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CHAPTFJM

B A C K G R O U N D  imtl R A T I O N A L E  O F T H E  S T U D Y

T h e  constilLilion o f  W orld  H ealth  O rg an iza t io n  ( W H O )  s ta tes  tha t “ the  e n jo y m e n t  o f  

the  h ighes t  a t ta in ab le  s tan d ard  ol' hea lth  is o n e  o f  the  fu n d a m e n ta l  r igh ts  o f  eve ry  

h u m a n  be ing  w ith o u t  d is t in c t io n  ol' race, re l ig ion , po li t ica l ,  e c o n o m ic  or  soc ia l  

c o n d i t io n "  (W H O , 1998). O n  tw o  separa te  o ccas io n s ,  in 1970 a n d  1977, the  W o rld  

H ea lth  A sse m b ly  has p ro c la im ed  that “ h ea lth  is a h u m a n  r ig h t” and  tha t  hea lth  “ is not 

a p r iv i lege  re se rv ed  for those  w ith  p ow er ,  m o n e y  o r  soc ia l  s ta n d in g ” ( W H O ,  1998). 

T h e  sam e  a ff i rm a tio n  w as  m a d e  by the In te rna tiona l  C o n fe re n c e  o n  P r im a ry  H e a l th  

C are  (P H C ) ,  held in 1978 in A lm a -A ta  u n d e r  the jo in t a u sp ic e s  o f  W H O  an d  

UNICF^I-.

T a k in g  into a c co u n t  its l im ited  financia l re sou rces ,  the  p e rs is te n c e  o f  its  t rad i t io n a l  

cu ltu ra l  va lues ,  and  its h igh  levels  o f  il l i teracy, B a n g la d e sh  h as  m a d e  c o n s id e ra b le  

p ro g re ss  d u r in g  the past th ree  d ecad es  in slow 'ing p o p u la t io n  g ro w th ,  in im p ro v in g  the  

health  o f  the  p o p u la t io n ,  and  in s t ren g th en in g  (he health  o f  the  p o p u la t io n ,  and  in 

s t ren g th en in g  P rim ary  H ealth  C a re  services.

T h e  I'erlility trans it ion  is a lready  well u n d e rw a y  in the co u n try  and  the  su c c e s s  o f  the 

im m u n iz a t io n  c a m p a ig n  is m o s t  im press ive .  T h e  c o n tra c e p t iv e  p re v a le n c e  ra te  has  

a lready  reached  ab o u t  50  percen t  and  the  I'ertility ra te  has  d e c l in e d  f rom  6 .3  in 1971- 

75 to 3.1 in 1994-1998. T h e  u n d e r- l lv e  m orta l i ty  ra te  has  d e c l in e d  from  147 in 1975 

to  112 per  1000 in 1998, and  o v e r  the s a m e  pe r io d  infan t m o r ta l i ty  has  a lso  d e c l in e d  

from  112 to  83 p e r  1000 b irths (W H O , 2000).

D esp ite  these ,  how 'ever, B an g lad esh  still r e m a in s  as o n e  o f  the few  c o u n tr ie s  in the 

w o r ld  w h e re  the  life ex p e c ta n cy  at birth  is lo w er  for fe m a le s  th an  m a le s  ( M O H F W ,

1998). R a tes  o f  m a ln u tr i t io n  in B an g lad esh  are a m o n g  the  h ighes t  in the  W o rld .  A b o u t  

70  pe rcen t  o f  m o th e rs  su ffe r  from  nu tr i t iona l  d e f ic ie n c y  a n e m ia ,  less th a n  4 0  p e rccn t
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o f  the p o p u la l io n  has  acccss  to m o d e rn  p r im a i^  h c a h h  ca re  se rv ices  b eyond  

im m u n i/ .a l io n s  and  fam ily  p lanning . O n ly  25 pe rcen t  o f  p re g n a n t  w o m e n  receive  

an tena ta l  ca re ,  and  o n ly  14 percent o f  b ir ths  arc  a t te n d e d  by  s o m e o n e  w ith  form al 

tra in ing. A l th o u g h  97  pc rcen t  o f  the p o p u la l io n  n o w  o b ta in s  d r in k in g  w a te r  from  a 

safe  sou rce ,  o n ly  4 4  pc rcen t  o f  the p o p u la t io n  uses  a san ita ry  m e th o d  o f  cx c rc ta  

d isposa l  (B B S . 2000).

W h ile  the p rog ress  w as  sa t is fac to ry  w ith  respec t  to r e d u c t io n  in fertility  a n d  ch ild  

m orta l i ty ,  p ro g ress  w as  inad eq u a te  w ith  respec t  to m a te rn a l  m o r ta l i ty  and  m o rb id ity .  

O th e r  issues o f c o n c c r n  are  overa ll  po o r  u t i l iza t ion  o f  g o v e rn m e n t  se rv ices ,  as  well as 

the  c o s t-e f fec t iv en ess ,  sus ta inab il i ty ,  and  qua li ty  o f  serv ices .  A v a i la b le  in fo r m a t io n  

s u g g e s ts  that g o v e r n m e n t 's  lim ited  ab ility  to a d e q u a te ly  f in a n c e  th e  h ea lth  sec to r ,  

is on e  o f  the  m ost  im p o r ta n t  p r o b le m s  for  p o o r  h ea lth  ca re  s erv ice s  in 

B a n g la d e sh  (W o r ld  B a n k , 2001).

H ea lth  in su ra n ce  is o n e  o f  the m e a n s  o f  p a y in g  for hea lth  ca re  and  o f  e n s u r in g  access  

to  se rv ices  by p ro v id in g  a  m ec h a n ism  for sh a r in g  the  r isk  o f  in cu rr in g  m ed ica l  

e x p e n d i tu re s  a m o n g  d iffe ren t  ind iv idua ls .  T h is  d e f in i t io n  im p lie s  tw o  th ings; ( I ) there  

m u s t  be a fm ancia l  cos t  tied to the use o f  hea lth  se rv ices ,  a n d  (2)  p e o p le  arc  ab le  and  

w i l l in g  to use the insured  health  s e rv ice s  w h e n  they  p e rcc iv e  th e m s e lv e s  to b e  sick. 

T h e  la tter  po in t re l lec ts  the  im p o r tan ce  o f  physica l a c c e s s  to  s e rv ic e s  o f  ac c e p tab le  

quality , fo  be e ffec t ive ly  insured , the re fo re ,  im p lie s  b o th  f inanc ia l  p ro te c t io n  and  

acce.ss to des irab le  serv ices .

T h e  fu n d am en ta l  ra t iona le  for in su rance  is tha t  o f  risk sha r ing :  by  its ve ry  na tu re  

hea lth  care  ex p e n d i tu re  is o f ten  u n ex p ec ted  and  p o ten tia l ly  large. H o w e v e r ,  w h a t  can  

not be p red ic ted  for the ind iv idua l  is s ta t is t ica l ly  p re d ic ta b le  for  an  a d e q u a te ly  large 

g ro u p  (M ills .  1985). U n d e r  an  in su ran ce  s c h e m e  a  p re m iu m  is p a id  for each  

in d iv idua l ,  in re tu rn  the cos ts  o f  ca re  for that in d iv idua l  a rc  c o v e re d  sh o u ld  they  fall 

ill. M an y  d ev e lo p in g  co u n tr ie s  h ave  a lready  b een  im p le m e n te d  h ea lth  in su ran ce  

sch em es .

-2-
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im p lcm en l  ciTcctivcly co v e rag e  for the en tire  popu la t io n .  This c o v e ra g e  is r iiianeed 

th ro u g h  e illier genera l lax rev en u es  (e.g., C an ad a ,  F in land , G re a t  B ri ta in ,  S w e d e n )  or  

m an d a to ry  e a rm a rk ed  co n tr ib u t io n s  (IVom e m p lo y e rs ,  e m p lo y e e s ,  an d  s o m e t im e s  

g o v e rn m e n t)  to a hea lth  in su rance  co v e rag e  is not un iv e rsa l .  These co u n tr ie s  lend  to 

h ave  a m ix oWschemes o f  in surance , in c lud ing  so m e  (or w h ic h  g o v e rn m e n t  m a n d a te s  

co v e rag e  o f  a d e f ined  seg m en t  o f  the p o p u la t io n ,  and  o th e rs  for  w h ic h  p a r t ic ip a t io n  is 

v o lun ta ry  (e.g.. C h ina ,  Indones ia ,  K enya, Thailand, U n ited  S tates).

In o rd e r  to a s se ss  the a p p ro p r ia te n es s  o f  any  po licy  tool, in c lu d in g  h ea l th  in su rance ,  

fo r  ac h ie v in g  h e a h h  po licy  o b jec tives ,  o n e  mu.st first d e fm e  these  p o l ic y  o b je c t iv e s  

e xp lic i t ly  and  identify  the m ain  o b s tac les  to a c h ie v in g  them . W h ile  the  re la t ive  w e ig h t  

g iven  to  the d if fe ren t  o b jec t iv e s  o f  health  po licy  varies  from  co u n try  to  co u n try ,  the.se 

o b jec t iv es  are  fairly genera l and  m ay  be d e l ln c d  as im p ro v in g  eq u i ty ,  e ff ic iency ,  

accep tab il i ty  qua li ty ,  su s ta inab il i ty ,  and health  status. In th is  s tudy , o n ly  e q u i ty  and 

e f f ic ien cy  a re  d esc r ib ed  in detail. 'The o th e r  o b je c t iv e s  a re  c o n s id e re d ,  w h e re  re levan t,  

as  e le m e n ts  o f  these  tw o  broad  po licy  goals .

Equity- in the  sec to r  h a s  severa l d im e n s io n s  (W ags ta iT  and  V an  D o o rs la e r  1993). 

Hquity in ihc financc  o f  care  im p lies  that p a y m e n t  for  h ea lth  care  is re la ted  to  an 

ind iv id u a l 's  level o f  in co m e , i r respec tive  o f  his o r  h e r  m ed ica l  need , f-quity  in the 

receipt o f  care im p lies  that a ccess  to  and  use o f  se rv ices  o f  an  a c c e p tab le  level o f  

q ua li ty  is based  on  m ed ica l  need , i r respec tive  o f  an  in d iv id u a l 's  ab i l i ty  to pay. 

A s s u m in g  that health  care  im p ro v es  health , th is  s e c o n d  d im e n s io n  sh o u ld  be c lose ly  

re la t ive  to a th ird , w 'hich is eq u i ty  in health status. E q u i ty  in h ea lth  s ta tu s  im p lie s  a 

pa t te rn  o f  health  and  d isea se  in soc ie ty  tha t is not re la ted  to  the  d is t r ib u t io n  o f  in c o m e  

and  w ealth .  A l th o u g h  ana lys is  o f  equity  issues  u sua lly  in v o lv e s  c o m p a r i s o n s  ac ro ss  

in c o m e  g ro u p s ,  o th e r  a sp ec ts  o f  p o ss ib le  inequ it ie s  (e .g .,  d if f e re n c es  in the  rece ip t  o f  

ca re  re la tive  to need  by  gender ,  age, e thn ic i ty ,  etc.)  sh o u ld  be co n s id e re d  as  w'ell.

E f f ic ie n c y  is a lso  m u lt id im e n s io n a l .  Allocative efficiency  w i th in  the h ea lth  s ec to r  

refers  to the ex ten t  to  w'hich sec tora l  re so u rces  a re  d is t r ib u te d  to the ir  m o s t  cos t-  

o ffcc t ive  ii.ses. A llo ca t iv c  e l l k ie i i c y  is a lso  a re levan t  c o n c e p t  for a s se s s in g  the  size  o f

-4-
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the  hea lth  sec to r  in the na tiona l c c o n o m y .  T h u s ,  p o h c ie s  can  alTcct a l io ca l iv e  

e ff ic ic iicy  by cau s in g  sh il’ts in the d is t r ib u t io n  o f  re so u rces  w ith in  the h ea l th  s c c to r  o r  

b e tw e e n  the health  sec to r  and  the rest o f  the  e c o n o m y  ( is su e s  o f  fu iancial 

su s ta in ab i l i ty  arise  in this c o n tex t) .  Technical efficiciicy  is a n a r ro w e r  c o n c e p t .  It rc le rs  

to the  m a n a g e m e n t  and  u se  o f  re so u rces  tha t have  a lready  b een  a l lo c a te d  w ith in  the 

sec tor .  A n a ly se s  o f  te chn ica l  e fn c ic n c y  try to  d e te rm in e  i f  se rv ic e s  arc  p ro d u c e d  at 

lo w es t  cost  poss ib le  for a g iv en  a l lo ca t io n  o f  re so u rces  a n d  thus  o f ten  fo cu s  on  the 

ex te n t  to w h ic h  po o r  m a n a g e m e n t  p rac t ice s  o r  in ap p ro p r ia te  in c e n t iv e s  g e n e ra te  

w aste .  A third d im e n s io n  that is re la ted  to  technical e f f ic ien cy  is Luiminislrative 

efficicncy. T h is  is c o n c c rn e d  w ith  the cos ts  o f  m a n a g in g  the hea lth  sy s te m  (W H O

1993). A b il i ty  to  a d m in is te r  the  health  sy s tem  eff ic ien tly  is a lso  an  im p o r ta n t  e le m e n t  

o f  ins t i tu t iona l  susta inab ili ty .

E q u i ty  is c lear ly  related to  the  level o f  co v e rag e  a ch iev ed  in h ea lth  in su ran ce  sch em es .  

A s  p e rso n s  o f  lo w er  in c o m e  a rc  b ro u g h t  into  the in su ran ce  sy s tem ,  an  im p o r tan t  

b a rr ie r  to ac c e s s  is red u ced  for p e rso n s  w h o  need  it m ost. ' f h u s .  in su ran ce  can  be a 

p o w e rfu l  m e c h a n ism  for im p ro v in g  eq u i ty  in the rece ip t  o f  ca re  within  the  co v e re d  

p o p u la t io n  (G riff in  and S h a w  1995). B ased  o n  the  e x p e r ie n c e  o f  in d u s t r ia l iz e d  and  

d e v e lo p in g  cou n tr ie s  that h ave  been  ab le  to ach icv c  un ive rsa l  c o v e ra g e  w ith  health  

in su ran ce ,  a n u m b e r  o f  c o n d i t io n s  for the  e .xpansion o f  c o v e ra g e  and  im p ro v e m e n t  in 

eq u i ty  can  be identified , 'I 'he co n d i t io n s  are:

N a tiona l  po licy  sh o u ld  m a k e  universa l  c o v e rag e  m a n d a to ry  an d  e s ta b l ish  a c lear  

p lan  Ib r  m o v in g  in  th is  d irec t ion .  T h is  req u ires  th a t  g o v e rn m e n t  have  

a d m in is t ra t iv e  sy s te m s  c a p ab le  o f  o rg a n iz in g  p e r so n s  in the  n o n - fo rm a l  s e c to r  o f  

the e c o n o m y ,  id en t i fy in g  pe rsons  for w h o m  in su ran ce  p re m iu m s  will h av e  to bo 

su b s id iz e d  and ta rg e t in g  su b s id ie s  to the.se ind iv idua ls .

1 here m us t  be g ro w th  in levels  o f  in c o m e  an d  the p e rc e n ta g e  o f  the  p o p u la t io n  

e m p lo y e d  in the form al sec to r  o f  the  eco n o m y .
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I'lic na t iona l  b an k in g  syslcni m ust  be c r t lc icn l ,  and  there  m u s t  be a h igh  level o f  

a d m in is t ra t iv e  capac ity  to  lacil i ta te  the  How o f  funds an d  in fo rm a tio n ,  ' f h e rc  is a 

need  for genera l  sk ills  b road ly  in the p o p u la t io n ,  su ch  as  li te racy  and  n u m e ra c y ,  as 

w ell  as spec if ic  sk ills  and  sy s tem s  re la ted  to the  b u s in e s s  and  m a n a g e m e n t  o f  

in su ran ce  (e .g .,  n ego tia t ion ,  da ta  ana lys is ,  au d i t in g ,  a c c o u n t in g  etc.).

B ecau se  the e x p a n s io n  o f  in su ran ce  sc l iem es  in v o lv e s  the  p o o l in g  o f  an 

inc reas ing ly  g rea te r  level o f  funds, a h igh  deg ree  o f  in tegrity  and  p ro b i ty  in 

co rpo ra te  and  pub lic  affa irs  is needed .

C o un tr ie s ,  w liich h av e  ach ieved  un ive rsa l  co v e rag e  a lso ,  a p p e a r  to  h av e  a 

h is to ry  and  cu ltu re  c o n d u c iv e  to socia l  so lidarity . A s  w ith  in tegrity ,  th is  is 

d if l lcu l t  to m easu re  but is essen tia l  for in su rance  to be e x p a n d e d  su ccess fu l ly  

on a large scalc.

P a tience  and  c o m m itm e n t  to m a k in g  the in su ran ce  s c h e m e  as  e x te n s iv e  as 

poss ib le  arc essen tia l ,  espec ia l ly  b e c a u se  the  initial g ro u p s  to be co v e re d  will 

be a p o w erfu l  force for the co n so l id a t io n  and  e x p a n s io n  oi' ihcir b enef i ts ,  

ra the r  than for an e x p a n s io n  o f  the s c h e m e  in genera l.

In m o s t  c o u n tr ie s  tha t h av e  ach iev ed  un ive rsa l  c o v e ra g e  (e .g .,  G e rm a n y ,  .lapan, C zech  

R ep ub lic ,  C o s ta  R ica) ,  the  transit ion  f rom  partia l  to full c o v e ra g e  o f  the  p o p u la t io n  

took  b e tw een  4 0  and  100 years. T he  fas tes t  co u n try  to m a k e  th is  tran s i t io n  has  been  

S ou th  K orea, w h ich  d id  so  in 12 years. I'his o ccu rred  in tiie c o n te x t  o f  a c lea r  

g o v e rn m e n t  c o m m itm e n t  to universa l co v e rag e ,  a s t ro n g  local g o v e rn m e n t  sy s tem  

ab le  to im p le m e n t  regu la r  m e a n s  tes ts  to iden tify  those  in need  o f  su b s id ies ,  and  a real 

p e r  cap i ta  (JD P  g row th  rate that av e raged  m o re  than  10 p e rcen t  p e r  y ea r  d u r in g  this 

pe r iod  (W H O  1995).

T h e re  is a b u n d a n t  ev id e n c e  from  co u n tr ie s  a ro u n d  the  w o r ld  (e .g .,  C h in a ,  the  C z e c h  

R ep ub lic .  S ou th  A fr ica .  S o u th  K orea , the  U n ited  S ta te s )  tha t fee - fo r-s e rv ice  

re im b u rse m e n t  o f  p ro v id e rs  by insurers  ca u se s  rap id ly  r is ing  co s ts  b ec a u se  o f  the 

incen tives  g enera ted  to p ro d u c e  ex cess  serv ices .  Becau.se p a t ien ts  d e p e n d  on  p ro v id e rs
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Jbr in ro rn ia t io i i  as to the ir  t rea tm en t  needs ,  a n d  b ccau se  fc e -fo r-s e rv ice  pay iiien l 

c rea te s  an incen tive  to inc rease  the v o lu m e  o f  se rv ices  in o rd e r  to in c rease  p ro v id e r  

in co m e ,  th is  p a y m en t  m e c h a n ism  has b een  s iiow n to  lead p ro v id e rs  lo " induce"  

d e m a n d  for referral se rv ices .  W hile  m any  re c o m m e n d a t io n s  for po l icy  w ith  re sp ec t  to 

hea lth  in su ran ce  are  c o n t in g en t  upon  a n u m b e r  o f  factors, o ne  tha t is u n e q u iv o c a l  is 

that u n reg u la ted  fce-fo r-scrv ice  re im b u rse m e n t  sh o u ld  be av o id e d  (B a rn u m ,  K u tz in ,  

a n d  S a x e n ia n  1995; W H O  1995). O th e r  fo rm s  o f  p ro v id e r  p a y m e n t ,  su ch  as 

c ap i ta t io n ,  can  be d e f ined  by g o v e rn m e n t  for socia l  in su ran ce  sc h e m e s .  W h e re  p r iva te  

in su ran ce  ex is ts ,  g o v e rn m e n ts  sh o u ld  e n c o u ra g e  in su re rs  to use  a l te rn a t iv e s  to  fec-for-  

se rv icc ,  p e rh ap s  th ro u g h  tax  incen tives  that l im it the  d e d u c t ib i l i ty  o f  p re m iu m  

p a y m e n ts  for in su ran ce  using  fee - lb r-se rv ice ,  w h ile  m a in ta in in g  d e d u c t ib i l i ty  for 

in su ra n c e  that uses  o the r  m e th o d s  o f  pay in g  p rov iders .

T h e  r isk  o f  ine ff ic iency  from  fee-fo r-serv ice  sy s te m s  can  be  l im ited , to  s o m e  e x ten t ,  

by p ro sp e c t iv e  and re tro sp ec t iv e  c o n tro ls  o n  the  v o lu m e  o f  care ,  but im p le m e n t in g  

th e se  e f fec t ive ly  requ ires  substan tia l  a d m in is t ra t iv e  cap ac i ty  and  a h igh ly  d e v e lo p e d  

in fo rm a t io n  in fras truc tu re .  C ase -b ased  re tro sp ec t iv e  r e im b u rs e m e n t ,  su c h  as  hospita l  

p a y m e n t  for d iag n o s is - re la ted  g ro u p s  (D R G s) ,  is ( f ro m  a tech n ica l  p e rsp e c t iv e )  an 

im p ro v e m e n t  o v e r  fee -fo r-s e rv ice  b ecau se  it pays for o u tp u ts  ra th e r  th an  in pu ts ,  but 

su c h  p a y m e n t  m e th o d s  requ ire  so p h is t ica ted  an d  e x p e n s iv e  s y s te m s  to m o n i to r  

p ro v id e r s  and  up d a te  p a y m e n t  rates. T h e re fo re ,  they  are p ro b ab ly  no t feas ib le  in p o o r  

c o u n tr ie s  ( K u t / i n  1995).

A n  im p o r ta n t  func tion  that is essen tia l  for cost c o n ta in m e n t  is tha t  o l ' a  galekccpcr  

w h o  c o n tro ls  access  to m o re  e x p e n s iv e  referral  se rv ices .  T h is  fu n c t io n  is an im p o r tan t  

e le m e n t  o f  the h ea lth  sy s te m s  in m a n y  in d u s tr ia l ized  co u n tr ie s ,  su c h  a s  D e n m a rk ,  

F in la n d ,  Ire land , N e w  Z ea lan d ,  Portuga l.  Sw 'eden, and  the  U n ited  K in g d o m .  T h u s ,  it is 

u sed  in m an y  co u n tr ie s  that h ave  e ffec t ive  na tional hea lth  s y s te m s  o r  soc ia l  in su ran ce  

sy s tem s .  In these  c o u n tr ie s ,  the g a te k e e p e r  func tion  is u sua lly  p lay ed  by a genera l 

p ra c t i t io n e r  w ith  w h o m  the c o v e red  person  is aff i l ia ted . In m an y  o th e r  co u n tr ie s ,  

g a te k e e p e rs  are a fea tu re  o f  pr iva te  in su ran ce  sc h e m e s .  I 'hey ex is t ,  fo r  e x a m p le ,  in 

p r iv a te  health  m a in te n a n c e  o rg a n iz a t io n s  (M M O s)  that a re  found  in C h ile ,  the
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P h il ip p in es ,  S ou th  A fr ica ,  the  U S A , and  e lsew here .  T h e  p o w e r  o f  the  g a te k e e p e r  

func tion  is s t ren g th en ed  in sys tem s, su ch  as  in U M O s  and  the  fund  ho ld ing"  

a r ra n g e m en t  in the U nited  K in g d o m , w hore  g a te k e e p e rs  b e a r  s o m e  m e a su re  o f  

f inancial risk for  the ir  ch n ica i  d ec is io n s  (K u tz in  1995).

A n o th e r  w ay  tha t in su rance  co s ts  can  be reduced  is to h m i t  the  ben e f i ts  c o v e re d  by 

these  sc h e m e s  to  h igh cos t ,  but low- f requency  hea lth  ev en ts .  'I 'hese e v e n ts  are  often  

re fe rred  to as "ca tas troph ic" ,  and  c a ta s tro p h ic  in su ran ce  c o v e ra g e  p ro tec ts  in d iv id u a ls  

aga ins t  these  costs . I f  the  insurance  pool is large en o u g h ,  c a ta s t ro p h ic  c o v e ra g e  can  be 

in ex p en s iv e  becau se  the  r isks  are  sp read  o v e r  a large n u m b e r  o f  peo p le .  T h is  ap p ro ach  

can  be e f fec t iv e  for  l ln an c in g  referral (m o s t ly  in p a tien t)  ca re  for the insured  

po p u la t io n  (G rif fm  an d  S h a w  1995). A l th o u g h  it m ig h t  no t  s e e m  a p p ro p r ia te  to leave  

p r im ary  care  u n co v e red ,  it is qu ite  l ikely  tha t fo rm al sec to r  e m p lo y e e s  can  and  will 

pay  for th e ir  am b u la to ry  care  o u t  o f  pocke t.  N e v e r th e le ss ,  there  m a y  be  so m e  

p ro b le m s  w ith  th is  app roach .  Unle.ss e ffec t ive  a d m in is t ra t iv e  p ro c e d u re s ,  su ch  as  gate  

keep ing , m an d a to ry  second  o p in io n s  o r  the  in su ran ce  fund 's  a p p ro v a l  (ce r t i f ic a t io n )  o l ‘ 

a d m is s io n s  are in p lace , th is  type o f  in su ran ce  m ig h t  cau se  o v e ru se  o f  h o sp i ta ls  and  a 

g rea te r  co n cen tra t io n  o f  re so u rces  at th is  level. T h e  rea so n  is tha t  in su red  p e r so n s  will 

h av e  a  s t ro n g  incen tive  to ask  the ir  p ro v id e rs  to trea t th e m  in a w ay  that insured  

p e rso n s  will have  a s t ro n g  incen tive  to a sk  the ir  p ro v id e rs  to trea t  th e m  in a w ay  that 

m in im i/ ,es  Iheir o u t-o f -p o ck e t  costs. A lte rn a t iv e ly ,  it m ig h t  p ro v e  very  d if l lcu l t  

po li t ica l ly  to limit the benefi ts  to ca ta s tro p h ic  co verage .  E x p e r ie n c e  from  severa l 

co u n tr ie s  (the C z e c h  R ep u b lic  and fh a i la n d ,  for e x a m p le )  su g g e s ts  that the  ib rm al 

sec to r  and civil se rvan ts  will fight to e x p a n d  the ir  b en e f i ts  in su c h  p ro g ra m s ,  and  the ir  

d e m a n d s  can  p ro v e  d iff icu lt  lo r  g o v e rn m e n ts  to resist. Indeed , e x p a n s io n  o f  b enef i ts  

m ay  be m ore  l ikely than  e x p a n s io n  o f  the  p o p u la t io n  b e in g  c o v e re d  (W l K) 1995).

-8-

Dhaka University Institutional Repository



J U S T I F I C A T I O N  O F  T I I F  S T U D Y

B a n g la d e sh  is I'accd w ith  an array  o f  hea lth  carc  l ln a n c in g  p ro b le m s  tha t  leave  its 

h ea lth  sy s te m s  far from  ach iev in g  the o h je c t iv e s  o f  g o o d  hea lth  s ta tu s ,  equ ity ,  

c i r ic ien cy ,  accep tab il i ty ,  and  sus ta inab il i ty .  T h e  p r inc ipa l  p ro b le m  is s im p ly  a 

sh o r tag e  o f  g o v e rn m e n t  b u d g e ta iy  re so u rc e s  for h ea lth  ca rc s  re la t iv e  to  an  in c re a s in g  

d e m a n d  and need  for care. In a m a c ro e c o n o m ic  c l im a te  that has  been  c h a ra c te r iz e d  by 

s lo w  to o r  no g ro w th  in na tional incom e o r  g o v e rn m e n t  budge ts .  O n e  m a n ife s ta t io n  o f  

the bud g e ta ry  shortfa ll  is d e te r io ra t ion  in the qua li ty  and  e f fe c t iv en e s s  o f  p u b lic ly  

p ro v id e d  health  serv ices .  A s a  result,  an in c rea s in g  sh a re  o f  the  b u rd e n  o f  f in a n c in g  

hea lth  se rv ices  has  been  sh if ted  to p r iva te  in d iv id u a ls  an d  h o u seh o ld s .

In add i t io n ,  the dec l in e  in the q ua li ty  o f  g o v e rn m e n t  hea lth  se rv ic e s  m e n t io n e d  ab o v e  

has  m e a n t  tha t ind iv id u a ls  and  h o u se h o ld s  have  had  to  in c rea se  the ir  h ea l th  sp e n d in g  

in o rd e r  to ge t se rv ices  o f  reasonab le  qua lity .  P u rc h a s in g  p r iva te ly  p ro v id e d  se rv ice s  

o r  by pay in g  for inpu ts  and  o th e r  ' in fo rm al ' ch a rg e s  in g o v e rn m e n t  h ea l th  fac ili t ies  can  

do  this. T hus ,  th ro u g h  ex p lic i t  po lic ie s  and  d e c l in in g  pu b l ic  re so u rc e  a l lo c a t io n s ,  

p o p u la t io n s  arc faced w ith  iiigher cos ts  o f  a c c e s s in g  qua li ty  health  se rv ic e s  at the t im e  

tha t  they  are  needed . G iv en  the e v id en ce  that in d ica tes  that fees p o se  a g re a te r  o b s ta c le  

to u t i l iza t ion  for lo w er  incom e p e rso n s  the  g ro w in g  re l iance  on  p r iv a te  p ro v id e r s  and 

form al and  in fo rm al fees in the pub lic  s e c to r  has  u n d o u b te d ly  e x a c e rb a te d  p ro b le m s  

o f  inequ ity  in the receipt o f  health  care  serv ices .

In add i t io n  to  an  ab so lu te  shortage  o f  re so u rc e s  g o in g  in to  the hea lth  sec to r ,  p a t te rn s  

o f  s p e n d in g  cause  o r  re llec t an inequ itab le  and  ineff ic ien t  a l lo c a t io n  o f  in p u ts  and 

se rv ices .  I'lie c lea res t  e x a m p le  o f  this is the  co n c e n tra t io n  o f  g o v e rn m e n t  re so u rc e s  in 

large u rb an  hosp ita ls .  O n  ave rage ,  p e rso n s  l iv ing  in u rb an  a re a s  h av e  h ig h e r  in c o m e s  

than  those  in rural a reas ,  ye t the u rban  b ias  in g o v e rn m e n t  h ea lth  s p e n d in g  m e a n s  that 

the  co s ts  o f  g a in ing  access  to good  q ua li ty  care  a re  h ig h es t  fo r  the  m o s t  re m o te  (and  

usua lly  poo res t)  g ro u p s  o f  the popu la tion .

E v id e n c e  from  severa l  c o u n tr ie s  (e .g ..  K enya ,  T a n z a n ia  ( rep o r ted  in G r i f l ln  a n d  S h a w

1995), an d  In dones ia  (M O I l  Indonesia  1995) ind ica tes  that n o n -p o o r  p e r so n s  tend  to

-9-

Dhaka University Institutional Repository



c o n s u m e  m o re  pub lic ly  f’m ancetl  liospilal ca re  pe r  c ap i ta  than  d o  p o o r  pe rsons ,  

im p ly ing  that they  rece ive  a d isp ro p o r t io n a te  share  o f  g o v e rn m e n t  subs id ies .  This 

pa ttern  o f  g o v e rn m e n t  re so u rce  a l lo ca t io n  m ay  a lso  be ine ff ic ien t  b e c a u se  the  m ost 

cos t-e f fec t iv e  c lin ical in te rv en t io n s  that health  sy s tem s  can  p ro v id e  a re  th o se  w h ich  

are m o s t  a p p ro p r ia te ly  de l iv e red  in a health  ce n te r  o r  o th e r  n o n -h o sp i ta l  se tt ing .

H igh  levels  o f  w as te  and  o the r  fo rm s o f  technical in e f f ic ien cy  a lso  p la g u e  health  

sy s te m s  in B ang ladesh .  I 'hese p ro b le m s  arc  a th reat to any ga in s  tha t m ig h t  be 

ach iev ed  th ro u g h  re fo rm s  that im p ro v e  po ten tia l  co s t-e lT ec tiveness  and  equ ity  by 

rea l loca ting  re so u rces  (W o r ld  B ank  1994).

E x p a n d in g  the  role  o f  in su r a n c e  in h ea lth  systc'nis p r o v id e s  a p o te n t ia l ly  u sefu l  

tool for  po licy  m a k e r s  to a d d r e ss  the p r o b le m s  ju s t  d e sc r ib e d  to s o m e  ex ten t .  T h e  

n eed  to m o b il ize  a d d it io n a l  n o n -g o v e r n m e n ta l  so u r c e s  o f  fu n d s  is t lie  m ain  

im p etu s  for  a focus  on d e v e lo p in g  or  e x p a n d in g  h ea lth  in s u r a n c e  s c h e m e s  as a 

po licy  op t io n .  B u t in su r a n c e  can a lso  he  a m e a n s  to e x p a n d  a c c e ss  to care  (by  

r e d u c in g  fm a n c ia l  b arr iers  to access  at the t im e  o f  i l ln ess)  a n d  to c h a n g e  the  

pattern  o f  s p e n d in g  h o p e fu l ly  in a w a y  that  im p r o v e s  th e  e f f ic ie n c y  o f  re so u r c e  

a llo ca t io n  an d  use.

Indeed , in m an y  industr ia l ized  co u n tr ie s  an d  so m e  m id d le - in c o m e  co u n tr ie s ,  the 

pr inc ipa l  m o tiv a t io n  for re fo rm s  o f  h ea lth  in su ran ce  s y s te m s  a re  no t  to m o b i l iz e  

ad d i t iona l  re sou rces  bu t to con tro l  the rap id  g ro w th  in g o v e rn m e n t  (and  p r iv a te )  health  

spend ing .  In these  co u n tr ie s ,  the lo cu s  has  b een  on  c h a n g in g  in c e n t iv e s  w ith in  health  

f in an c in g  sc h e m e s  (u sua lly  th ro u g h  c h a n g e s  In m e th o d s  o f  p a y in g  se rv ic e  p ro v id e rs )  

to  s lo w  d o w n  the grovvth ra te  o f  ex p en d i tu re .  A n o th e r  o b je c t iv e  has  b e e n  im p ro v in g  

techn ica l  e f f ic ien cy  and  c o n su m e r  sa t is fac tion  th ro u g h  the  in t ro d u c t io n  o f  s t ru c tu red  

(m a n a g e d )  c o m p e t i t iv e  m e c h a n is m s  into the h ea lth  sec tor .

Im p o r tan t  o b jec t iv e s  o f  health  in su rance  for p ro v id e rs  a re  to ra ise  th e ir  in c o m e  levels  

and  to  increase  the ir  a ccess  to n e w  tech n o lo g ie s ,  w h ic h  co u ld  e n a b le  th e m  to im p ro v e  

qua l i ty  o f  care . For the  initial g ro u p  o f  in su red  p e rso n s ,  an im p o r ta n t  o b je c t iv e  is to
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co n so l id a te  and  e x p a n d  iheir benef l ls ,  inc lu d in g  g rea te r  ch o ice  and  sh o r te r  w a i t in g  

t im es, vvliilc try ing  to  m in im iz e  tlie an io iin t  that they have  to c o n tr ib u te  to the s ch em e . 

E m p lo y e rs  m ay  be in terested  in p ro v id in g  go o d  hcaUh benef i ts  lo r  the ir  w o rk e rs ,  but 

they a lso  w ish  to keep  the ir  p re m iu m  co n tr ib u t io n s  as low  as  p o s s ib le  so  that the ir  

overa ll  cos ts  o f  p ro d u c t io n  are  m in im ized .  In th is  respect,  they  m a y  be im p o r tan t  

s tra teg ic  a l l ies  o f  g o v e rn m e n t  health  po licy  m akers .  U n d e rs ta n d in g  the  in te res ts  o l 'k e y  

s tak eh o ld e rs  is essen tia l  i f  g o v e rn m e n t  is to h ave  a ch a n c e  o f  su c c e s s fu l ly  a c h ie v in g  

its a im s.

H a n g ia d esh ,  as m a n y  d e v e lo p in g  co u n tr ie s ,  is cu rren t ly  u n d e r g o in g  r e fo r m s  in its 

hcaltli  care  sy s tem  a n d  e x p e r im e n t in g  w ith  v a r io u s  m e c h a n is m s  to r e e o v c r  so m e  

part o f  its costs ,  su ch  as c h a r g in g  u ser  fees, in tr o d u c in g  d r u g s  r e v o lv in g  fund  

and p r c p a y m c n t / in s u r a n c c  se h e m c s ,  etc. All th ese  re fo rm s  a rc  a r e f lec t io n  o f  

cr it ica l c o n c e r n 'th e  fm a n c ia l  su s ta in a b il i ty  for  the  hea lth  a n d  fa m ily  p la n n in g  

p ro g ra m s . A v a ila b le  l i tera tu re  su g g e s ts  fo r  tw o  p r in c ip a l  o p t io n s  fo r  g e n e r a t in g  

a d d it io n a l  fu n d  for  hea lth  care: d irec t  p a y m e n t  o r  u ser  c h a r g e s  a n d  in su r a n c e  

system

U se r  c h a rg e s  h o w ev er ,  a re  of ten  found to be reg ress iv e  and  are  n o t  a c c e p tab lc .  S tan to n  

and  C le m e n s  (1989)  in the ir  s tudy  on  the im p ac t  on  u se r  ch a rg es  in B a n g la d e sh  o p in e d  

that the  im p o s i t io n  o f  user  ch a rg es  w ere  s e r io u s  de te r ren t  to p ro p e r  h ea lth  se e k in g  

b e h a v io u r  and  w o u ld  im p e d e  access  o f  the m o s t  o f  the n eed y  to  m e d ic a l  care. A p ar t  

from  su ch  social c o n s id e ra t io n s ,  po lit ica l co n s id e ra t io n s  a re  a lso  s e r io u s  o b s ta c le s  to 

the  in tro d u c t io n  o f  user  fees. In co n tra s t ,  ex is t in g  l i tera tu re  s u g g e s t s  th a t  the  so m e  

in su r a n c e  system s d e v e lo p ed  by NCiOs h a v e  a c h ie v e d  so m e  su c c e s s  in cer ta in  

area s  in B a n g la d e sh  ( l )e sn ie t  et. al. 1999; E n so r ,  200U; l ic n n e t t  et. a l . l 9 9 8 ;  Is lam ,

1999). H o w e v e r ,  w h a t  is la ck in g  in the  e x is t in g  l i tera tu re  is that  o f  

c o m p r e h e n s iv e  an d  sy s te m a t ic  e v a lu a t iv e  s tu d ie s  on the  p r a c t ic e  and  

p e r fo r m a n c e  o f  the  h ea lth  in su r a n c e  s c h e m e s  o f  the  N C O s .  T h e  p r e se n t  s tu d y  is 

an a ttem p t to till this  gap.
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O B J F X T lV ( £ S  O F  T H E  S I U D Y

T h e  spec if ic  o b jcc l iv e s  o f  the sUidy arc:

( 1 ) T o  e x a m in e  the  cu rren t  p rac tice  o f  lieaUh in su ran ce  s c h e m e s  o f  N G O s  in 

B ang lad esh ;

(2) T o  asse ss  llie p e r fo rm a n c e  o f  tw o  se lec ted  in su ran ce  s c h e m e s  o f  the  N G O s ;

(3) T o  e v a lu a te  the  fu tu re  po ten tia l  o f  health  in su ran ce  p ro g ra m  in tiie c o n te x t  o f  

B ang ladesh .

O R G A N I Z A T I O N  O F  T H E  S T U D Y

7'he s tudy  is co n s is ted  o f  n ine chap te rs ,  I 'o l lo w in g  f rom  the  in tro d u c to ry  chap te r ,  

C h a p te r  tw o  d iscu sse s  the  h is torical rou te  an d  co n cep ts  o f  h ea lth  in su ran ce .  C h a p te r  

th ree  rev iew s  the health  in su ran ce  sc h e m e s  w i th  spec ia l  r e fe ren ce  to  d e v e lo p in g  

coun tr ies .  C h ap te r  four  d iscu sse s  the hea lth  facili t ies  a n d  h ea l th  s ta tu s  o f  the 

p o p u la t io n  o f  B ang ladesh .  C h a p te r  five d iscu sse s  the p u b l ic - s e c to r  h ea lth  care  

f in an c in g  sys tem  in B an g lad esh .  C h a p te r  six  d o c u m e n ts  the p e r fo rm a n c e  o f  the tw o -  

se lec ted  health  in su ran ce  p ro g ra m s  o f  B ang ladesh .  C h a p te r  s e v e n  p re se n ts  a m o d e l  for 

h ea lth  in su ran ce  m a rk e t  and  e s t im a te s  the  results .  C h a p te r  e ig h t  a s se s se s  the  

po ten t ia l i t ie s  o f  in tro d u c in g  health  in su ran ce  p ro g ra m  in B a n g la d e sh .  C h a p te r  n ine  

c o n c lu d e s  the study.
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CHAPTEIM I

Health Insurance:  Historical Route  and C oncepts

M a n y  d ev e lo p in g  co iin lr ies  inc lu d in g  B an g lad esh  are  cu rren t ly  c o n s id e r in g  Ihe 

poss ib i l i ty  ol' in tro d u c in g  health  in su ran ce  sch em es .  O n e  re a so n  is to a t t rac t  m o re  

resou rces  to the health  sector. A seco n d  reason  is d is sa t is fac t io n  w ith  e x is t in g  s e rv ice s  

in w h ich  stalT m o tiv a t io n  is poor, re so u rces  are  not u sed  to best a d v a n ta g e  and  

pa t ien ts  are  not trea ted  w ith  su ff ic ien t  c o u r te sy  an d  respect.

T h is  c h a p te r  d e sc r ib e s  the  h istor ica l  e x p e r ic n c c  o f  the  d e v c h )p c d  c o u n tr ie s  in 

in tr o d u c in g  an d  stea d ily  e x p a n d in g  th e  c o v e r a g e  o f  heaKh in s u r a n c e  an d  

d e sc r ib e s  the d ifferen t  fo rm s  w h ic h  heaU h in su r a n c e  can  take . T h e  a im  is to 

b r in g  the a d v a n ta g e s  an d  d isa d v a n ta g e s  o f  d if feren t  a p p r o a c h e s  fro m  this  

ex p e r ie n c e

H isto r ica l ly ,  health  in su ran ce  w as d ev e lo p e d  to so lve  the  p ro b le m  o f  a c c e s s  to an 

in c o m e  to rep lace  ea rn in g s  w h e n  sick , and  gen era l ly  la ter to  s e c u re  the  p ro v is io n  o f  an 

ac c e p tab le  s tan d a rd  o f  hea lth  care  (A b c l-S m ith  1992). T h o se  o r ig in a l ly  c o v e re d  from  

the  ear ly  n in e teen th  c en tu ry  w ere  the  m o re  sk il led  w 'orkers and  not lo o  p o o r  fa rm ers  

(A b e l-S n i i th  1989). T h e se  g ro u p s  had too low  an in c o m e  to be ab le  to a f fo rd  to  pay 

p r iva te  hea lth  p ro fe ss io n a ls  for the ir  se rv ices  w h e n  they  b e c a m e  ill, a n d  c o u ld  not 

a ffo rd  to use ho sp i ta ls  (pub lic  o r  p r ivate)  w h ich  ch a rg e d  the ir  pa t ien ts .  O f te n  the  on ly  

a l te rn a t iv e  se rv ices  ava ilab le  w e re  o f  lo w  qu a l i ty  and  d e s ig n a te d  for the  poor.

T h e  essen ce  o f  health  in su ran ce  w as  w eek ly  o r  m o n th ly  p a y m e n t  by the  in su red  w h en  

w ell  in o rd e r  to h ave  the  r ight to se rv ices  w h e n  s ick , from  a c c e p tab le  p ro v id e rs  at 

specia lly  n eg o tia ted  low  prices  w h ich  the in su re r  co u ld  a c h ie v e  by  b e in g  a  bu lk  buyer  

for its m em b ers .  T o g e th e r ,  these  p ro '  is ions  m a d e  the s e rv ice s  a f fo rd ab le .

G e rm a n y  s tarted  the  c o m p u lso ry  hea lth  in su ran ce  in 1883 (Z o l ln e r  et al. 1982). 

C o m p u ls io n  had the  a d v a n ta g e  tha t the e m p lo y e r  co u ld  be c o m p e l le d  to  co n tr ib u te .  

T h is  e n ab led  so m e w h a t  lo w er  in co m e  g ro u p s  to  be b ro u g h t  into  the  s c h e m e  - 

par t icu la r ly  i f  con tr ib u t io n s  w ere  re la ted  to  ea rn ings ,  it a lso  e n a b le d  d e p e n d e n ts  to  be
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covered . A g a in  r isk -ra t ing  w as  av o ided :  co n tr ib u t io n s  d id  no t vary  a c c o rd in g  to the 

n u m b e r ,  il' any, o f  d e p e n d e n ts  c o v e red .  I'hus the  id eo lo g y  o f  socia l  security  

d ev e lo p ed :  peo p le  pa id  ac c o rd in g  to the ea rn e r  and  the fam il ie s  w e re  m e t  - w h a te v e r  

the health  risk and  w h a te v e r  the fam ily  sizes.

M an y  w ays  o f  s ecu r in g  the  p rov is ion  o f  se rv ices  are  in order .  S o m e  used  w h a t  the 

In te rna tiona l  L ab o u r  O f l lc e  c lass if ies  as the d ircc t  m e th o d .  T h is  pa t te rn  w as  

par t icu la r ly  l ikely  to be c h o se n  w here  se rv ices  w ere  u n d e rd e v e lo p e d .  O th e r s  used  the 

ind irec t  m e th o d  - e x is t in g  local p ro v id e rs  w e re  con trac ted .  T h e  final s tag e  o f  

d ev e lo p m e ii l  w as  se rv ices  ava i lab le  to all. B rita in  set the  p re c e d e n t  in W e s te rn  H urope 

in 1948. S c a n d in a v ia  and  Jap an  fo l lo w ed  in the 1960s (P o w ell  and  A n c s a k a  1990), 

C a n a d a  in the 1970s (S o d e rs t ro m  1978), Portuga l ,  Spa in ,  an d  S o u th  K o rea  in the 

1980s, T a iw a n  in 1994.

C o u n tr ie s ,  w h ich  have  a ch iev ed  very  h igh  o r  c o m p le te  hea lth  in su ran ce  c o v e ra g e ,  

h av e  gone  th ro u g h  a t rans i t ion  o f  a c o m p u ls o ry  hea lth  in su ran ce  s c h e m e ,  a v a i la b le  to 

o n ly  that part o f  the  p o p u la t io n ,  w h ich  pa id  co n tr ib u t io n s ,  o r  sh a red  p a y m e n t  w ith  

Ihc ir  em p lo y ers .  U sua lly  those  not co v ered  in c luded  the u n e m p lo y e d ,  the  e ld e r ly  and 

the d isab led . S o m e  c o u n tr ie s  c o v e red  the e lder ly  as  d e p e n d e n ts  o f  in su red  pe rsons .  

O th e rs  built r ights  to health  care  on  to cash  benefi ts ,  g iv en  as  part  o f  the ir  social 

secu ri ty  schem es.

W e  can  iden tify  th ree  im portan t  po in ts  th is  s tage  o f  d e v e lo p m e n t :

1. C o u n tr ie s  genera l ly  re ta ined  the ir  p rev io u s  a r ra n g e m e n ts  for the  p ro v is io n  o f  

serv ices .  T h e  U n ited  K in g d o m  w'as e x c e p t io n a l  in c h o o s in g  th is  m o m e n t  to  put 

nearly  all its h o sp i ta ls  u n d e r  cen tra l  g o v e rn m e n t  ow 'nership .

2. M o s t  co u n tr ie s  re ta ined  health  in su ran ce  c o n tr ib u t io n s  as  o n e  o f  the  so u rc e s  o f  

f inance  for the  un iversa l serv ices .  A n ex c e p t io n  to th is  pa t te rn  is D e n m a rk ,  and  

a partial ex cep t io n  is the  N e th e r lan d s ,  w h e re  socia l  secu r i ty  c o n t r ib u t io n s  arc 

co llec ted  as part  o f  the incom e tax , but still s ep a ra te ly  labe led .
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3. W h ere  the system  o f  un iversa l  liealth p ro v is io n  w as  c a l lcd  a  N a t io n a l  l l e a h h  

S erv ice ,  na tiona l lieaitii in su rance  or na t ional health  sy s te m  w a s  s im p ly  a 

q u es t io n  o f  political choice .

In c o u n tr ie s  such  as Japan ,  K orea ,  and  C a n a d a  w h ere  the  use  o f  the  te rm  'a N a t io n a l  

H ea l th  Serv ice ' m igh t  sound  soc ia l is t ic ,  and  w a s  re ta ined  in T a iw a n  for the  s a m e  

reason . I 'he te rm  'a N a t io n a l  H ea lth  S e rv icc ' w as  p re fe r red  by s o m e  le f t-o f -cen tre  

g o v e rn m e n ts  and  by the  r ig h t-w in g  g o v e rn m e n t  o f  Italy w h e n  it d e p e n d e d  o n  the  loft 

to k eep  it in pow er.  T h e  S c a n d in a v ia n s  h ave  b een  m u ch  m o re  re lax ed  abou t 

n o m en c la tu re .  They sec  no m o re  a d v a n ta g e  in ta lk ing  ab o u t  a N a t io n a l  H ea lth  S e rv ice  

th an  o f  a na tiona l ed u ca tion  serv ice . Both  are seen  la rgely  a s  the  ro u t in e  fu n c t io n s  o f  

local g o v e rn m e n t ,  like p ro v id in g  fire serv ices .

C o u n tr ie s ,  w h ich  have  no t d e v e lo p ed  un ive rsa l  se rv ices ,  h ave  c h o s e n  not to  d o  so o r  a 

n u m b e r  o f  reasons , w h ich  need  to  be ap p rec ia ted .  Tlie a t te m p t  fa iled  in the 

N e th e r la n d s  in the 1970s b ecau se  o f  o p p o s i t io n  f rom  the trade  u n io n s .  T h e y  rea l ized  

that the ir  m e m b e rs  w o u ld  h ave  to pay m o re  for the ir  hea lth  se rv ic e s  i f  e v e ry o n e  w as  

c o v e re d  o n  the sam e  basis . N o  longer  wt)uld p ro v id e rs  g ive  the ir  m e m b e r s  fa v o rab le  

te rm s  i f  they  cou ld  no  longer  m ak e  h igh c h a rg e s  to  the  h ig h e r - in c o m e  g ro u p s  w h o  

w ere  co v e red  by v o lun ta ry  insurance . T h is  o p p o s i t io n  looks  set to be o v e rc o m e  w h en  

the new' re fo rm  is put into elTect (H urs t  1991).

A  s im ila r  co n s id e ra t io n  o p e ra te s  to .some ex ten t  in G e rm a n y ,  bu t there  is a lso  the fact 

that m an y  o f  the h ig l i- incom e  g ro u p s  w ith  lo w  h ea lth  risks  w h o  are  e x c lu d e d  from  

health  in su ran ce  can  buy the p r ivate  hea lth  in su ran ce  they  w a n t  c h e a p e r  than  i f  they  

w ere  forced  to pay a con tr ib u t io n  re la ted  to th e ir  ea rn ings .  T h e re  is a lso  a p ro b le m  

w h e n  there  are m any  d iffe ren t  funds. N o n e  o f  th em  m ay  w a n t  to take  in  u n in su red  

peop le ,  so m e  o f  d iem  m ay  w an t  to  take  in u n in su re d  peo p le ,  s o m e  o f  w h o m  it is 

feared , will inc lude  h igh  risk p e rso n s  w h o  arc  c u i re n t ly  a b u rd en  to soc ia l  a ss is tan ce  

se rv ices  and no t to s ick n ess  funds  (A bel S m ith ,  1992).

How 'ever. the  co u n tr ie s  o f  W este rn  E u ro p e  a re  ag reed  that the  p ro v is io n  o f  hea lth  

s e rv ice s  can n o t  s im p ly  be left to the  p r iva te  m arke t .  I f  it w ere ,  h ea l th  care  w o u ld  

b e c o m e  very costly  and there  w o u ld  still be u n a c c e p tab le  g ap s  in in su ran ce  co verage .
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O n e  w ay  in w liich national health  in su rance  m igh t  be ac li ieved  is by re q u ir in g  

ev e ry o n e  to insure  w ith  a p r iva te  in su re r  for a d e f in e d  p a ck ag e  o f  se rv ices .  S u b s id ie s  

m ig h t  be ava ilab le  for the p o o r  up to o level o f  100%  for the  po o re s t .  'I 'he resu lt  w o u ld  

be far from  equ itab le .  First it w o u ld  be a d m in is t ra t iv e ly  d iff icu l t  to f ind  all the  p o o r  

fo r  subsidy . S econd ly ,  those  n o n -p o o r  p e rso n s  iden tif ied  as bad  h ea lth  r isks  w o u ld  

h av e  to pay m u c h  m o re  than  those  w ith  g o o d  health . T h e  p re m iu m  w 'ould a lso  vary  

ac c o rd in g  to age . sex  and  the size  o f  the  fam ily . A b il i ty  to  pay w o u ld  c o m e  in to  the 

p ic tu re  on ly  to the e x ten t  that there  w ere  su b s id ie s  av a i lab le  to the poor.  There w o u ld  

be very  high ad m in is t ra t iv e  cos ts  as  the c o m p e t in g  insurers  a t te m p te d  to  a t trac t  and  

se rv ice  ind iv idua l  c lien ts . G o v e rn m e n t  w o u ld  a lso  n eed  in sp e c to rs  to e n su re  tha t the 

law  w a s  be ing  obeyed . P re su m a b ly  b e c a u se  o f  all th e se  d i sa d v a n ta g e s  for  e q u i ty  and  

cost c o n ta in m e n t ,  no co u n try  uses th is  m odel  for  na tiona l h ea lth  in su rance .  Ik it  s o m e  

o f  the  d isad v an tag es  o f  p rivate  healtii in su ran ce  a re  a p p a ren t  from  the e x p e r ie n c e  o f  

the U n ited  S ta tes ,  w h ic h  has  the m o s t  cos t ly  sys tem  o f  h ea lth  ca re  in the  w o r ld  (A bel 

S m ith ,  1992),

A varian t w o u ld  be to requ ire  e m p lo y e rs  to take  ou t  d e f in e d  in su ra n c e  for the ir  

e m p lo y e rs  and  Iheir  d ep en d en ts  and  to re q u ire  in d iv id u a ls  not in e m p lo y m e n t  to buy 

the ir  o w n  policy  aga in  w ith  su b s id ies  for the poor. 'I 'his c o u ld  lead e m p lo y e r s  to  seek 

to  h ire  s in g le  pe rsons  and  to sack them  on  m arr iag e  o r  the b ir th  o f  a ch ild .  T h e  

p re m iu m s  paid  by em p lo y e rs  o f  clerical s t a f f  ( su ch  as  b a n k s  o r  in su ran ce  c o m p a n ie s )  

w o u ld  be m u ch  low er  than  those  in h a z a rd o u s  industr ies .

T h e  cost o f  ind iv idual p re m iu m s  w ou ld  be m u ch  h ig h e r  b e c a u se  o f  the  ex tra  

a d m in is t ra t iv e  cost and  o n ce  aga in  these  p re m iu m s  w o u ld  be re la ted  to  h ea l th  risk, 

age, sex  and  fam ily  size. A ga in , p re su m a b ly  b e c a u se  o f  th e se  d is a d v a n ta g e s ,  no 

coun try  uses  th is  sy s tem  for na t iona l  h ea lth  in su ran ce ,  th o u g h  ce r ta in  b e t te r  paid 

g ro u p s  m ay be g iven  the op tion  to ch o o se  a  p r iv a te  insurer.

T w o  factors d o m in a te d  in the early  stage. O n e  w as  to a v o id  'fam ily  s iz e  ra t ing ' and 

seco n d  w as  to 'health  r isk -ra ting ' w h en  c o m p u ls o ry  h ea lth  in su ran ce  w a s  in tro d u c e d  in 

Europe. S tandard  ch a rg es  w ere  genera lly  in tro d u ced  for  e m p lo y e e s  an d  e m p lo y e r s  and  

w ere  usua lly  a p ro p o r t io n  o f  ea rn ings ,  to r e l i e d  ab ili ty  to pay  a n d  to a v o id  h i t t in g  hard  

at e m p lo y e rs  o f  low  paid labour. T h is  m ean t tha t  there  had  to be spec ia l  a r ra n g e m e n ts
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for  c ro ss -su b s id y ,  o r  a s ta tu to ry  m o n o p o ly  in su re r  to ev en  ou t  risks. 'I'lic la tte r  op t io n  

had  the  add it iona l  ad v an tag e  that ad m in is t ra t iv e  cos ts  c o u ld  be  kep t  lo w  as the  costs  

o f  sa les  p ro m o t io n  w ere  saved.

T he consensus  o f  Western Europe

l in g u i s t i c  d is t in c t io n s  b e tw een  health  in su ran ce  and  na tiona l  hea lth  se rv ic e s  and 

polit ical rhe to r ic  can  easily  concea l the  u n d e r ly in g  c o n v e rg e n c e  o f  p r in c ip le  in 

W este rn  E urope  on  the fo l low ing  vital p rinc ip les ;

1. N o b o d y  is den ied  any  iinpo rtan t  h ea lth  carc  b e c a u se  o f  inab il i ty  to pay. 

D en tis try ,  o th e r  than  em erg en cy  den tis try ,  an d  op tica l  ca re  a re  o f ten  reg a rd ed  

as less im p o r tan t  se rv ices ,  at least lor adu lts ,  w h ic h  p eo p le  can  sav e  up to buy 

(A b e l-S m ith  1992). I low  m u ch  to c o v e r  is a po li t ica l  dec is ion .

2. W ith  the  p o ss ib le  ex cep t io n  o f  h ig h e r  in c o m e  g ro u p s ,  h ea lth  in su ran ce  is 

p rev en ted  from  d e v e lo p in g  r isk  ra t ing , e i th e r  a c c o rd in g  to  in d iv id u a l  hea lth  

r isks, e i the r  ac c o rd in g  to ind iv idua l  hea lth  r isks ,  o r  a c c o rd in g  to  the n u m b e r  o f  

an  insured  person 's  dep en d en ts .  H ea l th  in su ran ce  d e l ib e ra te ly  a v o id s  ap p ly in g  

stric t ac tuaria l  p r inc ip les .  N a tiona l  health  in su ran ce  is very  d if fe ren t  from 

p riv a te  hea lth  insurance .

3. A g a in  w ith  the poss ib le  e .xceptions o f  the  h ig h e r  in c o m e s  g ro u p s ,  health  

s e rv ices  for the c o m p u lso r i ly  insured  a re  no t left to  the fu n c t io n in g  o f  the 

u n regu la ted  free m a rk e t  b ecau se  th ree  vital e le m e n ts  fo r  the fu n c t io n in g  o f  

such a m arke t  are  m iss ing ,  ' f h e  first is in fo rm ed  c o n s u m e rs ,  w'ho k n o w  

prec ise ly  w ha t  they  w a n t  to  buy. S eco n d ly ,  the n eed  for hea lth  ca re  c a n n o t  be 

k n o w n  in a d v a n c e  and . w h en  it c o m e s ,  it can  be ve ry  e x p e n s iv e  in d eed .  The 

third  is the  lack o f  sep a ra t io n  betw 'een the  fu n c t io n s  o f  a u th o r iz in g  p u rc h a se  

and  su p p ly in g  it. D o c to rs  and  den tis ts  do  bo th  (B a r r  1987). F or  th e se  reasons:

* H ea lth  se rv ices  are p repa id  by s o m e  m ix  o f  ta x e s  a n d  h ea lth  in su ran ce

co n tr ib u t io n s  (w h ich  m ay  be v o lun ta ry  for  the  h ig h e r  in c o m e  g ro u p s  in so m e  

countr ies) .
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* CjovcrniiiciUs iiilervcne in a w h o le  varie ty  o f  w ay s  to  try and  sccu rc  va lu e  for 

m oney . H ealth  sy s tem s  dilTer ac c o rd in g  to w h e th e r  the  e m p h a s is  is on  con tro l  

th rough  o w n e rsh ip  and  sa laried  e m p lo y m e n t  o r  o n  re g u la t io n  o f  price , p a y m en t  

sy s tem  and  /  o r  supply ,  l l i e y  a lso  dilTer a c c o rd in g  to the  b o d ie s  w h o  d o  Ihe 

c o n tro l l in g  and  regu la t ing  - cen tra l  g o v e rn m e n t ,  local g o v e rn m e n t  o r  the 

in su re rs  w h o  pay the bills. O ften  a c o m p le x  m ix  o f  reg u la to rs  a n d  co n tro l le rs  

has  e m erg ed  ac c o rd in g  lo the po lit ica l t rad it ions ,  h is to r ica l  e x p e r ie n c e  an d  

pow'cr g ro u p s  w ith in  each  coun try .  A n d  it is b e c a u se  o f  th e se  d i f fe re n c es  that a 

system which works well in one counlry a m n o l sim ply he transferred to 

cmother and  produce the same good  results, l iach  co u n try  m u s t  m a k e  its o w n  

ch o ice ,  tak ing  into a c co u n t  the l ikely b e h a v io u r  o f  the d if fe ren t  ac to rs  (A bel 

S m ith ,  1992).

M eaning  o f  Health Insurance

H ealth  in su ran ce  has tw o  aspec ts .  First, it is a w ay  o f  ra is in g  all o r  par t  o f  the m o n e y

to pay for health  care. S e c o n d ,  il is a w ay  o f  se c u r in g  the  p ro v is io n  o f  se rv ices .  Uach

aspec t  is d iscu ssed  below ;

F in a n c in g  s c r \  icc.s

T o  ra ise  m o n ey ,  hea lth  in su ran ce  co n tr ib u t io n s  h av e  a n u m b e r  o f a d v a n ta g e s :

1. 'i he c o n tr ib u t io n s  arc  a d m in is t ra t iv e ly  easy  lo co llec t  - at least f ro m  th o se  w ith

em ployers .  Indeed the em]:)loyer is induced  lo act a s  a 'tax ' co llec to r ,  d e d u c t in g  

the em p lo y ees '  c o n tr ib u t io n  from  the pay  o f  each  e m p lo y e e ,  as  w ell  as  pay in g  

o v e r  his o w n  share. T h e  ca lcu la t ion  o f  the  su m  d u e  is re la t ive ly  s im p le  

c o m p a re d  w ith  in c o m e  tax.

2. T h e  c o n tr ib u t io n  is m o re  w il l ing ly  p a id  th an  a lax , as the  e m p lo y e e  is aw a re

that he o r  she  ga in s  a persona l  and  id en tif iab le  benefi t  f ro m  p a y in g  - the  r ight

to su ch  health  care  as d c fm ed  in the regu la t ions .  B u t the  e m p lo y e e  will on ly

pay w il l ing ly  for w h a t  is seen  as a go o d  scrv ice .  If  co s t s  go  up  o r  the ran g e  o f  

benefi ts  is w id en ed ,  an increase  in the  c o n tr ib u t io n s  d u e  c a n  be read ily  

ex p la in ed  and  is no rm a lly  acccp ted  w ith  little c o m p la in t ,
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3. A n  carn ii igs-rc la lcd  c o n l i ib u l io n  paid for a b enefi t  w h o se  v a lue  d o e s  not vary 

lo th is  ex ten t  b e tw een  incom e  g ro u p s  is red is t r ib u t iv e  from  the  b e tte r  o i ' f to  (he 

poorer .

4. ContribLition in c o m e  is p red ic tab le  in the  sho r t- run .  v a ry in g  w ith  the  level o f  

u n e m p lo y m e n t ,  in t la t ion  and  e c o n o m ic  g ro w th .

E m p lo y e rs  o f ten  a rgue  that the ir  co n tr ib u t io n  a d d s  to la b o u r  co s ts  a n d  is th u s  

d a m a g in g  to em p lo y m e n t ,  ra is ing  p r ices  and  d a m a g in g  ex p o r ts .  B u t it is m u c h  m o re  

l ikely tha t the  e m p lo y e rs ’ con tr ib u t io n  u l t im a te ly  a ffec ts  the e m p lo y e e ,  by l im it ing  pay 

rises.

M a n y  w ays  o n e  can  ex p la in  the use o f  in su ran ce  co n tr ib u t io n s  for  f in an c in g  se rv ic e s  i f  

they  arc  ava ilab le  to all, ev en  th o u g h  no t ev e ry o n e  p ay s  the  co n tr ib u t io n s .  C o s ta  R ica  

u ses  the  te rm  ' insured  by the state ' to ju s t i fy  the  fact lo  o th e r  c o n tr ib u to rs  tha t  the  s am e  

r igh ts  to health  care  are  be ing  g iven  to p e o p le  w h o  are  p o o r  (A b e l -S m i th  1989). T h e  

d i le m m a  is po litical.  C o u n tr ie s  w an t to re ta in  co n tr ib u t io n s  as a so u rc e  o f  re v en u e ,  

w h ich  in the ca.se o f  the  e m p lo y e d  w o rk e r  is s im p le  to co l lec t  a n d  not eas i ly  ev ad ed .  

B ut the  m o re  peop le  h av e  b een  taugh t tha t th is  p a r t icu la r  'tax' b u y s  th e m  the  r igh t to 

health  care ,  the  m o re  d iff icu lt  it is lo  e x p la in  w h y  the  sam e  r igh ts  to hea lth  ca rc  sh o u ld  

be g iv en  ou t o f  taxa tion  to  peo p le  w h o  h av e  not pa id  for it. H o w  h ea l th  ca re  for the 

u n in su red  u rban  p o p u la t io n  sh o u ld  be paid  for  b e c a m e  a  very  ho t po li t ica l  issue  in 

S o u th  K orea , early  in 1989, C o u n tr ie s  that have  long  had  c o n ip u ls o iy  h ea lth  in su ran ce  

do  in p rac t ice  m a n a g e  to retain  c o n tr ib u t io n s  lev ied  o n ly  o n  th o se  at w o rk  w h e n  they  

m a k e  the trans i t ion  to un iversa l  health  care. F or  these  reaso n s ,  m a n y  c o u n tr ie s  use 

both  taxa tion  and  c o n tr ib u t io n s  to f inance  se rv ices ,  bu t k eep  th e m  c lo se ly  co o rd in a te d .  

M u lt ip le  so u rces  o f  finance , w 'hich arc not c lo se ly  c o o rd in a te d ,  c an  lead to  w aste .

S e c u r in g  the  n ro v is io n  o f  scrv iccs

H ealth  in su ran ce  has a w id e  varie ty  o f  o p t io n s  for  s e c u r in g  se rv ice s .  T h e re  is no  need  

to use  the d irec t  m e th o d  i f  so m e  a lte rna tive  is th o u g h  to ])roduce b e t te r  resu lts ,  fh e
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in su re r  can  m a k e  con lrac ts  only  vvilh those  p ro v id e rs  w h o  g iv e  a qua l i ty  se rv ic e  al a 

favo rab le  price . I f  des ired , each  insured  person  can  be g iv en  a c h o ic e  o f  p ro v id e r ,  thus  

g en e ra t in g  co m p e t i t io n  for the insured  p e rson 's  c u s to m . C o m p e t i t io n  in h ea lth  ca re  as 

e lse w h e re  m a k e s  th o se  co m p e t in g  keen  to sa tisfy  the  c o n s u m e r  tliat they  arc p ro v id in g  

a  go o d ,  c o u r te o u s  and  read ily  av a ilab le  service.

T h e se  ad v a n ta g e s  cou ld  o f  cou rse  be o b ta in ed  by a ta x - f in a n c ed  se rv ice ,  but in 

p rac tice  they usua lly  arc not. C o n v e n t io n a l ly ,  m in is t r ie s  o f  h ea l th  c h o o s e  the d irec t 

m e th o d  o f  p ro v id in g  serv ices .  T h e y  o w n  the hea lth  fac ili t ies  and  rec ru i t  sa la r ied  health  

p ro fe ss io n a ls  to w ork  in them .

T ypes  o f  Health Insurance Fund

T h e  o rgan iza t io n a l  pa ttern  o f  in su rance  fu n d s  d iffe rs  a c c o rd in g  to  th e i r  h is torica l 

evo lu t io n  and  polit ical cu ltu re . I'he p o ss ib i l i t ie s  inc lu d e  the  fo l low ing :

1. S o m e  co u n tr ie s  have  one  in su rance  fund  c o v e r in g  all the  in su red ,  th o u g h

p o w ers  m ay  be d e leg a ted  to local a reas. T h is  s im p l i i le s  a d m in is t r a t io n  w h en  

peo p le  ch a n g e  e m p lo y e r  o r  p lace o f  res idence .

2. A n  a l te rn a t iv e  is to have  a series o f  local funds  to  b r in g  con tro l  n e a re r  to the 

co n su m er .  C ro s s -su b s id ie s  m ay  be need ed  b e tw een  r ic h e r  and  p o o re r  areas.

3. A  third pa tte rn ,  found  in such  c o u n tr ie s  as G e rm a n y ,  J a p a n  a n d  S o u th  K o rea ,

is a sy s tem  o f  in su rance  largely  based  on  ind u s t iy ,  w h ic h  w a s  the  w ay  in w h ich  

health  in su ran ce  d e v e lo p e d  in those  coun tr ie s .  U n d e r  the  law  all fu n d s  h ave  to

p ro v id e  cer ta in  de f ined  benefits ;  so m e  o th e r  b en e f i ts  m ay  be  o p t io n a l .  W ith in

the regu la t ions ,  e m p lo y e rs  and  e m p lo y e e s  can  jo in t ly  c o n tro l  the ir  o w n  

schem es .  I ’he trend  o v e r  the years  h o w e v e r ,  has  b een  to  a m a lg a m a te  in su ran ce  

funds to p reven t any o f  th em  b e in g  too sm all  to  a c h ie v e  e c o n o m ic s  o f  scale . 

D ecen tra l iza t io n  to a n u m b e r  o f  sepa ra te  funds  g iv es  the  a d v a n ta g e  tha t u n io n s  

can  nego tia te  for ex tra  benefits  beyond  those ,  w h ic h  the  law  requ ires .  

A d d it iona lly ,  jo in t  contro l b e tw een  w o rk e rs  and  m a n a g e rs  m ay  he lp  to  secure  

m ore  h a rm o n io u s  w o rk in g  re la t ionsh ips ,  but it d o c s  not necessa r i ly  lead to
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m ueli c o m p e ti t io n  be tw een  fund.s. N o r  d o e s  it lead to (iglit c o n lro l  o v e r  et)sts. 

Indeed , insurers  h ave  nearly  a lw a y s  found  it n eccssa ry  to n e g o t ia te  p r ices  and  

co n lrac ls  w ith  p ro v id e rs  th ro u g h  a  fedcra] o rg an iza t io n .  It has ,  m o re o v e r ,  been  

found  that con tro l  o v e r  price , but not quan ti ty ,  is far from  g iv in g  c o n lro l  o v e r  

to la I cos  Is.

4. A Iburlh  poss ib il i ty  is to have  c o m p e t i t io n  b e tw een  funds  for m e m b e rs ,  w ith  a 

cen tra l  body  co l lec t in g  the co n tr ib u t io n s  and  d is t r ib u t in g  th e m  a m o n g  the 

c h o se n  insurers  ac c o rd in g  to the  risks  o l’ the ir  m e m b e rs ,  a s  recen tly  p lan n ed  

for the N e th e r la n d s  (H u rs t  1991).

