itiolliliC IrcSOUCcS. Ill Con1clIulsion, lie fIt open the question of whctihcr the 

gahls lioll iodcst fce, .usiI'iud tlIC cost and the prillcnis which could he 
ailt icipatcd. 

and argued 	that tie fecs SholId he hiighe r to incrCasC 1C 

Option I: 	 Mlorc suhstatial ft'c,, rc\crting to the Nlinistr\ of Icalth. 

ProfcsSOr StOciN, dIrsC\ attciItiOll to the till ralcr piolciI of CLllitV \\ith this 

option and the dillficult\ of rciatimz, clarcs to income. The answeru to tills ptoblell 

was to be lound inl social insurance il MsIIch colliribtlliols related to incoimc 

wOuMILI pay for the services. lihus. lie pIol+),,'1Cd that the Iillistl' shonld mariet 

services on a prcpa'd Capitation basi , to groups ill credit lilllls. cooperalivcs 

and in Cnl+liotlClt+ with a loss.ci lapitatioll ratc for low-ilcocll2 ilO'll's. I Ie 

accepte_. that ,01omuCplrsons \,ould not vountiril\ bu1\ iilSranlCC anid arguicd thl:t 

thc linistr\ \oldd hase to attellpt ilcollc-testinlg ill such Cases alld Cxelmpt tlile 

poor. lie accepted also that lany Consumers might siiiipI. rdusu to pay which 

woul di +iCouraJ tthcrs fronhinurin. Fees shoIMuld he rctahiicd b\ the Millis-

t'V to Iiclp v,itli the tnderfinaicilng p1olet'i .ICthe priority Ior lprevtntion/ 
proinmotivecsericcs. 

,, \ic statutoryV bodiCs 

ssth Ina u-er, -it ns k Ior the succe s or failure of tlhir cnterprisc 

\with. 'aain. th, iaxtiinm marktiiig of inlILtiC or prePaytillent 

schleimies. 

Option ': 	 Substanti:.l tee rlailCd 1y pros ilI,, who would be 

Statutory bodies ,\scr u.C.tu as a ncans of avoiditig the civil servicc pay scales 

for doctors. nurses. etc.. iiid creating incentives for cfficiitt prf'rllalic. 

Option I): 	 Al addition to tile contributions payale forinatioiial insurance which 

would be paid over to the Nhiistrv of eIalth. 

This is simplI a %\a of a'ddin-, to the Miiiistrv's rcvcnuc. Those who pay obtahi 

no special rights, 

Option F: 	 An alddition to the national insurance contributions which would give 

cotitributors dtnefdic( rights. 

TiIC exact riuits \erc not defilidL but. I)lrCSLu1alh , what was clvisaced Wcre 

frc selViCes for those, s,,,ho ColltribltC. l'oflcssol StCVCiS. ho)wcvcr LlucstiOiCd 

whether itl the prcslt tatc of the .laMaiCill cCOom\, substantial payrtoll taxes 

should le 1tiaiated for tile Iu iposeiI \icw\%of' the iilplicatiois for labour costs 

and levels of cmlIplo IlilI.n lIe. therlfore, caime downll Ii f\'avour of vohltary 

prcp, rmeint schchmcs. Prolessor Ste\cls concluded his report by miaking the case 
inurance. prticularlyfr supporting anid C\tending private social firancing or 

h\ various t%Ics of hclth maiiclatlice ornallizatiol. 
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6.3 	 The Carriers Committee (1984) 

In earl\' October 198"4. the PrimL. Minister called togethler representatives oIf 
instturs atnd invited thlitttColsi(er possilility ull he.'althto the of'sLiltilt a 

lsuntlce plan for users of the natiou's public hlcalth facilities. The Committee 
of insurance carriers worked out the prelltitl for "uch a schele. assullin that 
itnsured persotnls \\0uld payv the nel\ harees for l(isptals whidtl had heen in
troduced. The Committee reported. iii Decemhr 1t)8-4. that such a sclhem,' -could 
be operated on l J$2 ;Iwvck for individuals and a forI premium of I$5 week 
families. 

ihe C'ommittee thought it practicable to :aim at co\ cring person,, p:a\in income 
tax on1 a paM -Is-\outl earn b'sis -- an additional half million I rsoits. While major 
IlgiiSlatiO \\oul b( neCded to cover them iall "'eveL 5('X penetration of this 
market should have a siLnilicalnt impact on ourlhcalth delivery systcmn" 'he 
Comtnittee argucd that employee prcnia like employers" preinia should be tax 
exempt. It al,,o Icentralized 	 to handl claimsenvisaged Md mn1echanizCd s\stem 
will on-line ltta processing ,Ser\'ices which thle (ioVCernnmlent would help to 
finance. 

6.4 	 The Committee on Alternative Methods of 
Financing the Health Services (1984) 

This ('omnmittee (Chaired by N11 ( )gh) was set tip by the Minister of Health in 
September I198-to r'conimnld altLernative nlethoids of finaicinu tilie health 
serices. The (Commiittee \ as assisted b\ the Centre for Ihalth Affairs (titeI lope 
Proiect) ,'hichl w\as cnqa;ed by\ thle Coutittec to "ive executive services. The 
Ceitre co)niplcted a draft report in March l)S5 and tie Ogle ('ommittee presented 
art Interim Report to the \linister in April 1)85. 

The ConnnitteeC reported Ihlat inedical s\stein was iii a state ofthe public care 
crisis as indicated b\ staff reductions, creditors LicCd with longer and longer 
delas in lobtaiiug payment. atd poorl\ maintained facilities. This was the 
situiatiOll for \hichl relief \\as sought. 

The ccntral proposal of tileCominittce \ws that all hospita naid other facilities 
offering comparabtle services, should charge lOt ech seIvice acCording to a scale 
of fI'es dsiend to cove'r thle full coiSt. Ior the nlmajtrit\ of the population. thle 
hospital \ouldl be reiMburse d tor servicCs h a hCalthl iinSlranMCe corporation 
(11C') \hichl \otuld hive tie status f ai indlpellndnti public non-profit corpor
ation. 	-1his corp)oration \\tld receivc it, income from two SOur+ts - instralce 

cotitribulitons of oif p)MableC b\ C.lphl)ees and 2 paXVabl; by,3 	 cariliatlgs 
mluploveI, to cover Ih,costs of Services for eniployees aMid their dependltllts, 

aid i gramit tlhruigli tlehilistrs of licalth lioit encural revetiue to civc tile 
sanlme rightls to indigcits and their tepenldaits as wecre given to inlsureL[persoils. 
I-Etitphloveld rsoll'istihleir lts not would makeal dCpeni (but inldigents) co
flatllients whel services \sr. LIsd anmo01umtimi Io 5 of tlie cost. Persons neither 
ellployed nor iidignt (I 	 would iaV fult-cost leesmainly 	slI-CIeip)lOed I Cf*rsons) 
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they chose to do so, atprivate insurIance schelle 

Alternatively, teIse -mployed mud others might nmake voluntars flat-rate coil
woluvould 

as serviccs were used (;Irjoin, if' 

us
tributions to Ill(. possibly with reductioms foh low earners. 

have the option of contractilg out Into a private sclhetme ottering enllanced 

benefits at higler costs. HIl( would transier appropriate prcmiia to tle private 

insurers based on the aclUarial value of the lulillinUllnlbenefit. 

Making all hospitals can thir incoIlle in lCes for sei ice, \\ould open tihe do0or 

to experitlents in the prisate llia geillt od hospitals. kw such expelilmnlts 

were IrCCoImenllCldCd -- onC hcre allexperieiced private -roUp souLL take 

respolsihilit\ or proing the sr\ ices at its o\\ u financial risk and antIe'r It 

the (jovencIIllt's fiiammcial risk. If theseCeC.'xpeihlCIItS \\c'C suc.cful. further 

privatizatio might be.opotssibled in other ,wrds. hospitIls might he Sold off' to 

private operators). In adldition, tle (ommittee r-'CoIn,-iCLdCd a lotterv to help 

finanlce the health scr\ ices and calculated that time net \ilI could he as large as 

S42 million. 

The i's-"urance scheCe wapo isio iall\ costed l\ the (ommittee. The report 

co1clde.d Illitthe le\Cl of rCvnuc paid for the services-"could slightly exceed 

the Nlinistr otf Ical1984-195 level of expCnditurc of JS2 15 million .nnh likelh 
rilmii\. ,,Coiidat\ nd tCrtiar\ carC. [he ('olinhittecpresuuimibly h opedthlt 

the exCheClu: \soulil+,h \be to this full.I$215 million andillig to continue pay 
calculated thatinl extra .1$( mnillion wul be aeailabl tNhelpiclievC crisis,tile 


plus the .154- million net sicld Ol the hoItcrs. 

Althotugh the\ did not spell it out, the ()gle ( 'iiiihitee appear to have appreciated 

the :idvantagues of time compuilsor\ socia1l ilst'ilIrCC alproach oler the volntimarv 

Iarkiimg apprtach filued b Professor Stevcens: 

(l1).vCI':iC Can be CxteikCdt toM7di emI)Cployed peI is0nI\ C1lnsuring that 

.ithI llis only seCIIre.d illIvoltiItarVcontribtiolins Var icom. can he 
schlec if either cmphloyrs nmIke this form of contitibution a condition of 

a goup ived, umn) aigC to shIireemployment. or (coo.Mpiat cdit 11h 

contributi in lihibiit, ilia \,av that has simil:m ,effects, e.g., -,basing it on 
farm111 prlCduc narketcd: 

()) the cost of dependants is aiveriaged between those sJith none and those 

wvithll of them. Au individual illslllnCe apprioach involvesvarinc m1m1mburs 
higher prelia for those with dependalts and, thus, less !,ilitv to pay tileI: 

havC to \\ait for the formation of ne\\ institutions, such 

as IIMOs. \shilcm are coilplcx ti' start. 
(') coverag' does l',ot 

ins With 

schCmelC outlinCd !bs the ('milnlitte. Fhist, it is tinliklv that thi scheme, 
There arc. ho1sseve\Tr. diadVantages and I'hlenms ls,'Ud the detailed 

as 

deVisCd. \ou.LI be lotpliru either vitI emnploycrs or emnployces. Neither could 

expect amllntolcusc tax. tdumgh the\ \ bollhe requiired to pay all 

extra 3"o (emplov cc)and 2.%, inplov\ t)of payroll. Nlorco\er, employees and 

their dependaits w be expected to p:iv hliji'l"cr cipa\.mults tha:n at present.hould 
This is particularly important ittcrls of tie self-employed. ws'homl the ('ommittee 

"expected" to pay as \\ell1.tilecmp+)loed. It \\ohl. Ihovcvcr. SeCm unlikely 

that tliore ihalI fes \\sould see advantage, in contribiiting to the scheme even 

on tilebasis of I flat-rate contribution. 
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Secolldlv there are re so1 s otr dtuhting whelher the schemoe woutlld have he en 
financially viable and would haVe saved or releaSed iuenal tax resOtlNCs onl the 
scalle which the ('ominitte en visailcd. 

6.5 The Danzon Report (1985) 

'[his report \was preparel'jlrd 1w l)r l)aniii of l)uke I Jnivrsitv inl .lite I19)8. She 
st'eSSed tht the Imllt lor in1suancel hlad been undernled 1 licei o\r nearly 

I''ee. l il'fiChollSpial care. (She Clclh did not ellard tax filhcing is, in itself. 
a for-xm of jillrll'aice. ) A SecoInd Otlei \\is ti1t o\crit third I](ie labonr orce 
was sclf-cmplo\ cd oi in firms \\ iti less tliair ten Cinplo"\cc,,. ( ;roup policis were 
difficult to AlTlraiC for ,mall Ciiiplqhert and illdividtial instlirance cmclce cost 
MON3"Lthalll l'ttlp Lt .l: .' 

I)r DilllZlni stdL that tile c\entC iOICiehriil of1ee at erleliCll IClS was "at 
Illost 2f", of CO.ts " Mitd quted aI fitIur If .11 itillion for the currclt hospital 
charnegCS it fulh Cnf)rCCd. She siiste'C,,tctl ,hot be civcn. not oitlh to:Ii cards hei 
those flioilelod aidt. to tlo',L hlo lie tix threshold. Sihe \\:Isfor 
lprcsmtlbl~hl\ no0t ;i\ 'dIl thit ilICouC I'X ill .JillilicAdos tot oprtelc ch\ elipr lcrl
siVe suibotio of" taIx rIturiir, as in the I ic.+d Stucs of ,\tnicria. tlnder the 
.IIilai sic in\ oI iicoui 11. the Il;1d (veCnuel ha nolirecordsO pe'rso)sl 
hIclos the 1 Nlorcoe\r. ill calcilattin,thrchiold. tle 1potentil .yield of chargen,, 
she tailed wr app))reciate the si.ulilicai,-c o1 the tre.alt first anMIchiaroc lter practice 
ill .llillaico, M chi s- ntot flhe ril. in the !litcd Sl;lco,of \ eri'a. 

While )r I)aion s\\ the ',ivaitas cf oiiil-or. health insllicll|ce is a fair 
\\-it\ Of' makingl ctiplovcd lpcrsons and eiih cortlribute to the cost oflhealth 
services, lte %\ia,5,orrcid tf t1diCOlir'iitlileibolt die likely cflct the eiplOVlitCit 
of loWs skilled libour. As rca-trds the o'eIC:tJio 0i til schemes sugie(tCi thint. 
instead of cr:',t i i .el llint i ,hIt cittirihiitOrs and ile illdi..ltl( '. the (ill - Cive 

tcher, tl purchase private lc~iltlh iisurance. She did not teiltioll the prboHicit 
of' high-risk ik'rotl' particularly- irutig the itndigeit, hcllig refused private 

vallue the a ;1r,cJnlUalte oil the lit vollclh. or. betlli chargwd lar.eXtrl prlllltl1n. 

Finally. l)r l)aniol discussed the possibility of t public c:ltastrophic health 
itsitrailce p~rognriitl'e. Ttis oiltl involve keupiing a ruitmiii record of each 
tht hlds',h l". Cxpi'tdiiur,.e during tie \cir aind care when aheatlth iroviling fre 

limit was rencliLd which hv iiicitiie Thtltt1r data wiuld also\ould \ar' Thoup. 
hrave to be citahlisfied 10r cach hotits'ltld. Sitepied that sCI1 t A\',,teun Miniht 
he costIs to Ctablish nile,.ss it \\is athvpritdLilCt oif tft l initiOll COe(L'CtCLd for lither 
mrposes. but s0grMstel that the cost shouil le c IculatCd. 

6.6 The Zukin and Winberg Report (1986) 

To test tire feasibility of, establishing a local health maintenance Organization, 
this study, byvthe anthors naited abhove of Health Managemtent Group California, 
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was presented to the Minist r\ of Iealth in MNlatch I986. The area selected for 

tile stldv b\ the Nlinistrv of I lealth was thle poor rural parish of "l'relAmnm with 

a poptlItaIitn ol'about 7111(1(1 perso hs.\It\aslchoset because otl cras,-S-lroots colcer'll 

about deter[it'attit health andvice, be in a pilot sch..'nle,,m and the whillin,,s t 
which would units private and go\Clnlcllal health scr\iccs under a noit-

Iti\etllllll llll tu it\-related ora'llillation. 

Trcat\\t\ tad onC 1)2-bCd hospitatl. 21 health ccntrcs of arvin typ:, and 
sot1C six Or SvC\Cl doctors, the o rit health sers ices for the parish cost 

.152.8 million. J)li\ tic health Cpel(ditiurc \as CStitlatcd as. at Icast..ISIA- million. 

making i total of .1-4.2 million. 

The autlhtors cn' isacd that the 0tet oo eritental Oheani/alitnl \\otild take 
over the hospit:l and halh centrcs and upgrade lhcl at a cost ofI.l$3.,5 million. 

With additiOIIIl start-tip and dCvClopinit cost', a total initial ottlav tf .YS4.4 

million \\ould he rired. lo improve tqialite ot ,serv0ices. the authors dcided 

that a total of ten doctors and ontC dcItist \\ere requLirC dL13 additional p)sts 

were needed fot the hospital. ineludinl ' hospital administrator. The manacement 

groulp \ould teed 13 extra stalff, t\\o o them part titme. [hC annial eost of 

operating the imnprocd scr\iCC \\0old be IS 8 millio coImparedl with tile .l$4.2 

million currentl_ wcine spent.l 

ill i-. v+ltintary in'stiraitrcc prcmia (or inill
hership contiibution, These \ere put at 'ii .ivcerace of J$25 pur person per 

mlnth choscitl at tatc \\ell \vith current hcalth instralnce charges. 

The scheme otLllh libenccl in 

r to comtipete 
etlirfom thleIlt'pgraded sCricC hut \otld 

be reqtiired to Col\ At tmspecificd rates ft \isis 1t dlocto's, \whCther initial or 
Oil r'fCrtal, or ti-Les. anid it choosill snli-privlte aecottodation. Persols \ho 
were non1l-instued bul nti-indiUcnt \x\Old be stibject to fuill Cost chlirig ,or 

services. The inldiCnlt \o0ld cousi, of tie 7i10lit IhOitmeilds (with 280)11(1 to 

311( persolis) eligible fortod stais. pIts a further 200)0)(1 niedicallv-idiuzent 

persons for w\\htom pa\ mCnt:s \WIIl' be ML Nliistr\V Off IlCalth. 'The 

Mleitb. rs \\tIld get CeolpelheClsi\C Ce 

made the 
paylents \\Cc calculatetd at .1$2.3 uilliOn conipared to tte tlen current Ministry 

budget for 'Irclal\' of .12.8 million. 

Of the 2101ill)(personlls not classed as indiglet., the lutlors clievCd that aroun111d 

1(1 et0uild puOlCntiallv affotl to join the health plan. The remaining I10 00))who 

coutld not a1f0ord itmbership. would be reLUilrd IIlito make full cost payments tor 
all Services. 

The atithors ctlcludCd that the schelnC was not financiall \'viablc because the 

income frot mcmbllership contribtiions (.153 million). tees and eopayirietits 
(.157010 0tl)) and lite Ninistrv .l52.3 imillio) \wt'uld amountIto .1$6 million as 

against the annual Cost of.158 million, quite apart from the start-tip cost of .1$4.4 

million. [he authors did lot draw alteitiomm to tie fact that the Mlinistr'v was to 

pay oly .1$46 almally per head fr indigCnts. o\\1\wcre. likely to be the highest 

uisers, Is against .I$3l paid b\ members. Nor did it point otut that the Ministrv 

was currently spciding over I1It))per heatifopulalt natitnalhoclimary, 
sccolldar\ and teltia", set.\ ices. 11this rate could have been spal'cd for "'rclawn\ 

indigtents. the scheme \\old be \iahlc. Thus. the key to the proletm of improving 

Trelawnv sr\ ics \\ as 1not jLust that it has stICh a ligh p)oportiti of' ituligenls hut 

that so iuch tof the Nlinistrv Of Ia11 i hudget x\cnt ott class A hospitals, seldom 
used by' the "Irelawtv ptpti latiolitl. 
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But there ,ere other prtblens iti tltc schcic, \i1ollL! the 10 ()(I))) \1 Ctouh.! 
not 	 lIffeittitibeiship itplrtoy \itl ttiiidcontributions, tiotit lIc hlave 

abovl\' avctae [lot ililud to 0COnsida, e j.cots,cailth \\lil the', ,itiuld p fill'o. 
Nforeover tlhc ,titatc tliscc ,, assnic that bo1th c l. lcc..IC-,\\tolpinI\enltS aIt 
amoll u.n~t tol ,S70 14)I. ['h) 11100 ll l-ilkiL l~tt\\0luM 0rillV,, tihe 11oil-il-,tm cd :',Illn !(.I 

Ile ahle to lit. il I ill Cist cliaii'e, Itt\\ c Cii ftilth 'idi t t1attet01. tf lh iII 
m em iershii prctihil. It is theII iice O uim, 1 tie\ \\tti tl ttul I)CCMiISe, 1;th11 I i5 id C 
ol+tile co:st ho iasiib"ttijlIi extent. 

Tihe 	 authliors", point .tin that it ks inicertaitn vhithier thtcre si positive climIate in 
lrthe coitnlti it\ ,t the ,eicti e. The positive l.'ttiic is tile h ltter ser'ic . Tit: 

lteui+tive 'ittlu)ic :ir,., fir"t, that hall of the iotn-itidigecit \,tthi Ihlie c pcctced to 
IIy Ill IVCrl pc h it I$2 u5 101ordti:tr visitsleul uitli aud mleike ciis Ineit, 
and ditu., it health centres whiuh tie prs utttre ofl seconldUit chitiu. The 
nlegative fil,tule is that the ()thier INll o tile otj-iudi ult \\Oil h ht\c 10 pay tIle 
full cost off urpuuctld services. No fiCe lit-iipr:cictdld serViCes \'tWull lie locall\v 
available its al optiotn. The ildigenttiti the other hiltd. wiould obtail tpl1,ri,.'l 
free services hut the\ \old bllie ti he curtilied a, such, ', hich involk es stiulati-
Ziltioll. 

Some turther points ,,htuld lic tncitioued. Ntlici i1t tltte saMtthtlrS '\' 0W tile 
extIa 20)00)) itldi.Cuit, \CIe to he identifieul t1 Mhit Oild d0iIt. Ihe Ctmiposition 
of this gtoip will vat\ t\cr ittleindilhe id,2.tiication process \ill ccliaili. not 

.be costess. SccondlvI, it can le qtueStione,..d \\'h.iciher a ttainedl lio0spit:l adnuinistra
tot could lbe tcruitcd to \\ork in 'ielwny' lt' attotal slary oof' lbout B$35 I) 
and tile kev dnaiic executive director fitai illu\ ol .$5) 11)(0.Y 

7. 	 GENERAL COMMENTS AND RECOMMENDATIONS 
MADE TO THE GOVERNMENT 

The 	 iah . re'iO' Of the tliseu ssitn 0f heilth service linntciI in the six reports 
colSider-d -bi\'ue has centred Iound thrtee lltait isstles - the use Of user charteS, 
tile possibiliay tif" colmlpullsor licath insuiatce and tile extension of' 'oluntary 
health insiurance ru n t Com1e+.cialI lines either by reinihti tm:ntnt (e.4., Blue 
Cross) or h' ntn-p tol'it tria nizations wliicl Iialso actel as provide rs (I IOs). 

7.1 User charges 

it was generally recottized that, in terInS of(etlity, tle level to which lser chares 
could be raised was intitmately bIotuttd up with tle qllestitl of' exenptions for tie 
poor and nell.ar po- or t"mdicallv' indiuilt". Seveial stated the ideal tf flll-cost 
charugiI+g for those clearly ill I positit to Ity, with chlarge s sCieIl dtwin for those 
with less cipiacity it an LIt :'er( for those clearly ptor. While thispaty, euedrcd 
Illm Ibe the theiretical ideIa, it coLIld rit e full' aChie'ed iin practice at acceptable 
Cost and certily [ot at tile p ilt-ol-ISe tf health seI'vices. 
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For practical IpurplosCs, it was recoglizcd cxplicitly. or illplicity. ill nearly all tile 
reports that there could oly he two catectorics - those \ho paid cliallcs and 
those who did not. Sonc authors of ti reports trated the issue of ideilitnii g 
the poor as almost a ltoll-cisteit proleu and. hy olissioln, assuiu.d this was 
a proccs \\ich could be uiidcrtakcn at negligible cost. Thc iidig-ent were 
dCscrihcd as thosc \%ith food staMllpS plus soIc othls - a catceorv Iclt lhalillll 

air without anY clear definitioi.illtile 


It waS5 recognized h\ others that nIcalls tests cannot he satisi'actolI!\ , optcrated ;at 
tile poilt whcre pcople present theiciselves 'or health services. S'ateneitis have 
to be acccptcd. or disbcliccvL. v.itiout ile tine and 'esoutict., or aiu\ v\eification. 
NItrcovcr. peiStrIs Ia\ ioul,: l t theI tiIt health\ t11Ihat ot1 their relatives, ll\ 

see lucstitnS ahoutt Ircsou1Ces is Anl lill\irraltlcd distlcioll :11diiac il'itabil 
under strong temptation to present their cascs in such a way as it aclicve tile 
result they want. horcocr, \\ho can bllaiie the niother with a sick child for 

" \'ic\\l a\-ailable resource as those x\hicll ,he has at her disposal on that 
particular da\. WIt ]ir lushatld actallk earIns ta he a secret closCly guardeil 
fltnl her. 

It is for this reason that it is prCtcralle for tile 11oor + to he idlentified in advance 
lttalregular hasis MitI issued with cards ccrlifvil Iht.i low eCConllliC sttlS. This 

is tile systeI tiscd ill 'osta Rica for 5') of tile pop'litioit. It is also used in the 
mirban areas of Soluth Korea. Most olher collnt ies have shied a\ av fimul attempt
im such a Complex and costl. operatioin. I lo\\ diflicult it is to 1t1nlrtae,c varies 
bet\eem cotlltries. actilm, for cvxallple. to tile le\l of liter',m . the extent ot 
sul+sistemice farillihm and tile exte'nt of r'gular einplo.\vienL. .la.imaiea alrcad' has 
a system AeL ienttilyilt,- poo' persomis or cligibility or I t tidtips \\ohvIlm .I$-( 
per housLCiollM every t\o lmtlis. They tie issued 1t ;uoun11 It)I()(t househtold 
\with a total of 457 ) ersons. The criterion of'cli ,Lilil.V i, kept vcr. simple to 
ease adlinismatiom. tilouii. inevitabl\, it in\ol\cs considerable rough ilst IC il 
tel'lS of equit\. 'Ile Cl' inicomte is bhlo\ .IS I a llllolth,riteriii is\\hether hotuselhol 
i;rru'.sp] ''+lit si:+'o/llh App~lic'ation for'ms ire distributed thrughu/fli/' 1/it'Iuwioh. 

a rInec of local a'enCcies anl the orlls. lillcd ill by applicants, go to the social 
sers ice colilltilittee of Ie parish council \\Ilich colsisIs of seVen persons ippointe 
by the Minister of Social Sccurit\. The comllitltee liv accept applications or 
require the poor i eiel oticers of the parish to make further iiquii'es. SiccCssftl 
applicants are given idelntil\ cards anid :,taMlps aredistibuted thr-uuh local 
centres eVeVr M'tit mouths. RIandont checks are nadc on thtse with cards to'. erif'y 
their income position and recipients arc expected ti report changes il their 
Cil-LIMuMls~lCes. 

