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Tine "Eamako Initiative" proposed NICEF 1m Septembsr 1987, iz an =ffort
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Lo achieve local fimanmcing for orimary Reslth care in sub-Saharan
larjely throuah the zale of csscermtial diruns at the commurmity level. OMICEF <
Easoutive Board mas recemnbly approved preaparztion funds and expects to relesce
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additicrnal funds for implementacicrn latsr this vear: operational guidelines are

Mary aelements of tne Eamako Initiative are compatible with AID s proQram
praoacritiss 1m he=lth, RID s =fforts in recert vears have foccused on the
cromotion of ohild survival strategies, with major emphasic on increasing hoth

OFRT wes amd immunization caoverage. In these efror+ts. AID has consistently

n

tried to work with countries to build health care svstems that carn be sustsined

Wwith locally available rescurces. Work has usually Tocused on development of
manalement systeme, training, and some commodities. More recently, we have
beoun o eaplores fimancirmg altermnatives as well as possible shittz of some

health care coste from the Fublic to the private sector.

T bthe extsnt that the broad Juals of the Bamako Initiative are to
strengthen the sustainability of health systems, promote the concept of
alternztive Fimnancing for health, and raticnalizce drug use, these zre aoals

that SID shares. &=
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the operational :cspects of the Imitiative take shape 1n a
way that ensares emphasis on the inetitutionalication of preventive as well as
Tursative hezlth services, ard i= thus compatible with our emphasis on cfild

zwrvivaly and to the eutent tlat it “btempts to build health systems which are

H

= -t fectives, cornsidering rescurce allocation and cost containment decisiane

a€ well as cost-recovery, AID supports the Initiztive.



Sustainability and cost-recovery are areas in which AID has and continues

[u

o support reesarch and demconstratiom projects, and we would welcome ths

Spoportunilty te share ideas and enperisnces with UNICEF and cother donars as the
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Bamako Imitiative develaps. We are eager to support efforts which are

Fealiztic both an the settirg of cost-recovery cbjectives and about the
mamagemeEn bk Cazacity that must be developed im order to meet these objectives;

which do not create dicsincentives for the utilization o7 cutpatient health

mothers, infants, and children, amd the poorecst of the poor, or
incentives Tor over-use of pharmaceutic als: and wihich do not draw users away

from 2 well functioning orivate sector.
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We do mot believe that the Bamako Initiative will Fave any negative impact
on the U.3. pharmaceatical industry. While its gocal is to make primary health

“ars and drug services avallable and accescible to those previously
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wnderserved, 1t can be evpected toc increase overall public sector demand. The
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no new zesentlal drug concepts and does not advocate
reztriciaed esseEntial drog lists for the private szector. The factors which
currently nalbe private sector drug purchases bopular —-=— imcluding brand name
creterznes

« dccessibility, waiting time, and convenience —— would continue to

sperate even in the comtext of public sector eccentisl drug cost-recovery

oI ans. (The impact of these factors is clearly shown in Egvpt, where &0% of
=11 CRS 13 zold through private charmmnels, while the idertical product is

avallable free zt government healhh facilities.)

We acknowledge that govermmerts’ firmancial resources sllocated to health

are and will continue to be & major comstraint to expansion of the health



gector, and we fully support exploration of alternative mechanisme of health

TiIMAMNT Lmg . We do not belisve, however, that there iz one generic sclution
which will be aporopriate in all circumstances. Im countrice where management
toremcies A e heslth svsbem or in the drug supply system more

specifically are resulting inm & greatly reduced level of service provided,

SilariTicant gQalns can be made throughk improved resource allocation and cost

cormtalnment efforts., Courntries where the funds available far health would be
inadequate, even 1f managed more efficiently, may need to mobilize additional

resources through institution of wser feses in the public sector, as the Bamako
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Imitiative proposwss, Others governmants may choose to d ths costs o
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ting some of the burden to the private sector Tor those who

can atford ho pay.

In countries where cost-recovery is being attempted, AID would support and
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enconrage UNMICEF Tort
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to develop plans which are based or realistic
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Gnomecte both health arnd firmancial objectives. While & few recent
gxperiences from Africa —-— notabliv Berin and some .’ ates o7 Migeria -- suggest

that loccally managed Programs can qgenerate revenue from essential drug
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well 1n s2xcesz=z of Lhe replacement costs of druge sold, most documented
gxperience suggests more modest return. Other examples suggest decreacses in
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lization =7 hRealth services, or the shifting of utilization patterns away
from the primary care levels where health care is delivered most
cost-effzctively, in aresas where charges have been instituted. Tl.e most
succes=Tul efforts that we are awzare of have benefitted from levels of

Fechrnical assistancs khat cznnot b=
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vpected in all situaticns. We are wnaware
cf any examples to date of drug cost-recovery that have been self-sustaining at

thie naticnal level, while mainta aining their public health objectives.
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for inplementation of the B

summary ., AID will seek to collaberats with UMICSF an development and

rake Initistive to REhe eotenbh bhats

b

Aoctivities do not divert attention from AID s program priorities —-
Bur support of and countries’ current emphasis on child survival
ctrategiecs.

Governments are encouraged to work toward increasing local fimancing
of health zervices, and to view community participation as a mechanism

for supplemental rather than substituts Tundimg for health.

Cost-recovery objectives are based on realistic expectations,
tonslcdering the experisnces that have peen docume.ited from other

countri s,

The imstitutional and humarn resource capabilities required for
management of cost-recovery schemes are Tully inmcorporated into
rlanning.

Fee schedules ars established, considering primary, secondary, and
tertiary levels of the health care sysztem, and creatinqg incentives Tor
use of services at the primary care level wherever possible, where
they are most cost-sffective.

Utilization of health services ic monitecred, to emsure that wiile
revenue generation nbjectives are being met through user charges,
health services are not unintentionally becoming less accessible to
target population aroups.

Financial self-sufficiency is recognized as only one aspect of
sustiinability, and effarts to develop incstitutional and human
Capabilities are szen ac important comporsntz oF overall

ustainability for improved health.