T ypes  o f  Health Insurance  System

C o m p re h e n s iv e  typo logy  o f  sy s tem s o f  o rg a n iz in g  na tiona l  h ea lth  in su ra n c e  is not 

p o ss ib le  to  m ak e ,  as m o s t  are  comple.x m ix e s  o f  d if fe ren t  types  o f  p ro v is io n .  A t o n e  

e x t re m e  are  the  d irect sy s tem s,  w ith  sa la r ied  p ro fe ss io n a ls  w ith ,  u sua lly ,  the ir  o w n  

ho sp i ta ls  an d  health  cen ters .  T h is  m odel  is to be found  in s ev e ra l  E as te rn  E u ro p e a n  

c o u n tr ie s  (K a se r  1976), th o u g h  m an y  are  cu rren tly  p la n n in g  to c h a n g e  it (C ich o n  

1991); in G reece ;  Portuga l;  S p a in  and  m a n y  c o u n tr ie s  o f  Latin  A m e r ic a .  A t  the  o th e r  

e x t re m e  are  c o u n tr ie s  us ing  the ind irec t m e th o d ,  w h e re  h ea l th  in su ran ce  fu n d s  

con trac t  all se rv ices  pay ing  pr iva te  d o c to rs  on  a  fee - fo r-s e rv ice  bas is .  T h is  is the  

pa tte rn  in B elg ium , C an ad a ,  F rance ,  Jap an ,  L u x e m b o u rg  and  G e rm a n y ,  ll d o e s  not 

fo l low  that the in su rers  a re  left a lo n e  to get on  w ith  the  jo b .  C en tra l  g o v e rn m e n t  p lays 

a ve ry  ac tive  reg u la to iy  role, and  is co n s tan t ly  in te rv en in g  w ith  n e w  m e a s u re s  in an 

a t te m p t  to con ta in  cos ts  and  secu re  va lu e  for m o n e y  (A b e l  S m ith ,  1992).

In D e n m a rk ,  the  N e th e r lan d s .  Italy and  the U n ited  K in g d o m ,  genera l  p rac t i t io n e rs  

genera l ly  w ork  in the ir  o w n  o ff ices  and a re  pa id  on  a ca p i ta t io n  b as is  o r  s o m e  v a r ian t  

o f  it. Local g o v e rn m e n t  in D e n m a rk  o w n s  the h o sp i ta ls  u sed ,  m a in ly  by centra l  

g o v e rn m e n t  in the  U K  an d  by a m ix  o f  pub lic  and  p r iva te  a g e n c ie s  in the  o th e r  tw o 

coun tr ie s .  S w ed en  has local g o v e rn m e n t  ho sp i ta ls  and  the o p t io n  o f  p r im a ry  ca re  from
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free local g o v c rn m e n l  heal ill ceiUers, w ith  sahiricd  d o c to rs  o r  p r iv a te  f ee - lb r - se rv ice  

paid do c to rs  w h ere  the patic iu  has to part o f ' th e  Ice.

A n o th e r  w ay  o f  d e l in ea t in g  sy s tem s  o f  na t iona l  h ea lth  in su ran ce  is to s h o w  'w h o  has 

the  p o w e r  to d ec id e  w ha t '  w i th in  each  sys tem . W h o  d e c id e s  the  n u m b e r  o f  in su ran ce  

funds?  H o w  are  the m e m b e rs  o f  each  fund se lec ted ?  W h o  c h o o s e s  the  p ro v id e rs ,  the 

p rices  and  the scope  o f  the p ack ag es  o f  ca rc ?  S o m e  m ay  take  o f  these  d e c is io n s ,  so m e  

by the  funds, so m e  by the p ro v id e rs  o r  by the  in su red  p e rso n s  th em se lv es .

It sh o u ld  be reco g n ized  that health  in su ran ce  c h a n g e s  the b e h a v io u r  o f  pa tien ts ,  

d o c to rs  and hosp ita ls .  Thus the te rm s  on  w h ich  p ro v id e rs  a re  c o n tra c te d  ( i f  they  are 

no t un d e r  d irec t  con tro l  as sa la r ied  em p lo y e e s ) ,  arc  critical is su es  w h ic h  n eed  to be 

ca re fu lly  d es ig n ed  from the  start, i f  the co s t -e sc a la t in g  e x p e r ie n c e  w h ich  has  

o v e rw h e lm e d  so m a n y  hea lth  sy s tem s  is to be av o id ed .

M ethods  o f  securing the provis ions  

R ciii ih u rse ii ie i it  w i th o u t  netzodatcd nilc.s

U n d e r  th is  sys tem , p ro v id e rs  fix the ir  o w n  ch a rg e s  a n d  the pa t ien t  is fully  r e im b u rse d ,  

r e im b u rsed  a p ro p o r t io n  o f  the  ch a rg es  or  re im b u rse d  on  a  s ta n d a rd  sca le  la id  d o w n  by 

the  insurer. T h e  larger the  re im b u rse m e n t ,  the  m o re  p ro v id e rs  a rc  e n c o u ra g e d  to ra ise  

th e ir  ch a rg es  and  increase  the ir  serv ices .  'I 'his is the  o p p o s i te  o f  co s t  co n ta in m e n t .

A m o re  c o m m o n  sys tem  at least un d e r  p r iv a te  hea lth  in su ran ce  is for the  in su re r  to 

re im b u rse  at s tan d ard  rates laid d o w n  in the policy . T h is  a lso  e n c o u ra g e s  p ro v id e rs  to 

ra ise  ch a rg es  and  increase  serv ices .  T h is  is w'hat has  h a p p e n e d  o v e r  m a n y  yea rs  in the 

U nited  States. For th is  reason , very  few  c o u n tr ie s  use th is  sy s te m  u n d e r  c o m p u ls o ry  

h ea lth  in surance . It docs ,  h o w e v e r ,  ope ra te  u n d e r  the  'M ed ica re '  s c h e m e  fo r  hosp ita l  

u isu ran ce  in the  P h il ipp ines .  W'hen the sc i iem e  b e g a n  in 1972, it w a s  r e im b u r s in g  70  - 

100%  o f  hospita l  costs . O w in g  to  h ig h er  p r ices  and  the  in c lu s io n  to  d e p e n d e n ts ,  by 

1982 the p ro p o r t io n  o f  cos ts  covered  had  fallen to 4 8 %  for p r im a ry  ca re  h o sp i ta ls .  

3 0 %  for s e c o n d a ty  h o sp ita ls  a n d  15 - 18%. for ter tia ry  h o sp ita ls .  M o re o v e r ,  the  

ad m iss io n  rale rose from 3 %  per  year to a ro u n d  6 .5 %  p er  year, partly  b e c a u se  care  

o u ts id e  hosp ita ls  w as  no t c o v e red  (Fa tag  1983).
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W licrc  r e im b u rse m e n t  is used, the  c o m p i i l so iy  in su ran ce  s c h e m e  n o rm a l ly  n e g o t ia te s  

ch a rg es  w ith  a sso c ia t io n s  rep resen ting  p ro v id e rs  and  e x p e c ts  th em  al! to  o b se rv e  

them . T h e re  is o f ten  a c o n t in u in g  con l l ic t  wilii tliosc p ro v id e rs  w h o  re fuse  to o b se rv e  

the co n trac t  n eg o tia ted  by their a s soc ia t ion .  T h is  has b een  the  e x p e r ie n c e  o f  F rance  

o v e r  m an y  y ears  (S a in t- Jo u rs  et al. 1982). Tlrere w as  a s im i la r  c o n l l ic t  w ith  d o c to rs  in 

C a n a d a  until Hnally a federal law  w as p assed  by w h ich  no  re in ib u rs e m e n l  w as  g iven  

to the  pa tien t u n le ss  the d o c to r  ch a rg ed  at the neg o t ia ted  level. N a tu ra l ly  p a t ie n ts  

w o u ld  avo id  any  d o c to r  w h o  p laced  h i m s e l f o r  h e r s e l f o u t s id e  the  s c h e m e  in th is  way. 

B ecause  o f  these  p ro b le m s  m ost c o m p u lso ry  health  in su re rs  th e m s e lv e s  pay  p ro v id e rs  

con trac ted  rates, ag reed  in a d v an ce  by n ego tia t ion .  T h e se  ra te s  can n o t  be ex c e e d ed .  

A n y  charges ,  w h ich  can  be levied o n  p a t ien ts  o r  c o -p a y m e n ts  a lso ,  fo rm  part  o f  the 

con trac t.  S u ch  con trac ts  can  take  a varie ty  o f  fo rm s. A n y  sy s te m  o f  r e im b u r s e m e n t  has 

the  d isa d v a n ta g e  tha t the  pa tien t has lo  find the m o n e y  lo pay  for se rv ic e s  b e fo re  he 

can  go  and  c la im  re im b u rsem en t .  P o o re r  peo p le  m ay  find th is  d if f icu l t  and  so  hes i ta te  

lo use  the serv ices .

C oiitr iicti ia l  p av iiic iits  to doctors  

Salarj' - the  d ircct  m eth o d

T h e  sys tem  w o rk s  well in a  coun try  like  S w e d e n  w'ith a very  long  t rad i t io n  o f  sa la r ied  

doc to rs ,  f h e  h igh cost ol' the sys tem  ap p e a rs  lo be due  to a re la t iv e ly  s lo w  p ace  o f  

w ork .  But the trad it ion  o f  the  ded ica ted  and  c o n -sc ie n t io u s  sa la r ied  d o c to r  is not easy  

to  c rea te  and , in m o s t  o the r  coun tr ie s ,  d irec t  p ro v is io n  is m u c h  less  su ccess fu l  - at 

least in g iv in g  an  accep tab le  p rim ar\ ' ca re  serv ice .

T h is  sys tem  is not a lso  free from  crit ic ism . F o r  e x a m p le ,  in m a n y  L atin  A m e r ic a n  

co u n tr ie s ,  as in C en tra l  and  F.astern E u ro p e ,  d o c to rs  a r r iv e  la te  and  leave  early , 

pa t ien ts  co m p la in  o f  lack  o f  co u r te sy  and  there  is o f ten  low  m o ra le  a m o n g  the  do c to rs .  

In s o m e  co u n tr ie s ,  pa t ien ts  are to ld  w h ich  d o c to r  they  will  see  ( they  h a v e  n o  cho ice ) ,  

the re  arc long  de lays  be fo re  t rea tm en t  and  d o c to rs  u se  the  se rv ice  to rec ru i t  the  be tter-  

o f f  p a t ien ts  for the ir  licit o r  illicit p r iva te  p rac t ice  a f te r  w o rk in g  h o u rs .  N o r  is the 

sy s tem  a lw a y s  as c h eap  to  ope ra te  as  it c o u ld  be  - i f  d o c to r s  insist on  s e e in g  on ly  three 

o r  fou r  pa tien ts  an h o u r  and  refe r  a third o f  th em  to sp ec ia l is ts  in s id e  the h ea lth  cen tre .
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'I'o add  to lliis, there  arc p ro b le m s  o f  'g ra t i tude  p a y m en ts ' ,  'the to p  d raw er '  o r  

'enve lopes ' I'roni pa t ien ts  de te r in in ed  to ob ta in  the  best a t ten t io n  a n d  re so u rc e s  in w ha t  

is no m in a l ly  a free serv ice . Such  p rac tices  d i s a d v a n ta g e  p o o re r  p a t ien ts  w h o  lack the  

resou rces  to pay in these  ways. C o s ta  R ica  is c h a n g in g  the sy s te m  of' p a y m e n t  (or 

hea lth  cen tre  d o c to rs  from  salary  to cap ita t ion ,  b e c a u se  o f  pub lic  d is sa t is fa c t io n  w ith  

the  sa la r ied  sc rv ice  (A b e i-S m ith  1989).

A sa laried  se rv ice  m o re  of ten  w o rk s  success fu lly  in hosp ita ls .  It is g e n e ra l ly  app l ied  to 

all doc to rs ,  from the lead ing  sp ec ia l is ts  and  p ro fe sso rs ,  d o w n  to the h o u se  m en  or 

in terns. T h u s  it is c o n s id e red  success fu l  in G e rm a n y ,  the  U K , in the p u b l ic  ho sp i ta ls  

o f  F rance  and  o th e r  c o u n tr ie s  o f  E u ro p e  and  there  are  no  p la n s  to  c h a n g e  it. In so m e  

ca se s  the sp ec ia l is ts  can  su p p le m e n t  the ir  sa la r ie s  by trea t in g  pa t ien ts  o n  a pay in g  

bas is  in specia l  p r iva te  w a rd s  o r  p r iva te  hosp ita ls .

T h e  d isa d v a n ta g e  o f  th is  is that a 'dual trac t ' sy s tem  m ay  d e v e lo p  as  in th e  U K . M an y  

o f  the  h ig h e r  incom e g ro u p s  do  not use  the n a tiona l  h ea lth  se rv ice  for sp e c ia l is t  and 

m in o r  hosp ita l  se rv ices  (a l though  they  still have  to  pay  the ir  s h a re  o f  the  costs) .  I’hey 

p re fe r  to take  ou t  p r iva te  in su ran ce  so  tha t they  can  h av e  p r iva te  ro o m s ,  m o re  ch o ice  

o f  t im e  o f  a d m iss io n  for n o n -e m e rg e n cy  care ,  and  the k n o w le d g e  that the  spec ia l is t  

they  h ave  ch o se n  will be d irec t ly  re sp o n s ib le  for all the ir  ca re  ra the r  than  d e le g a t in g  

s o m e  o f  it to  Ju n io r  doc to rs .  It is no tab le  that there  is ha rd ly  a 'dual tract ' in D e n m a rk  

o r  S w ed en .

F e c - f o r - s c n i c c

T h is  sy s tem  is used in such  co u n tr ie s  as C a n a d a ,  A u s tra l ia ,  N e w  Z e a la n d ,  .lapan. 

S ou th  K o rea ,  B e lg iu m , G e rm a n y  and N o rw ay .  In seve ra l  o f  these  co u n tr ie s  it w as  

a d o p te d  b ec a u se  the d o c to rs  re fused  to  par t ic ip a te  in a s c h e m c  w h ich  p a id  th em  on 

any o th e r  basis . T h e  a d v a n ta g e  for the d o c to rs  is that it g iv es  them  the f lex ib il i ty  to 

increase  in c o m e  by p ro v id in g  fu rther se rv ices .  P a y m e n t  is fo r  w o rk  d o n e .  T he  

d isa d v a n ta g e  is the l im e  need ed  to record  and  c la im  for each  sc rv ic e  a n d  deal w ith  

q u e r ie s  ra ised  by the in su re r  (A be l S m ith .  1992).
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The ad v an tag e  o f  this sys tem  is liial it can  p rovitie  c o m p le te  IVee c iio ice  o f  do c to r ,  

genera l  p rac t i t io n e r  o r  spec ia l is t ,  for each  illness  o r  ev en  d u r in g  the  c o u rse  o f  the s am e  

il lness. In prac tice  the sys tem  en c o u ra g c s  pa tien ts  to  g o  d irec t  to the  sp ec ia l is t  w ho  

m ay  o rd e r  m o re  d iag n o s t ic  tests than a  genera l  p rac tit ioner .  If  the d o c to r  has  ac c e s s  to 

a hosp ita l ,  the  sam e  d o c to r  in and  ou t o f  hosp ita l  can  treat the  pa tien t .  T h e  d o c to r  has 

in cen t iv es  to m ak e  the se rv ices  a t trac t ive ,  p ro m p t  and  co u r teo u s .  T h e re  is, m o re o v e r ,  

no incen tive  to under-p rov ide .  A s  a resu lt ,  the  insured  pe rson  will fm d  the  p re m iu m  

h igh  b ecau se  o f  the h igh  u til iza t ion  it en courages .

T h e  d isa d v a n ta g e s  o f  the sys tem  for the  in su re r  a rc  e sca la t in g  co s ts  d u e  to  g ro w in g  

u til iza t ion  and  the ad m in is t ra t iv e  cost o f  m o n i to r in g  claim.s. U n d e r  nego tia ted  

s tan d a rd  fees, the  on ly  w ay  do c to rs  can  a u g m e n t  the ir  in c o m e  is by  p ro v id in g  m o re  

se rv ices ,  and  th is  they  are  in a ]'>osition to do. E ven  w h e n  there  are  o n ly  tw o  fees, as  in 

I re land , for  a  h o m e  visit and  for an  off ice  ca ll ,  they can  e n c o u ra g e  repea t  v is its .  W h en  

the fee sch ed u le  inc ludes  o v e r  1000 m ed ica l  acts  as  in G e rm a n y ,  o r  o v e r  2 0 0 0  as in 

S o u th  K orea ,  do c to rs  can  p rov ide  m o re  techn ica l  p ro c e d u re s  an d  o rd e r  m o re  

d iag n o s t ic  tests. S o m e  p ro ced u res  are  b o u n d  to be pa r t icu la r ly  h ig h  e a rn in g  for 

d o c to rs  for the t im e  in v o lv ed ,  and  th is  will e n c o u ra g e  th e ir  use. F or  e .xample, 

d iag n o s t ic  tests  vvere iden tif ied  as  a p ro b le m  in B e lg iu m , until  the  re la t ive  p a y m e n ts  

for  th em  w ere  reduced . A n d  w h e re  d o c to rs  have  p u rc h a se d  a p a r t ic u la r  p iece  o f  

m ed ica l  e q u ip m e n t ,  the re  are  s t ro n g  f inanc ia l in cen t iv es  to use  it so  a s  to  pay  o i l ' t h e  

capita l cost as  soon  as possib le .  T h is  has  b een  a spec ia l  p ro b le m  in (W e s te rn )  

G e rm an y .  N o w  costs  are co n ta in ed  by f ix ing  a b u d g e t  for  all tech n ica l  se rv ices  

p ro v id e d  by all do c to rs  u n d e r  s ta tu to ry  h ea l th  in surance . If  the  n u m b e r  o f  m e d ic a l  ac ts  

in creases ,  the  rate o f  p a y m e n t  for each  g o e s  d o w n  p ro p o r t io n a te ly  (H u rs t  1991).

T h e re  is ev id e n c e  that d o c to rs  paid on  a fee - fo r-se rv ice  b as is  tend  to p re sc r ib e  m ore  

d rugs ;  th is  is o n e  o f  the  reasons  Italy ch a n g e d  to a c a p i ta t io n  sy s tem  o f  p a y m e n t  for all 

genera l p rac ti t ioners .  If  d o c to rs  do  the ir  ow'n d isp e n s in g ,  a s  in Jap an ,  m a k in g  a profit  

o n  ev e ry  d ru g  (and par t icu la r ly  i f  they are  pa id  e x tra  for in jec t io n s) ,  there  a re  m a jo r  

in cen t iv es  to o v e r-p re sc r ib e  (P ow ell  and  A n esak i  1990).
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C o n c e rn s  ab o u t  qua li ty  o f c a r c  arc a lso  ra ised  in a n u m b e r  o f  co n tex ts .  W h e re  cioetors 

are  pa id  on  a fee-fb r-serv ice  basis  lo r  su rgery , there  is the  poss ib i l i ty  o t ' s o m e  oi' it 

be ing  unnecessa ry . A m u ch  -quo ted  s tu d y  from  the U n ited  S ta te s  sh o w e d  that va ry ing  

geog rap h ica l  rates o f  su rge ry  se e m e d  to be ex p la in e d  by the  n u m b e r  o f  s u rg e o n s  in 

each  g eo g raph ica l  area. D o c to rs  m a y  be te m p te d  (o u n d e r ta k e  su rg ica l  p ro c e d u re s  o f  

w h ic h  they do  not have  recent ex p e r ien ce .  P a tien ts  vvho can  visit severa l  d o c to rs  

d u r in g  the cou rse  o f  an  illness  and  rece iv e  d ru g s  from  each  m ay  tak e  th e m  in a 

d a n g e ro u s  co m b in a t io n .  (M c P h e rso n ,  1981).

C a p ita t io n

U n d e r  th is  sy s tem  do c to rs  arc  paid  a n eg o t ia ted  su m  per  m o n th  for ea c h  p e rso n  w h o  

ch o o se s  to reg is te r  w ith  them  for p r im ary  care ,  w h e th e r  that p e rso n  uses  the se rv ic e  or  

not. T h u s  a patien t can  no rm ally  on ly  visit that d o c to r  until the  in su re r  is n o t i l led  o f  a 

c h a n g e  to  a n o th e r  doc to r .  A ccess  to sp ec ia l is ts  is res tr ic ted  to  c a se s  re fe r red  by the 

genera l  p rac t i t ioner ,  e x c e p t  in em e rg e n c y ,  and  th is  he lp s  to k eep  d o w n  costs .  U n d e r  

m o s t  sy s tem s ,  the d o c to r  has  re spons ib il i ty  for the lis ted  pa t ien ts  24  h o u rs  a  d ay  and  7 

d ay s  a  w eek ,  th o u g h  a  d e p u ty  can  be a p p o in te d  by  the  d o c to r  for  so m e  n ig h ts  and 

w e e k -e n d s .  T h e  d o c to r  is not a l lo w ed  to  see  a l is ted  p a tien t  on  a  p r iv a te  p a y m e n t  

bas is .  T h u s  there  is ve ry  substan tia l  c o n t in u i ty  o f  care.

T h is  sy s tem  has long been  used  in a pu re  o r  m o d if ie d  fo rm  in D e n m a rk ,  the 

N e th e r lan d s ,  and  the U nited  K in g d o m  and  m o re  recen tly  in Italy. It is cu r re n t ly  be ing  

in troduced  in F in land , and  Indonesia  as well as  C o s ta  Rica. It is a lso  u sed  in so m e  

health  m a in te n a n c e  o rg an iza t io n s  in the U n ited  S ta tes  (L uft 1991).

T h e  a d v a n ta g e  for the patien t ,  co m p ared  w ith  u s in g  a sa la r ied  d o c to r  in a health  

cen tre ,  is tha t they  h av e  the ir  ovvn persona l  d o c to r  w h o m  they  h a v e  c h o s e n  (up  to the 

l im its  im p o sed  on  d o c to r s ’ list s izes). I his d o c to r  has c o n t in u o u s  re sp o n s ib i l i ty  for  the 

pa tien t 's  ca re  o u ts ide  hosp ita l .  W hen  the  pa t ien t  is sen t to  h o sp i ta l ,  the  genera l  

p rac t i t io n er  rece iv es  a  report  from  the hosp ita l  w ith  r e c o m m e n d a t io n s  for  the la ter 

care  o f  the  patient.  T h e  d isad v an tag e  is tha t the  p a tien t  c a n n o t  g o  d irec t  to a sp ec ia l is t .

-26-

Dhaka University Institutional Repository



and  a n o th e r  d o c lo r  takes  o v e r  llicir ca rc  i f  tlicy a re  sen t to liospilal. r i ic  genera l  

p rac t i t io n e r  m ay  have  poorly  e q u ip p e d  and  poorly  fu rn ish ed  p re m ise s ,  as  in a pure  

c ap i ta t io n  sys tem  the d o c to r  has to pay for the  u p k e e p  o f  h is  p re m is e s  o u t  o f  his 

cap i ta t io n  p ay m en ts  (A bel S m ith .  1992).

T h e  a d v a n ta g e  for the doc to rs  is that they  are  the ir  o w n  b o sse s  and  can  run the ir  

p rac t ice  in the ir  o w n  way. T h e  on ly  p ap e r  w ork ,  o th e r  th an  the  m a in te n a n c e  o f  

pa tien ts ' m ed ica l  reco rds ,  is to report a d d i t io n s  and  d e p a r tu re s  f rom  the ir  list o f  

pa tien ts ,  f h e  only  l im ita t ion  on  their  c lin ica l f reed o m  is tha t  the  in su re r  m a y  m o n i to r  

the ir  p resc r ib ing . I f  they  are m e m b e rs  o f  a p a r tn e rsh ip ,  th is  has  b een  by c h o ic c  and 

they  h ave  ch o sen  w ith  w h ich  partners  to  w o rk  and  w h a t  su p p o r t in g  s t a f f  there  will be. 

a n d  w ha t  they  will be  paid. T h e  d isa d v a n ta g e  for the d o c to rs  is tha t  they  m a y  a c h iev e  

the m a x im u m  p e rm it ted  list s ize  in the ir  early  th ir t ies  a n d  then , u n l ik e  o th e r  

p ro fess iona ls ,  the ir  in c o m e  can n o t  increase  e x c e p t  th ro u g h  the  n e g o t ia t io n  p ro ccss  

w h ich  affec ts  all doc to rs .  M o re o v e r  d o c to rs  w h o  w an t  to c i im b in e  g en era l  p rac tice  

w ith  hosp ita l  w ork  will find it hard  to do so  (A b e l  S m ith ,  1990).

T h e  a d v a n ta g e  for the  insurer  is that the cost is p red ic tab le  ( th o u g h  the  cos t  o f  the 

do c to rs '  p re sc r ip t io n s  are not),  if  they arc  sepa ra te ly  pa id  for. M o re o v e r ,  c ap i ta t io n  

p a y m e n t  d o e s  crea te  so m e  incen tive  for d o c to rs  to be ev en ly  sp re a d  in re la t ion  to the 

p opu la t ion .  T h e re  is s o m e  incen tive  Ibr d o c to rs  to  ad o p t  a p re v e n t iv e  a p p ro a c h  w h ere  

they  th ink  it will save  them  t im e  in the long run. D o c to rs  and  p a t ie n ts  are l ikely  to be 

rea so n ab ly  co n te n t  and  there  is a s im p le  a n s w e r  to  a d is sa t is f ie d  p a tien t  - w h ic h  is to 

try a n o th e r  doc lo r .  A d m in is t ra t iv e  costs  arc low  as all that is n e e d e d  is to  k e e p  reco rd s  

o f  w h ich  d o c lo r  sh o u ld  be paid  for w h ich  pa tien ts ,  and  to o p e ra te  a p ro c e d u re  for 

d ea l in g  w ith  co m p la in ts ,  o r  to sanc tion  d o c to rs  w h o  b reak  th e  c ruc ia l  ru le  tha t d o c to rs  

can n o t  see the ir  o w n  lis ted  pa tien ts  on  a p r iva te ,  pay in g  basis .  T h e re  m a y  be w o rr ie s  

ab o u t  do c to rs  w ith  p o o r  p re m ise s  o r  the o v e ru se  o f  d e p u t ie s  o r  e x c e s s iv e  referral  to 

specia lis ts .  But ev id e n c e  IVom co u n tr ie s  w h ere  it is used  s h o w s  that the la tte r  is not a 

m a jo r  p ro b lem  (Z o l ln e r ,  1982).
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A llo c a t in g  a F ixed h u d g c l

B u d g e ts  can  be g iven  nol only  to h o sp ita ls  o w n e d  by the se rv ice ,  but a lso  to p r iva te ly  

o w n e d  hosp ita ls ,  as in C anada .  W h ile  a b u d g e t  g ives  a hosp ita l  m a n a g e r  in c e n t iv e s  to 

use it m o s t  elTectively in pu rch as in g  su p p l ie s  and  h ir ing  staiT, w'hat it d o e s  no t d o  is to 

g ive  m a n a g e rs  any  incen tive  to en c o u ra g e  d o c to rs  to red u c e  len g th s  o f  s tay  to the 

m in im u m  need ed  for ciTective Irea tm ent. i f  there  are  p a t ien ts  w a i t in g  to c o m e  in, 

sh o r te r  leng ths  o f  s tay  will lead to m o re  ad m is s io n s .  A s  they  early  days  o f  t rea tm en t  

a rc  the  m ore  costly  for the hosp ita l ,  the sh o r te r  the  leng th  o f  s tay , the la rger  the  b u d g e t  

requ ired . T h e  incen tive  o f t i i e  m a n a g e r  is a b o v e  all e lse  to k eep  e x p e n d i tu re  w i th in  the  

b ud g e t  a lloca ted . P ressure  can  be pu t on  m a n a g e rs  by c lo s in g  a d jacen t  h o sp i ta ls ,  but 

th is  m a y  on ly  resu lt  in longer  w 'aiting lists. T h e  p ro b le m  can  be ea sed  by 

s u p p le m e n t in g  the bud g e t  by a p a y m en t  for each  a d m is s io n  as in M a ssa c h u se t ts ,  o r  

tak in g  accoun t o f  w o rk  d o n e  in the p re v io u s  y e a r  in f ix ing  the  nex t  year 's  budge t .  

M o re o v e r ,  m u c h  d e p e n d s  on h o w  far c l in ic ian s  a rc  w i l l in g  to  p lay  an  ac t iv e  part in 

m a n a g e m e n t  (S a in t-Jo u rs ,  1982).

P a y m e n t  by i tem ized  bill

P ay m en t  by item ized  bill has  the d isad v an tag e  o f  e n c o u ra g in g  e sc a la t in g  co s ts  on  a 

sca le  even  g rea te r  th an  p ay m en t  o f  the d o c to r  by fee -fo r-se rv ice .  W h i le  the  level o f  

c h a rg es  for each  item  can  be nego tia ted , the  d o c to r  re sp o n s ib le  i tem  can  be n eg o tia ted ,  

the  d o c to r  re sp o n s ib le  for  the  pa tien t  is in a p o s i t io n  to  o rd e r  m o re  a n d  m o re  te s ts  and 

u n d e r ta k e  m o re  and  m o re  p rocedures .  T h e  te m p ta t io n  to b e h a v e  in th is  w'ay is l ike ly  to 

be g rea tes t  w h en  the d o c to r  o w n s  the hosp ita l .  T h e  in su re r  is in a w e a k  p o s i t io n  to 

q u es t io n  a f te rw ard s  h o w  m u ch  w as  really  necessary .

P a y m en t  hv a da ily  rate

M an y  co u n tr ie s  in co n t inen ta l  E u rope  have  for  m a n y  y ea rs  paid  h o sp i ta ls  on  an 

inc lu s ive  da ily  basis  c o v e r in g  all costs , ev en  th a t  o f  the d o c to r s  (A bel  S m ith  1990). 

W^hile th is  g iv es  the hosp ita l  an incen tive  to e c o n o m iz e ,  it h a s  the se r io u s  draw 'back 

that it e n co u rag es  lo n g  s tays because  the  later d ay s  o f  s tay  a re  less co s t ly  for the 

hosp ita l .  T h is  can  be co u n te re d  by the in su re r  e m p lo y in g  d o c to r s  o r  nur.ses to visit  

pa t ien ts  in hosp ita l  to rev iew  the  poss ib i l i ty  o f  ea r ly  d isch a rg e .  O r  the  in su re r  can  sla te  

the n u m b e r  o f  d ay s  a l lo w ed  ac c o rd in g  to d ia g n o s is  o n  a d m is s io n :  the  h o sp ita l  has  to 

reques t  p e rm iss io n  for fu r ther  d ay s  from the  insurer.
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p a y m e n t  hy d ia g n o s is

A n a l le rn a l iv c  incliiod  is to pay by d iagnos is .  T h e  U nited  S ta tes  has  d e v e lo p e d  a 

c o m p le x  sys tem  o f 'c la s s i fy in g  d ia g n o se s  into s o m e  4 8 0  g ro u p s ,  for each  o f  w h ich  a 

lu m p  su m  is pa id  to the hospita l  for the w h o le  pe r iod  o f  stay. S evera l  E u ro p e a n  

co u n tr ie s  have  been  w o rk in g  on  sy s tem s,  w h ic h  m ig h t  be used  in th e ir  o w n  co u n tr ie s .  

T h e  sys tem  has the  adv an tag e  o f  cos t  co n tro l ,  as  p a y m e n t  is re la ted  to o u tp u t  an d  it 

r e m o v e s  the  incen tive  for  long  stays. But the h o sp i ta l  can  m a n ip u la te  the  sy s te m  by 

d isc h a rg in g  and  re ad m it t in g  the  patien t,  c h o o s in g  the  m o re  e x p e n s iv e  d ia g n o s is  w h en  

a  p a tien t  has ,  o r  m ay  h ave ,  m ore  than o n e  co n d i t io n  - o r  t ra n s fe rr in g  ex tra  co s ts  to care  

ou t  o f  hosp ita l ,  i f  th is  is separa te ly  paid  for. W h i le  c o n tro ls  c a n  be  in t ro d u c e d  to 

m o n i to r  read m iss io n ,  the  sys tem  d e p e n d s  c ruc ia l ly  on  the h o n es ty  o f  the  hosp ita l  in 

r e p o r t in g  the d ia g n o s is  correc tly .  In s o m e  c o u n tr ie s ,  the  sy s tem  w o u ld  o p e n  up  the 

Held for co rru p t io n  (Z o llne r ,  1982).

C o n tr a c tu a l  P a y m e n t  to the  P h a rm a c is t

It is genera l ly  the p rac tice  in E u ro p e  for p r iva te  p h a rm a c is ts  to  d isp e n se  p re sc r ip t io n s  

w ri t ten  by d o c to rs  w o rk in g  o u ts id e  h o sp ita ls .  T h e  p r ices  o f  the  d ru g s  so ld  to (he 

p h arm ac is t  in bu lk  are regu la ted  and  the p e rm it ted  m a rk -u p  o f  the  p h a rm a c is t  is 

nego tia ted . If  th is  is a pe rcen tag e  o f  the cost,  the  p h a rm a c is t  has  an incen t iv e  to 

d isp en se  the  m ore  e x p e n s iv e  b rands  w h e re  he has  d isc re t io n  to d o  so. A  flat ra te  

d isp e n s in g  fee d o es  no t h ave  th is  effect. N o r  d o e s  p a y m e n t  o n  a c a p i ta t io n  b as is ,  as  is 

b e in g  tried out in the N e the r lands .  I'his. o f  cou rse ,  m e a n s  tha t the  p a tien t  has  to 

reg is te r  w ith  on  ph arm acy .  A n o th e r  w ay  o f  en c o u ra g in g  the  p h a rm a c is t ,  w h e re  he has 

a cho ice ,  to se lec t a  ch eap e r  p roduc t ,  is used  in G e rm a n y .  T h e  in su re r  f ix es  the 

m a x im u m , w h ich  it will pay for each  range  o f  s im i la r  p ro d u c ts .  The p h a rm a c is t  then 

k n o w s  that he will h av e  to ch a rg e  the p a t ien t  any e x tra  cos t  p lus  an  e x t ra  pena lty  

p ay m en t  (A bel S m ith ,  1992).

T h e  p h arm ac is t  sen d s  h is  p resc r ip t io n s  each  m o n th  to  the in su re r  w h o  p r icc s  th e m  and  

pays the p harm ac is t .  T h is  e n a b le s  the in su re r  to see  tha t o n ly  th o se  d ru g s  p e rm it ted  

u n d e r  the regu la t ing  a re  p resc r ibed ,  and to  k eep  c o m p u te r  r e c o rd s  o f  the  p re sc r ib in g  o f  

each  d o c to r  and  use th e m  to in fo rm  that d o c to r  o f  the ir  p re sc r ib in g  pa t te rn ,  and  ap p ly  

san c t io n s  in ca se s  o f  e x cess iv e  prescr ib ing .
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CHAPTEIMII

H E A L T H  I N S U R A N C E :  R E V I E W  O F  S O M E  S E L E C T E D  S C H E M E S

P eo p le  in form al en ip loym ciU  are gen era l ly  m o re  f inanc ia l ly  sccu re  th an  a v e ra g e ,  and  

a lso  m ore  eas i ly  o rg an ized  into h ea lth  in su rance  sc h e m e s  s incc  th e ir  in c o m e  Is read ily  

iden tif ied  and  can  o f ten  be taxed  at source . Indeed , the  s ize  o f  the  fo rm a lly  e m p lo y e d  

sec to r ,  and ils r a t e . o f  e x p a n s io n  o r  c o n trac t io n  h ave  b een  c i ted  as im p o r tan t  

b a c k g ro u n d  fac tors  in the su ccess  or d e m ise  o l’ n a tiona l  hea lth  in su ran ce  s c h e m e s  

(I’r e k c r a n d  I 'eacheni,  1995; W H O , 1995).

A n  e f fec t iv e  hea lth  u isu ran ce  sc h e m c  for peo p le  o u ts id e  e m p lo y m e n t  s e c to r  m ay  be a 

m e a n s  o f  im p ro v in g  hea lth  care  serv ices .  By a l lo w in g  c o m m u n i t ie s  to  c o n tr ib u te  to 

h ea lth  care , and  sp read in g  the ir  co n tr ib u t io n  o v e r  t im e  b e tw e e n  s ick  p e o p le  and 

h ea l th y  peop le ,  ex tra  re so u rces  for hea lth  ca re  can  be m o b il ized .  T h e se  can  be used  to 

^  im p ro v e  q ua li ty  o f  care  and  p ro m o te  access ib ili ty .  In ad d i t io n ,  the  acc o u n ta b i l i ty

g enera ted  Ihroiigli c o m m u n i ty  par t ic ip a t io n  m ay  e n h a n c e  e f f ic ie n cy  and  fu rther 

im p ro v e  quality . U lt im a te ly ,  w 'eil-designed  hea lth  in su ran ce  s c h e m e s  m a y  h ave  a 

broad  posit ive  im pac t  on  the  o rg an iza t io n  and  d e l iv e ry  o f  h ea l th  carc  (G ilso n ,  1994).

A  p le tho ra  o f  in it ia tives  have  been taken  in recen t  years ,  by g o v e rn m e n ts  and  

in te rna tiona l ag enc ies ,  and N G O s  in pa r t icu la r ,  to ex te n d  p ro te c t io n  a g a in s t  health  

ca re  co s ts  to those  not in form al em p lo y m e n t .  M a n y  o f  these  s c h e m e s  h av e  been  

d es ig n ed  spec if ica l ly  to  im p ro v e  health  care  access  for  rural p o p u la t io n s  o r  for the 

g ro w in g  n u m b e r  o f  u rban  peo p le  w h o se  o c c u p a t io n s  fall o u ts id e  the formal 

e m p lo y m e n t  sec to r  (W H O . 1998).

Tliis  c h a p tc r  focu ses  up on  iu ia lyz in g  tho hea lth  in s u r a n c e  s c h e m e s  op cra t iu f;  in 

d if fe r e n t  co u n tr ie s  to im p r o v e  healtii eare  access  fo r  ru ra l  p o p u la t io n .  It a im s to  

d e e p e n  u n d e r s ta n d in g  o f  the d ivers ity  o f  su ch  sc h e m e s  an il  to in d ic a te  w h ic h  

d esign  features  w o r k  best in w h ic h  con tex ts .
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L O N G  T R A D I T I O N S  O F  R IS K  S H A R I N G

T h e  risk sliar ing  sc h e m e s  an a ly zed  in th is  c h a p tc r  rep re sen t  o n ly  a frac tion  o f  risk 

sh a r in g  ex p e r ie n c e  in p ro tec t in g  p e o p le  o u ts id e  the fo rm al s e c to r  ag a in s t  the cost o f  

u n p red ic tab le  ev en ts  inc lu d in g  b e re a v e m en t ,  d isab il i ty  and  illness.

T h e  le ssons  that can  be d raw n  from the trad itiona l risk sh a r in g  s c h e m e s  are  lin iited . 

B u t the ir  h is to ry  sh o w s  that peo p le  h ave  o rg a n iz e d  a n d  m a n a g e d  c a s h -b a s e d  risk 

sh a r in g  m e c h a n is m s  for h ig h -ex p en d i t i i re  ( "ca ta s tro p h ic" )  ev en ts ,  o f te n  w ith  q u ite  

c o m p lc x  c o n tr ib u t io n  and  benefit  a r ra n g e m e n ts  sch ed u le s .  M e m b e r s h ip  is typ ica l ly  

t igh tly  l im ited , though . Indeed , "k insh ip"  and  "trust" fea tu re  in d e sc r ip t io n s  o f  these  

sc h e m e s ,  m e m b e rsh ip  o f  w h ich  is u sua lly  by ind iv idua l  ( ra th e r  than  by h o u s e h o ld )  and 

vo lun ta ry . A dd it io n a l ly ,  such  sc h e m e s  d e p e n d  o n  a h igh  d eg ree  o f  socia l  h o m o g e n e i ty  

a m o n g  pa r t ic ipan ts  and  the ir  t rust  in one  an o th e r .  A s  a  resu lt ,  the s c o p e  for  su ch  

sc h e m e s  to se rve  as  a b as is  for  na tional s c h e m e s  is l im ited , u n le s s  th e y  w e re  to be 

su p p o r te d  as a set o f  in i t ia t ives  in w h ich  o th e r  ac to rs ,  g o v e rn m e n t  and  n o n ­

g o v e rn m e n t ,  w ere  a lso  to pa r t ic ipa te  in a  c o o rd in a te d  m a n n e r  ( W H O ,  1998).

T rad it iona l  risk sh a r in g  sc h e m e s  that did success fu l ly  ev o lv e  in to  n a t io n a l  in su ran ce  

sy s tem s  can  be found  in G e rm a n y .  Jap an  and  K orea ,  In these  c o u n tr ie s ,  sm a l l  s c h e m e s  

for p eo p le  e m p lo y e d  in the s am e  craft, to w n  o r  in dus try  w ere  g ra d u a l ly  e x p a n d e d  to 

co v e r  the  w h o le  p o p u la t io n  in line with the m o v e  to w a rd s  full o r  h igh  e m p lo y m e n t  

and  in d u s tr ia l iza t ion  o f  the econom y . C o n c u rren t ly ,  e m p lo y m e n t  in a g r icu l tu re  fell 

sharp ly  (a lbe it  o v e r  d if fe ren t  pe r io d s  in the  th ree  co u n tr ie s ) ,  a l th o u g h  ag r icu ltu ra l  

p ro d u c t iv i ty  and  e a rn in g s  rates rose, e n a b l in g  a  la rger p ro p o r t io n  o f  ag r icu ltu ra l  

w o rk e rs  to o rg an ize  th e m se lv e s  into in su rance  sc h e m e s ,  o r  to  buy  in to  industr ia l ly -  

based  in su rance  funds. In K orea ,  g o v e rn m e n t  su b s id iz e d  su c h  rural p a r t ic ip a t io n .  In 

m o re  recent years , a rev e rse  trend  has  b een  iden tif ied  in C en tra l  a n d  E a s te rn  Ourope, 

In c o u n tr ie s  such  a s  K azak s tan ,  K yrgyzs tan , R uss ia ,  B u lg a r ia  a n d  the  S lo v ak  

R ep u b lic ,  a  co m b in a t io n  o f  fa ll ing  total e m p lo y m e n t  and  sh r in k in g  tax r e v e n u e  are 

h in d e r in g  a t te m p ts  to use e m p lo y m e n t-b a se d  c o v e ra g e  as a b as is  for na t iona l  hea lth  

in su rance  (Hnsor, 1997).
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Iniplenientation Condit ions  for Health Insurance  Schcnies

I’cop lc  o u ts ide  Ibrm al sec to r  e in p lo y m e n l  can  be p ro b len ia l ic  for h ea l th  p lan n e rs  

b ecau sc  o f  (Vcquent f luc lua tions  in and ihc  unp red ic lab i l i ty  o f  the ir  n ic o m e  How, and 

d iff icuU ies  in a s se ss in g  the ir  inco inc  ( W H O , 1998). A d d it io n a l ly ,  ihe ir  in c o m e  is 

o f ten  un taxed , m a k in g  it d i f l leu l t  lo eo l lce t  p re m iu m  p a y m e n ts  at sou rce . M ak in g  

m e m b e rs h ip  co m p u lso ry ,  w h ich  has  su b s tan tia l  a d v a n ta g e s  in te rm s  c l ' t h e  s ize  o f  the  

risk  pool and  con tro l  o f  adverse  se lec t io n ,  is a lso  m u c h  h a rd e r  in the  case  o f  noji- 

form al sec to r  w orkers .  It m us t  a lso  be re m e m b e re d  tha t  g ro u p s  o u ts id e  the  ib rm al 

sec to r  d iffe r  s ign if ican tly  from each  other. S o  in o rd e r  to s u c c e e d  hea lth  in su ran ce  

sc h e m e s  for the  n o n -fo rm a l  sec to r  m us t  take  the  p a r t icu la r  c o n d i t io n s  and 

c i rc u m s ta n c es  o f  the ir  target g ro u p s  into a c c o u n t  (L ip to n ,  1976).

Im p le m e n ta t io n  c o n d i t io n s  for risk p o o l in g  va ry  m ark ed ly  b e tw e e n  u rban  a n d  rural 

p o p u la t io n s .  Industr ia l iza t ion , h igh and  r is ing  p e r  cap i ta  in c o m e  and  p o p u la t io n  

d en s i ty  -  typ ica lly  u rb an  ch arac te r is t ic s  — all fac i l i ta te  the g ro w th  o f  in su ran ce  

(E n so r ,  1997). W ri t in g  20  years  ago , L ip ton  (1 9 7 6 )  a s se m b le d  e v id e n c e  to s h o w  that 

e a rn in g s  and  leisure — in brief, w e lfa re  -  are  bo th  su b s tan t ia l ly  h ig h e r  in u rban  areas, 

hi a d v a n c in g  h is  th e s is  o f  "u rban  bias" he a lso  a rg u ed  that the  g ap  b e tw e e n  u rban  and 

rural a reas  is m os t  ev id en t  in health  care:

"T he  to w n s m a n  has  n ine  t im es  a s  good a p ro sp ec t  o f  m ed ica l  a t te n t io n  a s  the  v il lag e r  

in Ind ia ,  e leven  t im es  in G h an a ,  th ir ty - th ree  t im es  in E th iop ia .  T h e  poore r ,  the  la rger  

in a rea  and the less dense ly  popu la ted  a  co u n try  is, the  g rea te r  in genera l  is th is  

d isp a r i ty " (p p  265 -266) .

A l th o u g h  access  to  health  care  se rv ices  is b e tte r  in u rb an  th an  in rural a reas ,  recent 

and  rap id  grow'th in the size  o f  the urban  in fo rm al sec to r  is c o m p l ic a t in g  the  p ic tu re ,  

hi fact, in m an y  d e v e lo p in g  coun tr ie s ,  in fo rm al u rban  e m p lo y m e n t  has  b een  g ro w in g  

m ore  q u ic k ly  than  form al urban  e m p lo y m e n t .  In Latin  A m e r ic a ,  w h e re  c o m p a ra b le  

da ta  exist,  the in form al sec to r  n o w  acco u n ts  lo r  m o s t  u rb an  e m p lo y m e n t ,  as  s h o w n  in 

T a b le  1 (ILO , 1996).
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S im ila r  g row lti  t rends  are reported  for cou ii lr ics  in S ou th  A s ia  and  s iib -Sa lia ran  

A frica .  Fu rfhern io re ,  worl^crs in the u rban  in fo rm al s c c to r  can  be ex trem e ly  

h e te ro g en eo u s .  S o m e  se lf -em p lo y ed  w o rk e rs  m ay  be re la t ive ly  a fH uen t w h e re a s  o th e rs  

h ave  very  low  in co m es  and  a v u lne rab le  ex is ten ce ,  hi o th e r  w o rd s ,  e s ta b l ish in g  risk-  

sh a r in g  m e c h a n is m s  can  be as  d iff icu lt  fo r  the  urban  in fo rm al scc to r  as  for (he rural 

in fo rm al scctor. T h a t  sa id , a l th o u g h  h e te ro g en e i ty  and  a lack  o f  so lid a r i ty  c h a ra c te r iz e  

m a n y  u rban  c o m m u n i t ie s ,  this is no t a lw ays  the  case  — s o m e  in fo rm al sec to r  w o rk e rs  

m ay  be well o rg an ized ,  m ak in g  it ea s ie r  to es tab l ish  and  a d m in is te r  in su ran ce  

schcn ies .

D esp i te  recen t  rap id  u rb an  g row th ,  h o w ev e r ,  the rural sec to r  re m a in s  the d o m in a n t  

sec to r  in d ev e lo p in g  co u n tr ie s  as a w hole .  In 2 0 0 1 ,  7 4 %  o f  S o u th  A sia 's  p o p u la t io n ,  

6 9 %  o f  the  p o p u la t io n  o f  Hast A s ia  and  the Pacif ic , an d  6 9 %  o f  the  p o p u la t io n  o f  su b -  

S ah a ran  A fr ica  w ere  rural (W o rld  B ank , 2001) .  hi 1988, 6 9 %  o f  the rural p o p u la t io n  

in least d e v e lo p e d  coun tr ie s  w as  e s t im a ted  to fall b e lo w  the p o v e r ty  line  (.lazairy, 

A la m g ir  &  P anucc io ,  1993). O n the basis  o f  U N  p ro jec t io n s ,  m o re  th an  h a l f  o f  

A fr ica 's  popu la t io n  will be rural until well into the  th ird  d e c a d c  o f  the  n ex t  c en tu ry  

{UN, 2001).

O v e rw h e lm in g ly ,  ag r icu llu ra l  e m p lo y m e n t  d o m in a te s  in the  rural sec to r ,  an d  m u c h  o f  

th is  is seaso n a l ,  fam ily  o r  s e l f -em p lo y m en t .  C a sh  in c o m e  is seaso n a l  a n d  a lso  su b jec t  

to  s ign if ican t  l luc tua tions  from  year  to year. In p o o re r  coLintries, m u c h  o f  the  rural 

popu la t io n  laces  cash  liqu id ity  co n s tra in ts  for m u ch  o f  the  year.

A Typology  Bused on Degree  o f  Risk Sharing

M o st  o i ' the  sc h c m c s  rev iew ed  in th is  s tudy  can  be c la ss if ied  in to  tw o  ca teg o r ies :  

focused  on p ro v id in g  c o v e r  for  e i the r  h ig h -co s t ,  lo w  freq u en cy  e v e n ts ,  o r  lo w -co s t ,  

h igh frequency  ev en ts  (des ig n a ted  T ype  I and  Type 11 s c h e m c s  re sp ec t iv e ly ) .  S c h e m e s  

su ch  as  those  in  C h o g o r ia ,  K enya , N k o ra n z a ,  G h a n a ,  T a iw a n  an d  K o re a  is c learly  

T y p e  ] sch em es .  T y p e  11 sc h e m e s  in c lu d es  the  D a n a  S e h a t  s c h e m e  in In d o n e s ia  and 

the L a li tpur  M ed ica l  In su rance  S ch em e  in N ep a l  in N epa l .
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A large  n u m b e r  o f  T y p e s  II sc h c m c s  a lso  c o m a in c d  referral  se rv ices  in the ir  h e n e l a  

p ack ag e .  'I 'hey arc listed as  "Type II +  re lcrra l  sch em es .  Severa l  s c h e m e s  c o v e re d  bo th  

h ig h -co s t ,  low  f requency  ev en ts  and  lo w -cos t ,  h igh  f req u en cy  ev en ts ,  o f ten  w ithou t  

s e t t in g  p re m iu m s  o n  an  ac tuaria l  basis,

Tiihle 3.1; T w o  c u d s  o f  th e  r i sk -sh a r in f j ;  s p e c t r u m .

T y p e  1 S c h e m e s T y p e  II S c h c m c s
M igh-cost,  lo w -freq u en cy  even ts L ow -co s t ,  h ig h -f req iiency  ev e n ts

T e n d  to  be h o sp i ta l -o w n ed  o r  based T en d  to be c o m n n in i ly -o w n e d  o r  based

T e n d  to set w id e  g eo g raph ica l  b o u n d a ry T e n d  to  b e  b ased  at the  v i l lage  level

M a y  use  ac tuaria l  b as is  o r  var iab le  costs  
for ca lcu la t in g  p rem iu m _________________

Prem ium  set mainly according to ability to pay

M ay  be c o m m it te d  to  m ee t in g  cer ta in  
d e s ig n a te d  cos ts

C o m m it te d  on ly  to ra is ing  ex tra  rev en u e  
Ibr se rv ices ,  so n ie  o n ly  c o n c e rn e d  w ith  
av a i lab il i ty  o f  and  p a y m e n t  for  d rugs .

It is in te re s t in g  to sec that, ^fype II s c h e m e s  are  no t "p roper"  in su ran ce  s c h c m c s  s ince  

they  d id  not co v e r  the  risk o f  h igh f inanc ia l {i.e. c a ta s tro p h ic )  loss  a s so c ia te d  w ith  

hosp ita l iza t ion .  F u r th e rm o re .  T ype  II s c h c m e s  w e re  of ten  im p le m e n te d  in s i tu a t io n s  

w h e re  the  cost o f  h ig h er  leve ls  o f c a r e  ( i f  av a i lab le )  w e re  bo rn e  by g o v e rn m e n t .

In p o o r  c o m m u n i t ie s ,  th ough ,  w h ere  ca sh  Hows a re  un re l iab le ,  ev en  the  sm all  c o ­

p a y m e n ts  n ecessa ry  to  access  p r im ary -leve l  g o v e rn m e n t  serv 'ices can  re p re se n t  a 

c a ta s tro p h ic  cost.  So in c o v e r in g  the  cos ts  o f  access  to  such  se rv ices ,  type  II s c h e m e s  

m ay  indeed  have  had  a  real in su rance  e le m e n t  to th e m  as far as b en e f ic ia r ie s  arc 

co n ce rn ed .  In particu lar .  T y p e  I and  T y p e  II s c h e m e s  d if fe red  w ith  resp ec t  to:

* D eg ree  o f  social cohes iveness ,

* Level o f  d e m a n d  for  insurance .

A d m in is t ra t iv e  co m plex ity .  (W H O , 1995)

Personal risk ave rs ion  w as  m ore  likely to fo rm  the  b as is  o f  d e m a n d  for m e m b e r s h ip  o f  

T y p e  I sc h c m e s  than  for m e m b e rsh ip  o f  T y p e  II s c h c m c s .  M e m b e r s h ip  o f  T y p e  II 

sc h e m e s  a p p e a re d  ins tead  to re la te  m ore  to a c o m m itm e n t  to  s e c u re  j o in t  b en e f i ts  for 

the c o m m u n i ty .  L ack  o f  a c o h e s iv e  c o m m u n i ty  w as  thus  m u c h  less o f  an issue  for

-34-

Dhaka University Institutional Repository



T y p e  [ sc h e in e s  than for i ypc II s c h c m e s .  M o reo v e r ,  bc iieH ciarics  o f  'I 'ype 1 sc lien ics  

leiided to be d is tr ibu ted  o v e r  ;i w ide  area, re la tive ly  l ie te rogeneo iis  and  th e re ib re  iess 

likely to ex p e r ie n c e  s trong  fee lings oT so lidarity .  S o m e  T y p e  1 s c h e m e s  ap p ea red  

(n i is lak en iy )  to  em p h a s iz e  eo m n u in i ty  so lidarity ,  i ’o r  e x a m p le ,  the  ev a lu a t io n  report  

for the N k o ra n z a  C o m m u n i ty  F inanc ing  H ea lth  In su rance  S c h e m e  in CJhana s ta tes:

"T he  c o n cep t  o f  risk sha r ing  in the c o m m u n i ty  m us t  be well ex p la in e d  for  the peo p le  

to u n d e rs tan d  tliat i f  you  insure  and  d o  not benefit  d irec tly ,  y o u r  n e ig h b o r  will benef i t  

from  y o u r  con tr ib u t io n "  (S o m k a n g  et al., 1994).

T a b ic  3.2: R eg io n a l  d is tr ib u t ion  o f  sc l icm cs  by ty p e  o f  in s u r a n c e  p ro tec t io n .

S c h e m e  I’y p c A fr ica S o u th  A sia S E  a n d  E 
A sia

L ac T o ta l

T ype 8 18

T y p e  11 20 .34

T y p e  II 
+  Referra l

14 30

T o ta l  : 31 16 29 82

Source; W HO /AKA Paper ^uml)cr 16, 1998

T y p e  I 

T y p e  II 

T y p e  II 

Lac

bas ica lly  hospita l  inp a t ien t  care, 

bas ica l ly  p r im ary  care.

+ R eferral: p r im ary  care  sc h e m e  w ith  referral  co v e rag e .  

Latin  A m erica  and the C ar ib b ean .

G enera l ly .  T y p e  I sch em e  p laced  less e m p h a s is  o n  a l t ru ism  a n d  c o m m u n i ty  

d e v e lo p m e n t .  This an d  the nature  o f  the b en e f i ts  th ey  o ffe red  m e a n t  th a t  the  f inancia l 

im p ac ts  o f  ad v e rse  se lec t ion  a ffec tcd  such  sc h e m e s  m o re  severe ly .  O n  the o th e r  hand ,  

m ora l  haza rd  m ay  h av e  been  m o re  o f  an issue  in  T y p e  II s c h e m e s  th a t  c o v e re d  cos ts  

a sso c ia ted  w ith  t rea tm en t  o f  re la tive ly  m in o r  c o n d i t io n s  a n d  w h e re  d e c is io n s  to u tilize  

se rv ices  w ere  d r iven  by the  c l ien t (ra ther than  the hea lth  care  provider) ,

E ffec t ive  d e m a n d  for in su ran ce  in d ev e lo p in g  c o u n tr ie s  has  b een  h o tly  d e b a ted .  F or  

T ype  1 and  T ype  11 sc h e m e s ,  it appea red  to  have  b een  in f lu en ced  by very  d if fe ren t
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con tex tu a l  factors. M an y  o f  the  I 'ype I sc l icm es  e v o lv ed  in c i r c u m s ta n c e s  w h e re  user  

fees for hosp ita l  se rv ices  w ere  h igh , w h ic h  m e a n t  tha t  p eo p le  w ere  in te res ted  in 

p u rc h a s in g  in su rance  p r im ar i ly  Ibr its r isk sh a r in g  benefi ts .  In co n tra s t ,  d e m a n d  for 

T y p e  II sc h e m e s  d id  not necessa r i ly  s tem  from  d es ire  for risk shar ing . In s tead , these  

s c h e m e s  focused  far m o re  on im p ro v in g  the av a i lab i l i ty  and qua l i ty  o f  care , 

p a r t icu la r ly  th ro u g h  e x te n d in g  se rv ices  to p rev io u s ly  un.served c o m m u n i t ie s .  

Im p ro v ed  access  to p h a rm aceu t ica ls  s e e m s  to have  b een  a  c o m m o n  m o t iv a t in g  fac to r  

in the  d e v e lo p m e n t  o f  m ay  l ype 11 .schemes.

M u ch  o f  the  d eba te  abou t risk sh a r in g  has  a lso  fo cu sed  on  the  ad m in is t ra t iv e  

feasib ili ty  o f  su ch  sch em es .  A ga in , there  w as  a  crit ical d i f fe re n c e  b e tw e e n  fy p e  1 and  

T y p e  II sch em es .  T y p e  I sc h e m e s  that a im  to c o v e r  cer ta in  v a r iab le  co s ts  m a y  requ ire  

ac tuaria l  e s t im a te s  o f  p re m iu m s  in ad d i t io n  to in fo rm a tio n  on  th o se  cos ts ,  an d  are  

m o re  d iff icu lt  to m a n a g e  than  T ype  II sch em es .  M a n a g e m e n t  s t ru c tu re s  for  T y p e  1 

sc h e m e  re l le c ted  this. T h ey  ten d ed  to be m o re  c o m p le x e s  a n d  th e ir  m a n a g e m e n t  

p ro b le m s  m o re  subs tan tia l ,  f h e  ava ilab il i ty  o f  spec ia l is t  m a n a g e m e n t  sk il ls  m a y  be 

c rucia l  to T y p e  1 sc h c m e s  but are p ro b ab ly  less o f  a c o n s t ra in t  for n a r ro w iy  d e f in ed  

T y p e  II s ch cm es .  T h a t  said . i l 'T y p e  II s c h e m e s  inc lude  a c c e s s  to  referral  facilities, 

then  c o v e r in g  the  cos ts  o f  th is  se rv ice ,  co n tra c t in g  for h ig h e r  level ca re  a n d  co n tro l l in g  

the u t i l iza t ion  o f  such  se rv ices  will call for s ig n if ican t  m a n a g e m e n t  cap ac i ty  ( W H O . 

1998)

S c h c m e s  can  a lso  be c lass if ied  a c co rd in g  to fund  o w n e r s h ip  a n d  m a n a g e m e n t .  F und  

o w n e rsh ip  w as  im por tan t  for severa l  reasons.  First, it o f ten  rev ea led  a  s c h e m e 's  initial 

m o tiv a t io n  and  ob jec t ives ,  f h e s e  varied  substan tia l ly .  S o m e  fac i l i ty -based  s c h c m e s  

w'ere p r im ar i ly  d r iven  by the need to ra ise  rev en u e ,  fo r  e x a m p le .  O th e rs  so u g h t  to 

co m b in e  revenue  ra is ing  w ith  im p ro v ed  u ti l iza t io n  o f  se rv ice s .  T h u s  h o sp i ta l -b a se d  

sc h e m c s  m ay  have  pa id  little a t ten tion  to m e e t in g  a  p o p u la t io n ’s n eed s  for se rv ic e s  at 

d if fe ren t  leve ls  (as in C h o g o r ia ,  K enya),  fo cu s in g  in s tead  o n  the q u a l i ty  o f  those  

s e rv ice s  that w e re  p ro v id ed  (M w a b u ,  1994). A se c o n d  rea so n  for  typo log i/ . ing  

sc h e m e s  a c c o rd in g  to fund  o w n e rsh ip  w as  that fund o w n e r s h ip  o f ten  d e te rm in e d  the  

sch em e 's  d es ign  details. T h ird ly ,  o w n e rsh ip  can  be an  im p o r ta n t  d e te rm in a n t  o f  the
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overa ll  Iriist and  c o n f id en ce  ii p o p u la l io n  has in a  s c h e m e  an d  the  s e rv ice s  it p rov ides .  

I-'inally, o w n e rsh ip  cun s ign if ican tly  inH ucncc  g o v e rn m e n t 's  o p p o r tu n i t ie s  for 

c o m p le m e n t in g  and  su p p o r t in g  a sch em e  (E n so r ,  1997).

T h e  d is t r ib u t io n  o f  sc h e m e s  ac c o rd in g  to o w n e rs h ip  c la ss i l le a t io n  and  reg ion  and 

i l lus tra les  the  varie ty  o f  fund o w n e rsh ip  a r ra n g e m en ts  is s h o w n  in T a b le  3.3. It a lso  

d ra w s  a t ten tion  to the substan tia l  role o f  N G O s .  N G O s  are ,  o f  cou rse ,  a  m ix e d  g ro u p ,  

and  inc lude  p r iva te  sec to r  ag enc ies ,  re l ig io u s  m iss io n s ,  and  bo th  in te rna tiona l  an d  

local ch a r i tab le  m ovenieji ts .

T a b ic  3 .3: S c l icm cs  by o m ie n s h ip  o f  fu n d  iind reg ion

O w n e r s h ip Africi) S A sia S E &  E 
A sia

L ac T o ta l

H ealth  facility 8 1 4 0 13

C o m m u n i ty 8 3 6 1 18

C o o p e ra t iv e  & 
M utua l

4 1 2 2 9

N G O 6 8 r  6 2 22

G o v e rn m e n t 4 0 9 1 14

Jo in t  O w n e rsh ip 1 nJ 2 0 6

T o ta l  ; 31 16 29 6 82

Source: VVIIO/ARA P a p e r  N u m b e r  16, 1^98

C o m n u in i ty -o w n e d  sc h e m e s  usually  focused  on p r im ary - lev e l  b en e l l t s ,  e sp ec ia l ly  

d rugs ,  but m ay  a lso  have  inc luded  referral se rv ices ,  a n d  o f ten  had  a b ro ad  c o m m u n i ty  

d e v e lo p m e n t  o r ien ta t ion . E x a m p le s  inc lude  the  A b o ta  H e a l th  In su ran ce  S c h e m e  in 

G u in e a  B issau , and  D a n a  Sehat in Indonesia  and  F a rm er 's  H ea l th  In su ran ce  in I 'a iw a n  

(K ad d a r ,  1997)

C o o p e ra t iv e  sc h e m e s  arc  of ten  l inked to the local lab o r  m a rk e t  and  based  on 

ind iv idua ls '  p lace  o f  w ork . C o n tr ib u t io n s  to  the h ea lth  fund  m ay  be pa id  for  from  the 

sale  o f  c o o p e ra t iv e ly  p ro d u c e d  goods .  E x a m p le s  here  in c lu d ed  the  fo rm e r  co o p e ra t iv e  

m ed ica l  sys tem  o f  C h ina ,  the  'f r ib h o v a n d a s  F o u n d a t io n  in In d ia  and  the  M u tu e l le  de 

Y offe  in Senegal {Saltn ian , 1995).
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NGO -o vv nc d  s c h e m e s  VLiiied. re f lcc l ing llio or ig in  and p u r p o s e  of' tlic N G O  in 

ques t ion .  'I'liey inc luded  facility,  c o tn ni un i ly  ajul co o p e ra t i v e  sc l iemcs.  IIk ' O U T

^  H ea lth  Plus  S c liem c in the P h il ipp ines .  Ihc S S S S  s c h e m e  run by a  local N G O  in W est

B engal ,  the  l iw a n ia n d a  Mospital in llie D e m o cra t ic  R e p u b l ic  o f  the C o n g o  and  

N k o ra n z a  C o m m u n i ly  S c h e m e  in (Jh a n a  .schemes w ere  j u s l  s o m e  e x a m p le s  

(D o n a ld so n ,  1982).

G o v e rn m e n t -o w n e d  sc h e m e s  a lso  varied . S o m e  con s is ted  o f  su b s id ie s  for the  p o o r  or  

n o n - fo rm a lly  e m p lo y e d  pa id  d irec tly  in to  an  e x is t in g  fund  for  fo rm al s ec to r

^  e m p lo y ees ,  l ix am p fes  inc luded  the R ural Soc ia l  In su rance  P ro g ra m  in E c u a d o r  and

B ao  H iem  Y T e  in V iet N a m , and  on a m u c h  sm a l le r  sca le ,  the  'I’a rlac  H ea lth  

M a in te n a n c e  P ro g ram  in the  P h il ipp ines .  O th e rs  began  a s  c o o p e ra t iv e  o r  small 

e m p lo y m e n t-b a se d  sch em es  and  c a m e  to form  the  bas is  o f  a na tiona l  sy s te m , as in 

K orea. S o m e  o thers ,  su ch  as  T h a i lan d 's  H ea lth  C a rd  and  B ao  H ie m  Y T e  in V ie tn a m  

w ere  in tended  to p rov ide  m u ch  w id e r  c o v e ra g e  w ith in  a  na tiona l  f ra m e w o rk ,  but 

ac tua lly  co v ered  o n ly  a  sm a ll  m ino ri ty  o f  the  e l ig ib le  p o p u la t io n  (R o n  an d  C arr in .

1996).

4

O w n e rsh ip  ca teg o r ies  are  not m u tu a l ly  ex c lu s iv e :  s o m e  hea lth  fac il i t ie s  w e re  o w n e d  

by N G O s  o r  g o v e rn m e n t ,  and  the  bo rd e r l in e  b e tw een  a c o m m u n i ly  o rg a n iz a t io n ,  a 

c o o p e ra t iv e  and  an N G O  w as  o f ten  unc lear .  In all b u t  s ix  s c h e m e s ,  o w n e r s h ip  o f  the 

fund lay w ith  a s ing le  party. In India, S R W A 's  fund  w a s  o w n e d  jo in t ly  by  the  S l iW A  

(N G O ) B an k  and  the U n ited  India Insurance  C o m p a n y .  C l ie n ts  w e re  no t  .satisfied w ith  

the  se rv ice  p ro v id ed  by the in su ran ce  c o m p a n y ,  h o w e v e r ,  and  the  N G O  d e c id e d  to run 

the  sc h e m e  i t se l f  (D av e ,  1991),

T h e  sc h e m e s  co llec t ive ly  k n o w n  as  M ed ica re  11 in the P h i l ip p in e s  W'ere o w n e d  tri- 

partly  by local g o v e rn m e n t ,  the  D e p a r tm e n t  o f  H ea lth  and  the P h i l ip p in e s  M edica l  

C o m m iss io n .  O the rs  sc h e m e  such  as that o f  the  Soc ia l  W o rk  a n d  R e se a rc h  C en tre  in 

h id ia  and  the  B ajada  M ed ica l  C o o p e ra t iv e  in the  P h i l ip p in es  w e re  ow-ncd jo in t ly  by 

the c o m m u n i ty  and  an N G O . U M A S ID A  in T a n z a n ia  w a s  o w n e d  jo in t ly  by its live  

co n s t i tu en t  in form al a s so c ia t io n s  (C arr in  and  V ereck e ,  1992).
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O n ly  tw e lve  o f  the  sc h e m c s  rev iew ed  w ere  roLtnd vo iun la ry , i.e. p eo p le  c h o s e  w h e th e r  

or no t they  w ish ed  to jo in  the schcnie ,  and  i f  they  p rc lc r red  no t to  jo in  c o u ld  still 

access  licnlih ca rc  fac ili t ies  (a l though  they  w o u ld  n o rm a l ly  in cu r  a u se r  fee in so  

do ing) .

A m o n g  tlic mandiitoi7 s c h e m c s ,  on ly  a few , su ch  as the s c h e m e  in B o b o y e  Distr ic t ,  

N ig e r ,  f a r m e r 's  and  L a b o u r  Insurance  for the s e lf -e m p lo y e d  in faivvan, and  the  N il)  

for  the  rural and  se lf -em p lo y ed  in K o rea  m a d e  m e m b e r s h ip  c o m p u ls o ry  for all 

in d iv id u a ls  w ith in  a de f ined  c a tc h m e n t  p o p u la t io n  (w hetl ie r  d c fm e d  g e o g ra p h ic a l ly ,  o r  

by o c c u p a t io n  o r  e m p lo y m e n t) .  T h e  re g u la t io n s  o f  the o th e r  m a n d a to ry  s c h e m e s  w ere  

m u c h  w’caker, s im p ly  req u ir in g  that a n y o n e  c h o o s in g  to  use  a p a r t icu la r  hea lth  facility 

j o in  the schem e.

M a n d a to ry  sc h e m e s  such  as  the sc h e m e  in B oboye ,  w h ic h  e n su re d  m e m b e r s h ip  o f  tiie 

en tire  ca tc h m e n t  p o p u la t io n ,  had m an y  ad v an tag es .  T h e y  a v o id e d  a d v e rse  se lec t ion  

p ro b le m s  ( thus g u a ran tee in g  substan tia l  su b s id y  f rom  the hea lthy  to the s ick ) ,  and 

p ro b le m s  re la ting  to poo r  d em an d .  Y et in m o s t  d e v e lo p in g  co u n tr ie s ,  w e a k  tax 

co l lec t io n  sy s tem s  m a k e  im p le m e n ta t io n  o f  m a n d a to ry  s c h c m e s  very  d if f icu l t  (D iop .  

1995).

A n  u n d e rs tan d in g  o f  the co n tex t  -- local,  na t iona l ,  e c o n o m ic ,  po li t ica l  a n d  soc ia l  -  is 

fundam en ta l  to any  ana lys is  o f  the p u rp o se  and  p e r fo rm a n c e  o f  a risk s h a r in g  sch em e , 

and  essen tia l  to iden tify ing  barriers  to o r  o p p o r tu n i t ie s  for re p l ic a t in g  that s c h e m e  

e lsew here .