Identifkivhg tile poor mllore precisel\ is at expeilsive operatioin which requires 
trailed '1itd skilled staff to undertake. Moreover. assessrilents will never be 
correct in all ce . This. 0f course, depends otl what *'correct" mleals. Ill terlls 
of eq.lUitv. regard ne1_'ds to be takei of ittheone itl cash or kind antid any savimlg
(ot debts) of tile ltnil\ Or htoiselold. Blit this olnly raises tw'i turther mtuIestionts. 
Should CeCni1 be \\ith tntliy or animal ilcome'.? The'llriter paid only t crop 
time tinay have niegligible finiaticial resources I1y the time tile text crmp is due. 
Secondl.\, shoutl :isssslC t be oi the !tu,,ChOld, tile hnmeditte tanitil. Or those 
whio are dependent, whether inside or outside tie household? Io \\hat age shotld 
children be regard,d as dependeitt iOrslolIL it depend oil ContiituCd attendance 
itl full-time education? lO bcreally "correct". alluwattcC ieeds to be made for 
rent or hotisiig costs. aytV prioperty taxes, travel to work costs atid to the place 
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11( h l'I In 

eSSenI.tIial I L I I MC" IIem 1', IS i I I tI iI II I I 111CI~ I11 ;III 
%N'IICIre Ili lill i IIVr i, 11%iLI\Idt ZIIIL. ; 111kI ]. il- I)IIICIlk CostI\ (4 

( )pI) -II I I IC1 W 111 i 

L:1111 is IiloLLI1 theL20",, illiIl~ic J;lcl~i:I 'M\ 1 2;1 iliL, IlcIIliL ks )I l\ o. 

ICH IlL11111 ;iiI( 1,11115.15,5\holII ill kilI, li10 LLLLLII1l's ilie ket-1 \\II[Ill tI) IL-LlsL. 

I12II l5'L iI)iil' 111IS IILIIIICI Cici~ l\ lICILLI lit)1 IeC:Itlil\ \L ii(;LIhIL-. I'\LIl t1Ie 

JI'lleL5 Ofl.5IIIIIIi UItIe elIt(ieLi ii1 idei)eI lt~l LAI)I IL 11I I~e tliL 1. \01.ifll 

(Il- I)INCl11 LIUL,11011 IcIL\ml 

is \\IleIc ll l u li l ale, I\ Ili,- \illIII C lheIi iseltild, ihl(MIiwlle IIS10 e IINiatht Il 

h1ihlreii teIflpIII:LIil\ leSItLIL-1 \M lihe. 1111LvIlipic. ;I sIse kin ltl I ibtiii. 

LIII hiltIll LLIII~llk', 1(1L' ths theII L0II1511121d 10Lbe1 

Il1 \115\tkst 1i \ coii (li tiol(ii t Ilil sL~\ n t~lhe 11 lPI~ i i l2IIi t t 

l i h~iqiI I ti I l Iic l ~ l Ise pc1o i l 211ci s;I, d \ s l l t e I I I )0 , 0 1'~ l Id e ( ) de1i 

(IIIiIlo. Iik.is IeLIIlI CIILLh h tilL OWL esiCIOl" ithe I)l12Ic( IiLlIil 

iii opc)iI8im1ili k I LIIi 5111 CulS of'01' the Ithllllkisl;111\ Ci ICls! c.111 \II oftLti 

exemp1jtionI hill LILLIuLS. 

It 1111't 11 "oiiI 1 h)1 l-1 Ill IllinLd thlt ;I 11112I,11 lesl to] CwLIl1IioLL fromIL CIharges is 

111111Il AhlI11281ll Wst I12~jI 1I :~1 ii I (1,2 pulic2 5 ice21) ol, it 

ILLC 


hil-eIit.1)1 lL. paid IIhLLs lhirL' I I:I .IOIIC L aiilC ILL I00 slIII le
 

t be .Ihi7(i(-to I I hILcsl)I of (it\ IlLt itk~LII dotr leiLt
 

I1,L.0L ILL 112 111t 1111M.bLI \IItjIc12.o LLIII IlClil12 LtillilI forLIilI iltlivSc 

55t \~ij 115o IL. 

IIII Lit' 1

lilILL L te iimilIIIIhon to12L-M Ili.IIllIWl. U552 ClM14C 

ahLolL 1. Ihi~~Iiil Is IllIIwil I LLI Illi. iSICI IS ;IielV\\ )SilelS 

I'lCII' I lea) ILLI tllsII 11,iLL'( l 11 (lie 1211 1 211t IsitI 11 1h.l11 112 L 

lh 'k L1 I th I hIfL LIICLLII1tIpi~ lo 11 111e elhill III II rLIIII t t)11 

I1ILSLS~t !,(LI11I! (1111 15 1 i111tIII~l 5 i ;11111tilllil ) 111L111I li5 121-l 1el 

12\llp sill t L\ u~lr\"l\ ;IL'PiIILI ,Il l 11111 I t lluc not1hopi ILLli1C2li. I L lier L 1281 

tlem v r Ih\I)LI5LLtullse lo*-o j~ LIS LII k(LIIiIll;t LLI 1L7' 111th 

IIle\ IL pL l isI e 
exemtioCI\ crillOtI IlAli toIl \VI ICL12L I111 tI2IiLII Ill 12IiV 1ll CClidt 
thelil le5111 L(l illI lh 11l)1121IL) ILit\of fthii\ robLle mide 

Al 

ILLo IIsIlee LL ILI hisILLl isel LIiLI2LlILLheLI IS L'iiI8 1 11281111 mu1 11(1).0hqetilL.o 

As512IlI)IIW51the \\'LILI I 1'1281111 ill 1()S I .AMs L'hl1LriiIi Il1 S\'SI i121 \\LLLtI lIrle-iC 

ILLmILISS-i Iclic1 L21ILU(L 12LIIi 111is It b~ecause5coLiiLtI ~llI p11ilicJl12 is 

11128115 12.15s CaII 11212 he p1)11212512 h1212:II', 1n52 iLLilLI 1121 ill pItilliel tLL he 

diidedI2t LriIlILI IIILiL poLI l IL Il; 1-))(r111(1l i )12L;IIIWL. Illid thili'. s s ICIII. :111\1 

i121225 

1 
Llial'es. IlI~~I le5L111II)1 Ilh ]I0HLII CI-I111Fr.l1liii 11(I~le e [llCIll'. ha;Ve 

i15ILLto e eLLIIL2LlLI 11'111 11112IlCal-pILL h11i1\ . 1t1a1 11121 thim-lCs 11151 ill 1111151 

couicIis 1)221 kepit ILLS'. ( )Ile Inultlici 55aISoL reslicl the d11edt olIIcCs toILs1225 

give Free coLIlSII:IlLI" hill ILL coLncen2itrate ehlaeCs LII chiitive Irie1l li. 1.. 

d1-ies. 11..iltlliaioLLl CaII he1 O%5121 Lii 1t1e iIipII0111212C O Il le itslse1' L 

t11 tcl o1a1121 iiL1it. o~r 1t1eir LIalcill, ILLdecide Mw~llle thle pleseliLt I1111IhI 

timl is Cs552111i8Il ililt ClIrge-,s lie( p12 oh1)1811 pIe512ibed.115121 sloiLL aid toI 11the ii! 

\ILtrcoLs12 this ty (.1 chreWliL .21palictiliaII Ldesii1)112 ILor other2 reIls. 

A ei;,rgeL pLr 112111In)rihLtiI I mlakes the pr1CLTLII)LrI r12COlnsider lehrI Inrt111-1Ir 

itemhs i112 illy ledcI~l. sceLLkLLI\ . die 115a iighl imlport CLontent. 

Toi the u12111218 Case2 liii 111.2ehlmittes. thlere :ire Iwo exee1)IioLLs - private beds 

id itl call11he11ca1lledt hoispital *ii pss ehltaiges. There is also a thtird possihiliL\ 

dIScnISSed hCIO1W: 

114 

http:CI-I111Fr.l1
http:11(1).0h


(a) Private. hcId,, 

Wherc plni t.,opt I'm private. orsclii-pri, ac. hospital iccmmodation. full-cost 
chargiltL,. nILItlin LItnIldl a ,S\i firt th 'eIIt ccia tn, sccniiiaI-Ipiri .c. siIh. 

\\oud s-celI Cii chlosidcr:ilc pitiutill market lor such accoIIIldtitit il 

.Jailiica. il \ ic\, iltihe limited ftcilitics lor,Irc tie N'-,ritllls condititons ilpriv'aic 

htspitals aiid the cti,,iderile)d co h. pri, ri Stmielc;Ic ii ilicane. ctuntrics 
+[tons.ofl ( k t~ !*()(lI'll rproOt ICopu sclli-l-tilti: ht ot ). plk\ 'aw(olic hud Ito;,I lil. 

hI)I,,,iUMCIoAl'ltd u Oh,rnuu rootml ,itlull,I \,Vi ;InI dC-lIu ll bithrootln.,' ftrn lu 

, lt. Ilclill.chairs III] islt tlllIF tl.,isl eleph ne. i c lte ei'e. I.l sco, 
, 
 iu taili/itill i, pl iti ithot.- ili, chtoicts atedi .in\llt prici,, t ,,IIe, ho pli 

lnul duptCj)_ 

oill ,.tt tq llle mi mak,.. ; pl+ it. 
r+C\, . All o t.-Ihuml ,,h ld c,,,cr full Cot.+ ilntludinll' i:IniO~l. CAtCuIN l~, 

- x +ii h r .h',,,r,+.lahcel . h e.c.,iuncd itt 


Tici aje. t ct. pulIic hiospitals \ lit :I trld fieCili,ltti )Iri\i'Itc 
l)MtCIINt,, L:1111d tm I III W)beds,. iII: 111 th llrhrc l tl \\.Jthi

il it, nli slhir:li 
\,Ith i lI0Itnt It p sl-. i 

t itof II dtl.tnIlilttcI h,.',. in public \\,It.(l nc:is. lilt: t\,utdtacilit , in fit, of, 

the hiipit:il, ,i n thi hiit , u iri ti-V",ittulillI. SOniIC \\1,Iitt ltilrh llihll" , evctr. 
iS"I',h tr,Cu.,lteO~CtHIlM ¢.0r-ulur- lw' Jil rd thll lll Ij~rt~ln.'LIn :hCh. ;IIt+I o'f'"tl 

tih,.r ipri, . ltd,, i,'r, Itt. llie t t tiolreuse pri,iate lICtis , intldue to 
-
l ,,ta iimllui. 

10i iii. ;auitndlt ,,tt iich lmulrovisit 
earlier tluu.I.iCi I ettitjl i,".. ,rit)lit,.: i ltip ublic iisl+ohi icss tof 

111ilii,",tullit i t i nulii"dI trlg tge iike on 
,+ 
 l tll lr lriumrolii dlnhlltr th,. t iu,ttcn,,is,,_ate .st fo ttr ,llsiitflit- ,i ds ih. h 


isiiriiurs. 

i s.td l ler l ,,,i..beds.Itisi sturl timr pl ill 5 huittii 0 1u1\ ;111"l \:i itprt Cl It 

ttCCtIIp\ publ+,lic \tllid st\\ork at ntb t+, liLnt Ilic sl it: uc ilnutir'.+\ illi iin toverme 
•ahrics sie; i.arel plohI.ii. It C itilidthe.ercotlile b\ thle i ralittd right of 

piticnt, tt clllitc their m\,1p i te tl ll ,irsesto cir1 hlit them. Ai rWiit cts. 
' 

%,,itd itilitic, rCnted 1t a C ' s \0t 
their tMt\1I \,litd 'iltI liltd fili\ the milill hlital ftor ticilities used. 'his. llti\\ 
l+,irsti niuhlIt lhe p'is t tiratt it0 COUld recruit 

vsCi. 

illil\ ult aiccptible ill tCIsit iS it\Ot ulld criate hiCt\;Cshe ,,ics of tihe n ditl..rent 

:lurse.,,sorkin.c \ithin ssii tilie see i*, ile smiulc ]lutspitnl. xt\.r\ ditternltl rlcs 
of pui.\. Mhoreti,,r. the i-t oI pri h~is,' ,,iit until the\iS ae ICL.s lllil\ Ii0 Illaill 

seviec tltatli til the l' such isptciariint ih.atics. X-ray. pathlIogy..,ills ituil. 

etc.. Mic beittr stet and hcttt cilnlped witI eVei\'ithi ic Iitite%ned l Itt ilu 
order. titicrI.k us ,,,sttthl le ic,.lui!'S. jSiifictL Or LiijtuSiticd. 'iori ty inCiic thut 
the trsctf these ticilitics ,is t tooisnpriaitc ptltictii ts .tiiract tlnlllc.. hciinl 
thu.s hCIlu ciiinc ,+.i;h1lotr pIu)IIc ijnictls. 

beds il public hosplitals. 
Eithcr thi:arc reh;Ihilititeil Mid til,d i rli sC i'i ' tile hlosp+ital. il 
ctumpctition \viih priie htspitals. olr the space is tonverted IhOt 

,A cleatr pi)0ic.v LceiSitin is necltd tn ih letuIn tit ltrisai ut, 

tihuse Of' puhlic 
pIultiis altd brOnUhi JtO Use 55lin pi)Itliitittl woIlMianti ih agl!n! pttpi)latmiot 

lead toi a iced ftr Mtore ocCup~ied beds in pulblic htospitals. In viVw O tih low 

iticitidil tcscin IrtMi privtihcs (i Iamaximum t1' J$1I million). it ml\a'Ie 
dccided t ild thpt the Litter etLln-ne and 1Ii risk the bot' tensions. 

(b) B\Iss clirucs 

Ihe sectind exccptim, is \ heri patients noludirectl to hospitals for treantment 

withti hcinii cithi rcfcrrcd. or being uzenuJu accidents. or emerencies. often 
bvpassinz gtvrnmcnt health centres on the ,'. People Stlt) abuse the planned 
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health service s'stmn in this w;y' :tmold he required to pay the full cost of teie 
hospital IreSoUrctS tihey use by t Chella'u which iscompetitive with privitc practice 
(e.g., JS35 or .l.4)I'm each visit). The practicability of operatinig this s\stcm 
depends Ill tiit of licaith centrcs within walking distance of each 
hospitall to which patients arrivine at the hospital without htavingI rrclal letters 
or hein gcniuic emnergencies. Could he scit. These particular hcalth centres 
woulditeed to b+CIpCl in the vnitugs and at xsekend,; if the\ were to beelfective 
inl shielding hospitals. Not all hospitals at present havc health centres ieir them. 
Thus, the provisionl Of scLlChcentres is a Lrelllltnr step to0t11 oplCratioln of the 
systenl. The lltss chalrge woIuld neCL to h \ieotUs.v enlorced. No excmptiots 
or exceptions ssotild he allwed. It would he acase of pay first or go elsewhere 

, 

If we aIsslmtle that 711, of the cass now going to the hospitals cuild he treated 
b'y heulth centIres. ;itd tHIt the prt1P,,1Sud cLhrges, would prevenlt liilf the visits, 
the yield of aIhr pass charge ot .1S35 \would he tboult 15 13 million. 

(c) MVcanls testiig f'or liospittl inlpti'ent chlluis after disclmre 

If it is accepted that to t :11itd incui , test h:lf the popttlitiotl is not an ecolollic 
propositiot. and that full-cost chatugine would limit accessihilits' and cause hard
ship for Some of the lncar pothr. it \wotld he possihlC to trV and re.COVCr full-cost 

' charges. whcn justifid. only il tilue case of itpaticntsihus. inpaulic ts would be 
prescited \\ith a bill it the etd of their stla. actmpauid hy ui application lOrll 
for reduced cost cire. tcrsots Who \\Cre iISItrCd \wo)uhld. 0! ,:oiursc. stibtnit the 

thill to Ilteit iitsurrI l erot ', in htosehoIds with 'oOd st:mp identit\ cards wtOuld 
he exempt. P'ersonts who Could pil., \ould. hopulllv, do so. Per-SonlS who felt 
that tlieV could not plv. ,oUld fill ill the t Instatingi their financial circutmstances, 
flmfily colllp)ositin)l MId relCvn:t oItlutOilltu and the 1o1111 would hec subtIittCd to 
the social service Coitmmtittee of the rclevatnt paiish Council. The Cotnlittee would 
endorse the statement oin the formtor amcnd it. inl the light fl further itinquiries. 
aid retuirn it to the hospital. [le hospia'il would then assess what chineus ySre 
dile and toe pt-eiod over ,,idh the\' \\ere to be puid on a scaleIlid down centrally. 
The hospital \\ould then seek to recover the assessed alltult. 

The tinaitt advaitgtes ol this system \\ould be that paylticll would be extracted 
from insurcd p r s and tha here \would he a Stroner incenltivc to lake out 
insurance. orcocr. neatls tcstimi, would he llolC trget-effective: it woult! 
only he applied ill the case off bills \\hich were sulstllli:l. [h. disadvrttarn e 
would lie that the recovers of tihe assscd ,:arges,. amionth or so alter dischaite. 
wouldh ditliult mid. in Some extreme cases. expensive hodi inl the direct cost, 
of lititgation anI inudircctl\ in using up limited amd cxpctsi\e court tinc. I low far 
tile (iovernmtetnt \\tld wish to clog tip the court systcm with cases of' this kind 
is a illutel \'vliclh \would requirC careful coisidCri;tion within go'lrnnment. It 
would be Op~timnistic to Cxpect that the plioportulio (f' hospital costs which would 
he ricoverel i this \wa. after allo\ine for the cost of the administrative 
nlachillerv. would be as hi iais _() . It is more likels to eillaround 10%. 

7.2 The extension of voluntary insurance 

The itidetniti insurance policies sud. Ii Blue Cross and other insurers have 
several disadvatntages: 
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(1) some lCrsoOIs ac' rTl"fsCLI insura: - because th'\ are in high-risk 
categories or arc suhject t ,vaitine pCrids lfor pre-exisling conditions: 

(2) substantial copa.ments are re.:quirCd ill the ,ttCmpt to limit. indir,.'ctly. 
n,..ratd thethe incentive t) ovrp rpvid c l 11C e-or-ser\ ice paytnlef . svsteilt 

(3) Iajor mnedici:ll risk,, arc not nornllv covered. lelartcst insurer limits 
hospital coveragc to 121 (l1w, in a year. 

(4) fajlurc to scL'ic ereIed total t'c,'s with specialists. a1ncai, th;'t copayllcilts 
for specialist careu. pirticulail for inpAtients. can he , istltaitial. This has the 
result that sOnC l\wer-paid pirns. cotred by insurnlh 'vith the hllp of 

' their r imployeitd that. while the room ld Mllrd ltirgtes for i ivate. 
hospital caret e ctru or utvered, thet co.)lalvinenis sought by lhe,.'tm. targt ] 
specialist arc more tha, thle\ can affOrd. lCv. thus, Lo not Use their iln.urntclice 
policy and ohtin care in pullic hosp1italls, almost tintirelv at tle cost of the 
tax p .'er; 

(5) the areV co,, I loIthre 'eISons. Firs, lslit copauitents, there are still 
clear flinancial incentives lort overprovisioll of repeat visits, diagpostic tests 
and drugs. Moreover. the kitter aMe uncessaril costly: .iuivalet generic 
drugs are seldom used Mlieu th"\ are ,ivailable. Seconll\'. tlIcr are ]OSS
ihilities of Irud. Insurcr. pa flr dignostic tests without evidence that tle 
doctor ever ordered thtenm. Mo-r.e, doctotrs rVa, IavC t derstandings xWith 
pi ivate lahoratories that not all tests o'de' ed need t(o be de; anIl the"p.ln,'leilt 

mIade whx Mav secetly divided 1)( \w.i tle doctor and thethe insurer h 
laboratorv. Molreover. it is lossilf tlwt pltain.,,cists are willin to give 
patients toilet articles or cosle.tics in return1t lor prescriptions which the\ do 
not want di.pensed. the procssiit Blue1hirdlv, of colmlplex fee scailes (the 
Cross scale Ihas about S (I difflerent iters for , "iC t's Cn he claimCd) 
invot v(e]s acostly hur-dcii o administrative work hoth for in;.,urers and doctors. 
\s a result 211-31", ol the ,rcmiumi m.nago ill adini(istrativc costs. 

Ani alternative type of insurince has beun to be mhlade availabehI. hased on the 
HIMO model oletatd in the United States Of \lllCriC. lint it does not go the 
whole way. (irtips of thr., or more., doctors are paid a :apitation rate to cover 
office visits. prescriptiits and lboratorv tests. lit insLrr aelso shars ainy sa;.vins 
in hosplital costs wvith the doctor group COInCrite .1Laildlfeeds them wvith information 
on thcir pr,...scribling ,, and informatioi cost of generic preparations.Costs ol the 
As a result. soil:e 0griips artc beginning to stock and dispense themselves drugs 
which tley comtmionly ]prescribe utindilr a cornim on tcnde ring arrangement inmade 
by tlie instlier. Tlherc is ls l ticn d toxV-rds ecnric eprescribin+. In additiou, it 
second opinion is required for elective surgery. Some doctors are opening their 
stiurics in tlie evteni ties it hecollt lllo ic responsive to tinnles of visiting which 
are cotnvclicit to patients. Coaiylents are restri,:ted to J.S7 per visit, plus JS3 
per prescription iiti. It addition, there is a .S25 copamvent for oul-of-hours 
calls. 

The advantages of the system are tile folloing: 

(a) thee arei financiaIl lis.i ncltiVes for liverprovision" 

(b) there are no incentives for doctor fratid 

117 



(c) tie adlninistrative cost is IIo'cr than uinder indcliitv illstllrancC 

(d) colNaItzlnt is rcdnccd !1 lIhtl:.t 15'1 . coumparcd to a systcnl witil 20"", 
copavillnt firI ..very'tIing cccpt illp,,ticnt :arc: 

(c) the policy is about 1 chcaipr. 

The disadvailtgics arc: 

(() the s\StcnI can only bVccxsintll slI ly :isdOctOrs agrc it) \\-i'k togclher
inl grupls tl att leas'+t thrcc¢ 

(b) simc palticits 1ia still cltIl.. to o i, lull public hoispitals because o1 tile 
+tolayilnclts demnded h.\ SI)Ci;lintS,. 

'hlls, a CO111lil pjiriolcill with both I\'pcs of policy is thal an tinknosVn number 
ol Iprivately-iutsiiicd pi'rsins end np in lica\ ily-slSidiz cd 'ilic hospitals. In lessI 

onithese hiisplals and ticir chronic problem 1udcrlilltlcin. 
it would secm \\ roll1 that patients \\no. \\ilhl tlicil chapedcrs, hsc Ictmnstrated 
s'illtMICs to lii. shtlIll lIe silbsidi/ctl in 'his \sas'. ''IIrc \\aS cll-idcrablc 

of' thc .urc tii 

agl-CCln)Clt allloll j Insu-,tralnce cmticrs.. dial til,, hould iltot he l;lapp',lilng. 

Before sit, 'cstiniC icilliclics. the lili ,tol slotl uichl bW toT :iCCtaill the cxiclt 
ol' the proilblcm. Thi's colld rcadilh bc done. \it Iislliicicnt accurac, I',' the 
ptirpolsc, b\ taking a cuslsts Il , public liislpit:l patient populatiooil i llic day 
and asking ho ntan\ pilils \s crc iistlic land ssith ,hich itsiicr. If thc pi'liblitt 
rCally is tolrc thait i llCthcrc 'arc s'ciAlIpossilIc Iuiicd.ics: 

() it all inslralicc carricrs \%vcrc prcprcd to mtrill a coinhincd lront ol this 
issuc, thc conld tr\. OnlCC icaill, to sCCnciC llerccd billtdiM2 I'Cc scICdnlc 
with specialists. or at lca-t suillicicnt spcci:ulists. to ipcratc. tile insnrancc 
po1licicS is intciiLcd. Spccialisis wl i'tilised to iCCClt the schcdtIlc would bc 
struck oft' a list of spccilists chLill Io ilsulalnCC praticc. 'ii, lpAlicy WUld 
not. h' wcvcr, bc likcl to bc stccst'.uil in thosc cases where there is only 
OIIc or t so slpcialists Ofl the p:rtcuul; i .tIccialt\ inl .litaica 

bc i\iiltC thc 
a\'ntclt:, to the loSpit:l, ol tile basis, filc itoiic,,(fuc. as indicated by tle 

abovc ccnSL. or an l iithcr piocctll'c mutually gi'ccd: 

(b) inSnrcrs sionld tv fllinistr\ (it I Icalth to makc soluntar\ 

(c) a tax oil insuranec p, licics culd be ntroduccd to recover this cost 

nuln statnls colu.id made all 
palicnlts ol almissit and tle hospital Icc r,egunlatinlis :uuctnded to require 
lull-cost billing lhur insured pcrsis. (This ;', iSuiniilg initial full-cost billing 
\'IS not illIttiduiccd :iS (liscuSSed cirlicl ) 

(d) inquiries ;11,0111 illht cc I,,. oft public htospital 

AlthtOLLuh the abOVC itoatisVc I INI ) t\ pc nmodel has tanagd to ofcr fuller 
insuratcit Io\\cr cost. the price of clirient inSulrance policies still limits tie 
market, p-rticularly for illiViluial potliciCs tiir sale ;1itiutg the scIl-CnIplllyed. Is 
it possiblc to devise astill cheaper policy which ciiuld extend the ittarket to smaller 
and ulmore vulnerable ctrnployciS ndil the less illlunt'.2 ()im possibility s'oul be 
to inlroduce in .Jamaica an alCmlCd urmLof1the t.ypc of' sick I'lundiir" l'iCindlV 
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society c(.tract which operated ol alleltro'llous scale ilLurope in the nineteenth 
'11d earl' twentieth e't1tturies before conimpulsory hiealtlt insurance - the earl' 
generation ot whal at e lo x called I INl()s illthe USA. This insur;nce \\tull tilI' 

cove,r generall practitionlr services. drugs :atldsuch simple ptlihOgiJc;lI tests. and 

perhaps X-ra',s. \ hich a gcleral practitiotier could rc;adI(ily undertake illhis own 
office. \Vhee itore ,divaicCd Idig,,tostic tests \\C C retiired. the patielt would 

he Ieferred to the public hto,.pit;l. Situilal\. the -a:ticlt x\otild rccci,.e free 

soccialist and ilpatiut care (M n'/'11o ltopublic liopit:ils. A crucial eolitin 

of tile insurance \\utfl,.Ithatl doctors \\totld agrec to linit themnbe.: palrticipatinlo 

selves Itothe \WII() essential dI' list- \\itlhsonic small :aitlnhlent to stlit 

loc;l Conditions, teed_,x i~h rpreseut\ti -10:' tile dtoils. This last condition 

addresses dirCctlv one costi illIcinllirt'sCeItll insuranceOf the illo',t CIeClIeItIt 

- tilecostl\ btu:ddl diugs Mhichl ate geerally used. Paitilt \woUld he oll 

capitation Ibsis. 

There ire se\tral possible \rianlts of the s\stCl. (General practitiners could 

sttpplv the service ii the he:tlthI centres il \\hich the\ \\orked out (f' normal 
workitlig hour11's. \n1 inC',siLv CapitatiOn Pitsilicit iil\\tMldmaI;Ide. This eutld. bebe 
li'idtlL hOcAtll ilitOIshare igrecd illadvan e for overllcds. :asharec. for dlgs 

anid a sllare for the renlluncratiOl 0! tihe dhcto' i;l iAiMother staff needed to be 
OnlLlt\. It\\OuhLI be es,,eltit tc,,Uc that the fll ranucte ot drugs \\er kept in 

stock. lissibl, druts r inltisitIeL patiets xxould be kept seIartel\ :11d IIIIt'ehIsetl 

front the ec t:tral pht,:lrci.. ,\lerativ' 'v. the Cerit'tiOtl pmenlt cittlI be paid 
to glroips of docttls x.\1to tool bx1 their o\\111 a1Cenltra.ll\' du.s tinler 

tiegotiated coItlt:lct rti ctr il iltc local design ateI phattmacv for the 
prescriptiuns the. gaxie itisitredl 'rlus. Alt ntli\cl\, lie insuirer cotild pay' 

conttracted phlimitl:iCs dedtll iiioiithl\ phaIr n;I.CticAl bill ftoml the:,1Id the 
caipitatliti pa.'Oeilits due toIC:tci iildivitlil doctor"P'rticipa,1,ting in the sceltiCe. 