R isk  sh a r in g  is o f ten  su p p o r te d  by e c o n o m ic  g ro w th .  In East a n d  S o u th -E a s t  Asia , 

rap id  e x p a n s io n  o f  hea lth  in su rance  in tlie no n -fo rm a l  s e c to r  h a s  c o in c id c d  w ith  rap id  

ec o n o m ic  g row th . T h u s  the K orean  c lass  II rural s c h e m c s  w'cre in i t ia ted  at  a t im e  a 

acce le ra t in g  e c o n o m ic  grovvth and  u rb a n iz a t io n ,  w ith  the a im  o f  e x te n d in g  health  

p ro tec t ion  to rural d w e lle rs  u n d e r  w hat w as  b e c o m in g  an  in c re a s in g ly  national 

in su ran ce  sys tem , E x ten s io n  o f  health  in su ran ce  to th o se  o u ts id e  fo rm a l  sec to r  

e m p lo y m e n t  in T a iw a n  l ikew ise  occu rred  w h e n  the  e c o n o m y  w a s  b o o m in g  (Su  Cl, 

1995),
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C h in a 's  C o o p e ra t iv e  M ed ica l  S ystem  (C M S )  in p a r t icu la r  d e m o n s t ra te s  h o w  c lo so iy  

en tan g led  e c o n o m ic  and  po lit ica l s t ru c tu re s  and  h ea lth  sys tem  o rg a n iz a t io n  m ay  be 

^  ( W H O ,  I99X). T h e  C M S  w as  d e v e lo p e d  d u r in g  a t im e  w h e n  c o m m u n a l  ag ricu ltu ra l

p ro d u c t io n  w as  seen  as key  to e c o n o m ic  d e v e lo p m e n t .  W h e n  the  fo c u s  o f

m a c ro e c o n o m ic  p o h cy  shif ted  to the "socia lis t  m ark e t"  c o n cep t  an d  c e n tra l iz a l io n ,  and

prov inc ia l  g o v e rn m e n t  su b s id ie s  were  cu t  and  red irec ted , the  C M S  co l la p se d  ( l l s ia o ,  

1995). Severa l e fforts  are  n o w  b e in g  m a d e  in C h in a  to re in s ta te  ce r ta in  a sp e c ts  o f  the 

o ld  C M S ,  such  as the  Rural C o o p e ra t iv e  M cd ica l  C a re  S ys tem . H o w e v e r ,  g iven  llic 

co n s id e rab le  c h an g es  in cu ltu ra l  va lues  and  health  s t a f f  a l t i tu d es  that h av e  occu rred ,  

^  th is  is p ro v in g  to  be less than  s tra igh tfo rw ard ,

C h a rac te r is t ic s  o f  the  local cu ltu re  and  e c o n o m y  m ay  favo r  o r  fac i l i ta te  the  c rea t io n  o f  

cer ta in  types o f  risk sh a r in g  m ech an ism .  In N epa l  and  G u in e a  B issau  w'here the 

m a jo r i ty  o f  b cn e l lc ia r ies  w ere  su b s is ten ce  farm ers , and  in a rea s  such  a s  U rm a l ,  Ind ia  

w h e re  a large n u m b e r  o f  fa rm ers  w ere  o rg a n iz e d  in co o p e ra t iv e s .  1 lo w ev e r ,  

co o p e ra t iv e  and  m utua l  sc h e m c s  w ere  m o re  l ikely to ev o lv e  i f  c a sh  c ro p s  w ere  

p ro d u c e d  and m a rk e te d  th ro u g h  co o p e ra t iv e s ,  su c h  a s  the  C o f fe e  G ro w e rs  A sso c ia t io n  

^  o f  C o lo m b ia  a n d  the  m ilk  m ark e t in g  c o o p e ra t iv e s  in Ind ia  (V y a s  a n d  C h a t le r jce ,

1995).

S tro n g  trad it ions  o f  co m n u in i ty  in it ia tive  and  m a n a g e m e n t ,  o r  very  c o h e s iv e  

co m m u n i t ie s ,  m ay  a lso  cn c o u ra g e  the  d e v e lo p m e n t  o f  c o m m u n i ty -b a s e d  in su ran ce  

schem es .  S o m e  o f  the sc h e m e s  rev iew ed  did indeed  o p era te  w ith  in sm a l l ,  c lo se -k n i t  

c o m m u n i t ie s ,  but o th e rs  c o v e red  large d is tr ic ts  w ith  d iv e rse  c o m m u n i t ie s .  In G u in e a  

B issau ,  the sm all  s ize  o f  local v i l lages  a n d  the ir  c o h e s iv e n e s s  d u e  to o p p o s i t io n  to 

^  co lo n ia l  p o w e rs  has  been  seen as co n tr ib u t in g  to  the su c c e ss  o f  hea lth  in su ran ce

sc h e m e s  (C h ab o t ,  B oal and  Da S ilva ,  1991),

T h e  c o n d g u ra t io n ,  qua li ty  and  p r ice  o f  ex is t in g  h ea l th  se rv ice  p ro v is io n  are  

par t icu la r ly  im por tan t  contc.xtual factors. If  physica l  av a i lab il i ty  an d  the  qua l i ty  o f  

ex is t in g  health  se rv ices ,  par t icu la r ly  g o v e rn m e n t  se rv ices ,  a rc  in a d e q u a te ,  hea lth  

in su ran ce  m ay be perce ived  as a m e a n s  o f  im p ro v in g  o r  e x te n d in g  th em . A d d it io n a l ly .
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the p r ice  o f  ex is t in g  health  se rv ices  m ay  be an en a b l in g  o r  in h ib i t in g  fac to r  w ith  

resp ec t  to be d e v e lo p m e n t  o f  risk sharing .

U se r  fees lor g o v e rn m e n t  serv ices ,  lo r  in s tance ,  m ay  be essen tia l  i f  the po ten tia l  role 

o f  in su ran ce  is to be reco g n ized  o r  b road  p o p u la r  d e m a n d  for in su ran ce  c rea ted  

(B en n e t t  and  N g a la n d e -B a n d a ,  1994). In v ir tua lly  all o f  the s c h e m e s  e x a m in e d ,  p eo p le  

h ad  been  a c c u s to m e d  to pay ing  fees  for  h ea l th  se rv ices  b e fo re  r isk  sh a r in g  w as  

in tro d u ced ,  o r  had no  real a ccess  to health  care. T h is  w a s  the case  w ith  s c h e m e s  in 

N ep a l ,  B a n g lad esh .  India and  Senega l .  M o re o v e r ,  fee leve ls  h ad  o f ten  been  

p ro h ib i t iv e ly  Iiigh for  a large p ro p o r t io n  o f  the  p o p u la t io n ,  p a r t icu la r ly  for fac ility- 

b a sed  h ea lth  care. H ig h  fees d isco u rag e  u t i l iza t ion , h o w e v e r ,  and  can  u l t im a te ly  resiiil 

in low  revenue . {This scenar io  w as  s o m e t im e s  the  s ta r t in g -p o in t  fo r  c o n s id e r in g  the 

in troduc tion  o f  health  in su ran ce  sch em es) .  F or  e x a m p le ,  in fo rm er  Z a ire ,  hea lth  /.ones 

w ere  in tended  to be se lf -su p p o r t in g  an d  — w ith  the  e x c e p t io n  o f  fu n d s  rece iv ed  from 

ex te rna l  d o n o rs  — ex p e c te d  to re co v e r  lull o p e ra t in g  costs . Fees  w ere  a c c o rd in g ly  h igh  

and  re v e n u e  uncerta in .  L ik ew ise  in A fr ica  gen era l ly ,  m iss io n  h o sp i ta ls  h ave  been  

fo rced  inc reas ing ly  to  set high fees s in cc  g o v e rn m e n t  su b s id ie s  an d  o v e rs e a s  su p p o r t  

are  no longer  ava ilab le  (G ilson  et al., 1994).

N G O s  d o m in a te d  sc h e m e s  are  gen era l ly  in d e p e n d e n t  o f  g o v e rn m e n t .  B u t s c h e m e s  

p lan n ed  and  im p le m e n te d  w ith o u t  c o o rd in a t io n  w ith  g o v e rn m e n t  h ad  s o m e t im e s  

ex p e r ie n c ed  m a jo r  p ro b lem s.  In India, for  e x a m p le ,  the  B enga li  s c h e m e  beg an  to 

co l lap se  w h en  a g o v e rn m e n t  hosp ita l  w a s  o p e n e d  nearby . S im ila r ly  in M e x ic o ,  the  

N G O  C IM IG H N  failed to  g en era te  the  n ecessa ry  and  a n t ic ip a te d  d e m a n d  for its 

se rv ices  b ecau se  a new' g o v e rn m e n t  fac il i ty  w a s  o p e n e d  c lo se  by. O th e r  s c h e m e s  w ere  

in it ia ted  w ith  ac tive  par t ic ipa tion  by cen tra l  o r  local g o v e rn m e n t .  T h e y  inc lude  the 

T a r lae  H ea lth  M a in te n a n c e  P ro g ram  and  M e d ic a re  II in the  P h i l ip p in e s ,  H ea l th  C a rd  

in ' fh a i la n d  and  D a n a  in h id o n es ia  (W ib u lp o lp ra se r t ,  1991).

N G O s  in vo lved  in b road  c o m m u n i ty  d e v e lo p m e n t  ac t iv i t ie s  in i t ia ted  m a n y  sc h e m e s .  

E x a m p le s  inc lude  the O R T  H ealth  P lus  S c h e m e  in the P h i l ip p in e s ,  the  Pallisa  

C o m m u n i ty  D e v e lo p m e n t  T ru s t  in U g an d a ,  B R A C  in B an g lad esh ,  the  B arpa li  V il lag e  

S c h e m e  in India, the  Soc io  Liconomic D e v e lo p m e n t  P ro jec t  in Irian J a y a  ( In d o n e s ia )
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a n d  the B w a n ia n d a  H ospita l  sclienic in the D e m o c ra t ic  R ep u b lic  o f  the  C o n g o .  13y 

b e in g  l inked  to broad  d e v e lo p m e n t  ac tiv i t ies ,  the h e a h h  in su ran ce  c o m p o n e n t  o f  a 

s c h e m e  m ay  be m o re  l ikely to ach iev e  its a im s. F or  in s tance ,  d e v e lo p m e n t  ac t iv i t ie s  

o f ten  h e lp  raise  the  in c o m e  level o f  local h o u seh o ld s ,  th e reb y  in c reas in g  the  a m o u n t  o f  

cash  ava i lab le  to pay  prcmium.s.

In B w a m a n d a ,  a d o n o r - fu n d e d  rural d e v e lo p m e n t  p ro jec t  had b o o s ted  the  local 

e c o n o m y ,  c rea t in g  the co n d i t io n s  essen tia l  to the su c c e ss  o f  the healtii in su ran ce  

sc h e m e ,  w ith  w h ich  it w as  also l inked (M o e n s ,  1990). In such  c i rc u m s ta n c es ,  

c o m m u n i t ie s  m ay  be m o re  w il l ing  to pa r t ic ip a te  ac t iv e ly  in h ea l th  in su ran ce  s c h c m e s  

s ince  they c o n s id e r  that the ir  priority  n eed s  ( fo r  a s tab le  in c o m e ,  for in s tan ce )  are a lso  

b e in g  add ressed .  A  health  in surance  s c h e m e  m ay  a lso  benefi t  in m o re  su b t le  w ays 

from  its a s so c ia t io n  w ith  a p re-e .\ is t ing  c o m m u n i ty  d e v e lo p m e n t  p ro jec t  o r  ac tiv ity .

If  a hea lth  in su rance  sc h e m e  is l inked to  the  c o m m u n i ty  d e v e lo p m e n t  p ro jec t  w ith  

w h ich  they  are  a lready  in v o lv ed ,  m any h o u se h o ld s  m a y  feel they  sh o u ld  su p p o r t  the  

sch em e 's  m e m b e rs h ip  drive. T h is  w as  the case  w ith  the O R T  sc h e m e :  ear ly  reg is tran ts  

were  p re d o m in a n t ly  m e m b e rs  o f  the O R T  C o o p e ra t iv e .  S u c h  a m e m b e rs h ip  pa ttern  is 

a lso  a d v a n ta g e o u s  b ecau se  it is likely to inc lude  m a n y  hea lthy  h o u s e h o ld s ,  thereby  

red u c in g  a d v e rse  se lec t ion  p ro b le m s  (R o n  and  K u p fe rm a n ,  1996).

S o m e  d e v e lo p m e n t  ac t iv i t ie s  have  in co rp o ra ted  hea lth  in su ran ce  to in c rea se  the 

p a r t ic ipa tion  o f  ta rget pop u la t io n s ,  converse ly .  T h e  G ra m e e n  H ea l th  P ro g ra m  in 

B an g lad esh  and  the S E W A  In tegra ted  Soc ia l  S ecuri ty  S c h e m e  in India  w ere  in it ia ted  

by b a n k s  sp ec ia l iz in g  in m ic ro -c red it  for p o o r  fam ilies .  B o th  o rg a n iz a t io n s  fo u n d  that 

the m a in  cau se  o f  loan de fau lt  w as  illness  o f  a b o r ro w e r  o r  fam ily  m e m b e r  o f  a 

b o r ro w e r  and  thus  d e v e lo p e d  a social in su ran ce  s c h e m e  tha t  in c lu d ed  hea lth  

insurance . B an k s  and  m utua l  a lso  d e m o n s t ra te d  so m e  o f  the m o re  in n o v a t iv e  

a p p ro a c h e s  to f inanc ing  health  insurance . F or  e x a m p le ,  the  S H W A  s c h e m e  has 

d e v e lo p e d  specia l  f ixed  d e p o s i t  sav ings  a c c o u n ts ,  the  in te res t  o n  w h ich  can  be u.sed to 

c o v e r  the in su ran ce  p rem iu m .
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O verview  o f  R eviewed Sclieriics

T h is  scclioii p ro v id es  a brici ' o v e rv iew  ol' iho d es ign  o f  the  sc h c n ic s  rev iew ed .  T he  

sc h e m e s  e x a m in e d  w ere  p re d o m in an t ly  in su rance  ra the r  tiian pe rsona l  p re p a y m e n t  

sc h e m e s  and  m e m b e rs h ip  o f a i l  but tw'civc o f  tlie s c h e m c s  w as  vo lun ta ry .

M e m b e r s h ip  and  CoveraHC

Poten tia l  b cnefic ia rie s  o f  sch em es  w ere  d e f in e d  bo th  by g e o g ra p h ic  loca tion  

(pa r t icu la r ly  c a tc h m c n t  areas  for ho sp i ta l-b ased  s c h e m e s ,  a n d  v il lage , w ard  o r  distr ic t  

o f  re s id en ce  for c o m m u n i ty -o w n e d  sc h e m e s )  and  by na tu re  o f  w o rk  (w h e th e r  th is  be 

o ccu p a t io n ,  p lace  o f  w ork ,  o r  how' p ro d u ce  is so ld) . F ou r  o f  the  s c h c m e s  re v ie w e d ,  the 

Sn io k ey  M o u n ta in  C o o p e ra t iv e  in the P h i l ip p in es ,  S W H I in T h a i la n d ,  and  the  

K as tu rb a  H osp ita l  sc h e m c  and S E W A  in India w ere  ta rge ted  at "the p oo r"  (G up ta ,

1994).

T a b le  3.4: IVIcmborsliip Basis  o f  S c h c m e s

T y p e N u m b e r
F am ily  /  ho u seh o ld 4 0

Indiv idual 15

Ind iv idual and  fam ily 7

V illage  o r  co o p e ra t iv e J

O th e r  / u n k n o w n 17

F orty  o f  the sc h e m e s  took  the ho u seh o ld  as  the unit  o f  m e m b e r s h ip  (T ab lc3 .4 ) .  

S c h e m e s  that had initia lly  a l low ed  ind iv id u a ls  to enroll  o f  o f ten  rap id ly  faccd  

p ro b le m s  o f  adverse  se lec t ion  and  had  sw i tc h e d  to e n ro lm e n t  by h o u seh o ld ,  In 

N k o ra n z a ,  G h an a ,  p re m iu m s  w ere  set ind iv id u a l ly  but the w h o le  h o u se h o ld  had  to 

jo in  the schem e . I f  a fam ily  had  not e n ro l led  all its m e m b e rs  it w as  ob l ig ed  to pay  a 

d o u b le  p re m iu m  for e a c h  non -en ro l led  m em b er .  In V ie tn a m , h o u s e h o ld s  jo in in g  the 

co u n try 's  h ea lth  in su rance  s c h e m e  vo lun ta r i ly  w e re  req u ired  to  enro ll  at least  tw o-  

th irds  o f  the ir  h o u seh o ld  (E nso r .  1995).
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C onverse ly ,  in Taiwan, en ro lm en t  w as p e r  ind iv idua l  u n d e r  bo th  the F a rm ers  1 ieak h  

in su rance  s c h e m e  and  L abor  insurance , s ince  only  w o rk e rs  a n d  iiol ihc ir  d e p e n d a n ts  

could  be en ro lled .  H o w e v e r ,  (he I 'a rm ers  sc h e m e  ap p e a rs  to h a v e  been  co m p u lso ry  

( the reby  re d u c in g  the  risk o f  adverse  se lec t ion )  and  the L a b o r  in su ran ce  sc h e m e  

p ro b ab ly  a ttrac ted  low scH'-eniployed ( thereby  m in im iz in g  (he sca le  o f  risk o l 'a d v e r s e  

selec tion).

S c h c m e s  can  he lp  p rev en t  ad v e rse  se lec t ion  by re q u ir in g  that a m in im u m  n u m b e r  or  

p ro p o r t io n  o f  h o u se h o ld s  in a v il lage  o r  m e m b e rs  o f  c o o p e ra t iv e  jo in s ,  h i  the K a s tu rb a  

H ospita l  sc h e m e  at least 7 5 %  o f  p o o r  h o u se h o ld s  in a v i l lage  m u s t  j o in  the  sch em e , 

o th e rw ise  it is w i th d ra w n  from  that pa r t icu la r  c o m m u n i ty .  U n d e r  the P a lm a lm a l  

H ealth  C en tre  S c h e m e  in Papua  N e w  G u in ea ,  p re m iu m s  h a v e  been  set for a w h o le  

v illage. In the K isiiz i H osp ita l  P lan  in U g an d a ,  the  m e m b e r s h ip  unit is the trad itiona l 

E ngoz i (m utua l  benefi t)  society.

A( least a q u a r te r  oi' the  sch em es  rev iew ed  had  no t set a i'lxed e n ro lm e n t  pe r iod  and  

d id  not o p e ra te  a p resc r ibed  w a il ing  t im e  that m e m b e r s  m u s t  u n d e rg o  befo re  

q ua l i fy in g  for in su rance  benefi ts .  T h is  m ay be less im p o r tan t  for T y p e  II s c h e m e s .  But 

the  lack o f  tliese c o n d i t io n s  in T ype  i s c h e m e s ,  for w h ich  h ea i th  se rv ic e s  n eed s  are  

m o re  unpred ic tab le  and  o f  h ig h e r  f inancial im p ac t ,  can  lead to s e v e re  ad v e rse  

se lec tion  p ro b le m s  s ince  peo p le  are l ikely to  enro ll  o n ly  w h e n  they  are  sick.

A t the  VI IS hosp ita l  in M ad ras .  India, for e x a m p le ,  w h ere  e n ro lm e n t  vvas a l lo w e d  

th ro u g h o u t  the  y ea r  and  a w a i t ing  period  vvas no t a p p l ie d ,  less than  a  q u a r te r  o f  

su b sc r ib e rs  liad re n e w e d  their  m e m b e rsh ip ,  ' f h e  re m a in in g  th ree -q u a r te rs  had m o s t  

p ro b ab ly  jo in e d  o n ly  at the  t im e  o f  illness, e ro d in g  the  in su ra n c e  e ffec t o f  the  sc h e m e  

(D a v e  and G erm an , 1990).

A  var ie ty  o f  e n ro lm e n t  and  w ai l in g  period  p rac t ice s  w e re  used  by o th e r  s c h e m e s  lo 

p reven t adverse  se lec tion  il' it w as  po ten tia l ly  a m a jo r  p ro b lem . T h e  O R 'f  sc h e m e  

(P h i l ip p in es ) ,  whicli a l lo w s  g roup  or ind iv idua l  m e m b e rs h ip ,  o p e ra te s  a w a i t in g  

per iod  o f  tw o  m o n th s  for in d iv idua ls  but on ly  tw o  w e e k s  for g ro u p  m e m b e rs .
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G oiio.sliathya K en d ra  iti IJiiiif»ladcsli im p o se s  no  w a i t in g  p er io d  for th e  use  o f  

clin ic  serv ices ,  hut a w e e k  for h osp ita l  ca re  (D esn ic t ,  1997).

T h e  Kait’arh  A in b ik a p u r  H ealth  A sso c ia l io n  in Ind ia  has  a genera l  w a i l in g  pe r iod  o f  

tw o  m o n th s  befo re  en ti l lem en l ,  w h ile  in the IMiilippincs, so m e  o f  the M e d ic a re  11 

sc h e m e s  im p o se  a ih re e -m o n th  w ai t in g  period . A lso  in the  P h i l ip p in e s ,  the  Tarlac  

H ealth  M a in te n a n c e  P rog ram  im p o ses  a o i ic -m on th  w a it  for m e m b e r s  p a y in g  the full 

annual p re m iu m  and th ree  m o n th s  for those  pay ing  in in s ta l lm en ls ,

C o v e r a g e

T ab le  3.5 s u m m a r iz e s  the p rop o r t io n  o f  the e lig ib le  p o p u la t io n  a c tu a l ly  in sured , based  

on  the m ost  in fo rm a tio n  ava ilab le .

T a b le  3.5; C o v e r a g e  o f  S c h c m e s

N a m e  o f  Scheme C o u n t r y %  Pop.  
Covered

No. of  
ne i ienc ia r ie s

Eligible Popnki f iun

ASSAUA Guatemala < 1% 40 HHs Local population
CASP Dcm. Rep./Congo < 1% 6700 Entire population
UMASiDA Tanzania < 1% 6000 Inrornial sectoi' 

groups
Bokoro Deni.Rep./Congo 4.5% 4000 -

Barpjili India 6% - Lociil population
Si Alphonse Dem.Rep. /Congo 6.2% 620 l\)pulation in urban 

Maletc
Chogoria Kenya 1.8% 1700 Population in 

catclimcnl area
Bao Hicin Y Te Viet N:iin 9% 130 000 Entire population
RHMEF Dem.Rep. /Congo 1 0 ­

14%
7 0 0 -  1000 Local coinnuinily

OKI Philippines 1 1% 2000 Local coninniiiily
Dajia Sehat Indonesia 1 .■?% Primarily rural 

population
Fed PHC 
Mother's club

Philippines 14% 12 000 Members  o f  local 
clubs

Smokey
Mountain

Philippines 14% 250 iIHs Families on Smokey 
Mtn

Trihhovaiidas India 1 6 ­
20%

800 000 Members  o f  milk 
coop

SSC Ecuador 17.5% 812 000 Small-scale larming 
111 IS

KSSS India 18% 34 000 -

Kongolo Dem.Rep./Congo 19/3% 976 I’op. in catclinient 
area

-45-

Dhaka University Institutional Repository



N a m e  o f  Sclicme C o u n t r y %  Pop.  
Co ve red

No. o f  
[tciK‘fici;u'ies

Eligible Popu la t io n

CIMIGBN Mexico 20% - Preg. Womc[i in 
catchment

CAM Burundi 2 0 ­
25%

1.2 niillion Entire population

MFB dc Yiioiinde Cameron n 22% 455 People from 1 
particular village in 
Yaounde

Nkomnza Ghana 23% 22 890 Catchment
population

Health card Thailand 24.7% 1.2 million Non-poor  villagers
SWF<C India 25% 20 000 -

Masisi Dcni. Rep./Congo 26.8% 3530 Urban catchment 
pop.

GK Bangladesh 27,5% 45 600 Poor in calchmenl 
area

E3RAC Bangladesh 30% 36 000 -

PHACOM Madagascar 30% 42 700 Villagers
RCMS China 31 - 

100%
546 000 Rural pop. in 14 

countries
Mo!o(io Mali 33% 532 n i  ls Popidation o f  1 7 

villages
Ala/tlowa Nigeria 40% - Health centre 

catchment
swill Thailand 45% 27 million Low-income + 

elderly
National Ml Philipi^ines 47% 600 000 Entire pop.
Gaubiii Papua New 50% 19 000 Health centre 

catchment
Lalitpur Guinea 50% 7574 ni ls People in 6 villages
Graiiiccn Nepal 52% 107 250 Poor who bank at 

Grameen
Bvvaiiiaiida Bangladesh 66% 80 000 Health district 

population
Kastiirba
Hospital

Dem.Rep./Congo 74% 19 450 Hospital catchment  
pop.

Goal para India 86% 1250 -

Abotii India 90% 200 000 Entire rmal pop.
Sichuan RHIB Guinea Bissau 90+% 40 440 -

Boboye China 90+% 250 000 District population
CMS Niger 90+% 700 million Entire rural pop.
Pahnaiinal China 90+% 4440 Health centre 

catchment
Nil  I Class 11 + IV Papua New 

Guinea
90+% 19.7 million Selt-employed + 

rural pop.

H H  : 1 iouse lio lds .
Source: W HO/AUA Report, 1998
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O n ly  12 o i ' l h e  82 sc h e m e s  found  "m an d a to iy "  o r  "un ive rsa l"  m e m b e rs h ip  w i th in  the ir  

a rea. B u t even  w ith in  th is  g roup , clTective m e m b e rs h ip  — tlepeiidenl o n  p e o p le  p a y in g  

p re m iu m s  -- w as  o f ten  low. A t B oboye  in N ig e r  the  w h o le  p o p u la t io n  w as  in c lu d ed  by 

m e a n s  o f  a m a n d a to ry  poll tax. But w h e re  "co m p u lso ry "  m e m b e rs h ip  m e a n t  pay in g  

the  p re m iu m  on  a t ten d an ce  at the health  cen tre ,  c o v e ra g e  levels  tended  to be  m u ch  

lo w er  -  for ins tance , 3 3 %  at M o lo d o  in M ali ,  and  2 5 %  for S S W R C  in India. S c h e m e s  

that b e c a m e  co m p u lso ry  as em p lo y m e n t  levels  rose ,  as  in Jap an ,  K o rea  a n d  T a iw a n ,  

ev id en t ly  had c lo se  to full co v e rag e  (W h o ,  1998).

W ith  the ex cep t io n  o f  the  sc h e m e s  in C h in a ,  c o v e ra g e  o f  the  ta rget p o p u la t io n  tended  

to be low  for the n o n -c o m p u lso ry  sch cm cs .  B w a n ia n d a  H osp ita l  in the  D e m o cra t ic  

R ep u b l ic  o f  the  C o n g o ,  the  K as tu rba  Mo.spital sc h e m e  and  the  G o a lp a ra  C o o p e ra t iv e  

H ea lth  S o c ie ty  in India , and  the A b o ta  H ealth  h isu ra n c e  S c h e m e  in G u in e a  B issau  

s tand  out as  h a v in g  s tr ik ing ly  h igh co v e rag e  in c o m p a r i s o n  to the o th e r  s ch em es .

M a n y  o f  the  c o m m u n i ty -o w n e d  sc h e m e s  (such  as  A S S  A B A  in G u a te m a la  an d  D an a  

S eh a t  in Indonesia  and  even  those  that w ere  re la t ive ly  su ccess fu l  ( su ch  as T h a i la n d 's  

H ea lth  C ard  S ch em e)  failed to co v e r  m o re  than  a q u a r te r  o f  the  total ta rge t  p o p u la t io n ,  

a l th o u g h  c o v e rag e  a m o n g  certa in  c o m m u n i t ie s  w a s  o b v io u s ly  m u c h  h ig h e r  (R on .

1997).

E x a m in a t io n  o f  the h is to r ie s  o f  long - s tan d in g  s c h e m e s  s h o w s  th a t  m a in ta in in g  a 

g iven  level o f  co v e rag e  requ ires  c o n t in u o u s  m o n i to r in g  and  a d ju s tm e n t  o f  p re m iu m  

levels , co -p a y m e n ts  and  hene ll t  p ackages ,  and  a su s ta in e d  in fo rm a t io n  and  sa le s  

policy . M ark e t in g  an d  in fo rm atio n ,  ed u c a t io n  and  c o m m u n ic a t io n  s t ra teg ie s  ( lE C )  to 

p ro m o te  c o v e rag e  var ied  im m en se ly ,  d e p e n d in g  p a r t ly  on  a  sc l iem e 's  c a tc h m e n t  area.

T h e  H C W S P E C S  p ro jec t  in the P h il ipp ines ,  e s ta b l ish e d  in 1987, sp en t  9 %  o f  its 1994 

budge t  on m ark e t in g  a n d  in N k o ran za ,  G h an a ,  su bs tan tia l  e ffo r ts  w e re  d e v o te d  to 

m a rk e t in g  and  l i iC , w ith  a series  o f  d is t r ic t -w id e  m ee tings ,  c a m p a ig n s  a n d  d is t r ib u t io n  

o f  in fo rm a tio n  sheets , hi the Ph ilipp ines ,  the  O R 'f  s c h e m e  ran  a  re g is t ra t io n  c a m p a ig n .  

In C h o g o r ia ,  K enya , a m a jo r  m ark e t in g  c a m p a ig n  w as  h e ld  to  lau n ch  the  n ew -s ty le  

s c h e m e  (M c l 'a r la n e ,  1996).
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Fil i i i i ic ing :  l* re m iu m s ,  C o - p a y in c n t s  t ind  C o s t  K c c o v c n '

P re m iu m s  ol' ihc  sc lien ics  w ere  gcn c ia i ly  Hut rule and  paid  annua lly .  V ery  low  

sch cn ic s  used p ro c e e d s  I'roni co o p e ra t iv e  sa les  to su b s id iz e  an  in su ran ce  fujitl. Ten 

sc h e m e s  op era ted  so m e  form o f  inco m e-re la ted  p re m iu m . 1-or ins tance , tw o  h o sp i ta l-  

based  sc h e m e s  in India  (K astiirba  H osp ita l  a n d  V U S )  and  o n e  s c h e m e  in B an g lad esh  

set p re m iu m s  on a s l id ing  scalc  ac c o rd in g  to  incom e. T h e  m o re  so p h is t ic a te d  sc h e m e s  

in Jap an  and  T a iw a n  gen era l ly  set p re m iu m s  as  a p e rc e n ta g e  oI" ea rn ings .  In K orea , 

p re m iu m s  w ere  set a c c o rd in g  to a c o m p le x  a s se s sm e n t  o f  in c o m e  and as.scts.

A n u m b e r  ol' I ami lies d ro p p ed  ou t o f  the s c h e m e  s ince  they  had failed  to k eep  up 

p a y m e n ts  {Ron &  K u p fe rm an ,  1996). D u r in g  1 993-1994 ,  the N k o ra n z a  C o m m u n i ty  

F in an c in g  M eallh In su rance  S c h e m e  in G h a n a  a l lo w e d  fam ilie s  w h o  c o u ld  not a f fo rd  

to pay the p re m iu m  all at o n ce  to pay in in s ta l lm en ts .  In s o m e  in s tan ces ,  no  a t te m p l  

a p p e a re d  to have  b een  m ad e  to ad jus t  the  f req u en cy  o f  p r e m iu m  p a y m e n t  to  local 

co n d i t io n s .  For e x a m p le ,  the D an a  vSehat sc h e m e  in Indones ia ,  w h ic h  w as  a 

p re d o m in a n t ly  rural sch em c , required  m o n th ly  p ay m en t  o f  p r e m iu m s  (S t in so n ,  1982).

Pay m en ts  in k ind w ere  genera lly  not a ccep ted .  T h e  e x c e p t io n s  w e re  so m e  v i l lag es  in 

G u in e a  B issau ,  the  L a li tpu r  M edica l  In su rance  S c h e m e  in N ep a l ,  the B o liv ian  C aja ,  

the K as tu rb a  I lospita l  sch em e  in India  a n d  the B a n g la d e sh  Rural A d v a n c e m e n t  

C o m m it te e  in B ang ladesh .  In terestingly , ve ry  f e w  a m o n g  the  p o o r  ag ricu ltu ra l  

c o m m u n i t ie s  in N epa l  ch o se  to pay in kind (D o n a ld so n ,  1982).

O n ly  th ir teen  o f  the sc h e m e s  had built- in  e x e m p t io n  po lic ie s .  G iv e n  the  e m p h a s is  on 

se rv ing  the  po o r  o f  m a n y  o f  the  sc h e m e s  th is  seem s  q u i te  low. In B o b o y e ,  N ig e r  the 

ind ig en t  cou ld  app ly  for specia l  w a iv e rs  (D io p .  Y a zb eck  &  B itran , 1995) a n d  un d e r  

the A b o ta  S c h e m e  in G u in e a  B issau , v i l lage rs  co u ld  d ec id e  to  a l lo w  the Indigent 

a ccess  to d ru g s  desp i te  the  fact tha t they had  no t p a id  ih e i r  p r e m iu m  (C h a b o t ,  B oal & 

D a S i l v a ,  1991).
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U n d e r  the O R 'I ’ sch em e , p ro jcc t s ta f f  w o u ld  try to seek  s u p p le m e n ta ry  fu n d s  to 

su b s id ize  the p re m iu m s  o f  poo r  fam ilies (R o n  and K u p fe rm a n ,  1996), w h ile  in 

L a l i tp u r  d is tr ic t ,  N epa l ,  poo r  h o u se h o ld s  cou ld  ob ta in  a free health  curd  upon  

p ro d u c t io n  o f  the ap p ro p r ia te  le tter from  a c o m m u n i ty  leader  (D o n a ld so n ,  1982). In 

m a n y  in s tances ,  those  w h o  co u ld  not afford  the p re m iu m s  p ay ab le  u n d e r  the  s c h e m e  

w o u ld  s im p ly  pay user  fees w h en  using  the se rv icc  or not seek  care.

S o m e  S o u th -E as t  A s ian  c o u n tr ie s  have  re sp o n d ed  to  the issue  o f  h o w  to p rov ide  

c o v e ra g e  for the p o o r  by c rea t in g  a  sp e c ia l - lo w  in c o m e  ca rd  o r  sc h e m e  for the  poo r ,  

ra the r  than  in teg ra ting  them  into the  m ain  hea lth  in su ran ce  sys tem . In V ie tn a m , a 

sep a ra te  sc h e m e  w as  o p e ra ted  for very p o o r  p e o p le  u n d e r  w h o m  10 0 %  ol' the  

p re m iu m  w as paid from  the p rov incia l  g o v e rn m e n t  b u d g e t  d irec t ly  in to  the  h ea lth  

fund.

In K orea ,  the  p o o r  w ere  instead  th eo re tica l ly  in teg ra ted  in to  the sys tem  th ro u g h  

su b s id ized  p rem iu m s .  'I’he sam e  prac tice  w as  b e in g  fo l lo w ed  locally  by  the  T arlac  

P ro g ram  in the  P h il ipp ines ,  h o u seh o ld s  req u ir in g  su b s id ie s  w e re  iden tif ied  by local 

g o v e rn m e n t .  S u ch  m e c h a n is m s  are  essen tia l  i f  un ive rsa l  c o v e ra g e  is to be a c h iev ed .

All o f  the sc h e m e s  relied on  funds  o th e r  than  those  rece iv ed  f rom  p re m iu m s .  T a b le  

3 .6  sh o w s  w ha t cos ts  sch em es  a t tem p ted  to co v e r  f rom  p re p a id  p re m iu m  c o l lec t io n  

and  c o s t- reco v e ry  rates  w h e re  ava ilab le .  T h e  sc h e m e s  w ith  h ig h e s t  cost  re c o v e ry  from  

p re p a y m e n t  w ere  gen era l ly  those  c o n ce rn ed  w ith  the d ru g s  cost c o m p o n e n t  o f  health  

care  ( fo r  e x a m p le ,  the  M u tu c l lc  N S A L A S A N I  sc h e m e  in C o n g o -B ra z z a v i l le  (S h a w  

and  A in sw o r th .  1994). T h e  ex p e r ie n c e  o f  o th e r  sc h e m e s  s e e m s  to u n d e rsc o re  the 

o f te n - im p o r ta n t  c o n tr ib u to ry  ro le  o f  p rep ay m en t  to rev en u e  ra is ing .
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Tabic 3.6: Cost Recovcr>' from Insuniiicc Premiums under the Sehcmcs

C o u n t r y ’ C o s t  R e e o v c r j '  f r o m  P r e - p a y m e n t  
L a s t  I):itc  A v a i l a b le

India 10% o f  recurren t  ex p e n d i tu re

India 10 - 2 0 %  o lT c o m m u n i ty  co s ts  and 100%  referral 

cos ts

India 15% o f  recurren t  e x p e n d i tu re

B oliv ia 18%  o f  recu rren t  e x p e n d i tu re

G u in ea

B issau

2 3 %  o f  recu rren t  e x p e n d i tu re

P lii l ipp incs 3 0 %  o f  recu rren t  e x p e n d i tu re

B urund i 3 4 %  o f  o u tp a t ie n t  d ru g  co s ts

B ang ladesh 12% o f  recu rren t  e x p e n d i tu re

B an g lad esh 24 .7 %  o f  recurren t  ex p e n d i tu re

B an g lad esh 5 0 %  o f  recurren t  e x p e n d i tu re

T h a i la n d 5 0 .0 %

F o rm e r  Z aire 6 5 -7 0 %  recu rren t  exc t.  pe rsona l  a l lo w a n c e s

Thailand 50 - 6 0 %

N epal 51 %  o f  recu rren t  e x p e n d i tu re

U ganda 7 2 %  o f  recu rren t  e x p e n d i tu re

h id ia 8 8 %  o f  recu rren t  e x p e n d i tu re

N ig e r 8 9 %  o f  d ru g  and  m a n a g e m e n t  cos ts

India 9 6 %  o f  c o m m u n i ty  h ea lth  prog, cos ts

Ph ilipp ines 100%  o f  recu rren t  e x p e n d i tu re

M ad ag asca r 100%  o f  d ru g  cos ts

T an zan ia 100%  o f  cos ts

P h il ipp ines 100%  e x c lu d in g  p ro fe ss io n a l  sa la r ie s

C o n g o -

B razzav il le

100%

V ie tnam 130%

Source: Same as (able 3.5
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Table 3-6 su g g es ts  lliat a hancHiil o f  sch c in es  d id  ac liicvc  sc ir- l l i ianc ii ig ,  bul il is 

ac lua lly  rallicr decep tive .  For inslaiicc, im der  ihe Les P l ia m ia c ie s  C o m n ie i i ta r ie s  

sch em e  in M ad ag asca r ,  lOO'/o o f  d ru g  co s ts  w e re  a p p a ren t ly  co v e re d ,  but m ore  

usually , d rug  s tocks  lasted  for three m o n th s  o f  the yea r  on ly . T h e  s c h e m e  cou ld  

th e re fo re  not be con s id e red  tru ly  se lf- f inanc ing ,

U n d e r  the B ao l l ie m  Y 'f e  sc h e m e  in V ie tn am  su b s tan tia l  c ro s s - su b s id y  occu rred :  

from tho.se in I 'onnal sec to r  e m p lo y m e n t  to (hose  w h o  vt'cre m e m b e r s  o f  the s c h e m e  

and  w ith o u t  form al e m p lo y m e n t  (R o n  and  C arr in ,  1996). 'I he  U M A S I D A  s c h e m e  in 

T a n z a n ia  had h o w ev e r ,  been  fully se lf - f in an c in g  for tw o  years. A  n u m b e r  o f  sch em e 's  

c h a rac te r is t ic s  m ay  he lp  exp la in  this success .  First, the  sc h e m e  co v e re d  th o se  w 'orking 

in tiie in form al sec to r  in D ar  Es S a laam  w h o  did not h av e  s tab le  in c o m e s  but d id  liave 

cash  in co m es .  S econd , ad v e rse  se lec tion  p ro b le m s  w ere  m in im iz e d  s in c e  en tire  g ro u p s  

o f  in fo rm al sec to r  w o rk e rs  (such  as  all the  h a w k e rs  w 'orking in a p a r t icu la r  m a rk e t)  

w ere  enro lled .  1’hird, the  s c h e m e  d e v e lo p e d  q u i te  stric t ga te  k e e p in g  m e c h a n ism s :  

m e m b e rs  had to ob ta in  ap p ro v a l  from  the g ro u p  ch a irp e rso n  b e fo re  see k in g  cai'e and 

care  had  to be so u g h  from  a  d e f ined  list o f  p rov iders .

■fhe B w a m a n d a  H osp ita l  sc h e m e  in fo rm er Z a ire  aga in  s tood  o u t  as an e x c e p t io n ,  with  

a cost  recovery  ratio  o f  a p p ro x im a te ly  65 - 70% . F o r  m o s t  o th e r  s c h e m e s ,  the  cost 

reco v e ry  ra tios  a p p ea red  to  be m u ch  low er. For in s tance ,  a p p ro x im a te ly  3 5 %  o f  cos ts  

on ly  w ere  e s t im a ted  to be recovered  in T h a i lan d .  T h e  A b o ta  s c h e m e  in G u in e a -H is sa u  

is gen era l ly  co n s id e re d  a success .  Y et the  s c h e m e  can  rea l ly  o n ly  be c o n s id e re d  a 

m o d es t  su ccess  since  the  d ru g s  s tocked  at the  c o m m u n i ty  level w e re  very  bas ic  (just 

tw e lv e  essen tia l  d rugs) ,  and  a p p ro x im a te ly  9 0 %  o f  the  cos t  o f  e ssen tia l  d ru g s  so ld  to 

hea lth  p o s ts  w as  d o n o r-su b s id iz e d ;  (E k iu n d  a n d  S tav em , 1996).

T h e  v o lu n ta ry  health  se rv ices  sch em e  in M a d ra s  c h a rg e d  p re m iu m s  on  a s l id in g  scale ,  

lead ing  to very  d iffe ren t  cost r eco v e iy  ra tes  to r  d if fe ren t  g ro u p s  o f  pa tien t .  P red ic tab ly  

too, m o s t  (73.6yo) o f  those  jo in in g  the  s c h e m e  had  a lo w  in c o m e  and  the  sc h e m e  

ac c o u n te d  for less th an  10%  o f  hospita l  p a t ien t  re v e n u e s  (D a v e  and  B e rm a n ,  1990). In 

T a iw a n  and  K orea , g o v e rn m e n t  paid a  su b s tan t ia l  p ro p o r t io n  o f  the  p re m iu m  for non-
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form al scc to r  w o rk e rs  (7 0 %  and 5 0 %  respec tive ly ) .  M o reo v e r ,  co -payn ie i i l  ra les  were 

very h igh , so  u l t im ate ly  on ly  ab o u t  2 5 %  o f  the total cha rge  o l ' s e r v ic e s  w ere  m e t iVoin 

p re m iu m s  paid by m em bers .

A d m in is tr a t io n ,  F u n d  M a n a g e m e n t  a n d  In fo rm a tio n  S y s te m s  

A d m in is tr a t io n

S uccessfu l  ope ra t io n  o f  a health  in su rance  sc h e m e  req u ires  e f f ic ien t  p e r fo rm a n c e  o f  

severa l a d m in is t ra t iv e  func tions ,  inc lud ing  p re m iu m  co l lec t io n ,  ra te  s e t t in g  ( fo r  both 

p re m iu m s  and  rates o f  re im b u rse m e n t  and  c o -p ay m en t) ,  m ark e t in g ,  fund  m a n a g e m e n t  

and p oss ib ly  u til iza t ion  rev iew , and  co n trac t in g  w ith  hea lth  ca re  p rov ide rs .  T he  

im p o r tan ce  o f  these  d iffe ren t  fu nc tions  varies  ac c o rd in g  to the d e s ig n  o f  the  s c h e m e  in 

ques tion .

C o n s id e ra b le  var ia tion  in the  c o m p le x i ty  o f  a d m in is t ra t iv e  a n d  m a n a g e m e n t  s t ru c tu re s  

w as  therefo re  o b se rv ed  a n io n g  the  sc h e m e s  rev iew ed .  M a n a g e m e n t  s t ru c tu re s  w ere  

s o m e t im e s  very  s im ple .  In G u in e a s  B issau , a d m in is t ra t iv e  s im p lic i ty  w a s  o n e  o f  the 

p r im e  reasons  for  im p le m e n t in g  a p re p a y m e n t  a s  o p p o se d  to  a u se r- fee  sys tem . A  

v il lage  leader  s im p ly  v is ited  ea c h  h o u seh o ld  o n ce  a  y ea r  and  re q u e s te d  p a y m e n t  o f  a 

fixed  am o u n t .

A f te r  an initial lea rn ing  per iod , v i l lage rs  m a n a g e d  the s c h c m e  w e ll ,  a l th o u g h  

inc reas ing  e c o n o m ic  p re ssu re s  I'lnally led to so m e  m isu se  o f  i i inds .  th re a te n in g  the 

sch em e 's  credibili ty , E lsew h ere ,  ve ry  c o m p le x  m a n a g e m e n t  s t ru c tu re s  w ere  

e s tab lished .  T h e  N k o ra n z a  sc h e m e  in G h a n a  d re w  h eav i ly  on  u n p a id  c o n m ii t te e  

m e m b e rs ,  su ch  as  the  in su rance  m a n a g e m e n t  team , the in su ran ce  ad v iso ry  bo ard  an d  

the D io cesan  health  c o m m it te e ,  in a d d i t io n  to  ru n n in g  a sm all  sa la r ied  m a n a g e m e n t  

team . T h e  sc h e m e  had six m a n a g e m e n t  levels.

C h o g o r ia  H osp ita l  in K en y a  and  the S E W A  H o sp i ta l  in Ind ia  co n tra c te d  risk 

m a n a g e m e n t  ou t to a p r iva te  fo r-p ro i l t  in su rance  c o m p a n y .  T h e  h o sp i ta ls  re ta in ed  only 

b il l ing  func tions .  H o w e v e r .  C h o g o r ia  H osp ita l  e x p e r ie n c e d  m a jo r  adm ini.s tra tive
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p ro b le m s  d u r in g  the first tlircc o r  four years o f  its sc h e m e ,  w ith  c la im s  to the 

in su ran ce  c o m p a n y  of ten  be ing  su b m it te d  a y ea r  late {Enright et at., 1994). S im ila r ly ,  

S E W A  rece ived  c o m p la in ts  from benefic ia ries .

T h e  high ad m in is t ra t iv e  cos ts  o f  m a n a g in g  h ea lth  in su ran ce  s c h e m e s  are of ten  c i ted  as 

an  a rg u m e n t  aga ins t  e x p a n d in g  health  in su ran ce  to those  w h o  w o rk  o u ts id e  the  formal 

sector. In su p p o r t  o f  this a rg u m en t ,  a d m in is t ra t iv e  s t ru c tu re s  do  s o m e t im e s  a p p e a r  to 

be d isp ro p o r t io n a te  to the func tions  p e rfo rm ed .  T h e  a d m in is t ra t iv e  c o s ts  o f  the  D ana  

Seha t  s c h e m e  in Indones ia  seem ed  very  h igh  c o m p a re d  to  the a m o u n t  o f  funds 

h an d led  and  the level o f  c o v e ra g e  p ro v id e d  (W o r ld  B ank ,  1991).

V o lu n te e r  s t a f f  co llec ted  m o n th ly  p re m iu m s  o f  a l im ited  va lu e  (a p p ro x im a te ly  US S

0.05). V il lage  health  w o rk e rs  w ro te  referral le tters  for  all in su red  p e rso n s  s e e k in g  care  

a t the end  o f  the m o n th  p re sen ted  c la im s  to the fu n d -h o ld e rs  w h o  th en  pa id  th em . I'his 

en tire  p ro c e d u re  a c c o u n te d  for no m o re  than a p p ro x im a te ly  3 %  o f  recu rren t  co s ts  and  

the  s am e  level o f  re v e n u e  w o u ld  o th e rw ise  h a v e  been  co l lec ted  th ro u g h  u se r  fees 

(W H O , 1998).

S im ila r ly ,  acco u n ts  for the N k o ra n z a  s c h e m e  su g g e s te d  that in 1994, 17% o f  s c h e m e  

re v e n u e  be sp e n t  on a d m in is t ra t io n  (a l th o u g h  th is  ig n o red  the  h igh  inpu t  o f  vo lu n ta ry  

labor  no ted  a b o v e ) ,  and  for G o n o sh a th y a  K e n d ra  and  B w a n ia n d a  H osp ita l ,  

a d m in is t ra t iv e  cos ts  a m o u n te d  to  ab o u t  12%  and  5 %  re sp e c t iv e ly  o f  in c o m e  (W H O ,  

1998).

A c co u n tab i l i ty  for fund m a n a g e m e n t  w as  not m u c h  d isc u sse d  in the d o c u m e n ta t io n  o f  

the s c h e m e s  rev iew ed . I f  sc h e m e s  w ere  c o m m u n i ty -o w n e d ,  fund  m a n a g e r s  w ere  

s o m e t im e s  held  accou n tab le  to the local c o m m u n i ty  th ro u g h  c o m m u n i ty  m e e t in g s ,  as 

in the  K a s tu rb a  H ospita l  sc h e m e  in Ind ia  o r  th ro u g h  s im p le  a c c o u n t in g  p ro ced u re s ,  

su ch  a s  sh o w in g  rece ip ts  to the c o m m u n i ty  (M o g e d a l ,  1984; C h a b o t ,  Boal and  Da 

S ilva ,  1991).
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T h e  N k o ra n z a  H ospita l  sc l icm c in G h a n a  in co rpo ra led  an d  InsLiratice Advisoj-y Board  

that in c lu d ed  m e m b e rs  o f  the liospital m a n a g e m e n t  team  an d  25 c o m n ii in i ty  m e m b e r s  

(S o m k a iig  cl al., 1994), O n the  w h o le ,  (hough  sy s tem s  for e n s u r in g  acc o u n ta b i l i ty  to 

the  b c n e lk i a r y  c o m m u n i t ie s  ap p ea red  w eak,

S o m e  p ro g ra m s  such as  the Thai H ealth  C ard  w ere  c e n tra l ly -d r iv en  and  the re fo re  

o p e ra ted  wiUiin quite  tight g o v e rn m e n t  g u ide lines .  In In d o n es ia ,  h o w e v e r ,  a l th o u g h  

g u id e l in e s  on  the  use  o f  funds  ex is t ,  they  are  no t ve ry  tight.  E lse w h e re ,  c o m p le te  

a u to n o m y  reigned . B x am p les  inc lude  severa l s c h e m e s  in (he P h i l ip p in e s  and  the 

h o sp i ta l-b ased  sch em es  o f  fo rm er  Zaire .

F u n d  n ia tii igcm cnt

I f  p re m iu m s  arc co llec ted  on ly  once  a yea r  and  are in ten d ed  to c o v e r  fm ancia l  

c o m m itm e n ts  for (he w h o le  o f  that year ,  (he funds  m u s t  o b v io u s ly  by inves ted , 

par t icu la r ly  i f  in l la t ion  is high. The N k o ra n z a  s c h e m e  learnt (his  lesson  d u r in g  its llrst 

y ea r  o f  ope ra t io n  w h en  it ran into d iff icu l t ie s  th ro u g h  lack o f  an in v e s tm e n t  po licy  and 

h igh in l la t io n  rates  rap id ly  e roded  the  fund 's  va lue . T h e re a f te r ,  (he s c h e m e  b o u g h t  

t reasu ry  b o n d s  to cou n te rac t  th is  p ro b lem  (K y re m e h ,  1997).

O th e r  sc h e m e s  found innova(ive  w ays  to  co m b a (  in f la tion . In M as is i ,  fu n d s  w ere  held 

by the d is tr ic t  ph arm acy ,  w h ich  im m ed ia te ly  co n v e r te d  re v e n u e s  in to  d ru g s ;  in co m e  

w as  la ter g enera ted  th rough  sa les  o f  th o se  drugs.  F o r  the  B w a m a n d a  H o sp i ta l  sc h e m e  

cap ita l  for the  funds  w as  co n s t i tu ted  by  the N G O .

In m o re  s tab le  e c o n o m ic  e n v iro n m e n ts ,  par t icu la r ly  w h e re  sa fe  a n d  access ib le  

in v es tm en t  o p p o r tu n i t ie s  ex is t ,  such  a s  K orea ,  T a iw a n  and  Ja p a n ,  fund  m a n a g e m e n t  

w as  no t p ro b lem a tic .  U n d e r  the T hai H ea l th  C a rd  s c h e m e  fu iid -ho lde rs  d id  no t  h ave  to 

pay  p ro v id e rs  un(il the  e n d  o f  the y ea r  and  co u ld  inves t  the  fu n d s  d u r in g  the  year. 

Inve.stment o f ten  took  the form o f  in te re s t-b ea r in g  loans  to  c o m m u n i ty  m e m b e r s  

(M y ers ,  1989; S u p ach u t ik u L  1996).
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I n fo rm a tio n  sy s tem s

F ew  o f  llic slLidics p ro v id ed  nuicli b a c k g ro u n d  on  m an a g e n ie n t  in lb rm a t io n  syslc ins . 

M o s t  sc h e m e s  focused  p r im ar i ly  on  d ev e lo p in g  ad e q u a te  f inanc ia l m an a g e n ie n t  

s y s te m s  in o rd e r  lo be ab le  to acco u n t  for financial t ran sac t io n s  and  e n su re  that on ly  

in su red  p eo p le  cou ld  access  benefits .  U n fo r luna tc ly ,  p ro te c t in g  the  s c h e m e  aga ins t  

f rau d u len t  c la im s  of ten  p roved  d iff icu lt  s ince  c h e c k in g  the iden tify  o f  the pe rson  

see k in g  care  w as  i t se l f  o f ten  d iff icu lt  ( S o m k a n g  et aL 1994; M cl- 'arlane, 1996).

S o m e  o f  the sch em es  (n o tab ly  the I'hai H ea lth  C ard  sc h e m e ,  and  the  p re p a y m e n t  

s c h e m e  in B oboye) had co llec ted  in lb rm a t io n  on  qua li ty  o f  care  from  specia l 

ev a lu a t io n s ,  but not from  rou tine  data , in T a iw an ,  u n d e r  the F a rm ers '  h isu ran ce  

sc h e m e ,  rou t in e  pa tien t da ta  p ro v id ed  to the I'und n o w  in c lu d es  lee s  c h a rg e d  by 

ca tegory , d iag n o s is ,  su rge ry  and  length  o f  stay.

P r o v id e r  P in  m cn t  M cc l ia n isn is

T h e  m o s t  c o m m o n  fo rm  o f  p ro v id e r  p a y m e n t  m ec l ian ism  u n d e r  the  s c h e m e s  re v ie w e d  

w as  d irec t  sa la ry  and  bu d g e t  subsidy . I’h is  w a s  u sed  in o v e r  5 0 %  o f  s c h e m e s ,  and 

p a r t icu la r ly  in th o se  s c h e m e s  w ith  d irec t  se rv ice  p rov is ion .  In m o s t  in s tan ces ,  funds  

co llec ted  w ere  u sed  lo c o v e r  the sa la r ies  and  b u d g e ts  o f  the n ea res t  h ea lth  ca re  facility.

U n d e r  the  T hai C ard  s ch em e , th ough  access  w as  o p e n  lo any  level o f  ca re ,  p ro v id ed  

the  pa tien t  had been referred . M ore  so p h is t ic a te d  m e th o d s  for a l lo c a t in g  liinds 

th e re fo re  had to be dev ised . Initially, a fixed fo rm u la  w as  a p p l ie d  to a l lo ca te  funds 

ac ro ss  d if fe ren t  levels o f  the system . F or  e x a m p le ,  in C h ia n g  M a i ,  n o r th e rn  T h a i la n d .  

15%  o f  funds  w ere  a l loca ted  to Ihe v i l lag e  c o m m it te e .  2 0 %  to the  h ea lth  c en tre ,  3 3 %  

to the c o m m u n i ty  hosp ita l  and  3 2 %  to the  p rov inc ia l  h osp ita l  (S u p a c h u t ik u l  and 

S ir in iru n d .  1993).
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T ab le  6: Frc(]uency d is tr ibu tion  o f  a ltornutivc form s o f  p ro v id e r  p a y m e n t  nicchiuiisni

P a y m e n t  M e c h a n i s m  N u m b e r  o f  S c h e m e s

Sa la ry  and  budge t  42

I 'cc  Tor serv ice  re im b u rse m e n t  1 1

M ix e d  p ay m en t  sy s tem s  3

F ee  per visit 2

O th e r  2

U n k n o w n  21

T’be second  m os t  c o m m o n  fo rm  o f  p ay m en t  w a s  I’c e -fo r-se rv ice  le im b u rs e m e n i ,  I’bis 

w as  p a r t icu la r ly  c o m m o n  for I 'ype I sc licm e o r  sc i iem e w ith  a  s ig n i l lc a n t  h o sp ita l  care  

co m p o n e n t ,  A d d i t io n a l ly ,  ree -fo r-sc rv ice  w a s  freq u en t ly  used  lo  p ay  p r iv a te  h e a h h  

care  p ro v id e rs  at bo th  p r im ary  and  seco n d a ry  levels . U n d e r  a fee - fo r -s e rv ic e  sy s tem , 

the in su ran ce  sch em e  can  o p e ra te  by d irec t ly  re im b u rs in g  the  p ro v id e r .  A l te rn a t iv e ly ,  

the  pa tien t  can  pay o u t-o f -p o ck e t  and seek  re im b u rs e m e n t  la ter,  as i l lu s tra ted  by the 

S E W A  schem e. E v id en ce  from  e lse w h e re  in Ind ia  (Bllis, A lian  a n d  G u p ta .  1996) 

su g g es ts  that in such  c i rc u m s ta n c es  d e m a n d  m ay  be co n s id e ra b ly  r e d u c e d  b e c a u se  o f  

the necess i ty  o f  f ind ing  cash  to m ak e  the  initial p a y m e n ts  v a r ia t io n s  u p o n  fce-for-  

se rv ice ,  inc lu d in g  fee-per-v is it  and a p o in ts  sy s tem  for r e im b u rs in g  p h y s ic ia n s  w ere  

a lso  o b se rv ed .

M ix ed  p ay m en t  s tra teg ies  w ere  u sed  by s o m e  sch em es .  T h e  O R T  s c h e m e  in the 

P h i l ip p in es  and  the A S S A B A  sc h e m e  in C kia tem ala  bo th  p ro v id e d  d irec t  sa la ry  and  

b u d g e t  su b v en t io n  to p r im ary  p rov ide rs ,  bu t for  the  h osp ita l  level,  b o th  sc h e m e s  

sough t to pay  a cap i ta t io n  fee (W H O , 1998). In the P h i l ip p in es ,  sev era l  p i lo t  sc h e m e s  

p ro v id e d  sa la r ies  and  bud g e t  su b v en t io n  to  p u b lic ly  o w n e d  p ro v id e rs ,  bu t pa id  pr iva te  

p ro v id e rs  and  con trac t,  u s ing  a var ie ty  o f  p a y m e n t  m e c h a n ism s .
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Health Care Provision

B en efits  p iickngc

Benel'its  p ack ag es  w ere  genera lly  w eak ly  de f ined .  In n u m e ro u s  ca se s ,  b en e f i ts  w ere  

red e f in ed  w h e n  a sc h e m e  e n c o u n te re d  d iff icu l t ie s  in b a la n c in g  r e v e n u e  w ith  

expen d i tu re .  S o m e  sc h e m e s  app lied  e x c lu s io n s  (e.g. denta! se rv ices  u n d e r  the O R T  

sch e m e ) ,  but o th e rw ise  they  ten d ed  to c o v e r  all the  se rv ic e s  av a i la b le  at the 

par t ic ip a t in g  lac ilities .

V ery  lew  o f  the sch em es  used  rev en u e  to p ro v id e  n o n -p e rso n a l  s e rv ice s .  T h o s e  tha t 

d id  w ere  sm a lle r ,  T ype  II sch em es  that olTcred hea lth  ed u c a t io n  and  lim ited  p rev en t iv e  

care. In s o m e  cases  it w as  not reco g n ized  that a sc h c m e  cou ld  not f inanc ia l ly  su s ta in  a 

g en e ro u s ly  de f in ed  benefit  p ack ag e  u n le ss  it w a s  a c c o m p a n ie d  by tight referral 

p rac t ice  o r  ga tekeep ing .

T h e  U T H  P rep ay m en t  S c h e m e  in Z a m b ia  in its first v e rs io n  w a s  an  e x a m p le  o f  this 

p ro b lem . C o n v e rse ly ,  u n d e r  the B w a m a n d a  l lo sp i ta l  s ch e in c ,  pa t ien ts  co u ld  qua lify  

for  the in su red  benefits  on ly  i f  re fe rred  by a ( fee -fo r-se rv ice )  p r im a ry  healtli cen tre . 

T h is  g a te k e e p in g  s tra tegy  he lped  m ain ta in  f inanc ia l v iability .

In tegra t ion  o f  hea lth  care  s c n  ices

O f  those  sch em es  rev iew ed for w hich  the re levant in fo rm ation  w as  ava ilab le ,  utilization  

w'as perm itted  as follows: public facilities only  (25); private  no t-fo r-p ro fi t  facilities on ly  

(15);  pub lic  a n d  p r iva te  fac il i t ies  (8); p r iv a te - fo r -p ro l l t  p ro v id e rs  o n ly  (2).

H o sp i ta l-b ased  sc h e m e s  ten d ed  to focus  e x c lu s iv e ly  on  the h o sp ita l  level and  to have  

lim ited  c o n n e c t io n s  w ith  the  p r im ary  care  level,  a l th o u g h  there  w e re  s o m e  ex cep t io n s .  

T h u s  the C hogori  a H osp ita l  sc h e m e  co v e re d  p r im ary - lev e l  p ro v id e rs  a n d  used  th em  as 

g a te k e e p e rs  for the hosp ita l  level. U n d e r  the K as tu rb a  H osp i ta l  s c h e m e ,  the  pr inc ipa l  

benefit  w as  hospita l  ca re ,  but p re m iu m s  w e re  u sed  to p ay  for p r im a ry  care  (Ja jo o ,

1992). C o m m u n i ty -o w n e d  and  co o p e ra t iv e  s c h e m e s  ten d ed  to h a v e  c le a re r  and  

s t ro n g e r  referral  s truc tu res  than  h o sp i ta l-b a se d  sc h e m e s .  In T a iw a n  a n d  K o rea  

p ro v id e rs  a re  p re d o m in a n t ly  private  and  referral sy s te m s  e x t re m e ly  w e a k  ( i f  n o n ­
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ex is ten t) .  Lack o f  a  g a tek eep er  has a lso  c o n tr ib u te d  to rap id  e sc a la t io n  o f  overa ll  

health  co s ts  in these coun tr ies .

Q u a li ty  ol'c iirc

Severa l  o f  the  commiinity-ovviied  and  N G O  s c h e m c s  had  used  re v e n u e s  to in c rease  the 

access ib i l i ty  o f  health  se rv ices ,  but very  few  had  so u g h t  to im p ro v e  o th e r  a sp e c ts  o f  

qiialily  o f  care  {the e x c e p t io n s  be ing  the p re p a y m e n t  sc h e m e  in B o b o y e ,  N ig e r ,  and  

the p re p a y m e n t  for perinata l  care  s c h e m e  in M ex ico .  In one  o f  the  f ac i l i ty -o w n ed  

sc h e m e s  had  in troduc tion  o f  the sc h e m e  been  ex p l ic i t ly  l inked  to a t te m p ts  to im p ro v e  

qua li ty  o f  care. In M ex ico ,  qua li ty  im p ro v e m e n ts  focused  up o n  the hotel a sp e c ts  o f  

care  (R a m ire x ,  1997).

A  n u m b e r  o f  features o f  m a n a g e d  care  (K an e ,  1995), as d e m o n s t ra te d  by  hea lth  

m a in te n a n c e  o rg a n iz a t io n s  in the US and  m a n y  h ea lth  ca re  sy s te m s  in E u ro p e ,  cou ld  

be inves t iga ted  and  a d ap ted  for the ir  o w n  use  by h ea lth  in su ra n c e  s c h e m e s  for  the 

n o n - fo rm a l  sec to r  in d e v e lo p in g  coun tr ie s .  K u tz in  (1 9 9 5 )  has  d is c u s se d  the  fo l low ing ;

* s t ru c tu r in g  f inancia l in cen tives  for p ro v id e rs  (n o tab ly  th ro u g h  the  form  o f  

p ay m en t  m ech an ism ).

* ph y s ic ian  profil ing , i.e. t rack ing  in d iv idua l  p h y s ic ian  t rea tm en t  patte rns .

* se lec t ive  con trac t ing , i.e. c h a n n e l in g  p a ten ts  to those  p ro v id e r s  w h o  ag ree  to

cer ta in  c o n d i t io n s  and are  con trac ted  to p ro v id e  care.

* u t i l i /a t io n  rev iew  and qua li ty  a ssu rance .

* d e v e lo p m e n t  and  use  o f  s tan d a rd  t rea tm en t  p ro to co ls ,  in c lu d in g  d ru g

form ular ies .

T h e  m o re  success fu l  sc h e m e s  d id , o v e r  t im e ,  take  o n  a  m o re  e f fe c t iv e  p u rc h a s in g  role. 

T ha t  is, they s tarted  to act as  l lnancia l m a n a g e rs  ra th e r  than  r e m a in in g  m ere ly  

fm ancia l  in te rm ed ia r ie s .  For e x a m p le ,  bo th  U M A S I D A  in T a n z a n ia  and  S l iW A  in 

India  a d o p te d  se lec t iv e  co n trac t in g  w ith  p ro v id e rs  an d  use  o f  e s sen t ia l  d ru g  lists, to 

h e lp  e n su re  qua l i ty  o f  care . H o w ev e r ,  very  few  o f  the s c h e m e s  had  a d o p te d  specia l  

p h a rm a c e u t ica l  po lic ies ,  a l th o u g h  the O R T  s c h e m e  in the  P h i l ip p in e s  had  m a n a g e d  to 

nego tia te  favo rab le  p r ices  for e ssen tia l  d ru g s  p u rc h a se d  from  local s u p p l ie r s  (W H O ,

1993).
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A ssessm ent  o f  Performance

A ss e s s m e n t  o f  the sc h e m c s  in co rp o ra ted  tw o  im p o r ta n t  d im e n s io n s .  Internal 

a s s e s s m e n t  o f  p e rfo rm a n c e  w as  u n d e r ta k e n  to  a s se ss  h o w  su ccess fu l  a s c h e m e  liad 

b een  in p ro v id in g  eff ic ien t ,  cqit i tab ie  and  h igh -q u a l i ty  h ea lth  care  se rv ices .  

A d d it io n a l ly ,  a s se s sm e n t  w as m ad e  o f  a s c h e m e 's  co n tr ib u t io n  to  the  overa ll  

e f f ic ien cy ,  e q u i ty  and  qua li ty  o f  the health  care  sys tem  o f  w h ic h  it w as  a part.

Efficicnty 
A d m ii i i s tn i t iv c  cff ic ic iicv:

D ata  o n  a d m in is t ra t iv e  cos ts  s liow  that the  d o c u m e n te d  p ro p o r t io n  o f  in c o m c  sp e n t  on 

a d m in is t r a t io n  ranges  from 5 - 17%. I f  the  o p p o r tu n i ty  cos ts  o f  v o lu n te e r  t im e  had 

b e e n  in c lu d ed  in c o m p u t in g  ad m in is t ra t iv e  cos ts  s o m e  o f  these  f ig u re s  m ig h t  well 

h av e  b een  h igher.  A l th o u g h  these  f igures  a re  h igh  c o m p a re d  to  W e s te rn  E u ro p e a n  

in su ran ce  funds -- w h o se  ad m in is t ra t iv e  cos ts  genera l ly  a m o u n t  to a b o u t  5 %  o f  

in c o m e  — they a rc  not u n reaso n ab le  c o m p a re d  to s o m e  a d m in is t r a t iv e  co s ts  can 

a sso c ia ted  w ith  socia l  in su ran ce  sc h e m e s  in L atin  A m e r ic a  a n d  A fr ic a  {W M O, 1993),

A lloc iit ivc  an d  tech n ica l  e ff ic iency

It h a s  a lread y  been  s ta led  that m ost  o f  the  sc h e m e s  w e re  no t ac t in g  p u rch ase rs .  In fact, 

fe w  had  d e f ined  cost-efl 'ec tivc  p ack ag es  for  care ,  fe w  im p le m e n te d  s t ro n g  re fe rra l  and 

u ti l iza t ion  con tro l  sy s tem s to o p t im iz e  e ff ic ien t  u se  o f  d if fe ren t  lev e ls  o f  the  health  

care  sys tem , and  few  o p e ra ted  a m a n a g e m e n t  in fo rm a t io n  sy s tem  tha t  m o n i to re d  cos t-  

e f fec l iv en css  or a p p ro p r ia te n es s  o f  care  de l iv e red .  M o re o v e r ,  the  s c h e m e s  s o m e t im e s  

in tro d u ced  ine ff ic ienc ies  o f  their  o w n  in to  the  h ea lth  ca re  sys tem .

F o r  e x a m p le ,  m an y  o f  the  ho sp i ta l-b ased  sc h e m e s  la rge ly  igno red  p r im ar j '  ca re ,  w h ile  

s o m e  o f  the  p r im ary  ca re -b ased  sc h e m e s  cer ta in ly  u n d e re s t im a te d  the  c o s t s  o f  referral 

serv ices .  U nfo r tu n a te ly ,  the  ava ilab le  d o c u m e n ta t io n  d id  n o t  in c lu d e  a s s e s s m e n t  o f  the 

im pac t  o f  h o sp i ta l -b ased  sc h e m e s  on  p r im ary  care. B u t it s e e m s  l ike ly  tha t  it leads  to 

un d e r-u t i l iz a t io n  o f  hea lth  cen te rs ,  re su l t in g  in fac il i t ies  o p e ra t in g  at low  c ap ac i ty  an d
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r is ing  unit costs . M canw liile .  pa l ien ls  arc  p ro b ab ly  Irea led  loss c r f ic icn lly  al liospilal 

level, (he B w a n ia n d a  H ospita l  sc h e m c  p ro v ed  lo be an  e x c e p t io n ,  th o u g h ,  s ince  aeccss  

to the hosp ita l  req u ired  a  referral from  a hea lth  cen tre .  R eferra l  co s ts  to the  la tter  w ere  

not co v e re d  by tlie sch em c , how ever .

A s  d is c u s se d  earlier , m any  o f  the h o sp i ta l-b a se d  sc h c n ie s  in v o lv ed  fec - fo r-s e rv ice  

pay m en t .  F ee -fo r-se rv ice  has a  n u m b e r  o f  w e l l -k n o w n  sh o r tc o m in g s ;  it p ro v id e s  little 

incen tive  for  e fn c ie i icy  on  the  part o f  the  hosp ita l ;  it d o c s  no t g u a rd  a g a in s t  p ro b le m s  

o f  co s t  e sca la t io n ,  and adm in is t ra t iv e ly  it is re la t iv e ly  co m p le x .  A d d i t io n a l ly ,  fee-fo r-  

se rv ice  p a y m e n t  g ives  p ro v id e rs  incen tives  lo o v er-se rv ice  and  o v e r-p re sc r ib e .  In 

M as is i ,  fo rm er  Zaire , part o f  the  hospita l  rev en u e  w as  u sed  as in cen t iv e  p a y m e n ts  for 

the d o c to rs  (N o te rm an ,  1996). U n d e r  su ch  c i rc u m s ta n c cs  fe e - fo r-s e rv ice  m u s t  be 

su b jec t  to  s t ro n g  ad m in is t ra t iv e  m e c h a n is m s  lo  p re v e n t  o v e r-se rv ic in g .

T h e  h o sp i ta l-b ased  sc h e m e s  in N k o ra n z a .  G h a n a  and  M asis i ,  fo rm e r  Z a ire  

e x p e r ie n c e d  rap id  co s t  e sca la t ion , at least in the ir  early  years  d ue  to the ir  fee-for-  

se rv ice  sys tem . In K o rea  and  T a iw an ,  w h e re  fee -fo r-se rv ice  p a y m e n t  a lso  ex is ts ,  such  

p ro b le m s  liave persis ted  desp i te  e ffo r ts  to  co n ta in  co s ts  th ro u g h  c o -p a y m e n t .  L ack  o f  a 

g a te k e e p e r  has a lso  co n tr ib u ted  to rapid  cos t  e sc a la t io n  in  these  coun tr ie s .

P ro b le m s  w ith  ove r-u t i l iz a t io n  o f  se rv ices  and  cos t  e sc a la t io n  a p p e a r  to h av e  b een  a 

p ro b lem  in fy p c  1 sc h e m e s  especia lly . But i f  a s c h e m e  in c o rp o ra te s  s t ro n g  p r im ary  

care  and  c o m m u n i ty  o r ien ta t ion  -  as  d o  m an y  T y p e s  II sc h c n ie s  -  e f fe c t iv e  p r im ary -  

level g a tek eep ers  arc  m ore  likely to be in p lace  a n d  these  p ro b le m s  a v o id e d  or 

m in im ized .

Financiii l  e ff ic ien cy

U n fo r tu n a te ly ,  schcn ie  m an ag e rs  had no t a lw a y s  ad e q u a te ly  p la n n e d  m e a n s  o f  

inves t ing  the revenue  raised  from  the in su ran ce  s c h e m e  b e fo re  im p le m e n ta t io n .  Yet 

th is  is an  im por tan t  a sp ec t  o f  sc h e m c  m a n a g e m e n t  s ince  h e a v y  f inanc ia l  losses  d u r in g  

the first y ea r  o f  a  sc h e m e  can  a d v e rse ly  a ffec t  f inancia l e f f ic ien cy  for  a long  period .
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Equity

FitKmciiiii:

R isk  sh a r in g  has  been  p ro m o ted  as a m e a n s  o f  en c o u ra g in g  m o re  eq u i ta b le  f in an c in g  

o f  health  care. All o f  the in su rance  sc h e m e s  e x a m in e d  set p rem ii tm s  a c c o rd in g  to a 

c o m m u n i ty  ra ting , in pr inc ip le  e n ta ih n g  a su b s id y  from  the hcaltl iy  to  the  sick. T h e  

e x ten t  o f  su c h  subsidy  d e p e n d e d  on the  e x ten t  o f  ad v e rse  se lec tion ,  hi s c h e m e s  w ith  

h igh  levels  o f  ad v e rse  se lec tion , c ro s s -su b s id y  from  the  h ea l th y  to  the  s ick  w as  

l im ited . V ery  le w  sc l iem es  had ado p ted  s l id in g  scales. Ins tead , they  re lied  on  l1at-rate 

p re m iu m s ,  im p ly ing  reg ress iv e ly  in f inancing .

S evera l  o f  the  sc h e m c s  that had e x am in ed  the issue o f  a ffo rd ab i l i ty  a c k n o w le d g e d  tha t 

it c o u ld  be a p rob lem . F o r  m o d e ra te  to large , lo w e r - in c o m e  h o u s e h o ld s  in N k o ra n z a  

d is tr ic t ,  G h a n a ,  the es t im a ted  cos t  o f  p re m iu m s  a m o u n te d  to 5 - 10%  o f  the  annua l  

h o u se h o ld  bud g e t ,  w h ich  m ay  well be  a f inanc ia l b a rr ie r  to m e m b e r s h ip  (S o m k a n g  et 

al., 1994).

In M u y in g a ,  B urund i,  2 7 %  o f  the  re sp o n d e n ts  o f  a h o u s e h o ld  su rv ey  s ta ted  tha t  

f inancia l inab il i ty  to p u rch ase  a card  w as  o ne  o f  the m a in  re a so n s  for  n o t  p a r t ic ip a t in g  

in the  s c h e m e  (A rth in ,  1994). A n d  in M ex ico ,  ab o u t  2 0 %  o f  th o se  en ro l led  in the  

perina ta l  p re p a y m e n t  s c h e m e  d ro p p e d  out. T h is  w as  a t t r ibu ted  m a in ly  to f inancia l 

inabili ty  to  k eep  up  p a y m e n ts  (Hnsor, 1995).

M o re  im portan t ,  pe rhaps ,  is the ques t io n  o f  w h e th e r  the s c h e m e s  m a d e  f in a n c in g  o f  

hea lth  care  sy s tem s  m ore ,  or less, equ itab le .  W h ile  l la t-ra te  p r e m iu m s  are  l ikely to be 

less reg re ss iv e  than  u se r  fees, they m ay  be m o re  reg re ss iv e  th an  genera l  tax  rev e n u e  

f inancing . In a n u m b e r  o f  d ev e lo p ed  cou n tr ie s ,  w o rk  to  m e a su re  the  p ro g re s s iv e n e ss  

o r  re g re ss iv en ess  o f  the  f inanc ing  o f  hea lth  sy s tem s  has e s ta b l ish e d  tha t  socia l  

in su rance  is m o re  regress ive  than genera l  tax . B u t ev id e n c e  to th is  e ffec t  is la ck in g  for 

d e v e lo p in g  countr ies ."
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A n o th e r  fq i i i ty  issue re la tes  to subsidy . In v i i lu a i iy  all the  s c h e m e s  re v ie w e d ,  the  level 

o f  ex te rna l  suhs idy , be it IVoni g o v ernn ien l ,  d o n o rs  o r  N G O s ,  w a s  fa irly  h igh  and 

e ssen tia l  to the fu n c t io n in g  ol' the sch em es .  If, h o w ev e r ,  the sm a ll- sca le  s c h e m e s  

re v ie w e d  m a n a g e d  to a ttrac t h ig h e r  levels  o f  su b s id y  than  th o se  rece iv ed  by the 

genera l p o p u la t io n  o u ts id e  the  s ch em e , th is  co u ld  be seen  as  inequ itab le .

U til isa t ion :

O n ly  the p ilot p ro jec t  in B oboye  d is tr ic t ,  N ig e r ,  ana lysed  h o w  u t i l iz a t io n  pa tte rns  

va r ied  by in c o m e  group . U se  rates  a m o n g  the p o o r  w ere  found  to h ave  r isen  s in c e  the 

start  o f  the s ch em e , and  i f  p a y m e n ts  by the  p o o r  w h o  used  g o v e rn m e n t  fac il i t ie s  w e re  

c o m p a re d  for b e fo re  a n d  a f te r  the s ch em e , it c o u ld  be seen  that total p a y m e n t  had 

dec reased  (D iop , Y azb eck  and  B itran , 1995).

Fairly  substan tia l  e v id en ce  su g g es ts  that u t i l iza t ion  inc reases  fa r  m o re  a m o n g  insured  

h o u seh o ld s  loca ted  c lose  to  a health  care  facility  and  that these  h o u s e h o ld s  a re  a lso  

m ore  l ikely to join  such  a sc h e m e  (D o n a ld so n ,  !9 8 2 ;  C rie l ,  1992; N o te rm a n  et al. 

1996).

S ince  u n d e r  m o s t  s c h e m e s ,  peop le  pay tlie s am e  p r e m iu m  w h e re v e r  they  live, those  

d is tan t  from  tlie facility  (w h o  m ig h t  in any  case  b e lo n g  to  p o o re r ,  m o re  re m o te ,  rural 

c o m m u n i t ie s )  in effect c ro ss -su b s id ize  th o se  w h o  live c lo se  to the  h ea l th  facility. Such  

c i rc u m s ta n c es  m igh t a lso  lead to a form  o f  ad v e rse  se lec t io n  w h e re b y  m o re  rem o te  

h o u se h o ld s  d rop  ou t  o f  the s c h e m e  since  the p re m iu m s  arc so  h igh  that it is no t w or th  

the ir  w h ile  to jo in  the sch em e , hi w h ich  case ,  a v e ra g e  u ti l iza t io n  ra te s  r ise  e v e n  h ig h e r  

and  m o re  peo p le  d ro p  out.

T h e  R A M A  sch em e  in h id ia  and  the B w a m a n d a  H osp i ta l  tr ied  to  im p le m e n t  a  s l id ing  

sca le  based  upon geog rap h ica l  p ro x im ity  to the  facility. U n d e r  the  I IA H A  sc h e m e ,  

m e m b e rs  re le rred  to  any  o f  the th ree  h o sp i ta ls  a f i l l ia tcd  w ith  the  s c h e m e  pa id  c o ­

p a y m e n ts  inverse ly  re la ted  to the d is tan ce  trave led  (R s  200  for less th an  25 km , Rs

1 50 for  25 - 100 k m  and  Rs 100  for m o re  than  100 km ).
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in B w a m a n d a ,  the level o f  c o -p a y m e n t  w as  b ased  for o n e  yea r  on  a s l id in g  sca le  based  

on  d is tan ce  IVoin the hosp ita l .  The g ro u p  n ea ie s t  to the hospita l  w a s  su b jec t  to a c o ­

p a y m e n t  o f  on ly  5 %  (Crle l .  1992). It w as  o b se rv e d  that a l th o u g h  e n ro lm e n t  increased  

a m o n g  the g ro u p  furthest aw ay ,  its u t i l iza t ion  o f  the hosp ita l  d id  not.

M o s t  o f  the s c h e m e s  in su b -S h a ra n  A fr ica  p e rm it te d  access  to p u b l ic  health  care  

facili t ies  (w h ic h  w ere  gen era l ly  in p o o r  supp ly )  o n ly  and  w ere  thus  u n l ik e ly  to w itn ess  

a  "m ark e t  re sponse"  (w h e re b y  peop le  "sh o p  a ro u n d " )  to the e s ta b l i s h m e n t  o f  in su ran ce  

in re m o te  areas .  H o w ev e r ,  in K orea , w h e re  p r iva te  p ro v id e rs  w e re  the m ain  m o d e  ol' 

s e rv ice  de live ry ,  e s tab l ish in g  in su ran ce  s c h e m e s  w as not e n o u g h  to  en c o u ra g e  

p ro v id e rs  to re loca te  to rural a reas .  (P eab o d y ,  Lee and  l i ick e l ,  1995).

E q u i t y  b e tw e e n  s c h e m e s :

h: tlie few  c o u n tr ie s  w h e re  co v e rag e  th ro u g h  rural r isk  sh a r in g  is c o n s id e ra b le  -  in 

T h a i la n d ,  for e x a m p le  -  equ ity  b e tw een  s c h e m e s  has  b e c o m e  a  m a jo r  issue. It w as  

a lso  a m a jo r  issue  in C h in a  be fo re  the b re a k d o w n  o f  the co u n try ’s c o o p e ra t iv e  m ed ica l  

sys tem . H ere, the type o f  care  to w h ich  p e o p le  h a d  ac c e s s  v a r ied  su b s tan t ia l ly  

a c c o rd in g  to the ir  c o m m u n i ty 's  financial re so u rces ,  p o o re r  c o m n iu n i t ie s  c o u ld  often  

o n ly  a ffo rd  to c o v e r  p r im a iy  care  s e rv ice s  an d  the re fo re  d id  not c o v e r  im p a t ien t  

se rv ices  at couiitry  ho sp i ta ls  (W o r ld  B an k ,  1996).

C o v e ra g e  is a lso  e x ten s iv e  in K orea ,  w h ich  n o w  has m o re  than 6 0 0  in su ran ce  funds. 

H o w e v e r ,  a l th o u g h  g o v e rn m e n t  su b s id y  and  reg u la t io n  o f  the  fu n d s  a re  c o n s id e ra b le ,  

it is u n c lea r  w h e th e r  such  in te rven tion  p ro m o te s  eq u i ty  b e tw e e n  sch em es .  

G o v e rn m e n t  regu la tes  r e im b u rse m e n t  ra tes  and  su b s id iz e s  5 0 %  o f  the  p re m iu m s  

ch a rg ed  to farm ers ,  the  se lf -em p lo y ed ,  w o rk e rs  in sm a l l  b u s in e s se s  a n d  g o v e rn m e n t  

w orkers ,

P re m iu m s  are set by the  ind iv idua l  in su rance  soc ie ty ,  th ough ,  im p ly in g  tha t  sc h e m e s  

cov e r in g  m ore  a f i luen t  g ro u p s  can  buy  b ig g e r  and  b e t te r  b enefi t  p a c k a g e s ,  a n d  that 

g o v e rn m e n t  su b s id y  o f  such  b en e f i t  p a c k a g e s  will a c c o rd in g ly  a lso  b e  h ig h e r  (Y u  &
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A n d e rso n ,  1992; I’c a b o d y ,  l.ee &  B ickel, 1995). In K o rea ,  J a p a n  and  T a iw a n  ihc 

sc l icm cs  c o v e r in g  the  non - lb rn ia l  sec to r  are  now fully in teg ra ted  in to  tlie na tiona l 

health  in su ran ce  sc h e m e  so  that such  a c o m p a r iso n  is no t n o w  poss ib le .  In m a n y  o f  the 

o th e r  coun tr ie s ,  form al s c h e m e s  are  n o n -ex is ten t  o r  very  lim ited .

'I 'hailand is an ex c e p t io n ,  and  here  q u e s t io n s  a rc  b e in g  p o sed  a b o u t  the d iffe ren t  

b enef i ts  an d  g o v e rn m e n t  su b s id ie s  p ro v id ed  to th o se  in fo rm al and  n o n - fo m ia l  

sc h e m e s  (K h o m a n ,  1997). It w as  es t im a ted  that in 1994 total e x p e n d i tu re  p e r  cap ita  

u n d e r  the C iv il  S e rv an ts '  M ed ica l  BencHt S c h e m e  w as  9 .4  t im e s  h ig h e r  than  that 

u n d e r  the  H ea lth  C a rd  S c h e m e ,  and  3.7 t im es  h ig h e r  u n d e r  the Soc ia l  S ecu r i ty  S c h e m e  

th an  u n d e r  the H ea l th  C ard  S ch em e .

D iffe ren ces  b c c o m e  even  m ore  m ark ed  w h en  the level o f  g o v e rn m e n t  su b s id y  to the 

s c h e m e s  is ex a m in e d ,  h i  1994. g o v e rn m e n t  su b s id y  per  c a p i ta  for the C iv il  S e rv an ts '  

M ed ica l  B enefi t  S c h e m e  and  the Social S ecuri ty  S c h e m e  w a s  re sp e c t iv e ly  27  t im es  

and  4 .4  t im es  tliat for the H ealth  C ard  S c h e m e  (S u p ach i i t ik u l ,  1996).

C o n s u m e r  S a t i s fa c t io n :

D uring  the ir  d e s ig n  ph ase ,  m os t  o f  the s c h e m e s  p a id  little  a t ten t io n  to the issue  o f  

c o n s u m e r  sa t is fac t ion , o r  even  to w h a t  c o n su m e rs  w an ted .  F e w  h ad  ca rr ied  ou t 

m a rk e t in g  su rveys  be fo re  im p le m e n ta t io n  and  n o n e  o f  the  s tu d ie s  rep o r ted  h a v in g  

carr ied  out su rveys  o f  c o n s u m e r  sa tis fac tion . J u d g in g  by d e m a n d  for the  s c h e m e s  -  

w h ich  o v e r  a pe r iod  o f  t im e  can  be an  exce l len t  in d ica to r  o f  s a t is fac t io n  -  c o n s u m e r  

sa t is fac t ion  w as  in fact o f ten  low.

S u stn in a b l l iH :

S usta in ab i l i ty  has a n u m b e r  o f  d iffe ren t  e lem en ts .  W ith in  any  p a r t ic u la r  s ch em e , 

f inancia l  su s ta in ab i l i ty  and  ad m in is t ra t iv e  o r  m anageria l  su.sta inability  a re  im portan t .  

H o w e v e r ,  i f  it is accep ted  that m o s t  o f  the  sc h e m e s  re v ie w e d  w e re  d es ig n e d  to 

c o n tr ib u te  to sou rces  o f  f inance  for health  care ,  ra the r  than  to th e ir  b e in g  en tire ly  self-

-64-

Dhaka University Institutional Repository



su s ta in in g ,  the  issue o f  fiimncial su s ta in ab i l i ty  is re levan t  o n ly  w itiiin  tlie co n tc x t  o l’ 

b ro ad e r  issues  co n ce rn in g  tiie ava ilab il i ty  o f 's u b s id y  and  f inance .

'I he  re v ie w  h igh l ig h ted  a  n u m b e r  o f  w eak  d es ign  fea tu res  that co u ld  c o n tr ib u te  to p o o r  

financial v iability . I ’hcse  inc luded;

* the  sm all  scale  o f  m o s t  o f  the s c h e m e s  ex am in ed ,

* ad v e rse  se lec tion  lead in g  to p ro g re ss iv e ly  sm a l le r  risk p o o ls  and  h ig h e r  costs .

* heavy  ad m in is t ra t iv e  s truc tu res  and  costs .

T h e  w e a k  d es ign  o f  m an y  sch em es ,  par t icu la r ly  fa ilu re  to e n su re  that the w h o le  ol a 

h o u se h o ld  jo ined  a s ch em e , o r  to en fo rce  an  ad e q u a te  w a i t in g  pe r io d  b e fo re  g ran t in g  

access  benefi ts ,  m ean t  tha t  adverse  se lec t io n  w'as o f ten  a c o n s id e ra b le  p ro b lem . 

A d v e rse  se lec t io n  p ro b le m s  tended  to  be far g rea te r  for  T y p e  I s c h e m e s  than  for fy p c

11 sc h e m e s  s ince  the  care  (hat w'as in v o lv ed  ten d ed  to m o re  e x p e n s iv e .  A d v e rse  

se lec tion  is o f  co u rse  on ly  a p ro b lem  in v o lu n ta ry  sch em es .

It has  been  a rgues  that in d e v e lo p in g  co u n tr ie s ,  com pulsory ' s c h e m e s  for  no n -fo rm a l  

sec to r  w o rk e rs  a re  un like ly  to be feas ib le  ow'ing to  in su ff ic ien t  k n o w le d g e  o f  the 

n u m b e r  and  location  o f  rural hou.seholds -- for w h ich  id en t i f ica t io n ,  in c o m e  

a s se s sm e n t  and  con tr ib u t io n  co l lec t io n  can  rap id ly  b e c o m e  e x p e n s iv e  p rocesses .  

H o w e v e r ,  au tho ri t ie s  in B o boyc ,  N ig e r  m a n a g e d  to  im p le m e n t  su c h  in su ran ce  sc h e m e  

th ro u g h  an e a rm a rk ed  lax . F u rthe r  in v es t iga t ion  o f  the  p ro sp e c ts  for im p le m e n t in g  

m a n d a to ry  sch em es  in d ev e lo p in g  c o u n tr ie s  w o u ld  be he lpfu l.  C lea r ly ,  the  m o re  

h igh ly  d e v e lo p e d  and  m o re  ex ten s iv e  local g o v e rn m e n t  ta x a t io n  s y s te m s  are. the 

eas ie r  it is to m a k e  r isk -sha r ing  m anda to ry .

P e rh ap s  one  o f  the m o s t  te l l ing  p ieces  o f  ev id e n c e  c o n c e rn in g  su s ta in a b i l i ty  w o u ld  be 

the life span  o f  the  s c h e m e s  rev iew ed . U n fo r tu n a te ly ,  no  in fo rm a tio n  w a s  a v a i la b le  on 

the cu rren t  s ta tus  o f  45 o f  the s ch em es .  O f  the r e m a in in g  37  sc h e m e s ,  6 had 

te rm in a ted ,  27  w ere  o n g o in g  and 4 had e v o lv e d  in to  d if fe ren t  fo rm s  o f  hea lth  care  

fm anc ing .  O f  the o n g o in g  sc h e m e s ,  the a v e ra g e  life span  w'as a b o u t  e igh t  a n d  a hall ' 

years. T h is  ave rage  w as  s k e w e d  u p w a rd s  by  s o m e  very  long - l iv ed  N G O  sc h e m e s  such 

as G o n o sh a th y a  K e n d ra  (23 years)  and  the VI IS s c h e m e  (25 years) .
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Conclus ions

D eb a te  a b o u t  the  polentia l  for health  in su ran ce  for the rural p o o r  has  e n c o u ra g e d  the  

a d o p t io n  o f  qu ite  ex trem e  positions.  T h e  d iv e rs i ty  o f  the s c h e m e s  and  e x p e r ie n c e  

o b se rv ed  d u r in g  th is  rev iew  m e a n s  that m a n y  o f  these  p o s i t io n s  co u ld  be su p p o r ted .  

T h u s  w h ile  so m e  sc h e m e s  h av e  opera ted  w ith  e x t re m e ly  c o m p le x  ad m in is t ra t iv e  

s truc tu res ,  the  reverse  has been true  o f  o thers .  S o m e  sc i ie ines  h ave  had siibstaniia l  

p ro b le m s  w ith  adverse  se lec t ion ,  o the rs  iiave av o id e d  th em  a lm o s t  co m p le te ly .

T h e  sc h e m e s  rev iew ed  in th is  s tudy  w ere  la rgely  vo lu n ta ry ,  h o sp ita l ,  c o m m u n i ty  o r  

N G O  -o w n e d  schem es .  A lte rn a t iv e  o p t io n s  w ar ran t  fu r ther  ex p lo ra t io n ,  hi p a r t icu la r ,  

s in ce  m a n y  o f  the p ro b le m s  asso c ia ted  w ith  the sc h e m e s  s te m m e d  from  their  

v o lun ta ry  na ture ,  m ore  in fo rm a tio n  is re tiu ired  on  both  the feasib ili ty  and  des irab i l i ty  

o f  co m p u lso ry  schem es.

C o o p e ra t iv e  and  m u tu a l  in su rance  o rg a n iz a t io n s  m ig h t  be th o u g h t  to o f fe r  o th e r  

po ss ib i l i t ie s  loo, particu la rly  s ince  they h ave  fo rm ed  the fo u n d a t io n s  o f  soc ia l  health  

in su ran ce  sys te in s  in m any  W este rn  E u ro p ean  c o u n tr ie s  and  Japan .  T h is  rev iew  

u n ear th ed  little in fo rm a tio n  o n  (heir o p e ra t io n  in d e v e lo p in g  co u n tr ie s ,  h o w e v e r ,  

p e rh ap s  su g g e s t in g  that the ir  transfe rab il i ty  to  th e se  c o u n tr ie s  is l im ited ,

M an y  o f  the sc h e m e s  e x a m in e d  had  b een  p o o r ly  d e s ig n e d  and  had  e n c o u n te re d  a 

range  o f  p ro b le m s  as a result. W id e  d is t r ib u t io n  o f  the  basic  p r in c ip le s  o f  sc h e m e  

des ign  and  the lessons learned  from ex p e r ie n c e  cou ld  p reven t  m a n y  such  p ro b le m s  in 

future.

T h e  few  su ccess  s to r ies  that s tand  ou t ,  such  as  the B w a m a n d a  s c h e m e  in fo rm er  Z aire  

and  the sc h e m e  in B o b o y e ,  N iger, d e m o n s tra te  tha t d e s ig n in g  a n d  o p e ra t in g  a 

success fu l  hea lth  in su ran ce  sc h e m e  for the n o n - fo rm a l  sec to r  is p o ss ib le ,  fh a t  sa id , 

each  o f  these  sc h e m e s  w as  very  d ep en d en t  u p o n  sk i l led  ex te rna l  techn ica l  support .  In 

fact, m an y  o f  the sch em es  rev iew ed  had ben e f i ted  from  e x te n s iv e  ex te rn a l  techn ica l 

a ss is tan ce  from  w e l l - in fo rm e d  experts .  B u t p ro v is io n  o f  su c h  in ten s iv e  techn ica l  

su ppor t  w o u ld  no t be p o ss ib le  on  a  b road  scale .
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O rg an iza t io n a l  ch an g cs ,  such  as  t igh te r  referral c o n tro l ,  im p le m e n ta t io n  o f  co n tra c t in g  

a r ra n g e m en ts  b e tw een  p u rch ase rs  and  p ro v id e rs ,  a cc re d i ta t io n  and  im p ro v e m e n t  o f  

se rv ice  qua li ty  im p ro v e m e n t ,  and  p e r lb rm a n c e - re la te d  pay  can  all be in tro d u ced  into 

the hea lth  sys tem  as part  o f  a sh if t  to w ard s  hea lth  insurance . In par ticu la r ,  s c h e m e s  in 

w h ich  there  is a p u rch ase r  - p ro v id e r  split  su c h  as  S E W A  a n d  U M A S ID A  a p p e a r  

m o re  l ikely to d e v e lo p  ac t iv e  p u rch as in g  ro les  than  s c h e m e s  in w h ich  the  p u rc h a se r  

an d  p ro v id e r  are m ore  c lo se ly  in tegra ted , such  as  N k o ra n z a  and  C liogoria .

Severa l  fea tu res  o f  the  sc h e m e s  revea led  by the v ie w  su g g es t  that the s c h e m e s  are 

un like ly  to be su itab le  for w id esp read  "se lf - f in an c in g "  o f  h ea lth  care:

* the  p o p u la t io n  co v e rag e  o f  sc h e m e s  in lo w - in c o m e  co u n tr ie s  is gen e ra l ly  l im ited .

* cost recovery  rates  u n d e r  the sc h e m e s  tend  to  be low.

* m e m b e rs h ip  o f  sc h c m e s  is o f ten  m o s t  l im ited  a m o n g  the  p o o re s t  g roups .

E v id en t ly  then , health  in su ran ce  I'or tiiose o u ts id e  the ib rm al scc to r  h a s  to  ope ra te  

w ith in  a  b ro ad e r  health  fm a n c in g  policy  f ram ew o rk .  M o re  th o u g h t  sh o u ld  be g iv en  to 

h o w  local in su rance  in i t ia t ives  can  best be  in teg ra ted  w ith  a r i sk -p o o l in g  func tion  for 

the sys tem  a s  a w hole .  T h e  ap p ro p r ia te  ro les o f  loca l- leve l  s c h e m e s  a n d  na tiona l  

g o v e rn m e n t  sh o u ld  take  acco u n t  o f  the local co n tex t  a n d  c o m m u n i ty  p re fe ren ces .
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CHAPTER-IV

H E A L T H  F A C IL IT IE S  & H E A L T H  S T A T U S  O F  T H E  

P O P U L A T I O N  O F  B A N G L A D E S H

T h e  heailh  s ta tu s  o f  the  p o p u la t io n  is o n e  o f  the m o s t  im p o r ta n t  fac to rs  in the  p ro c e s s  o f  

e c o n o m ic  d e v e lo p m e n t  for  at least four reasons .  First, it r ed u ces  p rod i ic l io n  losses  cau sed  

by  w o rk e r  illness. S eco n d ,  it p e rm its  the use  o f  na tu ra l  re so u rc e s  tha t h a s  been  to ta l ly  or  

nea r ly  inaccess ib le  b ecau se  o f  d isease .  T h ird ,  it inc reases  the e n ro l lm e n t  o f  c h i ld ren  in 

sc h o o ls  a n d  m a k e s  th e m  be lte r  ab le  to  learn. F ou rth ,  it frees for  a l te rn a t iv e  uses  re so u rce s  

tha t w o u ld  o th e rw ise  h av e  to  be spen t  on  trea t in g  i l lness  (W o r ld  B a n k ,  1993).

T h e  e c o n o m ic  ga ins  are re la t ive ly  g rea te r  for p o o r  peo p le ,  w h o  arc typ ica l ly  m ost 

h a n d ic a p p e d  by ill health  and w h o  s tand to ga in  the  m o s t  f rom  the  d e v e lo p m e n t  o f  u n d e r  

u t i l ized  natura l resources .  E v id en ce  g a th e red  o v e r  the  p as t  th ir ty  yea rs  in d ica te s  that in 

hea lth ,  un like  incom e, the gap  be tw een  p o o r  and  r ich  c o u n tr ie s  has  b e e n  na rro w in g .  

T a rg e t in g  health  a s  part o f  d e v e lo p m e n t  effo r ts  is; thus ,  an  e f fec t iv e  w ay  to im p ro v e  

w e lfa re  in lo w - in c o m e  c o u n tr ie s  likes B ang ladesh .

B a n g la d e sh  has  a d y n a m ic  and  inno v a t iv e  hea lth  sec tor .  T h e  e x p e r ie n c e  w ith  o p e ra t io n  

research  c o n c e rn in g  health  an d  fam ily  p la n n in g  se rv ice s  o f  B a n g la d e s h  is o n e  o f  the  m os t  

ex ten s iv e  in the w or ld  (Perry ,  1999). D u r in g  the last  th ree  d e c a d e s ,  B a n g la d e sh  has 

a ch iev ed  co n s id e ra b le  su ccess  in the a rea  o f  hea lth  and  fam ily  p la n n in g  se rv ices .  Dctiiils  

o f  (he in d ica to rs  o f  hea lth  in U a n g lu d csh  as a g r e e d  on at the  E S C A P  t i a in in g  

w o r k s h o p  held  from  15 to 18 Ju ly  1997 arc  g iv en  in T a b le  4 .0 .
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T ab le  4.0: Sclcctcd Health Indicators o f  Banj^ladesh by Source, Year, Value and Level.

--------
" No. ■ Indicator Soiirce(year)

Contracep(ive prevalence rate (%) 
Contraccjitive prevalence rnie (%) 

Any iTioderii niethod 
Oral pill
CoiidoiTi

Inject allies 

lUD
Sterilizatioti 
Norplant 

Aliy traditional nietliod
Niniiber ofconlraceptive methods 
available al family liealdi-eare centre

3. I’ercentni’e of births attended by 
trained liealtb personnel

4. Percentage of sexually active vvonieii
of reproductive age who want to postpone 
or stop childbearing and who are not 
currently using any contraceptive method

5. I’ercentage of pregnant women attending
(a) Reproductive intentions
(b) Concerns about conlraceptivc methods

6. F’erccntage of pregnant women attending 
antenatal services who received tetanus inmiiinization

7. Percentage of pregnant women attended at 
care services expressing satisfaction

8. Pcrccntagc of pregnant women attended at 
least once by trained health jiersoiincl

9, Percentage of children wiili ARl in preceding at
two weeks who were seen by medical persoiniel

10. Percentage of children 12-23 months fully vaccinated

11. Percentage of population with access to basic
health services

12. Percentage of households with access to safe 
drinking water

13. Percentage of SDPs with a three-month supply of 
contraceptives in slock

HDS(I997) 
MRS (1998)

F W C s; four nietliods. 
THCs, MCWCs 
and district hospitals: 
six methods

BDI IS (1996-1997)

13DHS (1996-1997}

BDI IS (1996-1997) 
BDHS( 1996-1997)

BD U S( 1996-1997)

C IET  (Canada. 1999)

50.9 
57.S 
54.7 
.11.2

3.1
6.7
1.8 

I 1.6 
0.3
3.1

7.5

16.0

28.0
24.4

59.4 

95.0

BDHS (1996-1997) Urban : 5S.0 

Rural ; 23.0

HDl IS (1996-1997)

M O iI-F W (!9 9 S )

BDHS (1996-1997)

32.9

54.1

40.0

96.5

100.0
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^ N o ,. :y' /  In d ic a t o r  - " ' ■■SoU rcie  (y e a r )

14.1’erceiitagc o f SDPs :
(a) ODcring PAP sineiir Not available at
(b) VViili microscopes selected S15Ps

15. Pcrccnlage o f SDI’s linviiig available ;
(a) Ei|iiipmenl for higli-lcvel tlisiiifcciiun/sierilizalio]i
(b) Piped water

100.0

16. Perceiilam; of SDPs following s(niidard guideliiics 
aiul liigli-lcvel disinfection methods including RTIs 100.0

17. Total jiopulation (niillion) BBS (1997) 123.8
18. Median age o f population (years) BDI IS (1996-1997) I8.K

> 19. Percentage o f rural population BBS (1997) 79.8
20. Annual change (%) BBS (1997) 1.6
21, Growth rate (%) MRS (1998) 1.2

22. Crude bijlh rate (per 1,000) BBS (1997) 

MRS (1998)

23.6
21.0

23. Crude death rale (per 1.000) BBS (1997) 
M RS(I99S)

8.0 
S.6

24. Total fertility rate BDHS(I996-I997) 3.3
MRS 3.5

25. Percentage ofbinhs within 24 months of previous hirth
T (birth spacing) BDI IS (1996-1997) 17,7

26. Percentage of births (age <20) to total births MRS (1998) 24.7
27. Percentage of deliveries that are C-section MRS (1998) Service not 

available in SDI' 
owing to lack 

of traijied doctors
28. Annual number of legal abortions BA PSA (1998) 202 130
29. Estimated number of illegal abortions Unethical in 

country conte.xi
30. Ectopic pregnancy rale MRS (I99S) No cases repoi ted
31. Age-specific fertility rate (per 1,000) MRS (1998)

>- 15-19
20-24
25-29
30-34
35-39
40-44
45-49

147
192
150
96
44
18
6

32. Infant mortality rate (per 1,000) MRS (1998) 82
33. Under-5 mortality rale (per 1.000) MRS (1998) 1 16
24. Maternal mortality ratio (per 100,000 live births) H D S (I9 9 7 ) 420
35. Expectation of life at birth I1DS(I997) 59
36. Se,\ ratio at birth BBS (1997) 105

A . MRS (1998) 105
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No.
V’.' ■

i : Jndicator ; Source (year)";^ ^ i y a l u e / i e v c f j

37. Avci atiic number of children clcsii cd
38. I’roporlioii of tolal population by sex
39. I’roportioii of tolal population married by sex
40. National policy specifying in writing standards 

oftjuaiily ofcarc for:

(a) Fantily planning inforniatioii and services
(b) Maternal care
(e) I’rcvciilioti and maiingement ofR  Tls and STDs
(d) Abortion care
(e) Treatment of abortion complications
(f) Provision of post-abortion family planning 

counseling and services

4 1. National policy for the provision of conlraccplives 
at nominal cost or without charge

42. i'rovision for:

(a) Inquiries/audits into maternal deaths
(b) Special nicastire(sMo rcduce maternal mortality

43. National strategic plan to control RTIs 
including I IIV/AIDS

44. Age at Ursl marriage by sex :
(a) Docs a legal miniiiunii age e.viisl ?
(b) What is (he legal niijiinnini age ?
(c) Is the legal minimuin age endorsed ?

45. Iinplcmenlatioii of policy measures to ;

(a) Eliminate female genital mutilation

(b) Eliminate prenatal sc.\ selection

BDHS (I99&-1997) 2.6
MRS (1998) M: 0.51, I-: 0.49
MRS (1998) M: 0.56. F: 0.62

National policies

are in place lo 
support (a) to (f)

National policy 
e.xists

Policy exists for 
(a) and (b)

Policy exists 

Yes
M: 21, F: IK 

Yes

Policy does not 
exist and is not 

relevant

I’olicy does not 
cxisl

Non; ISAI'SA H;iiigladesli As.suci:iUon liir I’ ri'vL'iilioji ol 
Seplic Almrtioii

MCWC
MRS

M;ileniirl and Child W elljrc Centre 
Muhr-round Survey

li liS l):iii|>tndosli Diiroiiii MOii-rw Minrsir) iirilea lrh  - l-iirnrly Welture
ntjiis liangladesh [)ent(ii;raphrcarid llcaldi Survey SDP Servrec Delivery- Poinis
1-WC rnriirly Welfare Centre TtIC ■Ihaii.n 1 leallli CcrilTe
iins llcaHli and [X'liwyrnplili: Siin'ey curr C()m<nuiilty tnlonnaliiMi l-pideirmikiyreid 

Techrirc|uc
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H ealth  F acilit ies  in B a n g la d esh

T h e  mcclical facilities h ave  rap id ly  g ro w n  in B ang ladesh .  D u r in g  1 9 7 8 -1 9 9 9  the  n u m h e r  

o f  hosp i ta ls ,  b o th  g o v e rn m e n t  and  p r iva te  taken  toge ther ,  has  m o re  than  d o u b le d ,  the 

n u m b e r  o f  beds has a lso  d o u b led ,  and the  n u m b e r  o f  reg is te red  d o c to r s  h a s  inc reased  

m o re  than  th ree  tim es. D u r in g  the s am e  p e r io d ,  the  n u m b e r  o f  m ed ica l  co l le g e s  has 

inc reased  from  8 to 16, and  the n u m b e r  o f  p o s t-g rad u a te  m ed ica l  in s t i tu te s  f ro m  increased  

from  3 to  6. The g ro w th  o f  health  facili t ies  at lo w er  leve ls  o f  s e rv ice  d e l iv e ry  is a lso  

sp ec tacu la r .  H o w ev e r ,  the  rate  o f  increase  in the n u m b e r  o f  h ea lth  fac ili t ies ,  c o m p a re d  to 

p o p u la t io n ,  is qu ite  low  and  it is de f in i te ly  m u c h  lo w e r  than  req u ired  in a so c ie ty  w h ere  

the  hea lth  s ta tu s  o f  the  p o p u la t io n  is m ise rab ly  low. B efo re  p re se n t in g  the h ea l th  s ta tu s  o f  

the  p o p u la t io n  o f  B an g lad esh ,  b e lo w  is b r ie f ly  d iscu ssed  the  h ea lth  a n d  fam ily  w e lfa re  

se rv ices  n e tw o rk  at u p az ila  level and be low ,

I^calth an d  F am ily  W e lfa r e  S e n  ice N e tw o r k  in U p a z i la  a n d  B e lo w  L evel

P ub lic  hea lth  and  fam ily  w e lfa re  se rv ice  n e tw o rk  o f  B a n g la d e sh  is q u i te  w ell  o rg a n iz e d  as 

c o m p a re d  to m a n y  d ev e lo p in g  coun tr ies .  P r im ary  h ea l th  care  in B a n g la d e sh  has  largely  

been  the  re spons ib il i ty  o f  the G O B  w h ich ,  has set up  4403  p r im a ry  h ea l th  ca re  c e n te rs  

(P H C )  at the un ion  level. I 'hese cen te rs  feed 3 9 7  U p az i la  H ea l th  C o m p le x  ( U I IC )  and  

h o sp i ta ls  at the d is tr ic t  level th rough  a referral  sy s tem , but the  U H C  a n d  h o sp i ta ls  a lso  

have  th e ir  o w n  the  p r im ary  in take. T ab le  1.1 p ro v id e s  a b r i e f  s u m m a ry  o f  the level o f c a r e  

and  type  o f  facilities  ava i lab le  at eve ry  level o f  pub lic  a d m in is t r a t io n  in the co u n try  and  

the  a p p ro x im a te  p o p u la t io n  co v e rag e  each  type  o f  facility  se rv ices .

W a r d  and  V il la g e  L evel

In each  w ard ,  there  is o n e  H ealth  A ss is ta n t  (H A )  an d  o n e  F a m ily  W e lfa re  A ss is tan t ,  

T h e re  are curren tly  2 2 7 9 5  F W A s  and  19524 H A s  p o s ted  in th e  w a rd s  o f  the co u n try  

(B H B . 1999). All H A s  and  F W A s  p ro v id e  d o o r -s te p  h ea lth  an d  fam ily  p la n n in g  se rv ice s  

to each  h o u se h o ld s  they visit  every  4-8  w eek s .  U n d e r  the  g u id a n c e  o f  H A  a n d  F W A , the re  

a re  s o m e  vo lu n tee rs  o r  ind ep en d en t  h ea lth  w o rk e r s  su c h  as  V il lag e  H ea l th  V o lu n te e r s  

(V H V )  and  tra ined  birth  a t ten d an ts  (T B A )  p ro v id in g  l im ited  hea lth  s e rv ic e s  a t  the v il lage  

level.
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U n io n  L evel

A U n io n  SuLvcentre (U S C )  o r  Healtii and  i-’am ily  w e lfa re  c e n l re  (III- 'WC) is sel up  in eacii 

o l ' l h c  44 0 3  un io n s  to  p ro v id e  static health  an d  fam ily  p la n n in g  se rv ic e s  to the  pop ii la l ion  

in the U n ion . O ne  g radua te  d o c to r  w ith  o th e r  health  a n d  su p p o r t  s ta ffs  u sua lly  m a n a g e s  a 

U S C . A b o u t  15 hea lth  and  fam ily  p la n n in g  p e rsonne l  a re  p o s ted  at this level to m a n a g e  

the  s ta tic  hea lth  facilities. A lth o u g h  the re  is a P o p u la t io n  C o m m it te e  at e a c h  un io n ,  in 

m o s t  cases ,  the C o m m it te e  is not fu n c tion ing  c ffcc t iv c ly  (B IIB ,  1999).

l ip a z i l i i  L ev e l

397  U p az i la  H ealth  C o m p le x  (U M C) p ro v id e  the first level re le rra l  se rv ic e s  to the 

p o p u la t io n  in the upazila . U sually  9 g rad u a te  d o c to rs  a re  p o s ted  in each  u p a z i la  hea lth  

c o m p lex .  T h ey  inc lude  th ree  spec ia l is ts -m ed ica l  o f f ice rs  (m e d ic in e ,  su rge ry  and 

gyn cco lo g y ) ,  one  m ed ica l  o f f ice r  for m a te rn a l  and  c h i ld  h ea lth  (M C I  I) a n d  o n e  den ta l  

su rg eo n .  I 'heir c o -w o rk e rs  arc 5 n u rses  as  well as  p a ra -m e d ica l  a n d  n o n -m e d ic a l  

perso n n e l ,  B esides ,  there  is o n e  fam ily  p la n n in g  o f f ice r  in a U p az i la  w h o  is su p p o r te d  by 

a n u m b e r  o f  p a ra -m cd ica l  and n o n -m ed ica l  staff. I ’hc ir  o fU ces  m a y  o r  m ay  no t  be located  

in the U H C . Every' u paz ila  has a 3 1 -bed in -pa tien t  d e p a r tm e n t ,  an o u tp a t ie n t  d e p a r tm e n t  

and  a  fam ily  p lan n in g  unit,  w h ich  tog e th e r  p ro v id e  p ro m o t iv e ,  p re v e n t iv e  a n d  lim ited  

c u ra t iv e  s e rv ice s  to the  u p az i la  p opu la t ion .
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Tabic 4.1 : Level of Care and I'ype of l lealtli Facilit>' in Uangladesii.

L evel o f  care A dm in istrative

Unit

H ealth  Facility P op u la t ion  C overed

Terliar>' Referral 
Level

Six [divisions
Teaching Hospital and 
Institulc (16) 250-1050 
beds cacli

10-15 million

Secondaiy Referral 
l.cvcl

64 Districls
59 district Hospitals 50­

150 beds cach
1-2 million

rirsl Referral Level 397 Upazilas
Upazila Health Complex 
3 1 beds cach

200,000-450,000

First Level Health 
Facility

4403 Unions
Union Health and Family 
Welfare ccntre

2 1000

First Contact vvilh 

Health Providers

13209 wards
One FWA 

One HA
7000

68000 villages
TBA

VHV
1000-1500

Source: Bangladesh Health Bulleiiii (Minis(r>' of Heallh & Family Welfare). l999,p-20

H ea lth  S ta tu s  o f  the  P o p u la t io n  o f  l ia n g la i le sh

In 1981, the  W orld  H ea lth  A sse m b ly  ad o p te d  Ihe G loba!  S tra teg y  ib r  H ea l th  lor All 

(H F A )  by the year  2000 ,  inv ith ig  191 W H O  m e m b e r  s ta tes  in c lu d in g  B a n g la d e sh  to 

“ fo rm u la te ,  o r  s t ren g th en  and  im p le m e n t  the ir  s tra teg ies  for all a c c o rd in g ly  a n d  to  

m o n i to r  the ir  p rog ress  and  eva lu a te  the ir  e lT eciiveness  u s in g  a p p ro p r ia te  in d ic a to rs  to th is  

e n d ” ( W H O .  1998, p-7). T h e  g lobal s tra tegy  for h ea l th  for  all (H F A ,  2 0 0 0 )  set the

fo l lo w in g  g u id in g  targets:

i. Life ex p e c ta n cy  at birth  a b o v e  60  years;

ii. h ifan t  m orta l i ty  ra tes ( IM R )  b e lo w  50  p e r  1000 live b ir th s ;  and

iii. U n d e r  5 m orta l i ty  ra tes  (U -5  M R )  b e lo w  70 p e r  1000 l ive  b i r th s  ( W H O ,

1998).
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A lth o u g h  B a n g la d e sh  slill lags far behind  in a c h ie v in g  the  requ ired  ta rget ol' IITA , 

n o n e th e le ss ,  the im p ro v e m e n ts  in IM R , U5 M R  and  L E B  a re  sp c c ta c u la r  tak in g  into 

a c c o u n ts  its l im ited  re sou rce  en d o w m e n t .  T h e  life ex p e c ta n cy  a t  birth has  inc rea sed  by 

ab o u t  8 years d u r in g  1975-1998 , reach ing  to 59 .6  y ears  in 1998. T h is  inc rease  is ex p e c te d  

to  be 9 yea rs  b e tw een  1998 and  2025  w h en  life e x p e c ta n cy  for  B a n g la d e sh  p o p u la t io n  

will reach  65 y ears  (W H O , 1998).

T h e  IM R  has d e c l in ed  from  140 to 73 per  1000 live b ir ths  d u r in g  1 9 8 0 -1 9 9 8  w h ich  is still 

well b e lo w  the s tan d ard  target o f  UFA, lJn d cr-5  m orta l i ty  ra te  has  d e c re a sed  from  147 in 

1975 to 112 p e r  1000 live b ir ths  in 1998. O n e  e s t im a te  re c k o n e d  tha t  an n u a l  9 %  d ec line  

o f  U 5 M R  is requ ired  fo r  B a n g lad esh  to reach  the  level o f  70  p e r  1000 live b ir ths  b e tw een  

1998 and 20 2 5  (U N IC E F ,  1999).

T h e  o th e r  h ea lth  ind ica to rs ,  su ch  as, c rude  b ir th ra te ,  c ru d e  d e a th  ra te , m a te rn a l  m orta l i ty  

rate, fertility ra te  etc. a re  im p ro v in g  pe rs is ten tly  (T ab le  1.2). T h is  im p r o v e m e n t  hjis 

been  a e k n o w [e d g e d  by the  W o r ld  Hcultli O rg a n i/ .a t io n  (W H O ) .  In its late.st rep ort ,  

B a n g lu d csh  has been  p laced  8S"' in o v era l l  hea lth  sy s te m  p erro rn ia n ce  a m o n g  191 

na t io n s  a f te r  Sri L a n k a  (W H O , 2000).
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T iih lc  4.2: C r u d e  B irth , D eath , N a tu ra l  G r o w th ,  ln f:u it  M o rta l i ty
a n d  M a te r n a l  M orta lity  R ates  in B a n g la d e s h .

Y ear C B R C D R N C R IM R M M R
L ife  E x p ec ta n cy  at 

birth

1980 33.4 10.2 2.32 140 - 55*

1982 34.8 11.9 2.29 122 - -

1983 35.0 12.3 2.27 117 -

1984 34.8 12.3 2.25 119 - -

1985 34.6 12.0 2.26 112 7.0 55

1986 34.4 11.9 2.25 116 6.5 -

1987 33.3 11.5 2.18 113 6.0 -

1988 33.2 11.3 2.19 116 5.7 -

1989 33.0 1 1.4 2.16 98 5.2 -

1990 32.8 1 1.3 2.15 94 4.8 -

1991 31.6 i 1.0 2.06 91 4.7 56.1

1992 30.8 11.0 1.98 88 4.7 56.3

1993 28.8 10.0 1.88 84 4.5 57.9

1994 27.8 9.0 1.88 77 4.5 58.1

1995 26.9 8.5 1.84 78 4.5 58.1

1996 24.9 7.9 1.70 77 4.36 59.5

1997 23.6 8.0 1.56 73 4.2 59.6

1998 23.1 7,8 1.50 73 4,1 59.9

* 198! figure

Source: Eiati^ladesl) [iiirciiu o f  S ta tis tics ,  S ti itis tical Y e a r  Books

W h ile  Uie p rog ress  w a s  sa l is fac lo ry  w ith  rc spcc t  lo IM R , U 5 M R . C B R ,  C D R  and  C P R  to 

so m e  ex ten t,  p ro g ress  w as  in adequa te  in m a n y  o th e r  a spec ts .  R a le  o f  m a ln n lr i t io i i ,  lor 

e x a m p le ,  in B an g ladesh ,  is a m o n g  the h ig h es t  in the w or ld .  M o re  th an  o n e - th i rd  o f  the
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3.33  m il l ion  in fan ts  b o m  an n ua lly  w cig iu  less than  2.5 kg  at b ir th  a n d  a rc  c la ss i i le d  as 

h a v in g  low  birth  w eigh t .  Hach year ,  ab o u t  3 0 ,0 0 0  B an g lad esh i  ch i ld re n  w e re  go in g  

co m p le te ly  b lind  from  v i tam in  “ A "  defic iency . T h e  av erag e  daily  ca lo r ic  in tak e  n a t iona lly  

is only  88%  o f  the  re c o m in c n d e d  level o f  2 1 2 0  ca lo r ies ,  a n d  in 2 7 %  o f  rural h o u se h o ld s ,  

the  av erag e  daily  co n s i tm p lio n  is still less than  1800 ca lo r ie s  (B B S ,  1998). Liach year, 

a p p ro x im a te ly  2 5 0 ,0 0 0  dea th  a m o n g  ch i ld ren  u n d e r  f ive y e a rs  o f  age  can  be a t t r ib u ted  to 

m alnu tr i t io n  (Perry ,  1999). T h e  m aterna l  n io r la l i ty  ra te  is o n e  o f t h e  h ig h es t  in the w orld  

(4 .5 d ea th s  p e r  1000 live b irths). N in c ty - i lv e  p e rcen t  o f  all d e l iv e r ie s  still take  p lace  in the 

h o m e  (M itra  et. al. 1998).

C u ra t iv e  hea lth  care  for  the p o o r  in both the rural and  u rb an  a reas  r e m a in s  in the m ost 

d ism al stale. T h e  access  o f  rural p o p u la t io n  to  pu b l ic  h ea l th  ca re  is e x t re m e ly  lim ited , 

be ing  restr ic ted  to  12%  o f  rural h o u seh o ld s .  T h is  p o r t io n  has  re m a in e d  re m a rk a b ly  s tab le  

d u r in g  the pe r iod  s ince  the m id-  e ighties.

h ia d e q u a te  health  care  p laces  the  rural h o u se h o ld s  at  a  (e v en )  g re a te r  r isk  o f  s l ip p ag e  into 

the d o w n  wai d spiral o f  poverty .  F o r  e x am p le ,  the  h a rd  c o v e  p o o r  h o u s e h o ld s  (lovvest tw o 

in c o m e  dec ile s )  sp en d  7 -1 0 %  o f  the ir  in c o m e  to c o v e r  p r iva te  h ea l th  e x p e n d i tu re s ,  w h ich  

is a s izab le  b u rd en  by any  reckon ing .  If  th is  b u rd e n  can  be re l iev ed  th ro u g h  g rea te r  

ta rg e t in g  and  p ro v is io n  o f  pub lic  health  care ,  (his w o u ld  h av e  a  su b s tan t ia l  p o v e r ty  

a l lev ia t in g  effect (C P D -U F L  1996).

R e la t iv e  p ro p o r t io n  o f  pub lic  and  p r iva te  hea lth  e x p e n d i tu re s  in d ica tes  that benefi ts  

th ro u g h  public  hea lth  still c o v e r  a sm all  part  o f  the  hea lth  care  d e m a n d .  T h e  a m o u n t  o f  

“g ro s s” benefits  d e r iv e d  from  pub lic  hea lth  sp e n d in g  re p re se n ts  on ly  0 .5 %  o f  a v e ra g e  

rural h o u se h o ld  incom e. T h e  pa tte rn  o f t h e  d is t r ib u t io n  o f  p u b l ic  h ea lth  s p e n d in g  d o es ,  

h o w ev e r ,  s h o w  a cer ta in  d e g re e  o f  p rog ress ive ly .  B en e f i ts  f rom  tiie la tte r  so u rc e ,  a s  a 

p ro p o r t io n  o f  incom e , is h ighes t  for the  p o o re s t  (2 .9 % )  w h ich  d e c l in e s  a lm o s t  secu la r ly  to

0 .2 % , in case  o f  the  top tw o  dec iles .  I'his s h o w s  tlie po ten tia l  red is t r ib u t io n  ben e f i ts  

asso c ia ted  w ith  an  e ffec tive  ex p a n s io n  o f  p u b l ic  hea lth  p ro g ra m  in rura l a reas.
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T a b le  4.3: P ub lic  & P r ivate  l l e a l t b  E x p e n d itu r e s  In c id e n c e  b y  Per
C ap ita  In co m e  D ec ile  in R u ra l B a n g la d e sh  (F ig . in T k .)

D ecile
■Wi

*■> il

P er  C apita  
I n c o m e " '■
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THE HEALTH AND POPULATION SECTOR PROGRAMME (HPSP)

B a c k g r o u n d

S in cc  1975, an  in te rna tiona l  c o n so r t iu m  o f  g o v e rn m e n t  d e v e lo p m e n t  a g c n c ic s  in 

co o rd in a t io n  w ith  the  W orld  B ank  have p ro v id e d  f inancial  an d  techn ica l  a s s is ta n c e  to the 

G O B  for the im p le m e n ta t io n  o f  su ccess iv e  p ro jec ts ,  each  live to s ix  y ears  in length .

T h e  first p ro jec t  ca l led  the first P o p u la t io n  P ro jec t  (1 9 7 5 -8 0 ) ,  p ro v id e d  su p p o r t  for 

ree s tab l ish in g  a physica l  in fras truc tu re  for fam ily  p la n n in g  se rv ic e  d e l iv e ry ,  w h ic h  have  

been  g rea tly  d a m a g e d  d u r in g  the w ar  for in d e p e n d e n c e  in 1971. T h e  S e c o n d  P o p u la t io n  

and  i-'amily H ea lth  P ro jec t (1 9 8 0 -8 6 )  p ro v id ed  funds for the  fu r the r  d e v e lo p m e n t  o f  the 

na tiona l  fam ily  p la n n in g  p rog ram . T h e  T h ird  P o p u la t io n  an d  F am ily  W e lfa re  P ro jec t  

(1 9 8 6 -9 1 )  p ro v id ed  s o m e  su ppor t  for the re d u c t io n  o f  in fan t  m o r ta l i ty  a lo n g  w ith  su p p o r t  

for fam ily  p lan n in g  serv ices .  T h e  F ourth  P o p u la t io n  an d  H ea lth  P ro jec t  (1 9 9 2 -9 8 )  

p ro v id e d  further  su p p o r t  for M C I I an d  d ise a se  con tro l  ac t iv i t ie s  a lo n g  w ith  Fam ily  

P lan n in g  S e rv ice s  (W o r ld  B ank , 1998). In the  light o f  the  e x p e r ie n c e  g a in ed  d u r in g  the 

im p le m e n ta t io n  o f  all these  p ro g ram s ,  the  H ea l th  and  P o p u la t io n  S e c to r  P ro g ram  

(H P S P ) [  1998-2003]  w as  fo rm u la ted . T h is  p ro g ra m  is the  la rges t in te rn a t io n a l ly  f inanced  

h ea lth  and p o p u la t io n  p ro jec t  in the w o r ld ,  co s t in g  s o m e  U S $  705  m i l l io n  in ex te rna l  

d o n o r  su p p o r t  (Perry , 1999).

G o a l,  P u r p o se  an d  O b jec t iv es  o f  H P S P

T h e  goal o f  H P S P  is to “c o n tr ib u te  to the  im p ro v e m e n t  o f  the  h ea lth  a n d  fam ily  w e lfa re  

a m o n g  the m o s t  vu ln e rab le  w o m e n ,  ch i ld ren  and  p o o r  o f  B a n g la d e s h ” ( M O H I 'W ,  1998. 

p-14). A nd  the  m a in  p u rp o se  o f  H P S I’ is to  ac h ie v e  “c l ie n t -c e n t re  p ro v is io n  and  c lien t 

u t i l iza t ion  o f  an  E ssen tia l  S erv ice  P a c k a g e  (E S P ) ,  p lus  se le c te d  s e rv ic e s”  ( ib id ,  p -14).  I'o 

a c h iev e  the  goal,  the  sp ec if ic  o b jec t iv e s  o u t l in e d  in the  H P S P  are:

m to p ro v id e  an essen tia l  p a ck ag e  o f  ch i ld  h ea l th  ca re  re p ro d u c t iv e  h ea lth  care , 

c o m m u n ic a b le  d isea se  con tro l  and  lim ited  c u ra t iv e  c a re  se rv ic e s  w ith  

a c c e p tab le  qua l i ty  and  equ ity  at o n e -s to p  se rv ic e  po in ts ;
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o to p rov ide  a d eq u a te  basic  h ea lth  and  fam ily  p la n n in g  se rv ic e s  th ro u g h

c o m p re h e n s iv e  re fo rm s  o f t h e  health  &  p o p u la t io n  sec to r ;

■.I to p rov ide  in fo rn ia t ion , ed u ca t io n  an d  c o m m u n ic a t io n  se rv ic e s  th ro u g h

B eh av io r  C h a n g e  C o m m u n ic a t io n  (B C C )  w h ich  m o t iv a te  c l ien ts  to seek  

se rv ice s  inc luded  in the ESP.

t‘> to facil i ta te  the p ro v is io n  o f t h e  E S P , both  in quan t i ty  and  q ua li ty ,  w ith in  the

c o n te x t  o f  a rea lis tic  and  ap p ro p r ia te  h u m a n  re so u rce  d e v e lo p m e n t  p ro g ra m ;

rt to d e te rm in e  the  cu rren t  s ta tu s  o f  the p ro g ra m , in c lu d in g  fu tu re  n eed  in a

c h an g ed  s i tua t ion , by en su r in g  reg u la r  m o n ito r in g ,  e v a lu a t io n  an d  resea rch ;  

and

w to  ensu fe  the  qua li ty  o f  se rv ices  th ro u g h  a  c l ie n t -c e n tc re d  a p p ro a c h

(M O IIF W , 1998).

S a l ie n t  F e a tu r e s  o f  th e  HI’S P

p> C o n so l id a t io n  o f  105 s e m i- in d e p e n d e n t  d o n o r  su p p o r te d  p ro jec ts  into 15

p ro g ram s  that rece ive  fun d in g  f rom  the  rev e n u e  b u d g e t  o f t h e  M O I I P W  to 

av o id  “d u p l ic a t io n ” o f  M O H F W  activ it ies .

0 U n if ica t ion  o f t h e  h ea lth  and fam ily  p la n n in g  ac t iv i t ie s  a t the  u p a z i ia  level

and  b e lo w  w ith  an a im  to e l im in a te  “ in ternal co n f l ic ts ,  w a s ta g e  and  

ine ff ic iency”  a r is ing  ou t  o f  the d u p l ica t iv e  o rg a n iz a t io n a l  s t ru c tu re s  o i’ the  

M OHI-'W.

w A  sing le  c o m p re h e n s iv e  jobs d e s ig n a t io n  a n d  d e sc r ip t io n  o f  c u rren t

d es ig n a t io n s  j o b  d e sc r ip t io n s  and  jo b  a l lo ca t io n s  o f  the  e x is t in g  H ea lth  

A ss is tan t  and  F am ily  W elfa re  A ss is ta n ts  will be  m ad e .

e  L ine  m a n a g e rs  in ch a rg e  o f t h e  sep a ra te  p ro g ra m s  h ave  ove ra l l  r e sp o n s ib i l i ty

for all the  ac t iv i t ie s  in the  health  sector.

0 T h e re  e igh t  c o m p o n e n ts  o f  the  p ro g ram  w h ic h  in c lu d e s  a m o n g  o ther ;  (a)

e ssen tia l  se rv ice  package ,  (b )  re o rg a n iz a t io n  o f  se rv ic e  d e l iv e ry ,  (c) 

in teg ra ted  su p p o r t  se rv ices ,  (d) hosp ita l  level se rv ic e s ,  (e) s e c to r  w id e
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pro g ram  m a n a g e m e n t ,  (I) po licy  and  reg u la to ry  ac t ion  Jbr e n h a n c e d  

sus ta inab il i ty ,  accessib ili ty ,  a lTord-ability  and  qua l i ty  o f  serv ices .

w 60  pe rcen t  o f  pub lic  e x p e n d i tu re  w ill  be  used  in the  su p p o r t  o f  the HSi’ .

m 'I 'he e le m e n ts  o f  E S F  are  g ro u p e d  into i lve  m a jo r  areas; (a) re p ro d u c t iv e

hea lth  care ,  (b) cliiid healtii ca re ,  (c) c o m m u n ic a b le  d is e a se  con tro l ,  (d) 

l im ited  cu ra t ive  care  an d  (e) beh av io ra l  ch a n g e  c o m m u n ic a t io n .

w B e liav io r  ch an g e  c o m m u n ic a t io n  rece iv ed  the  h ig h es t  p r io r i ty  for the

ac tiv i t ie s  in all o f  the c o m p o n e n ts  o f  E SP.

m Tlie m ain  e m p h a s is  o f  B C C  will be: (a) to ch a n g e  a t t i tu d es  and  b e h a v io rs  so

that peo p le  will a t tem p t  to im p ro v e  the ir  o w n  h ea lth  s ta tu s ;  (b) to  bu ild  

e f fec t iv e  c o m m u n i ty  su ppor t  for h ea l th -se e k in g  b eh av io r ;  (c) to ch a n g e  

a t t i tudes  an d  b e h a v io r  o f  se rv ice  p ro v id e rs  so  tha t se rv ic e s  a re  m o re  c l ien t-  

cen te red ;  and  (d) to p ro m o te  m e n 's  u n d e rs ta n d in g  o f  and  resp ec t  for the 

specia l  s i tua t ion  o f  w o m e n  an d  girl ch ild ren .

m G rad u a l  d isc o n t in u a t io n  o f  the d o o rs te p  d e l iv e ry  o f  pil ls  a n d  c o n d o m s .  T h e

HSP will b e  p ro v id ed  at c o m m u n i ty  c l in ics  for p o p u la t io n s  o f  6 0 0 0  persons .

o h iv o lv e m e n t  o f  local leade rs  for p la n n in g  an d  p a r t ic ip a t io n  in the

im p lem en ta t io n  and  m o n i to r in g  o f  E S P  d e l iv e iy  at the  local level.

w G e n e ra t io n  o f  add it iona l  rev en u es  by e x p a n d in g  the  g o v e r n m e n t ' s  tax base

and  red u c in g  tax ev as io n  an d /o r  in c rea s in g  the  re la t iv e  a l lo c a t io n  o f  r e v e n u e  

to G ovt,  health  and  p o p u la t io n  p ro g ra m s  f ro m  its c u r re n t  level o f  3 %  to 5 %  

o f  the G O B 's  overa ll  bud g e t .  O th e r  rev e n u e  will be  g e n e ra te d  locally  

th ro u g h  cos t-recove i7 ac t iv i t ie s  inc lu d in g  the  h ea l th  in su ra n c e  s c h e m e s  

(M O I I F W ,  1998).
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M a jo r  l*rofiram A rcus ou t l in ed  in the  IITSI*

The m o s t  im p o r tan t  fea tu res  o f U P S P  is tiie in tro d u c t io n  o f 't i ie  E ssen tia l  S e rv ie c  l'aci<age 

(E S P )  to be de l iv e red  througii  o ne  s top  c l ien t  focussed  se rv ice s  a c c o rd in g  to the  need  o f  

the p o p u la t io n .  T h e  E S P  inc ludes  five c o m p o n e n ts ;

1. R ep ro d u c t iv e  H ealth  C a re  (R H C ):  T h e  b road  R H C  a re a s  are-  Safe  
m o lh e rh o o d .  I-'aniily P lan n in g  S erv ices ,  P re v e n t io n  a n d  C o n tro l  o f  
RTI/S  f D / l l I V /A lD S ,  M aterna l  N u tr i t ion ,  A d o le sc e n t  C are ,  Infertility .

2. C h i ld  H ea lth  C a re  (CM C): A R I,  C D D , v acc in e  p re v e n ta b le  d iseases .  
V itam in  A  def ic iency .  M a ln u tr i t io n ,  S choo l H ea l th  S e rv ic e s ,  G enera l  
d isea se s  like  m ala r ia ,  m eas les ,  d ia r rh o rea  etc.

3. C o m m u n ic a b le  D isease  C on tro l  (C D C ):  T B , L ep rosy ,  m a la r ia ,  ka la -azar ,  
S T D /R T I /H IV /A ID S ,  etc.

4. L im ited  C u ra t iv e  C are  (L C C ):  B as ic  first a id ,  t re a tm e n t  o f  m ed ica l  
em e rg e n c ie s ,  pain r e l ie f  and  a d v ice ,  e sp e c ia l ly  for the  poor.

5. B ehav io ra l  C h a n g e  C o m m u n ic a t io n  (B C C ):  Soc ia l  c h a n g e ,  socia l
o w n e rsh ip ,  p ro v id e r  re la tion , ad v o cacy ,  E S P  in te rv en t io n  p ro m o t io n ,  socia l  
m arke ting .

Ill th e  IIP S P  d o e u m c iit ,  f o l lo w in g  a im s o f  E S P  arc  ou t l in ed :

T o  m a x im iz e  hea lth  b enef i ts  re la t ive  to pe r  cap i ta  e x p e n d i tu re  

T o  m ee t felt needs  o f  the c lien ts ,

'I'o s t reng then  serv ice  de l iv e ry ,  and  

T o  im p ro v e  sys tem  m a n a g e m e n t .

W ith in  E S P ,  G o v e r n m e n t ’s h ig h est  p r io r it ie s  are;

(a) In te rven tion  that have  p u b l ic -g o o d  c h a ra c lc r  (i.e. arc  no t  e x c lu d a b le  a n d  

h ave  im portan t  ex te rn a l i t ie s ) ,  and

(b) In te rven tion  re la ted  to m a te rn a l  and  ch i ld  health .

W ith  these  p rio rit ies  in m ind ,  the e le m e n ts  o f  E S P  arc  g ro u p e d  in to  the  fo l lo w in g  five 

m a jo r  areas:
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A. K eprocluctivc  hciiltli care  in c lu d es  seven  su b -: ircas  -

i. S a fe  m o th e i l io o d

ii. F am ily  p lan n in g  sc rv iccs

iii. P ie v e n t io n  and contro l o f  RTI ( re p ro d u c t iv e  trac t in fe c t io n ) /S T D  (sex u a l ly  

tran sm it ted  d isc a sc s ) /A ID S  (acq u ired  im n n in e  d e f ic ien cy  sy n d ro m e )

iv. M aterna l  nu tr i t ion

V . A d o lescen t  carc: Spec if ic  ‘b ehav io ra l  c o m m u n ic a t io n  c h a n g e ’ (B C C )  to be

ad d re ssed  to ado le scen ts  -

P ro p e r  nu tr i t ion  and  hyg ien ic  p rac t ices

In fo rm a tio n  abou t puberty ,  sa fer  sexua l  beh av io r ,  a n d  h o w  to avo id  
hea lth  risks.

vi. in fertility : In te rven tions  to be u n d e r ta k e n  -

(a) E du ca te  bo th  h u sb a n d s  an d  w iv e s  a b o u t  the fac to rs  c o n tr ib u t in g  to 

infertility.

(b)  F or  p rev en t io n  o f  seco n d a ry  in fertility , the  fo l lo w in g  in te rv e n t io n s  are 

required :

P rev en t io n  and  t re a tm e n t  o f  S ' l 'D s /R 'f ls

Safe  ab o r t io n  se rv ices

Safe  de live ry  and  post  natal care

vii. N eo-na ta l  care: T h e  se rv ices  tha t will b e  m a in ly  at d o m ic i la ry  and  un io n  

levels  inc lu d in g  fo l low ing  e d u ca t io n a l ,  m o t iv a t io n a l  and  h ea lth  care:

H ea lth  ed u ca t io n  for m o th e r s  on  c lean l in e ss  

B reas t- feed in g  

T h e rm a l  contro l 

M a n a g e m e n t  o f  b ir th  a sp h y x ia  

R o u tin e  eye  p ro p h y lax is  

Spec ia l  care  o f  pre - te rm  and  lo w  bir th  w e ig h t  babies .

B. CliikI hcaitii  carc:

A cu te  resp ira to ry  in fec t ion  (A R I) ,

D ia rrhoea l  d iseases ,
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V acc in e -p rev c i i tab le  d isea se s  (E P I -E x p a n d e d  p ro g ra m m e  o f  Im m u n iz a ­

tion), and

V itam in  ‘A ’ defic iency .

C . C o m m u n ic a b le  d isea se  c o n t ro l

- IB

L eprosy

M ala r ia

I 'i laria

K a la -azar

Interstinal paras it ies

- S T D s / R T l s ( l l l V / A ! D S )

O th e r  e m e rg in g  and  re -e m e rg in g  d iseases  

1). L im ite d  c u ra t iv e  c a re :

Basic first aids 

M edical em ergenc ies  

-Pain reiieCand advice 

E. B e h a v io ra l  c h a n g e  c o m m u n ic a t io n :

Social change 

Social ow nersh ip  

Provider re lations 

A dvocacy

ESP intervention programs 

Social m arke ting  (Figure 1.0)

T h ese  g ro u p in g  o f  m a jo r  a rea s  w ith  the  su b -a re a s  c o r re sp o n d  to  th o se  su g g e s te d  by ICPD . 

It is im p o r tan t  to  m e n tio n  that at the  c o m m u n i ty  level, the  s e rv ice s  w ill  be  p ro v id e d  from  

a fixed cen te r ,  nam e ly  C o m m u n i ty '  C l in ic .  T h is  is a  s ig n if ican t  sh if t  f rom  the  e x is t in g  

dom ic il ia i 'y -based  se rv ice  de l iv e ry  sys tem . W h ile  the  m o v e  is in i t ia ted ,  the  e x is t in g  

m o b ile  se rv ices  will co n t in u e  for s o m e  t im e  in o rd e r  to e n su re  c o v e ra g e  o f  c l ien ts  w h o  

m a y  not h av e  access  to  the  c o m m u n i ty  c l in ics ,  c i th e r  d ue  to cu l tu ra l / re l ig io u s  b a rr ie r  o r  

initial behav io ra l  s tand  o f  the se rv ice  d e l iv e ry  ch a n g e
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O u tp u ts  o f  I [P S P

Key ind ica to rs  lo be used lor n ion ilorii ig  o f  i in p lem en la t io n  ae t iv i l ic s  o f  I IP S I’ wilhiii  the 

s t ipu la ted  t im e fra m e  will inc ludc  red u c t io n  in;

i. M aterna l  m orta l i ty

ii. Infant m orta l i ty

iii. M orta l i ty  for  m a le  &  fem ale  ch ild ren  u n d e r  5

iv. C o m m u n ic a b le  d isea se s  and

V . U n w an ted  fertility  and  reduc tion  o f  total fertility  rate;

A n d  in c re a se / im p ro v em e n t  in -

i. Life ex p e c ta n cy  o f  fem ales  and  m ales .

ii. A g e  o f  w o m e n  at b ir th  o f  first child .

iii. N u tr i t iona l  s ta tus

iv. H ea lthy  life s tyle  (M O H F W , 1998)

The e le m e n ts  o f  the E S P  are  o r ig ina lly  taken  from  the  W o r ld  D e v e lo p m e n t  R ep o r t ,  1993. 