IlthIII cenItre and reliexeThe first model \xtwtld bring anl ,\erhie;ld incoile tO tile 
It of some dL,.' costs. T ilx ntag- \\L,.l be thatt the fIll rInge of'prexenllixC 

services \\olhl be ixail:file Ol the saellc premrfises. Nlo-e xe. the d(,2tor would 
lellises xx'tutld be used for inlstIredbe in atteilldaLiiC no1te" otlIel. i,the silmle 

patient', Ild pitbl patielts. hlis ,\steni cotltl be ColSidCretl less soiall\ dixisix'e 

ilth dtrnt;x I 1tIdCr the other Mtodels. thCC coUlI he stafl sM'lingsthe other s. 

at health centres,. lorcoc., ill al ca,,es. eaIpitlil pa\ ltlitets ttight he supple-

Ilented hw fee, pid 1or dfined iprexeCLtive ser\iccs such as iiituitIIaiZtiO: antd 
fiimilv planllin .Illsomic luropeall cotlltries. private insurance wus given a 

persons weregtovernllent stl',sid\ott cotIditiol thlt tiledlepndaIlts of illStlretCI 

al\axs covered h\ i[IStI1t1ce. In Jamaica. this could he a later developllenlt when 
it could h'beafforded. 

Thc aItlvaitages of this type Of iIodel ate tileI'olhxviIg: 

') it CtOtild he rtpidl int!todhced. It does tot require grouips tif doctors to 

work together. Nor dtes it reluire the complex adtitistlraion and large 
start-up costs of' the fuIll \neriCtil tvp IIINI() such Is\'as Ile.Olleld for 

Trela\nv (s tescribehd aboe\). MoIreover. the tllI II() tot1el ailIS MtW1hat 
t
is the lain taget it tile1 li'tlS,es - redttCightie oSCOf IlSpitatl betds. 

It is calcUtLateththrthat some:1I INl()s tn. tihe of 31"t of hospitalsave use 
beds. This catl hardly be ctm ,iderIed a problem in Jamaica. w\here the persuns 

' ).37 beds per persolis cover'edcovered Ibyilue (ross (lllyuse IM1t1) 
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(b) it is up to the doctors cinccri'cd 1t dccidC whether they wish to Cxctudc. 
or lostpone entrv to perstons with pre-existing Conditions; 

(c) it preserves the virtues of competition. Paticnts arc frcc to change their 
doctor if they are dissatisfied with the servicc tlc\ arc rccciving. h'hcy iust, 

' dllhowevr, he rcegistcrcd \ith ollool octor at anly poilt otftilc. thuns, it 
cllco1'uracs colltitllit\ of Carec 

(di) while unidcr iludciliiitv isilrancc there is nuLthilli to stop palicls consult
ilng sevcratl LIOCttir,the course illicss aiid rccuivilig a varictvill of tle saiu 
tif \ithout the knlLo\ ledge o1 thC othCI trcatig- doctlor,,diftcrcnt lprescriptions 


this is not possihic Mhcn patiunts arc rigistcrcd \ith ol1eC ralll
prilctititllec. 
Choicc of this kid is ct.lv and ruot \witht1 its risks it paticlls iimix druigs 
inappropriatcly 

(e) the cost wotld probalbly bc aboLt Lre-third, or oue-half.oll that oLtcxistinlg 
indemnity pl~icics whilc givi ngtlnst dollar insunlcc. This lower Cost isdue to: 

(i)Illuch lowcr dmhllillustllaltvclbccausc proCCssiug of sonicCost thc 

511(1 Acls is ao\idcd:
 

(ii) less utilization of dLctors' SC'Viccs bcecausc of the lack of inccnllivcs 
to gllcratC rc at visils 

(iii) lowcr prescribing bc caus. tiere arc fc'e r visits and lor otler reasons. 
About half the nun her of drue itCII s arc prescribed in Western E:uropcan 
CoUlntrics u'ine this svtCll c01ii rc d to COMiparaic fcc-flr-servicc s\'s
tells 'o p iting
doctors; 

(iV) thC use of'geicricsSwould substalntially rcdLcc ti,:Cost pcr itctn. 

The disadvantagc is that it throws a higher share (if costs ilthe public ticaIth 
services, Under conmpulsory insurance systcms, these costs could be recovered 
in whole irpart. 

7.3 Compulsory health insurance 

ItarL insuiraniicc, 
regularly cmploycd pcrsons and scll-c liploved persons covered by NIS has the 
Iollo\, ing advaiitacs: 

Coni parcd itoLi V tclth coipulsory health insurance of 

(a) i: ire pcrs ins canihc cLvercd withOul t lldLi opLiyersiliirilS inem and
 
elliplhy'ccs bccausc: 

(i)the picoliin is apercentage of' earnings; 

(ii)itcan be a requirement that dependants are included: 
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(iii) individual einhployeris need not he cxperin-ce -ralted. Tlhus, tItose wit h 
a higher proportion of' lwer-id prsons with alhigh ilcid.lLC of diseaSe 
need [lot pay lilore oil this account. There is no Conclusive evidence thl 
experience ratinl in tils ield elicollics CmlseIr.us to take action to keel 
their employee', hic"llh\ inll Ihc .laillicaln silution: 

(iv) those \\ith bad h ialth rcords and pre-existlin onditions al li 
covlCred \ithotliMl \aU'aitilll i~eiods: 

(b) adnillisnjritc cost" ire lower because: 

(i) the NIS ,eIlim I heC',iitdeLd to0 coillect higher contrihuliolns al 
negligibl Cost, ltliouih therW oluld be the extra costs of issutiii insircd 
persons w\ith docultlllsof elililiuellcil - acost whieil is alread' incurred 
with votnary health illtraillce. 

inclurred ito attract employers tlojoin. 

The law requirCs thelllto do so. LXpemluililc on1sectiimlg7 Comliae.ince, if' 
Carried to reasoliatle limits, is likely to be less than CXplndliture Oil saleIs 

(ii) CXpii'ditllur'tdoes ilot itced 0 ItoC 

W, lo c'itrllil t if the 

h.ospill and o1ther1' public health serviccs the\' lse. thus releasing tax niollie 
to iniprove services tor ill users. The iprthlClillb 

(C) it is JisSillC to l'Cluiri_ illsilred Lr.iMN to tIle costs 

CUrtl1V confron0tlling1 VolUtitary 
insurance is sOlved h\ c'islalioll: 

(i) -Oniulrii health illilance \\llmld hlp to stlrlitlhcl comtpliice with 

the NIS System. At pr-'iit, the tiploy c, civrccd in thloiry by NIS, does 
not know if his or hcr ciliplo\cr his hceil p;I\ ing over the colltrihutions dile 
unless there is ai claim oil the dealh Of th' insured', onllrchWllill pI.Siotll ge, 
on becoting al iiivalil or dligihle for niatcrilit Iellefit. These are not 

frLqluent .tcurre leces, \while neditg niedical Care is a1cotlnllellCe' ' facinil lost 
families CvCr eCar.lils. Cinplo'Ces not recciill their doculillent of cntitile

menlt for lietilth ca+ire will \mil know vhy. is. will put pressure oilto l Thii the 

e'pllloyhler to Ia ' over the Comtrihuliolis die within 14 da\s of tile cnd (f the 

mouth is re.'quired Wtihe law. At preseiit only S of' potential revenue is 
Collected. ThCre were. ill 1t)5 abotul 100lirils who had not paid since 1981l. 
In tile Iise of tile self-eiiilV0ed, oiilv l.2"'i,(f iteitlllialrevlnu is collected. 

Tlhe introduclioi o copllilsory hialth insurance should ilso make more 

self'-emlle)\d pesuCilllS wvilling to paN\ tihe Colliillilntioiitle. 

'Fle )le iitnteriim Rcpolr prolis-d that insured lrl lStIlS anld their employers 

should ipa eC1itiihutiols idl still obtlin the sam11e hCnefitsis indigent persons 
but pay a25 ,, collavinthilt rece.ivil himn. \s pointed out earlier, this woutld 
not itake ctiltlistr+ haiilh insurance popular with either employers or tl

ploveCs. For this reason. ther could be resistance to participating ill the cheme. 
To overcome this proIllliiu. it is sui!eestedCL thait til. ninimum heeilfit should take 
the form of' the low-cost llillcl sk-cested above for volunitary insurance with 
epill .tatitln Ixid iie-rtll Il'cilitiiClrS pre-Ctrihill! " ;i list 0if Csstil dri5gs. Under 

this System. first t[,!lar illtir 'MIC would beI 'uiL\iled for ilsur'Cd persoins and their 

depenliits (i.e.. ut) copaylintli, tuh tile e.Chialrwould still aplY forpas+Xls 
patients not referred to iospitails except iin erenicnties). Thus, insured persons. 

,unlike other persont: tot covered Ib the I'OlId staiinpseStlilm, woulld Ihiave free 
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care aid it personal dottor p:id1 b' til_ Cpit at ii i sICst c. This Wi iuld he p1 ltIMIa 
'IS ildicatelCl \ the to hIll piCIrstts \sitholl ilsiralnce use tcttors ill 
private practice rather than the public health ,Services. 

It is not tplrOpriat at this st~itc it work otil precisel\ how the schente woudt 
he ainisteItl red Mid 1)ow it \,,Iil be phasid ill. [his would req.luire tlt-ilt-d 
examlllatonilnlat later stauc. if the approaclh Itltl aotir. l11t. brictl', it is 

Isisai,ed thait +trIa cietlltiltioul for 'lat!tilial Itihiitsturance (7.c liplover,
Y Oemprldo\ C,. )\,,tild lie colulecd hy NIS. ;dongs.idl,. oithercl ilirillnitlls. Copltyx

ilug enILC tl t-O\, \tl b1 it d itil lOtiCtlit..+ S',, t1 CittitleC t-it ill tllthre Pitits or 
dist'iblutiol tol their tllplo\-'cs. I-h ,.eltheth \i t italiil oti ptl of thiswould 
lIcIlIllelCII t0 shi%%their ltitileti tre re \ hIct U',1112 tile IlthCtllt services.CIItIt ca'C 

,The two other pirts \lild behetaidRd ti\t to0 thle p;irtipatil (IoctIo the tIal; 

Choset i, their g,+-tal practitioner. hlo \tould rt'auill tlc pit: tl rectrl
 
)uLIllpos atid t ttilt th0th-r palt ittit cettl di i tllllllratiol thtat lie \soitutl
 

hle paid for the sol recistt-l-d \\ itli tim. [here tiuld lbe c'nlatiotlis golverting
ts 

the bliLittitlls ill partiiltttllgiti tir +S \MhiCh \\1t1l. jitlltlton other reatters,
 
Sleciy Ile lltiXillttllll tititbeur tt pattie-lltS ;I d0ctor coti0l l1I'e registred with
 
him. o!' ic'r. Mid totb'id tile locltor Irtut0 'cit\ ll'-' )'+itate trIleattult totl a;patiCu'lt tnt 
his, or her. ltiatiotial heath initratict: liSt of reoitereIld icullts. 

A cruei] aud ctlt te-sitIiitstiti \\oItlIl be x tether tlttractilg out ti private
 
heCalth iIstuliIlec xxtuild be ;ISi,,id\ isad ( omititle' . Schemte.
,- il in the ( ).c 

Ill tithCrxi\ ilS. titldI lil tlill h,CA ti illilinicL: Ctiltriltlttis be traitilterred ill
 
whole or plitt tt i pritle ili"Uitlr?
 

At ipse sti. xvIio taketitit prixtc llh illtiuitice ill" twllowed icither ai 
rebatet il the laiws tle\ p i\Ilth t li ic. thei pitblic li'illh s-ri ice+ l r +tiirstiitl 
ttx a.llhi ii ttil+till j et il t.' llt.1i1S. it ais, is,. tll \ pi}i\ I eiC l it ;lih ,rvic,-S 
- ttlce inl ltes ftr Scr'ie', tif \\ hih [hex mike little uSe int I S dtiltitle itl 
p'iv t' hailth iisU itcI ettMitrilititiol,,. ( )II the tther haiiil, t.ilil.Crs tiil deduct 
tIl il shir eiiO i tile itiilb ttitill W M) p lis 7Ii ll+,i ettltll tvtllv txation. [he' 
polsitioil is siiiil tr ltititi. fitii iCte help toftor cdlie ICr>solls for p i\ lutciltill 
finauce t liet tt l ,x\StliC. which the\ lt iot ute e t otlh \ (tie taxes Iley pii 
bil M tile Special educaitiniittax of' I oh'etrinigsit iIlu IIit by t-l\lhlt-ivrs 
aniLl iploi\CCS 

[he eisC s tr illi)\x ill'- il CtlII iCtitle tll is tI prLserve this illialh \\ilhi dtl cail tion. 
Ntiretix-i.,iiplxithisthec't- fur priftlel tt haI lth is Strilnuclr Ilitn itifr 
eucatini.i ill iew i the high ilpiort Ctlinllt itofprixil lictillt iiuintute. 
Se.OtiIll\, Cttlrie'liit, till ilICrc ses It level tfetililliluli lis \\hicli iecid to be 
Itvieil till littd -ilillphi_es - ClllphoveCs aila'ellllmilt, pirticitlarly+ h\ -ilid 

e'tit+It) irs Iii c'liix nl '.xulii Cle - - 10 i ti ct iictilt Il it-tllliibultirs. Thiriil 
ctittltrl tiie itti ititroltes all t el ttiic itl tioslx litiilliStrltlixeCtinm 1licititil 
into tile tilioiil l hti'alth ii stlriiicc s ,lclll. It there \\ r i- Ctitll(r ttit g tiut, Itllty 

ilisullice ph t'Cii l btiit le id iilprii\ t c 11 i-ll e allCt rili l ii tclost to cu l, 
tillr lilit,Iti-Si. Slciilist iiMtl prixitte inpatient serviccs. leavingi the insured 

' persons to uIse the niatiiinal "thetltlle s te ipit ttitte'r sCrice. 

The Case: tlr coitlrit'liii tit is Io iuiliziie the rtle tif pl'ate insurance atild 
Ihus. Iii ci the Itleid till ih' lublie Icltl se.rvices. Whethter. htwever, thl 
(itovertinent allill tit litIlte.r loid Illtre tlhlli it loses ill insurance revenue hatided 

lintie tover depelloi ti tihe terms. If Cu oil[t were allt\i'cd, it woutlild not accord 
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with thl,-, principle of "sttlidi'rity'" to exeuse eilployers and emlhployces contracting 

otit all Contributions to national health insurance. Rather, the atlllollt rettled 
tle aVecost theiretlllo.\,esto tontratilne out en tplers, SltOUIld ie'prese.nt 

and depetid:ts \wtuhl ha\e illctrllCd 01n the puli health services il the. tad 
used that S\Stetll. ulhs\\ ouhl. il paticular, take ',ccloun of' the k'it that the 

pivatelv insured are lo uSers ot lictpital services anid hav'e l esserid.datnts. 
hod\ t,a health insurance cotllllllssioll.It is fur this reaso,. that sllome Stch 

proposed h\ tile ()OlC (otll+tittee. \\ottl he neetled 1t o'CI all ctrOIl'ibution0s 

aid ltld over to piatc ilsicis the ,Ipploplriate sunils it c1t ttnt oul, w\'etr 

allowed. 

Tlhe C0IltL..hii" tt Ctntiil onitsittunl all eimhlti-te'lattld basis andil th' issue of, 
l t

tchles or,,t \;titte to All ttiphud pe,,t.INs, Plrtsu,,cd b'. ilt' +,ssimllqual 
DtIlZll. \NOtthl hae\, irverIditferent clct. Ihose \sith ligh risks and an abose 

atVl'raC Ititlltil"'r otf dClICeilits ( minl tle lo\wer-iteollte eroups), \would lot he 

able to bi\ till pris ate. health hlsiIC \\ith lteii Voclhrs anid Itinlit \\ell he 
i surplus for addititun.ltrefused nIttnIbe,hip of :11\ kild. \\]ile there \wuld he 

bencits ist;ilIhie to tielow-risk/,ew depeidaitts rtw)" oit the :lue of their 

Itoilterls. Ihe alterilalie ;tpproteltt t li requiringill CnIIh\lers 1t take out 

defined lliminttlt hac'lth insuranttel lot all thleircetplo\e,. \rtttld Sitilarlv 

impose iliglce cost', and a Still hiltcr perecttage oi p.roll ott enphlyers with 
lCs.'11t1. IpttlStr.\ health linsuralle \ith no coltrelati\CI o\\ -plid enplll.\ 


tractitte out limitullni/S tile it:tat ott laboulr Costs.
 

Ilt\\ is it pos'ible toIllItil\t ti/c cotliptilsoy health illsluance aollilne tie Iell

elhplo\ed? \S p,timed ottt carlier. comttpliance \with the existing NIS shemte is 

extretlli sI)\\. his, is p.trlly Iecau'+,Iself-enIlthu.d pCrsOts arC expected payto 

hItl the eniplo\c ard etplo er rates of 'onttriI'utiol. I IMoC er justiIeitd this 
Ctuntries reduce the eoiitributiots ftr those \\'tofns be ilt actuaiial terits, iiam, 


have Ilo eltpler t+!op Itto+ tie. \ou+reover, sollc cottItries offer ltow
t ilei 
full heaill insurance bet. fits. toflat-rate cottribltiotts. ledint to the rigLht to 


eer-taiit dfiil gd u p siti as sitltlll rer isltehttlterml or wot1kes.,
folestr\stii 

kntown to h t ' Ilt uvc inc mnes. . llexihilitv ilt ltigiii' Collt ril' utiol levels 

ftot partictlar groutps ca lltamhllie tie coverage of icahtht insurance. Moreover. 

tle Saldeof health insurancet card, Ca beill irrant.td tlliough cooItpCatives, credit 

tolitsln lIld friCtdlh societies -- e. -it giving a Cottltission to tile a eillt distribut

imt.i them. No CottlrII'. hto\\Cer. ttllial..CS to Cover all the self-emriploved in tlte 

cld atd 1tot eltitled to tooI statllips, willContributors' s\Stell. Ilose ltot 
hae\' to payt Ielees laid down tilte use of health services which nced to be 

1 

kept lov ltr reatil+s set taillbove. 

$1 

ait 198'7 price' (see [ahle 7). It \\ouhll not itcrtease the fiscal deficit. Ntr need it 

increase enplo ers" costs il it were to be iitlrodtLCud t ttile sale ttle ais tile 

Coordinatiot t: tie collectiot tncltanisnits for all payroll taxes Iltat would lead 

to a Iti.hcr yield mid tie upptrtuhtIit\ to lh\\Cr tile rates of tthlcr piiyrull taxes 

\wheni oMttptIlsor\ hteilth iinsurance wa, intiloduced. A dVCIopnttt of this kind 

Itas rciCCtl\ I',ccl recoittmeitdCd (laics Almit. Povroll "rics am Contributions 

it .humma.i I19)8). ahle 7 makes it ptssiblc It, calculate the \iCld of levels of
 
rate of 5', . Fo'r example. airate
 

A scheme of this kintl could hrie ilt itet extra re.venue of aroun1d B)1) rniliOl 

Ctntribution hiitcr or ho.er tltant the comtbinted 

of 2'%',etlplol cc aitd I,,. enphlyer. \\ould prouduce a net yield of arourtd .l$5(t
 

could be itt'Oduced ittitially with a IOW
million at It),7 prices. Thus. the semeit 

so that the impact ol labumir costs wotuld lie very low or negligible.
contributiot 
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PROVISIONAL 
IN

''ah 
('()S'I'IN(; 01: 

SLURAN('- AT 

7 
('OMIULSORY I 
1984 PRICES 

.T\lII 

JISliillion .I$liillion 

E.virail('c) e/orsa Ic),vc|i/l.4, ,'occ'I'lli/ l'/l! 

Contribution 0l (l0l0 CIr,(2'.), 
emplcees (3c)and ,,it-fcip d 100 110 

IBypass charges 13 
Net reve,..nurc I private liopilal bedspo 0.5 
Nei saIvin., in eniployed ".talt in 

hospitals anid health centrcs 2 

TOTAL 115.5 125.5 

F IcI J' tc.x/lcditilre ,* 'ni 

] nplover ccltrihttticu for goVel'llllclit 

ciiplocr 12" 
Loss ofticuic trcni hospital tecs 

fromn instrd pers'os 1.5 
('apitation 'enc - •ut extra costs 3(0 35 
Administr',ativC Cost 5 

O'T"A L 48.5 53.5 

Ne gain (1$ million) (1984 prices) 07 82 
fir (,1million) ( 1987 prices) 87 107 

Uhi'rlyifg,'%A Ml/lflAlc)/I, 
1.No opting (.il(. 
2. Hospital ilipatiCnt charges for 11n-insured as at prCsent. 
3. 2.(1 dependants per insured irsom. 

S(Clcclcc.l lcc1clcc 'c+ccc ii/ ' ( miclliccllioltJccnhif'r. tcoardl clluei, Tax1 , I'cccc hic icccd %ill o t.'R Jamalcclica 
Struc.ttc'rocctc p.2s. Stclm t'pcr No. 2oc. Icile (,, 

8. FURTHER DEVELOPMENTS
 

8.1 New government decisions 

The ablove analysis of the options was presented to the Minister of Hcalth in 
April 1988. A firm decision was then taken bY thg Government that compulsory 
health insurancec was not an acceptable option because a l'urtlher payroll tax CouId 
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not be contemplated. And, during the course of 1988, the (overnment took 

further initiatives to control the costs of healt h care a1di inrv efficiC ncV: 

((I) a Ilaw wa.s iltroduced requiring plharmacists to dispense geCeric drugs, 

whenever I gene ric equivalent existed, for any preparation written on a 

prescription : 

(b) a study was initiated on the systerm; of procuring supplies for the Ministry 
of -lealth. 

(c) a review was established of the stri titrc oftlie fces clia'ged for the public 

health services: 

(d) Idli+inistratlVe steps were taken it increase lie efficiency of systems of' 

fee collection adi t) follow ilP n ii -paycrs 

(c) a studs'\was estallised of plai1ed p lrtes'etie in tenalice Of buildings: 

(.) training was initiated of' a new grade of staff to relic\,: ,urses of certain 

tasks: 

(q) as an incentive to attract staff to work in the public health services, it was 

decided to build accom molidation for the ll al11d owiie dby the (Overnill l. 

8.2 Second Report of the Ogle Committee 

In the light of the (iovernmcnts rejection of the option of compulsory health 
insurance, aill aftcr receipt of the results of a samle Srlvecy oi iricollce atld 

explnditurC COMlllissiOriedl by the Ministry of HIealth, the ()Ile Committee 

presented a further report to the (overnient in October 1988. The C'onmilttee 

set out inidetail a nethtod by,' which the health services could be privatized. The 

Committee recouriieImnded that tlIe services, to be privatized should include, not 
s These facilitiesonly hospitals, but prirm;ary care, includ.ing prevuntrit 'rice'S. 

would be handed over to a health facilities trust. lhe trust would then make 

arrangeritnis ofI varving tYpeUs for private sector rluallageirili entcterprises to 

operate. \rilhtut owning h a,, il para. 5 above. [his woutld l viidte incentivesIill 

for Imnalli.tulltill to be efficitn, to be ill coMnstant seCch for CoioiliCs and to 

expanid services ad ilcreas reVCIILIu. For example, for'eign cLtre1Cy right be 

carried h\ selliing sr\ ices to United Stltes rsidCnts. It was spccif';Cillv intended 

that the mnIUIiCits \%uld be freetd froM civil service pariV constraints ill 

detrminiiig the levels of re,.lllineration for doctors. nurses adl other key lrson

1nel, and th:t this would increase recruitmnt . ho Case the ti'ansition, the tlLrst 

wounlmploy the present doctors aid lnurses. and certain medical technicians, 

whose services w\ere to be retained, thus, hollouling their rights,; of past service. 

The (ommittee recommends that the new arrantgeenits should be tried out ill 

three pilot catchment areas. 

Under tlie new 'arrangements,people would be charged for health care but the 

Government would pay per capita annual lees for the provision of preventive 
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and curative health care to itldi'Cnt anti near-indigent persons. 'he Committ e 
recoimended that an tIlimlent person should lie dlein.d as: 

- anyone earning under .SI5 per \\.ck: 

- anyone receiv'i it a,,istac tinder it leFood Aid Prgtllranlllle: 

--	 alvo't ' rCisertClCd UlldCr the iullic Aid Assistance and Poor Relief 
Proclra III1LS: 

- any firelgnant or uitirsiuc,illothlil. ith a child utdcr five years 1l, age. 
fc.'ei\ill a'id tIllidCfr 0il' o1" ihe illb sC Prl'OcrniIll S. 

pool- classedi 
J$30(00) to J$54t9 w'oultd he entitled to have 7)'. of, lileir costs of, basic icallil 
care nlet hv tile (anderlIlll. 1lttIthtose witih illcollmes of .iS5501) to I$79) (o)r 
$i 35t) \\II.Wi tihre Was a,Child un,.t'e 14). tiild have_ 35'", otf their costs rout. 

Tlhe (ohI, miltce Calculated. o)t he ba,,is of tile surve\. tHim -14' of the pioptiiatoil 
\\' s itltil. t Mid 31 "..5'' iCrl'-ilIii tllt.The N.iiliStrv of I icith ti\\tld piy tthe 

inistr\ of' Sociall Securit\ to id.lltitv the ihijClil antd the ttear-iilditeit. It was 
envisai d that tile laitteI \OtiL lbe ahle to idintify the lcar1 poolr m its tnational 
instril te Silci rtcCtids. OlIs ts ICla--Iii'Cnt. 

The ne'tll" vl into tWo cr0111,. lhtose with :inlti~li iltomes of' 

e I-rS+ ojice registereI illJi!CilIt 01 
wotld ie issued Milth il card tIor tie \cal ctil if their cirtilist:uies chilailCi. 
ihe o\ ails) he listetd hv ieiii liacililv wilicih received tile Capitationwtold tile 

paymnlt. lhe ('ommittee ealculat d Iitha. otut ol' the Nlinitrv otf Ilcalth's IL),,S/ 
It),9, fCtlrll t budget. just ltindef J.$3)(t lillil Otli be available to pa illtet'r 

icaltil cir of tie illtlilcit.
 