A n d  are  the re fo re ,  m o s t ly  s im ila r ,  e.xcept in g ro u p in g  the in te rv e n t io n s  u n d e r  d iffe ren t  

h ea d in g s  and  in p r io r i t iz ing  the in te rv en t io n s  for the ir  im p le m e n ta t io n .  U n d e r  the  I IP S P  

o f  the  G O B ,  the e le m e n ts  o f  the I2SP are su m m a r iz e d  u n d e r  four  m a in  h e a d in g s  a s  it in 

the W o rld  D e v e lo p m e n t  R eport.  H o w e v e r ,  in the  N IP H P ,  the  E S P  e le m e n ts  h ave  b een  

ca teg o r ized  un d e r  six  h e a d in g s  and  p r io r i t ized  for N IP H P  su p p o r t .  R a n k in g  for the 

N IPM P su ppor t  w as  b ased  on  an a sse ssm e n t  o f  s ix  m a in  factors:  c u s to m e r 's  p e rc e iv e d  

d e m a n d ,  p u b l ic  health  n eed ,  p ro b ab le  im pac t ,  feasib il i ty  o f  U S A ID  su p p o r t ,  e x is te n c e  oi" 

o th e r  d o n o rs  fun d in g  and  the  o p p o r tu n i ty  cos ts  o f  inv es t in g  in a  sp ec if ic  se rv ice
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Figure 4 . 4 :  S tructure  o f  ESP under im plem entation  by the C o v e r n n ie n t  o f  
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CHAPTER-V

Public Sector  Hc^ilth Care Financing Patterns  in Bangladesh  

In tro d u ct io n :

B an g lad esh  is one  o f  the  m os t  d ense ly  p o p u la te d  co u n tr ie s  in the  w o r ld  h a v in g  a 

p o p u la t io n  o f  123 m il l ion  in ;in a rea  o f  147570  sq. k i lom ete rs .  N ea r ly  80 p c rcen t  o f  the  

p o p u la t io n  live in the  rural a reas ,  m o s t ly  in vo lved  w ith  ag r icu l tu ra l  o c c u p a t io n s .  T h e  

cu rren t  per cap i ta  in c o m e  o f  the c o u n t iy  is ab o u t  U S $ 290 , o ne  o f  the  lo w e s t  in the w orld .  

P resen t  l i te racy  rate  is ab o u t  48 percent (U N D P ,  2001) .

T h e  p lan n ed  co u n try w id e  n e tw o rk  o f  g o v e rn m e n t  h ea l th  fac i l i t ies  in c lu d es  a h ea l th  and 

fam ily  w e lfa re  cen tre  in cach  o f  the 44 0 3  u n io n s ,  a h ea lth  c o m p le x  in e a c h  o f  the  thanas .  

o n e  hosp ita l  in each  o f  the  64  d is tr ic ts  a s  well a s  13 tertiai-y level m e d ic a l  co l le g e  h o sp i ta ls  

and  8 p o s tg ra d u a te  ins t i tu tes  b e s id es  o th e r  e s ta b l ish m e n ts  like  T B  c lin ic ,  s c h o o l  health  

c l in ic ,  m a te rna l  and  ch ild  w e lfa re  c en te rs ,  u rb an  d isp en sa r ie s ,  etc. P resen t ly ,  the re  are  

a b o u t  2 6 2 8 0  beds  av a ilab le  in the pub lic  h o sp ita ls ,  w ith  a n o th e r  8025  b e d s  in the  p r iva te  

h o sp i ta ls  {BU B , 1998). M o re  than  6 0 %  o f  hu m an  re so u rces  in h ea l th  s e rv ic e s  a re  en g a g e d  

ex c lu s iv e ly  in serv ice  de livery . A m o n g  the  d o c to rs ,  tw o - th i rd s  a re  e m p lo y e d  in se rv ice  

de livery ,  2 1 %  are in te ach in g  a n d  on ly  12%  are  in m an ag e r ia l  p o s i t io n .  T h e  d is t r ib u t io n  o f  

a  h ea lth  w ork i 'o rce  by level o l 'c a r e  re v e a ls  tha t tw o-t l i i rd s  o f  the  w o rk fo rc e  w ork  at the 

p r im ary  level (H u ssa in ,  1998).

T h e  health  s ta tus  o f  the  p o p u la t io n  c o n t in u es  to  be u n sa t is fac to ry  a s  r e n e c te d  in the m a jo r  

ind ica to rs  o f  m orb id ity ,  m orta l i ty  and  o th e r  ep id e m io lo g ic a l  p a ra m e te rs .  A b o u t  70  p e rc e n t  

o f  the  m o th e rs  su ffe r  from  nutr i t iona l  d e f ic ie n c y  and  an em ia .  L e ss  th an  4 0  p c rc e n t  o f  the  

p o p u la t io n  has  access  to  bas ic  p r im ary  h ea lth  care ,  an d  75 p e rcen t  o f  the  p re g n a n t  w o m e n  

d o  not rece ive  an tena ta l  ca re  n o r  a s s is tan ce  f rom  a tra ined  a t te n d a n t  a t the  t im e  o f  b ir th  

(H u ssa in  and  B eg u m , 1998). W ith  respec t  to A lm a -A ta  ta rge ts ,  B a n g la d e sh  co u ld  not 

a c h ie v e  any  o f  three ta rge ts  w ith in  th ree  d ecad es .  T h e  m a in  c a u se s  o f  dea th  rem a in  

in fec t io n s  and  c o m m u n ic a b le  d iseases .
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O n the  o th e r  luind, the  G o v c n i in c n t  o l 'B a n g la d c s l i  (G O B )  is o n e  o f  the  s ig n a to r ie s  to the 

A lm a -A ta  dec la ra t io n  on  P r im ary  Mealtli C a re  and  is c o m m it te d  to p ro v id in g  hea lth  I'or all 

its c i t izen s  to a level that will p e rm it  to lead soc ia l ly  and  e c o n o m ic a l ly  p ro d u c t iv e  life.

l low 'ever .  the  G O B  has red es ig n ed  its h ea lth  care  d e l iv e ry  sy s tem  a n d  its p a t te rn s  o f  

re so u rce  a lloca tion . T h e  n e w  red es ig n ed  sy s te m  inc ludes ,  a m o n g  o thers :

i. Sh if t  in health  care  p r io r i ty  from  u rb an  to  rural a reas.

ii. E m p h a s is  f rom  cu ra t ive  to  p rev en t iv e ,  p ro m o t iv e  and  reh ab i l i ta t iv e .

iii. G rea te r  d ecen tra l iza t io n  o f s e rv ic e s .

iv. R ecas t in g  health  pe rsonne l  and  t ra in in g  c o m m e n s u ra te  w ith  the c o n c e p t  o f  P r im ary  

H ealth  C are  (K han ,  1997).

T h e  c h a n g e  in the p h i lo so p h y  and  c o n c e p t  in  h ea lth  care  (as  o u t l in e d  a b o v e )  has  a 

p e rv a s iv e  r am if ica t io n  bo th  in the  d e s ig n in g  h ea lth  care  p ro g ra m m e s ,  p o l ic ie s  an d  health  

carc  f inanc ing . T h e  s tud ies  on  health  ca re  f in an c in g  in B a n g la d e sh  a rc  g en e ra l ly  on ly  

m o d e s t ly  pe rsuas ive .  I 'h e se  arc ch a rac te r ized  m o re  by  a n ecd o ta l  e v id e n c e  th an  by 

q u an t i ta t iv e  analysis .  C o n c lu s io n s  based  o n  im p re ss io n is t ic  f in d in g s  are w id e sp re a d .  A 

re v ie w  o f  the  re so u rce  a l loca tion  and  h is to r ica l  e x p e n d i tu re  p a t te rn  will th u s  e n a b le  us to 

o b se rv e  the  l inks b e tw e e n  the s ta ted  o b je c t iv e s  a n d  the  p ro g re s s  ach ie v e d .

T h is  c h a p te r  is an a ttem p t  to a sse ss  the  rc so u rcc  a l lo c a t io n  a n d  e x p e n d i tu r e  p a ttern s  

for hea lth  carc  serv ices  in the ligh t  o f  the  e h a n g c d  p h i lo s o p h y  a n d  c o m m itm e n ts  o f  

th e  G O B . Such  an exe rc ise  m a y  p ro v id e  c lu es  to the co s t -e f fe c t iv e n e s s  a n d  su s ta in  abili ty  

o f  the  in it ia tives  in the  hea lth  an d  p o p u la t io n  sec to rs ,  and  p ro v id e  n e c e ssa ry  g u id e l in e s  for 

e f fec t iv e  im p le m e n ta t io n  o f  recen tly  fo rm u la ted  H ealth  a n d  P o p u la t io n  S e c to r  P ro g ra m m e  

(H P S P ) .

The ch a p te r  is p repa red  m a in ly  based  on  p u b l ish e d  da ta  an d  in fo rm a tio n .  T h e  d a ta  and  

in fo rm a tio n  h av e  been  co llec ted  f rom  v a r io u s  so u rc e s  su c h  as ,  B a n g la d e sh  N a t io n a l  H ea lth  

A c c o u n ts  1996-97, B a n g la d e sh  H ea lth  B ulle t in ,  S ta tis tica l Y e a r  B o o k s  o f  B a n g la d e sh ,  

W o r ld  D e v e lo p m e n t  R eports .  H u m a n .  D e v e lo p m e n t  R ep o r ts  o f  U N D P ,  W o r ld  B an k  

C o u n try  Paper,  W o rld  H ea lth  R eport  1998 o f  W H O  etc. T h e s e  d a ta  h a s  b een  u sed  w ith o u t
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ra is in g  q u e s t io n s  o f  the ir  re liab ili ty  and  au tlicn lic ity ,  Ih o L ig h  th e se  a re  no t  IVee from  

c r i t ic ism s .  S im p le  s ta tistical too ls  have  been app lied  as  and  w h e n  necessa ry .  F o r  e.xaniple. 

in o rd e r  to e s t im a te  the g ro w th  rate, se m i- lo g  reg re ss io n  e q u a t io n  is u sed ,  and  to e s t im a te  

e las t ic i ty  coel 'f ic ient o f  health  e x p e n d i tu re  d e te rm in a n ts ,  d o u b le - lo g  reg re ss io n  is lltted.

D e te r m in a n ts  o f  the H ea lth  E x p e n d itu r e :  L ite r a tu r e  S u r v e y

T h re e  k in d s  o f  e c o n o m ic  theo ry  are  e.xplicitly o r  im p lic i t ly  invoked  in a n a ly s in g  the health  

care: (i)  the d e m a n d  for health  care ,  (ii) the p ro d u c t io n  o f  hea lth  and  (iii) p u b l ic  ch o ice  

theo iy . M u ch  o f  the theo ry  u n d e r ly in g  the a n a ly s is  o f  hea lth  e x p e n d i tu re  is based  on 

stra ighlforvvard ind iv idua lis t ic  d em an d  ana lys is .  H ea lth  e x p e n d i tu re s  for a c o n s u m e r  are  

the p ro d u c t  o f  the  quan ti ty  c o n su m e d  and  the  p r ice  pa id .  C h a n g e s  in the in c o m e  will 

p ro d u c c  c h an g es  in d e m a n d .  T h e  s ize  o f  the  in c o m e  e las t ic i ty  d e te rm in e s  h o w  the  

c o n s u m e rs  v ie w  the g o o d s  c o n su m e d ;  less than  ze ro  - inferior;  b e tw e e n  ze ro  and  o n e  - a 

n o rm a l  necess i ty ;  m o re  than  one  - a  luxury  (M c g u re ,  1993). The s e c o n d  set o f  th eo r ie s  

im p lic i t  in the  ana lysis  o f  health  ex p e n d i tu re s  are  in e x ten s io n  o f  s im p le  d e m a n d  (1 9 7 2 ) .  

tha t the  d e m a n d  for h ea lth  care  is d e r iv ed  from  an  un d e r ly in g  d e m a n d  for  hea lth ,  w h ich  is 

p ro d u c e d  th ro u g h  a  p ro cess  d e fm ed  by a hea lth  p ro d u c t io n  func tion . T h e  c h o ic e  theory  

e x a m in e s  re la t io n sh ip  b e tw e e n  in d iv idua ls '  p re fe re n ce s  and  c o l le c t iv c  c h o ic e s  m a d e  by the 

go v e rn m e n t .  T h e  theo iy  exp lic i t ly  a ccep ts  that the  g o v e rn m e n t ,  w h e n  m a k in g  d e c is io n s  on 

b u d g e ta ry  a l loca tion ,  sh o u ld  act a s  soc ie ty 's  ag en t  in a t te m p t in g  m a x im iz e  the social 

w e lfa re  func tion  (D u n n e  et. al, 1984).

T h e re  h av e  been  m an y  s tud ies  on  the d e te rm in a t io n  o f  na tiona l h ea l th  c a re  e x p e n d i tu re  per  

pe rson  u s in g  regress ion  analysis .  O f ten ,  na tiona l  in c o m e  - u sua lly  m e a su re d  as G D P  - per  

p e rso n  is the so le  e x p lan a to ry  va r iab le ;  even  w h e re  i f  is not, it is a lw a y s  found  to be the 

m o s t  im p o r tan t ,  e x p la in in g  a ro u n d  9 0 %  o f  the  v a r ia t io n  in  e x p e n d i tu re s  b e tw een  

coun tr ie s .

T h e  p io n e e r in g  ana lys is  o f  A bel-S m it l i  (1 9 6 7 )  and  the  s tu d y  o f  K le in ian  (1 9 7 4 ) ,  to g e th e r  

w ith  b e t te r  k n o w n  ana lys is  o f  N e w h o u s e  (1 9 7 7 ) ,  p resen t  e v id e n c e  for a p o s i t iv e  

re la t io n sh ip  b e tw een  p e r  cap i ta  h ea lth  e x p e n d i tu re  a n d  p e r  c ap i ta  G N P ,  N e w h o u s e  

d ev e lo p s  a c ro ss  - sec tion  ana lys is  w ith  13 c o u n tr ie s  and  finds tha t G N P  e x p la in s  9 2 %  o f  

the v a r ia t io n  in hea lth  care  ex p e n d i tu re .  l ie f inds  and  in c o m e  e la s t ic i ty  o f  m e d ic a l  care

-89-

Dhaka University Institutional Repository



e x p e n d i tu re  e x c e e d in g  un ity  (equal to 1.35), w h ich  a l lo w s  h im  to e x p re s s  tw o  c o n c lu s io n s .  

F irst ,  hea lth  is a luxury  go o d  and  se c o n d ,  in th o se  c o u n tr ie s  w ith  h ig h e r  h ea lth  care  

e x p e n d i tu re ,  each  m arg ina l  unit  o f  m ed ica l  s e rv ice s  is m o re  h k e ly  to  im p ro v e  su b jec t iv e  

h ea l th  s ta tus  ra ther  than  to d ec rease  m o r ta h ty  a n d  m o rb id i ty  rates. T h e  la t te r  in fe ren ce  is 

co n v e y e d  by the  a sse r t io n  that m arg ina l  h ea lth  e x p e n d i tu re  is o r ien ted  to w a rd  "care" ra th e r  

than  "cure" . N e a r  to s in i i la r  results  can  be found in the co n tr ib u t io n s  o f  C u ll is  and  W est  

(1 9 7 9 ) ,  M azw e ll  (1981) ,  the C ou n c i l  o f  E u ro p e  (1 9 8 0 )  and  in L eu  (1986) .

G e rd th a m  et. al (1992)  repea t  N e w h o u s e 's  an d  L eu 's  m o d e ls  u s in g  a s in g le  c ro s s -se c t io n  o f  

19 co u n tr ie s  in 1987. T h e i r  final m odel  c o n ta in s  e x p la n a to ry  v a r ia b le s  tha t rep re sen t  

so c io -d e m o g ra p h ic  c o n d i t io n s ,  su p p l ie r  - in d u ced  d e m a n d  and  in s t i tu t io n a l  factors, ' f h e y  

e s t im a te  in c o m e  e las tic ity  g rea te r  than  un ity  (1 .33) .  P a rk in  et, al (1 9 8 7 )  c a lcu la te  an 

in c o m e  e las t ic i ty  o f  1.18 w h e n  the  d e f la to r  is the  e x c h a n g e  rate. H o w e v e r ,  w h e n  

p u rc h a s in g  p o w e r  party  (P P P )  is used  a s  d e l la to r ,  the  in c o m e  e las t ic i ty  d ro p s  to 0 .9  and  is 

s ign if ican t ly  d iffe ren t  from  unity. C o n s id e r in g  the P a rk in  et. al, re su l ts  ( fo l lo w in g  

N e w h o u s e ) .  w e  cou ld ,  there fo re ,  th ink that o n e  ad d i t io n a l  unit  o f  h ea l th  ca re  e x p e n d i tu re  

d e v o te d  to im p ro v e  physica l  health  s ta tus  is m o re  l ike ly  o r ien ted  to w a rd  c a re  ra th e r  than  

care.

By u s in g  v a r io u s  de f la to rs ,  G e rd th a m  and  J o n s s o n  (1 9 9 1 )  p re se n t  re su lts ,  w h ic h  c o n tra d ic t  

those  o f  Park in  et. al. T h ey  ana lyze  da ta  from  22  co u n tr ie s  fo r  1985 and  e s t im a te  an 

in c o m e  e las tic ity  equa l  to  1.43 u s ing  bo th  hea lth  P P P  an d  G D P  - P P P ,  w h e re a s  w h e n  they  

use  the  e x c h a n g e  rate a s  d e l la to r  the in c o m e  e las t ic i ty  d ro p s  to L 2 3 .  T h e  d is c re p a n c y  in 

resu lts  b e tw e e n  G e rd th a m  and  Jo n sso n  and  P a rk in  is a t t r ib u ted  m a in ly  to  the v a r ia t io n  in 

hea lth  care  da ta  (T ab le  5.1),

F inally ,  M uril lo  an d  o th e rs  (1 9 9 3 )  e s t im a te  the  in c o m e  e las t ic i ty  for  m o s t  o f  the  O E C D  

c o u n tr ie s  u s in g  d if fe ren t  s ta tis t ica l  m o d e ls .  T h e i r  re su l ts  are  a lso  s ig n if ic an t ly  g rea te r  than  

un ity  ran g in g  from  1.25 (B e lg iu m )  to 1.83 (D e n m a rk ) .

F ro m  the  a b o v e  ana lys is ,  tw o  e s ta b l ish e d  h y p o th e se s  c a n  b e  d e v e lo p e d .  F irs t ,  the  e x is te n c e  

o f  a  s ign if ican t  co rre la t ion  b e tw een  in c o m c  and  h ea l th  ca re  e x p e n d i tu re  and  h en ce ,  the  

e s t im a t io n  o f  the c o r re sp o n d in g  in co m e  e las t ic i ty  o f  the  h ea l th  carc  e x p e n d i tu re  is the 

p r im e  d e te rm in an t .  S econd ,  the a s s u m e d  im p ac t  o f  a  g re a te r  e x p e n d i tu re  on  the 

p o p u la t io n 's  h ea l th  sta tus . H o w e v e r ,  the  s ta t is t ica l e v id e n c e s  fo r  the  la tte r  a re  not a m p le  

like the fo rm e r  ones.
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Tren d s  in Public Sector  Health Care  Financing in Bangladesh  

S tr u c tu r e  o f  [health S e c to r  in B a n g la d esh

T h re e  m a jo r  parties ,  n am ely ,  (he g o v e rn m e n t ,  p r iva te  e n t re p re n eu rs  an d  n o n -g o v e rn m e n t  

o rg a n iz a t io n  (N G O s) ,  ope ra te  the hea lth  sec to r  o f  B an g lad esh .  In ad d i t io n ,  a n u m b e r  o f  

b ila tera l  an d  in te rna tiona l ag en c ie s  are heav ily  in vo lved  in the  h ea l th  s e c to r  th ro u g h  the ir  

su p p o r t  to and  iiiHuence on the  g o v e rn m e n t  an d  N G O s .  T h e  N G O s  arc  m o s t ly  in v o lv ed  in 

the  p ro v is io n  o f  Pr im ary  H ea lth  C are  (PI 1C) in bo th  rural and u rb an  areas.

T h e  la rges t sc rv ice  p ro v id e r  in the  health  s e c to r  is the  G o v e rn m e n t .  T h e  M in is t ry  o f  H ea lth  

and F am ily  W elfa re  ( M O H F W )  is the  m ain  pub lic  au th o r i ty  r e sp o n s ib le  fo r  p ro v id in g  

h ea lth  care  to the en tire  popu la t ion . T h e  p r im e  so u rc e  o f  the  M O M F W  is the  genera l  

r ev en u e  ta x a t io n  o f  G O B  and  su p p o r t  from the  in te rna tiona l  d e v e lo p m e n t  par tners .

U n d e r  the  M O I I F W ,  the re  are tw o  m a jo r  im p le m e n ta t io n  w in g s ,  the  D ire c to ra te  G enera l  

o f  H ea lth  S e rv ices  ( D G H S )  and  D irec to ra te  o f  F am ily  P la n n in g  (D F P ) ,  T h e  D G H S  is 

re sp o n s ib le  for im p lem en ta t io n  o f  health  p ro g ra m m e s  an d  the  D F P  is re sp o n s ib le  I'or 

im p le m e n t in g  fam ily  p la n n in g  p ro g ra m m e s .  T h e  b u d g e t  for all h ea lth  fac ili t ies  and  

ac t iv i t ie s  is c h a n n e le d  th ro u g h  the D G H S  and  for fam ily  p la n n in g  is d is b u rs e d  th ro u g h  the 

DFP.

All recu rren t  ex p e n d i tu re  is f inanced  th ro u g h  re v e n u e  b u d g e t  a n d  all d e v e lo p m e n t  

ac t iv i t ie s  a re  funded  th ro u g h  the G O B 's  A n n u a l  D e v e lo p m e n t  P ro g ra m m e s  (A D P ).  

R e v e n u e  bud g e t  is so le ly  su p p o r ted  by the G O B 's  lax and  n o n - ta x  in co m e . D e v e lo p m e n t  

bud g e t  is l ln an ced  m ain ly  by fo re ign  loan  and  g ran t ,  g o v e rn m e n t  re v e n u e  su rp lu s ,  a n d  se l l-  

fm a n c in g  by the a u to n o m o u s  bod ies .  T h e  p ro p o r t io n  o f  re v e n u e  e x p e n d i tu re s  by m a jo r  

c a teg o r ie s  is g iven  in T a b le  5.3. A part from  this, and  M O H F W  itse l f  g e n e ra te s  a sm all 

a m o u n t  o f  m o n e y  th ro u g h  user  fees, bu t can  no t re ta in  any  p o r t ion .  E n t i re  u se r  fees are  

t ransfe rred  to the  treasury  (M in is t ry  o f  M nance) ,  In 1996-97  M O H F W  g e n e ra te d  T a k a  166 

m il l io n  from  user  fees from  ho sp i ta ls  and  in su ran ce  o f  d ru g  licenses .
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T o ta l  E x p e n d i tu r e  on H ealth  S erv ice s  as P crcen t i ig e  o f  G D P

T ota l  h ea lth  scc to r  ex p e n d i tu re ,  a s  p e rcen tag e  o f 'G r o s s  D o m c s l ic  P ro d u c t ,  is o f ten  u sed  to 

c o m p a re  re la tive  s p e n d in g  o n  dilTereiit sec to rs ,  a n d  to m e a su re  the g ro w th  o r  d e c re a se  in 

the share  o f  na t iona l  re so u rces  d e v e lo p  to each  sec to r  o v e r  t im e. T h e  G lo b a l  S tra teg y  for 

H ea lth  for all by the year  2 0 0 0  set 5 %  o r  m o re  o f  G D P  on  h ea l th  as  an  ind ica tor .

A c c o rd in g  to the N ationa l  A c c o u n ts  o f  Ik in g lad csh  (1 9 9 6 -8 7 ) ,  the  a g g re g a te  s iz e  o f  

g o v e rn m e n t  and  p r iv a te  sec to r  s p e n d in g  on  h ea lth  re la t ive  to G D P  w as  a b o u t  T a k a  5 4 7 0 0  

m il l ion  in 1996-97  w h ich  is eq u iv a len t  lo 3 .9 %  o f  G D P , an d  U S  $ 10.6 p e r  cap ita .  T h is  

w as  f inanced  3 4 %  by pub lic  sou rces  ( in c lu d in g  fo re ign  a ss is tan ce ) ,  6 4 %  by h o u s e h o ld s  

and  p r iva te  sec tor ,  and  1% by N G O s (B N M A , 1998), T h is  p e rc e n ta g e ,  as c la im e d  by the 

G O B , is re la t ive ly  h igh  in c o m p a r iso n  w ith  o th e r  low  in c o m e  co u n tr ie s .  B u t fact lells  us  

the  o th e r  story. The W o rld  B ank  es t im a te  pu ts  the  c o m b in e d  p u b l ic  an d  p r iv a te  p e r  cap i ta  

e x p e n d i tu re  on  beallh  and  fam ily  p la n n in g  for B a n g la d e sh  lo be  a m e a g e r  US $ 7 in 1995. 

T h is  c o m p a re s  very  p oo r ly  w ith  that o f  o th e r  S o u th  A s ian  c o u n tr ie s .  F or  in s tance ,  per 

cap i ta  e x p e n d i tu re  for hea lth  is U S $ 21 in !ndia , 18 in  S r i-L an k a ,  an d  12 in P ak is tan  

(G rif fm , 1995). T h o u g h  the  p rop o r t io n  o f  G D P  a l lo ca ted  to h ea l th  and  p o p u la t io n  sec to r  

has  m o re  th an  d o u b led  in the  last ten years ,  B a n g la d e sh  still la rge  b e h in d  m a n y  o th e r  lovv- 

in c o m e  A s ian  co u n tr ie s  in th is  re sp ec t  as well.

H o w e v e r ,  w h e n  the  data  are b ro k en  d o w n  by pu b l ic  and  p r iv a te  sp e n d in g ,  it d o c s  a p p e a r  

that g o v e rn m e n t  hea lth  ex p e n d i tu re s  inc lu d in g  d o o r  fu n d in g ,  o n ly  a c c o u n t  for  0 .1 9 %  o f  

real G D P  in 1996-97. D u r in g  the last 17 y ears  (1980-81  /  1996-97) ,  g o v e rn m e n t  health  

s p e n d in g  a s  a p e rcen tage  o f  real G D P  lias increased  in s ig n if ican t ly ,  f rom  o n ly  0 .0 3 %  in 

1977 to  0 .1 9 %  in 1997 (T ab le  5 .1). I f  the d o n o r  fu n d in g  is s u b t ra c te d  f rom  pu b l ic  sec to r  

h ea lth  f inanc ing ,  w h ich  is a c c o u n t in g  for as  m u c h  as  o n e  h a l f  o f  total p u b l ic  s e c to r  

f inanc ing ,  per  cap i ta  s p e n d in g  in real te rm s  m u s t  be, at best,  s ta g n a te d ,  d e sp i te  g rea tly  

increase  c o n c e rn e d  w ith  health  and  p o p u la t io n  p ro g ra m m e s .  W ith  the  w o rs t  health  

p ro b le m s  and  low es t  sp e n d in g  o n  h ea lth  s e rv ice s  it ap p e a rs  tha t B a n g la d e sh  has  little o r  no 

local cap ac i ty  to ra ise  m o n e y  for health  care . T h is  p o in t  is re lev an t  in a s  m u c h  a s  i 'u b l ic  

H ea lth  C are  p ro g ra m m e s  a t te m p t  lo fos te r  c o m m u n i ty  e f fo r ts  lo  f inance  a n d  de l iv e ry  

h ea l th  serv ices .  I f  there  is little o r  no  local tax cap ac i ty  o r  r e sp o n s ib i l i ty  for pub lic  

ex p e n d i tu re ,  such  effo r ts  m ay  have  little success ,  w h ic h  is d e fe c a te  the  case  ol 

B an g lad esh .

-92-

Dhaka University Institutional Repository



T h e  K ehtfionsliip  bttvvecn l lc u lth  E xpt'iu liturc  an d  G D P  P er  C u p ita

T h e  m o s t  consisleiU  find ing  as o b se rv e d  from  the  l i te ra tu re  o f 'l iea l th  care  has  been  tha t the  

m ain  d e te rm in a n t  o f  the a m o u n t  o f  a co u n try  s p e n d s  p e r  head  o r  as a sh a re  o f  CiDI’ is 

incom c . T h e  W o r ld  B an k  s tudy  ( 199 2 )  on  p o o r  A s ia n  co u n tr ie s  a lso  su p p o r ts  the  ea r l ie r  

s tud ies .  A n  ex e rc ise  w as  carr ied  ou t  w ith  B a n g la d e sh  da ta  u s in g  the d o u b le  log  eq u a t io n  in 

the  form:

hi (H E P C )  = a  + p. In G D P  (pc) +  e,

T h e  d o u b le  log spec if ica t io n  m e a n s  tha t the e las t ic i ty  o f  pe r  c ap i ta  hea lth  c x p c n d iu i re  w ith  

re sp ec t  to per  c ap i ta  in c o m e  is g iv en  d irec tly  as th e  e s t im a te  o f  a\ in the e q u a t io n .  

H o w e v e r ,  the ab o v e  s tudy  e s t im a te d  the  e las t ic i ty  o f  h ea lth  e x p e n d i tu re  se p a ra te ly  bo th  th e  

total healtii  ex p e n d i tu re  and  g o v e rn m e n t  health  ex p e n d i tu re ,  i’he e s t im a te d  e la s t ic i ty  for 

total hea lth  sp en d in g  w as  found  to  + 1.37 (a 1% inc rease  in G D P  is a s so c ia te d  w ith  a 1.3%  

in c rease  in h ea lth  ex pend itu re ) ,  T h e  G D P  p er  cap i ta  e x p la in s  a b o u t  9 4 %  o f  the  v a r ian ce  in 

h ea lth  e x p e n d i tu re  p e r  cap ita  (R -sq u a re  - 0 .9 4 % ) ,  and  the h e ig h t  s ta t is t ic s  ( t =  9 .92 )  

e m p h a s iz e d  the  s t ro n g  re la tion  b e tw een  health  s p e n d in g  and  G D P .

W ith  the  s a m e  e q u a t io n  u s in g  the g o v e rn m e n t  s p e n d in g  ra th e r  than  to tal s p e n d in g  as the 

d e p e n d e n t  var iab le ,  p e r  cap i ta  G D P  ex p la in s  g o v e rn m e n t  h ea l th  s p e n d in g  ex c e e d in g ly  

well.  B o th  the R - sq u a re  and t - s ta tis t ics  a rc  c lo se  to the  h igh  le v e ls  th a t  c h a ra c te r iz e d  the 

e s t im a te  for total sp en d in g  the  e s t im a ted  e las tic ity  w as  1.43. T h e  e q u a t io n  s ta n d s  as:

)' =  6 .93 + 1.43 | i , +  t =  11.31,  R^ =  0 .8 8  4 0 0 6 0 0

T o ta l  p u b l ic  s ec to r  e x p e n d itu r e  on  h ea lth  (P S E H )  as  P r o p o r t io n  o f  T o ta l  P u b h c

E x p e n d itu r e

T h e  a im  and  use o f  th is  in d ica to r  is c o m p a re  the h ea l th  sec to r 's  sh a re  o f  pub lic  e x p e n d i tu re  

w ith  tha t o f  o th e r  sec to rs  {education , de fense ,  a g r icu l tu re  etc.). '[ 'he t re n d  c a n  p ro v id e  an 

ind ica tion  o f  the past po licy  o f  the g o v e rn m e n t  in a l lo c a t in g  funds .  U n le s s  the re  has  b een  a 

ch a n g e  in the  policy , th is  m ay  a lso  ind ica te  the level o f  fu n d in g  th a t  c a n  b e  e x p e c te d  from  

g o v e rn m e n t  in the  fu ture  (M a c h  &  A. S m ith .  1983).
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A s can  be seen  n T ab le  5.3, the p ro p o r t io n  o f  b u d g e ta ry  a l lo c a t io n  (bo th  re v e n u e  and 

d e v e lo p m e n t )  in health  s c c to r  d u r ing  1977-84  w a s  less th an  2 %  o f  the  total pub lic  

ex p e n d i tu re .  T h is  share  s ligh tly  increased  d u r in g  1984-90 , less th an  2 .5 %  o n  an  average , 

and  rem a in ed  in b e tw een  3 .4 %  d u r in g  1991-97 , im p ly in g  tha t  the  s h a re  ol" the  na tiona l 

b u d g e t  to health  has  not w itn essed  any  v is ib le  c h a n g e  o v e r  the  en tire  span  o f  time. 

F u r th e rm o re ,  the sh a re  o f  rev en u e  e x p e n d i tu re s  sh o w e d  a d e c l in in g  t ren d  from  1995 

o n w a rd  a lbe it  increased  in n o m in a l  te rm s. T h e  p e rcen tag e  sh a re  o f  r e v e n u e  e x p e n d i tu re s  

d e c l in ed  from  5 2 %  w hile  the p ro p o r t io n  o f  d e v e lo p m e n t  e x p e n d i tu re s  w as  sh o w in g  an 

inc reas ing  trend. N e e d le s s  to re itera te , d e v e lo p m e n t  funds  in hea lth  scc to r  o f  B a n g la d e sh  

a re  heav ily  d o n o r  f inanced , a c c o u n t in g  for as  m u c h  as  o n e  h a l f  o f  the  total f igure  

{ B A N H A . 1998).

H o w e v e r ,  the o v e r  all sh a re  o f  the national budget  to  lieallh is a lso  low  c o m p a re d  to the  

s ta n d a rd s  in o th e r  d ev e lo p in g  co u n tr ie s  {in A s ia )  w ith  s im i la r  se t t in g  to  B a n g lad esh ,  f o r  

e x a m p le .  P ak is tan ,  India. N epa l  and  Sri L an k a  sp e n d  5 % , 6 % ,  6 .5 %  an d  a b o v e  7 %  

re sp ec t iv e ly  o f  the total pub lic  ex p e n d i tu re s  on  h ea lth  care  s e c to r  in 1996 (U N D P .  1997).

T o ta l  P u b lic  S c c to r  H ea lth  E x p e n d itu r e  v e r su s  p r iv a te  s e c to r  e x p e n d itu r e

P riv a te  f in an c in g  is the  p re d o m in a n t  fu n d in g  m e c h a n is m  in B a n g la d e sh 's  h ea l th  sys tem . 

P r iva te  sec to r  fund ing  cons is ts  a lm o s t  co m p le te ly  o f  d irec t  p a y m e n ts  by h o u se h o ld s ,  

w h ich  w a s  6 3 %  o f  total na tional health  e x p e n d i tu re s  in 1996-97 . H o u s e h o ld  e x p e n d i tu re s  

are e s t im a ted  to  be T a k a  3 4 4 4 0  m ill ion  in 1996-97 , e q u iv a le n t  to 2 .5 %  o f  G D i^

T h e  largest p ro p o r t io n  o f  h o u se h o ld  sp e n d in g  is d e v o te d  to p u rc h a s in g  d ru g s  and 

m ed ic in es  (73% ), T h e se  co n s is t  o f  both  m o d e rn  m e d ic in e s  as  w ell  as  t rad i t io n a l  and  

h o m e o p a th ic  p roduc ts ,  and  are  pu rch ased  from p h a rm a c ie s ,  sh o p s ,  and  o th e r  retail outle ts .

A s tu d y  by K han  (1997)  found that a large pa r t  o f  h o u se h o ld  m e d ic a l  e x p e n d i tu re  in sp en t  

on  q u a lif ied  a l lo p a th s  (6 1 .6 % ),  fo l low ed  by u n q u a l i f ie d  a l lo p a th s  (1 1 .2 % ) ,  g o v e rn m e n t  

health  cen te rs  (9% ),  u n tra in ed  a l lo p a th s  (5 .4% ),  h o m e o p a th s  (3 .3 % )  a n d  sp ir i tua l  hea le rs  

(0 .2% ). T h e  s a m e  s tu d y  a lso  o b se rv ed  a  s tr ik in g  d if fe ren ce  in the  pa t te rn  o f  health  

e x p e n d i tu re  b e tw een  rural a n d  u rb an  areas. W h ile  q u a lif ied  m o d e rn  d o c to r s  a c c o u n t  for 

76 .6 %  o f  the to tal h ea lth  ex p e n d i tu re s  in the u rb an  areas ,  it is o n ly  5 3 %  in the  rural areas.
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In con tras t ,  the  share  o f  unqiia l i l led  d o c to rs  is m u ch  la rger  in the  rural a reas  than  in u rb an  

areas .  T h is  ind ica tes  tha t the  p o p u la t io n  still d o e s  no t reg a rd  g o v e rn m e n t  p ro v id e rs  and 

p r iva te  p ro v id e rs  as  inheren tly  su p e r io r  in te rm s  o f  e f f icacy  to the  o th e r  n o n -q u a l i l lc d  or 

n o n -m o d e rn  p rov iders .

A n  ana lys is  o f  the pub lic  s ec to r  e x p e n d i tu re  on  hea lth  revea ls  th a t  o f  the  e x p e n d i tu re s  

w ere  spent personal health  se rv ices  (hosp ita l  se rv ices  etc.). I’o r  e x a m p le ,  d u r in g  1980-90, 

u rb an -b ased  cu ra t iv e  hosp ita l  se rv ices  rece iv ed  the  h ig h e s t  a m o u n t  o f  m o n e y  (4 3 % )  o f  the 

total M O I I F W  funding. H o w e v e r ,  in recen t  years ,  e x p e n d i tu re  for  h ea l th  ca re  in rural a reas  

has  s ign if ican tly  increased . F or  e x a m p le ,  the  p ro p o r t io n  o f  a l lo ca t io n  on  th an a  / rural 

hea lth  cen te rs  to  total health  bud g e t  ( rev en u e )  inc reased  f rom  a  m e a g e r  9 .4 %  in 1978 

(K h an .  1997) to abou t 4 0 %  in 1997 ( B N l l A ,  1998). D u r in g  1991-97 , d e v e lo p m e n t  

p ro g ra m m e s  spen t  m o re  than h a l f  o f  its funds on  d ise a se  p re v e n t io n  a n d  h ea l th  p ro m o t io n  

inc lu d in g  fam ily  p lanning .

S h a r e  o f  P S E H  D ev o ted  to Prim iiry , Secondary', and  Tertiary' S cc to rs

T his  in d ica to r  is o f ten  used  to e x a m in e  w h e th e r  they  h av e  b een  In a c c o rd a n c e  w ith  po licy  

o b jec t iv es .  It can  a lso  be u sed  to  form  the  b as is  o f  p la n s  for  th e  re la t iv e  role o f  there  

sec to rs  in the fu tu re  (W H O . 1983).

A n  e x a m in a t io n  o f  ex p e n d i tu re  da ta  on  B an g lad esh  by these  th ree  c a te g o r ie s  b e tw een  

1991 and  1997 ind ica tes  that the a l lo ca t io n  for primary ' care  ( th a n a  a n d  u n io n  levels  

facil i t ies)  w as  the h ighes t  d u r in g  the per iod . T h e  M O H F W  e x p e n d i tu re s  on  p r im a ry  health  

facili t ies  inc reased  from  T a k a  34 1 4  m il l io n  to T a k a  4 8 0 4  m il l io n  in real te rm s ,  bu t the 

pe rcen tag e  share  d ec l in ed  from  4 6 %  to 38% . I ’he se c o n d  h ig h e s t  re c e iv e r  w as  the  tertiary  

sec tor ,  c o n s is t in g  o f  m ed ica l  co llege  ho sp i ta ls  and  sp ec ia l ized  h o sp ita ls .  D u r in g  the s am e  

per iod , an av erag e  o f  2 5 %  o f  total hea lth  sec to r  e x p e n d i tu re s  sp e n t  o n  tertia ry  level 

facilities. T h e  seco n d a ry  scc tor ,  mainl} the d is tr ic t  leve ls  h o sp i ta ls  sp e n t  on  an a v e ra g e  o f  

10% o f  the health  budget .  A  s ign if ican t  p e rcen tag e  (9 - 11% ) o f  h ea lth  b u d g e t  .spent on 

R esea rch  and  T ra in in g  an d  its sh a re  h as  s tead i ly  b een  in c reas in g  (see  T a b le  - 8 o f  B N H A , 

1998).
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S h a r e  o f  P S E II  D ev o ted  to l’»r t icu h ir  In c o m e  G r o u p

T o  asse ss  h o w  equ i tab ly  pub lic  re so u rces  a rc  d is l r ib u lcd  a m o n g s t  the  v a r io u s  iiiconie 

g ro u p s  o f  the p o p u la t io n ,  th is  in d ica to r  is w id e ly  used . T a b le  5.5 h as  s h o w n  us that the top  

3 dec i le s  in B a n g la d e sh  bcn e l l led  from  5 3 %  o f  pub lic  e x p e n d i tu re  c o m p a re d  to  14%  go in g  

to  the  low es t  th ree  dcc i ie s  (C o lu m n  6). T h e  ex p e r ts  a rg u e  that i f  a ro u n d  30  - 4 0 %  o f  pub lic  

e x p e n d i tu re s  w e re  ta rge ted  to the p o o r  th ro u g h  e x p e n d i tu re  sec to rs ,  w h ic h  g e n e ra te  a 

h ig h e r  in c id en ce  o f  b e n e l l t s  for the p o o r ,  th is  m ay  h ave  had  a s ig n if ican t  im p a c t  o f  poverty  

a l lev ia t ion .  M a c ro -m o d e l in g  ex e rc ise s  h ave  a lso  e s ta b l ish e d  tha t in v e s tm e n t  in ed u ca t io n  

a n d  health  has  the m o s t  posi t ive  e f fec t  on  p over ty  a l lev ia t io n  in B a n g la d e sh  (O K C D . 

1998).

P r im ary  health  care  in B a n g la d e sh  has  la rge ly  b een  the re sp o n s ib i l i ty  o f  the  G O B . O v e r  

the  last 10 years, such  pu b l ic  health  se rv ic e s  p ro v id ed  on ly  15%  o f  the  rural p o p u la t io n  

w ith  ru d im e n ta ry  hea lth  care ,  but the q u a l i ty  o f  se rv ices  d o e s  no t e n c o u ra g e  c o n f id e n c e  in 

the  sy s te m  (K h an ,  1997). A l th o u g h  the  pr inc ipa l  use rs  o f  the  p u b l ic  h ea l th  care  fac ili t ies  

a lw a y s  the  p o o re r  c lasses ,  bu t  even  i f  w e  look  at the  lo w es t  3 in c o m e  dec i le s  o f  the 

h o u se h o ld s  (T a b le  5 .5) 7 8 -8 6 %  o f  a h o u se h o ld 's  e x p e n d i tu re  on  h ea l th  c a re  is sp en t  on 

p r iva te  se rv ice  prov iders .  B ecau se  o f  p o o r  q ua li ty  o f  care , p u b l ic  s e rv ic e s  e m e rg e  as 

in s t i tu t ions  o f  last resort,  ev en  th o u g h  P r im ary  l lca l t i i  C e n te rs  a re  u n d o u b te d ly  the best 

e q u ip p e d  and  s ta ffed  m ed ica l  facilities o n  o f fe r  in the  rural c o m m u n i ty .  T a b le  5,5 a lso  

s h o w s  that pub lic  e x p e n d i tu re s  on health  are  not eq u i tab ly  d is t r ib u te d  a m o n g  the  va r io u s  

in c o m c  deciles.

U istr ih u t io n  o f  P ublic  E x p e n d itu r e  by R eg ion

A d m in is tra t iv e ly ,  B an g lad esh  is d iv ided  into six  d iv is ions ,  n a m e ly ,  D h a k a ,  C h i t ta g o n g .  

R a jsh ah i ,  K h u ln a ,  B arisal and  Sylhet.  T h e  la tter  tw o  d iv is io n  w'erc c re a te d  in the  m id  90s. 

P r io r  tha t  Barisal w as  w ith in  D h ak a  d iv is io n  a n d  Sy lhe t  w as  w i th in  C h i t ta g o n g  d iv is ion . 

A n d  as such  da ta  for  the  tw o  new ly  c rca ted  d iv is io n s  a re  not av a ilab le .

T ab le  5.6 sh o w s  that there  ex is t  s ig n i l lc an t  in eq u a l i t ie s  to  p u b l ic  h ea l th  re so u rces  

d is t r ib u t io n  am o n g  the 4 d iv is ions .  D h a k a  d iv is io n  w h ich  c o n ta in s  " a c a d e m ic  hosp ita ls"  

has the h ighes t  rece iv e r  (m o re  than  50%> o f  the pu b l ic  h ea lth  e x p e n d i tu re s )  o f  the pub lic
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fu n d s  w h ich  se rv es  on ly  15%  o f  the cou n try 's  lotal p o p u la t io n .  A c a d c m ic  h o sp ita ls  

/ in s t i tu t io n s  at D haka  of ten  p rov ide  sp c c ia l iz c d  se rv ices  for  a w id e r  p o p u la t io n  than 

re s id en ts  o f  the p a r t icu la r  d iv is ion  in w h ich  they a re  based , h: a d d i t io n ,  D iu ika  based  

hosp ita l  train health  p ro fe ss io n a ls  w h o  m ay  w ork  in o th e r  d iv is io n s  o n c e  qua lif ied .  

P e rh ap s ,  for th is  reason , there  ex is t  s ign if ican t  d isp a r i t ie s  b e tw e e n  D h a k a  and  o th e r  

d iv is ions .

E v en  i fw 'c  e x c lu d e  D h a k a  d iv is ion ,  there  ex is ts  s ign if ican t  m a ld is t r ib u t io n  o f  hea lth  care  

re sou rces ,  I 'o r  e x a m p le ,  C h i t ta g o n g  d iv is io n  rece iv ed  the se c o n d  h ig h e s t  a m o u n t  o f  pub lic  

m o n e y  th ro u g h o u t  the pe r iod  u n d e r  s tu d y  ex cep t  in 1990 and  1995, p e rh a p s  d ue  to the 

e s ta b l ish m e n t  o f  tw o  m ed ica l  c o l leg es  and  ho sp i ta ls  in the  co u n try  d u r in g  the  m e n t io n e d  

years .  R a jsh ah i ,  o n e  o f  the o ldes t d iv is io n s ,  w h ich  se rv e  the s a m e  p o p u la t io n  as D h ak a ,  

rece ived  a  sm all  p e rcen tage  o f  pub lic  m o n e y  ac ro ss  the t im e .  T h u s ,  the  a l lo ca t iv e  

e f f ic ien cy  o f  pub lic  sec to r  hea lth  care  re so u rc e  by g e o g rap h ica l  d is t r ib u t io n  w a s  a lw ay s  

u n ev en  ac ro ss  t im e  and is m o re  sk ew ed  w ith in  ru ra l-u rban  o f  the s a m e  reg ion .

I m p r o v e m e n t  o f  H ea lth  in B a n g la d e sh

A ro u n d  the w or ld ,  the past th irty  y ears  has been  s ta r t ing  im p ro v e m e n t  in health , 

p a r t icu la r ly  w ith  re spec t  to  g u id in g  targets  o f  A lm a -A ta .  G loba lly ,  life  e x p e c ta n c y  at b ir th  

has  inc reased ,  on  ave rage ,  by 7 years from  59 in 1975 to 66  yea rs  in 1997. In the 

d ev e lo p in g  cou n tr ie s ,  the  inc rease  w a s  a b o u t  6 years ,  from  52 yea rs  in 1975 to 58 y ears  in 

1997 ( W H O , 1998). U n d e r  five m o rta l i ty  rate  ( U 5 M R )  d e c re a sed  f rom  121 p e r  1000 live 

b ir ths  in 1975 to  78 in 1997 - a d e c rease  o f  ab o u t  3 6 %  b e tw e e n  the  pe r io d .  Infant 

M orta l i ty  R a tes  ( IM R ) fell from  9 0  pe r  1000 live b ir ths  in 1975 to 59  p e r  1000 in 1997 - a 

d e c rease  o l '4 3 % ,

T h e  d e v e lo p in g  w'orld ex p e r ie n c ed  a dec l in e  in the  IM R  o f  3 6 %  d u r in g  1975-1997 .  

O vera l l ,  nea r ly  3 .8  bill ion  peop le  l ived  in at leas t  106 c o u n tr ie s  tha t had  re ach ed  the target 

va lues  o f  A lm a -A ta  in 1997. In 1975, there  w'cre at  least 1.2 b il l ion  l iv ing  in 69  co u n tr ie s  

had  the  v a lu es  b e lo w  the  g u id in g  ta rge ts  (W H O , 1998).
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In B an g lad es l i ,  there  has  been  so m e  p ro g ress  in ihe f ie ld  o f  h ea lth  s ince  (he A lm a -A ta .  

O v e r  the  past Ibrty years ,  life e x p e c ta n c e  at b ir th  has  im p ro v e d  m o re  th a n  d u r in g  the en tire  

p rev io u s  sp an  o f  h u m a n  h istory . F or  e x a m p le ,  in 1960, life e x p e c ta n c y  at  birth  w as  forty 

years;  by 1997 it had  increased  to f if ty -n ine  y e a rs  - an  im p ro v e m e n t  o f  19 years . In 1975, 

ab o u t  1 7 %  o f  the coun try 's  p o p u la t io n  w e re  l iv ing  b e lo w  the  g u id in g  ta rg e t  o f  A lm a -A ta ;  

by 1997 it has increased  to 4 4 %  o f  tiie total popu la t io n .  B e tw e e n  the  p e r io d  1978 and 

1997, life ex p e c ta n cy  at b ir th  inc reased  by ab o u t  8 years. T h e  im p ro v e m e n t  o f  in fan t  

M o rta l i ty  R ate  ( IM R ) is a lso  spec tacu la r ,  f h e  IM R  had  d e c l in e d  from  1 12 to 83 per  live 

b ir th s  d u r in g  the  pe r iod  1975-1997, a l th o u g h  it is still b e lo w  the  s ta n d a rd  target o f  the 

A lm a -A ta  (b e lo w  50 p e r  live births). W ith  re sp cc t  to  u n d e r  - 5 m o r ta l i ty  (U 5 M R ) ,  the 

p ro g re s s  is d ram atic .  T h e  U 5 M R  d ec rea sed  f rom  242  pe r  1000 live b ir ths  in I9 6 0  to 147 in 

1975, and  to 112 per 1000 in 1997 - a  d e c re a se  o f  4 1 %  b e tw e e n  1960  a n d  1975, and  abou t 

2 4 %  b e tw een  1975 and  1997 (T ab ic  5.8). I lo w e v e r ,  B a n g la d e sh  c o u ld  not a c h ie v e  any  oi' 

the ta rg e ts  o f  A lm a -A ta  w ith in  30 years. It has  been  e s t im a ted  tha t it w ill  lake  a n o th e r  14 

y ears  to ac h ie v e  all the  ta rge ts  o f  A lm a -A ta  i f  the  e x is t in g  rate  o f  p ro g re s s  in health  

co n t in u es .
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T a b le  5. 1: K stim atcs  o f  In co ii ic  ICIusticitics o f  H ea lth  C a r e  E x p e n d itu r e :

Autlu>r(s)q S tu d y  y e a r N o. o f  S a m p le  

C o u n tr y

in c o m e  E last ic ity

K lc im an 1974 16 + 2 1 4

N e w  h o u se 1997 1.3 + 1.35

S u m m e rs 1085 34 + 1.46

L eu 1986 19 + 1,18

P ark in  cl. al. 1988 18 + 0 .90  (1 .18 )

G e id h ta m  &  Jo n sso n 1991 22 + 1.43 (1 .23 )

G c rd h a m  cl. al. 1992 19 + 1.33

H iliv is  a n d  Posnett 1992 16 + 1.03

M u rlh y 1992 22 + 1.25

M u ri l lo  ct. al. 1993 18 + 1.25 lo  1.83

W o rld  B ank 1992 11 + 1.18 to  1.31
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T a b ic  5. 2: P u b lic  S e c to r  llc iiK h Financiiij;  in Baii^hidc.sh, as  %  o f  Real d ) P

(1 9 8 4 -8 5 )  price) .

Y 'car R e a l  G D I ’ 
(ISIillioii T a k a )

G r o w t h  R a te  
o f R e a l C J D P

( % )

H e a l th
E x p e n d i t u r e

(M il l io n
' I 'a k a )

H e a l t h  a s  %  
o f  R e a l  ( ; i ) P

1980-81 3 4 3 1 0 12.6 134 0.03

1981-82 3 6 3 2 1 0 5.8 150 0.04

1982-83 3 6 5 0 9 0 0.5 170 0 .05

1983-84 3 8 8 8 0 0 6.4 183 0.05

1984-85 4 0 7 1 6 0 4 .7 216 0.05

1985-86 42 3 8 0 0 4.0 283 0 .0 7

1986-87 4 4 1 9 7 0 4 .2 319 0 .0 7

1987-88 4 1 0 4 5 0 -7 .1 382 0 .0 9

1988-89 4 6 7 8 0 0 13.9 405 0 .09

1989-90 4 9 8 3 6 0 6.6 472 0 .0 9

1990-91 5 1 4 4 4 0 3.2 523 0 ,1 0

1991-92 5 3 6 1 8 0 4.2 602 0.11

1992-93 5 6 0 2 2 0 4.5 739 0.13

1993-94 5 8 3 8 4 0 4.2 871 0.15

1994-95 6 0 8 7 9 0 4.4 1013 0 .16

1995-96 6 4 2 4 4 0 5.3 1098 0 .17

1996-97 6 6 3 1 8 0 3.2 1326 0 .1 9

Soiirccs: Compiled and calciilatcd from Bangladesh Health Bulletins
And Statistical Year Books of Bani>ladesli.
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T a b l e  5. 3 :  B u d g e t  A l lo c a t io n  in H e a l t h  S e c to r  o f  C O B  ( F i g u r e  in  M i l l io n  T a k a )

Y c « r T o ta l  P u b l ic  
S c e to r  

E x p e n d i t u r e

%  o f  H e a l th  
in  to ta l  p u b l i c  

s e c t o r

R e v e n u e  a s  %  
o f  to ta l  b e a i t b  

b u d g e t

D e v e lo p m e n t  
a s  %  o f  to ta l  
h e a l t h  b u d g e t

1977-1978 84.01 1.8 3.7 1.2

1988 -1 9 7 9 101.42 2 .0 4.1 1.1

1979-1980 130.69 1.9 4 .0 1.3

1980-1981 133.85 1.7 4.1 1.1

1 981-1 9 8 2 150.00 1,8 3.7 1.1

1982-1983 170.49 1.8 3.7 1.1

1 983-1984 2 1 5 .4 0 2 .0 1.8 2.2

1984-1985 2 8 2 .3 0 2,3 ^ 2 .6 1.8

1985-1 9 8 6 2 8 2 .30 2.3 2.6 1.8

1 986-1987 319 .30 2.4 2 .6 2.1

1987-1988 371 .20 2.6 2 .8 2.1

1988-1989 4 0 4 .6 0 2.6 2 .6 2 .4

1989-1 9 9 0 4 7 2 .0 7 2,5 4.3 2.7

1990-1991 522 .79 3.1 4 .4 2.5

1991-1992 6 0 2 .0 0 3.8 4.5 2 .9

1992-1993 738,33 4.3 5 .9 2 .6

1993-1994 870 .27 4.5 6.0 3.1

1 994-1995 1012.80 4.8 6 .2 3,4

1 995-1996 1097 .99 3.7 3.5 4 .0

1 996-1997 1325.96 4.0 3.4 4 ,9

Source: Bansiladesh Health Bulletins, DGI IS, Dhaka, 1998.
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"I'iiblc 5. 4: l’rop«rtion of Revenue Expenditure on lleullli by COB.

Y c ii r P a y  iind A l lo w a n c e

( % )

C o n t i n g e n c y  

D ie t  ( % )

M c d ie a l  S e r v ic e  

R e q u i s i t e  (Vo)

1980-1981 48 23 28

1981-1982 51 23 26

1982-1983 54 24 22

1983-1984 64 23 24

1984-1985 60 19 22

I 9 8 5 - I 9 8 6 65 15 20

1 986-1987 66 17 17

1987-1988 66 15 17

1 988-1989 65 17 18

1989-1990 67 17 15

1990-1991 64 16 20

1991-1992 67 16 17

1992-1993 68 15 17

1993-1994 64 20 17

1994-1995 61 24 15

1 995-1996 69 15 16

1996-1997 , 49 10 18

Source: Batmladcsli Health Btillciin, DGMS, Dhakn, 1998.
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T a b le  - 5.5: Stiitus o f  P u b lic  E x p e n d itu r e  on  H ea lth  (R u r a l  A rea s )

i - In co m e
D ecilc

P e r  cap ita  
in co m e  
(Tk.)

H ealth  
E x p e n d i tu re  p e r  

C ap ita

D is tr ib u t io n  
o f  pub lic  

e x p e n d i tu re  
on  H ea lth  

(% )

Share  o f  
P ub lic  

E .xpenditure  
on  H ea lth  in 

p e r  c ap i ta  
inco ine  (% )

Sliare of' 
P ub lic  

e.xpenditure  
on  h ea l th  in 

total per  
cap i ta  health  
e x p e n d i tu re

] 1694 174 49 12.8 2.9 2 ] ,9

2 2911 203 34 8.8 1.2 14.2

3 3679 208 4 6 12.2 1.3 18,1

4 4 4 5 7 171 14 3.7 0.3 7,5

5 5361 188 68 17.8 1.3 26 .4

6 6353 206 31 8.1 0.5 13,0

7 7930 196 33 8.6 0.4 14.3

8 9988 251 26 8.8 0.3 9.3

9 14292 298 28 7.0 0.2 8.4

10 2 6 9 1 6 6 2 7 52 13.0 0.2 7.6

Ail 8318 252 38 100.00 0.5 13.1

Sotirce: O EC D , Development Centre Technical Pager No. 143, Paris, 1998.

T a b le  5.6 : R egion-w ise Distribution o f  Public  Scctor  H ealth E x p en d itu re  Percentage)

D iv is io n s 1980 1985 1990 1995 1998

D h ak a 68 64 58 73 51

C h it ta g o n g 29 31 11 03 40

R ajs  hah  i 03 04 03 02 06

K h u ln a n.a. n.a. n.a. n.a. n.a.

T o ta l  (T k.  

M illion )

13.6 18.1 43 .8 8 4 .7 172.3

Source: Bnngtadesh National llealtii Accounts. 1998 and Bangladesh Health Bulletin, 1998.
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Table 5.7: Key Human Development Indicators of Bangladesh.

I n d i c a t o r Y e a r C h a n g e L D C

A v e r a g e

(1997)

1974 1978

Life  c x p c c ta n c y  (years) 51 59.8 8.8 63

Infan t M orta l i ty  R ate  (000) 143 70.0 73 .0 53

U -5 M R  (000) 219 112.0 107.0 96

A c c e s s  to H ea lth  C are  

F ac ili t ies

33 4 5 .0 12.0 80

A c c e ss  to S an i ta t io n  {%) 27 .6 4 8 ,0 7 2 0 .4 7 N .A .

A c c c ss  to S a fe  W ate r 31 81.0 50 .0 85

N o. o f  Peop le  pe r  D octo r 11350 12900 1550 5 7 6 0

M aln o u r is i ied  C h ild ren  (% ) 34 .0 6 9 .0 35 .0 39 .0

C a lo r ic  hitalce /  d ay  (%  o f  

re q u ire m e n t)

88.0 9 4 .0 6 .0 98.0

A d u l t  L iteracy  R ate 26 .0 4 3 .0 17.0 63

G D P  S p en t  in H ealth  S ec to r  

(% )

O.."! 1.06 0 .76 2 .4 %

Sourcex: I . Data for Baiigladesii, same source as Table 2.
2. Data for LD Cs, UNDI’ Human Development Report, 1997.
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C H A P T E R -V I  

Health i i i suruncc Schemes:  Per form ance  o f  G ram een  Bank (GB) and  

Ganasysta  Kendra (GK )

P e r fo r m a n c e  o f  G r a m c c n  H ealth  Insiir ii i icc  S c l ic m e

T h e  G ra m e e n  B ank  (G B j  is a sp ec ia l ized  f inanc ia l in s t i tu t ion  in B a n g la d e sh  that 

p ro v id e s  g roup  based  c red i t  to  the lan d less  and  asse tle ss  p o o r .  T h e  c l ien ts  o f  G ra m e e n  

B a n k  a re  rin'al land less  peop le .  T h e y  o w n  less th an  h a l f  an  acre  o f  land  and  the  total 

v a lue  o f  the ir  p o sse ss io n s  and  p roperty  is b e lo w  the p r ice  o f  o n e  a c re  o f  m e d iu m  

qua li ty  land. They co n s is t  o f  so m e  o f  the  p o o re s t  p eo p le  in B a n g la d e sh ,  a n d  c o m e  

from  the  bo t to m  5 0 %  o f  the  popu la t io n .  T h e  G ra m e e n  B a n k  has  b een  p ro v id in g  c red it  

fac il i t ies  {in the fo rm  o f  loans)  w ith o u t  req u ir in g  co lla te ra l  fo r  th is  se c t io n  o f  p e o p le  

s in ce  1976. T h e  reco v c iy  o f  loans is d o n e  th ro u g h  bank  w o rk e rs '  co l lec t io n  o f  w e e k ly  

in s ta l lm e n ts  f rom  the bo rrow ers ,

G ra m e e n  B an k  has  3 m il l io n  in en ib e rs  o f  w h ic h  9 4 %  are  w o m e n .  'I'he b an k  c o v e rs  

a lm o s t  ha l l ’ o f  the v i l lag es  o f  the  co u n try  th ro u g h  1.421 b ran ch es .  It cu rren t ly  

d isb u rse s  $ 30 - 4 0  m ill ion  a  m onth . S ince  its b e g in n in g  in  1983. it h a s  loan ed  ou t 

m o re  than  U S  $ tw o  bill ion . T h e  a v e rag e  s ize  o f  the  loan  has  been  $ 75, a n d  o v e r  9 7 %  

o f  loans  have  been repa id  w ith  in terest  in o ne  year. G ra m e e n  B ank  b o r ro w e rs '  in c o m e  

inc reases ,  o n  average ,  by s o m e  5 9 %  o v e r  th ree  y ea rs  and , a l te r  e ig h t  loans ,  a b o u t  h a l f  

o f  all b o r ro w e rs  g rad u a te  to ta lly  ou t o f  the p o v e r ty  cycle . T h e i r  s p e n d in g  o n  food and 

e ssen tia l  n o n - fo o d  i tem s, a s  w’etl as  ed u ca t io n ,  increases .

F ro m  the  b e g in n in g  o f  the bank 's  ope ra t io n ,  it w a s  rea l ized  that ill hea lth  w o u ld  be a 

m a jo r  ob s tac le  to b o r ro w e rs  su c c e e d in g  in the ir  loan  ac tiv i t ie s ,  re p a y in g  the ir  loans 

and  b reak in g  ou t  o f  the  po v e r ty  cycle . A n u m b e r  o f  specia l  funds  h ave  been  set up to 

p ro tec t  m e m b e rs  aga ins t  ex te rna l  shocks . O n e  o f  th e m  is the  e m e rg e n c y  fund. T h e  

m e m b e r s  pay a  fixed ch a rg e  that a m o u n ts  to  taka  5 p e r  th o u sa n d  for  loans in e x c e s s  o f  

o n e  th o u san d  T aka .  T h is  fund is uti l ized  w h e n  a m e m b e r  d ies ,  so  tha t  h is  / her
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n o m in e e  is p ro v id e d  w ith  a su m  o f  m o n e y  d e te rm in e d  by the  o th e r  g ro u p  m e m b e rs ,  hi 

1999, G ra m c e n  B an k  d is t r ib u ted  5.73 m il l io n  T a k a  a m o n g  5 ,0 5 0  b o r ro w e rs  from  the 

e m e rg e n c y  funds  in th is  sector. N o n e th e le ss ,  ill health  c o n t in u e s  to be a cu rse  o f  

G ra m e e n  B ank  m e m b e rs  and th e ir  fam ilies .  A  recent s tu d y  s h o w s  that ill hea lth  is the 

s in g le  la rgest c a u se  o f  loan defau lt .  A m o n g  o n e  sa m p le  o f  o ld e r  b o r ro w e rs ,  it w as  the 

rea so n  for 4 4 %  o f  the  defau lts .  O n  the o th e r  h an d ,  im p ro v e d  h ea lth  c o n tr ib u te s  to 

e c o n o m ic  grow'th in m a n y  w'ays ( I lE U ,  1998).

W ith  ac t iv e  par t ic ip a t io n  o f  the c o m m u n i ty ,  a  qua li ty  p r im a ry  hea lth  ca re  sy s te m  can  

c o m b a t  c o m m u n i ty  d iseases ,  w h ich  a c co u n t  for 7 0 %  o f  the  to tal d ise a se  b u rd en ,  and 

p ro v id e  a  p ro d u c t iv e  life to  the p eo p le  (1!I2U, 1998). D esp i te  p ub lic  sec to r 's  

c o m m itm e n t  and  d e v e lo p m e n t  o f  in fras tru c tu res ,  h ea lth  c a re  s e rv ice s  a rc  yet to reach  

p o o r  peop le .  H ea lth  s e rv ice s  o f  p r iva te  sec to r  are e i th e r  u n a f fo rd a b le  o r  o f  in fe r io r  

qua li ty ,  o r  bo th . T h e  p rev a len ce  o f  d isea se s  a m o n g  the  p o o r ,  c o m b in e d  w ith  the  sev e re  

d e f ic ie n c ie s  o f  the  pu b l ic  and  p r iva te  hea lth  care  se rv ice s  in B a n g la d e sh ,  is th u s  o n e  o f  

the  g rea te s t  th rea ts  to G ra m e e n  B ank  m e m b e r s  in th e ir  s t ru g g le  to b reak  o u t  o f  the 

p o v e r ty  cycle. A s  such , it is a lso  a th rea t  to  the  lo n g - te rm  v iab il i ty  o f  the B a n k  it.self.

It is w ith in  th is  con tex t ,  that G ra m e e n  B an k  in it ia ted  the G ra m e e n  H ea l th  P ro g ram  

(G H P )  for G B  m e m b e rs  as well as n o n -m e m b e r s  l iv ing  w ith in  the s a m e  o p e ra t io n a l  

a rea. T h e  p ro g ram  p ro v id es  the en tire  g a m u t  o f  P r im ary  H ea lth  C are  s e rv ice s ,  w ith  

spec ia l  e m p h a s is  on p rev en t iv e  and  p ro m o t io n a l  hea lth  se rv ic e s  ra th e r  th an  c u ra t iv e  

s e rv ices ,  a t a cos t  that the p o o r  can afford .

T h e  goal o f  the G ra m e e n  H ealth  P ro g ram , as  w ith  all p r im a ry  h ea l th  care ,  is lo

p ro m o te  hea lth ,  and  p reven t  i l lness  and p re m a tu re  dea th .  Its m a in  o b je c t iv e ,  a s  s ta ted  

ear lie r ,  is to  d e l iv e r  qua li ty  p r im ary  hea lth  care  se rv ices ,  d e v e lo p e d  a n d  a d m in is te re d  

w ith  the  ac t iv e  par t ic ipa tion  o f  the c o m m u n i ty ,  at a co s t  w h ic h  the  c o m m u n i ty  can  

a f fo rd  and  w h ich  will en ab le  the p ro g ram  to su s ta in  i t s e l f  in the  long  run.

T h e  G ra m e e n  H ea lth  P rogran i  acts  like an  in su re r  and  it p ro v id e s  health  se rv ices .  A

G ra m e e n  H ea lth  C e n te r  is a t tached  to a  G ra m e e n  B a n k  b ranch .  E ach  C e n te r  is h ead ed
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by a C e n te r  D irec to r  (a  D o c to r) ,  and  is stalTed w ith  a L ab o ra to ry  T ec i in ic ian ,  a 

P a ra m e d ic ,  and  an  O ff ice  M an ag e r .  Its o pe ra t iona l  a rea  c o r re sp o n d s  to  tha t  o f  a 

G ra m c e n  B ank  b ranch .  T here  a re  th ree  S u b -C e n te r s  u n d e r  each  HeaUh C en te r .  S ub-  

C e n te rs  are s ta ffed  by a P a ram ed ic  and  tw o  HcaUh W o rk ers .  W h ile  the  lieaith  w o rk e rs  

p ro v id e  d o o r - to -d o o r  se rv ices  on  p rev en t io n  o f  d isea se s  and  p ro m o t io n  o f  hea lth ,  

p a ra m e d ic s  p ro v id e  t re a tm e n t  o f  m in o r  a ih n e n ts ,  and  refe r  p a t ie n ts  to the  hea lth  

cen te r ,  hi the  H ea l th  C en te r ,  the d o c to r  see s  p a t ien ts  on  an  o u tp a t ien t 's  b as is ,  p ro v id e s  

trea tm en t ,  co n d u c ts  ro u t in e  p a tho log ica l  tes ts , a n d  se lls  m e d ic in e  at  se t  p rices .

B e fo re  its im p le m e n ta t io n ,  the G ra m e e n  P re -p a id  H ea l th  P lan  (and  the  H ea lth  

P ro g ram  as  a w h o le )  w as  d iscu ssed  w ith  the m e m b e r s  o f  the  G B  c red it  p ro g ra m  in all 

the  10 G B  op era t io n a l  a reas  w h e re  it w as to be e s tab l ish ed .  In ea c h  local G ra m e e n  

B a n k  cen te r ,  c o n s is t in g  o f  ab o u t  4 0  fam il ie s  ( there  a re  60  to 70  c e n te r s  in one  

op e ra t io n a l  a rea) ,  a g roup  d e c is io n  had to be re ach ed  by c o n s e n s u s  to b e c o m e  a 

m e m b e r  o f  the  H ea lth  Plan . A t the  en d  o f  the  n eg o t ia t io n  p ro c e ss  all the  local c c n te rs  

w ith in  the  10 a reas  ag reed  to subscr ibe .

T h e  G ra m e e n  B an k  H ea lth  P lan  a im s  at c o v e r in g  all h o u s e h o ld s  in its o p e ra t io n a l  

areas ,  w h e th e r  a G B  m e m b e r  o r  not. O n  a v e ra g e  there  are  1.5 n o n -G B  - m e m b e r  

tam il ie s  for I G B  m e m b e r  family, and  2 ,0 0 0  G B  fam ilie s  p e r  area. In an  o p e ra t io n a l  

a rea  o f  G B , seven ty  pe rcen t  are co n s id e re d  'poor ',  and  o f  the  total p o p u la t io n  ab o u t  

o n e - th ird  are G B  m e m b e r  fam ilies.

In an  op era t io n a l  a rea  o f  G ra m e e n  H ea lth  C en te r ,  a lm o s t  all G ra m e e n  B a n k  m e m b e r s  

(b o r ro w e rs )  are e n ro l led  in the pre -pa id  hea lth  plan. F ifty  tw'o p e rcen t  o f  h o u s e h o ld s  in 

the  op era t io n a l  a rea  w ere  a lso  su b sc r ib e rs  to the  H ea l th  P lan  at the  en d  o f  1999. T h e  

su b sc r ip t io n  rates  p e r  so c io -e c o n o m ic  g ro u p  w ere  h igh  for  the  g ro u p  o f  p o o r  fam il ie s  

(7 4 .4 % )  and  ver>' lo w  for the g ro u p  o f  n o n -p o o r  fam il ie s  (1 ,8 % ).  A m o n g s t  the  p o o r  

n o n -G B  fam ilies ,  on ly  1.5% sub sc r ib ed  to the  p lan , hi o th e r  w o rd s ,  9 8 .5 %  o f  the 

in su red  p e o p le  under  the  p lan  w e re  the  G B  m e m b e r s  and  th e ir  d e p e n d e n ts .  In 1999, 

the  h ea lth  p lan  c o v e red  ab o u t  2 5 ,935  fam ilies  w ith  a  p o p u la t io n  o f  a b o u t  143 ,000  

(G B -A n n u a l  R e p o r t  2001).
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CuiTcntly  (he G m m e e n  H ealth  P ro g ram  is o p e ra t in g  th ree  d if fe ren t  k in d s  o f  p r ic in g  

s c h e m e  w ith  c o r re sp o n d in g  scrv ice  pack ag e ,  H o w e v e r ,  the  h ea l th  p lan  is p ro v id in g  

free p rev en t iv e  se rv ices ,  fam ily  p la n n in g  an d  h ea lth  ed u c a t io n  to all, i r re sp ec t iv e  o f  

fam ily  s i ib scr ip t ion  to the health  in su ran ce  sch em e .