The tollultittec reports f1il. ill fil\Ini N,. the 'inistr\ rccci\Cd a prclimiitry 
Ltttiotith of l$32-St pir monthIt'm tile CarC Of iltli!clt Ipesons. \Witl little or 11 
cilvillcilt. .\ftcr tiedctiti tax, l'ofit antid other atijutI ntC,. the ('0t1lillittcC 

tSugcested ti at tile cost liiht be broiic., tlLIOWI to lS'.4 per itthlili. hilt : lis was 
still ahove the .I$24 per itoith which \Wtli lbe av'iik.ibe if tile Nlhtlistrv's still] of 
neitriv JS3)0l millio \us dis tributetd soic i' anionj! the 1.14 IlliiiiOil imlliiclIS. 
Ieaving no ftiII, 10 sUbStidize care for the near-indietmll. Tihe Committee toil
clIiie hti, "ttiJnless. or. until, evein cre'aer' iMtlOtIBs (if ftintis bectonie avaVi
able ... thue i(vt'rftentlC will nt lbe abl to cotntribute to \aids tile health care 
of lear-iildi Clt pirltilS. It Scell; thati (uie to filatlcial Constraittts. assistall.e 
may have to be in trititccdti in tlhtCC p1aiCS". 

9. COMMENTS AND RECOMMENDATIONS ON THE SECOND 
REPORT OF THE OGLE COMMITTEE 

(it) [iurthcr" coils tiertiol shoUld be iVCtI to tile dfititions of' ildiI.zctcy aiid 
tlcar-indictlcy. It woiid scell tllore appropriate to biase tile i efilitiori oil family 
itltilIC I liti 01 illdiVidtii :arlii gs. A fatnlily tnight e delilled its iusband and 
wife (or ctliahitee) iiIs dCpelndCnt child'clt livin with them (tip to the age olf 
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ll. he dciintiOn vleaving school or-finishing fhlll-lim udCaliu tould icd t hIe 
applieti to lisjIisillhC inctIn .s ".1nd 10 VltA. 

to Ilaniliv ctiltlpiCiitiill. MNtocter. consietlcratitn \witIlI nccttL t(1ti l'ivcl till 

wlcthcr itshttld tit:,.Iscid titinmc laLst of last \Car. In the case of thce molltll 

inldigint it\.OLIhl clcrli\ IucCd 10 li,Last mllo nth to ail+ l i earnir lho has 

'cccntI\ hccomnc sick tI uncIplos ctl hut thins sul-,,cts rckcolsidcratioi ofI\\ hct her 
)arer \ 

the calld was \ali.l. 
a.chian.c in ciiltlaltilIcs \%oltM ,iccdito. rcportct,.ill :. Ilk which 

(I) The cStilli,ll, OfIlIlltuIS s cr ClI ciltile lsilr\c\ which (IL'c to a tailurC 

of ctilnillticatit i) \%is of intliiual ijIcoII,.s raItICI than iluctlCS.amtilt' A 

lillih ilIcoICs lilai \cllhe IccLici 10 ci\c rIliahhI. cstintatcs.IItrIC stIrs cS\Of 
But cvu'n itthis \\orc dtoni. it conul no(,stablish ht,\ \Otlld henot IlIV pCrsons 

isstIc \ith cards. I Irc \\,.Oltt 51 lidttit apply. dcpitc sdieplbtlicity.KC ttoS 
Therc \\otlhl al,sO he tlose Mlit0 lratilcII\ uiltIcrstait(i Ihcir ilIctulCs. w\hCn it 

lfliuw
tiiit
\,ts ktown for hm purposcs thc' \\vC dccl'ruin thcil. 1:r-il the 

of thc new talaMIcrs ol icath flciiiticS. this is crucial iftbirutaitiot v,Iich tile\' 

\\ill takinl, tihc rikk of operlting., blacilitics.nucl Itre 

um .11.4.7 

t intil l 1t atil nlcar-illdi.c t IIII lts. 'Ihis a '.\ isubstantial ltlcd r
(ct T'hc Commlllittee ill~tist tilL 1 million for prtuccssin0 diata rclatint 

well lie l 

ctiltatc ill \ic,, of ttl ctuIllcxit\ (itthe tiisk. lIhrctiC, r. thcrc arc tII l nItti1 toh 

families Il thie ltuCr-indi.t, ct ct't1\ itt ilatitll inslraltcc schcnlcVlthl1fl i 

has loi k lctl.tc .. tho,se w\ith privalc pcllsitills :nld ill\cstlllcllt ts e']lilcomenc. 

as tbiti5c cuaiilc ctlltriilttit,,s. To prtotcct tic illcrcst, of the icalth facilit' 
Itlalla llc nt ,,a il)il ll lhtlti ic alii\tt to apply IoMra lcar-illdigclnt car]d 

(iov'crnmcntilllt this \tihil aI.,iii a0ildiillitratis c Costs. The lccision of thme to 

acccpt thi rcctIllitlltatiol. illatic diIlW' the CiLinc 0I1this stIllv. tol ilVitct a 

scniotr cxpcrt ill llc:lis cstillt t)i aivisc the (i crlllIlcllt carl, ill lI)8t is \\clctlcd. 

It is s lUccstcd that tli crills ofi fclcrcncc for this a;ssimllllcllt should includc not 

olt' ctistingc aid rcunllitiilIS Nit tt: tiluctitli s raicttd in this iairatapl Ild 

farairaphs (i)alid (t ahtm\c. 

arc neclctt ol tile cost of prtu\ittin lasic scr\iccs t10ildigCnt(d) B tter cstillatcs i 

Mid llcar-indiicIIt pcrsotns. Thcse caninot ti otiaille.d frii priviatc insurers for 
mllil1 l-'rs cost -t.ffucti\'..two ireasonls, First, tileIleu\%' ,will \\uilt to)dev\ise Illotre. ways 

tf pro'idingt huclth carc than arc now cocrctlr hy insriancc. Ouc fpOssitility is i 
Capitation paid i-mncrid practitioner Serv'ice, [IsiIII essential du as outlined 

carlicr. Sccondl \. indigent pcrsons arc unlikcly to tic ahlc to afford insurancc. 

Thc inldiUCent arc likcl\ to inldc dispropiortionate u,;crs of scrviccs bccausc of 
tileau oir bccatsc their ltcalth has IMaLC thcm unable toI \\ork. There isalsto 

if accidcnts ill ccrtaill hIw-paid jobs. Onc \\.o' 0f obitaiinn intornilationhigh risk 
ahtiUt this. \Old h to lttlcrtakc a sallllIc ,:CnsISof' piutiuc hospital piaticlts 

tlsin thtsafli stilr\s as thtat uscd to ascrtaill tiitily'ilcomllc. as sutwcstuct abtove. 

(C)W hilc tiu (tillltlittcc ItaIc IrIvisittl ltr I1ilia"Cltlclitsto tic rcitil,,irscd for 

trailtlul/irltur\ care oi person s \0t diuhcIticIic payil'-. til('Orlnrnittcc dtts not 

specify \\hcthlcr the 1i0\ illnifltCllUCHS \ttildlha\Ia dut\ I0 trcat firSt tid scck 

payrnlt tCr tr1- tcttcr tilc' \OuIIM te frCc 1t tcltlsCcal t iI.rstls whlln 

thiey suslicct \\tillhl ic ! it\ca nlnL1talV (tCpItsit).inali1c tI\ pa (L.... cainnot pros 
Thc (ho\rln lnt ay findilathc atr politically nillaccuptatlc. witilc tite formtcr 

places Illlnaizltcnlt at nUllcalctlltuic risks of costs tif collcction, had debts and lcte 

paynct, particilmrl'fot tic rsois whItoi ntav tic eligiblc for cards tit have not 
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applied for them, n d Ihoshe refused insurance becatise of so mnuepri'- exislingi 
condition. I'xisting illsitran c policies provide Cover for 120 ospilal days as thle 
IllaximIII Iorlt. e y'ear. IPossib;,v the ( ioverl-n'll l should r"illsIlre i.aaements 
to provide care ill excess of' 12f dayNs \ here this is required. 

(/) It wuld It seem pittic;lL io) make a start \with the scheui \\ilh provisioti 
I'or indiL'ents and otne for nt.'-i-intdieCJIs. Icue1 of1tile extetll Of' had debts 
which woldd Iall oln il t!C_tclts. It clnorlv \',tiud not I. poiliticallv uinaccepa le 
1o llow fu ,uch ilc-tisttice,.ll 1t Itore cale ill 

(q) ProvisioI would be needed'srfo] pal ts thbe mide between iauaeesll:llnagl: 

(i) for imdigitt tit llteltl-illdiLCull Cases ;acdiito be transferred for care in 
a specialty not locally available: 

(ii) I'or indicent and neair-inditgeilt p r'lsls necding Ilcent health care whenawaV I'lrll their norilmll place of residence, on holida' or for work reasons. 

(/I) The (C'lliillc does nlot explain tlo\ h 0iiIe possible to operate the liew 
arrangements ill tlhrCC Ipilo:t are,; if those xpIctd io pay lIull cost can obtain 
Cheaper calC il another irei operatilnle inder the existiilC Miraceillents. 

(i) The (Olllillitthcdoes t disCtls ', lil safC11ltrs \\ Iutld be lneeded toIlsCe\'Clt 
nIilcessalv services (parlticulal. silicer\ ) being provided. lhis proiblcil has Ilot 

bCen icsOl1Vcd h\ collilIiitivC l-csltCs il the I Inited Sttes. 

(j) The ('0oiliitiCC does lot discuss whethcr steps shoul be taken to prevent 
insirers selline policis closer related to risk -- policies related to the number 
of dependalltis coverd and their : 111d sex. 
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CHAPTER 4
 
COSTA RICA
 

us
 
'I'iariI ,\ hc I-."not h
 

lioicssor of' Social Science and Adinistration 
Lol~toi School oI' [cononhics and1(Political Sciene 

Costa Rica has a population of 2.75 million, which is increasing bv ahout 3'% p,.'r 
year. Thc ii.comc per hcad is abut lJSSI1334 ( 985). "leh cOLnt\ has a long and 
nbrokc'n traditin of dmocratic cov',',mflcnt. in which two political pmtics 
pl.dtollntC. lWt ('oStitilnh is IrodllC' on th:it of thc I. nllitd StIMcs Of 
America. \%ili thic po' hct\LCII th hCadCds-paration l 'WCs C\CcntiVC, b\' th 
Prcsidciln. and tile on -chbinr lPliain itLc'isting of 57 n11cillhrs. 

1. THE ECONOMIC BACKGROUND 

As ill tile casc of oitlr countrics ill latin Amrica. Costa Rica sunlfc.rcd scvcrcl 
'rom hilieconomic ,ro\%thr otil\ (.8%, ill 198), but ill tilecrisis. l-conontic was 
.car I981 lt (rdo ctic )ioLd ctl ((il)P) fcll h\' 2.3% . wili t furlthcr Iall of' 

7.3%', iln1982. As a result of1th staliili/atioll Pro01grliIIllni. (G)P r, hw %h2._]\ 
ii 1983,". hi 14, I". inl 1nd iln 1980. [er capita (;1)1),, cstimated 3'Y! ill 
which \\as I"., hclo, the N977 lcvcl in 198l. fell to II ';, bhlow this l.\cl inl 1982 

and 1983. holt lose to", i8Clowh\ thic I977 lc'vcl in 980. Inflatim rosc to 8,% in 
the \car ')182 hut fell to 0"., 11\ file \lscar 1,. 1IUncmploinc n rosc fron 7.4% 
to 9.5"o hctccn 11,181and (l)S2.hit had l;llcin hack to .5. 1w lh)87. 

ci ( Rica is its extcrnal dlbt. Itl latc 
970s,. (C'osia Ric! boi no.cd licavilv join orlciln coImmrciil hanks to covcr its 

bala;lico of ritl , dclfiit,. These ,icts.I to tcd to nc;irls 1)S3 0 imillion 
at tle ic d of [1080. Altr ilu sharp risc in thl Cost of(cht scrvicimii ill 1981. til 
ilt ilh'O\v Of coiiiiincrcill Cr'tlit coLld no lOicr h maintained. Nlorcovcr. 
ducclihinl,., cxpolt prices. a tall in exports to othecr latin ,\tAnC''ician cOn}lntrIics and 
incrascd illpllonts agrav;atcd thc hdlncc of paI.illnnts situation. In 198)). cIle 
tradc dcicit iiollintcd to U1S 27 million. In mid-1981. the (io\'l'llllllt Skis
cndc'd cxtcrnlil(cht scr".icin. In l)cclmlcr 1"2, alfirst I,%II onc-,car stand-lw 

loan was ohltaii I. dchts \wcrc tcschlidt1Lcd and. ;iS alrcsolt of dccraised imports. 
fili balance of pa'nicnts dclicit \was cot to $,28 million in IT)82 and M121 million 
in 1983. The li l ,ii;itcial pIIhic 'sCCtor'L,.liCit. which r tcI L ;I pc lk of' 1-1.3,." 
o)f cros' dti; ,iticpriidict hi I ., wa r,.Sduccd to 3. in 3 and zcroit 8. 

The llost hlilalilcale p fail luCosta th' 

l)87. 

Sincc tlcli. l'urthcr loais htavc hen ohtand flrom the INIF. thc World Bank and 
l')rig commercial hanks. Witlout Il,: reschculing of dchts. debt scr'ice 
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I'IVI1ctlIts WOuld Ilac a111itilieud to it)'. of, exports ill )85. ]t [Ili alaiicc of' 
p;aI'tme nts dclihcit incrV;sC.l 'om S121 Illini 98.1 1o aroutndf $177 iiillii ill 
1985 (about It)', of ( il)l). bit 1u aiain in 1t)80 to 5.5'% o1 (PI) aS l r'Slt 
mai,61n+lyl inlcrcase of "", o25llltl'litional CXpit', (tlrIditiolll Cxpit1't a'rc'of, ;Io 

coflfec , hann'. '.auer ii d (cc).
 

Il t i l e i ;otiatili'-, %ilih tilc INIl I'ir tile rciic'%%al of crcdit at thc ud of ItQ8. 
the INI!" ,.cqtir-c a 'cduictiol of' ) prceintage point,, il til, public S.ctor deficit. 
'he (Giovcllilclit lecided to achieve :hi". to tle extent of I,,. hby cut, ill public 

CXpcnldnl+nllrc Iiid tile r't bIh\,.rplhn.cs ill public 'ctor iCO.Wutitiuion'S. and 1v ilcr'l'cIS
illl axIrecIulic h\ oiire efficient tax Idlilill'-tratioll. h\ cuxtlidllt t1e s.ics tax 

' to Cover s'Ir\'id ad illiitucin n t IXC' , Oil Iuxulrv I"'CicLIS, Oil the plhiac 
of' inorc expensimve Cars. aiid an1 iiicrcac inl the road tax iiid pr-iipcrt taxcs, 

2, DESCRIPTION OF THE HEALTH SECTOR 

2.1 The development of the health sector 

(osta ica has alrcald, achiiccd aihih lcalthi stius 'ori its iV'rtte inc me of' 
USI(334 pcr hiad. lXpcuttion of, flce a nirth exceeds 75 ..ars and ilc infini 
motatdit\ raitc is 17 per 111100). 

Nlns' fIacoils ha+e\cimtrihlitlC 1t this hiithi hc;mtlh sta us. ('ul'.orV an1d 1'1'cc 
cdtc;itoi d;itc..r ti thcPIu cur-rentv cstimatcd totron I,N an lation i, hc 9)2 
litCrat<C. Virttnal t1)2, Of tle uran populition and 88'%" 01f tcrule poplation 
ha'e 'ipcd \utcr. and 77.. of ltiu'.sivc \V's. The contrllVhi atuiral 
at,.algHcs IiHifiiotl liodnction nd Sl)cci;l attcntiOtn ha. bcCicpaid to the 

,llutritiol l v hicr1iall trough nutritiin cclrcs anod preupiliro nIothers
.choil childicii a1tth oft. ' aSchool mcal prul-rittfml.01' onc 51 )N) popiulationii 
Ifood snli,.ilics Mid hood tlltilfic;IitlI irLntiill,. \ilnutrili, mc.nrScL in 
tennis iif' Iliiw 75',. of s.cittlit (or aec. wadlown o 2.5"%, Ib,\1987.t 

Ilith priiirit la Icc h n ,ivcn i t tl dcvchilnciit ofhicablli ,ci-iccs ovcr thc scars. 
The'lI lcAlth I)ivcpuiiicill blie iia ull Miiiit int 1927 Mid tilc National IIcalth 
Social secnritv \'.'.i't.ll,wlicih 'lliettl i niall scalc in 1)43. is now.'.' ava'illelc 
to vituatllv%th1eC' hleC IliuliIit iil. 

The ho'pitals oriimitcd a'. charit\ liiospitals, issociatcd \wil the (attholic ('hurch. 
IUnJndcr lIaw. ,, of I')5). ;i cccra tirccttatc w s cstali'licd to di.triiulc the prolfits 
flroli tic lio'.pit:il h(lotcr\ ,set tip ill the ninclucli cc.,nttrs Iromn1 9)li . i stamllp 
tiax oil ccrltii ll a ',cti,)li la5'.\; c" il''.li cd andltlic vc c wvllatw'. allicatcd to tile 
hospitalsI thi ilic ticlcral lirccitOi'ic - liv thi's Iiinic. aCCi('irltl 10 the nimllihcI.r 
of colliltioui.untl icd-tIis pIrol'ided. cawhilcihcfil Siicil S ccniritV 1:un( l itl 
dcuctl1 it', M\'.'1 ;iilil;Itor\ clinics., first il los latcr throuchout tiheSan .ll and 

co'crlc of1tlic '.chcmc cCxp1)MilICd i'rdll ari_.r Cmliie)rCcoLuniry. as tl 1ro Itosilliller 
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emtiplovers and to l' diffT'ril rg'io s. ,\11 im .pornl ,i p lakc.n from I.5m. wit 
10 CoVCr [II' dICI'l of i uillr'd care , d a fLlltil'l, pe'rsons Ior h.alth Iurlihlr ,,ep 

tikel il l'l . \\it, to aid to li politicill COm lilIll il rII 'tIltIIIl 1o jIr' 'idC 

universal sickne', and lll .. unllIv scrvicc,. A national lIan tolr hcalhh \\,,s culI-
IislICL I' CCI Ilic ihii r.' I Icailth :m.I file Social Sccmiri,, FIunt in I970 it d 
bot iilotii ofi thatlIwil dcsLzirl.praclmcc. hiillsi,mcm stndrd cale oiopl. 

0 6,6ri 11 i e .11. Id Collat ed. ', ,ir h lh,. h.fhiI \ ha ', t itil ai10tile I)I' ,ilal o f 
h tilc t vi ikr tlli' I oII ll mI . I Ci ld'il .',. III 0IC'iCC.' ii, l. rI\l Id I:., (i1 C li.I 

,III .within lhi",,. ho',pil", i'., fleu 1.111.I CO<u ,. :110 'L r . 10 1):I\ hiot 'l "I ,,Un,.MI IA 1 

cleii lot peroll, CoUlt .tci I)\ ill oiIpiIIl'. (irih li t t dah htl I rLaILit' rtdI tolI

vlt p't ii. li',ll h I hid IIIrr.c,. t iiI h1 5,-:i: . (lilof l ' Ce.il t ll .iC0:M. 

,o il S im.I,, . 1 0l7.1on,t'i1 t ;iLm i l \ilr. ilej_ cilIv l,It i , culdI 

ci' l ler.. '. Fliun.' , ,,po11 m lti h . tiletvfir .I ) rcI , I' Im r and' lina i iii.. IB\ 
ll tilt'ilae li1' h _lCt'traiilc .1t'r .l tol.'il t', 197 . of. l u i l XC I t 1. htid ',I 

ahfil I: I. l . I \s, rh "hkt'ilt \,ill., lllIr C l',.I i ll9 . .Pr l l t .'re.nu. ' IA'rmt ile 
iltIporta llt i l a..IIadiilt'ii i'tl ill ', a pu iIII' t 0 Il.t iIhl lit' .I tCi h h.ill icle 

hospitasI ar ' Ic,. e''i "v ho,',ithaIk ,,,ilh 7100loH!r,iiI'ii,..d oill thre.e.. lI',. I'T . 21 IhedIs. 

t Irtm'lill il'n I l r im , or lk .'ciic Ille ', a Of I lt 'l .II lh,.'hh)kp hilt, I' i Cllpl 
' ilelllll lptill I'-cl isa i thalc .i \ 111 t)' If vt' i 1 d o h 11 l'lu its.'itll ] tl st'r.1 i 

5'tlhcr' 1 lii i rt't n lilit'l l \c\lll- u il' pl igr nmlntli -i 
ou*ilt nl ilt ro alll Iol l llIlt. lilS iC Ilt Nit't 'Cilll\ U i il''tIrC'i IhC i-tcd ro 

oitl d'.'iiltt iIoill Cllll l jt't'i ' t'lt' t'\ta"i..llllld l ax'
\iu of hit'ilailporsilpo
 

r'lht'ni~iit' liht' ili'l t',r i r aitls'i l ur ic w ti ll;i cllll'r
\llri l,l lt h k lil'h ulersiliarult 
hsi cli i edti m l rei',ilf JiCI til li c, li'a liil', ohrlktush deisionli \\ih token 

tr illiliatniil.l r' jit'tfiru lti tlh'llc', jtilc tit, a Illir i lll'p rV t'ellcli ni 
w ,liiliifollC-rI l\ t[li. Aol , tiof i f!ir st i 5-A f l)an . 7'hiili 'l0h'tll t ileis Il 

u ill2ill l lei ' i r lll iltirunll ll f'. l uit1-C llllIhC 'lIiVl ltlcpson it', cil l I',)CCl 

isvet lu.\itIIIto . ',ihtn i l ninroill t ill ttl'cict'ht'n'n prtml rl cahh re a
a 

I \\al lc l of litisicdfo r ',l I l~l illllt' \aci,, Cl. 111't h'iil lIh ' l Cii 'll cYi liwe'Il' rui l tonl lllet'nt ife of witi'h ;ill h t',lti ill alWt i l' haprorill niulc 

axtllivea tllo Ic ' t' sihic l't,h lui mil c d hcuwcnLliticai\pavisitililltcauI' 
owhf'iclth i c'sinlilk, tB\ 97o , 4the0 alh ant \'aic li' cl uanpohc 
av\cl'wlc. hicihh lltla of, 300011persons. l'hc a xiliarv \wrk'lcrls V'i~iILcl CZicIh 1101i1C 
I1011lr tol ,ix Iilinc Cc'cl \Carll. lhi prolulllrm, lll t_ Ilow\ .'cv l , t1)0I!,, of1 (h li li tkm's l 
ruIlli popipllillioull Its 'c ilc ichie c'\ t.' sl iillild. i a ijor improvemnt ll il.n 
biifltfe i o t'I t'i ifft'illill' so'cia riluu iIt a ch biruds ed 'r1(deelpet 968ilLc'n ii~lilltli~il"alliltillioll, i redct i oi ll i le birth rate'illtl I'll rates of, iinllulni
hut'f~k Vadris ih c attee 'cq:hitl~d of ! hueaulthlif licailiam wrura idi tilt' whoshadZillionl ofl olllt-\ €.iir- old"l of S_"'., I'llr IW(( 54'.l", I'm PT. S,"%llr pollimny)cliti. 

thrust at hIighs t'11 

li t'll, lolt' Iproc rI lliel (1 it\pla in alt' tilfgrdi nCV t C .' Clwl i d il il
 

wereChuIlt' mland eippei/d. hi ilad- poCliticl sporIlt th Lit':1 ~iIdI 

i1olt ilalit\ 1;11C1. 

The rillal programmeilc \\a, part tl i widecr mlovemenlt.+l to! narrow~ tlec gapI ill qlualils ' 
of," hl'C' hec'vccil (lill-C't 'n ociall grltlp+X, with +i "pciail C'ltlirt dlCN,)tcdt to ilaisinl 
lhe' ,lalldlardls tOl hollh lhtil 11h iltl rurill scctil s of, tilet poplulatioln who had 
bcotllic inillilial'ml. ''lhi" IlhruIS htil ItOlitiCill M1111101l1 ill tihle hliL'hIi ICVC'I Mli 
it polilicial .' cl ,uSI, C',i;IhliSl(-d ,G++d illltille C'tlI+ v C he politl i ll\%;ISX ill t il. -tics+ 
\VliCIh tLNVC' ile ,l''tllilllCil'ad CIil)i~C'l ht~ililhC'mlinu~I\ iIh tile nhillptlweri 

del.velolpmet.l lr iiln t o I C ip]lint.'tl acco'etrdingly'. 



Fhe IinI Iinancial Support 'ortileprogrammttile I'roti 1974 otnward, i ti nrot 
tilealil ,C Si l' I ar., h\ to it 2()'.,Il estahliSlh d h hlthiat allocatil. of the 
yield of te sils tUx (lOW rnced(<+,Cclto 15% ),1p1Ins a tax of 5% oiltihe la.till ofl 

employers with more thln five ep'lolev.'s. The origillll idealh<titnd tile law was 
to stablihsh l hintl to prolvide c',h S11ipp01t to t IOo-itiIIci 1.1tipS. B' tile 
time tle law that pIItime ,l I he,<dwus finalized, it \wI', lcilet.L the nllil ltain 
illkind with atheiav 'enCllhm,i', t[l health llltItlllI'itinll. :IILtd lhe lilti:lces the 
School imal l'sproterailile, thel schemilc,,Chool atp)1,otgl+iillllllcdl to help Small 

,

farmers. resarc i oilltin ti tld tiLl IccliolottLh\, -ctiocuitis't-cs, stvccs to
childr inllned f C;inC nd tor plIVSicillV anti teitaivill IitlicappCdl)C1l peILso'ltIS. 
rural 'ateu sill., is \\cl cneal heilth ad taLil prloemanmIleC.as the oal'il 
OnlC-fifth of thilentlidte to pil\the ost i f mtt otrilhlOrv pensions proivitletl 
OilIIIC'meaS tested Ibsis h\e SCiiloila ScCui'it[\ Illd. 

soCi.l sc.tor inl ('ostal Is i it 
that spending otilt riscn to 7.8'!h tibmistic pi'tlnct b' 
The iipralltniilceisln to the Ric': icItCd 1w tlie filet 

hlialth services hat of gross 
1985 - \sCllitis ethe glohl tirgetM of 5" Of* 'oss natioallll prio0tlt. [.XpeCtlimrLu'e 
On e-c;ile nlO<ulItd on-tiltI tile ltgt d .. 7% of'grosstio t l to0 Ol national ant! 
domestic prl'tltc!. lhe polifticIl dcCisiot t1l Cvict SiCIh j spililg to thehigh 
social sc[tor'I h e l l h\ tle tlccisiotll t thtolish tilea italtCl arilm'tl fotrces ill 
I t)4it). 

Fton 1982 owarls. one of'the mailltirusts f'pitlicy has been to intetile. at 
tihelocail level, the tnlainl\ curative services prtvlidetl h tile Soci;il Securil\y I:nt! 

with tile tiL sC'vices 1t11tltl' ,Iw te Miistry oflIlealth. Iv 1)55. ('% 
of the poptulaiioll \were ser-\ tcdI iiteCIiltctl hCalth clinics. Thrilc't is to ichie<V 
the integration of tile over tile htltr s This ail t,services ill c v tile r It9). 
.Ipriniiar hialih cire s\stcll. iilt tie(-, both ct.rative anitI pr etut ie services, 
withil reach of* tlit \\hlle ptpulationti isa ceitril plank of tileCostt Rica 

roraminlle ol hcalth for. all. Parallel to the extensionti ilte ititcgtrated primary 
he+allh tate piogralillnic. is the pilln to extend tileCoverage ofcthei ral popitultiotn 
with pipetl water frollm , tt l8tIXl,.,ant to Ibuill I1)(1 tlwellitis fI peoistis 
with low intcotes. 