D u rin g  1998-99 , sev en  health  c e n te rs  o p e ra ted  u n d e r  a s t ru c tu re  'I 'aka 50 p re m iu m  

(U S  $ 1.25) p e r  fam ily  (m a x im u m  o f  10 m e m b e rs )  p e r  year. S e rv ice  p a c k a g e  o ffe red  

in lieu o f  this p rep ay m en t  inc ludes  co n su l ta t io n  o f  a d o c to r  w ith  a c o p a y m e n t  o f  Taka

2 (5 cen ts) .  'I 'his c o n su l ta t io n  can  be u ti l ized  a s  m a n y  t im es  a s  the  fam ily  needs .  7 5 %  

su b s id y  in basic  p a tho log ica l  tests , free an n u a l  health  c h eck  up, p ro v is io n  o f  qua li ty  

m e d ic in e s  at p r ice  lo w er  than the  m a rk e t  and  d o m ic i l ia ry  m ate rn a l  a n d  ch ild  hea lth  

care.

■During 1999, five health  cen te rs  w e re  se t  up  (o n e  c o n v e r te d  from  o ld  cen te rs)  

c h a rg in g  an n u a l  p re m iu m  T a k a  120 (U S  $ 3 .0 0 )  p e r  fam ily  ( m a x im u m  o f  8 m e m b e rs ) .  

O n e  se rv ic e  p a c k a g e  o ffe red  in lieu o f  th is  p re p a y m e n t  in c lu d es  co n su l ta t io n  o f  a 

d o c to r  w ith  a co p a y m e n t  o f  T a k a  2 (5 cen ts) ,  5 0 %  su b s id y  in bas ic  a n d  e x te n d e d  

^  pa th o lo g ica l  tes ts ,  free annua l  health  c h e c k  up, p ro v is io n  o f  15 essen tia !  m e d ic in e s  at

5 0 %  o f  the  m arke t  p r ice  and  all o th e r  m e d ic in e s  a t the  b u y in g  p r ice  o f  the  health  

p ro g ra m , p ro v is io n  o f  spec ia l is ts '  co n su l ta t io n  and  so p h is t ic a te d  in v e s t ig a t io n  w ith  

co p a y m e n t  o f  5 0 %  price  in referral  h o sp ita l ,  a n d  cash  s u b s id y  o f  T a k a  500  - 1 ,000 (U S  

$ 12.5 - 25) in ca se s  o f  h o sp ita l iza t ion  ( a p p ro x im a te ly  10% o f  total h o sp i ta l iz a t io n  

cost) ,  an d  d o m ic i l ia ry  m ate rna l  and  ch ild  h ea l th  care.

E n ro l le d  m e m b e r s  o f  tw o  hea lth  cen te rs  w h o  w ere  e n jo y in g  se rv ic e s  u n d e r  th e  T a k a  

50-heaI th  p lan  sc h e m e  b a rga ined  w ith  the hea lth  p ro g ra m , and  o p te d  for the  add i t io n a l  

se rv ices  u n d e r  the sc h e m e  o f  T a k a  100 p e r  fam ily  p e r  year. S e rv ic e  p a c k a g e  in c lu d es  

all o f  the a b o v e  e x c e p t  the  ho sp i ta l iza t io n  benefits .

R ev is io n  in the p r ic ing  sc h e m e  an d  benefit  p a c k a g e  w e re  b ro u g h t  in  to  a c c o m m o d a te  

c o m m e n ts  an d  su g g es t io n s  o f  the m e m b e rs ,  w ii ich  w e re  g iv en  at the Im p le m e n ta t io n  

C o m m it te e  M ee t in g s  and  w h ile  inves t ig a t in g  re a so n s  for  n o n - re n e w a l  o f  su b sc r ip t io n .
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and  willi llic an tic ip a t io n  lhal ihest; s u p p le m e n ta ry  co v e rag e  w o u ld  a t trac t  m o re  

su b sc r ip t io n s  from  n o n -G B  fam ilies.

T h e  G ra m e c n  H ea lth  P ro g ram  uses  a  fo rm  o f  s l id in g  sca les  in its lee  s t ru c tu re ;  N on-  

G B  p o o r  and  N o n -p o o r  pay  a little m ore  th an  the  G B  m e m b e r s ’ ra te  for p r e m iu m  and 

ren ew al .  H o w ev e r ,  no  d is t in c t io n  is m a d e  in te rm s  o f  se rv ice  a n d  b en e f i ts  o n c e  they 

are en ro l led  in the health  p lan  i r re spec tive  o f  the ir  m e m b e r s h ip  in the  G B  cred it  

p rog ram .

F o r  n o n - in su red  peop le ,  w a lk - in  se rv ices  are  av a i lab le  at the  local m a rk e t  pricc. 

H o w e v e r ,  the levels  o f  fee  - for - se rv ice  for the p o o r  non  - G B , non  - in su red  fam il ie s  

a rc  d e te rm h ie d  on  a case  - by - c ase  basis  by the G ra m e e n  h ea l th  p ro fe ss io n a ls .  A s  the 

G B  B ranch  s t a f f  k n o w s  the  n o n -G B  m e m b e r  p o p u la t io n  a s  w e l l  a s  the  G B  m e m b e r  

p o p u la t io n ,  the  d e te rm in a t io n  o f  a fam ily 's  level o f  p o v e r ty  d o c s  not s eem  to pose  

m a jo r  p ro b le m s  and  is u sua lly  accep ted  by  the p o p u la t io n .  In the  G B  o p e ra t io n a l  

a reas ,  the use ra te  for su b sc r ib e rs  to the  H ea l th  P lan  w a s  0 .17  v is i ts  p e r  p e r so n  pe r  

y ear ,  a n d  I'or n o n - in su red  0 .04  visits.

T h e  p ro g ram 's  po licy  m a k e rs  ex p cc t  that the  G ra m e e n  H ea l th  P ro g ra m  w ill  reach  the 

b re a k -e v en  po in t  w ith in  six y ears  o f  o pera t ion .  H o w e v e r ,  the e x p e c ta t io n  is l im ited  

w ith in  re v e n u e  recovery  o f  rev en u e  e x p e n d i tu re s  tha t  inc lude  all co s ts  e x c e p t  cap ita l  

and  d e v e lo p m e n t  costs .

1996 1997 1998 1999

H ealth  cen te rs 7 7 10 11

T o ta l  P o p u la tion 150,000 150,000 2 1 3 ,7 5 0 2 3 5 ,0 0 0

P a t ie n ts '  v isits 10,782 2 1 ,9 5 2 2 4 ,6 8 8 3 4 ,933

G B  m em b ers 9 1 .8 7 % 8 3 .6 5 % 8 4 .3 7 % 91%.

N o n -G B 8 .1 3 % 1 6 .35% 15 .6 3 % 9 %

E xp en d itu re 18,55,353 2 7 ,0 7 ,9 3 0 25 ,91 ,691 6 4 ,9 1 ,9 7 9

R e v e n u e 11 .44 ,160 11,76 ,896 9 ,7 5 ,6 4 0 2 4 ,7 1 .0 9 6

C o s t  R eco v ery 6 2 % 4 3 % 3 8 % 3 8 %
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R e v e n u e  e x p c n d i lu re  c o m p r ise s  a b o u t  6 0 %  o f  Ihc total expenclitiirc o f  the  G U P .  O f  

(his, 6 0 %  w as  sp en t  on  pe rsonne l ,  and  ab o u t  3 0 %  on  p u rc h a se  o f  d ru g s  a n d  sm all  

m ed ica l  supp lie s .  All rece iv ed  and  re ce iv ab le  in co m e  from  the  c o m m u n i ty  c o m b in e d  

rep re se n te d  6 6 %  o f  total e x p e n d i tu re s ,  the  re m a in in g  3 4 %  b e in g  c o v e re d  by a lo n g ­

te rm  loan  f rom  the G ra m e e n  B ank. O f  the  total rev en u e  in c o m e ,  a b o u t  7 0 %  w ere  from 

the in su red ,  ou t o f  w h ich  5 5 %  w as  c o v e re d  by  in c o m e  f rom  ann u a l  p re m iu m s .

T h e re  are severa l reaso n s  tha t m ay  ex p la in  the h ig h es t  cos t  r e c o v e ry  rate. A s  it w a s  the 

first yea r  o f  op e ra t io n ,  p e o p le  en ro lled  in the  p lan  w ith  e n th u s ia s m s ,  a n d  the s ta ff ing  

w a s  in c o m p le te  w h ich  c au sed  lo w  e x p e n d i tu re  an d  h igh  cos t  recovery .  N o n - re n e w a l  

sy n d ro m e  s ta r ted  in the  second  y ea r  o l ' o p e ra t io n  tha t  c a u se d  less c o s t  recovery .  In 

1999, sev en  hea lth  cen te rs  s ta r ted  p e r fo rm in g  w ith  n e w  p r ic in g  s c h e m e  in the  la ter 

h a l f  o f  the  year. N o n e  o f  th em  fulf i l led  the ir  c e n te r  sp ec if ic  c a le n d a r  year; 

co n seq u en t ly ,  the ir  actual cost recovei-y c o u ld  not b e  re f lec ted  a s  o f  D e c e m b e r  31, 

1999. O n  c o m p le t io n  o f  the ir  c a le n d a r  year,  it w as  e x p e c te d  tha t e a c h  o f  these  cen te rs  

w o u ld  re c o v e r  6 0  - 7 0 %  o f  th e ir  rev en u e  costs .

In B a n g lad esh ,  p u b l ic  m ed ica l  ca re  is, theo re tica l ly ,  free. In c o n te x t  o f  free c u l tu re  o f  

n icd ica l care, it is d iff icu lt  to im p le m e n t  a h ea lth  p lan  w h ic h  s t re s se s  on  c o s t  recovery  

for su s ta inab il i ty .  W il l in g n ess  to  pay is g rea t ly  in f lu en ced  by th is  free m e d ic a l  care  

cu l tu re  desp i te  p e o p le ’s ab il i ty  to p ay  p e r  the ir  s o c io -e c o n o m ic  c o n d i t io n s .  Free 

m edica l  care  cu ltu re  is o ne  o f  the  im por tan t  re a so n s  o f  very  lo w  p a r t ic ip a t io n  o f  non -  

G ra m e e n  and  n o n -p o o r  peo p le  in the G ra m e e n  H ea l th  J’ro g ram  b es id es  in a d e q u a te  

m a rk e t in g  and  c o m m u n ic a t io n .

F a m il ie s  rece iv in g  G B  cred it  a re  identif ied  as  'G B  m e n ib e r - fa m il ic s '  and  they  a ff il ia te  

to the  B G  H ea lth  Plan th ro u g h  a p rocess  o f  g roup  dec is ion . H o w e v e r ,  all o f  th e m  d o  

no t  use the  h ea lth  facility in o n e  in su red  year, It w as  o b se rv e d  th a t  th o se  fa m il ie s  w h o  

d id  not use the facility sh o w e d  the ir  re lu c tan ce  (a lm o s t  o n e - th i rd )  to ren ew  their  

polic ies. In an a t tem p t to s t im u la te  ren ew al ,  the  G ra m e e n  H ea lth  P ro g ra m  d e c id e d  that 

alt insured  ind iv idua ls  sh o u ld  b enefi t  from  an ann u a l  hea lth  ch e c k -u p .
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W h ile  the s lra lcgy  w o rk ed ,  it w as  c r i t ic ized  llial tlie health  p ro g ra m  a t lc in p led  to so lv e  

the p ro b lem  by ‘n ie d ic a l iz in g ’ the issue  a s  o p p o se d  to p o p u la r iz in g  the p r in c ip le  oi" 

r isk s liar ing  or c ross  subsid iza t io n .  I'he o ther ,  a n d  p e rh ap s  the m o s t  im p o r ta n t ,  rea so n  

w as  e x t re m e  poverty ,  for w h ic h  the fam ily  d id  not c o n s id e r  it w o r th  to  invest in  risk as 

the  s a v in g s  m igh t  well be  used  to ca te r  to  s o m e  o th e r  needs  like  food  and  c lo ths .  

M o re o v e r ,  the u l tra  p o o r  scc tion  o f  the c o m m u n i ty  usua lly  d id  no t c o m e  ib rw a rd  lo 

u t i l ize  hea lth  cen te r ’s se rv ices  m a in ly  b e c a u se  o f  price  a l th o u g h  c o n c e s s io n  w a s  m a d e  

to  th em  on  a case  to case  to basis. T h is  p h e n o m e n o n  is co n s id e re d  m o re  a s  an  inhe ren t  

p ro b le m  o f  the m ic ro c red i t  p ro g ra m  than  the d es ig n  o f  the hea lth  p ro g ram .

In o rd e r  lo en su re  c o m m u n i ty  p a r t ic ip a t io n  in the G B  areas .  H ea l th  C e n te r  level 

c o m m it te e s ,  c o n s is t in g  o f  h ead s  o f  the  local c red it  cen te rs  and  the  G B  b ran ch  m a n a g e r  

a n d  tw o  o th e r  staff ,  h av e  been  es tab lished .  C o n c e iv e d  as  c o m m it te e s  to  im p le m e n t  the  

in su ran ce  sch em e , they so  far essen tia l ly  ch an n e led  v iew s  o f  the u se rs  o f  the  G B  

H ea l th  P ro g ram  up to  the  level o f  the  P ro g ram  m an ag e rs .  H o w e v e r ,  o n e  m a y  c r i t ic ize  

that there  is no  ac tive  in v o lv e m e n t  o f  the  su b sc r ib e rs  in d e c is io n -m a k in g  a b o u t  the 

o rg a n iz a t io n  and  fun c t io n in g  o f  the sch em cs .  Alt re lev an t  d e c is io n s  (e.g., d e c i s io n s  on 

p re m iu m  and  co -p ay m en t  levels , o r  on  h o w  to increase  su b sc r ip t io n  ra tes)  a re  taken  by 

the m a n a g e rs  o f  the s c h e m e s ,  based  on  rou t in e  d a ta  and  on  l ln d in g s  f rom  spec if ic  

su rveys .

S e rv ice  p ro v id e rs  o f  the G ran ieen  H ea l th  P ro g ra m  u n d e rs tan d  that s e v e re  i l lness  cases  

are  not on ly  priority  n eed s  in h ea lth  care  d e l iv e ry  te rm s ,  bu t  a lso  the  p r io r i ty  r isk s  to 

be c o v e red  in health  in su ran ce  sc h e m e s  th an  bas ic  care  needs .  H o w e v e r ,  il is the  bas ic  

care  that ge ts  priority  o v e r  ca tas troph ic  i l lness  by the c l ien ts  b e c a u se  o f  ra r i ty  o f  such  

k ind o f  i l lness. In o rd e r  to  e n su re  c o m m u n i ty  par t ic ip a t io n ,  se rv ic e  p ro v id e rs  

c o m p ro m is e  w ith  p o p u la r  d e m a n d  o f  the c o m m u n i ty  and d i lu te  the  e s se n c e  o f  risk 

sh a r in g  in insurance . P o p u la r iz in g  the c o n c c p t  o f  risk sh a r in g  a lo n g  w ith  e n su r in g  

c o m m u n i ty  par t ic ipa tion  c o m e  ou t as a po ten tia l  c h a l len g e  lo the  se rv ice  p ro v id e r s  o f  

G ram een ,

M o re o v e r ,  the  G ra m e e n  H ea l th  P ro g ra m  d o e s  no t ch a rg e  for  p re v e n t iv e  health  

se rv ices  and  pu rp o se fu l ly  d o e s  se lec tion  tha t  is a co n tra s t  in a t ta in in g  f inanc ia l
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su s ta in ab i l i ty  o f  tiic p rog ram . T h u s ,  by d es ig n  defau lt ,  soc ia l  g o a ls  o f  the p ro g ra m  

b r in g  a b o u t  ad v e rse  e ffec t on  sus ta inab il i ty ,  l-'inally, w h ile  d is t inc t  p a ra l le l ism  o f  the 

p ro g ram  to the  pub lic  h ea lth  sy s tem  is v is ib le ,  the  p ro g ra m  t ran s la te s  the co s t  o f  

c re a t in g  p u b l ic  g o o d s  as its cap ita l  cost and  se e k s  su p p o r t  for it from  the g o v e rn m e n t  

o r  d e v e lo p m e n t  partners .  l''rom a po licy  p e rsp ec t iv e ,  it is the  a b s e n c e  o f  a c o h e re n t  

na t iona l  g o v e rn m e n t  po licy  in the  a rea  o f  h ea l th  care  d e l iv e ry  p la n n in g  w h ic h  is the 

roo t cau se  o f  such se rv ice  d u p lica t ion .  In f lu en c in g  the  na tiona l  po l icy  m a k e r s  to 

p ro v id e  su p p o r t  to su c h  an in it ia tive  and  c o o rd in a te  at the se rv ic e  d e l iv e ry  level in 

o rd e r  to a v o id  d u p l ica t io n  re m a in s  as  a n o th e r  c h a l le n g e  to the  p ro g ram .

Perform ance  o f  Health Insurance o f  G onosas thya  K endra  (G K )

T h e  G o n o sa s th y a  K e n d ra  (G K )  health  care  sy s te m  in Savar ,  an  o f f - sp r in g  o f  the 

in d e p e n d e n c e  o f  I3angladesh in 1971, has  s in ce  g rad u a l ly  been  e x p a n d e d  and  cu r re n t ly  

c o v e rs  a b o u t  165,000 inhab i tan ts  in a rap id ly  in d u s tr ia l iz in g  a rea  s i tu a te d  at 4 0  km  

a w ay  from  D haka . T h e  h ea lth  ca re  sys tem  co n s is ts  o f  tw o  tiers. 12ach o f  the fo u r  s ta tic  

su b  c en te rs  (c o v e r in g  ea c h  2 5 ,0 0 0  to 3 0 ,0 0 0  in h ab i tan ts )  is m a n a g e d  by  a team  o f  8 to 

10 p a ra m e d ic s  headed  by  a sen io r  p a ra m e d ic ,  w h o  a lso  p e r fo rm  d o o r - to -d o o r  v is its  

(6 0 0  to  700  fam ilies  o r  3 ,000  to 3 ,5 0 0  in d iv id u a ls  p e r  p a ra m e d ic )  w h e re  p re v e n t iv e  

and  s im p le  cu ra t ive  care  and  h ea lth  e d u c a t io n  a re  d e l iv e red .  A t  the  su b  cen te r ,  

c u ra t iv e  care  is p ro v id ed  to  the pa tien ts  re fe r red  d u r in g  the  d o o r - to -d o o r  visits.

A d o c to r  v isits  the su b  c en te r  tw ice  a w e e k  to  see  the p a t ien ts  re fe r red  by the 

p a ram ed ics ,  A  70 - bed  Referral H osp ita l  rece iv es  p a t ien ts  re fe r red  o r  n o t  by the  su b  

cen te rs .  Its ou tp a t ien t  d ep a r tm e n t  o p e ra te s  as  su b  c e n te r  for the  su r ro u n d in g  5 0 ,0 0 0  to 

6 0 ,0 0 0  inhab itan ts .  T h e  sys tem  u ses  re so u rc e s  in a ra t ional w ay ,  i.e. c o n ta in in g  cos ts  

w h ile  a s su r in g  in tegra ted , co n t in u o u s  a n d  c o m p re h e n s iv e  ca re  o f  a te ch n ica l ly  

ju s t i f ie d  qua lity .  In 1975, G K  es ta b l ish e d  a hea lth  in su ran ce  s c h e m e .  It par t icu la r ly  

a im e d  at in c rea s in g  access  for the p o o r  to  the  h ea lth  care  sy s te m , a n d  al r e c o v e r in g  the  

m ajo r i ty  o f  the recu rren t  co s ts  o f  hea lth  care  d e l iv e iy .  G K  a lso  has  v o c a t io n a l  t ra in in g  

p ro g ra m s  for w o m e n  and  h a n d ic a p p e d ,  and  p ro v id e s  sm all  lo a n s  to  o v e r  2 ,0 0 0  p o o r  

fam ilie s  m a in ly  th ro u g h  w o m e n  iden tif ied  by G K  hea lth  w o rk e rs ,  an d  g a th e re d  in 

c o o p e ra t iv e  g ro u p s  o f  5 to 10 ind iv id u a ls .  F u r th e rm o re ,  im m e d ia te ly  a f te r  the
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co u n try 's  in d e p e n d e n c e  in 1971, G K  co u ld  b enefi t  from an overa l l  p a r t ic ip a to ry  m o o d  

in the c o m m u n i ty .  H o w ev e r ,  qu ite  q u ic k ly  llic rural e li te  m a n a g e d  to tu rn  th is  

p a r t ic ip a t io n  in to  the trad itiona l p o w e r  s t ru c tu re  o f  rural B a n g la d e sh ,  re su l t in g  in 

c o n i l ic ts  o f  in terest  b e tw een  the rural e li te  on  the  o ne  hand , and  llie rest o f  the  

c o m m u n i ty  and  G K  o n  the  o th e r  hand . T h is  led to the  a ssa ss in a t io n  o f  tw o  G K  h ea lth  

w orkers .  C o n seq u en t ly ,  G K  ev en tu a l ly  se a le d  d o w n  its in te rac t io n  w ith  the 

c o m m u n i ty  to  the fam ily  and  ind iv idua l  level, ' f h i s  p h e n o m e n o n  o f  p o w e r  s t ru g g le  is 

by no  m e a n s  p a r t icu la r  to G K  as far as B a jig ladesh  is c o n c e rn e d ,  n o r  to B a n g la d e sh  as 

far a s  d e v e lo p in g  cou n tr ie s  are  concerned ,

G K  H ea lth  Insurance  S ch e in e  is e ssen tia l ly  p ro v id e r-d r iv en .  K nro l lm en t  in the G K  

S c h c m e  is v o lu n ta ry  p e r  h o u se h o ld  and  based  on  the s ig n in g  o f  a  c o n tra c t  b e tw e e n  G K  

and  the  h o u se h o ld ,  a f te r  sc ru tiny  o f  the  so c io -e c o n o m ic  d a ta  p ro v id e d  in an 

e n ro l lm e n t  forin. C o v e rag e  s tarts  im m ed ia te ly  for c lin ic  a t ten d an ce ,  bu t o n ly  a f te r  o ne  

w e e k  for hosp ita l iza t ion .

T h e  p o p u la t io n  in tended  to be c o v e red  by the G K  H ea l th  In su rance  S c h e m e  is the  total 

p o p u la t io n  o f  the  a rea  o f  re spons ib il i ty  o f  the  G K  hea lth  care  sy s te m , i.e., 3 7 ,183  

h o u se h o ld s  o r  165,964 ind iv idua ls .  S in c e  1974 a c la ss if ic a t io n  in to  so c io -e c o n o m ic  

g ro u p s  is u p d a ted  evei-y 5 years. O vera l l ,  the  p o o r  (g ro u p  A )  a n d  m id d le - in c o m e  

h o u s e h o ld s  (g roup  B) rep resen t  ab o u t  o n e  th ird  a n d  5 8 %  o f  the  total h o u se h o ld  

p o p u la t io n  respec tive ly ,  the  low est g ro u p  (the  des t i tu te )  less than  1% a n d  the  r ichesl 

g ro u p  9% .

A t the  e n d  o f  1999, 3 2 .5 %  o f  the h o u se h o ld s  in the  G K  a rea  o f  re sp o n s ib i l i ty  w ere  

su b sc r ib e rs  to the  G K  H ealth  In su rance  sc h e m e .  T h e  su b sc r ip t io n  ra te s  p e r  s o c io ­

e c o n o m ic  g ro u p  w ere  by far the  h ighes t  for  the low es t  tw o  g ro u p s  (g ro u p s  0  and  A), 

8 0 %  a n d  4 6 %  respec tive ly .  They w ere  o n ly 2 0 %  a n d  10%  re sp e c t iv e ly  for  the  tw o 

h ig h es t  g roups. In add it ion ,  (he su b sc r ip t io n  rate  a p p e a rs  to the  re la ted  to the  d is tan ce  

to the  G K  hospita l  for the tw o  low est so c io -e c o n o m ic  g ro u p s ,  w i th  ra tes  o f  up  to 9 0 %  

for n e a rb y  v il lages,  and  3 5 %  for d is tan t  v il lages.  H o u s e h o ld s  f ro m  o u ts id e  the  G K  

a rea  o f  resp o n s ib i l i ty  can  a lso  su b sc r ib e  to the  in su ran ce  s c h e m e  and  a rc  a u to m a t ic a l ly  

a f l l l ia ted  in g ro u p  C.
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G K  is p ro v id in g  p rev en t iv e  se rv ices ,  fam ily  p la n n in g  and  liealtli ed u ca t io n ,  free for 

all, ir rospec live  o f  fam ily  sub sc r ip t io n  to the  h ea lth  in su ran ce  sc h c m e .  C o m m u n i ty -  

b a sed  (as  o p p o se d  to h o sp i ta l-b ased )  care  is c o v c re d  (essen t ia l ly  co n su l ta t io n ,  basic  

p a th o lo g ica l  tests  and  n icd ic ines)  in the s ch em e . In the  GK. sc h e m e ,  co s ts  o f  referral 

e a se s  arc a lso  covered ,

T h e  fee s t ru c tu re  o f  the G K  health  care  sys tem  is ch a ra c te r iz e d  by s l id in g  sca les  o f  

p re m iu m s ,  renew al fees and  item ized  c o -p a y m e n ts  for the insured  h o u se h o ld s ,  and , 

fo r  the  u n in su re d  house iio ld s ,  by Hat fec - lb r-se rv ice .  T h e  sca les  a rc  b ased  up o n  the 

a b o v e  d e sc r ib e d  so c io -e c o n o m ic  g ro u p s ,  w ith  n e a r  sy m b o l ic  a m o u n ts  for the  lo w es t  

g roup . F o r  p re m iu m s  and  ren ew al  fees the  d i f fe ren ce  b e tw e e n  the  lo w e s t  and  h ig h es t  

g ro u p s  is a fac tor  10. F o r  liospital p ro ced u re s ,  par t icu la r ly  su rg ica l in te rv en t io n s ,  the  

d i f fe ren ce  is m u ch  greater. For ins tance , w h i le  the  fee for  a c a e sa rea n  s e c t io n  in the 

'dest i tu te '  g ro u p  is a lm o s t  sym bo lic  (T aka  50), it is 10 t im es  h ig h e r  for  g ro u p  A, 30 

t im es  for  g ro u p  B, and  60  tim es  for  g ro u p  C  or ta k a  3 ,0 0 0 ,  a n d  for  the  u n in s u re d  ’on ly ' 

taka  3 ,500 . H o w e v e r ,  c o m p a re d  to the la tte r  f igure , u se r  cos ts  in o th e r  a v a i la b le  health  

care  fac ili t ies  a rc  m o re  than  tw ice  as high.

In G K ,  n e w  cases  seen at clinics f rom  the insured  d e c re a sed  w ith  in c re a s in g  so c io ­

e c o n o m ic  level from g ro u p  0 (1 .74  p e r  pe rso n  pe r  year)  to  g ro u p  B (0 .60) .  O n ly  a 

frac t ion  o f  the c lin ic  a t ten d an ce  (1 .5 % ) w as  f rom  u n in su re d  fam ilies ,  w h ich  

c o r re sp o n d s  to a  use ra le  for u n insu red  o f  0 .0 0 4  p e r  p e rso n  p e r  year ,  a n d  n o n e  w ere  

irom  o u ts id e  the G K  a rea  o f  responsib il i ty .  !n con tras t ,  ra tes  for  ho.spiial adm ission  

and  surgical cases sh o w e d  an o p p o s i te  trend  for tlie in su red ,  w ith  ag a in  su b s ta n t ia l ly  

lo w er  f igures  for  the no n - in su rcd .  H o w ev e r ,  the hosp ita l  is a lso  e x te n s iv e ly  u sed  by 

^  pa t ien ts  from  o u ts id e  the G K  a rea  (3 2 %  o f  hosp ita l  ad m is s io n s ,  4 0 %  o f  su rg ica l

eases) .

T o ta l  annua l  recurren t  e x p e n d i tu re  (ac t iv i ty  yea r  1998-99 )  o f  the G K  h ea l th  care  

sys tem  ( fo r  all s e rv ices  c o m b in e d ,  i.e. cu ra t iv c  and  p re v e n t iv e  care ,  fam ily  p la n n in g ,  

and  hea lth  e d u c a t io n )  w as  taka  8 ,4 4 8 ,5 3 0 ,  o r  Taka 51 p e r  cap i ta  (i.e. U S  $ 1.24). fh e  

cost reco v e ry  rate w a s  ab o u t  3 6 %  w h e n  all in c o m e  from  the  G K  c o m m u n i ty  w as  

c o n s id e red ,  the  rem a in in g  6 4 %  b e in g  c o v c re d  by su b s id ie s  from  G K  c o m m e rc ia l
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v en tu re s  (1 4 % ) and in ternational so l idar i ty  (50% ), S ix ly - lb u r  p e rc e n t  o f  the  in c o m e  

from  the c o m m u n i ty  w as  from  the insured  p o p u la t io n .  A b o u t  12%  o f  the  in c o m e  o f  

the hea lth  in su ran ce  sc h e m e  c a m e  from  p re m iu m s  and  su b sc r ip t io n  renew al.

A ff i l ia t io n  to  the G K  health  in surance  s c h e m e  is v o h in ta ry  a n d  o p e n  to  all h o u s e h o ld s  

in G K 's  a rea  o f  responsib il i ty .  H o w ev e r ,  the a ff i l ia t ion  ra te  a m o n g s t  the  2 ,0 0 0  fam il ie s  

en g ag ed  in the G K  c red it  p ro g ram  (they  had  b een  iden tif ied  by the health  w o rk e r  as 

'poor ')  is very  h igh {about 80% ). D uring  the  m ee t in g s  o f  the c rcd i t  fam ily  g ro u p s ,  the 

ad v a n ta g e s  o f  su b sc r ip t io n  to the health  in su ran ce  s c h e m e  an d  h o w  to a f f i l ia te  to it a re  

e x p la in e d  by w o rk e rs  o f  the  c red it  sc h c m e  and  by  hea lth  w orkers .  Ind iv id u a l  

h o u s e h o ld s  arc free to  d cc ide  as to w h e th e r  to  a ff i l ia te  o r  no t .  a l th o u g h  the  g ro u p  

m e e t in g s  m a y  he lp  to  co n v in ce  h o u se h o ld s  to do  so. R e c e iv in g  c red it  f ro m  G K  d o es  

not label fam ilies  as 'G K  - J iieniber fam ilies ',  nor d o e s  it g ive  th e m  any  a d v a n ta g e  in 

the G K  h ea lth  in su ran ce  schem e.

T h e re  is no  active  in v o lv e m e n t  o f  the su b sc r ib e rs  to the  s c h e m e  in d e c is io n -m a k in g  

ab o u t  the o rg a n iz a t io n  and  func lion ing  o f  the s ch em es .  All re lev an t  d e c is io n s  (e .g . on 

p re m iu m  and  co -p ay m en t  levels , o r  on  h o w  to inc rease  su b s c r ip t io n  ra te s)  a re  ta k e n  by 

the m a n a g e rs  o f  s c h e m e s ,  ba sed  on  rou t in e  d a ta  and  o n  f ind ings  f rom  sp ec if ic  su rveys .  

A s  p e r  a ccep ted  p r inc ip les  in social m o v e m e n ts ,  the  s c h e m e s  a re  run  on  a no t- fo r -  

p ro fit  basis .

A s  m e n t io n e d  above ,  the G K  m an ag e rs  d e l ib e ra te ly  c h o s e  to  ge t  as m a n y  h o u s e h o ld s  

as p o ss ib le  c la ss if ied  as  'poor ' to  su b sc r ib e  to the  H e a l th  In su ran ce  S c h e m e .  In the  

lo w es t  so c io -e c o n o m ic  g ro u p s  (i.e. O  and  A), the  su b sc r ip t io n  ra tes  a re  indeed  

subs tan t ia l ly  h igher  than  in the o the r  g ro u p s .  H o w e v e r ,  a f te r  m o re  th an  15 y e a rs  o f  the 

s c h e m e ’s ope ra t io n ,  still 2 0 %  and  m o re  th an  h a l f  o f  the  h o u s e h o ld s  in the  O  and  A 

g roup  respec tive ly ,  w e re  not su b sc r ib in g  to the s c h e m e  at the  e n d  o f  1999. in rou tine  

su rveys ,  the sch em e 's  levels  o f  p re m iu m  and  co -paym cji t  w e re  the  s in g le  m o s t  

f requen tly  reported  reason  for n o n -su b sc r ip t io n  in n e a rb y  v illages.  A  r e v ie w  o f  the  

curren t  fee s truc tu re  c o m p a re d  to w ha t  the  d if fe ren t  g ro u p s ,  p a r t icu la r ly  the  p o o r  

(g ro u p s  A and  partia lly  B), can  a fford  to pay, is th u s  required .
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F urll ic rm orc ,  in d is tan t  v il lages,  the m a in  reasons  for  n o n 's u b s c r ip l io n  w ere  the fact 

tha t  su b sc r ip t io n  w as  not n eed ed ,  m os t  p ro b ab ly  re la ted  to the s e c o n d  rea so n ,  i.e. lack 

o f  t ran sp o r t  to  reach  G K  h ea lth  facilities. C o n se q u e n t ly ,  fo r  d is ta n t  v i l lag es ,  in c rea s in g  

access  to G K  facilities, in c lu d in g  the su b  cen tc rs  (e.g. by d e c e n tra l iz in g  ac t iv i t ie s  and  / 

o r  fac il i t ies) ,  sliould be a n o th e r  m ain  ob jec tive ,

Perform unce  o f  Gonosast l iya  Urban Hospital  ( G K U H )  in Dhaka

E ffec tive  in 1993, G K  started  its u rban  hosp ita l  in D h a k a  as a s e p a ra te  e s ta b l ish m e n t  

from  the rural health  in su ran ce  sch em c . C urren t ly ,  it p ro v id es  o u tp a t ie n ts ,  in pa tien ts ,  

e m e rg en cy ,  d iag n o s is  and  spec ia l is t  s e rv ice s  w ith  100 bed  fac ilities . A c c o rd in g  to the 

p lan , it will  be a 2 5 0  - bed  tertiary  care  hosp ita l  w i th in  n e x t  tw o  years .

G K  U rban  H ospita l  o ffe rs  fam ily  health  insurance . In su red  fam il ie s  a re  req u ired  to 

seek  se rv ices  from the G K  U rban  H osp ita l .  G K 's  d e l ln i t io n  o f  fam ily  a l lo w s  in c lu d in g  

one  se rv an t  or m aid  a m o n g  fam ily  m e m b e rs .  G K  a l lo w e d  th is  in c lu s io n  f ro m  the  

o b se rv a t io n  that m o s t  o f  the m idd le  c lass  fam ilies  in D h ak a  h a v e  o n e  h o u s e m a id  and 

usu a l ly  th e ir  health  n eed s  a re  neg lec ted . A n n u a l  p re m iu m s  are  set o n  a s l id in g  fee 

sca le  ac c o rd in g  to so c io -e c o n o m ic  co n d it ions .  G K  has id en tif ied  s ix  c la s se s  a m o n g  

the u rb an  d w elle rs .  T h e  te rm ina l  c la sses  are  sep a ra ted  by a fac to r  o f  c lo se  to  100, i.e. 

the an n u a l  p re m iu m  for a  de s t i tu te  fam ily  is T a k a  30  w h ile  it is T a k a  2 ,5 0 0  for a rich 

fam ily . S m o k e rs  are c h a rg ed  a  h ig h er  ra te  than  the  n o n - s m o k e r s  in all c la sses .  

In su rance  c o v e ra g e  is p ro v id e d  one  w eek  a f te r  the rece ip t  o f  a p p l ic a t io n ,  and  in c lu d es  

se rv an ts  o r  m aids .  A c c o rd in g  to the  s truc tu re ,  c o -p a y m e n t  is req u ired  for se e k in g  

serv ices .  A ga in ,  the h ig h e r  the so c io -e c o n o m ic  s ta tu s  o f  the  in su red  fam ily , the h igher  

ra tes  o f  co -p a y m e n t  arc  cha rged . A b o u t  1,500 fam ilie s  h av e  b een  en ro l le d  so  far u n d e r  

the  u rb an  health  in su ran ce  o f  Gk.

G K  U rb a n  H osp ita l  o ffe rs  its s e rv ice s  to  a n y o n e  w h e th e r  they  buy  in su ra n c e  o r  not. It 

a lso  ca te rs  the referral need s  o f  u rb an  p r im ary  h ea l th  care  p ro g ra m  o f  G K  u rb a n  PI 1C 

p ro g ram  and  P H C  p ro g ra m s  o f  a few  o th e r  N G O 's  like  A c t io n  A id . It a lso  ac ts  as a 

th ird  party  se rv ice  provider. G ra m e e n  I lea lth  In su ran ce  P ro g ra m  m a d e  an a g re e m e n t  

w ith  G K  U rban  H osp ita l  and  uses  its se rv ices  as referral  hosp ita l .  S ix  G ra m e e n  H e a l th  

C e n te rs  se n d  the ir  pa tien ts  for d iag n o s t ic s ,  sp ec ia l is ts  and  h osp ita l  s e rv ic e s  and  pay 

the ir  p o r t io n  later.
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A s G K  U ib an  H osp ita l  is a n e w  e s ta b l ish m e n t ,  its cap ac i ty  is yet to  be Hilly u tilized . 

G K 's  v ig i lancc  o v e r  ra t ional p roscr ip t ion  and  low  cos t  t rea tm en t  w ill  ben e f i t  its users. 

In cases  o f  in su ran ce ,  G KLIl! is w il l in g  to nego tia te  w ith  the  p re m iu m  ra tes  in cases  o f  

g ro u p s  o f  form al sec to r ,  a n d  a lso  ready  to se rv e  as  th ird  party  p ro v id e r .  H o w e v e r ,  an 

a s se s sm e n t  o f 'p e r c e iv e d  quality ' o f  se rv ice s  sh o u ld  be c o n d u c te d  d u r in g  ex p lo ra t io n  

and  n eg o t ia t io n  w ith  G K U H .

H encfit P a ck a g es  o f  the  T w o  C o m m u n ity  Flcaltli I n s u r a n c e  S c l ic m c s

Sci-\ iccs covered G K
Preventive Care Free Free
Family Planning Free Free

Com III III 1 ity-haseil Ci ire 
Cotisiilt;Uion 2 taka 3 - 1 0  takn

Pathological test 50%

Drugs 50% o f  15 ED'’, 15% 
o f  MRP" for other 

drugs

0 - 7 5 %  based on 
SES*"

Deliveries
Not covered 50 - 3000 based on 

SES
Referra/s

Specialists

Medical test 
! lospitalizatioa

50%

50%
Reimbursed 500 -1000 

(about 10% o f  total 
costs)

GK sliding 
reiiiibiirse 

Rcitio

a, Bencllt packages vary among the health center, b. Essential Drugs, c. Miiiimiini 
Retail Priccs. d. Socioeconomic status.

Fee S c h e d u le s  fo r  G K  an d  C B  1999

G o n o s h a s th a y a  K e n d r a G r a m c e n  H e a lth  
Proffram

[n su red NI In su r e d N l
G ro u p s 0 A B C G B N o n -G B

P re m iu m 5 15 40 50 120 150
R e n ew a l  Fee 3 10 25 40 120 150

C o n su l ta n t  Pec 3 5 10 10 20 2 2 20

D rugs Free Free 25% 75% 0% 50% 0% 0%

P a th o lo g y  Test 50% 50% 0%

All n u m b e r s  are in T a k a  
Nl =  N o n - in su re d ,  
a. A m o n th ly  rate.
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C o m m o n  features o f  T w o  Health Insurance Schem es

^  C o m m o n  I'catiircs o f  tw o  licallh in su ran ce  sc h e m e s  ol' B a n g la d e s h  h ave  been

su m m a r iz e d  be low .

* S c h c m c s  are v o lu n ta ry  a s  o p p o se d  to def in i t io n a l  r e q u ire m e n t  o f  SI II.

* A f te r  several y ears  ol" m a rk e t in g  el'forts, s c h c m c s  c o v c r  a b o u t  o n e - th i rd  o f  the 

p opu la t ion .

* N G O s  act as  se rv ice  p ro v id e r  a s  well a s  insurer ,  th e reby  c o n ta in  costs .

* S c h e m e s  do a d v e rse  se lec tion  on  pu rpose .

* C o v e ra g e  o f  the  s c h e m e s  m o s t ly  s ta r ted  w ith  low  cos t  h ig h  f re q u e n c y  e v e n ts  as

^  o p p o se d  to h igh  cos t  low  freq u en cy  e v e n ts  as s ta r ted  in the  w e s te rn  w orld .

* M ora l haza rd s  is not v is ib le  b ecau se  o f  d e s ig n  s t ren g th  o f  the  s c h e m e s  e.g. 

c o p ay m en t .

* S c h e m e s  re c o v e r  4 0  - 5 0 %  o f  the  recu rren t  ex p en d i tu re s .

* Rural p o o r  p e o p le  m ostly  used Serv ices .

It m ay  be co n c lu d c d  that B an g lad esh  e x p e r ie n c es  in c o m m u n i ty  h ea l th  in su ran ce  

sc h e m e s  arc  very  m u ch  local p ro d u c ts ,  w h ich  reflec t the  n e e d s  a n d  the  soc io -  

^  e c o n o m ic  e n v iro n m e n t  in local c o m m u n i t ie s .  T h ey  o f ten  h ave  s t ro n g e r  c o m m u n i ty

o w n e rsh ip  than  o th e r  types o f  insurance . They p ro v id e  a m e c h a n is m  to m o b i l iz e  and 

in v o lve  in c o m m u n i t ie s  in m a n a g in g  h ea l th  care  p ro v is io n  and  f inanc ing .

E x p e r ie n c e  o f  the  N G O s  in B an g lad esh  a lso  su g g e s ts  tha t an  in su ra n c e  p lan  that 

co v e rs  o n ly  ca ta s t ro p h ic  ev en ts  is no t very  a t t rac t iv e  b e c a u se  the  o c c u r re n c e  o f  such  

ev e n ts  is rare  and  p e o p le  are w il l in g  to  take  su ch  risk in o rd e r  to  m e e t  m a n y  o th e r  

bas ic  needs .  T h is  red u ces  the o p p o r tu n i ty  o f  sh a r in g  r isk  b e tw e e n  h ea l th y  a n d  s ick  

p eop le .  O n  the o the r  h an d ,  an  in su ran ce  p lan  that c o v e rs  on ly  s im p le  p r im a ry  hea lth  

ca re  s e rv ice s  is less e ffec tive.  S u ch  in su rance  is less a t trac t iv e  to  b e tte r  o f f  peo p le ,  

becau se  the risk co v e re d  by the  in su rance  is lo w  an d  they  can  m a n a g e  to  p a y  for  low  

cos t  ca re  w ith o u t  he lp  from  the insurance . I h is  red u ces  the  o p p o r tu n i ty  o f  sh a r in g  risk 

b e tw e e n  the rich  and  poor. A sav in g  m ay  se rv e  b e tte r  for  c o v e r in g  the  e x p e n s e  Ibr 

su ch  p red ic tab le  events .

N G O  s c h e m e s  m ostly  c o v e r  " lo w  co s t-h igh  frequency"  e v e n ts  w h i le  from  the  s tand  

p o in t  o f  p over ty  a l lev ia t io n  and  social  p ro te c t io n  it w o u ld  be crit ica l  to  p ro v id e  

c o v e ra g e  to  "high c o s t- lo w  f requency" events ,
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In m o s t  ca se s  N G O s  d o  not h av e  in pa tien ts  facilities. So, a c o m b in a t io n  o f  N G O  / 

p r iva te  facility  w ith  pub lic  facility  m ay  fulllll  the  n eed s  o f  the po ten t ia l  c l ie n ts  w h e re  

^  N G O  / p r iva te  fac ih t ie s  will se rv e  the  lu s t  level o f  o u tp a t ie n ts  level and  the  rest will

be su p p o r te d  by pub lic  facilities.

By en ro l l in g  m ore  m e m b e rs  o th e r  than  m e m b e r s  o f  m ic ro -c re d i t  p ro g ra m s  in the 

sc h e m e  RSMI m a y  try to  m a x im iz e  risk sha r ing .  It will  requ ire  v ig o ro u s  d e v e lo p m e n t  

m a rk e t in g  and  b e h a v io r  chan g e  co m m u n ic a t io n .

O rg an iza t io n a l  ex p e r ie n c e  su g g es ts  that o n ly  o n e  th ird  o f  the  p o p u la t io n  m ay  get 

en ro l led  in R S H I af te r  severa l years  o f  o p e ra t ions ,  A  c o m b in a t io n  o f  d e v e lo p m e n t  

m a rk e t in g  effo r ts  and B C C  will y ie ld  m o re  m e m b e r s  e n ro l led  in R S III  and  m a x im iz e  

risk p o o l in g  w ith in  the c o m m u n i ty ,  w ith in  p o o r  and  a ff luen t ,  and  w'ithin s ick  and 

healthy.

S ince  so le  o b jec t iv e  o f  health  in su rance  is no t l im ited  to cos t  re c o v e ry  a n d  in a l te rna te  

f inanc ing , it m a y  pu rp o se fu l ly  do  a d v e rse  se lec t io n  to se rve  its socia l  p u rp o se .  It has 

been  o b se rv e d  in the ca se s  o f  N G O  e x p e r ie n c e s  that w h e n  c o v e ra g e  is p ro v id e d  to 

fam ily  level it inc ludes  peo p le  like sen io r  c i t iz en s  and  h o u s e m a id s  w h o  w o u ld  not 

h av e  b een  co v ered  in any  o th e r  sch em es .  B e c a u se  o f  the  soc ia l  p u rp o se ,  N G O s  

p re fe rred  to p ro v id e  co v e ra g e  at this level.  T h u s  w h a te v e r  a d v e r s e  se le c t io n  has  been  

m a d e  by the  N G O s  it has  been  m ad e  on  p u rp o se  and  for socia l  causes .

Conclusion

B an g lad esh  is in  a very  p r im it iv e  s tage  in te rm s  o f  h ea lth  in su ran ce .  E v e n  in the 

fo rm al sec to r ,  due  to the  ab sen ce  o f  o rg a n iz a t io n s  an d  cu l tu re  o f  so l id a r i ty  and  

m u tu a l i ty ,  c o n c e p ts  o f  social secu ri ty  a n d  socia l  health  in su ran ce  c o u ld  not p lan t  the ir  

roots . S e r io u s  m a rk e t in g  effo r ts  and  c o m p e t i t io n  are ye t  to  be seen  in the p r iv a te  tor- 

p ro l l t  hea lth  in su ran ce  sec to r .  A few  N G O ’s arc  try ing  out hea lth  in su ran ce  on  trial 

and  e r ro r  basis . All o f  th em  arc  p e r fo rm in g  dua l  ro le  o f  in su re r  a n d  se rv ic e  prov ider .  

T h ey  are sk illed  in p ro v id in g  se rv ices ,  h o w e v e r ,  the ir  sk i l ls  in m a n a g in g  in su ran ce  

p lan  req u ire  im p ro v em en t .  W ith  very l im ited  e x p e r ie n c e  in a c tu a r ia l  a n a ly s is ,  cost 

ana lys is ,  p r ice  sett ing , m a rk e t in g ,  pay in g  p ro fe ss io n a ls ,  a n d  c o n tra c t in g  ou t ,  etc,, 

hea lth  N G O ’s m ay  find it d iff icu lt  to p e r fo rm  w ith  e x c e l le n c e  in m a n a g in g  an 

in su ran ce  s c h e m e  w ith o u t  ad e q u a te  tra in in g  an d  tech n ica l  assi-stanee.
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E x p e r ie n c es  o f  ihe N G O 's  ind ica te  tlic crit ical im p o r ta n c e  o f  in v o lv in g  the 

b en c f ic ia r ic s  from the very  b eg in n in g  o f  the p lan n in g  o f  the s ch em e . G ra n ie e n  H ealth  

^  P ro g ra m  had  eh an g cd  its p re m iu m  a n d  benefi t  p a c k a g e s  tw o  t im es  w i th in  a sho r t

pe r iod  o f  th ree  years u p o n  rece iv in g  o p in io n s  o f  the ir  ben ef ic ia r ie s .  E x te n s iv e  

co n su l ta t io n  w ith  the b en ef ic ia r ie s  at the  la u n ch in g  p h ase  a s  well as  c o n t in u o u s  

d ia lo g u e  a m o n g  the serv ice  p ro v id e rs  and  c l ien ts  can n o t  be o v e re m p h a s iz e d .

E x p e r ie n c es  o f  the N G O ’s su g g es t  that ren ew al  o f  h ea l th  in su ra n c e  po l icy  will face 

m u c h  m o re  ch a l len g es  than  its initial lau n ch in g .  T h e re fo re ,  p o p u la r iz in g  the  c o n c e p t  

o f  ' in su rance ' sh o u ld  be c o n s id e red  as the initial task  than  p ro g ra m  d e s ig n  and 

launch ing . A g g re ss iv e  m a rk e t in g  and  c o m m u n ic a t io n  m a y  he lp  in te rn a l ize  the 

con cep t .  A m ark e t in g  and  c o m m u n ic a t io n  expert  sh o u ld  be in c lu d ed  in the d es ign  

t e a m .

M isu se  o f  m ed ica l  b e n e n ts  in the form al sec to r  e.g. b a n k in g  s e c to r  in the  1970s 

sh o u ld  be re m e m b e red  and  rev iew ed  d u r in g  the  d es ign  p h ase  o f  any  sc l iem e  for the  

fo rm al sector. A d e q u a te  g a te -k e e p in g  m e c h a n is m  sh o u ld  be e s ta b l ish e d  in  o rd e r  to 

red u ce  ad m in is t ra t iv e  cost and  m isu se  o f  the sys tem . A l th o u g h  PH I p ro v id e s  c o v e ra g e  

p r im ar i ly  to  the in d iv idua ls ,  ex p e r ie n c es  o f  N G O ’s su gges t  that fam ily  sh o u ld  be the  

unit  o f  co v e rag e  in cases  o f  SHI.
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CHAPTER-VII

M O D E L I N G  T H K  D K M A N D  F O R  H E A L T H  I N S U R A N C E

T h e  sca rc i ty  o f  re so u rces  for hea lth  care  in B a n g la d e sh  is a p r im ar i ly  ca u se  o f  c o n ce rn .  

In tro d u c t io n  o f  u se r  fees in the fo rm  o f  heaUh in su ra n c e  for m ed ica l  ca re  is co n s id e re d  

by  m a n y  a d es irab le  and  feas ib le  a l te rn a t iv e  to  g o v e rn m e n t  f inanc ing .

T h e  feas ib i l i ty  and  desirab il i ty  o f  ra is ing  re v e n u e  f ro m  pa t ien ts  d e p e n d  o n  the  p r ice  

sen s i t iv i ty  o f  the  d e m a n d  ibr m ed ica l  care. T h e re  a re  th ree  issues. I 'irs t,  h o w  price  

e la s t ic  is the  d e m a n d  for m ed ica l  care  in g e n e ra l?  S e c o n d ,  is the  d e m a n d  for m ed ica l  

ca re  m o re  o r  less p r ice  sens i t ive  for s o m e  g ro u p s  th a n  for  o th e r s?  F ina lly ,  the  

d es irab il i ty  o f  e x p a n d in g  the u ti l iza t io n  o f  m e d ic a l  ca re  d e p e n d s  o n  the  e x te n t  to 

w h ic h  its use im p ro v es  health . In th is  s tu d y  w e take  as g iv e n  the  n o t io n  that m ed ica l  

ca re  is e f f icac io u s .  In s o m e  cases , h o w e v e r ,  q u a l i ty  is so  lo w  that th is  a s s u m p t io n  

co u ld  be suspec t.

T h e  W e lfa r e  A n a ly s is  o f  M e d ic a l  C a r e  D e m a n d :

In an  ana lys is  o f  e c o n o m ic  w e lfa re ,  the  s ta r t in g  p o in t  is a d e c is io n  m a k in g  unit  that,  

g iv en  lim ited  re so u rces  and  o th e r  cons tra in ts ,  t r ies  to m a x im iz e  its o w n  w e lfa re .  T h is  

un it  is usua lly  an ind iv idua l  o r  a h o u se h o ld ,  bu t the  genera l  theor>' c a n  be ap p l ied  

equa lly  well to a g o v e rn m e n t ,  a firm  o r  a hosp ita l .  In th is  s tu d y  un it  is d e l ln e d  as  a 

h o u se h o ld .  H o u se h o ld s  are  a s su m e d  to c h o o s e  the  b u n d le  o f  g o o d s  an d  s e rv ic e s  that 

m a x im iz e s  the ir  welfare . T h e  con s tra in t  they  face is the ir  c o m m a n d  o v e r  l im ited  

re sou rces .  F u r th e rm o re ,  they  a re  gu id ed  in the ir  c h o ic e s  by the re la t iv e  p r ice s  o f  the 

av a i lab le  ^ o o d s  and  serv ices .  T h e  ana lys t  o b s e rv e s  the  h o u s e h o ld 's  c o n s u m p t io n ,  the 

h o u se h o ld 's  to ta l incom e, and  the  p r ices  in the m arke t .  F o l lo w in g  f ro m  G e r t le r  and  

G a a g  (1 9 9 0 ) ,  w e  will d en o te  a  vec to r  o f  k g o o d s  and  se rv ice s  as  x =(Xi, X2. ...,Xk). 

T h e i r  re sp ec t iv e  prices  are  p = (p i ,p2> Pk), and  h o u se h o ld 's  total in c o m e  is Y. 

H o u s e h o ld s  a re  a s su m e d  to m a x im iz e  a  uti l i ty  fu n c t io n  U d e l ln e d  o v e r  a  b u n d le  o f  

g o o d s  a n d  se rv ices  x, w h e n  p r ices  are  p an d  in c o m e  is Y. In form ula :

(1) max J7= (/(X| .  \ 2 , ........x )̂
X

s u b je c t  to  Y =  I  pi xi
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T h e  b u d g e t  co n s tra in t  says that total e x p e n d i tu re s  ca n n o t  ex c e e d  total incom e.

(2) x"| = X| (Y, P i, P2............ Pk)

x"| = xi (Y, p i ,  p2.......... . \\)

x \  = xk (Y, p i , p 2 , ....... Pk).

w h e re  x “i d en o te s  the op t im a l  q uan tify  o r c o n s u m p t i o n  i tem  i.

Subsli t i i l ing  (2) into  the  utility lu n c l io n  (1) y ie lds  a so -ca l lcd  ind irec t  u tility  function .

(3) ^ ’ = f / ’ (Y ,p , , p 2 ............ Pk).

T h is  func tion  s h o w s  the m a x im u m  w elfa re  level U"'

arc p The niosl uscl'iil liwl for wcll'are analysis is Ihc invcrsi; ol lhis I'unclioii:

(4) Y = C ( t / \ p i , p 2 ..........,pk).

B e fo re  the price  chan g e  the cost fu nc tion  reads:

(5 ) Y ” = C (t/’, pi, p , , .... p”............ ...

A f t e r  t h e  p r i c e  c h a n g e  w e  h a v e

(6) Y ' = C ( t / ' , p i , p 2 ....... , p ' j , ......,pk).

Let pf be the fee for obtaining mcdical care and pt be the sum o f  all other costs 

(travel time, waiting time, travel costs, and so on). Then

( 7 )  P.n =  P r + P i .

w h e re  Pm is Ihec lotal cost of nicdical tare

T h e  w il l in g n e ss  to pay  for hea lth  in su ran ce  sh o u ld  be d is t in g u ish e d  from  the  ab il i ty  to 

pay. T h e  idea o f  abili ty  to  pay is so m e t im e s  u sed  re g a rd in g  the  c o n s u m p t io n  o f  o th e r  

g o o d s ,  m os t ly  luxuries  su ch  as a lcoho l a n d  th e a te r  t icke ts .  A s  long  as a person 's  

ex p e n d i tu re s  on  such  luxuries  ex ceed  the e x p e c te d  co s ts  o f  m e d ic a l  care ,  it is ju d g e d  

tha t  he o r  she  is ab le  to  pay  for m ed ica l  care . O f  c o u rse ,  m a n y  o th e r  fac to rs  o th e r  than  

in co m e  and  price  in l lu e n c e  the  d e m a n d  for g o o d s  a n d  se rv ices .  I f  w'c d e n o te  all such

in te rven ing  va r iab les  by h = (h |,  I12...........h|), w e  can  w rite  the v ec to r  o f  d e m a n d

eq u a t io n  as:
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(8 )  x =  x ( Y ,  p ; h ) .

T h e se  d e m a n d  e q u a t io n s  can  Ihen be used  to  ca lcu la te  p r ice  e la s t ic i t ie s  tha t  s h o w  h o w  

p r ice  sen s i t iv e  c o n su m e rs  arc  and h o w  p r ice  sen s i t iv i ty  d if fe rs  a m o n g  c o n s u m e r  

g ro u p s .  G iv en  th is  cm p ir ica i  ev id en ce ,  the  too ls  o f  w e lfa re  e c o n o m ic s  can  b e  used  to  

q u an t i fy  the im p lica t io n s  for w e lfa re  and  the  b u d g e t  o f  v a r io u s  po l icy  scenar io s .

T h e  M o d e l

In th is  ch ap te r  w e  de r ive  a d isc re te  c lio ice  spec if ica t io n  o f  the  d e m a n d  for  m ed ica l  

ca re  f rom  a u tility  - m a x im iz in g  theo re tica l  m ode l .  In o u r  m o d e l  w e  focus  o n  the 

d e c is io n  to seek  care  and  the  cho ice  o f  p rov ider .  In s tu d ie s  on  the u t i l iza t io n  o f  

m ed ica l  ca re  in industria l coun tr ie s ,  m o s t  n o tab ly  the  R an d  C o rp o ra t io n 's  health  

in su ran ce  e x p e r im e n ts  (M a n n in g  and  o th e rs  1987) r e se a rc h e rs  fo cu s  on  the 

d e te rm in a n ts  o f  h o w  m u ch  m ed ica l  ca re  in d iv id u a ls  c h o o s e  to c o n s u m e ,  g iv e n  that 

they seek  carc ,  as  w ell  as  the dec is io n  to  seek  care  at all. M a n n in g  a n d  o th e rs  f ind  tha t 

p r ice  a f fec ts  the dec is io n  to seek  ca re  In th is  c h a p te r  w e  r e v ie w  the l i te ra tu re  on  the 

d e m a n d  for m ed ica l  ca re ,  d e r iv e  a  theo re t ica l  m o d e l  o f  c h o ic e  o f  m e d ic a l  care  

p ro v id e r ,  and  spec ify  that m o d e l 's  em p ir ica l  co u n te rpa r t .

E v id e n c e  fro m  the L itera tu re

T h e  l i te ra tu re  o n  the  d e m a n d  for m ed ica l  ca re  (a lso  the  d e m a n d  for h ea lth  in su ran ce )  

in d e v e lo p in g  co u n tr ie s  co n ta in s  c o n f l ic t in g  m essag es .  O n e  c a m p  su g g e s ts  that p r ices  

are  no t im p o r tan t  d e te rm in a n ts  o f  u t i l iza t ion  o f  m ed ica l  carc . A k in  an d  o th e rs  (1 9 8 4 ,

1986); B irdsa ll  and (B h u b a n  (1986);  a n d  H e lle r  (1 9 8 2 )  rep o r t  v c iy  sm all  an d  

so m e t im e s  pos i t ive  price  e ffec ts ,  m os t  o f  w h ic h  are s ta t is t ica l ly  in s ign if ican t .  A n o th e r  

body  o f  w o rk  - by a m o n g  o thers ,  M w a b u  (1 9 8 6 ,  1988), G er le r ,  L ocay , an d  S a n d e rso n

1987), A ld e rm a n  and  G er t le r  (1 9 8 8 )  and  C re t in  an d  o th e rs  (1 9 8 8 )  in c lu d e s  th a t  p r ices  

are im p o r tan t .  All o f  these  s tud ies ,  ex cep t  for C re in  o the rs ,  e m p lo y  d isc re te  c h o ic e  

p ro v id e r  m o d e ls .  T h e  s tudy  by C re tin  and  o the rs  e x a m in e d  h o u s e h o ld  m ed ica l  

e x p e n d i tu re s  in C h in a  and  repo r ted  tha t d if fe ren ces  in  c o in s u ra n c e  ra tes  e x p la in  one  

th ird  o f  the va r ia t ion  in e x p e n d i tu re s  on  m ed ica l  care. T h e  e m p ir ic a l  e v id e n c e  s h o w s  

that the  d e m a n d  for m ed ica l  care  is m o re  in c o m e  e lastic  in the  p o o re r  d e v e lo p in g  

c o u n tr ie s  than  in the r iche r  industr ia l  coun tr ies .
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E ngel cu rv e  e s l im a le s  for  m ed ica l  ca re  in B irdsa ll  an d  C h iih an  (1 9 8 6 )  and  M u s g ro v c  

(1 9 8 3 )  repo rt  in co m e  e las t ic i t ie s  c lose  to un ity ,  w h e re a s  in c o m e  e la s t ic ie s  b e tw e e n  0.2 

and  0.3 a rc  typ ica lly  found for industr ia l  c o u n tr ie s  (see ,  for e x a m p le ,  V an  de V en an d  

v a n d e r  C a a g  1982, l l e o l lm a n d  and C lsen  1978, C o lic  a n d  G ro s s m a n  1978, ( jo ld m a i i  

and  G ro s s m a n  1978, P he lps  1975 and  o th e rs  1987). In m o s t  d e v e lo p in g  co u n tr ie s ,  the  

p rice  o f  m ed ica l  care  a t g o v e rn m e n t- ru n  fac ili t ies  is sm all  or, in m a n y  ca se s ,  zeros . 

H e n c e  it is no t su rp r is in g  that p r ices  do  not ra t ion  the  m arke t .  A c to n  (1 9 7 5 )  and  o the rs  

h av e  s h o w n  that w h e n  m o n e ta ry  p rices  a re  sm all  the  price  o f  t im e  (that is, the 

o p p o r tu n i ty  cost o f  t im e  used  in o b ta in in g  the  g o o d )  ra t ions  the  m ark e t .  T im e  p r ices  

co u ld  be ex p e c te d ,  the re fo re ,  to ra tion  the m a rk e t  in d e v e lo p in g  cou n tr ie s .

T lie  H ch a v io n t l  M o d e l

O u r  f ra m e w o rk  is a m o d e l  in w h ich  uti l i ty  d e p e n d s  on  h ea lth  an d  o n  th e  c o n s u m p t io n  

o f  g o o d s  o th e r  than m ed ica l  care. I f  an i l lness  is in d iv id u a ls  d e c id e  w h e th e r  to  seek  

m ed ica l  care . 'I 'he c o n s u m in g  m edical ca re  is an  ex p e c te d  im p ro v e m e n ts  cos t  o f  

m ed ica l  ca re  is reduced  c o n su m p t io n  o f  o th e r  g o o d s  serv ices .

In d iv id u a ls  h av e  to d e c id e  not on ly  w h e th e r  to  seek  care  but a lso  w h a t  type  o f  care . 

T h ey  a re  ab le  to ch o o se  from  a f in ite  set o f  a l te rn a t iv e  p ro v id e rs ,  o n e  o f ,  w h ic h  is self-  

t rea lm cn t.  E ach  p ro v id e r  o ffe rs  an ex p c c te d  im p ro v e m e n t  in h ea l th  (e f f icacy )  for a 

price. Let us  de f in e  the  qua li ty  o f  an  a l te rn a t iv e  p ro v id e r  a s  the  e x p e c te d  im p ro v e m e n t  

in hea lth  as  resu lt  o f  tha t p ro v id e r ’s m ed ica l  care . T h e  p r ice  o f  an  a l te rn a t iv e  in c lu d es  

bo th  m o n e ta ry  ou tlays  an d  p r iva te  access  cos ts  su ch  as  the  o p p o r tu n i ty  cos t  o f  travel 

tim e. T a k in g  into acco u n t  th is  in fo rm ation  and  th e ir  in co m es ,  in d iv id u a ls  c h o o s e  the 

a l te rn a t iv e  that y ie lds  the  h ighes t  ex p e c te d  utility.

Fo rm a lly ,  let the  e x p ec ted  utility c o n d i t io n  rece iv in g  ca rc  from  p r o v id e r ]  be  g iv en  by 

w h e re  H, is the  e x p ec ted  iiealth s ta tus  a l te r  re c e iv in g  t re a tm e n t  f rom  p ro v id e r  j and  C, 

is c o n su m p tio n  net o f  the  co s t  o f  o b ta in in g  ca re  f rom  p r o v id e r ] .

( 1 )  u ,  =  n ( H i , C j ) ,

T h e  m ed ica l  ca re  p u rch ased  from  p ro v id e r  j is in v es ted  in hea lth .  T h e  qua l i ty  o f  

p ro v id e r  j 's  m ed ica l  ca re  is de f in ed  as the  e x p e c te d  im p ro v e m e n ts  in  liea lth  o v e r  the  

hea lth  s ta tu s  tha t  an  ind iv id u a l  w o u ld  en jo y  i f  he  o r  she  t rea ted  h im  o r  herse lf .  In
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c ssen cc ,  qua li ty  is d c l ln c d  as an  ex p ec tcd  m arg in a l  p roduc t .  Let Il„ be the  ex p e c te d  

hcaltli s ta tus  w ithou t  prol 'essional m ed ica l  ca re  (w ith  s e l f  - t rea tm en t) ,  i hen  the 

qua li ty  o f  p ro v id e r  j ' s  care  is Qj =  l l j  - llo, w h ic h  y ie ld s  an e x p e c te d  hea lth  care  

p ro d u c t io n  I 'unction o f  the form .

(2) M, = 0.i M l„.

A s spec if ied  in (2), qua l i ty  varies  by p ro v id e r  and  m ay  in fact a lso  vary  by in d iv idua l  

cha rac te r is t ic s  such  as  sever i ty  o f  illness an d  the  ed u c a t io n a l  a t ta in m en t ,  age , and  sex  

o f  the  ind iv idual.

T h e  health  p ro d u c t io n  func tion  a s su m e s  a s im p le  fo rm  for the  se lf -ca re  a l te rna tives .  

S in ce  H| =  w e  h ave  Qo = 0. Th is  im plic i t ly  n o rm a l iz e s  the h ea lth  ca re  p ro d u c t io n  

func tion  so that the qua li ty  o f  a p a r t icu la r  p ro v id e r 's  ca re  is m e a su re d  re la t iv e  to the 

e f f icacy  o f  self-care.

C o n s u m p t io n  e x p e n d i tu re s  (net o f  e x p e n d i tu re s  on  m ed ica l  ca re )  a re  d e r iv e d  from  the 

b u d g e t  constra in t .  T h e  total p r ice  o f  m ed ica l  ca re  in c lu d es  b o th  the  d irec t  p a y m e n t  to 

the  p ro v id e r  a n d  the ind irec t cost o f  access  ( fo r  e x a m p le ,  the  o p p o r tu n i ty  cos t  o f  travel 

tim e). Let P, be the  total p rice  o f  p ro v id ed  j 's  ca re  a n d  Y be in c o m e ,  so  that the  b u d g e t  

co n s t ra in t  is

(3) C,+ I V - Y

w ith  Cj > 0 requ ired  for the  jth a l te rn a t iv e  to be feasib le .  S u b s t i tu t io n  o f  (3)  in to  (1)  

for Cj yie lds  the con d i t io n a l  indirect utility function.

(4) Uj =  U ( I I j Y - P j * )

N o tic e  that in c o m e  affec ts  utility  th rough  the c o n s u m p t io n  te rm  a n d  tha t the  p r ice  o f  

m ed ica l  care  is fo rg o n e  c o n su m p tio n .

T h e  t im e  spen t  o b ta in in g  care  cou ld ,  in p r inc ip le ,  c o m e  at the  e x p e n se  o f  w o rk  in the  

m a rk e t  p lace ,  p ro d u c t io n  w ork  at ho m e, o r  le isure . In that c a se  in c o m e  Y and  net 

c o n s u m p t io n  Cj sh o u ld  inco rpo ra te  the v a lu e  o f  the th ree  ac tiv i t ies .  In an  e c o n o m y  

that is o n ly  partia lly  m o n e t iz e d ,  such  as the  o n e  in rural B a n g la d e sh ,  n o n - t ra d e d  h o m e  

p ro d u c t io n  is a  p r inc ipal sou rce  o f  incom e. W e  c a p tu re  th is  by in c lu d in g  the  v a lu e  o f
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h o m e  p ro d u c t io n  c o n su m e d  by Ihc house lio ld  in the  m e a su re  o f  in co m e . A d d in g  the 

v a lue  o f  le isure , h o w ev e r ,  w o u ld  g rea tly  c o m p l ic a te  tlie m o d e l  and  is left lo r  fu ture  

w ork .  H e n c e  we im p lic i t ly  a s su m e  that lost t im e  c o m e s  at the  e x p e n s e  o f  w o rk  or  

h o m e  p ro d u c t io n  and not at the e x p e n se  o f  leisure.

W c  arc  n o w  ready  to sp ec ify  the  utility  m a x im iz a t io n  p ro b le m . S u p p o s e  the ind iv idua l  

has  .1 + 1 feasib le  a l te rn a t iv e s  (w ith  the  .1 =  0 a l te rn a t iv e  b e in g  se lf-care) .  Tlie 

u n co n d it io n a l  u tility  m a x im iz a t io n  p ro b lem  is

( 5 )  U=mi\xUo,U^ .........Û ).

w h e re  U a m a x im u m  utility. The so lu tion  to (5) g iv e s  the a l te rn a t iv e  tha t is ch o se n  

an d .  w h en  there  are ra n d o m  te rm s  in the m ode l ,  the  p ro b ab i l i ty  th a t  each  a l te rn a t iv e  is 

c h o sen .  T h e  p ro b ab i l i ty  an a l te rn a t iv e  is c h o se n  c a n  be in te rp re ted  a s  the  d e m a n d  

fu n c t io n  in a d isc re te  c h o ic e  m odel.  I 'h e s e  d e m a n d  fu n c t io n s ,  (hen, can  be  u sed  to 

so lv e  for the  unco n d i t io n a l  ind irec t  u ti l i ty  fu n c t io n s  and  the  e x p e n d i tu re s  o r  cos t  

func tions ,  ' f h e  unco n d i t io n a l  func tions  can  be u sed  to a s se ss  the  e f fec t  o f  po licy  

c h a n g e s  on  w elfa re .

in s u m m a ry ,  in d iv id u a ls  w h o  ex p e r ie n c e  an  a cc id en t  o r  i l lness  a re  faced  w ith  a ch o ice  

o f  o b ta in in g  t rea tm en t  from  o n e  o f  seve ra l  av a i la b le  p ro v id e r s  o r  ca r in g  for 

th em se lv es .  Each a l te rn a t iv e  p ro v id e r  o ffe rs  an ex p e c te d  im p ro v e m e n t  in hea lth  

(qua li ty )  for a p r ice  tha t red u ces  in c o m e  av a i lab le  for  the  c o n s u m p t io n  o f  n o n -m e d ic a l  

g oods .  T h e  ind iv idua l  c h o o se s  the p ro v id e r  w h o se  c o m b in a t io n  o f  qua l i ty  a n d  p r ice  

o ffe rs  the h ighes t  quality , w h ere  utility is d e r ived  from  hea lth  a n d  the  c o n s u m p t io n  o f  

all g o o d s  and .services o th e r  than m edica l  care.

E m p ir ica l  S p e c if ic a t io n s

T h e  so lu t io n  to eq u a t io n  (5) y ie ld s  a sy s tem  o f  d e m a n d  fu n c t io n s  w h o s e  fo rm s  are 

p ro b ab i l i t ie s  that the  a l te rn a t iv es  are ch o sen ,  f h c  p ro b a b i l i ty  th a t  a  pa r t icu la r  

a l te rn a t iv e  is c h o se n  eq u a ls  the  p robab il i ty  that th is  c h o ic e  y ie ld s  the  h ig h e s t  u tility  

a m o n g  all the a l te rna tives ,  ' f h e  func tiona l  form  o f  the  d e m a n d  fu n c t io n  d e p e n d s  o n  the  

func tiona l  form  o f  the co n d i t io n a l  u tility  func tion  and  the  d is t r ib u t io n  o f  the  s to ch as t ic  

var iab les .
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G crle r .  Locay , and  S an d e rso n  (1 9 8 7 )  s h o w  that in c o m e  can  in n i ic n c c  the  c h o ic c  o f  

p ro v id e r  on ly  if the co nd it iona l  u tility  func tion  a l lo w s  for  a  n o n c o n s ta n l  m arg in a l  ra le  

o f  subslilLition o f  health  for consLimption. T h is  po in t  is eas i ly  d e m o n s t r a lc d  by an 

e x a m p le  in w h ich  tw'o a l te rna tives  a re  ava i lab le .  S u p p o s e  tha t the  in d iv id u a l  has the 

cho ice  b e tw een  se lf-care  an d  d o c to r -p ro v id e d  care  and  tha t  the  co n d i t io n a l  uti l i ty  s e l f ­

care  a n d  d o c to r -p ro v id e d  care  an d  tha t  the  c o n d i t io n a l  u tility  fu n c t io n  is l inear,  w h ic h  

im p o ses  a co n s tan t  m arg ina l  ra te  o f  substitLilion. 'I 'hus the  util i ty  f rom  d o c to r -p ro v id e d  

care  (d en o ted  by su b sc r ip t  d) is and tlie uti l i ty  from  se lf -ca re  (su b sc r ip t  .v) is

U,, = a ,V \ d + a ,  ( Y - I \ ^ )

A nd  the  util i ty  from se lf-care  (subscr ip t  s is:

L/s =  cx Î-l.y +  t t i Y

T hen  the  ind iv idua l  c h o o se s  d o c to r  - p ro v id e d  care  i f

( 5 )  U d - V ,  = a , ( I W - H J - a | P , - > 0 .

I f  the  a l te rn a t iv e  o f  d o c to r -p ro v id e d  ca re  is c h o se n ,  the  in d iv idua l  e x p e r ie n c e s  an 

im p ro v e m e n t  in health  o f  ( / / t / -  Us)  and  a re d u c t io n  in n o n m e d ic a l  c o n s u m p t io n  o f  Pj. 

i f  the ind iv idua l  c h o o s e s  d o c to r  p ro v id e d  care ,  he o r  sh e  ge ts  an in c rea se  in u tility  o f  

a „  { / / /  - / /„ )  f rom  im p ro v e d  health  and  a re d u c t io n  in u tility  o f  a /  Pu f rom  re d u c e d  

c o n su m p t io n .  'I'he d e c is io n  ru le  in (5) says  tha t the  in d iv id u a l  w il l  c h o o s e  d o c to r  care  

i f  the net chan g e  in u ti l i ty  is positive .  E q u a t io n  (5)  a lso  s h o w s  tha t i f  the m arg ina l  

u tility  o f  health  and  the  m arg ina l  uti l i ty  o f  co n s u m p t io n  a re  c o n s ta n t  for  all leve ls  o f  

in c o m e  ( tha t  is, i f  there  is a co n s tan t  m arg ina l  ra te  o f  su b s t i tu t io n  b e tw e e n  h ea lth  and 

in co m e) ,  then in co m e  docs  not c o n tr ib u te  to w h ich  a l te rn a t iv e  is ch o sen .  T h is  is 

ind ica ted  by  the fact that Y d if fe ren ces  ou t o f  (5).

S o m e  s tud ies  o n  the  c h o ic c  o f  h ealth  care  p ro v id e r  try to  in c lu d e  in c o m e  in the  m ode l 

by sp ec ify in g  l inear u tility  func tions  w'ith a l te rn a t iv e  sp ec if ic  co e f f ic ien ts  o n  in c o m e  

{Akin a n d  O th e rs  1984, B irdsa ll  a n d  C h u h a n  1986; D o r  a n d  v an  d e r  G a a g  1987; and 

M w a b u  1986). T h is  spec if ica t io n  is inco n s is ten t  w ith  s tab le  u tility  m a x im iz a t io n .  I’or  

ins tance , c o n s id e r  o u r  e a r l ie r  e x am p le ,  w ith  the  e x c e p t io n  tha t the  co e f f ic ien ts  on 

co n s u m p t io n  vary  by a lte rna tive .
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a n d

Us = tto Ho +  a i s  Y.

N o t ic c  that the  m arg in a l  u tility  o f  c o n s u m p t io n  is c o n s la n i  but v ar ies  by a l te rn a t iv e .  In 

th is  case ,  d o c to r  - p ro v id ed  care  is c h o se n  if

Ud- Us  =  a o  ( Hd  - / / s )  - a , j  P d  +  ( a , j  - a . J  Y  >  0.

in th is  spec if ica t io n  in c o m e  d o e s  no t d if fe ren ce  ou t o f  the d e c is io n  rule and  th c re lb re  

in f lu en ces  the cho ice ,  T h e  iden ti ly ing  res tr ic t ion , th o u g h ,  is tha t the co e f f ic ien t  on 

c o n s u m p t io n  m ust  be d iffe ren t  in the tw o  a l te rna tives .  In o th e r  w o rd s ,  the  m arg ina l  

utility o f  c o n s u m p t io n  m us t  be d iffe ren t  for the  tw o  a l te rn a t iv e s  even  w h e n  e v a lu a ted  

at the  sam e  level o f  c o n su m p tio n .  T h is  im p lie s  tha t  tw o  a l te rn a t iv e s  that p ro v id e  the 

s a m e  im p ro v e m e n t  in health  for the  s a m e  price  m u s t  y ie ld  d if fe ren t  leve ls  o f  utility  to 

the s a m e  ind iv idua l .  I f  th is  is true, then  p re fe ren ces  a re  not o rd e re d  and  t rans it ive ,  and 

s tab le  u tility  func tions ,  the re fo re ,  d o  not e.xist.

A lte rn a t iv e ly ,  i f  the  func tiona l  fo rm  d o e s  no t im p o se  a c o n s ta n t  m arg in a l  ra te  o f  

subst i tu t io n  on  the co nd it iona l  utility func tion , in c o m e  will in f lu e n c e  the  ch o ice .  T o  

m a k e  th is  po in t  w e  gen e ra l ize  o u r  e x a m p le  so  th a t  the  d e c is io n  ru le  in (5)  is

U d ^ U s = U { H , ^ y - P , ) - U { H , ^  Y )

T h e  in c o m e  effect is found by the partial deriva tive .

(6 )  d { U ^ - U , )  d U { ! - h ,r - P ,)  d U { H , , ] ^

d V  d C  dC

I f  the de r iv a t iv e  o f  the  c o n d i t io n a l  u tility  fu n c t io n  w ith  rc sp e c t  to  c o n s u m p t io n ,  

dU/dC, is c o n s ta n t  (that is, ^ U !d C ‘ and  d^U ldCdH  a rc  z e ro ) ,  then  (6)  is ze ro  an d  

in c o m e  d o es  not in l lu en ce  the  choice . W h e n  dU /dC  is n o n c o n s ta n t ,  (6) is n o n ze ro  and 

in co m e  does  in l lu e n c e  the  choice . A lso , the  m arg in a l  ra te  o f  sn b s t i tu t io n ,  

(dU/dH)/{dU/dC), is n o n c o n s ta n t  w h e n  dU/dC  is n o n c o n s ta n t .
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A n o th e r  im p lica t ion  o f  the m odel  is tha t  i f  healtii is a n o rm a l  g o o d  the elTect p ricc  is 

sm a l le r  for larger incom cs. T h is  po in t  re q u ire s  the re a so n a b le  a s s u m p t io n  tha t dU^ 

IBCdH  >  0 ( that is, that the  m arg ina l u tilily  o f  c o n s u m p t io n  in c reases  w ith  im p ro v e d  

health ) . For hea lth  to be a norm al g o o d ,  (6 )  m us t  be p o s i t iv e  d2U!dC' F o r  (6) to be 

p o s i t iv e  d lU ld C ' m ust  be nega tive  tha t is. the c o n d i t io n a l  u ti l i ty  l i inc tion  m u s t  be 

c o n c a v e  in c o n su m p tio n .  N o w  vve use th is  in fo rm a tio n  lo s h o w  that the  e f fec t  o l 'p r i c e  

d im in ish e s  with increases  in incom c. T h e  p r ice  e ffec t  is

d { U d - V , )  d U ( H , t , Y - P j )

d P  8 C

' f h u s  an increase  in in c o m e  in n u e n c e s  the  pricc  c ffcc t by

( fiU ii  - (7s) d U \H ^ ,  Y  -

. d P d Y  d d

1 lencc  an increase  in in co m c  red u ces  the nega tive  e ffec t  o f  p r ice  \ l ' U / d C '  is 

n ega tive .  I here fo re ,  i f  l iealth  is a n o rm al go o d  (that is, d^U/DC~ < 0). the  e ffec t  o f  

p r ice  on  the ch o ice  d im in ish e s  w ith  incom e.

A  p a rs im o n io u s  func tiona l  form for the  cond i t io n a l  u tility  fu n c t io n  that d o c s  not 

im p o se  a cons tan t  m arg ina l  ra te  o f  su b s t i tu t io n  and  is co n s is te n t  w ith  s tab le  utility  

m a x im iz a t io n  is the  s e m i-q u ad ra t ic ,  w h ich  is l inear in h ea l th  and  q u a d ra t ic  in 

c o n su m p tio n .  Spec if ica lly ,  let the con d i t io n a l  u t i l i ty  fu n c t io n  be

(8 )  Uf = a o  I Ij -I- a | C j  )■

w h ere  c, is a ze ro  m ean  ra n d o m  taste  d is tu rb a n c e  w ith  Unite v a r ia n c e  and  is 

u n co rrc la ted  ac ro ss  ind iv id u a ls  and a lterna tives ,

C o n s u m p t io n  ( tha t  is, in c o m e  net o f  the co s t  o f  o b ta in in g  ca re  f rom  p ro v id e r  is 

d e r iv ed  from the  bud g e t  co n s tra in t  in (3). S p ec if ica l ly ,  C] = K - P\ , ' f h e  full p r icc  o f  

m ed ica l  ca re  is the  d irec t  p ay m en t  lo the  p ro v id e r  p lus  the va lu e  o f  l im e  spen t  in 

o b ta in in g  the  care. C o n s u m p t io n ,  then  is
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(9) C i - Y - ( P j + w T , ) ,

w h e re  P, is the d irect payn ien i  to p ro v id e r / ,  ii' is the o p p o r lu n i ly  cost o f l i i n e ,  and  T, is 

the  l im e  sp en t  o b ta in in g  care  from  p ro v id e r  /. S u b s t i tu t io n  o f  (9)  in to  (8) y ie ld s  -

( 1 0 )  =  aJI,  + a ,  [ r - (/^i +wT^)\ + a 2 \ Y- (Pj  + w T ^ + e,.

Since  Po  =  H o =  0, the co nd it iona l  u tility  fu n c t io n  for tlie se lf -ca re  a l te rn a t iv e  is

( 1 1 )  Uo = a„l  1„ + tt|  K 4 (XiY  ̂+ E„.

Finally , a s im p le  t ran s fo rm a tio n  o f  the c o n d i t io n a l  u tility  fu n c t io n  i l lu m in a te s  the ro le  

o f  p r ices  and  in c o m e  in the  m odel .  S ince  the d e c is io n  ru le  in v o lv e s  c o m p a r in g  utility  

leve ls  ac ro ss  a l te rna tives ,  the co nd it iona l  u tility  fu n c t io n s  can  be n o rm a l iz e d  re la tive  

to o ne  o f  the a l te rn a t iv e s  w ith o u t  loss  o f  genera lity .  T o  il lus tra te  the ro le  o f  p r ices  and  

in co m e , w e  n o rm a lize  the utility  from  the  s e l f  - t re a tm e n t  a l te rn a t iv e  to ze ro  by 

su b trac t in g  (11) from  {10). In this case  (5)  beco m es:

Ui - Ua  =  a„Qj - at Pj +  aj (Pi)' - 2 YPj) + c, - So

N o tic e  that in co m e  has d if fe ren ced  ou t o f  the  c o n s u m p t io n  te rm  but no t  ou t o f  the  

c o n su m p t io n -sq u a re d  term . T h e  l inear c o n s u m p t io n  te rm  re p re se n ts  o n ly  price , 

w h e re a s  the c o n su m p t io n  sq u a red  term  in c lu d es  b o th  a p r ice  in c o m c  in te rac t io n  term  

and  a sq u a red  p rice  term . Thus o u r  sp ec if ica t io n  in c lu d es  a p r ice  te rm  and  price  

in c o m c  in terac tion . T h e re fo re ,  i f  a 2 is not s ign if ican t ly  d if fe ren t  from  ze ro ,  in c o m e  

d o es  not in f luence  the ch o ice  (tha t is, the u tility  fu nc tion  e x h ib i ts  a  c o n s ta n t  m arg ina l  

rate o f  su b s t i tu t io n  o f  health  for  c o n su m p tio n ) .  P r ices  do  not in l lu e n c e  the  c h o ic e  i f  

both  0.2 arc no t s ign if ican tly  d iffe ren t  f rom  zero .

T h e  re m a in in g  issue  in the  sp ec if ica t ion  o f  the  c o n d i t io n a l  u t i l i ty  fu n c t io n  is the 

m e a s u re m e n t  o f  the e x p ec ted  e ff icacy  (qua li ty )  o f  ea c h  a l te rn a t iv e .  S u b s t i tu t io n  o f  the 

health  p ro d u c t io n  func tion  (2) into the cond i t io n a l  u tility  fu n c t io n  (10} yie lds:

( 12) Uj =  a .H o  +  a„ Q, + a ,  ( Y  - P, - u' Tj)

+ a 2 ( Y -  P,  I- \ \> T f  +
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S in cc  Qo = 0. ihe  con d i t io n a l  u tility  func tion  in (13) for the  s e l f  ca re  a l te rn a t iv e  

red u ces  to

( 1 3 )  a J l ,  +  + So-

T h e  a j l„  te rm  ap p ea rs  in all o f  the co n d i t io n a l  uti l i ty  fu n c t io n s ,  a n d  its v a lue  is 

c o n s tan t  ac ro ss  a l te rna tives .  S ince  on ly  d i f fe re n c es  in u ti l i ty  m a tte r ,  these  te rm s  can  be 

ignored .

T h e  bas ic  d e te rm in a n ts  o f  both  the qua li ty  h o u seh o ld  p ro d u c t io n  fu n c t io n  and  the 

m arg in a l  utility o f  qua li ty  are d e m o g ra p h ic  var iab les .  Po liak  a n d  W a c h te r  (1 9 7 5 )  

a rgue  that the  d is t in c t  e f fec ts  o f  d e m o g ra p h ic  va r iab le s  in the h o u s e h o ld  p ro d u c t io n  

fu n c t io n  and  in the m arg ina l  u tility  o f  qua li ty  ca n n o t  be id en t i f ied  sepa ra te ly ,  

' fh e re fo re ,  w e  spec ify  a reduced  form  m ode l that s h o w s  h o w  u ti l i t ie s  d e r iv e d  from 

quality , f’o rm a lly ,  let th is  func tion  be g iven  by

(14) + 71,̂

w h e re  X is a vec to r  o f  the d e te rm in a n ts  o f  q ua li ty  an d  util i ty  from  qua li ty ,  an d  n, is a 

ze ro  m e a n  ra n d o m  d is tu rb a n c e  w ith  finite variance .

S u b s t i tu t in g  (14)  into the  co nd it iona l  utility  fu n c t io n s  in ( 12)  and  ig n o r in g  the  to 

te rm , w h ic h  ap p e a rs  in all o f  the con d i t io n a l  u tility  func t io n s ,  g ive;

( 1 5 )  i7| = V, + rii + Ej,

W here ,

(16) V, = + Pi, X + a, (Y - - o/l-) + aj (Y - + (oT)^

T h is  c o m p le te s  Ihe sp ec if ica t ion  o f  the ind irec t  co n d i t io n a l  u t i l i ty  fu n c t io n s .  N o t ic e  

tha t the  in te rcep t  and  co e ff ic ien ts  on  the d e m o g ra p h ic  v a r iab le s  var>' by  a l te rn a t iv e ,  

w h e re a s  the  co e ff ic ien ts  on the e c o n o m ic  v a r iab le s  are  co n s tan t  a c ro s s  a l te rn a t iv e s .  

Further,  the  d is tu rb an ces  in the  non  se lf -ca re  co n d i t io n a l  u t i l i ty  fu n c t io n s  are  

co r re la ted  w ith  each  o ther,  but, s in ce  Qo ^  0, they  a re  u n c o r re la ted  w'ith the 

d is tu rb a n c e  in the  se lf -care  c o n d i t io n a l  u tility  function .
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M ost o f  llie p rev ious  s tud ies  on  the  dcmaiit! for m ed ica l  ca re  in d e v e lo p in g  co u n tr ie s  

have  a s su m e d  that th e se  d e m a n d  func tions  take  on  a  m u it i i ion iia l  logit (M N L )  form . 

A s  d iscu ssed  in M c F a d d e n  (1 9 8 1 ) ,  the  MNI> su ffe rs  from  the  a s s u m p t io n  o f  the 

in d e p e n d e n c e  o f  irre levan t a l te rna tives .  'I 'his a s su m p t io n  is e q u iv a le n t  to  a s s u m in g  

that s to ch as t ic  p o r t io n s  o f  the c o n d i t io n a l  uti l i ty  fu n c t io n s  are u n c o r re la tcd  ac ro ss  

a l te rna tives ,  and  it im p o se s  the restr ic t ion  that the c ro ss  -p r ice  e la s t ic i t ie s  a rc  the  s am e  

ac ross  all a l te rna tives .

A co m p u ta t io n a l ly  feas ib le  g e n e ra l iz a t io n  o f  the  M N L  is the nes ted  m u l t in o m ia l  logit 

(N M N L ) ,  w h ich  w as  in troduced  by  M c l 'a d d c n  (1981) .  T h e  N M N L  a l lo w s  for 

co rre la t io n  ac ro ss  su b g ro u p s  o f  a l te rn a t iv e s  and , th e re fo re ,  n o n c o n s la n t  c ro ss -p r ice  

e lastic it ies .  T h e  N M N L  a l lo w s  the g ro u p in g  o f  m o re  s im i la r  a l te rn a t iv e s  (c lose  

su b s t i tu tes )  so that the  c ro ss -p r ice  e la s t ic i t ie s  a re  m o re  e la s t ic  w i th in  g ro u p s  than  

ac ro ss  g roups .  T h e  N M N L  also p ro v id es  a sp ec if ic a t io n  test for g ro u p in g s .  T he  

N M N L  relates the a s su m p t io n  o f  the  in d e p e n d e n c e  o f  i r re levan t  a l te rn a l iv e s  ac ro ss  

g ro u p s  but no t w ith  g roups .  F u r t i ien n o re ,  the N M N L  is a  g e n e ra l iz a t io n  o f  the M N L . 

s ince  the  M N L  is nes ted  w i th in  it.
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D E S C R IP T IO N  O F FIE LD  D A T A  & I N F O R M A T I O N  

S tu d y  S ites

T h e  s tudy  w as  c o n d u c ted  in tw o  u p az i la s  -  S av a r  un d e r  M a n ik y a n j  d is t r ic t  and  

K alahar i  u n d e r  T anga il  d is tr ic t ,  w h ere  heaUh in su ran ce  sc h e m e s  o f  G ra jn c c n  and  

G a n a sy s ta  liave been  o pera t ing .  T w o  u n io n s  f rom  each  up az i la  w e re  s e lec ted  as the 

s tudy  sites. U n io n s  were  se lec ted  on  (he bas is  o f  n u m b e r  o f  b e n e f ic ia r ie s  o f  hea lth  

in su ran ce  sch em es .

Sam ple  Respondents  anil Data Col lect ion Instruments  

S a m p le  Sii^e

F rom  the  su p p ly  side, all the p ro g ram  m a n a g e rs  and  se rv ice  p ro v id e rs  o f  the  tw o 

h ea lth  in su rance  sch en ie s  in se lec ted  u p az i la s  w e re  in terview 'ed . F ro m  the  c a teg o ry  o f  

se rv ice  rec ip ien ts ,  a total of' 130 ben e f ic ia r ie s  o f  the h ea lth  in su ra n c e  p ro g ra m s  w ere  

se lec ted  -60  resp o n d en ts  w ere  se lec ted  from  the G ra n ie e n  and 70 from  the  G a n a sy s la  

health  in su ran ce  sc h e m e -  for th is  study. T h e  list o f  the  b e n e f ic ia r ie s  w as  co llec tcd  

from  the  co n c e rn e d  o rg an iza t io n s .  R e sp o n d e n ts  w ere  se lec ted  u s ing  a  s im p le  ra n d o m  

tech n iq u e .  A b o u t  2 3 %  covered  from  the  G ra m e e n  H ea l th  In su ra n c e  P ro g ra m ,  w h ile  

from the  G a n asy s ta  it w as  18 percent.

Variahlc.s, Sourccs and M ean s o f  Vcrificiitioii o f  Inform ation

C o n s id e r in g  the o b jec t iv e s  o f  the  s tudy, w e have  identiH ed v a r iab le s  that h ave  been  

inves tiga ted ,  sources  o f  in fo rm a tio n  and  m e a n s  o f  ver i fy in g  the  in fo rm a tio n .  T h is  is 

p resen ted  in the fo l lo w in g  table:
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Tabic 7.1; Variables, Sources and Means of Verification of Information

Variables Sourccs o f  In form ation M e a n s  o f  V er if ica tion

Dciiiograpliit A. U|>azila and below 
managers and service 
providers

Age, Sex 
Marital status
1 louscliold size (adult, yoiKli and 
minor)

Socioeconomic A. U. C Religion. Education, Occupation, 
Income, Assets

Health atid FP services A, n, c Diseases : Morlality/morbiclity 

i-P metliods : CPR/CAR/CDR 

Immunization coverage

Organisational liiiii A, B Organograiii 

Job descriptions

Infrastructural facilities B, C Roads, Kail, River. Distance. 
Electricity, Telephone. Institutions

Satisfactions A , B , C Effect of health insurance 
prograjiis on services delivery

Cost-effectivcness A, B ,C Service statistics on 

Service kits and suppliers 

Service charges

Sustainabilily A, B .C Relations of Scrvice Provider 

Opinion of Scrvice Provider

Problem, Acliievemenl and 
prospects

A. B .C Relationship of personnel and 
Quality of services olTered and 
received before and after
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I m p le n ic n fa l io n

T h e  s tudy  w a s  carried  ou t in th ree  broad  s tep s  -  p re -d a ta  co l lec t io n  ac t iv i t ie s ,  

ac t iv i t ie s  d u r in g  da ta  co llec t ion ,  and  p o s t-d a ta  c o l lec t io n  ac tiv i t ies .  The m a jo r  

ac t iv i t ie s  by s teps  a re  s h o w n  below :

S tep s A ctiv it ies

Step i : Pre-data 

C ollection

Collection ofrclevant litcralurc/docLinients 

R eview  o f  literature

Discussion with officials o f  tw o p rogram s 

Discussion with know ledgeab le  persons 

D evelopm ent and tra in ing o f  research and field staffs 

Pre-testing o f  ques tionna ires

Step 2 : Data 

Collection

D eploym ent o f  field force

Supervision and m onito r ing  o f  field w ork

D evelopm ent o f  tabulation and data analysis  plans

Step 3 ; Post-data 

Collection

Collection and registra tion  o f  filled-in tiLiestionnaires 

D evelopm ent o f  code m anuals

Coding, C ode  V erification , Bdititig and edit verification 

o f  data

Data entry into com pu te r

Analysis o f  frequency tables

Preparation o f  tables in line with tabula tion  plan

Analysis o f  tables

Preparation o f  final tables

Analysis  o f  data
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All the da ta  co l lec t io n  in s tru m en ts  w ere  p rep a red  in E n g l ish ,  a n d  based  on  the p re ­

tes t ing , those  w ere  t rans la ted  in to  Bangla . T h e  draf t  q u e s t io n n a i re s  w ere  p re - te s ted  in 

T ong i.  T h e  p re- tes t  re su lts  w e re  ana lyzed  and  ac c o rd in g ly  n ecessa ry  rev is io n s  o f  the 

da ta  co l lec t io n  in s t ru m e n ts  w ere  m ade. T h e  field d a ta  c o l lec t io n  w a s  d o n e  d u r in g  

May-,1 une 2002 .

D E S C R I P T I O N  O F  S T U D Y  IJI’A Z I L A S

A  b rie f  description abou t the study upazilas is presented below. The social, econom ic , 

dem ographic  and co m m unity  characteristics o f  the study upazilas are show n  in Tab ic  5 . 1.

S a v a r  U pazila  is s i tua ted  at a d is tan ce  o f  14 km  o f  M an n ik g an j  d is tr ic t .  A c c o rd in g  to 

2001 p o p u la t io n  census ,  a total o f  284481 p o p u la t io n  o f  th is  up az i la  is s p re a d  o v e r  8 

un ions .  O v e r  50 pe rcen t  o f  the p o p u la t io n  is m a le  and  4 9  p e rc e n t  fem ale .  O n ly  21 

pe rcen t  o f  the roads  are  piicca or .senii-piicca. I'lie l i te racy  ra te  is 43 pe rcen t  for m a le s  

and  26  percen t  for fem ales .  A b o u t  88 pe rcen t  o f  the total p o p u la t io n  a re  m u s l im s .  

T h e re  are  77 p r im a iy  s c h o o ls  (e x c lu d in g  the  m a rd a ra sa h s ) ,  13 s e c o n d a ry  s c h o o ls  and

2 co l lag es  in the  upaz ila .  In total,  there  are  15 w o m e n 's ’ g ro u p  ( in c lu d in g  m o th e r s '  

c lu b s )  and 18 reg is te red  yo u th  c lubs. A b o u t  77  p e rcen t  o f  the cu l t iv a b le  land  are  

irr iga ted .

T h e  c o n tracep t iv e  acc e p tan c e  ra te  (as on Ju ly  2 0 0 1 )  w as  53 percen t.  T h e  e s t im a ted  

m orta l i ty  rates (per 1000 live b ir ths)  w ere  24  for n eo n a te s ,  59  for in fan ts ,  12 for  ch ild ,  

57 for und er- i lv e ,  and  3.5 m aterna l .  H ea lth  facilities  and  p e rso n n e l  a v a i la b le  in the 

up a z i la  inc lude  fo l low ing ;  4 F W C s ,  5 R D s, 9 M B B S  d o c to rs .  4 P a ra m e d ic s ,  17 rural 

p rac ti t ioners ,  115 T ' f l iA s  28  p h a rm a c y /m e d ic in e  sh o p s  and  57  FP (F a m ily  P lann ing ) ,  

F W  (F ie ld  W o rk e rs )  units .  M an y  g o v e rn m e n t  FP and  hea lth  p e rso n n e l  p o s ts  w ere  

found  vacan t;  9 field s ta f f  pos ts  and  2 un io n  level c lin ic  s t a f f  pos ts .  T h e  a p p ro x im a te  

av e rag e  d is tan ce  b e tw e e n  un io n s  and IJH C  is 6 km  and  tha t b e tw e e n  u n io n s  and  

dis tr ic t  hosp ita l  is 16 km .

K a lih a t i  U p az ila  is loca ted  at a d is tance  o f  20  k m  from  T an g a i l  d is tr ic t .  It is a 

re la t ive ly  less p o p u lo u s  up az i la  th an  the S a v a r  u p a z i la  w ith  173191 p o p u la t io n  

(acco rd in g  to 2001 p o p u la t io n  c en su s )  sp read  o v e r  5 un ions ,  .lust o v e r  51 pe rcen t  

p o p u la t io n  is m a le  an d  4 9  pe rcen t  fem ale . O v e r  18 p e rcen t  road  c o m m u n ic a t io n
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ne tw o rk  is co n n cc tcd  th ro u g h  p u cca  o r  s e m i-p u c c a  roads.  I he M u s l im s  c o n s t i tu te  86 

p e rcen t  o l  lhc total popu la t io n .  T h e  literacy rate is 38 p e rcen t  for  m a le s  and  3! pcrccjit  

Ib r  fem ales .  There are 101 p r im ary  schoo ls ,  30  s e c o n d a iy  s c h o o ls  and  8 co l la g e s  in 

tlic upazila . In to ta l ,  there  are  7 w o m e n ’s g ro u p  and  6 reg is te red  y o u th  c lubs .  T h e  

land less  and  m arg in a l  h o u s e h o ld s  c o m p r ise  o f  15 p e rcen t  o f  the total h o u s e h o ld s  and  a 

h igh o f  88 percen t  o f  the  total cu l t iv ab le  land is u n d e r  irr iga tion .

T h e  co n tra c c p t iv e  a c c ep tan ce  ra le  is h igh at a b o u t  61 pe rcen t .  T h e  e s t im a ted  m orta l i ty  

ra tes  (pe r  1000 live b ir ths)  are  as fo llow s: 16 for  n eo n a te s ,  4 7  for infant, 9 ,5  for ch ild ,  

41 for  un d e r- f iv e  a n d  3 .5  for  m a te rn a l  dea ths .  T h e  h ea l th  fac i l i t ies  and  asso c ia ted  

p e rsonne l  ava i lab le  in K aliha ti  upaz ila  inc lude  fo l low ing : 5 F W C s ,  2 R D s,  7 M D B S  

do c to rs ,  21 P a ra m e d ic s ,  38 rural p rac t i t ioners ,  105 'I 'T B A s, I p r iv a te  c l in ic ,  32 

p h a rm a c y /m e d ic in e  sh o p s  and  4 4  FPI-’W units .  M a n y  g o v e rn m e n t  s a n c t io n e d  hea lth -  

FP pos ts  w ere  rep o r ted  v acan t  in the u paz ila ,  in c lu d in g  20  f ie ld  s t a f f  3 un io n - lev e l  

c lin ic  slaff. T h e  ave rag e  d is tan ce  b e tw e e n  u n io n s  and  U H C  is 10 k m , and  that 

b e tw een  un io n s  and  the  d is tr ic t  hospita l  is a b o u t  24 km .

W ith  respec t  to va r ious  so c io  e c o n o m ic  ind ica to rs ,  it th u s  ap p e a rs  that S a v a r  U p az i la  

p e r fo rm s  co m p a ra t iv e ly  be tte r  than  the K alihati  U paz ila ,  T h e  h ig h  p e r fo rm in g  S av ar  

U p a z i la  is be t te r  p laced  c o m p a re d  to the re la t ive ly  lo w  p e r fo rm in g  K a lih a t i  u p az i la  in 

te rm s  o f  the fo l low ing  ind ica tors ;

m h ig h e r  overa l l  l i te racy  rates, e sp ec ia l ly  a m o n g  w o m e n ;

w be lte r  c o m m u n ic a t io n  ne tw o rk  in te rm s  o f  p ro p o r t io n  o f  pucca  a n d  sem i-

p u c c a roads;

m e c o n o m ic a l ly  b e t te r -o f f  due to less p ro n o u n c e d  land less ;

(') h igher  ava ilab il i ty  o f  o u ts id e -g o v e rn m e n t  h ea l th  fac i l i t ies  in te rm s  o f  rural 

p rac ti t ioners ,  p a ram ed ic s ,  p h a rm a c ie s  and  m e d ic in e  sh o p s ,  and

w m u c h  lo w e r  m orta l i ty  ra te s -n eo n a ta l ,  infant, ch ild ,  u n d e r - l iv e  and 
m aterna l  deaths .
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D E S C R I P T I O N  O F  S A M P L E  R E S P O N D E N T S

The peitinent information on socio -econom ic  and dem ograph ic  charac ter is tics  o f  liie 

respondents  have been presented in Tabic  7.2

A g e  S tr u c tu r e  iind M a rita l  S ta tu s  o f  the  R e sp o n d e n ts

Since age m isrepresen ta tion  can al'fecl the age distribution o f  such a small sam ple  size, 

only 3 broad groups are presented. A sm ooth  tapering  o f  tiie age d istr ibu tion  o f  both 

m ales and fcmaics o f  the survey population, unlike tlie census  age  d is tribution indicates 

the superiority  in the age reporting in the survey. A low er proportion  o f  the sam ple  

population  indicates that fertility has been declin ing  and the  dec line  has been m ore 

spectacu lar  in Savar Upazila. Marital status o f  the popula tion  or m ore precise ly  age at 

m arriage is one o f  the prim ary determ inants  o f  fertility. An increasing age  at marriage 

contribu tes  to reducing the fertility. The Tab le  6 . 1 indicates a p ronounced  h igher  trend o f  

age at m an 'iage in both Upazilas (21 years on average) unlike the census  (2001) figure o f  

20 years. This  pattern is clearly rcllectcd in the age o f  last living child, the num ber  o f  

children given birth and the size o f  the household.

E d u c a t io n a l  L evel

T h e  e d u c a t io n  is a  key  d im e n s io n  o f  “ h u m a n  re so u rc e s” w h ic h  has  im p o r tan t  

im p lica t io n s  ib r  access  to a w h o le  range  o f  o th e r  re so u rc e s  in c lu d in g  w ork  

o p p o r tu n i t ie s ,  access  lo in fo rm a tio n ,  ac c e s s  to se rv ices  in c lu d in g  h ea lth  ca re  a n d  so 

on. It is o b se rv e d  from  the T ab le  6,1 the w o m e n  in the n e a re s t  v i l lage  a rc  s ligh tly  

be tte red  e d u ca ted  than  th o se  in the  d is tan t  v il lage. E d u ca t io n a l  a t ta in m e n t  is h o w ev e r ,  

m u ch  be tter  in S av a r  than  the Kaliliati Llpazila. 'I'he p re se n c e  o f  m a n y  n o n ­

g o v e rn m e n t  o rg an iza t io n s  and  re l ig ious  c o m p o s i t io n  o f  the p o p u la t io n  m a y  c o n tr ib u te  

to  a large ex ten t  for h ig h er  years  o f  sc h o o l in g  in S av a r  U paz ila ,

O c c u p a t i o n

E c o n o m ic  ac tiv ity  o f  p o p u la t io n  is an index  o f  the  type  o f  e c o n o m y  and  the  level o f  its 

d e v e lo p m e n t ,  i 'rom  T ab le  6,1 . it can  be seen  that m o re  th an  95 pe rcen t  o f  the  w o m e n  

a re  en g ag ed  in “ unpa id  fam ily  a c t iv i t ie s” (h o u sew ife ) .  A r e m a rk a b le  fea ture  o f  

h u s b a n d ’s o c c u p a t io n  is the  concen tra t io n  in n o n -a g r icu l tu ra l  a c t iv i t ie s ,  m a in ly  in the 

“ trade  and  “ se rv ice” . B e cau se  o f  the increased  lan d le ssn ess  a n d  in c rea sed  e c o n o m ic
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opporU inity  o p en ed  up  for  non -fa rm  ac t iv i t ie s  in recen t  years ,  the  sh if t in g  pa t te rn  o f  

labor  fo rce  from  agricu ltu ra l  to non -ag r icu l tu ra l  ac t iv i t ie s  is poss ib le .

H ousclio lt]  In co m e an d  P crcc ivod  K con on iic  Condition .s

T h e  year ly  per  cap i ta  in c o m e  ($ 3 5 0  in S av a r  and  $ 3 0 0  in K a l ih a t i )  in o u r  su rv e y  is 

s o m e w h a t  h igher  th an  the na tiona l  e s t im a te  o f  p e r  c ap i ta  G D P  o f  B a n g la d e sh  at US 

$ 2 8 0  in 1999. H o w ev e r ,  m a rk e d  d if fe ren ce  is o b se rv e d  in K a liaha ti  U paz ila ,  N ear ly  

90 pe rcen t  o f  the r e sp o n d e n ts  in both  U p az i la s  repo r ted  that the ir  e c o n o m ic  s ta tu s  lias 

re m a in e d  the  s a m e  o v e r  the  last live  years. In Savar ,  a b o u t  7 p e rc e n t  o f  r e sp o n d e n ts  

rep o r ted  to have  im p ro v ed  the ir  e c o n o m ic  co n d i t io n s  o v e r  the years.

T o ta l  L a n d  O w n e d  and O p crat io ii i i l  L;nul Si/.c

L an d  ow 'ncrship  refers  to  total land in c lu d in g  fa l low  and  h o m e s te a d  land o w n ed .  

O pera t io n a l  land s ize  re fe rs  to the  s ize  o f  land, u n d e r  the  c u l t iv a t io n  by th e  h o u se h o ld  

head , ga ined  th ro u g h  o w n e rs h ip /m o r tg a g e d  in / leased  in. L and  o w n e d  by  a h o u s e h o ld  

h ead  ac ts  a s  a p roxy  o f  h is  m a jo r  w ealth ,  hi bo th  up az i la s ,  s iz e  o f  o w n e d  land  and 

o pera t iona l  land is sam e . A s can  be seen  from  T ab le  6.1 tha t o v e r  2 0 %  o f  the 

h o u se h o ld  in S av a r  U p az i la  have  no land at all. A n o th e r  o b se rv a t io n  is that the 

p ro p o r t io n  o f  h o u se h o ld s  h a v in g  h igher  land  g ro u p  is s o m e w h a t  g re a te r  in the d is tan t  

v i l lag es  c o m p a re d  to that in the neares t  v il lages.  T h is  is c o m m e n s u ra te  w ith  the 

in c o m e  pa tte rn  in the v i l lag es  and  in d ica te s  that in co m e  f rom  ag r icu l tu ra l  so u rc e s  is 

h ig h e r  in the d is tan t  v i l lages  than  in the n ea res t  v il lages .  O v e ra l l ,  the d is t r ib u t io n  o f  

cu l t iv ab le  land ap p ea rs  to be m o re  ega li ta r ian  in nature .

H o u se h o ld  A sse t  O w n c r s l i in

T h e  o w n e rs h ip  o f  severa l  types  oi' h o u se h o ld  a sse t  w as  fo u n d  to s ig n if ic an t ly  

a sso c ia ted  w ith  in c o m e  leve l,  as m easu red  by a s im p le  b ina ry  va r iab le ,  b e lo w  o r  ab o v e  

a p over ty  line o f  Tk. 1000. f h e  access  to sa fe  d r in k in g  w a te r  ( tu b ew e ll  w a te r )  is m uch  

less in K alihati  U p a z i la  thaji to Savar. In the  re m o te  un ion , nea r ly  50 p e rc e n t  o f  the 

h o u se h o ld s  u se  n o n - tu b cw e ll  w a te r  for d r in k in g  p u rp o ses .  O n  the  co n tra ry ,  m o re  than  

tw o - th ird s  o f  the sa m p le  h o u seh o ld  in bo th  up az i la s  h ave  san i ta ry  to ile ts .

T h e re  is so m e  ev id e n c e  to suggest  that m e n  w h o  par t ic ip a te  in “ S a m ity "  (m e m b e r  o f  

any  o rg a n iz a t io n )  ac t iv i t ie s  are m ore  likely to  be w o rk in g  th an  th o se  w h o  do  not. N o
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a sso c ia t io n  vvas ap p a ren t  for vvonien. T h e  d irec t ion  o f  c au sa l i ty  is not im m e d ia te ly  

o b v io u s  in th is  re la t ionsh ip .  B e in g  a m e m b e r  o f  an o rg an iza t io n  m a y  p ro v id e  ac c c s s  to 

c red it ,  socia l  c o n tac ts  and  o th e r  re sou rces ,  w h ic h  facili ta te  e m p lo y m e n t .

Mobility' o f  the  W o m e n

W o m e n ’s m ob il i ty  w as  s im p ly  m e a su re d  hy the sing le  fac to r  “ p e rm is s io n  n e e d e d  to 

go o u ts id e  h o m e ” . T ab le  6.1 v iv id ly  s h o w s  tha t  even  lo  visit  h ea lth  an d  fam ily  

p la n n in g  cen tre ,  w h ich  is very  c lo se  to  the ir  re s idences ,  re q u ire s  p r io r  p e rm is s io n  

e i th e r  from the ir  h u sb an d  or  fa thcr/m othcr-in-lavv. T h e  p ic tu re  is a lm o s t  iden tica l in 

b o th  upaz ih is  w ith  m arg in a l ly  ex cep t io n  in S av a r  U paz ila ,  T h is  su g g e s ts  d ra w in g  the 

c o n c lu s io n  that desp i te  be tte r  ed u ca t io n  and  h ig h er  in co m e  o f  the  h o u s e h o ld s ’ head; 

w o m e n  in s tudy  areas  a rc  still con s id e red  as “ b irds  in the c a g e s” .

D isea se  Pitt<erti in the S tu d y  S ites

O v e r  87 p e r  c e n t  o f  the  m o rb id i ty  in B a n g la d e sh  are c au sed  by  th e  fo l lo w in g  e leven  

m a jo r  types  o f  d isease : (i) d iarrhoea! in c lu d in g  dy,sentery a n d  ch o le ra ,  ( ii) re sp ira to ry  

in c lu d in g  co ld ,  co u g h ,  a s th m a ,  (iii) fevers o f  all types  (iv) c a rd io -v a sc u la r  d is e a se s  (v) 

u lcer /gas tr ic ,  (vi) sk in  d iseases ,  (v ii)  j a u n d ic e  (v i i i )eye  p ro b le m s ,  ( ix )  rh e u m a t i s m ,  (x) 

m a ln u tr i t io n ,  and  (x i)  o ld  age  su ffe r ings  (K h a n ,  1997)

T h e  d ise a se  pattern  in the s tudy  areas  follow'ed b road ly  the na t io n a l  pa ttern . A c c o rd in g  

to the  o p in io n  o f  U paz i la  H ea lth  A d m in is t ra to r ,  d ia r rh o ea ,  re sp ira to ry  p ro b le m s ,  and 

feve r  o f  all types  a c c o u n t  for  70 pe r  cen t  o f  s ic k n e sse s  in S a v a r  U paz i la ,  a s  ag a in s t  o f  

77 p e r  cen t  in K alihati  U paz ila .  T h e  ch i ld re n  spec if ic  d is e a se s  l ike  m e a s le s ,  w h o o p in g  

c o u g h  and  w o rm s  are m o re  p reva len t  in both  upaz ila s .  T h e  d e se g re g a t io n  o f  the 

in c id en ce  o f  d isea se s  by age ,  sex  and land o w n e rs h ip  g ro u p s  d id  no t s h o w  m u c h  

d iffe rence .  The infan ts  su ffe r  m a in ly  from  d ia r rhoea l  d ise a se s ,  fevers , in testina l 

w o rm s  and w h o o p in g  cough . A s  is e x p ec ted ,  fem a le  m a in ly  su ffe rs  f rom  fem ale  

d iseases .  H o w e v e r ,  the  in c id en ce  o f  re sp ira to ry  d isea se s ,  j a u n d ic e ,  m a la r ia  etc. is 

lo w er  w ith  the  rich h o u s e h o ld s  and  p ro b le m s  like g a s tr ic /u lc e r  a re  m o re  w ith  them . 

P o o r  e n v iro n m e n ta l  and  san ita ry  co n d i t io n s  such  as p o ta b le  w a te r  fac il i t ie s  and  

d isp o sa l  ol' h u m a n  w as te  is the  p r im e  cause  o f  d ia r rh o ea l  d is e a se s  as r e p o r te d  by the 

H ea lth  A d m in is t ra to r  o f  bo th  the upazilas .
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T ah le  7,4: M orbid ity  Sitiiiition by Upuzila as Pcrcoived by the R esp on d en ts

(Percent)

T y p e  o f  D isease S a v a r K a li lm ti T o ta l

Norm al fever 98.3 98.3 98,3

Viral fever 83.3 56.7 70.0

K ala-Zar 11.7 16.7 14.2

Typhoid 48.3 30.0 39,2

Diabetics 31.7 28.3 30.0

Arsenic 10.0 3,3 6.7

Diplilheria 6.7 3.3 5.0

Night-blind 48,3 31.7 40.0

T etanus 40.0 18.3 29.2

A nem ia 51.7 - 25.8

T uberculosis 18.3 31.7 25 .0

Dysentery 93.3 95.0 94.2

STD /H IV 3.3 1.7 2.5

H eadachc 98.3 100,0 99.2

Jaundice 76.7 85,0 80.8

M easles 91.7 85,0 88.3

Diarrhea 91.7 88.3 90.0

Blood pressure 68.3 85,0 76,7

Si<in d isease 68.3 40.0 54.2

Gastric 95,0 95.0 95.0

Goitre 18.3 36.7 27.5

Polio 20.0 13,3 16.7

W hooping  cough 46.7 43.3 45.0

M alaria 20.0 36.7 28,3

C hicken  pox 10.0 48,3 29.2

Leprosy 3.3 18.3 10.8

Dizziness 96.7 98.3 97.0

Intestinal w orm 100.0 100.0 100.0
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Results o f  the Field Data & Information

T h e  m o d e ls  a rc  es l in ia ted  w ith  da ta  co llcc led  f rom  tw o  rural v i l lag es  w h e re  health  

in su ran ce  p ro g ra m s  are  func tion ing . R e se a rc h e rs  co f lec tcd  d e ta i led  inro rn ia l io i i  on 

ind iv id u a ls '  i l lnesses  and  u til iza t ion  o f  m ed ica l  c a re  o v e r  the  four  w e e k s  im m e d ia te ly  

p re c e d in g  the in te rv iew , in add i t io n  to  m a n y  so c io -e c o n o m ic  v a r ia b le s  re lev an t  to the 

d e m a n d  for m ed ica l  ca re ,  such  as incom e , fam ily  s truc tu re ,  and  edu ca t io n .

In rural v i l lages  o f  B a n g lad esh  p r iva te  h ea lth  care  is in s ign if ican t .  T h e  vast m a jo r i ly  

o f  in d iv idua ls  w h o  ex p e r ien ce  an illness  o r  a c c id e n t  seek  ca re  in it ia lly  from  a 

g o v e rn m e n t  hosp ita l  o r  c lin ic , o r  th ey  d o  n o t  ob ta in  any  p ro fe ss io n a l  m ed ica l  

t rea tm en t  a t all. T rad it iona l  hea le rs  d o  ex is t ,  but less than  3 pe rcen t  o f  the peo p le  

rep o r t  o b ta in in g  trad itiona l care. F inally , on ly  a  h and fu l  o f  p e o p le  in rural a reas  trave ls  

the v e ry  long  d is tan ce  to  an urban  a rea  to go  to a  p r iv a te  d o c to r  o r  to  a ph arm acy .

In co m e  is ca lcu la ted  as  the ave rag e  m o n th ly  v a lue  o f  total h o u se h o ld  c o n su m p t io n .  

H o u se h o ld  c o n s u m p t io n  is a  be t te r  m e a su re  o f  p e rm a n e n t  in c o m e  than  repo r ted  

in c o m e  b ecau se  it is less sens i t ive  to tem poral^ ' f lu c tu a t io n s  (su ch  a s  the  se a so n a l i ty  o f  

w o rk )  and  becau se  it inc ludes  the  va lu e  o f  h o m e  p ro d u c t io n ,  hi d e v e lo p in g  co u n tr ie s  

like B a n g la d e sh  n o n -m a rk e t  ac t iv i t ie s  su ch  a s  h o m e  p ro d u c t io n  a rc  m a jo r  so u rc e s  o f  

incom e. P u rch as in g  m ed ica l  ca re  r cd u ces  not on ly  the  m o n e ta ry  re so u rc e s  av a i lab le  

for o th e r  c o n s u m p t io n  bu t a lso  the t im e  av a i lab le  for h o m e  p ro d u c t io n  and  o th e r  w ork .

S in ce  Ihe g o v e rn n ie n t  fac il i t ies  had no  user  fees, the  p r ice  o f  care  w as  the o p p o r tu n i ty  

cost o f  t im e  spen t  in o b ta in in g  care , ' f h e  v a r ia t io n  in travel t im e  is sulTicient to 

iden tify  all the p a ra m e te rs  o f  the d e m a n d  func tions ,  th u s  a l lo w in g  c a lc u la t io n  o f  price  

e la s t ic i t ie s  and  m easu re s  o f  w i l l in g n e ss  to pay . T h e  o p p o r tu n i ty  co s t  o f  t im e  is 

c a lcu la ted  as  the p roduc t  o f  the round  trip travel t im e  and  the  in d iv id u a l 's  w a g e  rate.

T h e  N M N L  m o d e ls  o f  p ro v id e r  ch o ice  in rural v il lages  w e re  e s t im a te d  by lull 

in fo rm a tio n  m a x im u m  like lihood . The e s t im a ted  v a lu e  o f  s ta n d a rd  d e v ia t io n  is 0 .34 

for  S a v a r  and  0 .41 for K alihali  U paz ila .  T h e  e s t im a te s  a re  bo th  s ig n if ican t ly  dilTercnt 

from  ze ro  and  s ig n i l lc an t ly  d iffe ren t  from  1, T h e re fo re ,  the m o d e l  is co n s is te n t  w ith
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util i ty  m a x im iz a l io n  and  rcJects Ihc M N L  spec if ica l io n  in fa v o u r  o f  the N M N L . Tlic 

resu lt  tha t s tandard  d ev ia t ion  is less than ! a lso  im p lie s  tha t hosp ita l  and  c l in ic  ca rc s  

a re  c lo se r  su b s t i tu te s  for  o n e  ano tlie r  than a hosp ita l  a n d  sc lf -ca rc  or  c l in ic  an d  se l f ­

care.

In the  m o d e l  the co e ff ic ien ts  on  the  c o n s u m p t io n  a n d  its s q u a re  are s ig n if ican t ly  

difl 'erent zero . T h e  s igns  o f  the co e f f ic ien ts  in d ica te  that the co n d i t io n a l  utility 

func tion  is c o n c a v e  in c o n su m p tio n .  In o th e r  w o rd s ,  the  m arg ina l  uti l i ty  o f  

c o n s u m p t io n  is d im in is h in g  but d o e s  not b e c o m e  n eg a t iv e  in  the  re lev an t  range, P r ices  

en te r  the  m odel v ia  the c o n su m p tio n  term s. T h e  fact that these  c o c r i k i e n l s  are 

s ign if ican t  im p lie s  that the  re la tive  pr ices  o f  the  a l te rn a t iv e s  a re  re levan t  to  the c h o ic e  

o f  the  p rov ider .  P r ices  and  in co m e  en te r  the m o d e l  in a  h ig h ly  n o n - l in e a r  fash ion  

th ro u g h  the  c o n s u m p t io n  te rm s ,  m a k in g  it hard  to ju d g e  the  o rd e r  o f  m a g n i tu d e  o f  

the ir  effects .

T a b le  7.5: D escr ip t iv e  S ta t is t ic s  fo r  Surv eyed  V ill i igcs

Vjirlables T a .sku r-S avar R a j i iba r i-K a li l ia t i
Men 11 S tan d  u rd  

Deviiitioii
M ean  S ta iu ln rd  

Deviatiun
Clinic (Grameen & Ganasysta) 0.24 0,49 0.30 0.55

Hospital 0.15 0.38 0.14 0.37

Clinic travel time i . l 8 1.32 0.92 1,16

[ iospilal travel liine 1.90 0.92 1.56 1.60

Moiitlily family incomc(Taka) 1385.45 8.19 1288.41 9.66

Hourly wage 75.48 2R.54 74.89 26.42

Age (years) 44.85 17.12 46.33 3.64

Male 0.46 0.50 0.51 0.50

Education (years of schooling) 5.85 2.16 5.01 0.88

Mealthy days in past four weeks 18.60 9.94 22.34 7.24

Number ol'adults in housdiold 3.57 2.96 3.62 3.01

Number ot'cliildien in houseiioki 2.86 2.44 2.97 2.77

Sample size 70 60

le s p o n d e n t s  seem  to red u ce  u ti l iza t ion  o f  m ed ica l  ca re  o v e r  the  life span , o th e r  th ings 

b e in g  equal. T h e  co e ff ic ien ts  ind ica te  that all in d iv id u a ls  b e tw e e n  the ag es  o f  s ix teen  

and  forty are  equ a l ly  l ikely to seek m ed ica l  ca re  for  the  t r e a tm e n t  o f  an a cc id en t  o r  

illness.
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Table 7.6: NMNL Model of Provider Choicc Estimates for Two surv eyed vilhiges.

Variiibic T a s k u r -S a v a r R a ja l)a r i -K a l j l ia t i
Coc'fficiciit t-stafistic Coeffic ien t t - s ta tis t ic

Consumplion 10.04 5.44 14.43 5.65
Consumption squared -0.02 3.30 -0.01 2.14
Sigma 0.34 3.54 0.41 4.37

H osp ita l
Constant 1.64 1.20 2.68 2.54

Age -O.IO 2.K2 -0.04 0.64

Education -0.05 0.45 -0.05 0.13

Male 0.73 1.68 0.05 0.13

Children 0.17 2.17 0.21 2.44
Adults -0.15 1.69 -0.19 2.06
Healthy days -0.13 3.32 -0.09 2.71

Clinic (C K  & GS)
Constant 0.69 0.51 2.50 2.51
Age -0.10 2.60 0.04 0.76

Education -0.03 0.31 0.00 0.50

Male -0.07 0.16 0.17 0.46

Children 0.15 1.89 0.18 2.28

Adults -0.16 1.78 -0.21 2.30

Healthy days -O.IO 2.45 -0.06 2.05

Sample size 70 60
Log likelihood -886 -679

NMNL - ncsled inullinomial logit.

O n e  ex p la n a t io n  for  this imiisual patlern  o f  ii t i l izalion  o f  m ed ica l  care  o v e r  tlie life 

sp an  m ay  be d e r iv ed  f rom  h u m an  capita l theory . F a m il ie s  m a y  p re fe r  to in v es t  scarce  

re so u rc e s  in the h ea lth  o f  m e m b e rs  for w h o m  the  re tu n i  is liigher. F o r  the  s am e  

im p ro v e m e n t  in health , the  e c o n o m ic  re turn , m e a s u re d  by fam ily  in co m e ,  is h ig h er  

f rom  inv es t in g  in the  y o u n g e r ,  m o re  p ro d u c t iv e  m e m b e r s  o f  a  fam ily  th an  from  

in v es t in g  in the e lderly . A  second  reason  m ay  be tha t  the  a v a i la b le  m e d ic a l  ca re  is best 

su i ted  to ad d re ss in g  the  acu te  health  p ro b le m s  c o m m o n  to  ad u l ts  in th e ir  p r im e  ra the r  

than  the m o re  co m p le x ,  ch ron ic  p ro b le m s  o f  the  aged . H e n c e  the  av a i la b le  m ed ica l  

ca re  is less p ro d u c t iv e  (e f f icac io u s)  in trea t in g  the e ld e r ly  than  in  t rea t ing  p r i in c -ag e  

adu lts ,  w h ich  resu lts  in lovver ra tes o f  u t i l iza t io n  by  the  p r im e -a g e  g roup .
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E d u ca t io n  d o c s  no t  seem  to afTect p ro v id e r  c iio ice  o r  the  d ec is io n  to seek  fo rm al care . 

T h e  neg l ig ib le  e ffec t o f  ed u ca t io n  m ost  l ikely resu lts  from  the  sm all  v a r ia t io n  in 

ed u c a t io n  in the  sam ple .  T h e  ave rage  leng th  o f  sc h o o l in g  is less than  tw o  year. 

T h e re fo re ,  the  es t im a ted  coel'l 'icient is p ro b a b ly  not a  true  m e a su re  o f  the  in lh ic n c e  ol' 

ed u ca t io n  on  u ti l iza t ion  o f  m ed ica l  care.

W e  fm d that m a les  w h o  ex p e r ie n c e  an a cc id en t  o r  i l lness  are m o re  l ikely  to seek  carc , 

and  in pa r t icu la r  hosp ita l  ca re ,  than are  fem ales .  T h is  is aga in  c o n s is te n t  w ith  the 

th eo ry  that h o u se h o ld s  will invest in the ir  m o re  p ro d u c t iv e  m e m b e rs ,  o r  at least in the  

m e m b e rs  w h o  a re  co n s id e red  to be m o re  p ro d u c t iv e .  It co u ld  a lso  be a s ign  o f  g e n d e r  

b ias tha t w arran ts  m o re  sc ru tiny  than  can  be g iven  in th is  study.

T h e  co e ff ic ien ts  on  the  fam ily  s truc tu re  va r iab les  ind ica te  tha t in d iv id u a ls  in 

h o u se h o ld s  w ith  few er  adu lts  and  m ore  ch i ld ren  are  m o re  l ikely  to  .seek ca re  from  both  

h o sp i ta ls  and  c lin ics .  T h is  is co n s is ten t  w ith  the  h y p o th es is  that h a v in g  m o re  ad u l ts  in 

the  h o u se h o ld  a l lo w s  m o re  t im e  to b e lte r  ca re  for  s ick  in d iv id u a ls  a t h o m e ,  a n d  h a v in g  

m o re  c h i ld ren  resu lts  in h a v in g  less t im e  to take  care  o f  the  ill.

F ina lly ,  and not su rp r is ing ly , red uc tions  in the sever i ty  o f  i l lness ,  a s  in d ic a te d  by the 

n u m b e r  o f  hea lthy  days, subs tan tia l ly  reduce  the  p ro b ab i l i ty  o f  an a d u l t  se e k in g  

m ed ica l  ca re ,  but it d o es  not a ffec t w h ich  a l te rn a t iv e  is ch o se n .  T h is  f in d in g  is 

c o m m o n  to a lm o s t  all s tud ies  o f  u t i l iza t ion  o f  m ed ica l  ca rc  in bo th  industr ia l  and 

d e v e lo p in g  coun tr ie s .  O n e  cav ea t  is that the  n u m b e r  o f  d ay s  an  ind iv id u a l  w a s  hea lthy  

m a y  be e n d o g e n o u s  in a  m o d e l  o f  d e m a n d  for m ed ica l  care.
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Pricc  E last ic it ie s

S ince  p r ices  and  in co m e  en te r  the d e m a n d  lu n c l io n s  in a i iighly n o n l in e a r  fa sh io n ,  il is 

ha rd  to a s se ss  the d irec t io n  and m ag n i tu d e  o f  the ir  e ffec t  on  d e m a n d  d irec t ly  f rom  the 

e s t im a t io n  results .  T o  fac ili ta te  this, w e  e s t im a te  arc  price  e la s t ic i t ie s  o f  the  d e m a n d  

for c lin ic  and  hosp ita l  care  by in c o m e  qiiart ies. T h e  are  p r icc  e las t ic i ty  is c o n s t ru c te d  

by d iv id in g  the  av erag e  p e rcen tage  ch a n g e  in the su m  o f  the  p ro b a b i l i t ie s  by the 

av e rag e  p e rc e n ta g e  ch an g e  in the price. T h u s  an  are  p r ice  e las t ic i ty  o f  say, - 0 .50  

im p lie s  that a 10 pe rcen t  increased  in p r icc  will resu lt  in a 5 p e rc c n t  re d u c t io n  in 

d em an d .

T h e  resu lts  s h o w  that the p rice  e las t ic i ty  o f  d e m a n d  falls w ith  in co m e . In d eed ,  the 

d e m a n d  for both c lin ic  and  hosp ita l  care  is m o re  e las t ic  at lo w er  in c o m e  leve ls  than  at 

the h ighes t  in c o m e  levels . F u r th e rm o re ,  u se r  fees can ,  i iow ever ,  g e n e ra te  su b s tan tia l  

rev en u e  w ith o u t  ad v e rse  c f fcc ls  on  u t i l iza t io n  in re la t ive ly  b e t te r  o f f  c o m m u n i t ie s .  

Im plic i t  in the  ca lcu la t io n s  o f  these p r ice  e la s t ic i t ie s  is the  e ffec t  o f  t ravel t im e  on 

u ti l iza t ion ,  w o rk in g  th ro u g h  the o p p o r tu n i ty  co s t  o f  tim e . T o  in v es t ig a te  the  ra t io n in g  

e f fec ts  o f  the  loca tion  o f  fac ilities, w e c a lcu la te  travel l im e  e las t ic i t ies .  To e s t im a te  

h o w  travel t im e  a f fec ts  d e m a n d  ac ross  in c o m e  g ro u p s ,  w e  use  the a v e ra g e  ag r icu ltu ra l  

w age  rate. A rc  travel t im e  e las t ic i t ies  o f  the  d e m a n d  for c l in ic  care  and  the  d e m a n d  for 

hosp ita l  care  w ere  ca lcu la ted  for four ran g es  o f  o n e  h o u r  each ,  covei ing  ze ro  to  four 

hours .

T h e  m ag n i tu d e  o f  the  e s t im a te s  o f  travel t im e  e la s t ic i ty  is very  s im i la r  to  that o f  the 

e s t im a te s  o f  p rice  e lastic ity . I'his is not su rp r is in g  s ince  the  o p p o r tu n i ty  cos t  o f  l im e  is 

cu rren t ly  the w h o le  price  o f  m cd ica l  ca re ; thus  t im e  p r ices  ra t ion  the  m ark e t .  T h e  

e s t im a te s  o f  e la s t ic i ty  sh o w  ind iv id u a ls  in the b o t to m  th ree  fou rth s  o f  the  incom e 

d is t r ib u t io n  to be m u c h  m o re  sen s i t iv e  to the  o p p o r tu n i ty  co s t  o f  t im e  th an  r icher  

in d iv id u a ls  ( those  in the top  quarter) .  O n e  in te res t in g  resu l t  is tha t  d e m a n d  b e c o m e s  

s l igh tly  m ore  t im e  e las t ic  as  in co m e  rises  o v e r  the  b o t to m  th ree  in c o m e  q u a r t i le s .  T h is  

ref lec ts  the increase  in w a g e  ra les  ( the  o p p o r tu n i ty  cos t  o f  t im e )  o v e r  th e se  in c o m e  

groups .
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T h e se  resu lts  im ply  tha t the o p p o r tu n i ty  co s t  o f  l im e  is a b ig g e r  b arr ie r  to h ea lth  carc  

for p o o re r  ind iv id u a ls  than  it is for r ich e r  in d iv idua ls .  P o o re r  in d iv id u a ls  can  less 

a f fo rd  to lose  p ro d u c t iv e  t im e  than  can  Ihe rich. T h e  lo w e r  in c o m e  g ro u p s  in  ou r  

sa m p le  co n s is t  o f  su b s is te n c e  fa rm ers  w h o  o b ta in  a go o d  p o r t ion  o f  tiieir in c o m e  in 

the  form  o f  se lf -p ro d u ced  food. M o reo v e r ,  little in c o m e  is av a i la b le  to  purcha.se 

p ro cessed  g o o d s ,  w h ich  in turn im p lies  that m a n y  h o u rs  m u s t  be sp en t  in h o m e  

p ro d u c t io n  ac tiv i t ie s  su ch  as g a the r ing  w o o d  and  fe tch in g  w ater .  O u r  re su l ts  c learly  

u n d e rsco re  that p o o r  peo p le  are  not Jus t  m o n e y  poo r;  they  a rc  a lso  t im e  poor. 

T h e re fo re ,  inc reas ing  the su p p ly  o f  heallli ca re  facilities  in p o o r  areas  is a s ine  q u a  non  

for im p ro v in g  access .  In o th e r  w o rd s ,  i f  im p ro v in g  the p o o r 's  a ccess  to m e d ic a l  c a re  is 

a  p r im ary  goal o f  social  policy , p ro v id in g  the ca rc  free o f  c h a rg e  is s im p ly  n o t  en o u g h .

T a b ic  7.7: A rc  Pricc  K iasdcit ics  for  K csponU ciifs  in S a v a r  LIpazila.

Fee Iticonie Q u n r t i lc T ota l
1 2 3 4

H ea l th  C e i i lc r

0-10 -0.57 -0.38 -0.16 -0.01 -0.26

10-20 -0.96 -0.64 -0.26 -0.02 0.39

20-30 -1.36 -0.91 -0.37 -0.04 -0.50

Clinic  (GH & GS)

0-10 -0.31 -0.21 -0.08 -0.00 -0.15

10-20 -0.61 0.40 -0.15 -0.01 -0,27

20-30 -0.95 -0.61 -0.23 -0.02 -0.39
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Table 7.8: Arc Price Elasticities for Respondents in Kalihati Upazila.

Fee Income Quartile Total
1 2 3 4

lica llh  Complex

O-IO -0.67 -0.48 -0.22 -0.03 -0.41

10-20 -1,18 -0.83 -0.38 -0.05 -0.64

20-30 -1.72 -1.20 -0.54 -0.09 -0,81

Clinic ( ( ; iJ  & c ;s )

0-10 -0.76 -0.53 -0.24 0.03 -0.46

10-20 -1.28 -0.89 -0.41 -0.06 -0,68

20-30 -1.80 -1.26 -0.57 -0.10 -0.83

T a b le  7.*): A rc  T r a v e l  T im e  E last ic it ie s  for  R e s p o n d e n ts  in S a v a r  U p a z i la

Hours o f  Travel 
Time

Iiicomc Qiiartile Total

1 2 3 4
Health Complex

0-1 -0.03 -0.02 -0.01 -0.00

1-2 -0.04 -0,03 -0.02 -0.00 -0.02

2-3 -0.06 -0.05 -0.03 -0.01 -0.04

3-4 -0.09 -0.06 -0.04 -0,01 -0.05

Clinic (GIJ & GS)

0-1 -0.03 -0.02 -0.01 -0.00 -0.02

1-2 -0.07 -0.04 -0.01 -0.00 -0.03

2-3 -0,06 -0,05 -0.02 -0.01 -0,04

3-4 -0.09 -0.06 -0.03 -0.01 -0.05
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Table 7.10: Arc rravel I imc Elasticities for Respondents in Kaliliati Upazila

Hours o f  Travel 
Time

Income Quartiie Total

1 2 3 4
Healll) Complex

0-1 -0.04 -0.02 -0.01 -0.00 -0.02

1-2 -0.06 -0.03 -0.01 -0.00 -0.03

2-3 -0.09 -0.05 -0.02 -0.01 -0.04

3-4 -O.ll -0.06 -0.02 -0.01 -0.05

Clinic ( G B &  GS)

0-1 -0.03 -0.01 -0,01 -0.00 -0.01

1-2 -0,04 -0.02 -0.02 -0.00 -0.02

2-3 -0.06 -0.03 -0.02 -0.01 -0.03

3-4 -0.09 -0.04 -0,03 -0.01 -0.04

S u m n ia iT

O u r  p r im ary  p u rp o se  in e s l im a t in g  m o d e ls  o f  m ed ica l  c a re  p ro v id e r  c h o ic e  is lo 

eva lu a te  the e ffec t  o f  c h a rg in g  user  fees by p r iv a te  h ca llh  in su ran ce  s c h e m e s  for 

m ed ica l  care. In e v a lu a t in g  the e ffec t o f  u ser  fees, co s t  re c o v e ry  m u s t  be  b a lan ced  

ag a in s t  the  po ten tia l  e ffec t on  u til iza tion . Indeed , o n e  o f  the  ra t io n a le s  for p ro v id in g  

free care  is to reduce  barr iers  to access  and  in c rease  u t i l iza t ion . I f  p o o re r  in d iv id u a ls '  

d e c is io n s  to u se  m ed ica l  care  arc m o re  p r ice  e la s t ic  than  r ich e r  ind iv id u a ls ' ,  u ser  fees 

will be  reg ress ive  in (hat they  will reduce  p o o re r  in d iv id u a ls '  u t i l iz a t io n  by m o re  than 

that o f  r ich e r  ind iv iduals .

O u r  e s t im a te s  s h o w  that p rice  is an im p o r tan t  d e te rm in a n t  o f  the d e c is io n  to u se  

m ed ica l  care, in a d d i t io n ,  w e  tlnd  that the  p r ice  e la s t ic i ty  o f  d e m a n d  falls in  a b so lu te  

v a lu e  w ith  incom e. M o re  spec if ica l ly ,  w e fm d  tha t  d e m a n d  is very  e la s t ic  for 

in d iv id u a ls  in the low est in co m e  g ro u p s  an d  q u ite  ine las t ic  for  in d iv id u a ls  in the 

h ighes t  in c o m e  groups .
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T a b le  7.2: Soc ia l ,  E co n o m ic ,  D c m o ^ r a p h ic  and  C o m m u n ity
C h a r a t tc r is t ic s  o f  S tu d y  U p az ila s .

Characterist ics

M anikganj
District

T angail

D istrict

S avar  Upazila K alibati Upazila

A. Adminisiriitivc/geogriipltic/cominunicafion

1. ToUil area (sq, km) 239 243

2. N um bers  o f  unions 8 5

4. D islancc to District 1 IQs (km) 14 20

5. % piicca semi-pucca roads 21 18

B, Social

1. Literacy rate
Male 43 38

Female 26 31

2. Religion
%  m uslim 88 86

%  non-m uslim 12 14

3. N um ber  o f  
liducation 
institutions

College 2 8

Secondary School 13 30

Primary 77 101

4. N um ber  o f  M osques 214 131

5. N um ber  o f  w o m e n 's  group 
( including m others '  c!ub)

15 7

6. N um ber  o f  registered youth clubs 18 6

C. Af^riciilture and economy

1, Total cultivable land (acre) 45,695 56 ,590

2, %  irrigated land 76.35 88.16

3. %  landless and marginal households 19 15

D. Demo}*rapfiic

1. Total population  (1991) 284481 173,191

2. Total households 43,854 28,668

3. G ender
%  Male 50.32 51.45

%  Female 49.68 48,55

Cant.
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Characterist ics

Maiiikgaiij
District

T an gail

District

S avar  TJpuzilu K ulihati Upaziia

4. N u m b er  o f  eligible couple 40.209 26,579

5. Contraceptive Acceptance Rate (2000) 53 61

6. N u m b e r  o f  pregnant w om en  {1999) 1248 1963

7. Morlality (per 
1000 live births)

Neonatal 24 16

Infant 59 47

Child 12 9.5

U5M R 57 41

Maternal 3.5 3.0

E. Health Facilities and Personnel

1, N u m b er  o f  FW Cs 4 5

2. N um ber  o f  RDs 5 2

3- Average 
distances (in 
Km.)