)uring the airly tile hitl n\' IhospitlsSocial SeCii 1111rity1t7(ts ;iitl (980, builet
wvhich it took over. The nuniberandt stini~illx L atltlthe e xisingl7 lm fill1 

ol betl l exiin is sufficient tt htmille f etl , as fr n 
he Seen alhcad. Buit C iredel)y'n<+ult 01 Iof IMadeIjtlSt 

tile s,,'smcill neltli itS al 
cotSidit iI.r Lsis Itilml to 

to the chaningb i1Le StlrtItllctaNtMd I tten ofllnlorhidit. 

2.2 The present organization of the public health sector 

li intititiiions Se rvices 
I hllalth. the SecuI¢iit' aild the Nationalizetl Nhlcncpolh Instirllanc 
Three diffcrent put provide lieaIlth - tie MI inistrv of 

StCial Fuiltl 
Conpany if(ostlRica cihe Insurance Instituite) Th'e littlerprovitcs cash 
hetiefits, t a1t r hilititiln f r those Wit Ii cLUip ittniltreateni i l tiuriesatand 
diseass. In ildlititll. illt irtanit lialthi-telatted activities ate fituanced by the 
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Family Fund. The original distribltioll of responsibilities betweell the Ministry 
and tihe Social Scurll'itV Fund was Iased on the level of care -t l fornier provided 
tileprimary care s.rvices and tilelatter the hospitals. No\\ the broad distinction 

ice , . is between the luld. wvhich mainly prov\'ides cuatLlive se..'rCand the Minislry'. 
which Inainly provides preventi Lescrvices. ilu there ir areas., 01 mcrlap which 
are 11t preci-;ely de d. s prill,_-i;:iefin[le Ministry t-clai resllnsibilit. lor certain 
diseases such as ialaria. tubclulohsis vIICIal disCase+s. t1,001ic dise+asCs ind 
mental health. But. iicvitably. Most IsLes ire tre.aldte at the sCrViCes Iprovided 
1W the llld.iillV. th I:ld enlggtes ill flu\ .iltie\S illdi\ ithlal Citiii. ilnclld
ing illillltlilizatioln ald Soie collcciC ci l'ltuch as Ihealth edlicatiiOl. I estilliaeS 
that it provides about a qiarlcr of the prvc\enlive ser\ices in the cotlry. 

The Fund maintains 2) hospituils. divided into live classes h\ lt\el of car.. I here 
0:,elile natiolal hospitals -- all illS;ii .lOs,. which eoisCll iloiit 0 o"ieL.ll,1C o4'f 


expenliture on hospitals. l-acli of the six regions has a regional hospital s,hich 
togClher COnISumLC 21% of eXlVnditIic oii hospitals. There are I-I periplheral 
hospitals classed into three type, hV le\Cl of care. ,vhiCi consume the remaining 
15% of* hospital expenditure. The FLIIItL Ilso mainins 123 pollinics. where 
aibulatory care is prmvided. of sshich 5 \ of I leahllwere inte.gra'teCd \\,ith Minitir 
services at the end of 1)85. The larger pol.\cliiics pIro ide Specialist services oti 
referral loml tie gcncral practitioners wvorkiig iii the,. IniIU85. they proWided 
1.8 general prctice comisiltatioms,. 11.5 CCiAS coistiltalioii and 1.2 dental 
consultations per illmhinllt. 

The M\inistr\ of I Iclltl administers hfur Mail progrnililies through thrce main 
budgets firancCd from A'arietvI1a oinplex af sources dC'scribed below. It is 
organized in sx divisioiis -idministllitimi. fitmncC. ClpiIcntOhIgy. Civirrmmnlci
tal health. heal.lth servics ;1i . M ealthl'primniiies. 
There is also a planning unit to sutpport the Mimis"s ()ffiCe. 

The Miiiistry and tile Fund operate through live regions, of which the central 
oie covers time capital anId is divided into tWO stbreciotus. The Miistr\' maintafins 
87 health centre:s almotOSI coinciding with tile87 cantons into which the couitrv 
is divided. lice are the health centrcs which ire being integrated with the 

relevant clinics pro'ided hy the Social ScCurity Flund. \\ith the Calp ital expenlditure 
to rebuihld 01' CXtCd facilities urMniICd by tImC FIid. About 711% were already 
integrated hw the end ofl 1980. The Ministrv is also rcsponsilc for about 
5111 nutritioll CeiltrS. which imlollitor the nlutritionllll Stat iV,0f childremn and priuvide 
ftood lo'r imaln.urishCd laillilies. alid aboutl the same iulllber of health posts. each 
caring for MtotunId 301111 their home';s. with two paid staff. Miost of tilepersons inl 
staff, lime is '.peilt visitilug fliliC.Itltougil one of tiletWo staff provides a sess.ion 
at tile post duritig tie afterntooni. Their functions include tIllritimlmal and disease 
surveillance. cliviroillCiut/al hcalth. health education and soime .Simple treaillllellts 
(e.g.. ()RTI). Ihe intention is to make the nmutrition centres and health posts 
satlClitCs of tihe imitCgraCd health centres coveriig the same area. Thus. all the 
eight csseumtial elements of primary health care, as defined at ,\lma-Ata. will be 
provided ill an iiItlgr.tCd local ,ser'ice. with tile addition of birth amid death 

registraiotion Mid the sur'eCillaiice m0fdisease. 

IlisoranCe Iustitute. ineludes 
tie provision ol health services to imijurc.I ctmhiyvees. 'Tlie Institute maintains a 
convalescent unit with 70) heds. 15 dispents'aries - two of which also have 
rehabilitation units - and on,: sepaate large rehabilitation luit. TlIe specialized 

The Indutlrial InjuriCs Scheme. admninistCrCd b\ tile 
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pt rsOns in SaIn .hts, is pIr'Vidli by 52 private docltu's on 
111ar-tiVctl list Who tlcpaid iCes. The icCcoVe'rs th'e'e rcalclnelts - i fourth 
leids to d fortllr' fcC. \Vhel snrgcrv is rnuircd ill Sall lo.. this is nornally 
provided iila plrivatc clinic and fihe sillgcons air paid per operatting scssionl \ith 
three rades of pa\xniclt arVihlm \with Ihe tvpc tlf,Ircry. ()utsidc tne callital. 
tilelntittc" l'obI Sicial Sccrllit\ 

medical care of illjtired 

Ctllntilacts hc:,thi scrvices to hc prtvidcd h\ file 
itsclf.
I:il and aIso oruvcrV coiiia.itd stlriy in SAii lose The histiltnic bu"s 

otX-rl andal 
San .lose and \\ith ieSo,:ial Secnrit\ Ind tttsi.. tile cap1ital. The li1stilitlc has 
38 salairicd dtoclors who providc tile dispnlsain scrviccs. ccitif' thc cxtieil of" 
tlisaililtv, r cacs to filc pri\ilc spcciailisis ;idlll uit bills for nlcdic;i scrv'iccs. 
\ using lile privalc ,ccor in Sall.It se alt its t\, ii dispensarics, tilcIinsttite 

pzotvidcs prompt llcailniclt lot the tcs ltn iich it is rscponiblc. 

its to\ii dits and contracts .1itl pri\:Itc clnlraIcttu t. lh.itogly inl 

o. 

The Fainiil\ I iid. iaidninisicltd b\ tiie N inistrv of LibtLir is tilcmain source 
of finaliCC hi ilic inral initritioll and detlal licailh services provicd \lic 
Nlinistrv of' I Icitlih. Iiti t alst) iianccs tilc colslructiiol of ,chol dining hllls, 
thc school hnnclucs prt'VitCd iii 111ci1. liifittils childrel. spccialSCIlttl rlo po r 
eduication for the nicitalnind ph),,icall\hiiticiL%1'pcld. scIlIot \'cgt.ctalIC giiciis. 
coop rativc s. heltp lo ltw-inctelic farllcuS. ICllilll iltlicscrli t il 1od nl 
nutrition, rilr1al andt i Il-OLl-;llllllCs -lil k.'c OLIhlg\\u lc.r ,,;illlil id. 110- rt_1'u lt 

for the l\\c-inctlnc eroups. It idso filmiiccs tiie itnlcolillrilttnr\ ilicuils tested 

pensio n ic ilcath-iciitctd cpcidittirc of tile :uild is slo\\i ill Taile 1.) 

Tiille I 
EXPENI)ITURE OF "11IFAMILY FUND ()N II'AI'' I-RI-I.\TEI)
 

ACTIVITY l980 ANI) l)87
 
(lillitoi Ctolnes)
 

million
 
cothlnes perce't'aglc 

Rural health 481 24.7
 
Cipital coistiructition (linistrv of Works) 58 3,10 
NLtrititln supplleenlcitation 631 32.5 
Su pport for tlw-inlco ll lecrs 
(Ministr iof A tricult urc ) 21 1.1 

RUral \\itcr and st'wa0V1Ce 112 5.8 
Rescach iiid teculliill i ll'ilii ll 23 1.2 
National I lolisilw Insli lil 83 4.3 

Velfire ilstitutilns 113 5.6 

Resca rcll Oiltttd tcciill g.t\ 5 1.3 
SUlplicIi 01 scltOtI tniorlnis aniti tittl 11.9M 17 
hlstiiutc lor Alcolltisill ilti l)ndD \rugddiction 18 1.9 
Sclotol incilsl iil iiiltitill (M inistry tf 

'duactlili i 383 


1944 11111.11
 

Paiid1"i on
IIC.11h 
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2.3 The financing of the public health sector 

lhe I :,1lth Selvices ipr'OVido d M the S, id!.S I rji v /t/nill' Iilnaiceld 10 thle 
extent ol .. h\ contriblutiots IlIdt- 1\ empIloLees and8 b (1987) emlploV'ls. 
the slf-einIPloved. Il ileCase u1 enliploved personts, Co'tibtllioIs ale" eo'llptll-

Soir and tle t, of patoilI llI'dlilh tiloe- :intlle ehaleedt the f Otf the 
.
,).2,5 lalllim .\\thit u income ecilill. lTe\ \t-re plid byol the etl,,l h tt\ 

lt -,es 

dLCnttllts are i ltid et-tlpelteIt-ive tltt ,,r\i.ces. 
48100011 etlphuoecs ill1t8f. inretturit thIese cAomtribtitls. etttplo ailttheir 

entitle+.d 1t flee i The 

seulf-eianphlt-O d Cni ,,ottttM'triL\ itut, 1or 1tree sriCeslt"lthemsel\es and their 

depelidatltts. Ihe cottiriuthioi o",ilt'tC \\'h llltiltlll'lCtneis I2.2 Oft tn-. rt.' it 
excCeds ilbOLut lS.Id'5. redlted rate',s of eOi.,,tiOof atdL \itIh 01."0', for 

lower-illcoelliu pt.Petsotns \\ith inctmes luh, ISS ()per lltolit. are not 

eligible ttjoit. Ill Ilht- ith rimlps;Idditioti. te SpCial arltltlientls \011 speeial 
o' lowerl-piid ,cll-etloed lts ", ,herek tMitnbrl"lship is obtaill.d for a 
ho',,t I'ci of cotltihittiot. \ total of 1213(itl0 sll-eolhoved per'so'ns Cotributelt 
ill I980. 

\lso CIilId to benetfitsac pett,SiutCr ' , Mto Ihave aiid ctItribntititiIs itlthe pIsI 
hoaInId tiutiU t Il'ilII' \psn 1lta etot. Iht- (o\c-rIlIICII tIII'iblutS 

from taXes 4.7', of the iltlonle itthe lund. pIl.tth tile foriltl of it', Cotributiottill 


of 0.75' of pt roll. mirn as ;istlsidv to pm\ for tile Cost of' ittdit'Clts (thtugh 
the yieldIlte itlltitt paid is less tltatt tite cost of, servi s oroidIC). alnllti rt lof 

of tite Clllttkt-d statttp tax i,Mid to ilte FLItIl. Illadditiol. NSttalMll StI is pa.tid 

I1,tite Ministrv f Justice Imrserices tCtldct'CI to pcttsiottet. 

ldi.tttMb,Ccot ellntitled to 1ue ttl scrvices bh\ btihtitt,, iCertificate v;lid for 

six ntmotths fromt tlte ini,,trs of I Ilthllt. A total of about 125 0t00 certiIficattes 

Wf',cValid durilt I0SXt9.The poilic\ of titettInd i,tt treit first atid seek plvellnt 
alftelrwairds. A prsttll \who claiis to he ihei bnthut has ltou certificate. isscll to 

obtiin one aftlCl Iltcvilibly. Iltis \ leads to tlte actttulation olftcattllent. pulicv 

bad debts. Ill pratclice-. bth pensiotters atnd thte illdiUcni Ilre LlniC'iIbV cl'oss
sIbsidizted tile itteotne tttitils collected Irotll irsollsContttibtttioin Cunlohmcd 

and their Cetnplo\rs. lItdecd. is Calttlated thilt. lbout 5'!; of, tIleit \\hile onl\ 
iltollt tilt, Fu Iloll tie ( i' tt\Cl'lllltLullttlofor se\ices used vof tidCotes 1t1 tie 
indil'ihts. title Cost of riittn or iilditS is :abot01t OttC-Ihird 01 ihte ct st f !Ill 

te health sr\ ices plruidel h\ tlte 1-1und. This is indittntIS high ll'Seciiut.s llC 

Of' ser"ice , - aIirticuharl\ Itospitill services \cre til e\ ipeIriodtls of sttylome 
Ctimpared \\ith llte tst of tilepopulation. 

I acctrtding 
2(%,. o11or0I")1 ' fthlll er l ineludlnit tile 
lIersotIs ssho ar tltlindit.lit p cIhar es to three incotetn gtrotllps o 

- t tite a cost. lr'Ciatin. otf 

services the\ tuse. I[or tut-ol-hospital careC. IllitClusiVe e_'hareCe is nmie which 

covers cotsultatiotiatd anyv dhis, X-ra's otf paltiolo provided. The' tinoiie 

collected is uttil\ 1.4' Iiealth and lnlternil. Care.of tlte ltil's total incote lIlr 
A fitrthe stlCC oflilttn-, bltrtilel:unL (4.4' (f' thle totli) is tite paillof the 

ol'fit frotll the htospital lotte'r\ t annelled frot the \ilistr\ ol I leIllth. Finally. 
4.7% tftlie incotne comtes frott rent andtlthe ieticol tilillvestnllns (see Table 2). 
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Table 2 
SOURCES OF INCOME OF THE SOCIAL SECURITY FUNI), 1987 

Alillion 

Contributions 12321 83.8
 
Taxes 689 4.7
 
Paylments of patients 199 1.4
 
NaItional Insurance IIIstitute 1Io8 1.1
 
Hospital Iolterv 635 4.3
 
Rent, inlercst inti other 685 4.7
 

TOTA I. 14 697 100.11 

The inajo r part of the income of the Ministr of lealth can he traced back to
 
taxes. but ilyV
Ilmilor part Coie" out of,gieneal laxatiol. The major part COllies
 
from earmarked taxes. The Ministry receives a share of (ie payroll tax and sales
 
tax collected 1w the Ministrv of Lakibtr oiihe'atniilv Fund,a 2%
itax on imports,
 
a share (if the renue of the cigarette tax, andt[
the y'ield of two stamp taxes. It
 
receives voltaryH contributions Il'lolliIollc andt
at abroad, payments for giotls 
and Sel'vice,. SomelC plid \V[ile Social Scuttrit\' [Ind and illColntefrolli rent and
 
ill\'C14; " .
 l i t_' 


The fiiaiicine of the tiffCreIVt sCrvices pr)'VitlCdL tlhrough the Ministry 0f 1Jtlalth 
is extremeli a stninlllcoplex. ()In Vof the main poinls is giveni here. In t ll.
 
tie Miiiistr\ has 2 tlil'tferent sourccs of income. The first point to make is.
 
1io\\ve.r, siiiple: the iiis recovers the cost Iroin 1ninulfacluirsr
iirs\ (if rCgisCriiIl 
tILs a in I tls., l']o\\s fhlictions arc, of coourseCeltaii The inolieV slor thle se 
siiall. 'he difterct source.s of incone of the Ministry in 1t085 are classified into 
categories as shown in 'able 3. 

Table 3 
SOURCES OF INCOME OF THE MINISTRY OF HEALTH, 1986 

Million 
Colonts Percenitage 

Taxes 2384 88.9 
Sales, licenccs 118 4.4 
Rent - -
Interest 44 1.6 
1lospital lottery 124 4.6 
External aid 13 (1.5 

TOTAL 2683 1(1. 0 

The first majir butdget in the Ministry is that of'tie Techlical Council for Mledical 
and Social (arc. The composition of tileCou ncil is Ilaid down iithe law. It has 
four sources of incomle. The firist is thl11 subsidized by those whoOf the Iitt e ry. 
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take part. In 1986, contributions were received on behlalf of 425 (()() insured 

persons. Records of payment are kept classified only by the emnployer. [here 
are, at present,lno sparate records I'mr nplovecs such as are kept by the Social 

Securit' lund. Cases oij noncompliance are ireporLd to the Ministry of Lahour 

which initialcs legal action as appropriale. 'he expenditure ofl the Institute on 

healtlh servicCs for industrially injured persons in 198, is shown in "'able 4. 

Table 4
 
EXIPENI)ITUR O1 TI H INSURANC INSTITrUTE
 

ON I IFAIt1l SERVICES, 1986 

Million 

cohm's Percentage 

33.9 11.1 

Purchases f'roml pri, ate pharmacies 3.5 1.1 

l'urchassC of Security 65.8 21.5 

Fees ol'doctors 

.Social uI:nd services 
I)rug supIpics 34.7 11.4 

Clinics 143.0 46.8 
Reilihlureit ol' travel expenses 15.4 5.0 
RCillhursemcnt olhtotcl hills 9.4 3.1 

--Rent 

TIOTA L 305.7 100.0 

In Table 5. the expenditure of' the public sector on heatlth serviLCs and ICaltlh
related activity in 1986 is brougit together, eliminating double counting and is 

shown by source of funds. 

Trtble 5 
CONSOLIDATED I]XPF+Ni)ITLLRE OF PUBLIC SECTOR ON
 

HEALTIH SERVICES. 1986
 
(Including revenue fromIollersy but excluding patients' sales and licences)
 

Million 
c'olones'. Per'centalge 

IHealth ve rvices 

Social Security Fund It 936.3 75. I 
Iinistry of'I lealth 2504.6 17.2 

InsulNraice Institute 305.7 2.1 
ltahh reltdactivity 

Family Fund 80)9.0 5.5 

T(OTA I. 14555.6 100.0 

The cuts and redirection of public expenditure for the year 1987 have not only 

affected the Family Fund. The Social Security Fun. Ihas had its funds for 
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construction, ftr medical Ll uipment and lI'rilirc, hialed h' the Ministv of, 
Finance so that the lund will make atsurplus to help fimnce the fiscal dficit. 
As the health side of' the Fund calnllot h. lllk' have NStn'lrliS. i Ihas ilnveLsted IIlost 
of the neym,.\' loalls:il Short-term 

(I) to enable tle Slllos Water Project to he completcd (40 million colones): 

(2) to finlalnce Iall the lo'il cotrilution to the witer sCitCeIie 'mdCd 1w the 
Inter-American Devclopmeint lBank coverinug 72 towns (500(million Colones): 

(3) It enahle tile mtnicipalitv of San Jlos to nlMitill its gillh;ge disposal 
service ((6 million colones). 

Iti addition, the Fond has it,.ed to finance the cost of, vaccilles and medicines 
needed 1,ar. the linistry of, I laltlh's pogramime (Iftwork (3f) million coloties) ft 
vaccintes and 20t million colones , 01r druiugs. 

Most severely hit are the Ministr off Ilealth (atild, incidlntall. the Uni\,e'sity). 
Hence the need I'm the new taxes. 

2.4 The private sector 

'here ire three private hospitals or Clinics, all in the capital. which tolgether 
provide 14t heds of which anih 45%',are on average occupied. Of tlie three 
hospitals. olne is Solel' ltr ni itenltit\ cases. Th ether two pro ide eller ll.y 
services, medical and surgical patient care. Iy interpolatiot r'loilt earlier trnlds. 
it can he estillated tl;it their conibmined illcome was ronnd 5 million ill 1987. 
SomelC otlihe Social SCCn'itv FInlId hospitals anlso provide clinic space Itr the prisate 
pract'ce of doctors. both ill general prcirceioC an1di s,pecilties. Abltnt 2(.I.ttOctors 
haxve coitIltli I theseIil hosp itals. lhW110111a CtilSidCrable nulme~hCr .lsoro altlt i 
wo'trk ftll-lime flo tile Social Securit1[und. It is estitled tht .Illl-f)0doctors 
worinkingtt"o the [nud are lho CnII.IgCI in private pt'ti. 

The expenditureu ofl private imlban htouse.,hcoIhls on health care was estimuated aIs 
part (l the 19)74 'uMity cXl,.enditure stue\'. It canic to 6.8!, ifi' husehold 
expIiliture. All estiatl illof aiil\ cXpelditurc oil curative services is also 
available 'ronli a samie conducted h tle Centralnatiotml srve\ Statistical 
OftHee inl 1980 for a different purpose. Ilie surltvey was based oil responses frolti 
74)9 households \whose averagC eXpet_'ndiltu on health care wats USS44. A lie\\ 
nMtional fImily' CXplnditur s'rllvy is heine colnductd I the (entral Statistical 
Office coverin, 01300t hotseholls sl'iad orver atyear. 

Families not onlyl plyt for plisaitc hosp~itals. IriVatIC medical anod dental services 
and dill,rtugsfro imrivtilc plinmacists. iutl, if iuiurilC b\ the Sociall Security Fnld, 
nIlav Use one of tile roughlv 3( tltdoctors activel providing what is called "mixed 
iiiedicin". Ulniler this ,SVsteCnthheptient us the dtoctor lin a e-ta'r-service 
Iasis but the patielnt is Iiveln IreCe tmts froll ia linliitCd list antLI access It X-ra\s 

and lahorattoryx tests ll piid 1'ar hw the Fiid. I VniniCltS ho .loctOrs ill this sy'stlml 
are estimated it 9 million colon l'm l9i: the ptice 'r a visit is hilf ni1rial 
charge s. 
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In addition to cxpelilure by private households. 5(0(0 private employers have 

about 63) salaried doctors workinlg for thelm - inost of theml oi a part-timc 
IMsis. The Cinl-oV'rs prIvide IIIcutwith clinics anI pay thiCI r sahla'ics. The Social 
Sccl'ity :LIlnd providlCs drtugs anlld e.tlnipnient: the price fr a Visit is a qurlter of 

,iormtlal CIlare . 

other partIII additioti SOiiC 	tniiloyFr, 1s\ coitribtiLtihs, in whtole or part (tihet 
bCing paid My the em1ploCC), r private health insuratnce ol elplol oCesc. the 
offered 	 h\ the Insurance I nfitute in its capacity as the nationalized Inllonopoly 

. [lie Iustitute received all income of, 2) miHiolt colontes Iolroinsurance compallt' 
these groups Schemcs ill 1985. Ilividhital, also take ot it ilil health insLu'anIICe 

in lS5. Both types of"policy workand contributcd(2 million colontes to bu\ it 
pcr claii and a proplc.rtiomt of [lieoil a rcmiliurscmett ,bsi tI ih ductahle 

Cost of Clch Cclait the iltruS.IrCd )l+,Ctiatnlttle).paid h\ peCrsoi (uCt 

A fturther Sector oflinmim' is thi of" votllumtarv colltl'ibltiols mIIaleC to n1on1

gotvernmeit otinitaiOtls id local fniid-raiSiln et.' S inchlding local lktes and 

lotteries. There arC only six important national fund-raisers. They arC tihe Red 

('Coss, til Flitih Ilmine ()r'gatnii~ttiotl (which i, a]so stIbstanitially s,,ulSid,.zcl 

b1 the I1I1:T). leletoll (\\ hich ra;isel fInids 1'or rehabilitllotnl) and threll hospitals 

ill Sat .los.c 

car of dtl nl! 
the %,ahle added b\ loca l l rodluctiti, deducting public sector purchases and 

cxp0orts and addinig mark ups t,, appropriate. 

Statistics arc kept each imports. These figurcs call be used by adding 

, tilt. Ililute' for leonotnicAS prt of' hi d a;Isurde.,l \ commlIissiollCd 1rom11 

Studites at the !,ivc,itv t (' Costa Rica of' all possible Sources ol data to proLuce 

cstiimattes of i CCxlnditurelorlt9h8. The sIrsI'VVwas udtclertaken by Brenda 
toKlulpsen. Private CXlCnditLure \Vas definCd to exclude transport costs ill joillg 

health facilities and lost earnings. It also excludeCd health expeunditurC madeu 

ouil (dc Rica. The cstimlates imide lr'onl the survc i slownt in [able 6.Costat 
' 

In Table 7 public amd prtivate expeCInlittC are brouht together. In total. health 

CXpecnditurC amo111ute to 7.6 of gross donLCstic prtdtict in 1980. 

I'able 6 

PII\ATIF XFINI)ITURIE ON HIA 'I[I SERVICLS. 1986 

FLxlenditdre 
(million 
colont's) Iercen'lag,Caleugorv 

A. By households 
Doctors 673.8 17.6 

Drugs 1633.01 42.6 

I)iagnostic tests 211.8 5.5 

)ental care 773.3 20.2 

1lospital care 112.6 2.9 

I Icalth insurance 46.5 1.2 

13. lBy nongovernmental orgatnizations 	 186.0 4.9 

C. ByClimploycrs 	 193.9 5.1 

3831.9 	 1011.0TOTA L 
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Table 7 
CONSOLII)ATLI) PUBLIC AND PRIVAIEI I TXINITL'I-R1
 

ON I-EAL'H SEIRVI('ES AND HEAL'I-I I.I) A('TIVITY, lt.98
 

Million Percentage 
co!ill's of(I'(11
 

Public Cxpenditure 
Health services 13747 5.7 
1lcalth-rclated activitv 8(t P.3 

Private cxpcuditurc. 38311 1.0 

TOTA L 18386 7.6 

The survey also indicates qualititatively the role of, the private sector within the 
health services of ('osta Rica. tile of visits to doctors, 84% aire to IheIII case 
public sector and 1W., fiul, view of the higher price ofto the private sector. ill 
the drugs uIscl in the private sector. privatle explnditurC onl d11rugs isSo'!; of public 
expenditure. Inl the case of' hospital care. only I.% of hospital. drugs arc in 
private hospitals. The largest role of, tire private sector is in dentistry, where 
54.5% of visits arc to tile private sector. While the role of' the private dertil 
sector has falletn since 1971 ats tire Social Securit' Sc-rvices have expaindcd, the 
role of tire private sector of'doctor visits has increased since I983 from 12.5% of 
total visits to 15.8X , inl 1)0. This indicates dissirtisa.ctiori with the services 
provided hy Social Security. 

2.5 Trends in public health expenditure 

ItnTable 8. trends illpulic health expenditure are showtn for the period 1981 to 
1986. The table shows that public expenditure rose from 5.4% to 5.7% of GD) 
between 1982 anld 1980. It is riot prtssible to break down tilexpenditires ol'thet 
,M.itisrl'v the Family tirIl oir the Insurance Institute by geographicalof Healt, 
region. IBtt inlable )CXpCndlitulrC per head of'tle Social SCcurity :rstitunte is 
show forIeach geographical region for the period 1981 to 1986. in making this 
calculation, tire value of services used by persons resident ortsidLC each region 
are attributed to the rcgiori of residence. With the one exception of" the "'rrNorth 
Region. the positirr of the least providcd regions shosvs mark clini proVc t lrt 
between 1981 aid 1985. 
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Table 8
 
TRENDS IN CONSOLII)ATLI) IIIJLI(' IIEAI.TII
 

SERVICIS EXPENI)U'IRE' 1982-198
 

(million<,d, nes) 

I 2 198. 1984 1985 / 986 

2505Ministrs of Iealth 828 I 108 I 288 1 001 

Social SeCcurity Fund 4 39)0 5 978 7 119 8459 10936 
68 107 141 237 306InsurancC Institute 

7 193 8548 11297 13747TOTAL 5286 

Percentage oI(i 1)P 5.4 5.6 5.4 5.4 5.7 

Table 9 
PER HEAD OF SOCIAL SECURITY INSTITUTE 

BY REGION, 1981-1986 AS A PERCENTAGiE OF IE-,XPENI)ITURE 
IN TIHF ('ENTRAL SOUTI I RE( ION 

EXPENDITURE 

Q /2Regions 1/81 19)3 194 1986 

10.(0 10(.1) 100.()Central south 1010.11 100.) 


Central north 6(0.10 01.10 61.5 61.2 65.3
 
44.6Iluctar north 54.8 42.8 _.1(.) 41.2 

51.8 54.9 53.8 52.9 57.5C(hootcIa 
itluctar Atlantic 35.2 37.0t 19.3 39.11 45.2 

I-,"unca 59.8 61.3 64.0 64.3 73.4 

3. A FINANCIAL MASTER PLAN FOR FUTURE EXPENDITURE 

As part of this stUdl', a fiianucial master plan has been prepared showing the 

planned expenditure of, tile Ministry and of, tile Socia! Security Fund for. the 

period 1986 to I9901. The plan costs the ta n'cis, ohjecties anti prgrarn mes of 

the two lgccies. As menItioned earlier, one of the main ohjectives is to complete 

the process of integrating tile remaining separate hcalth centres naintainied y 

the Ministry of Il lclth with the corresponding clinics nliintitied hy the Social 
SCcurity' Fud. 

'h nunlther of hospital heds ill the existing system is sufficient to handle future 

Ieeds. as tar as can he sCCn ahcad, hut several hospitals will he rebuilt and others 

upgraded aid a considerable redeploVmcIlt of beds will be iccded to adjutst to 
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thiea chItgnilohg. rt and il inrliitil'. In ;1nlc aiio.j01paiIn' 
invt'elint il n,.,ov is rlatituld I'm ll Chitltiii g pllt'i ()Ieqluilmlntl to allow 

ittorhidit' ani paI,liclarl. to make lie\\ tt'clImt)ti ics i\ailce ) thu rural
 
popillatioti \\vii arc at present iiiiticr-st'rvc(i. 

Health cX.pcntditurc icrlc'Id is ;1IrCadL\ llto 37'' hight hr he regicmi', \Vi li
 
lh11worst it1tailit\ ra'tC than in thu rt'luitl',\1ith thu litst. It is latilnd It)raist'
 
tli., t Ai ali)c, lirthr ;ltioll is he t'kcn
dilflccltial h 11,90 tin.iC)t ).+\tthu to 

to ittllplvt thu hialcth o ntlihu, and childrn.lltot o1ix\ illpto1u r11 arcas lit1t
 
illdepr'ived nrhatt cotn1itilitics :ntd shant\ twt\ils.
 

It is planned Ito cratlicatc nucilcs. tutan, and rhuntllia ic'lotrc h\ inid]t)1t() 

maintain the cr;dicaftion of) pdioilclitis (achiuoci in It173) and oildiliithria
 
(achic,.d in l'9,75). It is also pllnt.d to Cliininatc naMiiin1tlitiOi, tIC'hlncd as iiCIO%\
 
75',, of \vciuht or uc. and to) icdicc the propirtion o[linfants liclo\\ 2.5 k,- in
 
wcii rlht ", [to 7",,. lhe catl paign ctliat aiidn sonic
frn Ito iari .a, otlhr 
cOttlinilnicali disca cs is hapnred h\ thu p+,rolum of the inlow\ o)I il cl,+t.: 
rflu~cs. 

As th Ilt' tt,'rli 01 i tioiiititx ii i tkilith I 1l1 t that tVpic , of a1:11td hii, ShillICt 

dCVChpfilt CtLntr\ to thIt t\pical ()I aidit'\th coulilt\. ar
'i hitatit prioril C's 
ht'ingi Atljii,.tctI atordiinglv. \s tlt' prleoiictn . t',insd h, tll,\ \l tr i,-stslitird 
itnati,;,.quitc ':,iltthul are' l ti cmrit.tc llt. thie ltcus (d ,l irillltllt, \ ik is 
shiftitig to+ ,maitsciiirmnitiuiil pllutiil,pirticl;ilkrlx 0) ri\,t[', lilt' prolIcmis
Ca,1111¢c :ls l l C'mil+,adgir again ,t;111i)CtiCidt
l h+\C11CM IC',,, 'rd C\css+,iv+. n0i,, . 

lllt) ,wi 
hitIh IlpritliliCS. In tilte iurhsb lail irC\,t'lltM C fildht. s,rt'culi .! ttr ct'rit';i caIlt'ur. 
ruhaldhJlil;ivc tnl~Cinul IPliO\'hll 101r the AldCrl\ ;1111 Chlllic sick. irvatillni forl 

lutiltIl. [th;icCo iCCititlt, "ork. il tilt' ai;1allthill (t' 1lic i rC'i lt \ 

calictIs. d(iaht,+s. simo nld lln'ss it' nll\\11Wl itcis br.h plc,'l letltal 

AtItninistrativCl,,. tile kcv Ajccti tCSof thu SOCil SCCU'itv ltid 1Ir Ill(, nt Itour 
\eals arc to dccctr;diit sCriCCs ltIOMi t0 tlitict ite'lti .crving pillatiuiis 
avurawille (Utlitsmls., i t ,,' ,trulthultilllr the txtc'ltt oflocal participatiln, to 
ililtcscctorail cl;ailratiiol iid to llilliiic tlitpti)\isitil (h scrvics. 

&,,
Tlhe fllnc,.ia] laN tt) le litrlU ha beec'n 1thc
plg-l.fiti~l lprepl-c,.d oil ha,,is,(4 

a SutiCs h in~tlciul. tilutOt aphic aitd Ccilltilit' lxpottliuscs". Tht littur hae\'iclci, 
chotli aftt'r ti ,iission (Cuntral lank and linisr Finance.\ith th' the ()I On 
this hasis, thic;i\lil',hlc f~inancial i-_"mtilcs,lia\c liceiltl-(jcctcd andi theLCcpun i

tlr' tl'iClitut il thC Ii;isis (Ot lIrujctiolls tI ticlllilt. titIls ill unit cl stS. thu 
Ile\\ ilte'liua til lit M is iiiiiL i i litiii ailt' II ii it'e itic i sli'. c ih anitvc 


Tlhe'flnlilii l i)Lll i,,,Ulllllli;lli/,.'LI illlFhic' 10illlII~CIC W'C1CItl hi - C'tu1~il i nl,
 

1978) prit't's. lht nm1aj.or pir ollcapital 'xpntliiiturt (i ht'iallh ,Cr\'iccs istlc edott't 
toi.tlc.icil .'tlUipmlcilt rithur t;t1 ic','\ huiIilnS. The ilain C'11 h il.ihlit'VctL h\ ai 
troi\',th ill icailh ' pc;llitlctil,slowur than Ihuplinnetl growlh itf'flc gross 

dottitic plt)(1utictl. 
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FINANCIAL PLAN F()R TIll-F PUL .IC Iii-AtTII SIUTOR. 1987-199(0
 

IN ('ONSTANTI0I978) PRICES
 

1l,'87 1988 /1') 1990 

Capital
 

Ministry of*I Icaith 2.49 .1.02 3.4(0 4,12 

Social Sccurity 
Inslitutc 8.99 8.21 8.76 6.07 

alndWaVIte'r 


santiltion1 (1.96 9.51 9.95 5.31 

Subtotal 22.44 21.74 22.11 15.49 

C urrnt 
Nlinstr\ o IIcalth 11. 60 12. 13 12.510 13.7o 
Social Securit\ 

Institute 65.96 07. i3 05.39 71.75 

Subtotll 77.5 79.26 77.81) 84.5 1 

Percet-nalu' of ( 1)P 7."28 7.00 7.102 .,68 

expell-
Tahle I I s parates expenditure oilsocial ecurlity inpatient scrvices fr'olll 
comtlunity serviccs. 

cxpctnditur, oilinpatient ser\'ics is planned to grow hy 41.7% in constant prices. 
expenditure oilothcr scrviccs is CxpCCtct-td grow b 43.)(%. TILIs, it is planned 

ditIrc Oilhospvi-l Otticnt SCI'ccs IIILI health While 

ito 

srvices \ill hlcp ioconlitaill 

hospital costs. 
that the sirent.nlhcllin of collunitlt t tlhc growth of 

Tiable II 

SOCIAL SECURITY MIEDICAL S-'RVICES' BROKEN DOWN 
INIO INPATIINT AN1) O'IHIER IIIALTHI CARI 

(Million colones) 

1990 

1987 I,88 /989 /9V0 1987=100 

Inpatient care 6752 7652 8551 95110 141.7 

Other health care 41141 4610 5 178 5815 143.9 

TOTAL 111713 12 2 f),S 13729 15315 

n\ Ll llC' id cktilc, it, M u,14ch ll.'Iled--administration. t ralIlhi,ki el' olk ollllcli 3l ;ill . I, 
sluppfic lilw11,lli Ncho~li-lrhill
.1lill li lilcc. Iloil .ill1d 
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4. THE PROBLEM OF RECURRENT COSTS 

There vais, until 1987. no problem of' I shortage of finance hIr operating costs 
ill tIlV o. the toIl" Sectors of' puhlic health expendjiture. The extra ',lirleIlt c(ists 
'tailing ol fhe Social Security Fund, as a result ol capital dev.lopmlnlls, WOr 
absorlbed h fhe sladilv illcl'c;Incrll C'olltl.tioll .olllc: unemplovmnult was 
l'alling despite file coltjin i of popilitio l)illicuiltis wre_ ,XleicWuIC',d 
atl ehIeight tlile Sudden cuuiomij crisis in 198l hut iuent steps \ure takeun 
bth to contain expellunditure ad to lureas',C CoItibuuttio jule.'tie h\ idulntits'illam 
employers who \,Crc not coutmplying \vitli thie km requiriu tlieilto pa\. As 
mentionCd Calier. th prilheCiii in 19S7 vs har .clv resolved h\ extra I;axes. 

ThI, p: 'orIhi. n..ext 1011ir \ars, as iileiiiionecd earlir. (hiCS ])0I illWlI,. NlI 
additiun to the replaceme ' nine old hospitalIiospital beds hlut I . , uiildis anI 
tile upor0dineo oilier hospilals. 'hiS \rill lead to liglher olCrain cosI The 
main thrust of (lie plan is to co ilpluc the intu'latiill f' the min preventive aInd 
Crtvei' services iind this \will ilisol\ . sublst;tlah l ldditionl CXlpCIndiInre W, three 
new, and W11.( )ther ,.,tetiided. health centres are to he opened. Moreover, thei 

Nliotr, I teAh1i 4ine lsC to 
poplahtion wvill requirc ;idditional stall. ASa ,iole. it i, plahnned that expendjtnure 
oil the rcnrllltlitcost" f lospitails \\ ill gro\%hy 38.0i",, and oi ollier halth services 
hv 41., Nmark Al the ca1pitall eXpietiltnrc will aill out the Social SecurityhFund. 
NonIe of it \\ill hw linn:c'd h% external aid. 

priorit. of tih ol to i closer the (liperscd r11:11 

11oth the hinisirv and the S(ci;l SuCt.ri\ ind make earefl calculations l' 
recurrent cst Is helo.i an., capital project is unlrtaken. The nd. tmore,over. 
puts asiel tile iioi1.\ hmli for cotrllllueioll Costs anld equlileit bereol all' 
projct is st;rteld. 'Ilu lcund \\as alle to show the capital aind running Costs 'r 
15 'of its clinics. The' r:io,I of recurrent costs to caipital costs varied from .34Y,, to 
fl %, The ratimo \\;,,also ealclliicdltr three huspitals which alre hclg, or" ire 
Irc'sclicdnld I he. reneCt%\ . The incr,.ase in rccurrellt costs atler rehilding.z is 
small, giving r;tiios ()I recurrent to capital costs of' oilv 2. I . 2.83 and 2.80. 

()il pIresenlec in. forecasts, (te comtrihtioli incole of' the Social Security 
F'unild is exlpeetctl to rov, neary in line with extra xpeli ituirc. And the recent 
ImilIlii to lie und of til nel )\.fd 1 Vthe ( ioVerI.' Ct i' tile f )llll of' 
gove'lllenlt sCit will add to illcoelli loalli interest pavlicnts. 'TheIIIin 
unI.e'rlaill is \whlher the Ministiv of Fiiiance will in tle lulre he in a position 
Ito pay' lte State c tinribution to tle Fuiild and fhe subsid to p-,Ii for the cost of, 
ile care of, indiuelts. '[his has caused major plro-hliils ill the past. '[he main 
pirohcils of' filnancing extra recurrent costs falls not on th e Fund but on Ithe 
Ministry of I lealilth lie proitletm hcciiu :icute in 1)87 when lthe original buidget 
ol thle MinistrY \\as cut h\ 25.2"%, uitil extra tax incoiuie becane available. The 
largest cut. olf nearlY 52'%,,,\\as in the ilnie rce+ived from (le l:eUnilv Fncd. 
[his was calsd by two factors. lirst, lh i lccentae ofi the slies tax allotted to 
the lend w:IS rcLlncld froii 2(fro, to I . Secotdly. ilie pl-ri urtion o (lie Fund 
devoted to housing was increased fioin .Y, in 19,) to 1,.5% in 1987, in litne with 
[lie new g ve rnmniit priiriti s. Ill dlclitiii. I decline ill central gov'rnmeCnt 
fitndling reduued tile original budiet ol the (O)lic ltr international ('Coperation 
in I Iealth by neirlh 27%. Iis wus relieved later by the extra taxes. 
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The proiclis fIaciii! theC(hlvt-ullnlcnt are tIofohld. First. public e penitditure has 
to be kept withihl the limits agereed with the INIF. Secouli,.. rnom has hld to he 
found withil it forI filnncing the ( ov'eIllllens priorit. folr housing development. 

ith such extrene pitohems in carl' 

it only had money Ir \C;1r it,, nothing else. The 
The Ministrv of, I Iclth \"s1,i:ccl \kc 1t87 that 

11 tile nUlici;t h1 0 staff ant 
Ministrv thierettire ;ppiomchCd tle SticiAl SetiCrit\ Iod t0 sC ifit coluld help t 

'innet:lll.he MilliIsrV's ser'icCs. which it rdc to d . t.e.stsC1 Ior cxternal 
assistance. collsistelt \ith the Milistr\s pla. were :ilo ilde is part of, tihe 

Central Aleirical Hlan for IIClalth. While stone help) can he CXhee fromltpeted thiS 

initiative. dtiiiors tend to dliserinminate ae-ainlst Countries like Costa Riea whielh 
alreaIdv IMvC siCCCsstl s,oe1 Iaprorammcs. Tile possibilities I' improving the 

fiIaniCi1d situatiolil O'the hClth seCttor consist either o,increasing rcen\Clc or of 

making savins h\ greater et1 tM0 options arC Consideieci heliw.IiCiciCv. 'lhese 

5. OPTIONS FOR INCREASING REVENUE 

5.1 User charges 

There swoulcd scIII to he three possibilitics under this headingL. First, the Social 
S tirill' I unldt it!t Imiore StIl1ilolS efforts to recover tilie cllargcs tituec make 
froll thosC V-110 are lot ilsureld. The potential for this is. however, limited 

in view of the ptulicy of treating first and seeking to recover costs only altr 
the treatment Ihs hccn pro)vidCd. This inevitahly leads to the aecumulation of 
had debts. 

Secondl\, several of the :unt's hospitals provice priVtie beds in two Csses 
dLInCIr' i MiL sim 1ill is Clia l'Cc 'oi S toSiIlj 00t1iS. Cost for these tIle 

noninsrecd and Ialf this Cost to the insured. Fill eIost is CaCLnateci to iilclde the 
depreciation of capital ol the hasis of historical Cost With 01nly a nIolcSt t1.upward 
ajuListmuent ftr inflatioil. Revenlic coul Id he incre ased bv hasing tile charges oil 

the replacement tcst of ea)it;il \with til iltltlti)l of Chal'gCs for interest. 

A third p)ossibilits. is to iliitttieeC ULSr Cli S1ortose eoveCl'Cl h\ ilstiraneC. 
The possihilities ielCLuLCod aly eh:irc ftIr hospit al eare to eover the cost (if f'ood 
witlh more slll ultial clarges or maternity lstbescise this type of iicl for 
hospital admission is knovii in aivane. ('iarges could be m1ade per cLrative 

Ceolsulttioill aiilc per drug itcl Supplied. The csC for the killer is strong illview 
(!ithe high rate of prescribillg in tl I high import content of, phai'nlccutical 
Sclmp liCs. 

User chirges would itt, htwvCer, hle icCCtaiC t either of'the two lail political 

partics. Tihe possibility olf Ciiges was discussCd in 1)74. The reactioniiitricLhiieinig cha 
oif tlh trade Lioniiis at that tiiiie was to leminidch i reduction in tihe rate of 

coll tribLit ins paId hy eiltym'ees if ciharges w're introducd,id this nCgaiing oiie 

of the objects of charging. 
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5.2 Increasing the yield of contributions and payroll taxes 

('ontributions, olrtaxes. hased oil the payroll are collected through emplhvers 
hb' the Social Scurity' lud., the Ilstr';icC lInStituLe (l'0 induslriatl in.uries), and
the Ninuistry iii la;ioni~t (lbrlthe Faitil\' lulild). [lieL niiiihr o)fiilsl+,+.tors e.iloIti',<. 

by the Insurance [Institutot collect contribttion"t is 13 ind these ASO Work to 
IetIL ' C thC 1MIrll 0xr th Nlinistry of Labour . The Social Securityll indl 

cmploys 132 inspectors. There is soic e-xWhila ' t illtlOrnatint ht\eeCn tlhe 
Social Secrlity lund anidtihe Insuluance hnstitute ltlle ciliptecr s"stcslllare 
not comllpltihle. Moreover, while the Lund llaintils, indi'iduaul records tsthis 
is necessary 'tr peni',onl purposes, tle Insurance institute does not. J-nforcellie1t 

of the p1I\rol tax Iw thle Minisyr' f Iabour is pool.. The'Ministr :licmuiltI!a1.d, 
from 1l)74 onMLrds. OuLtstaidine d ht, owLd hy emplV'rs afaround 1(0)million 
Colones(2. 

The 1984 plpLiIatiottll CeIISLISuctll'i t d 575 (25 ei ployed pe¢rsons (plus I55 823 
self-employed anld 11)517 employers). ()f the enployed pers(ns, )IIl\' 425 I) 
(7-1%) aI'einsulred hV tile Insurance IstituteC and 481 000)1(84%) by the Social 
Seenru'itv 1:1ud. The lower rlate of compliance with he hiistilute's scheme is partly 
due to eiIpl(overts ,miiderstltine tile 111"ber I' their eml.lo\ees (particilarly those 
which are hih risk )coimipared to iiformtation civn to the Sociail SCclli1V Flnd. 

The ll,,win steps could he taken to increase the income toi) onltlibutlions 
;inldii;yrt)l ttixes: 

(it) to nake recorid sstetw fillv, Cialible all ecxehlngl hebtweeiil the 
a.geIIcies. F.olltillies could, moreover. he found hv having i)oLeColliollr
 
record systeill oil Colillptle': 

(b) cominihng tileInsp'ctor"s:
 

(c)payil illspectors otilt Citmiittssio hasis rather thalott sal.r. This wais 
dolne h tie S( cial Sec'iri tv I:1urd in I)82 and iestilied in 55011 milliln eoltoines 
extra incmdtluciri tlie yihlr.The S\stcinl had to be aihandoined v'il it was 
judged to he ilCOiiatlible With thle governient slarystructure. [he inspec

fors emiploved h\ tlhe Iisurance islituile arelot, h(wvec\r. slubjct to the' s'tictur. lli ofCioverIli salary11 The' illttl'leiot 01 it t iilioit basis 

payment lot inspetLirs,. ai f trh Itistitltcs iniuraice ageilts. is heing 
eiisiteretl h\ tle Ihistitutle: 

(d) tusimg tileSocial isuraticeiUuid rCorIds (if iidividutals t0 l'low lip 
persins Ibelow retire ntlitge who were emtployees biut whose Cottirihultions 
have lapsed to see uiye}.'Ctl, work ing fh,i'if tiel, are self-Cn unepnlloyed olr i 
tiew etployer who is eviding tihe pilmylliltl if colltriluittios. 
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6. OPTIONS FOR FINDING SAVINGS BY MORE 
EFFECTIVE USE OF EXISTING RESOURCES 

6.1 Extending the system of unit costing 

The Social Sccrity [t1nd alrelV has plans to develop its hospital costing system 

I costing th maliin spccialtics separatclly. The costing of hcaltl' centres and clinics 

couhl he similarly extendcd. to sclratC le diflnt'enl Clen1.'1t1s Of pr'illMl' heallth 

CI'c aid Cost tIl;In cllratie such is immunizationls.ia'milVtillit" (tlltl' tillits 

1itlttilil tilils. ititltmal, I..Moreover., Ilote of the costs inctrred centrall', 
such as the ptrchasec of drung and C(ltlilIncIt. cOhILI he alttl'iI',ttd 0 [Ilehospitals 

and clinics w\vhich ictally nl,,c ilim of [lie costing exercise wtouldlthe supplies. The 
he to identifv ligh-cosluit', ,ladldjtlt, fr C\:Implc, staIfing levclS Or ltilizatiOl 

accordilh'v. Ill it \stIld he C'ficicIlt nscshotll to scCtIIc atMOr of c Sonrccs. 

A stndV \""ats c0 Isllonf,ito eaC0Clenlte the op.Itilig costs of two primtaryv care 

nnit, fron thc hsitiic of Lconlinic Studies at the 1.Jnivcrsitv ofI()sta Rica. 

The stndy had two purposcs. Tile first, ,,,as to testtile feasibility of dcveloping 

a.cOstilt " T.hl secolld, was to dullionlstratc thc nscs which could bc nadc 

of' data of this kind. [he prinur licalth c:tre units choscit for the slndv wre 

both ntcuriatcd inl tile scnse that th cv cotntatned hlth Milistry of I Icalth antd 

Social s'critv services. ( )lc ,'aslaus \with atIotal ol2t) stiaf' itd itLothcr was 

stnall \il 33 staf. [Te main difctrclce in tlie r ge ot scr'ices ofllcrd was that 

only\ tite lart'cr ocl tld Spceialists (a toital of 13) aitd a wide ritge of diagnostic 

snllport scrviccs. ( )nlh sinplC dill available ait thc smallergostic cqtipincnt was 
cc.utrc: it had no rladiohloical tcclnticiits. or atnxiliarics and only olc micro

biologist, while tlte Iarecr ccntr had thrcc radiological staff and nc micro

biologist. 

'hc stndV dividcd caIch stthcatl of cxpcndiLtnrc by subsc'vCc as showIi in 

,blc 12. [Ii tablc cxclndtcs cxcnXditurc on sickness and matcrnity bcl cf'its. 

Also calclflicd \a'ts Cost Irl" amddIcntal Car'c.the tmit per visit ntcdicaf A visit 

care 51 rLIfolntcdical cost colotncs at itc I r CClll' d 32t) colones at 

the smaller. There was al cvct plcalter liflfclctcc in tle cost per dental visit 

(274 colhmnes at ihe larger cctrc and 130 colones at the smullcr). The diffcrcnce 

in tie cost per lmedical visit wals partly duc to the fact that ait the lilrgCl"centre 

patients wr'ce seen bw doctors (including spceialists). while at the stlll centrc 

palicnls could he sccn by nurscs and there \yorc noIspccialists. It was also due 

to highcr atdministraiti' cots iltile largzer CCntn¢. lhiIdlV., ttd n]ost ipti't. 
it Wls bcC:ttlsC 01 ltigICr costs to litCrnitV anld sickness bencfils. ()tthe otlher 
haid. the tld, IotdllI thi llior;ttor costs pet visit v,crc highcr ait the snaller 

Centre even tltlUll the Ilare'r cCttlC did ineltests pC" l(t theeonsttltttiotns and 

small cetlti tlly two. The reasons for the. higher cost ofldcntal visits at the larger 

ceillre \\itsthatll i1orc SI)Ccializit.d tre eClllts were providedLInd t ore expensive 

t.uatenials used p-Crvisit. 
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Table 12 
TI E DI VISION )F COSTS IN TWO PRIMARY I-iFAITI I CA RI ('lNTRS 

IYTYPE OF OF SRVI(E 

Largerle 

Medical Care 85.5 (0) 
Join I medical 0.) 0I0 
Co-employed practitioner 1.2 (.(I 
Diental care - Preventive 0.1 2.) 
Dental Care ('urative 3.5 3.) 
('ommuuitv/rural healh' 6.4 15.2 
Social work (1.7 2.7 
En\ironlllcnltal health 0.7 2.3 
Nutrition 11 1.1 13.) 

SIn lillgcl Centre, C(1lllllli1111ihealill mqly% 
' food phoduct',li\¢hldiig 


The stludv su gCslcI hilt ect onieics ni gh I be miadC in the I'Ihlowilg ways: 

(a) by concentrating pathological tests ill large laboralorics: 

(b) hNyreducing the administrative stall at Ile larger cenltrc 

(c) by lighter control of*certificates for sickness at the larger centre: 

(d) by increasing the dcnltal work load. or reducing the dCital t,tMI a. the 
larger CcII1 re. 

The stud' succeeded both in establishing the '1easilfbily of' a costing system for 
primary hcalth care and demonstrating that such a systenil could lead to valable 
policy recoimit endations. 

6.2 Decentralization of budgets 

'he first stcp vould be to dccc.'oralize hudgets down1to regional level. Each 
region \muld be reslponsible ('or paying its own smaff nTl would be charged f'r 
tlie Stiel'fiCs it ordered ,ubjcCt to lilits onl expensive equipment. In tlie case of 
ileis cntrally purcased suC.h as drugs, e'ach egiolt would Mi'rchaIsC ih.nis 'r(ou 
cenll'al stores. 

If anly lirem .j1,its Could be more cconoiically met h] local p 'clChas, regions 
would be free to make such i The obijCC isTch:is's. of hudget decentralizatiom 
to give regional managersl the opportunity to make the hest use of the money 
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available. At alater stage, hudgcets could be flurther decCntllized - for example, 
to those districis whicl have hosp itals. The unit costin syst em as devyelolped 
above would he one way of evaluating and coinparinrg th leperl'orniance of* 

diffrlentl mIanlagers. 

6.3 The reorganization of the primary care system 

Curative services arc. at presenlt. pt ividld by salaried doCtlors. Ilnthe largcr 
clinics, 1pllt)intllents Ir Malc with doctors according to their availability. Thus, 

it is rare for ia patient to, see the sanie doctor on further visits even during the 
courtSe Of' the sat1e episo(e of illness. NIOreo\Cle. + iuder lareeilill hetween 

the Fund a1nd the t,:c(iCll trade union. pi)l0iiitiliCitS With general practitioners 
are scheduled atl.5-minte. intervals even lkIr a repeat prescription. clinics are 
nort1'iillv o)ell only dhring normal \orking hours ol \\eekdli\s. Any need for 

medical care at \weekelldS or outside \\orkiig hours normally his it)be taken to 

the holspitll. ('urati\e dLoctors do notlntlake home11_C Iithe larger clinics invisits. 
Saln Jose, salaried specialists are also eimiployed. In practice. there is a high rate 
of' referral within the ltildii flrtY1 Lneral lpractitioners to specialists. 

The s\stein is neither satisf'ing for patients nor doctors. The tolrner have 

coitinuousl\ new [be dtors do not haveitoi ike relatioiships with octrs. 
their own IpaiCils aid, cManot their progress. The low illorale olfhuIs. llotwh\\' 

doctors is indictLIed b tihe p)rliCOlic' of arrivll lte iind leavMing elh'. This 

inconveniec ces llients \wailing lo see doclors and causes a further wait at the 
plhiarniac when it i askcdto plerforn what was planel to he aday's work within 

a fexw hours. [here are also complaints of lack of courles aniong doctors. 

Mloreover. the high rate of prescribing mayV also he a further indication of low 

nielicill morale. 

The -tolution proposetl in l98. as part of this study'. was the iiitroduction of a 

svster of' ersons covered hy ilnsurance registering \witIi doct or of their ci oice 

and thiat doctor bein mlil onii cpilation hasis a payI nit.per mionth forla 
each patient regi'tered with hini or her. It was argued thati this \VOul create 

contilliit\ of cale ftr paiteilis and doctors and a 24-hou.r. seven-day-a-w ek 

service. I Ionic visits \\ould also be encouraged. It woulI also introdue conlipe
tition bCt\een tLors for th retistrailtionollpa itlls. [hose whose clinic hours 

\\re cOnvlleiiet for pitills alnlachieved ,ireputation for courtesy. as well its 

ct0llCelie, woul atIrcI Mote thill the aivelage num11h1ber of,' patielts. Iishort, 
the saie doctor would be expectedthese attributes would be rec1crded. l-inally, 


to uinde.'r ake the mnai pre\'enti\'e ser\vices needed by his orlhler list of patients,
 
thus ilnegl-ling! the \\ork of preventtil ani cur..
 

remuneratiotn \as expectedito needed to make the 

svstel acceptable to the doctors. econotomics were CeXpCctd Ile to less referral 

to sp)eciailists,. ICS 11se Of di1gnosiC tests aiid lower rates of' prescribiing. Exper

inietts \\ith the new "stell lave started antid the first evaluation shoved that the 

vast majority of' ialientis preferred it. l)epeinding Oil the lessons of this experience, 
there are plans to intrduce the svsten tiationall\'. 

While lewht higher lie 
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A later developt enit might be to build the Cost of t'iligs ad diagnoslic tests inlto 
the Cittlitl .Ivn'lm,,t it and evenl the cost of ref.rr'al to specillists. Thus, aidoctor 
who ecotnomized ol u.its, tests and referrlls would be very stbstatially r,
War'ded. If this is thOuLhlt too radicd and likely to place quality of care it risk,
eil;eral practitioners could ble paIid as a bollus a i ttco al savinls made 

inl these ways. Ill shorl, the capitation systall c ec en as i slcp lowllar;ds a 
health nainlteIla ice ortanialiol. In the UlitCLd SItts Of ,\iCrieal, tile m;lil 
economv chieve'T'd h. I INI()s is in the lse of Iiospital beds. As decisions oti 
admlissioni to hospital are matle hy sellllale hospital docltors ill Cosla Ricat. this 
element of I-INI) Ipractice is i1ot appropriite to thle Costa Ricall situation. 

6.4 	 Rationalization of the services provided by the Social 
Security Fund and the Insurance Institute 

As descrihd earlier, the Instituteumii;tiiis di isaiesiis and convalescent centres 
for the care of' industrial accidlnt caIsCs. The Social Security 1:1ud is respolsiblC 
for the car of persons %,holiase suI'ereld accidens otil the roads ol at holle. 
There llc. thus. duplicated services ruliin ill Iiralll Md ecolomies could be 
achieved h1 collibinil the services. The aldvanticeu of the separait arrangements 
proVide.d Yth1e Ilnstiltlte,. is the rapid re'lllent which issecured which cotmparcs 
favourahl with the waitilli lists :11Social ,eScurity Fund hospilals. A, further 
advantal,.. lich imtakes Il service poIpuil wilh pItlillts. is the choice of privtei 
specialist and the attitudes of' spcialists Iesultilg rlomllpayVmentl Ol tile mo0dilied 
fee basis descrihd earlier. It \wolld 110t seemI imlptossile to retaii some of these 
positive felatures if tile services Nv'ere coilhld. There alre polteitial ecooellslls 
olscale both ill operatiig joitt relhilitatiot cenitrcs and clinics or displnisaries. 

6.5 	 Rationalization between the Ministry of Health 
and the Social Security Fund 

Over the y'ears. the scope of the services provided hy tite Social Security Fund 
hMs be.lt., mi that theretitallv extending so is llow cotsiderable overlap inl the 
provisiot of preventlive services. Both the :und anod the Ministry nrmaintain 
regional ortanizatiotns to supervise and support Iheir services. 'he' tu'timd's regional 
organization lis Imiuch largtr responsibilitv wheni iudbted iilier ill terms of the 
numher or senioril of stalf supervised or ihe_* iollcy spelll. Indeed. tie Nlillistry's 
nmorthern reo i hits :a reciotial organizatit \\ hich is responsible toItr only 1411stafl 
with allnavel'ae sialary ol I (i)() colones it molnth,. This cotmpares with the Iullid's 
northiert I-ioii which Iha 688 staffll ll ilvera'e salll of 22 00 colotnes. 

The physicil itllngratioti of the MinlistrV and I:unll's slvices is steadlily I)ei ltg 
achieed is both sets ofstalf becolle sited il the satellblildil. hinl llltlage"lellt 
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is introduced by making tihe docto. nomtin allv responsible for the whde cilre, 
he who has had the longest service., whether that doctor is a Iund or Ministry 
entploh . 3l11 all this iOs11t CelISLre thai the It staffs work togethlr as 
iitentded as all illtlelijtl tcali excltneilitg iltorilllitIo. sharilng resourCes aind 
plaluing polic. liogCeliC. IhCrC is aIstrone tLldenc\ ill[m1anv cIr:s', to find thal 
the llost peacefll \\a\ to cohlabit ik lo to inlqutire into each other saffairs. NInltc 
llore e fleclive iitcialitn ,nmda more Ilc\illc use of, staff would be secured if 
both sets of slaff had the saeelloC er ;inltl \\ sCupervised hv the sameC regioil 
ol'llliZtlitll. Th local Coml bina:tt011 "oftle tMO ,lvic \woul als I I to 

6.6 The purchasing, storage and distribution of supplies 

[he ministrv. tile [nttd And tile ll',Iilte all bu stores and distribute thnlem. This 
Ilieas that ecih ortatizatlon see,,ks t,idrs Io1 dlultgs and OIleiC suppliCs, Choses 

amllollLtile offers, reccives tile sUlly ics Illto tostole aid ilten distribulcs them 
their various Oprcati,, , units as neCC.ed. lach or.alizalion bovs similar, or tile 
saille. Itells ill"mi lallerluaitiles thall tilethree cot billited aiid. thtls, obtains less 
tavourable price,[e. lttii nceded to he kept in store for iltree organizatiotsI 
is laruer than wouthl he needed for tle. I)istribulioit by separate vehicles is also 
wastef.ul. ltircovu. b~tlt tlte Ministlr' and tile I:utl 1itantiacture reaigentts. 
(oinbilil the piurchasiitg. sitorage and distriblititt svsteitts could clearly bring 
etoomics. 

6.7 The road to rationalization 

The present comttplex system of organiziig and financing health services in Costa 
Rica can olv be utderstood b' examining its Ii story. The separate provision for 
ind strial injeuris fintanced bw risk-',elatCd levies oit emlovees dates frmn 1924. 
Its source o'orevcltIe has determIined its futlctions. At t)ie tlme, there was aclear 
divisittt tf repoitsibility bemetvcI tile Miitistry and tile Social Security Fund. The 
I tet 1)1\ided Clativ'C SCr'vices lor a ft'linority the population aid the Ministry 
looked after tile prohlem of coilltttiiticaleC diseases which ravaged tle whttle 
CouLttry. A whole series tf, fiscal devices \yore piled otte (ilttop ttf altehr by 
successive Ptarliaments, first to ielp ttitnce the lhospitals (tilelottery and the 
htospital stallp) and Itheni, water,to Ielp dist',altltaged families with nilri'itio, 

sattitatiott and rural heialth. Meanwhile. the Social Security Fun1d. with its luoyant 
revelte. eXpaldc. utitil it provided Curative services for all md now overlaps 
heavily \witl the inistrv ilt tile pi'isiotn of preventtive sCrvicCs. 

The system cries otlt for raliotalizatiot. And tile present ecolnomtlic situation 
creates Ite iitpet us ftor uitde rtaking it. (tilnsiderablIc economies could be found 
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by a more r'atiolill distributiofnof responsibilities Ilnnd to serve f'unctiols 
rather than based oit the fi ffr iCllt lldfhe acCoinlpalvlyillgsotul'ics 0lIlI CC \ell 
intentioned legislation. The lattl'r has led to a lallillh o1'conllpleX and wasteull 
accounting Systems within the' Ministry of'I Icaldth. IL-oically, all heallh services 
should be in orie orgaliation lrid, psibly'. all. ofrnearly al. cash hcilits inl 
ather. New\ conslidaktii legislatioii could 'edelf'ilI'unctiolls and allow diflcr
cllsources of' finauce to he pooled arid thus, used m 'orellexihls'. 

If, howe'er. such radical IliislItive chalge would cause delay ard open ip a 
hoIelCtS" iteSt of cOntroverSV, give oodwill ard stroilldirection froln the Centre 
colisiderable progress to ,rds raliolMizaion coulId proalblly bee otade oi Ill 
agency basis. lhe vordiiig f l'gislation \\ould need to he examined to see how 
fir this is possible. For exatilimilc. only ole organization could colccl lolely froll 
emplovers acting as agelnt I'r the two otlhels. ( )ne agencyV Could buy rli distrihute 
supplies for all three. [he SociA SCi't\ I.'und commld pruvidC alstill wider range 
of services acting On puli.ies lid dovn1h the Minister o f I lealth. 

b+et\wCi iilioll Iiot 
what is hlgally po.sihle hut oil Ihliticil considerations as well. 
The lloiCe tle s Coll'SrS if in ust, 01'ColrsC. dlpeld just Oil 

7. CONCLUSIONS 

This study Itas therel'ore led to t t concusions:ainain 

(a)hotIi the satis'actioni of users and doctors could potentially IecoisidcrahIy 
improvedyb ii over tui a systcmil carechangcin ,i.g of payinrig doctors in priminaiy 
largely on acapitation basis. This shtould also lead to iinp rove'mcits inl quality 
due to coritinuit of care for patients hy the same doctur. It should also save 
costs: 

lIlC scopeC for econiioniCs 
vices. It \would require a further, itiore detailed, studs' t0 calctllate tle eXtlnt 
oftlhe econlmics which ciUtldi bei ade. It nlinilt even iepossible to lower 
the level of ftle coinittcd payroll taxes by one cmlbhined, hore eftctivc 

(b) tliCrc is cotside rla Iw the rationaliza tion of ser

agency to einforce lhem as well as hy tle ralinalizatilt (f service deliyery. 
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CHAPTER 5 
LESSONS FROM THE EXPERIENCES 
OF THE THREE COUNTRIES 

At first, it may seem that little can be gained from grouling together and 
cOimlparing tle recurrent ciost prolems ofi three F:aunlitrics with Such diverse 
experiencc and Such difterent ways of financing health care. The contrast is 

greatest betwe'CnI Mali and the Other twNo countrics, simplNly becaulSe Mali is amreong 
the poorest contrics ill the \world. 1oth Costa Rica and Jamalica have le.vels of 

living. in terms i1i( il)lP per head in US dollars, live or more times greater, though 

turning locall currency into dollrs overstates the differelnce in terms of'the goods 
and. sevices tl'it the dolllrs, can Iuy. The siZc ofolaOtion in amaIica and (otalt 

Rica is similar, while the popilation of Mali is 0boutt\vo-and-one-hatlf times 

greater. Both (osta Rica and .laMiiicI have' good oads. good bus serlviCes ai1d 
a colsidernible number ol privtc cars and the land area is relatively compact. 
None of this is truc of Nlali. 

Total expelnditure on health services ill Mali. itncluding traditional services, s a 

proportion of gross national product, is a;tout 4.3%. Il .hlmaica. including the 
privitC sector, it is :iriniiid 3.5% o1' gross do istic p)rtodtct. While ill Costa Rica 
it is 7.6', - probably the liL,lest figure to be lotund in a developing country. 

While the main finiance for the health sector in Mali comes from direct playlments 

for services made by privateu sIOIhIIIls (a round1 twIo-thirdS if tile ltIdelrn a id 

traditional sectors arc included), the role of iaymcnts Iw IouseIhtolds is abou1t 

one-third in hllmicat and only oiiC-fifth iil CosLt Rica. 

The main source of finance tor the plublic sector of health services in Mali is 
gencral taxation: the social sCcurityV scheme plays onlyV t small role. The Whole 
(I' the public sector is financed from taixcs il Jamlaica and 43% of total revente 
coles f'rom ilcotl tax. By contrast. by fIar the lar est sources of finance for 
lielath ervices ill (ost a lRica aic contribitions ly cm!plIoye rs and cilIpto'ces and 
payroll taxes. l+'cn the Ministry of I -ealth, which only pays for ahont o me-fifth 
of the public heatlth service.s, is maiiinly dependent for its revente oil earmarked 
taxes aiid payroll taxCs. .tamaica is the only ole of the three countries where 
private he.alth insurance plays asubstantial role in financing health services, while 
Mali is tile onlv onme w'lie.re no ngove rnmiie nt al organizations and external aid ply 
an ilmportait role. 

I. THE ORIGINS OF RECURRENT COST PROBLEMS 

Oi the OIiC hanid, it seems that the recurrent cost problems of all three countries 
have their origin more iin the ecoIIlulii difficulties Which the countries have been 
facing than in recent excessive development if capital plant without regard for 
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tile restultantl -r'CUrTC Costs. I'tthis is otly making tilt ohvious point that 
1tltilt'11 Ilvel (+1gI'Osil,.' re+l+tn'Wit Costs cotld he palinlessly albsorhed if the 

rate o collOllliC !lIO\vtlh \\'as, Stl;ieitnt ,',ld tie tax and COlutrihiltioll Systems were 
' capable ltl +ailill 'tL!at hl.ast a pirortolil ate share of' this grimil. ( )n the other 

h111tiI. 10th Nali ;tid aInaica Irai\\ Nilt a .ostl\ itft'aristructre of services. 
particularly hospital services ill lil ease ol Jmaica. \which thie' later flund the\ 
weet ulale,, to sUilppt 1detiatle ,\itl olperatlleg2 p,.lle'+. 

loth .laltilaiea have sutl.lit!OIisdIilt-le Ofuid Mali beeii pti(lS dtClillilhl 
hi\'ili. staildarld. The diUl t01 Nali i i)orl, developed, but tht World 'lilmk 
CStilllitS that altt._i ;11lill l-Ci ill l +Os,, pio0duct per leld ill IIS dollarse dOIIestie 

oi' alhl+t 1.-tIlirod bet\\t.ii 1' 7 .Iid I ii l It0l8
80,.llere \o;1L v to a si.!llly 
Iower level tian 1077 bMtilt \cres It)84 aildI It85. l)elinte ill Jamaica started 
m+uch earlier (in t174) ald \\ ;as particlully alssOCiatIt v.itli til \\Irl\iide clii. 
ill tie tieliaiid 101- alLuh\it- and illl iiiitiia ViOlel+C MhIl'l dalautl-'d the lli'iSt 
indtistry. liv RiS., liviiti staldardls leasured ill LIS dollars \\rt. about ioti-
Lltiartt- h\er tliiin in 1)7-1. I)Npite these advkerse coloillic trelds, I)hLlli" 
expel+ditUi'. \&a, alt ed t) u \, tl'rom IS'". oh r11S , toioixelie prouthuil to over 
25% iltl l5. Nc\eith+Ies,. tnlml,,lo\ I to 25'' o tihe wuioking popula

(ion totion and then tell . 0Ii]t til ii this. ilterest :111d aillrtiatiMl tLt-i Otil 
foreign dcht rose to Of tile VAue 01' ,LIltIS aid services exported. (;toIt-'rn
ti-llts ill .litia,'l have blhul ,Io\\ il to thos. llUSpoltdilli econiic pIoblems 

fci glllile C()tllli\. 

1101('osta Ricla lsi fascu,, ;i iimidilh duebt rittdll . It'Ihe iadll1t ll teCsChLdul
ing, deht serviee i' lits \\Mld haMve alltllted to Of tXp)rts in +But,OWX, iQS5. 
uttilike .lamiaica. has expri-ilinCiu SOnC+ ')I rllatively rapidit beeIn l peiuiohls 
cConlt0nliC - iOWt t o\'r tile I)il taul). bCit i980 aid.agalalle.hr 1984. This 

is beealtis it has el\iiCsector of llnttraditillal Cxlort...lalllaiea'sedeclininga ,u 

li'ili stillldl , andIl i !ll Ie\,eI of iliellpl,..i llcl t \\olld Itave (tll vO'l;. i' tIleur 
had ilot b)CC a iatl te\ Iii and explsvioll ofeal'tlliin 2t 

, 1,1 Itllturists. The crilical 

recueTIt Ctost prul(,ldeltn1 tile Ilethil sector faced ( osta Rica ill tile perio(d lS)8() 
It it982 wheltl ueOlltllie io lel M\thlX. lacedy lilt Scial Seerilv lund was 
with acute crises xx Iich led to borrowimlt I tue talth services 1lll the pension 
fund. "l'lt fina es \\tr put Ihack in balance b generaling Iter collfplileeAMC
by 'phllvtr,s t\ihtlltribution liahlliilis inlstitlltingl tighter colntrl oi ceosts al 
I)Sll+ ltii capitall eXlILltitlle. Sin'e tihel. the duebt to the pelnsion I'Intd has 
beell repaid adtl hte Fund has bell ahle to( cllltiluu Iet expand its setvies and 
cotitillueI lilt pr. galillic of Iospital extenlsilll ad repilaceluentl. The recurretll 
cost crisis, whihl ireatellned tile Ministrx olf I I-ailit ill I1)7, \\ias duLeCto tihe 
pOlitiLMil tieCisill 10 divert culsiterahle reveLni l'lmn earmarked taxes away fromnl 
the Ministry to holisilli. The crisis was reso)lvel hv intrldtlltinglithlter taxes, 
against sIrlll olppoisition ill ParIliaIlent, and help frolm tile Social Security Fluld. 
Thus, it call be said that ill 1)88 COStl Rica did lOt have prtI)ltICIll o1' recrrtlnlit 

costs lind clitd cotllinlue :o plall illptovemllellts ill services., 

It siholid he added that the polssihilit (If illeasill taxes depends on tile- xtt
 
' 
of' develomlent of1tile tax adllilliStltitll. This is prlt'iiarlyl vell devehlo)d ill 

Costa Rica. It [ill depenlds li eclloni priolities. A countrv which has ill tie 
past achieved a salisfactor. rate ol gtr'rwil. despite high taxatioln. will be less 
hesitatnt It increase it. a.lmlaica. onl tite tIhe'r hand, iststlruggliiiglto 'Cstle 
ecootmic gr(wdlil ail. tiis. is hesitatil, iM'tiCliia'iy dur'itg a peril.Id oh stiruictural 
adjuIstilnt. to improve further payrotlI taxes which in ight dainiage ecoiil ic 
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recover. Finallh. there is the illportillce of' political tradition. ('osla Rica has 
o11g prided itSlf Oi tellpriority it lias inve llr nlia.i yecars to fhe social sector 

:and is 1now ,111 i71liinc to illll'o\'C holill, ',hilei still ihitilligm oid improving 

its well-dovploped haCllth ,ervices" \\ hici hi\ C .Ollll'i iiCd to i1s succs in iClhic'

ini sutch1 hIlh indicaltlOi. IsO. Iast ood hllalil indlicitohs, if notgzood .liliiiiic'. 
,o 0OLLl is tlho'." o (ostl Ric'a. dcspite ;I conidCrilh lo\cr il.lciWL level o1' 
IM 11n-ii l lli\12lv I0% )rol')rliOll O ross, oiLcstiic' irOl dlct l. otetl to the 
heallih ,erviccs. I leillh. :I,, ,ich, is not so liih it l pllitical prioril but [he search 
For More iCccptlC indl c'ticitll public health s rvices is ivln coisideleh l 

political ilinporli:ne 

1.1 Methodology 

[he attempt to collect a colmiionI set of.,dala for these countiries proved to he a 
success. It involved a massive exercise to asscmble it. almost allew ill Mali. while 
inl the other countries mllo"t of, thie ililfol-malioll \was a,,ailihC bll Iid to he util 
in acomllilloll llni. Ilie bstidicS undertaken I)\ rescarchiers \within lh coulries 

producedl esultsl Ihicli \\ crc cosideled liwlul h\ tose reponsible l'or thc hlidill 

services. Tlhere ,irc plilts to) 6;pltC re.'lllrl\ the iildex of lcllth service prices 
ill Jlmliaicia. illl Costal k dcvelopili!I all C\lcill,i\ c of'lilli n(d Rica is Costing. 

[he s dll\ '1oCd thilt hC lestioll Of rlVuirrnlt cots could not he isolltld fiolll 
a wide riaII'e of isl"es connIected lo il. It was lccessarV to prohe ill deptll questions 
Ill' plroc.r'ellilt. of, tile cfficiellcv \itlh which current rlsourccs \,crc tused and 
quCstiOlls conicCrled \wi Iilllanacinll. 

For these palriculir coli'itriCS t coefficilnl (the rti6 (If iCutrrenl costs to 

Capital cost", has lot been pirliCulllil helpflul in iililisilg thcir Stlliltiuln. is, 

there his becln Ino le\%constrliuctioll in eilhcr .lamiica or Mali f'or scveral yerIIs: 
thle prhlleitl in both countries is to restire, into tood working order, whaIt had 
Ibeenl conIsILtctCd iln CirliCr peCriiLS. Ill Cos tl RiCi. hosp['1itait 'ire hillg built to 

rl.Cllcc old buildills n iltl ldd to the numbll+er ol' ivailable hed+. The R coefhicielt 
his not bcel c:ilciialtd fotr M lli hit it was estimtlled ias .... , lor .lmaici ill a 
Clc'r'll sttlls undertaken in 19t0. In the LiSC of (Otli Rica. ecurrenllt costs a.re 

alwa\s calcilaited hcforc it is decided to conittrulct or exteitl aln\ hlallth unit. And 
both apit;ill alnd reclurrelnt costs ril1built illo the rolling fivc-\car plins. The 
COefTi-itlll I'"15 cliinics varied from 34%);, ti 61.. And the addilionil recuirrent 

eosts whenl thrcc hospitals were rebuilt were on. between 2...nd 3% of the 
t-illitill expeldi tures 

2. SYMPTOMS OF RECURRENT COST PROBLEMS 

It is clear froln th sympliom that Ml i's proble mtlo rlur'rre nt costs is itchiis, 
del per than that of .lia ini,i lcrintidablhe thoulgh that is ill aik Iliilbetr of ways. The 

ranlk order of priorities iwierally iidopted lh governmentestillalle to filliancec all 
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Ilecessiy ll'l'ecurrelt 'ls. were set oll ill('hapter I from ierview\ ol thle 
literattire. It appears from (' apters 2 and 3. that blooth laailei lndi Mhdiilte 
l'o0llowiu, well-troddel i pths. ilhslhel n e.lecled, or rithr poSt)MCd illdeli
nlitels'. is tile Ilintlelmanee of biildnuis. IThe ptostpollenleti his nlos gotie onI So 
long is, is hii llbjeenoiated 1t udertake.l;,iaica th1tallajor" intrnational loM 
restoration. Th 1niHt ili.;itiil llas b th, Inurther lLii:i.ghnga tICet.ov rtaken 
eftects(4 h licirime ( lut iii ]US. \ lich destro\ ed ith hotal0slISld()etbrl,'k le 
did alllat Ito the'rs. li f', biulldidlII|lILCthe tlhease Mali. illiel'adilli the11 s was 
listel as :atillol rlI1hlIrilieit fomlupros ju the ,+Iiiiti. mid,1quillit' (4sevi-cs. 
Nexl to Ile oi tth gt is tlie repair and rlcpl~aeitclmil od ,._itiltleilt: inett ilid 

idcvelopiii foiitl,l lt'Ls loi1gM Clllt.nl . ()lll oh
this MIilMlli A(itl;11at'e 

Jlmt aicin ( lslh lsi \Iiwikdll . l ltiiplueilt .'p itl ll Oirde is ill a \selr\ 
pol s" tit_ ill N lli. 

Next ctmes tltCIlucrtiC 01 hue i, hills. hllaictim tui1cit ()I This \xus ittpted inl 
iI i0)83 I uiulhi i', s,uh uhrtt rhto Milli. itt lc, oftilNS tict cliriie li ill the 
lpllIria u exhi".t l It .. thle lltlicd fllt.iPu1icIi11. ti iices
i'nt isbuilt iito 

new pitt'l-cases b\ s.,iiplicr's.,In' the pileii o iides.'ilIv of drt,1s.
Tleun s 
The 23! dehlhn. invisits to outIati.nl Ientstbetsseeiuiid lIS5 illdepi in I'84 


h piarl11 to Ul'ie of dru pp,,. Ii 
diffelrlincs in i ! tM . iouuied oll 

jtulliUca. llia\ CIue rti;ill\ t Milli. the striking 
rate', l.s ten IosiieeL "tuo s,-"est, is ill 

Chapter ". thaft dung, ',\:ilalhilitl . \._ll as ibstala'l effIec.t mItlheas ispiees. has 
uSC llad 0 l s lie._s. t lliestiolil cotlltries. stifl'foI rs I-iu ll,colIesi e. of stll. It hti ll 
are ge1nerallk ,,i, as in Mali.r'etiud e lIC there+' is little. soik lor thumt totdo 
Thveya. howe'vert-,0t Ien 1 [lie. nber ohinot us a1 repkhuced ,s ties ac. lhughruu 
tlleilLI v:ccie+s ill .tuuiCa. is p~ir, dl' t this atid pautl., tltue to problmlsol 
rectuitmlient. ()iu lie tilcihand, anmaic; did. litalsI, make ,t;iff reductions (I 
(i)(l i , tint o itli this, is the pr tice:ots i the 
of allo\inlu salaries toofalltiehiid infl'aliom. liepIhibllm Ibishbecolme st setittls 
ti Mlli Illt an illcraci.se of15t", is rouicuiiuctdcd. pIns ;oimuuses. Ill ttaica. this 
is oti. o01 lie rIasns loss pin. tioitiul. Mli has thu tlierlu ,tiletl of lack of 
tralsput, cither lor rcferradil lplienls or for sletsiorvl,tv stllf. This is critical 
in a outtlltrV ',,itll Ilotl wiutds aitd little pu lic IIallsporl. 

in l)S4- (3 r rrades. Associatedl \, 

3. REMEDIES BY CHANGING THE FINANCING OF HEALTH CARE 

)o the sttdies i th'ese three cmintries c ntaill anly lessons of, wider applic tiot 
to the international tlchilte oii the financing oflhealth cae'? As isslhownt ill the 
chapters on Mali and aiaIilicil. the Illost inttoltllti ndd fora.cmlui recomt 
coulltr with utderfliunciu, t plrnlts is i10 iltil'Oduite. or grcatlv illCleilse. ulSC" 
chtlalgs up to the full f i clilad. it tllhle tile;IC people toc(st "sr :ti e tlle., 

take ittll soitast prelpa\ hr lclItI care regitlirl while they are well,nstramcc 
ratlter thiani hlvte i risk siddeiils fitidit hlr' stlis \when lhuc arc ill. It is 
ueti erahlv acccelied thr lie, por su ld e exemlpt lrm chllrges d the iarl-puot" 
should pla charges. but t a redued rite. 

In nain' wi\s the (osta Rica pitt'rn of fillalliigCollhurtluls to these principles. 
but goes somlewhal futrthr ill the scope of' health ilhtill+illCthln sotute would 
lrCecotutuieid. The C(osa Rica patternl oh filancing is allimpotatt iodel to 
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e.ixainc clisell. not oly hcause it has av rtd cndemic proliens of fillancing 

rccurrenlt costs. il lso hccanisc its )r,c\cnlti\.c sc'viccs arc particularlv wecll 
dCVClpcL. \vi(IlCv Spc.ad a rtd1roa. tlcrlls Of cxtcnsi,,.'c pr visin for both(in 
pr-scllii ,nd cllstol notrition). Ias achieved an Illantait Nlrcmncr. Costl Rica 
Iortality rate atal an cx\icctli n of life at birth which are rcIttarkahlc or the 

lcvl of livirnz. 

Taxes financc ltst prccttivc scurviccs Hli the costs o1 cuiltivc scrvicc,, arc Inll\ 

r.Cct\c.tcii in OnceL\msa. I lst. ltItplhud l pCfSns anid th.ir cillolm,.s pmr 

'o trliittil'tt ,. ('tiut i lsotl licath iil,,tn ittc, hi, Also b c.ll exttn euldit) ;I ctnsid-
Lrilh l tioittiitoi iti * (n(dl (123 (It) such persosts) lM allism int, tihcnl sclClll 
to pa\ ciiittril Ittiiitts fr tlc stiu hcnlictits iats l tl L loutilictl euployer/ 

C+.tllIhl\,CC ctlribUtiots. In ,.cdCL.th h c\r ,l i , ntiM, c1l arc al,,iii cd' to 

pay ratcs bclo\ that of til stltl, ird lltplo\CC contrihtiotn. lcensiont , arc also 

cocrcd. lhtcthc. tle\ ha, c ctimtl ibltutl in tltc. past or not. (Costa Rica gocs ftrllthr 
than thc Wolld lBiitk \onli rccotniid Il pro\'idinI all ctrative services frcic 
Itl clin'c to insurectl io] llutitLirdcpc dalt t-. rtthrtIan simlv rcitlubUrsit+c 
tajol itc lic:i c.citss, lhiheccc,c.ar that 1rcc at tittC o4 Usc arcV bttLi to 

he lluSCLI is to0t btc Out I,( ota Ria", expiceriencc. lh colsiilttion ratc ill 

thc clinics is lcs,, than tlhrcc pir lersot cmlcud ji Ca.l%including dcntal 
consuitatiots, FilT r',tc (It specialist \isits %itllin this total (M.8 pcr pcrson pcr 

Cari) tnieht bc cotisiiccd xccs,,i\,c lit :ll ,licialist ,,sits oil cf,cri'il. Thus.oI 

it is ahsc I\ cccralist doctors ratltc.r than1 bh\atint. i ktopeiis that this ttl 

Will ct11tc l.o1ii uittulcr pri0usd capitatioll s\,stcI p;\ttcttt fortilt -il of thcse 
doctors iccalus ()I tltc cotitiltit\ il itcrrl practitione.r Cat. 

l'lc scoll s\ tiIll Of tlianciiiu. is uiscr cltaCs paid M, tit icttiainillt! 1oplaItioln 

(olltt. titai t1 poolr). lhA\p" ,I'ciutditli l th,cir ilicollo crtip. chtarSu", of 

25,!;,. o"Mr l10)",, i01 lil act,i'C costs,. inclul tdiltl d'li,'citiitln. iinallv. thc 
' , o1r tific:itCs \iticht lo Care. 

thulr\, tht iitr r\I I Icallthl pa," or tltL poorlint th i tnIllnts it rnakcs to 

tilL furdtire rIt licu cost" of: tlec thcv actutal\ .sc. Nioreover. thL 

pioot- a Ir'Cliri.l to :ip1l \ cc ctttitlC thcit lirc Ill 

thu trviccs 
Mitnistr\ is otilt itc in paitc. I liddtn cliild this s ost.tnotitticitilln is a 
ctltsidcr~alilc itotllilt of cross-sulbidi it11. htosc itl rcc nii ciiplo)incOui 'itclros

sulsidiztL tilL lo\\Cl cuirtillu, sClt-ctllll)O\CilI.tie cttSiilc'S ati iniuligct. 

I.vcin in such i wcll-utulcucd sCit\ s (',ostat Rica.i the sv\stc it' of'T'erin 
ccrtificatcs to thc ptor \\orks ilnlpcirlcctl\. ()ilv 125 i) ccrtificites w\cc valid 

in I)9(. It is nlikcls that titis includcs all Olt poor. with a tcisuil'cil ratc of 

tulilltlllcitll of 5.5,. theliccCils Of thie dis;ihlcdlild Of OtliC-pCilnt f'alnilics. 

lhc procLss of appl\ inic for crtihicatcs is sliilitizilll ittd sonic 0f tile poor Woild 

rathcr piy or plstpine carc alld tirill) 1p,i i l -cllcv at lc of thic hospitals. 

Is this apiliroa'l ri:; ill Mali? 'Thi. Conl.'hi,,iit iof' the stud\ is Ihat it is not. 

What allot til i ropl ils fur hcilth ittsnr cc in Mali? Tle Sllltli poilnts ot that 

onl\ tile hil-cr-ilitiic groip could constitutec a markct lr privat ftor profit 
health insuranc'. In (lt c"asc of \whlltaV ituitinal ilira. litltc prospcci\'c 
market \w till consit onlh of certlint hrofissiuMal 1JrUiis it Sclittl civil SCNMtS 
(tr CculVL,. In the cisc of ciltpiilsorv healil inisur'unc' kfor tile ruc.ulaly 

lchiplo cd, the stilv poiits ot thal lie potcntial covcrgc with foll clitforcc.llcnt. 
incluldin (ic'cndats', is (n11hlf a inlliOn Olt of;1total population nf niVcl seen 
million. iltc 1prubllcli is thal. ill a poolr COtMlr\ sch aS Mali, tie rIcgullil\ 
cnliuivcd cotlstittt. such a lo'.\ ]iIyulutitln ol tile' working population. 
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The stud' also draws attention to the lact that a poorly mianag.cd social sccuritv 
schucle, with a lo\,w niclilership, can cnd up having highb administrative costs I 
about half tilecontrihitioll inconme is ahsorhcd ilnthis 'sa'. ,horeover. Stch I 
.lc'm Crcquii'cs good ladiniuistratioii atrd goud Cooperation I'loillcmln
plovers to \\lork sell and ssoik lair. ( )iic tdcrvlsig \\cakncs,, of' [lie Social 
SecrItl\ schCui¢c illMali is that cilhoyrsar ntrlot i'cquired to gie'a list of 
eiiphosccs sshci is rCuIlarl\ updatcd. ,othat iciiiurs can l1w'100ii cards rathci 
lhan have to u'o tliuiiuhi thc dauiitiuc biil'Caci'at;liCpi'0cc1,S, of In which is 
also cxpcn'Sisc hlifilic adnitiistiaiioii. Th stiud' does nolt IIIak clceir sshcthcr 
this \\a,, Iccaiisc it ssi, iOtiutl iiiip,ssiihIC W)Sccuic clplor\cr coopcratioi. A 
scCOilIl laniadmial cakiicss. is tile tailiuc to coitr'ol Cdltr\ to co'ercd pcrsons 
illsuch health clinics as \sClc plM'idctl. Th acltal \oi'kii of ilic Social Secrity' 
schcmc in Mali I'riisinajol' discrcdit to this shlic apprmch to fillicilli.The
 

raiscd is ,vlCthr ianag,lrii idmiiiitiralisc 
rauc and ,rl.\ tcsclO,. Cd. i COtMr\ a iundcir,.c'elopcd t.,Mall. that it 

question s',lich i,, d skills arc so 
l a is 

simply iiot possihc to stal+,ish stch :acoiiplcx orgaili/atilil as allcfficiclit health 
isull'nc schichu. 

,\ld ssiat about tilpossibility of high user chargcs. In this s'Ci. pool coliltr. 
has bcnc to) lcasttileuse of services slossn tc scsiti\c to price at in til sht't 

I-tll. Miali. hcad per \cal. is )l0)0 or alotIll iincoie pcr abult filrancs (FA. 
5l))I f'ics ( 'F\p,2r licad pci i11oi1t1h. 'lhc cxi-til clliarcc is :ii'cadv 15)0 francs 
(T,\ pci Lt at a national hospital, or 15 ))) franics (Tl:A floa It-day sta, 

thrcc tinle,, hi a(le acc innothl\ inconlc pi hcad niildthis cxcludcs drugs. Which 
Ilias c t bc aitd f01' in additil. It at iaIdr hil to tiles\tld ciaic giIC dtloIic 
char'ci and cs'cn if this ind tile 'rc rcdIC.d frotlcc1bot\c'c doLiC. il'ic tf CacL l 
41)' to IS. the rc\cnuc collected \soiild oil' bclabout 1.2 iiiillior francs (TA 
comparcd to Ilic rccur,;ni cost ), In+Oaiclli".d Scr'ices of 7 billion francs (A. 
tile tnilodl slioss n iln 'lalc 21 of ( 'hapicr 2. usCrs of liIc hialth scrs'iccs \\old 
only be plavino chiargcs ol about 25) billion francs ('A tm rds thc total costs 
ol' Cflccti\c oaniziicd scr\iccs of 3 billioi francs ( 'A. This is0m111pirtly bccausc 
tileratc of frcc care has bccin kept at 40'%, of th population. Thlicmssagc Ironl 
Mali is that 'cry' pool. cointrics sv ia'c a'cr'y loss of services if chargesould ha us 
\\src raiscd substiantlils. \,or'cter. itis bs\ no licals ,lcar that preventive 
scirvicCs \\otiild bc \idch Used if thc' \cnc asailllC frcc (fclilar, at hcalth 
ccntlrcs sMhi l\crc visited scr\ inufrctucntlyii 

Is this mtlodcl of financing practicll'' ior iiiuchJnaica. \sith its hilc.. average 
level otflising and its bc.' idcschdw. adiillistraliVc and riau,..rial skills'? Ilow 
far CoulI .lalaica co to\\irds thienodel dcscribIcd aos'c 'or ('osta Rica? Thu 
.xistin \ollttrsv hcilth iulsurancc has thc dis;ds'iUitagcs of0linitcd co.'crag 
(310000 persons). cash-liniitcd bcicfits. the exclusion of pursos at high risk and 
\Waitig priC ds ()l tot) schcIc is costlyoLr prc-cxiting conditions. of this. til 
bcc;iusc off til idlcspr-cad tIse I'ccc\ of ion-mcncric drigs. the I'ailuic ttace le'vels 
\ith spccialisis Illd th lcc-or-,,rsicc pynlUnt SVSi'in. Thhcrc is no doubt that 
a coilpulsor\ schciime Could he dcs'iscd to cOv'cr all thOsC ilrcgulalr CInpnOmcnt 
and tlicir dcpclidallits. intld do s Silsltatiallsv lo\cr cost. M.oreo'vr. tilet t 
pr.uitcu comhl bca pcrctntigc ohcarniiigs aidi thus. Iito) cIthas'Vilirdci1 a 
oilthie Io\\paid. If thc Ice for Sclsicc plc);i\ t ,ystcSi \crc avoided. it ssihl bc 
poSsilc to oI'cr lull coVci sithLIout chUargc, tiiIC of Lisc illait ;IS ('osta Rica. Access 
to a pri\aic doctor. \sit'uout aii cu)payl'liii. \ould he a lcatattiaction 'or 
insuredpl cSs.IIos'e,'cr. at precut the (hu'rnmcnt has 'ccidcd that a further 
payroll tax ss'oiild no he acccptablc. 
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While such a schelme able to covet of tie populatiti (comipulsorynlight he hiall 

for employers. volunIary for the self-eIp]loycd). the reulaiIillg Iall \oILd collsIs 

of three grollps. First. "hrle \would he tihe Wslf-el lved wh O h;d lot itm re'd 

thetsl'eI\'s atnd their dep.,ndLnts. lrobbl Cltiter;tble ut orit\ (fl' these 

30)) (lt \ottl. tot do so. Theit. there ire the unemployed (abWot 

2)0 (((I) lperits tndlhei' d ud:titN. ilhtallv. retiril dis;IhIlcdthreire the th 

ill th head uit:blel to vtork bca-umse Of crpo,sibiliticsand onle-pircilt laimilies ,\ 

i*or V\OLIMI. Ie propotsal b\ the im t Ci11 m t
lletitilklii.tChilieU. 

COnSider the possibilities the () 1C(' tmmittee.) \%;I,, tlil:t thesehp"-or l,,sl tild he 
. 


, it1\t th plpol andi 

sulbsidies to the tear-poor. 11\,aIs;r tccepted that the poolr ;tIIo1tltttCL to i \ 1l1tall 

the poplkltion and thte lte;t-pOot t)a fluther of the population. 

charged kill cot.s fo r Iicalth ,s"riCs di ..i.Itlollt 

At" 


is ,.iestiOtu ed. hi ,ittliatioll ill.illlilicalit liapter -4.the ,iabilit ot tis solt ito 

aCLI O\Cr 22% 0f tite
is very dilLre..'nt joi that o)1( oItMORical.itihe UICl 

population ill al 5.", ill Iic:ttic ltd 111 . ('Osta itl pitixrt. is al u cI IlIrger 

prohlet i il itan ,llmica+ The I CtOi issues 125 6It)0i I RiCal. rICI \ 

tiatl woLIl to tIhillIt is Call attll IiMaiC;i yeC i"SLe 

lor tover threeC-quaIteIso tilepoi)Itltioil to co er tile icat-poor. Ii cstCof thii 
hil twt other key acts 

eerti'i'atCM s o iOf -. 

Ihs 11ot \t be.II calcla:tedCI hiltit w\outldl IestIbtaitia. 

fiotll time expeilee Of s Rica at toli lamaica. hirst.
t iltllport1'tit l \ile the 

Celi'iCtIfied aApC'.r.o, tihe popilliltioll. tihe eoilstille ;Itlt one-third of' ill tle 

hialth ,erviccs ThS idd.I h%the S ciil Sectlrit\ Iltid. SCuI.t 011' Of'dl.\. 1.25'! 

cOtll-ctin ehires of 2.5)". or l()% oif 

the cost toIt the moisw are im poo'r1. (.OSt Rica a-.dots a1plitcv of1 
the itlIcouC Oftitehlutd COiiC, tlotIl 

ho 'uw 

iid sckim! pa;ietlvt 'Ilttcrwards. ile acetuulitionlof'bad dhts istreating, tist 
coinsiderable. Itthe poor i llklimitca ml.displtopolrtionatck high of, heallthl users 

cllte actal I'ro1tthei iecollectcd 
oiik terioul CI Che vialhility 

services itdlie illuomito i Iolltelv ,ih 

1tmittSurlb'C h Ill-utcost elmarnim is I''\, this %\'l 
of' the appriach. mie,. ci. the risk,, or the pi'.;ate itiatal millts which the 

filid the lic be tlituntitig.(iov.riuluteilt ;ll[sto to take ocr p)ub+ hospitals \,,tould 

ittlhl stud'. to rtclain Ieltl cCitltreslie. allterlltttiv s+ugstd for ctisideratiti is. 

\ ilItroc Ier IsC.'riptiout ilini.,\ stL,tMintil Chtarge 

WOUll be leViCd Ott the itumiisuired goilig to the hospital s.ilhtiut being Other
 

or ait.nuint. e1u1r, ,tost V Io 1ouldIV would he referred to
 

for the noninmUCstd ;vith 

tot1rl'fered 

I helth c,.tutte It the Ca,,.e the policy wtild he to
M 	 . of iiptitiCts, treat 

it wouldfirst id Seek t) I'ctVoer Cost, on i Ilttlls tested basis later. But. 	again 

illadvanceilhow
he kery hard tot private titattIgLICtllit oirLovll.l'tett to eslintlilte 


11ich Ito1te' ll'. heI reOs I'Itllic
tittild aL..tuI t. Id ut .s 

4. REMEDIES FROM GREATER EFFICIENCY OF RESOURCE USE 

the studies. The first is decentralizatiot. The secondThree themces tterin ui'ron 

is local retention Of' the reveIul lrolm chll'geS. The third is more ellicient 

pit rchtasing. 
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4.1 Decentralization 

The Mali study laid great Cmphlasis oil (lie decentraliziatiii of cntrol o[ local 
services to lie llalagellilut board of' h h[.all .llCentre. TIhe pturpose wa'Is to seicure 
local ilivolvellielit illtlie ru lillg o1 tile li itllhservices alld to he able to Illllilto"
 

' pifriiiielthe (.tntt1l' :idLltl;llil\ \i d stafl \vliose pIrodurctiv'it\y Was 
high by bolllses. !)eceutrali/ttiOl \waits aIlso p'roptosed for the Social SCCtirit' ilitd 
in Costa Rical tht\il to re1iOtji;a lIevel. sO Ihi elaclh Iegioii tmIl be resptiisilIe
for ptying its stall and \ttll l eh.ethg for the Suppllhie', it Ordered, Sulbject 1t 
limits On ,.\Xjlisi\c Cquipitinet. \lreter . I t soille slal.e file lun1 ",d'sservices 
and thtose of the Nliiiistr\ tf Ilealith \rc hre ght oucthier, there would be 
Ciu.lebrahe sa',inie,,ill,uper'irv stallf at regionalI level. Mor[v. tlie iite.Ztri
dioll tifcurativC aid ptrevelutive ,,ervices should be iore ellective. 

Il.lalaia, the (itl'ullllllullt;tilllS
to Seenrle deCenrahizatiou ill a dilfereu+t Wayby making each publiC ht0'lIitd il l ,._MilCel SCI~tate PHVll lllgel d 


llil. Fa chIlIIIiallagCiliei \\ithl have to cover its oeis with tlhe rtv\ullelc floll 
full-cost Char.ging mud the p)ieuts miade b\ lite Miistrv of, I lea l rtile poor. 

ille 
pIreMrcd to ISLlle the risks idicaed ahove. "IhrCe dilerent illodels of IinIage-
Ient arl'C isl-'d. 

It remait le se \whcther sitable l,,agelleluts eall be found which are 

et 

4.2 Retention of revenue from user charges 

The local collection aMnd rentimn of incoue from charges is a key element in 
arrangements for deccntralizatioli. It would he interesting to see thereit' were 
fewer had debts if this s'stciu were used illCosta Rica. Ill tilease of lmaica, 
local lillaagellielts get retrned to thl halflof their revenue fl'oni clarges, after 
soite delay, alld this has alredv' led to llncIrease illtile Ifalloullnt Collected. 
tile(ioverilllnt goes alcad with the atteulpt alt full-cost charging, local manage
1i1.enls will he undCr strong presure to maximij/C what the\, collect. Illtle Mali 
SttldV. tle local ctllCiiol Mid rCllliotnolf charges was again heavily siressed. If 
tile were ilnphClliiellCd. it \\,1ld he interCstiLg t see how ilch loreiprpolOsas 
was collcCled and tle exILt to which the Orion care Thisof free declined. 
study'stressed the imptrtance of keepinig in searate' hands (lie tasks oflprescribing 
drugs. oiithe oiie ha.d, and dispensing theiii .mud collceting the chia-es. oilthe 
other. 

4.3 More efficient purchasing 

Tie Mali study f'ond that ptrchasing essential drugs h1 international tender was 
the waY of finditing tileImtoley needed to put the services back int working order. 
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Prices at which drugs werc hought lby tile purchasing mono.-Ily could he reduced 
to betweel on1-half iid Oll-qLuIltcr of existing prices. depemlilg on Whether 
only generic drui's vere hulIouglht. Ilese potelntiil Sia'illS CI-CsuLfficielnl to 

ilcrease Sta alailrie'S b\ 50".,. with hOnuses ill;ddititmi to restore the working 
clpital of the .rugM!plrciasimt nttoluopoly. ito lnlld to secrllc thilt Otherretrin tall 
supplies Wert Suffiinl. C'osta Ricia lredr uses g'enerics. lhver poihle. in 

tlhe Social SCi(it, Fuil. a lhich \\ill imlpoC this onnlllti .illiiaii hisl ne\%I;\\ 

private plialtaci.s. 

Il tihe casc of Costa Ricai. it \\ its, et,ld thlt CO ioiiiie.could he Illld IVOIIlsg 
Jilliiiscr ol sulpplics for [he Niistr Of I lcailth. til,'-;llSceurilv F1tid an1da 
the InIsurtl.n1Ce Itisliltlte. Illthe. cise of lanllllca. ecollillics and improved services 
hlid ilrladv hLcitl aclhived h\ colltrIctOin oil elCi.iitl ilid p ricriig services aild 

it\%lS piiptsed extenid t and lilindr\' seir'ices. Ind entthis titrli 
htosp~itls w0uld, in tihle rn, ii a tio tobiliyt1ln 111i.he lit in whatever way the\ 
follitlWotld give. th t ilehest al ieo t r ititev. 

5. CONCLUSIONS 

Althoill tilecountties selected for the stLudy w'ere diverse. Olle Ve'nV poor inlid 

W ill i hI anl olll there lllajor dliflercices in tilebetter Offl aIllth , were financing 
of hialth services. collnlon themes were identifie.d llldthere+was dIefinite! v1ahle 

in comparing experience. In ,ome was. but nolt otlhlers. Jamaica isConterplnlalin g 
iniovili t!a lpliltcrill Rica has ;il.ralIV est;ahlishe.'d. Theflinaicing which Costa 

probletitl of doinig so il llinlaici \wold lC imiLuch 11ore-C difficult, veiCnits ligh 

level of tlnllpl\ llicll atd high proportioti of poolr pe'rst. ('omulsoriy health 

intslutil'e otrth regurilly clilphl\ cd. plIs high cost recovery froil the titinsuretd 
who are not pool-. has hcet suio ot l tlheinttl ieviable ltor Mali. This iav e 

esie illother coLtintriCS \sithia similar l0\v stilird Of' liviig. 

C'ompulsor hcialth tisurance cal onl make atsubstantial contribuition to the 

fillancing if, hliallh ciare \ lell their is a sizeable prortiiot n of, the puopuilation it 
regular e.uplonictil. pirlatictilarly with larger eiplovers, itsit is the' persotis 
who call lcie st ra'idilv COiC, ilv ,ueIi aschCul 1I nre iveir'. the ,0ollecttioll ofwere .e. 

cotntrihutiotis is mttost cOt1iomic whCn tiltnCeL l1SO to he collectCd for sotite 
other purpose. such as a providlnt fuld Or sclheme for ituduStrial injuries. The 
stnaller tile ceo rlae t ,fa andL the ratige of heilefits.o clll tilearrtwer tile 

highe r the prollurtitn of intmic'ne dCvoted to amnlinistrative costs is likely to le. 

It is getierally the case that poorer c.1untries aiv the lowest proportion of tihe 
poptilatioti ill regular lnilhlo\tiltilt. This proprtittt should Iethe first data to 
lie assehled in iacountryt.v conSiili ile poSsihilitv of comlsoir' health 
insurane 

In tlhe Cas of user charges, it should he renihered that pharitiaceutical costs 
are aconsiderahle pripoirtioti of he.calth service costs. e vet when Ihey are getncrie 

aid houiht h inlerita l Itetder. And the prices of theinLIo tit vary accordill-g 
to the level of liviig of' the country eticerned. Thuis, it is in evitable, in this 
respect, that full-cost recovery will prove tore difficult the poorer the coutitnrv, 
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In addition, it shoulI he recalled that subsistence farmers are likely to have a 
low proportion of their inconmle in cash ai d the lower the incomes ;are, the higher 
the proportion neded for dailyvasic living expenses. 

The countries themselves fonnd it useful to have outsiders examine with then 
possible options for improving efficiency mid additioinal financing. At the cuiclud
ing lmeCting, held in (ien.lv in l)ecC 'ner 1988. all tile senior ,.lccision-iiiakers 
who attended concluded lha tihe\ had ftLnI tile sltld helpful. Iis Iwas prtit-
larlh the case with Mali. The riprCslltatiVes of .hamaica and Costa Rica said that 
they had found the coipl)parisonls helpful. Il the case of ullrther work, it was 
particularly siressed that thi. type of'study should he Cxtende 1t th'ier counntries 
ill sulb-Saharan Africa that had comparable problems to those faced by Mali. 

'1hs, the stuly achieved it', two ubjectives. In each case, the nature, extent and 
consequences of proslecyive recutrrcnt budget shortages were identified. In each 
Case, the fCasibilitv and maitntainability of alternative finaiicing and resource 
allocation strategies were assessed. 
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