Union to UH C 6 10

Union to district 
hospital

16 24

4. Personnel 
\vorking(No.)

MBI3S doctors 3 4

Param edics 4 21

Rural practitioners 17 38

T T B A s 115 105

5. N u m b er  o f  clinics (private) Nil 1

6. N u m b er  o f  pharm acy /m edic ine  shops 28 32

7. N u m b er  o f  FW A  units (FP) 57 44

S. N um ber  o f  
vacant posts

l-icid s taff  (I’W A . l ’i’l, 
HA, A l i i )

9 30

Union clinic s taff  
(FW V . M A, S A C M O )

2 3

N olC S : I'n 'ik iii’tl biixeil oh iii/ormiiliim obuiinetl f iim i llii; li)lli)\vinj' offuicils o f  each U/Hi:iUi Nirbohi OJficer. Ih<illh.\ w itl Fimiily

I’laimhig OjftLet. h'tnmh I'lanmiig Offii'i'r. Siiciiil H'e/liire Officev. II'miil'/i A ffu in  Officer. EJnaU um  OJJkur, Shilislics 

Executive Ik a llh  liispecror.
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Tabic 7.3 : Socio-economic and ncnio^nipliic Characteristics oftlie Respondents

Characteristics
Savar Upa/.ila Kalihati Upazila

Savar
Proper

Sam ple
V illage

Kalihati
proper

S am p le

Village

1. Religious status (Pcrccnt)

Muslim 83.30 93.00 8«.60 83.30

Noii-M ustim 16.70 07.00 1 1.40 16.60

2. A ge  o f  F em ale  (Percent)

15 -  19 years 3.30 13,80 04.60 05.00

20 -  29 years 46.70 51,70 57.10 30.00

30 + years 50.00 34.50 38.30 65 .00

3. A ge  o f  H usband (Percent)

20 -  29 years 3.30 17,20 6,90 6.70

30 -  39 years 50,00 51,70 41 ,40 40.00

40 -  49 years 36.07 27.50 37.90 43 .30

50 + years 10.00 3.40 13.80 10.00

4. M ean A g e  at Fem ale M arriage (Y ear)

Mean 21.90 21.10 19.80 21 .00

5. A ge o f  L ast L iving Child  (Years)

Less llian 1 year 16.70 28 .60 6.90 20.0

1 -  2 years 16.70 10.70 6.90 13.30

2 - 3  years - 7.10 6.90 20.0

3 - 4  years 23.30 17.90 27.60 3.30

4 - 5  years - 10.70 3.40 -

5 + years 43.30 25.0 48 .30 43 .30

ConL,
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Characteristics
Siivar Upazila K alihati l ipuzila

Savar
proper

Sam ple
Village

K alihati
proper

Sam p le

V illage

6 . No. o f  C h ildren  G iven Birth (Percent)

c
O(/)

1 child 43.50 65.20 36.0 31.0

2 children 43.50 17.40 40.0 24 .10

3 children 4.30 13.0 12.0 31.0

4 children 4.30 4.30 4.0 6.90

5 *■ children 4.30 - 8.0 6.90

nj
JZCO3«
Q

1 child 61.90 44.40 45.80 46 .20

2 children 33.30 27.80 29 .20 15,40

3 children 4.80 16.70 20.80 30.80

4 children - 5.60 4.20 7.70

5 -i children - 5.60 - -

7. H ousehold  S ize (No.

Average 5.0 5.8 5.7 5.1

8 . A verage  Year o f  Schooling

Female
Respondcnt.s

6.03 5.38 5.31 3.10

Male R espondents 9.63 8.72 7.93 4.43

9. A vcrugc School G oing  C hildren

Primary level 0.03 0.52 1.17 1.03

Secondary  level 0.50 0.24 0.60 0.53

H. Secondary  level 0.93 0.31 - 0 ,10

College level 0.03 - - -

O ther - -

Coni.
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Characteristics
Saviir IJpaziht K a l ih a l i  U p az i la

S av iir
p r o p e r

S a m p le
V illage

K a l ih a t i
P r o p e r

S a m p le

V illage

10. O c c i ip u t io n  o f  th e  R e s p o n d e n ts  (F e m a le )

i loLiscwifc 93.30 100.0 96 .60 100.0

A gii- labor - - - -

Noii-agri labor - - - -

T rade  and Business 3.30 - - -

Collage 3.30 - 3.40 -

Service holders - - -

O ther - - - -

11. O c c u p a t io n  o f  th e  H u s b a n d

Farm ing 3.30 55.20 31.0 16.70

Agri labor 16.70 6 .90 - 13.30

Non-agri labor 3.30 - 3.40 -

I'rade and Husiness 63.30 13.80 24.10 40.0

Tran  upon 6.70 3.40 3.40 6,70

Servicc 6.70 20.60 24 .10 10.0

Oilier 16.70 6.90 13.70 13.30

12. Y e a r ly  H o u se h o ld  In c n n ic  ( P e rc e n t

< T k . 2000 3.40 - - 10.30

Tk. 2001 - 4 0 0 0 3.40 - 3 .60 -

T k .4001  - 6 0 0 0 6.90 7.10 17.90 10.33

r k . 6001 -  8000 - - 3.60 10.30

T k . 8001 -  10000 3.40 - - 3.40

Tk.lOOOl + 82.80 92.90 75.0 65 .50

Com.
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Churacterisiics
S avar  U pazila K alihati U pazila

Savar
proper

S am ple

Village

Kaliliati
proper

S am p le

Village

13. M em b er  o f  A ny  Organi7,ation (Percciit)

Female
Yes 40.0 37.90 24.10 16.70

No 60.0 62.10 75.90 83.30

Male
Yes 23,30 6.90 10.30 3.30

No 76.70 93.10 89.70 96.70

14. H ave Electricity (Pereeiit)

[n I iome
Yes 50.0 20.70 55.20 56.60

No 50.0 79.30 44 .80 43.30

15. W oiiicn 's  M obility  (N eed  Perm ission  to G o O utside  H o m e  (P ercen t)

-C

5W
C

i j

1 lusband 70.0 79.30 65.50 83.30

Fatlier/inollicr-in-!aw 26.70 17.20 20.60 3,30

O w n 3.30 - 13.80 13.30

■t-t
L.

s

Husband 67.70 79.30 72.40 80.0

Fatlier/mothor-in-law 29.0 20.70 13.80 6.70

Own 3.20 - 13.80 13.30

hcu
O
Q-U-
cy

X

Hiisbaiid 70.0 72.40 51.70 76.70

F-ather/motlicr-in-!aw 26.70 27.60 6.90 6.70

O w n 3.30 - 41.40 16.70

iS
'q .1/1o
X.

Husband 66.70 72.40 51.70 86.70

Falher/molher-in-law 30.0 27,60 iO.30 3.30

O wn 3.30 - 37.90 10.0

Cont.
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Churucteristics
S avar Upazila K aliliati Upazila

Savar
Proper

S am p le
V illage

Kaliliati
P roper

Sam[)le

V illage

o

"oo
ot/1

1 lusband 63.30 75.90 58.60 83.30

Fa[lier/inolher-in-law 36.60 24.10 6.90 -

Own - - 34.50 16,7

fL>>

OJ
aj(Uin

Husband 63.30 75.90 62.10 80,0

!’alhci7motlier-iii-law 33.30 24.10 10.30 10.0

Own 3.30 - 6 .90 23,30

16. T o ia l  Land O w ned  ( I’ereent)

Landless 3.60 - 6.90 23 .30

<0.05 acrc 50.0 44.80 44 .80 33,30

0.5 1 -  1,0 acrc 32.10 13.80 3.40 6 .70

1.01 -  2.50 acre 7.10 17.20 13.80 23.30

2 . 5 1 - 5 . 0  acre - 13.80 13.80 10.0

5.01 + ncre 7.10 10,0 17.20 3.30

17. H ave  at H om e (Percent)

Television
Yes 20.0 13.80 27.60 13.30

No 80.0 86.20 72.40 86.70

Radio
Yes 43.30 34.50 48 .30 23 ,30

No 56.70 65.50 51,70 76.70

Hand 
tube well

Yes 66.70 5 1.70 82.80 50.0

N o 33.30 48.30 17.20 50.0

Pacca/pit
latrine

Yes 86.70 93.10 79.30 56.70

N o 13.30 6.90 20,70 43.30

C oii t .
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Cluinicteristics S a v a r  U p az i la K a l i l ia t i  U p a z i la

S a v a r
P r o p e r

S a m p le
V illage

K a l ih a t i
P r o p e r

S a m p le
Villaj^e

18. R e s p o n d e n ts '  P e rc e iv e d  E c o n o m ic  S ta tu s  (P c r c e n t )

Improved 10.90 13.80 33.80 17.10

Sam e as before 76.20 86.20 66.20 82.90

D eteriorated 6.90 - - -

19. P e rc e iv c d  I n f r a s t r u c t u r a l  D e v e lo p m e n t

Improved 90.0 55.20 65.50 66.70

Same as before 10.0 41.40 34,50 30.0

Deteriorated - 3.40 - 3.30
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CHAPTER-VIII

Potentialities o f  Introducing Health Insurance Program in Bangladesh

In B an g lad esh ,  p o p u la t io n  g ro w th  will c o n t in u e  lo  in c rease  d e m a n d  for  liealth and 

fam ily  p lan n in g  serv ices ,  I his will increase  the  re q u ire m e n ts  o f  re sou rces .  T h e  

re so u rces  av a i lab le  as  g o v e rn m e n t  a l lo ca t io n s  i io m  the G o v e rn m e n t  and  a ss is ta n c e  I'or 

d o n o rs ,  even  i f  rem ain  the sam e , will no t be su ff ic ien t  lo I ln an ce  the  p ro g ra m s  in the  

l ight o f  the inc reas ing  need s  for the se rv ices .  T h e re fo re ,  H nancial su s ta in ab i l i ty  has  

n o w  ev o lv e d  as a  c rit ica l c o n ce rn  for the  health  and  fam ily  p la n n in g  p ro g ram s .

T h e  G o v e rn m e n t  o f  B a n g la d e sh  (G o B )  faces p re ssu re  from w ith in  the g o v e rn m e n t  and 

from  the in te rna tiona l  a g en c ie s  and  the In te rna tiona l  M o n e ta ry  I’und ( r e c o m m e n d in g  

s truc tu ra l  ad ju s tm e n ts )  to re c o v e r  so m e  part o f  it co s ts ,  e i th e r  so  a s  lo a l lo w  e x p a n s io n  

o f  its se rv ices  o r  a,s to  m a k e  a sm a l le r  d e m a n d s  o n  the  bud g e t .  B an g lad esh ,  a s  m an y  

d ev e lo p in g  coun tr ie s ,  is cu rren tly  u n d e rg o in g  re fo rm s  in its hea lth  care  sy s te m  and  

e x p e r im e n t in g  w ith  v a r io u s  m e c h a n ism s  for  H nancing  h ea lth  care ,  su c h  a s  c h a rg in g  

use r  fees, in t ro d u c in g  d ru g  rev o lv in g  fund and  p re p a y m e n t  / in su ran ce  s c h e m e s ,  etc.

T h e  H ealth  and  P o p u la t io n  Sec to r  P rog ram  ( I IP S P )  has  been  Ib rm cd  the  hea lth  and 

po p u la t io n  sec to r  so  a s  to p ro v id e  a p ack ag e  o f  essen tia l  h ea l th  care  s e rv ice s  (E S P )  fo r  

the  peo p le  o f  B a n g lad esh  and  to  s low  p o p u la t io n  g ro w th .  T h e se  s e rv ice  sh o u ld  be 

re sp o n s iv e  to c l ien ts  n eed s  espec ia l ly  those  o f  c h i ld ren ,  w o m e n  and  the  p o o r ,  and 

ach iev e  q ua li ty  o f  care  w ith  a d eq u a te  de livery  cap ac i ty  a n d  H nancia l su s ta inab il i ty .

T h e  a m o u n t  oi' f inance  p ro v id e d  by the G o B  for the  hea lth  s e c to r  is no t  su f f ic ien t  to  

m a in ta in  the health  se rv ices  a t an  a ccep tab le  level T h e  p ro p o r t io n  o f  cen tra l  

g o v e rn m e n t  e x p e n d i tu re  g o in g  to health  sec to r  has  b een  low , o n ly  6 .3 %  in 1999 /2002 . 

N ev e r th e le ss ,  po licy  for  the health  sec to r  e m p h a s iz e s  on, inter alia, im p ro v e m e n t  o f  

hea lth  s ta tus  o f  the p o p u la t io n  par t icu la r ly  m o th e r  a n d  ch i ld re n ,  an d  s t re n g th e n  the 

co v e rag e  o f  p r im a iy  h ea l th  care  th rough  un ive rsa l  a cccss  for the  p e o p le  to e ssen t ia l  

h ea l th  se rv ices  o f  a ccep tab le  qua li ty  and  to fu r the r  s lo w  d o w n  p o p u la t io n  g ro w th  

IM O F W . M PSP, 19981.
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T h e re  a rc  va r ious  o p t io n s  for g enera t ing  llnanc ia l  resources .  E ach  o f  these  o p t io n s  has 

the ir  s treng ths  and  w e a k n e ss  w ith  respect to  the cost o f  im p le m e n ta t io n ,  tecliiiical an d  

p o h t ic a l  feasib ili ty , e ff ic iency  and  equ ity  co n s id e ra t io n s .  T h e  v a r io u s  l ln an c in g  

m e c h a n ism  that a re  ava i iah le  can  be c lass if ied  a s  e i th e r  p ub lic  o r  p r iv a te  [1 loare  and 

M ills  1986, Z sc h o c k  1979 |.  Pub lic  so u rces  m ay  inc lude  i) in c rea sed  su p p o r t  from 

genera l tax o r  h y p o th eca ted  tax  revenues ,  ii) def ic i t  f in an c in g ,  iii) in tro d u c t io n  o f  

social  in su rance .

Public Sources:

Incrt-ased su n n o r t  from  ticncral t a \  rev en u e

G en era l  tax rev en u e  is used  to f inance  certaiji  c o m p o n e n ts  o f  h ea l th  ca re  and  lend to 

be an im p o r tan t  sou rce  o f  health  care  f inanc ing  in the  coun try .  T h e  ex te n t  ol' su p p o r t  

fo r  health  ca re  f rom  genera l  tax re v e n u e s  can  be inc reased :  by in c re a s in g  the 

p ro p o r t io n  o f  lax rev en u e  that is a lloca ted  to the h ea l th  s e c to r  by d iv e r t in g  re so u rce s  

from  e lsew h ere ;  by in c reas in g  the tax ra t ion  g enera l ly  a n d  m a in ta in in g  the  health  

sec to r 's  share ; by inc reas ing  the lax ra tio  and  the p ro p o r t io n  o f  the  gen e ra l  tax.

In B a n g lad esh ,  o n ly  ab o u t  6 .8 %  o f  the  total na tiona l rev e n u e  b u d g e t  o f  the 

g o v e rn m e n t  go  to  the  health  and  fam ily  p la n n in g  scc to r .  T h e  p o ss ib i l i ty  o f  in c rea s in g  

the tax  ra tio  largely d e p e n d s  on  the  d e v e lo p m e n t  an d  p ro g re ss  o f  the  e c o n o m y  and  the 

tax  base. In B an g lad esh  the total tax rev en u e  as  p e rcen tag e  o f  G D P  is o n ly  12%. 

B es id es  it a lso  d e p e n d s  on  the political will to in c rease  the  tax  b u rden .

D uties  on  im p o r ts  and  e x p o r ts  are im por tan t  c o m p o n e n t  o f  genera l  tax rev en u e .  T h e  

p oss ib i l i ty  o f  inc reas ing  ex p o r t  du ties  is no t feas ib le  fo r  the  co u n try  w h e re  e x p o r t  is 

e ven  n o w  largely c o m p o se d  o f  ag ricu ltu ra l  p ro d u c ts  h a v in g  w e a k e r  d e m a n d  in the 

w or ld  m arket. M o reo v e r ,  genera l tax rev en u e  is no t the  m o s t  s tab le  o r  re l iab le  so u rce  

in d e v e lo p in g  co u n try  like  B ang ladesh  b ec a u se  o f  the  u n cer ta in  re la t io n sh ip  b e tw e e n  

b u dge ted  funds and  the ir  actual ava ilab il i ty  and  d isb u rse m e n t .  C yc lica l  c h a n g e s  in 

e c o n o m ic  c o n d i t io n s  of ten  resu lt ing  from  uncer ta in  na tu ra l  d is a s te r  in a d e v e lo p in g  

co u n try  like B a n g lad esh  a lso  causes  u nce r ta in ly  in the  d is b u rs e m e n t  o f  fu n d s  for the 

sector.
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rLarmarki'd tax

The s ta te  o r  local g overn tnc ii t  m ay  bt; a u th o r iz e d  ta x e s  on  the  sa le  o f  parliculai ' 

p ro d u c ts  and  tlic re v e n u e  m ay  be 'ea rm ark ed ' for the h ea l th  se rv ic e s  o r  can  be a ss ig n ed  

to a ccrtaiii ac t iv i t ie s  o r  p ro g ram s.  Its app l ica t io n  largely  d e p e n d s  on  w e l l-d e v e lo p e d  

and  m a n a g e d  tax a t io n  sys tem  and  co l lec t io n  m c c h a n ism . S u c h  m e a s u re s  are  often  

difHcult to ad m in is te r ,  m ay  be po ten tia lly  u n accep tab le  o r  m ay  e v e n  be reg ressive .

D efic it  f it iiu icing

T h e  genera l lax rev en u e  can  be s u p p le m e n te d  th ro u g h  b o r ro w in g  d o m e s t ic a l ly  ( f rom  

sav ings ,  issue  o f  b o n d s  etc.) o r  in terna tiona lly .  T h e  cos t  o f  these  fu n d s  is the in terest  

that w o u ld  be paid  on  the  loan in the  future. B o rro w in g  can  h e lp  e x p a n d  health  care  

fac ili t ies  m o re  q u ic k ly  and thus  p ro v id e  a b ro a d e r  b a se  se rv ice .  B o r ro w in g  from  

sav in g s  to increase  h ea lth  care  ex p e n d i tu re  m ay  be p o li t ica l ly  m o re  ac c e p tab le  or  

s im p ly  a m o re  ex p e d ie n t  w ay  o f  ra is ing  add it iona l  re v e n u e  th an  by in c rea s in g  the 

genera l  tax ratio. B a n g lad esh ,  like m an y  o th e r  low  in c o m e  co u n tr ie s ,  h a s  a low  rate o f  

sav ings  (1 1 %  o f  G D P )  a n d  so  the  scope  for d o m e s t ic  b o r ro w in g  {w hich  has  to co m e  

from  d o m es t ic  sav in g s)  is l im ited  and  not a  p ro m is in g  source .

T h e  o th e r  m a jo r  so u rc e  o f  defic it  f inanc ing  is b ila teral  an d  m u lt i la te ra l  a id  loans. A id  

loans  have  p ro v id ed  a  useful su p p o r t  to p ro jec ts  to e x p a n d  h ea l th  ca re  in f ra s tru c tu re  in 

the coun try .  E x cess iv e  re l iance  o n  it in the  past,  no t o n ly  for the h ea l th  s e c to r  b u t  a lso  

for o th e r  sec tor ,  has b u rd en ed  the co u n try  w ith  deb t  r e p a y m e n t  p ro b le m  at present. 

T h is  is ab o u t  2 5 %  o f  the total e x p o r t  ea rn ings .  B es ides ,  the  fo reseeab le  p ro s p e c ts  for a 

s ign if ican t  increase  in health  resou rces  from foreign aid  so u rc e s  is p o o r ,  b e c a u se  the 

d o n o rs  are  un like ly  to increase  s ign if ican tly  the ir  level o f  a s s is tance .

H ealth  l i is t ira iicc

Before  the S e c o n d  W o r ld  W ar,  p r iva te  health  in su ran ce  and  socia l  secu r i ty  in 

d e v e lo p in g  co u n tr ie s  w as  m a in ly  co n f in ed  to s o m e  L atin  A m e r ic a n  c o u n tr ie s .  U n d e r  

su ch  a system  the e m p lo y e d  w'orkers are requ ired  to  m a k e  a c o m p u ls o ry  in su ran ce
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paynie ii l  a s  a p e rcen tag e  o f  their  w ages  and  the  e m p lo y e r  pay  a  s im i la r  o r  som cvvhal 

h ig h er  pay  roll tax. T h is  sys tem  co v e rs  o n ly  w o rk e rs  e m p lo y e d  in the  m o d e rn  o r  

form al sector. T h is  sys tem  has been  in tro d u ced  in a  n u m b e r  o f  d e v e lo p in g  c o u n tr ie s  

and  it is likely to  be a d o p ted  by o ther. By the  1980s, all the  2 0  Latin  A m e r ic a n  

c o u n tr ie s  as well as  2 C a r ib b e a n ,  14 A fr ic a n  a n d  12 A s ia n  c o u n tr ie s  (i.e. 4 8  o u t  o f  90 

d ev e lo p in g  co u n tr ie s )  have  in troduced  so m e  fo rm  o f  m ed ica l  ca re  c o v e ra g e  un d e r  

so m e  form  o f  in surance  sys tem  [Z sch o ck  1982],

F o l lo w in g  a su rvey  o f  28 A fr ican  c o u n tr ie s  in 1990, the IL O  c la ss i f ied  l ive  co u n tr ie s  

(C a p e  V erde , G abon ,  K enya , ' fu n is ia  and  Egypt) as h a v in g  "p u b l ic  se rv ic e  health  

se rv ices"  c o m b in e d  w ith  c lassica l socia l  in su rance ;  "S oc ia l  S ecu r i ty  /  Social 

P ar tn e rsh ip  in te rv en t io n  in the  health  care  s e c to r  in A fr ic a  ranges ,  in te rm s  o f  

p o p u la t io n  co v e rag e ,  from  vir tua l ly  ze ro  in c o u n tr ie s  like G h a n a  o r  re la t iv e ly  sm all-  

sca le  in te rv en t io n  o f  e m p lo y e r -b a se d  sy s te m s  like in N ig e r ia  to a p o p u la t io n  c o v e ra g e  

o f  a lm o s t  50 pc rcen t  in T un is ia .  G ab o n  and  K en y a  h a v e  reach ed  an in te rm e d ia te  level 

o f  p o p u la t io n  co v e rag e  o f 2 5  percen t"  [ILO  1993J.

V ogel (1990) ,  in a n o th e r  s tudy  iden tif ied  si,\ fo rm s  o f  g o v e rn m e n t  in su ra n c e  in Sub- 

S ah a ran  A frica ,  rang ing  from  free care  for c i t izen s  (as  in T a n z a n ia )  a n d  g o v e rn m e n t  

e m p lo y e e  health  in su ran ce  funds to m a n d a te d  e m p lo y e r  c o v e ra g e  o f  e m p lo y e e s  

(Zaire). T h is  s tudy  found that fo rm al hea lth  in su ran ce  w a s  a v a i la b le  in o n ly  sev en  o f  

23 c o u n tr ie s  co n s id e re d  and  pr iva te  sec to r  v o lu n ta ry  in su ra n c e  h a d  a s e c u re  p o s i t io n  in 

on ly  five; C o te  d 'Ivo ire  E th io p ia ,  K enya, N ig e r ia  an d  Z im b a b w e .  T h is  s tu d y  fur ther  

found  that in Z im b a b w e ,  w h ere  the  p r iva te  in su ran ce  m a rk e t  is re la t iv e ly  w ell  

es tab lished ,  p rivate  in su rance  on ly  co v e re d  4 .6 %  o f  the  total p o p u la t io n ,  a n d  in 

Z a m b ia  pub lic  health  in su ran ce  s c h e m e s  co v e red  6 .1 %  o f  the  lota! p o p u la t io n .  O n e  

im p o r tan t  c o n c lu s io n  w as  from  the  av a ilab le  da ta  w a s  tha t  the  s c h e m e s  co v e re d  

p r im ar i ly  those  e m p lo y e d  in the form al sec to r  e ffec t iv e ly  th o se  w h o  c o n s t i tu te  the 

re la t ive ly  sm all  upper  and  m id d le  c lasses  in th e se  coun tr ies .

A l th o u g h  so m e  A fr ican  coun tr ie s  are c o n te m p la t in g  in c rea s in g  the  ro le  o f  risk sh a r in g  

m e c h a n is m s  in the f in an c in g  o f  health  care , in s o m e  the  e m p h a s is  o n  the  in t ro d u c t io n  

o f  va r io u s  form s o f  "na tiona l  liealth insurance" .  (A l th o u g h  ca l led  "n a tiona l  health
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in su rance" ,  un like  national social in su ran ce  sc h e m c s  in F^urope, ih c sc  p ro p o sed  

sc h e m e s  are  des ig n ed  to co v e r  on ly  s o m e  sec t io n s  o f  the  p o p u la t io n  su c h  as form al 

sec to r  e tn p lo y ecs  and  m e m b e rs  o f  a g r icu l tu re  co o p e ra t iv e s ,  and  m a y o r  m a y  not be 

o p e ra ted  by the  g o v e rn m en t) .  T h e se  co u n tr ie s  in c lu d e  G h a n a ,  N ig e r ia  and  Z im b a b w e .

A s tro n g  a rg u m e n t  ag a in s t  na tional in su ran ce  and  one  in fav o r  o f  "c o - f in a n c in g  by 

h o u seh o ld s ,  nam e ly  c o m m u n i ty  f in an c in g  o f  h ea lth  ca re  is the  in a d e q u a c y  o f  the 

ad m in is t ra t iv e  ne tw o rk  for  co l lcc t in g  p re m iu m s  on  a na tiona l  bas is  and  the lim ited  

c o v e rag e  a t ta inab le  u s in g  pay  - roll based  co n tr ib u t io n s .

Soc ia l  in su rance  are e i th e r  o rg an ized  by 'd irec t sy s tem ' w h e re  sa la r ied  p ro fe s s io n a ls  

w ith  usually  the ir  o w n  ho sp i ta ls  and  health  cen te rs  o r  by ' ind irec t  m e th o d ' w here  

health  in su rance  funds  co n trac t  all s e rv ices  p a y in g  p r iva te  d o c to r s  an d  h o sp i ta ls  on  the 

basis  o f  d if fe ren t  ava i lab le  con trac tua l  p a y m e n ts .  The ind irec t  sy s te m  re q u ire s  w ell-  

d ev e lo p ed  p r iva te  sec to r  fac il i t ies  and  has  the  ten d en cy  to lead  to cos t  in f la t ion . T he  

d irec t  sy s tem  m a k e s  the  p ro v id e rs  iso la ted  from  o th e r  h ea lth  ca re  sy.stem and  have  no 

m o n e ta ry  in cen t iv es  to p rov ide  quality  care  a n d  su ff ic ien t  se rv ic e s  [Z sc h o c k ,  I 9 8 2 | .

Insurance  p ro v id es  the  m e a n s  by w hicii l isks, o r  u n ce r ta in  ev en ts ,  a rc  s h a ie d  b e tw een  

m any  peop le .  P re m iu m s  are pa id  to in su ran ce  ins t i tu t ion , w'hich com pcn .sa tes  any 

insured  v ic tim  in the ev e n t  o f  for any  f inanc ia l loss  tha t  m a y  resu lt  f rom  the  event, 

In su rance  therefo re  h e lp s  to lessen  and  sp read  risk, a n d  re l ie s  o n  the  fact th a t  w h a t  is 

u n p re d ic ta b le  for an ind iv idua l  is h igh ly  p red ic tab le  for large n u m b e r  o f  in d iv id u a ls .  It 

fo l low s  that for in su ran ce  to be feas ib le  there  m u s t  be e n o u g h  in d iv id u a ls  in su red  to 

sp read  the r isks  w ide ly , and  uncer ta in  ven ts ;  th o u g h  in p rac t ice ,  a  p re p a y m e n t  e le m e n t  

for hea lth  care  ex is ts  s in ce  ccr ta in  ty p es  o f  u t i l iza t ion  a rc  h igh ly  p red ic tab le .  F or  

health  in su rance  sch en ie  to be cost co v e r in g ,  the leve ls  o f  its p re m iu m  n e e d s  to be 

re la ted  to the sta tist ical  f req u en cy  with w h ich  the p o p u la t io n  req u ire  ca re  and  to the 

ave rag e  cost o f  c la im s, p lus  a l lo w an ce  for a d m in is t ra t iv e  co s ts  a n d  p ro ll t  m a rg in  (I'or 

c o m m e rc ia l  o rgan iza t ion ) ,  h isu ra n c e  h as  re d is t r ib u t iv e  e f fec t ,  the  na tu re  a n d  ex ten t  o f  

its e ffec t  w'ill d e p en d  on  f in an c in g  sc h e m e s  a n d  the  m e th o d  o f  p r e m iu m  are  assessed .
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Advantages  o f  social  insurance

a )  II taps  sou rce  o f  funds  lhat w o u ld  be o th e rw ise  no t b e in g  sp e n t  on  h e a l th  care, hi 

te rm s  o f  g ro ss  y ie lds ,  the  social in su ran ce  p ro g ra m s  and  non-pro l 'i t  g ro u p  

in su rance  c o m p a n ie s  arc h k e iy  to h av e  h ig h er  ne t  y ie ld s  th a n  p ro f i t  o r ien ted  

p r iva te  in su ran ce  c o m p a n ie s  se l l ing  ind iv idua l  coverage .

b )  It d o e s  no t c o m p e te  for  the rev en u e  bu t ra the r  inc reases  the  overa l l  p ro p o r t io n  o f  

na t iona l  in co m e  spen t o n  health  care.

c )  It e ff ic ien tly  d is t r ib u tes  risk am o n g  the co v e re d  popu la t io n .

d )  It is e q u i tab le  in so  far as  it p rov ides  w o rk e r s  and  the ir  fam il ie s  w ith  h ea l th  care  

tha t they  w ould  not o th e rw ise  b e  a b le  to  a ffo rd  in the  s a m e  q u an t i ty  a n d  qua li ty  

[ R o e m e r ,  1 9 6 9 ] .  H orizo n ta l  equ ity  is a c h ie v e d  th ro u g h  in su ran ce  s c h e m e s  lhat 

eq u a l ize  risk.

e )  T h is  sys tem  offers  a re l iab le  and  s tab le  sou rce  o f  f inance  and  is not su b jec t  to 

po li t ica l  a l lo ca t io n  p rocess .  It is a lso  im p o r ta n t  to  n o te  tha t  the soc ia l  in su ran ce  

sy s tem  has  h igh ad m in is t ra t iv e  costs.

Private  source

It in c lu d es  p r iva te  hea lth  in su rance ,  e m p lo y e r  f inanced  sc h e m e ,  cha r i ty  and  v o lu n ta ry  

co n tr ib u t io n  and  c o m m u n i ty  f inanc ing  and  u se r  cha rges .  Frivale health insurance, 

comnnm ity fm uncing am i user charf^es are considered here.

P riv a te  hea lth  in su ra n ce

P riv a te  hea lth  in su rance  sc h e m e s  are p rac t iced  m o re  in d e v e lo p e d  c o u n t r ie s  th an  in 

d e v e lo p in g  coun tr ies .  P ro b lem s  asso c ia ted  w ith  th is  fo rm  o f  f in an cc  in c lu d e  low  

c o v e rag e  d u e  to h igh  cos t  o f  p re m iu m  and  o f te n  av a i la b le  to  u rb an  p o p u la t io n  en g a g e d  

in w o rk in g  the form al sec to rs .  T h e  risk g ro u p s  a rc  o f te n  e x c lu d e d  for a d v e rse  

se lec tion . T h e  p o o r  and  lo w - in c o m e  g roup  ca n n o t  a f fo rd  to pay  for  p r iv a te  in su ran ce .  

U n le ss  s t ro n g  ad m in is t ra t iv e  o rg an iza t io n  likes  H ea l th  M a n a g e m e n t  O rg a n iz a t io n ,  

such  sys tem  o f  f inanc ing  w o u ld  not ac c e p tab le  o n  equ ity  co n s id e ra t io n .  H o w e v e r ,
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p riva te  h c a k h  in surance  sy s tem  is re liab le  and  s tab le  so u rc e  o f  [’in an c in g  an d  is not 

su b jec t  to poiilical a l loca tion  p rocess .  There a re  ve ry  l im ited  h ea lth  in su ran ce  s c h e m e  

o ffe red  by the in surance  c o m p a n ie s  in 13angladesh.

Communitv Fiiiiuicint;

'I 'his m e a n s  o f  f inanc ing  invo lves  m o b i l iz a t io n  and  e ffec t ive  a p p l ic a t io n  o f  u n d e r  

u t i l ized  na tiona l and  local re so u rces  (e.g. m a n p o w e r  sk ills ,  m a n p o w e r  and  ca sh ) .  It 

m a y  he co n tr ib u t io n  by ind iv idua l  o r  fam ily  ben ef ic ia r ie s ,  c o m m u n i ty  g ro u p s  to 

su p p o r t  part  o f  the  cost o f  the health  serv ices .

G rea t  r c l ian ce  on  c o m m u n i ty  f inanc ing  has  been  ad v o ca ted  in m o s t  d e v e lo p in g  

c o u n tr ie s  for severa l reasons  [A bel-Sm ill i  and  D ua  I988J, T h e se  are

(i) it he lp s  to the re so u rces  tha t  a l read y  d e v o te d  for  p u rc h a s in g  b o th  m o d e rn  an d

trad it iona l  hea lth  care  from the pr iva te  sec tor;

(ii) it can  a ttract re so u rces  o th e rw ise  no t ex p lo i ted  (e x a m p le  labo r ,  land and

c o n tr ib u t io n  in k ind);

(iii)  it is a  tang ib le  d e m o n s tra t io n  o f  c o m m u n i ty  p a r t ic ip a t io n  w h e re  p e o p le  c o ­

o p e ra te  to  crea te  and to  m a in ta in  se rv ices ;

(iv) it g ives  the  c o m m u n i ty  the  r ight to e n su re  qua li ty  se rv ic e s  tha t re sp o n d  to the 

p rio rit ies  judged  by the c o m m u n i ty ;

(v)  it can  c o m p le m e n t  form al social secu r i ty  s c h e m e  by m o b i l iz in g  c o n tr ib u t io n

from  the s e l f  em p lo y e d ,  par t icu la r ly  in the  rural c o m m u n i t ie s ;

(vi) it h e lp s  s t reng then  se rv ice s  for the  rural p o p u la t io n s  a n d  m ay  re d u c e  the 

p ressure  o n  se c o n d a ry  / tertiary  carc  leve ls  th ro u g h  u p g ra d in g  o f  p r im ary  level 

se rv ices ;  and

(vii) it m a y  help  to g en era te  en o u g h  rev e n u e  to  su b s id iz e  o u t - re a c h  p ro g ra m s  and

qua l i ty  im p ro v em en ts .  M ost  o f  the a b o v e  re a so n in g  m a k e s  c o m m u n i ty  

f inanc ing  an  e ff ic ien t  a l te rn a t iv e  form  o f  f inancing .

In B an g lad esh ,  v i l lage  level c o m m u n i ty  in s t i tu t io n  and  in d iv id u a l  p h i la n th ro p is t  have  

been  t rad it iona lly  ac t iv e  in rural d e v e lo p m e n t  activ ity . P e o p le  a rc  c o n t r ib u t in g  labo r  

and o th e r  m a ter ia l  re so u rces  to hea lth  p ro m o t io n  ac t iv i t ie s  in rural a reas. T h e  co u n try
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can  util ize  Ihc a lready  d e v e lo p e d  c o m n u in i ty  based  h ea lth  and  fa m ily  p la n n in g  

c o m m it te e s  to s t im u la te  the  co ti im un ily  p a r t ic ipa tion .  Loca l level m o b i l iz a t io n  o f  

re so u rces  a n d  m a n p o w e r  requ ires  a  s trong  polit ica l  c o m m itm e n t  for  w h ich  the local 

g o v e rn m e n t  need s  to take  ac tive  part  in it.

C o m m u n i ty  p a r t ic ipa tion  has  been  im p o r tan t  a sp ec t  for the c o m m u n i ty  fm an c in g  

u n d e r  the B a m a k o  In itia tive  and  po ten t ia ls  fo r  h igh  rate  o f  co v e rag e  o f  non -sa la ry  

recu rren t  cost ex is ted  [M eP ak e  cl a! 1993)]. A  large  n u m b e r  o f  co u n tr ie s  in A fr ica  

have  had so m e  early  su ccess  w ith  c o m m u n i ty  fm an c in g  a s  part  o f  the B a m a k o  

Initia tive  led by U N IC E F  and  W H O  (W o r ld  B ank  1993).

T h e  c o m m u n i ty  H nancing  sys tem , can  be one  o f  the  po ten tia l  m e th o d s  o f  f in an c in g  the 

fam ily  hea lth  serv ices ,  hi th is  reg a rd s  it is im p o r ta n t  no ted  tha t  c o m m u n i ty  f in an c in g  

m ay  no t a lw a y s  g en era te  sufH cien t re so u rce s  by  i t s e l f  to m ee t  co u n try  h ea l th  needs, 

and  shou ld  be seen  as  c o m p le m e n ta ry  to ra tlier

User chartics

U se r  ch a rg es  as an o p t io n  are  w ith in  the con tro l  o f  the h ea l th  sec to r .  T o  in tro d u ce  user 

ch a rg es ,  the  m o s t  im por tan t  issue tha t need  to d e te rm in e d  is w h o  can  a f fo rd  to pay  for 

h ea l th  se rv ices ,  the w il l in g n ess  to pay  and  level o f  c h a rg e s  that w o u ld  be a c cep tab le .  

B e s id e s  it is a lso  im por tan t  to  d e te rm in e  that w h e th e r  the  re so u rc e s  g e n e ra te d  th rough  

in tro d u c t io n  o f  u se r  fee is w o r th w h i le  and  c o v e r  the  a d m in is t r a t io n  cost.

U se r  ch a rg es  a re  o f ten  found  to be reg ress iv e  and  are  no t a c cep tab le .  M e a s u re s  need  to 

be taken  to  m in im iz e  the regressive ly . A  po licy  o f  p r ice  d isc r im in a t io n  by facility, 

g eo g raph ica l  a rea  a n d  se rv ices  is the  m o s t  p rac tica l w ay  o f  try ing  to c o u n te r  the 

p ro b lem  o f  reg ress i t iv i ty  (M c P a k e .  1993).

S tan ton  a n d  C le m e n s  9 1 9 8 9 )  in the ir  s tudy  on  the  im p a c t  o n  u se r  ch a rg e s  in 

B an g lad esh ,  no ted  that there  is subs tan tia l  reason  for c o n c e rn  tha t the  h ea lth  ca re  o f  

those  w h o  ca n n o t  o r  w ill  no t pay  for h ea l th  care  a t  the g o v e rn m e n t  fac i l i t ies  in the 

coun try ,  but w h o  are c u rren t  u se r  th is  sy s tem , w o u ld  be je o p a rd iz e  by the  im p o s i t io n  

o f  u se r  fees. T h e  im p o s i t io n  o f  u ser  fees m ay  be se r ious  d e te r re n t  to  p ro p e r  health  

s eek in g  b e h a v io u r  and  w o u ld  im p ed e  access  o f  the  m o s t  needy  to m ed ica l  care .  A part
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from  such  social  coiisidcra lio iis ,  polit ical c o n s id e ra l io n s  arc s e r io u s  o b s la c le s  to liic 

in tro d u c t io n  o f  u ser  fees.

In B an g lad esh ,  all rural health  se rv ices  in c lu d in g  cos t  o f  h o sp i ta l iza t io n  a re  free. In the 

d is tr ic t  h o sp ita ls ,  leach ing  hosp ita ls ,  and  o th e r  spec ia l ized  ins ti tu tes  a t  the  d is tr ic t  

level abou t 6 0 %  o f  beds are free. F or  the re m a in in g  a m o u n t  o f  p a y in g  beds  the 

ch a rg es  are n o m in a l .  N o  fee is c h a rg ed  for o u tp a t ie n t  co n su l ta t io n  in g o v e rn m e n t  

hosp ita ls .  A v a i la b le  m ed ic in es  are a lso  g iven  free o f  charge .

Severa l  s tu d ie s  and  repo rts  ind ica te  that there  is need  for far g rea te r  re so u rce  

m o b i l iz a t io n  in the h ea lth  and  p o p u la t io n  sec to r  for  im p le m e n t in g  the  H ea l th  and 

I’o p u la t io n  S e c to r  S tra tegy  {U PSS). By all s t rc tch es  o f  im ag in a t io n ,  pub lic  

ex p e n d i tu re s  in health  and popu la t io n  h ave  lo be su b s tan t ia l ly  inc reased  in o rd e r  to 

a c h iev e  the G O B  hea lth  goals . H o w ev e r ,  fo recas t in g  fu tu re  r e v e n u e  e a rn in g s  f rom  tax 

and  non-tax  so u rces  inc lu d in g  rece ip ts  from  c o m m o d i ty  and  fo o d  a ids ,  an d  d iffe ren t  

p ro jec t io n s  co n c lu d e  th a t  G O B  will face substan tia l  shortfa l l  o f  re so u rc e s  requ ired  to 

su s ta in  its fu ture  health  and  p o p u la t io n  p ro g ram s .  The p e r t in en t  issue is thus  h o w  to 

m ee t  the  s izab le  re so u rce  gap o f  the fu ture . R esea rch e rs  an d  e x p e r ts  to b r id g e  the 

po ten tia l  re so u rce  gap  suggest  severa l s tra teg ies .  'I hese  arc:

i) M o b i l iz a t io n  o f  add it iona l  re so u rce s  from  G O B  so u rc e s  th ro u g h  re a l lo c a t io n  

from  o th e r  e co n o m ic  sectors.

ii) Im p ro v e m e n t  in the e ff ic iency  o f  pub lic  sec to r  in pu ts  a n d  serv ices ,  

iii)  M o b il iza t io n  o f  re so u rces  f rom  n o n -  G O B  sources .

E ach  o f  these  reso u rce  m o b il iza t io n  s t ra teg ies  is d iscu ssed  b e lo w  lo h ig h l ig h t  tiie 

po ss ib i l i t ie s  for m e e t in g  po ten tia l  re sou rce  gaps.

M o b il iza t io n  o f  A d d it io n a l  G O B  R cso u rccs

T h is  s tra tegy  w o u ld  requ ire  G O B  to rea l loca te  add i t io n a l  re so u rces  to  the  h ea l th  and 

p o p u la t io n  sec to rs  and  a lso  to E P S  w'ithin the h ea l th  sec to r .  H o w e v e r ,  g iv e n  the 

l im ited  re so u rce  base ,  such  large  rea l loca tions  m ay  be d iff icu l t  fo r  the  G O B .  It will 

a lso  inv o lv e  a s ign if ican t  o p p o r tu n i ty  cost in te rm s  o f  G O B  a c t iv i t ie s  in o th e r  

c o m p e t in g  sec to rs  i.e. inc reased  food p ro d u c t io n  a n d  b e tte r  san ita t ion .  T h e s e  issues 

m ay  be reso lv ed  th ro u g h  e ff ic ien t  p lan n in g  a n d  ra t ional d e c is io n s  o f  the p ro p o se d  

in te r-sec to ra l  rea l loca tions .
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I m p r o v e m e n t  in the E ff ic ien cy  o f  U ti l iza t ion  o f  P u b lic  S e c to r  in p u ts  an d  S erv ice s

In o rd e r  to en su re  im p ro v e d  e ff ic iency  o f  rcc iirren l pu b l ic  sec to r  e x p e n d i tu re  in the 

healtii  and  p o p u la t io n  sec tor ,  a th o ro u g h  re o rg a n iz a t io n  o f  the e x is t in g  se rv ice  de l iv e ry  

s truc tu re ,  and  p ro p e r  b a lancc  has  lo be red re ssed  b e tw e e n  d if fe ren t  h e a d s  ol' 

a l loca tions .  A h igh  level co in n i in e e  w as  fo rm ed  by M O M  is w o rk in g  in th is  field.

M o b il iz a t io n  o f  R eso u rces  from  N on ( i O B  S o u rces

T h is  o p t io n  in v o lv es  the  s tra teg ies  o f  ra is ing  re v e n u e s  f rom  d o n o r  so u rc c s  and  from  

the  d o m es t ic  h o u se h o ld s  th ro u g h  im pos i t io n  o f " U s e r - F c e s " .

A s  far as the d o n o rs  are  co n c e rn e d ,  it m ay  be c o n s id e re d  as  a  d iff icu lt  p ro p o s i t io n  

g iven  the fiscal aus te r i ty  faced by the a id  p ro g ra m s  in m a n y  w es te rn  coun tr ies .  

F u rthe r ,  e x c e s s iv e  re l iance  on  ex te rna l  a s s is tan ce  m ay  be  te m p o ra ry  r e l i e f  a n d  no t a 

p e rm a n e n t  so lu t io n  to  f inancia l  co n s tra in ts  fac ing  G O B .  In a d d i t io n ,  it w o u ld  a lso  

u n d e rm in e  fu ture  su s ta inab il i ty  o f  the h ea lth  s e c to r  p ro g ra m s  and  w e a k e n  G O B 's  

d es ire  o f  a c h ie v in g  inc reas ing  se lf-re liance .

A lte rn a t iv e ly ,  G O B  m ay  turn lo the d o m e s t ic  h o u se h o ld  se c to r  a s  part o f  its e ffo r ts  to 

m o b i l iz e  ad d i t iona l  re so u rces  for the hea lth  sec tor .  In tro d u c t io n  o f  u se r - fee s  in 

p a r t icu la r ,  is b e in g  co n s id e red  by m an y  g o v e rn m e n ts  in m a n y  d e v e lo p in g  c o u n t r ie s  as 

a po ss ib le  o p t io n  to  m o b i l iz e  resources .

T h e re  is ev id e n c e  that h o u se h o ld s  m igh t  be w i l l in g  lo  pay  for  se rv ic e s  o f fe red  from 

G O B  facil i t ies  i f  be tte r  quality  cou ld  be ensu red .  M o re  re sea rch  is n e e d e d  to e x a m in e  

h o w  use r- fees  and  p ro tec t io n  oi' the  p o o r  can  be a ch iev ed  s im u l ta n e o u s ly  u n d e r  the 

g iv en  so c io -e c o n o m ic  rea lit ies  in B ang ladesh .

T h e  largest s in g le  so u rc e  o f  th is  fund  w a s  h o u se h o ld  e x p e n d i tu re s  c o m p r is in g  ab o u t  

6 5 %  o f  the total m arke t  fo l low ed  by G O B  (1 6 % ) ,  and  d o n o rs  an d  N G O s  (11% ).  

W h ile  the  av e rag e  ou t o f  pock e t  e x p e n d i tu re  by the p r iva te  in d iv id u a ls  o n  h ea lth  and  

p o p u la t io n  se rv ices  w 'orked ou t  to be US $ 3.4 p e r  cap ita ,  it w a s  c o n c e n t ra te d  in the
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riches t 2 5 %  o f  the p o p u la t io n  w h o  w ere  I'ound to s p e n d  9 5 %  o f  tlicir  rc so u rc c s  in 

b u y in g  p r iva te  cu ra t iv e  carc  using  very  little lu n d s  to p u rc h a se  p u b l ic  scc to r  serv ices .

H o w e v e r ,  i f  the p r ivate  h o u se h o ld s  can  be m o t iv a te d  to in v es t  in the  pub lic  sec to r  

hea lth  fac ilities , espec ia l ly  in the rural a rea s  (i.e. U p a z i la  level and  b e lo w )  large 

a m o u n t  o f  re sou rces  can  be m o b il ized  and  e f fe c t iv e  c o m m u n i ty  pa r t ic ip a t io n  in 

g o v e rn m e n t  hea lth  care  sy s tem  th ro u g h  cos t  - sh a r in g  can  be en su red .

T h e  P ro g ram  Im p lem en ta t io n  Plan for the  H ea lth  and  P o p u la t io n  S e c to r  P ro g ram  

( I IP S P )  reco g n izes  the  h ea lth  insurance  s c h e m c s  as an  a l te rn a t iv e  a p p ro a c h  to user  fee 

for f inanc ing  o f  health  carc . It m e n t io n e d  tha t  "H ea l th  in su ran ce  s c h e m e s  c o n s t i tu te  

and  a l te rn a t iv e  a p p ro a c h  for fm an c in g  o f  hea lth  carc . In the  ca se  o f  soc ia l  health  

in su ran ce ,  n o t- fo r-p ro f i t  p ro v id e rs  sh o u ld  c o m b in e  th is  w i th  p ro v is io n  o f  su b s id ized  

hea lth  care . In B an g lad esh ,  co n s id e rab le  e x p e r ie n c e  ex is ts  a l read y  w ith  the  p ro v is io n  

o f  socia l  h ea lth  in su ran ce  by N G O s  and c o m m u n i ty  hosp ita ls .  T o ta l  c o v e ra g e  o f  such  

sc h e m e s  has ,  h o w ev e r ,  re m a in e d  lim ited. I IP S P  will th e re fo re  su p p o r t  fu r the r  p ilo ts  

w ith  soc ia l  hea lth  in surance  in rural B a n g lad esh ,  w'ith a v ie w  to w a rd s  inc reased  

coverage" .

In B a n g lad esh ,  the ch a l len g e  rem a in s  tha t  a lm o s t  all k inds  o f  h ea lth  s e rv ice s  arc 

ava i lab le  free o f  charge , at least theore t ica l ly .  T h e  s ta te  a s s u m e s  the ro le  o f  p ro v id e r ,  

d ra w in g  the necessary  re so u rc e s  from  its genera l  re v e n u e  base , f h e o rc t ic a l ly ,  and  to 

s o m e  e x ten t  p rac tica lly ,  w h e n  all se rv ices  are  free at the  po in t o f  d e l iv e ry ,  and  every  

c i t izen  is co v ered ,  there  w o u ld  be no p o in t  in e n c o u ra g in g  o r  p r o m o t in g  the  c rea t io n  

o f  g ro u p s  p rac tic ing  so lidar i ty  to  m ee t  the ir  h ea lth  ca re  need s ,  s im p ly  b e c a u se  the 

need  has a lready  been met. U n fo r tuna te ly ,  such  an ideal s i tu a t io n  d o e s  no t exist.

A  free pub lic  health  care  sy s tem  ex is ts  but c o v e ra g e  is l im ited . A n o th e r  m a jo r  

c h a l len g e  that w aits  in the  hea lth  care  sec to r  is in c rea s in g  the a c c e s s  o f  the  p o o r  to 

h ea lth  serv ices .  G o v e rn m e n t  d o c u m e n ts  su g g es t  tha t  less than  4 0 %  o f  the p e o p le  have  

su ch  access .  M ic ro  level da ta  su g g es ts  tha t the a c c e s s  o f  the  rural p o p u la t io n  is 

res tr ic ted  to 12 percen t  on ly  (Shari  fa B eg u m , 1996). These ra tes  h av e  re m a in e d  s ta tic  

o v e r  the y ears  s ince  m id  e igh ties .  E v en  w ith in  th is  l im ited  ac c e s s  th e re  are s e r io u s
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b iases  at w ork ,  w h ich  d isc r im in a te  ag a in s t  rural a reas  and  a g a in s t  the  poor .  Pa tien ts  

from  the r iches t  q iiin tile  a re  m ore  th an  five t im es  as  l ikely  to  be a d m it te d  to  inpa tien t  - 

e x p e n s iv e  - care  than  pa tien ts  Irom  the p o o re s t  q u in ti le ,  an d  p a t ie n ts  f rom  urban  a rea s  

a rc  m o re  than  tw ice  as  l ikely to be ad m it te d  than  rural p a t ie n ts  ( M O I l ,  1998).

T h e  c h a l len g e  o f  in c rea s in g  access  to  the p o o r  is ev en  m o re  im p o r ta n t  s in c e  s tud ies  

s h o w  that o n e  o f  the m a jo r  factors ca u s in g  a  p u sh  back  into p o v e r ty  is the  p re v a le n c e  

o f  i l lnesses  and  the su b se q u e n t  in c o m e  e ro s io n  and  sa le  o f a s s e t s  s t e m m in g  f rom  this. 

In fact th is  m ay  be a  reason  w hy , in spite  o f  the p ro l i fe ra t io n  o f  m ic ro  c red i t  p ro g ra m s ,  

the net im p ac t  on  p o v e r ty  red u c t io n  at the ag g reg a te  level has  b een  m a rg in a l  (B in ay ak  

S en ,  1997).

T h e  p ro b lem  o f  p o o r  a c c e s s  to health  se rv ic e s  is c o m p o u n d e d  by the  p o o r  u t i l iza t ion  

o f  serv ices .  T re a tm e n t  o f  acu te  i l lnesses  in rural a reas  by the  p u b l ic  s e c to r  has 

d e c l in ed  to 12 perccht in 1994 from  the level o f  20  p c rcen t  in 1984 (S h a r ifa  B eg u m , 

1996), A bul B arkat (1 9 9 8 )  c i tes  u n accep tab le  qua li ty  o f  h ea lth  care  d u e  to  the non 

ava ilab il i ty  o f  t ra ined  p e rso n n e l ,  su b -s ta n d a rd  d iag n o s t ic  a n d  ph y s ica l  facilities , 

ab se n c e  o f  d rugs  an d  sup p l ie s ,  an d  genera l  d i s c o n te n t  a m o n g s t  h ea l th  care 

func tionar ie s ,  as the m a jo r  reason  beh in d  su ch  d e c l in in g  use o f  h ea l th  ca re  facilities. 

Spec if ic  as,sessments o f  q ua li ty  o f  care  in  fam ily  p la n n in g  se rv ic e s  (B a rk a t  e t al, 1994; 

H a sh e m i  et  al. 1996) co n f irm  this d ism a l  s i tua tion . T h e re fo re ,  im p ro v in g  the  qua li ty  

o f  care  and  d eep  roo ting  go o d  g o v e rn a n c e  in the pub lic  h e a l th  sy s te m  p o se  a n o th e r  

c h a l len g e  tha t  need s  to  be  con fron ted .

Pub lic  health  care  sys tem  suffe rs  from  se r io u s  p ro b le m s  in in e ffec t iv e  m a n a g e m e n t ,  

re so u rce  m isa l lo ca t io n ,  low  s ta f f  m o ra le ,  o pera t iona l  in e f f ic ien c ie s ,  bu reau c ra t ic  

rig id ity , and  w id e  sp read  p rac tice  o f  in fo rm al p ay m en t .  T h e s e  a re  the im m e d ia te  

fea tu res  o f  im m e d ia te  co n tex t  in w’h ich  the  N G O s  r e s p o n d e d  by d e v e lo p in g  

c o m m u n i ty  health  in su rance  schem e . In the  in cep t io n  p a p e r  o f  G ra m e e n  H ealth  

P ro g ram  it w as  s ta ted  that ill hea lth  c o n t in u e d  to  be  a c u r se  o f  G ra m e e n  Bank 

m e m b e rs  and  the ir  fam ilies .  A recen t  s tudy  s h o w e d  that ill h e a l th  is the s in g le  largest 

cau se  o f  loan defau lt .  A m o n g  o n e  sam p le  o f  o ld e r  b o r ro w ers ,  it w a s  the  re a so n  for
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4 4 %  o f  the defau lts .  O n  the o th e r  h a n d ,  im p ro v ed  health  c o n tr ib u te s  to  e c o n o m ic  

g ro w th  in m an y  w ays  ( M O I 1. 1998).

W ith  ac tivc  p a r t ic ipa tion  o f  the c o m m u n i ty ,  a qua l i ty  prim ai 'y  hea lth  ca re  sy s te m  can 

c o m b a t  c o m m u n ic a te  d isea se s  w h ich  a c c o u n ts  for 7 0 %  o f  the total d is e a se  bu rden , 

and  p ro v id e  a p ro d u c t iv e  life to the  p e o p le  {H E U , 1998). D e sp i te  p u b l ic  sec to r  

c o m m itm e n t  and  d e v e lo p m e n t  o f  in f ras truc tu res ,  hea lth  care  se rv ic e s  are  yet to  reach  

p o o r  peop le .  H ea lth  se rv ices  o f  p r iva te  sec to r  a rc  e i th e r  u n a ffo rd ab le  o r  o f  in ferior  

quality , o r  bo th , f h e  p rev a len ce  o f  d is e a se s  a m o n g  the p o o r ,  c o m b in e d  w i th  the  severe  

d e f ic ien c ies  o f  the pub lic  and  p r iva te  hea lth  care  s e rv ice s  in B a n g la d e sh ,  is th u s  one  o f  

the  g rea test  th rea ts  to G ra m e e n  B ank  m e m b e r s  in the ir  s t ru g g le  to  b reak  ou t  o f  the 

p over ty  cycle. A s  such, it is a lso  a th reat to  the  long - te rm  v iab il i ty  o f  the B ank  itself. It 

is w ith in  th is  con tex t ,  tha t G ra m e e n  B ank  in it ia ted  the  G ra m e e n  H ea l th  P ro g ram  

(G H P )  for G B  m e m b e rs  as w ell  as n o n -m e m b e rs  l iv ing  w ith in  the  s a m e  opera t io n a l  

area.

T h e  a b o v e  co n tex t  d e sc r ib es  that social h ea lth  in su ran ce  (S H I)  in B a n g la d e sh  did  no t 

s tem  out o f  the  a rg u m e n t  that g o v e rn m e n t  o f ten  lacks fund  to  p ro v id e  free  hea lth  care  

se rv ices  to all its popu la t io n .  H o w ev e r ,  SH I m ay  no t be found  in B an g lad esh  

a c co rd in g  to  its literally  de f in i t ion . In o th e r  w o rd s ,  there  is no  S H I,  w ii ich  is 

co m p u lso ry  in na tu re  in B a n g lad esh .  All the  s c h e m e s  are c o m m u n i ty  hea lth  in su ran ce  

sc h e m e s  lead by N G O s .  C o m m u n i ty  in v o lv e m e n t  in h ea lth  care  f in an c in g  an d  health  

care  de livery  e m e rg e s  as one  o f  the w'ays to inc rease  access  and  im p ro v e  overa ll  

w e lfa re  o f  the p o p u la t io n  in the  c o m m u n i t ie s  th ro u g h  an  e m p o w e r in g  p rocess .

A n  ILO  p u b lica tion  (1990)  "H ea lth  in su ran ce  in d e v e lo p in g  co u n tr ie s :  'I’he social 

secu ri ty  ap p ro ach "  had  a c o m m e n t  abou t B a n g la d e sh  that "A m a jo r  p ro b le m  in 

p ro m o t in g  hea lth  in su ran ce  is the  h igh  p ro p o r t io n  o f  the  p o p u la t io n  e x is t in g  b e lo w  the 

su b s is ten ce  level w h ic h  w o u ld  no t be ab le  to a ffo rd  the  co n tr ib u t io n s" .  W h a t  has  b een  

d esc r ib ed  as  the m ajo r  ch a l len g e ,  w h ich  in d ica te s  w hy  hea lth  in su ran ce  is c rit ica l in 

B ang ladesh .  It a lso  gen e ra te s  d iscu ss io n  on  the d e f in i t io n  and  p u rp o se  o f  soc ia l  health  

in su ran ce  in a d ev e lo p in g  country .
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Rcceiil  f ind ings  o f  the N a t iona l  H ea lth  A c c o u n ts  su gges t  tha t "h igh  p ro p o r t io n  o i ' t h e  

p o p u la t io n  ex is t in g  b e lo w  the su b s is te n c e  level" c o n tr ib u te  to a lm o s t  6 0 %  o f  the  

h ea lth  care  m ark e t  in B ang ladesh ,  'I'he s ize  o i ' t h e  pie for  the  p u b l ic  sec to r  is 16%  and  

12%  for the do n o rs .  C o n s id e r in g  that 8 0 %  p o p u la t io n  lives in rural a rea s  and  8 0 %  o f  

the  rural a reas  live b e lo w  poverty  line, it can  be  said  tha t it is m o s t ly  the  p o o r  peo p le  

w h o  c o n tr ib u te  to a lm o s t  h a l f  o f  the  total e x p e n d i tu re  o f  hea lth  sec to r .  G iv en  the 

m ag n i tu d e  o f  the  con tr ib u t io n ,  it can  be a s su m e d  tha t  had  th e ir  c o n tr ib u t io n s  be 

poo led  toge ther  in a  risk sh a r in g  m e c h a n ism , they w o u ld  h ave  been  b e tte r  s p e n d  and  

the  hea lth  o u tc o m e  co u ld  h ave  been  better. T h e re fo re ,  w h a t  has  b een  d e sc r ib e d  as the 

m a jo r  c h a l len g e  to w ard s  health  in su ran ce  tha t ac tua lly  in d ica tes  a t r e m e n d o u s  

p o ten tia l  o f  SHI. In fact, all the c o m m u n i ty  hea lth  in su ran ce  s c h e m e  o f  the  N G O s  

s te m m e d  a ro u n d  this popu la t ion .

M in is try  o f  H ea l th  and  Fam ily  W elfa re  recen t ly  u n d e r to o k  an  in i t ia t ive  to in troduce  

h ea lth  in su ran ce  for the  civil se rvan ts .  S im ila r ly ,  the M in is t ry  o f  L a b o r  a lso  u n d e r to o k  

a n o th e r  in it ia tive  to  in tro d u ce  health  in su ran ce  for fo rm al s e c to r  e m p lo y e e s .  In o th e r  

w o rd s ,  bo th  the m in is t r ie s  p lan  to  in tro d u ce  h ea lth  in su ran ce  sy s tem  based  on  the 

e m p lo y m e n t  o f  form al sector. T h e  m os t  o b v io u s  reason  for th is  in ten t is to m in im iz e  

the  m a n a g e m e n t  cos ts  o f  sc h e m e  by e n su r in g  sm o o th  p re m iu m  c o l lcc t io n  and 

re im b u rse m e n t  th ro u g h  payro ll  o r  so m e  o th e r  m e c h a n ism . B es ides ,  it w ill  be easy  to 

o rg an ize  form al sec to r  e m p lo y e e s  and n eg o t ia te  w ith  th em  w ith in  a sy s tem . A lso , 

o th e r  coun try  ex p e r ien ces  su g g es t  that it is d o ab le  an d  c o u n tr ie s  h av e  p ro g re sse d  

to w a rd s  g rea te r  co v e rag e  s ta r t ing  from hea lth  in su ran ce  for the form al sec to r  

e m p lo y e e s  gradually .

H o w e v e r ,  pub lic  health  p ro fe ss io n a ls  o f  B a n g la d e sh  are  in o p in io n  that the  m os t  

o rg a n iz e d  fo rm al sec to r  is the  pub lic  sec to r  and  they  e n jo y  m u l t ip le  m cd ica l  b enef i ts  

inc lu d in g  severa l  risk coverage . R esea rch  N o te  11 o f  H ea lth  F x o n o m ic s  U nit  listed 

ou t  those  benefits .  I'he m a jo r  ch a l len g e  is to  ex te n d  s im ila r  o r  c o m p a ra b le  c o v e ra g e  to 

the rural p o p u la t io n s  w h o  are ab o u t  8 0 %  o f  the  total popu la t ion .

T h e re  are  severa l p ro b lem s  in in tro d u c in g  SH I for the  rural c o m m u n i t ie s ,  b’irst o f  all, 

m o s t  o f  the rural peo p le  are in the in fo rm al sec to r .  T h e re  is n o  gu ild  o r  soc ie ty  

s truc tu re  in the  rural c o m m u n i t ie s  such  as  p easan t 's  soc ie ty ,  o r  b la c k sm ith  g u ild ,  etc. 

w h ich  cou ld  be used  as p la tfo rm  for SHI. L o w  in co m e ,  in c o m e  d isp a r i ty  and
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seasoiuili ty  o f  in co m e  c l ' llic m o s t  o f  the rural p o p u la l io n  m ay  m a k e  su c h  sc h c m c s  

vu lne rab le .

W h ile  all the  a rg u m e n ts  a rc  va lid ,  o n e  im p o r tan t  o b se rv a t io n  sh o u ld  not be 

overs ig h ted .  [Bangladesh is tlie p io n e e r  co u n try  in m ic ro -c re d i t  m o v e m e n t  and  has rich 

ex p e r ie n c e  in it. T h e  m a jo r  ac to rs  in m ic ro -c re d i t  p ro g ram  are  the G ra m e e n  [Jank, 

th ree  b ig  N G O s  nam e ly  B R A C , P ro sh ik a  and  A S A , and  141 sm all  a n d  m e d iu m  size  

N G O s  k n o w n  as pa r tn e r  o rg an iza t io n s  o f  Falli K a rm a  S ah ay ak  F o u n d a t io n  (P K S F )  

a n d  a n u m b e r  o f  o th e r  o rg a n iz a t io n s  a ff i l ia ted  C red i t  D e v e lo p m e n t  F o ru m . B R D B , the  

la rges t d e v e lo p m e n t  agency  o f  the  g o v e rn m e n t  a lso  h as  c rcd it  p ro g ra m s .  A lto g e th e r ,  

th e se  m ic ro -c red i t  o rg an iza t io n s  se rve  m ore  than  F ive  M il l io n  m e m b e r s  all o v e r  rural 

B a n g lad esh .  A lm o s t  9 0 %  o f  th em  are e n ro l led  w ith  the  m a jo r  ac to rs  l ike  G ra m e e n ,  

B R A C , P rosh ika ,  A S A  and  B R D B  (M O M , 1998). B ecau se  o f  m ic ro -c rc d i t  d isc ip l in e ,  

these  five m il l io n  m e m b e rs  m a in ta in  social g ro u p s ,  w h ic h  can  be c o n s id e re d  as  a  kind 

o f  form al s t ruc tu re ,  and  a lso  be te rm e d  as  quas i  form al s e c to r  in rural se t-up . I f  

7 0 0 ,0 0 0  e m p lo y e e s  o f  the  pub lic  sec to r  m a k e  th em  luc ra t ive  case  o f  S H I,  then  these  

5 ,0 0 0 ,0 0 0  m e m b e r s  en ro lled  w ith  the o rg a n iz a t io n s  sh o u ld  m a k e  th e m s e lv e s  lucra t ive  

case  for SI II as  well.

T h e re  arc h o w ev e r ,  ce r ta in  p re requ is i tes ,  w h ich  m u s t  be fu lf i l led  be fo re  in it ia ting  a 

g o v e rn m e n t  sp o n so red  rural hea lth  in su ran ce  sch em e . T h e se  are:

a) T ill th is  po in t,  p r iva te  and  c o m m u n i ty  h ea l th  in su ra n c e  s c h e m e s  a re  ru n n in g

w ith o u t  any  legal f ram ew o rk .  A n y  healtli in su ra n c e  s c h e m e  sh o u ld  run u n d e r  a

b road  health  in su rance  policy. T h e re fo re ,  a legal f ra m e w o rk  o r  act or

o rd in an ce  sh o u ld  be fo rm ula ted  o r  at least the  p ro c e ss  sh o u ld  be  s ta r ted  before  

la u n c h in g  hea lth  in su rance  p ro g ram  (H IP).

b) S e rv ices  o f  the pub lic  sec to r  m ust be ch a rg ed  be fo re  in i t ia t in g  I i l l ’ . D esp ite

in form al fees, in p resence  o f  free se rv ices  it w ill be  d iff icu lt  to in t ro d u c e  and  

p o p u la r ize  HIP. Policy  w ise ,  w h e n  all s e rv ice s  are  free a t the p o in t  o f  de l ivery , 

and eve ry  c i t izen  is co v e red  tl ieore tica lly , there  w o u ld  be n o  po in t in 

e n c o u ra g in g  or p ro m o t in g  H IP to  m ee t  p eo p le 's  hea lth  ca re  n eed s ,  s im p ly  

b ecau se  the need  has a lready  been  m et.  at least theore t ica l ly ,  rh e re fo re .
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c h a rg e s  sh o u ld  be in lrod iiced  for tlie s e rv ice s  o f  Ihe pu b l ic  sec to r  be fo re  

in tro d u c in g  H li’ . !l‘ it is d i f t l c u h  to cha rg e  in gen e ra l ,  then  c h a rg e s  sh o u ld  be 

in tro d u ced  al least in the p ilo t a reas ,  s ta r t ing  I'rom the  c o m n u in i ty  level 

s tru c tu re  to seco n d a ry  (d is tr ic t)  and  tertiary  care  hosp ita ls .

c) A lo n g  the  s ide  o f  in tro d u c in g  ch a rg es ,  sa fe ty  net sh o u ld  be e x te n d e d  to the 

poores t  o f  the  p o o r  sec tion . A s  a  ru le  o f  th u m b ,  15%  o f  the  p o p u la t io n  sh o u ld  

be c o n s id e red  " ind igent" .  Iden tif ica t ion  o f  ind igen t  sh o u ld  be d o n e  m e t ic u lo u s ly  

c i the r  by s o c io e c o n o m ic  survey, o r  by w ea l th  ran k in g  in the  c o m m u n i ty  o r  by 

se t t ing  so m e  c rite ria  like fem ale  h ead ed  h o u se h o ld ,  V G F  c a rd h o ld e r s ,  etc. 

P ro v is io n  o f  se lf -se lec tion  can  be kep t  as w ell.  T h e  in su ran ce  ag c n c y  sh o u ld  be 

e n tru s ted  to  co n d u c t  the  su rvey  o r  the ir  m e th o d o lo g y  so long  tha t  d eem  

reasonab le .  O n ly  a token  fee sh o u ld  be c h a rg ed  to the  ind igent.

d )  Focal p o in ts  sh o u ld  be se t-up  at  M O M F W  and  D G H S  for sm o o th  fu n c t io n  and

p ro g re ss  o f  the pilot. T h ey  sh o u ld  po sse s  e n o u g h  au th o r i ty  to ensu re  

c o o p e ra t io n  from  the  T h a n a  Health  C o m p le x e s  and  D is tr ic t  and  T er t ia ry  C are  

H osp ita ls .

e) T h e  d es ign  o f  the  pilot sch em e  sh o u ld  take  in to  a c c o u n t  that it sh o u ld  be

rep l icab le  to any part o f  the  co u n try  and  d o e s  no t d e p e n d  on  a n y  pa r t icu la r  

o rg an iza t io n a l  s truc tu re ,  w h ich  is un ique .

c )  B ecau se  o l 'p r e d o m in a n c e  o f  se l f -e m p lo y m e n t  and  in fo rm ali ty  in rural a reas ,  i l l ) ’ 

will h ave  to rely on  M icro  C red it  P ro g ram s  (M C P )  for  the  initial o r  t a k e -o t f  

phase . T h e re fo re ,  a m a jo r  ac to r  o f  M C P  will h a v e  to  be c h o s e n  for  the  sak e  o f  

sm o o th  take  o f f  an d  rep lica tion .

H ealth  in su ran ce  p ro g ram  will h av e  to  d e p e n d  o n  pub lic  s e c to r ’s  s e c o n d a ry  and 

te rtia iy  level hosp ita ls .  At the p r im ary  level there  are  a b u n d a n c e  o f  p r iva te  o r  N G O  

serv ice  p ro v id e rs  a lo n g  w ith  public  sector. H o w e v e r ,  qua l i ty  o f  se rv ic e s  o f  pub lic  

sec to r  al the  p r im ary  level is o f  q u e s t io n a b le  quality . M o re o v e r ,  in o rd e r  to  be 

rep licab le  eveiyvvhere, H IP 's  se rv ice  p rov ide rs  sh o u ld  no t  be l im ited  to a n y  pa r t icu la r
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organ iza t io n ,  'r i ie re fo re ,  a c o m b in a t io n  o f  pu b l ic  and  p r iva te  /  N G O  sec to r  sh o u k i  act 

as  se rv ice  p rov ider .

A s  ex p e c tc d  m a jo r i ty  o f  the  in tended  ben e f ic ia r ie s  will be  rural poor,  l ien ee  they  m ay 

find it d if f icu lt  to  p e rce iv e  tlie benefi t  o f  h a v in g  a  hea lth  in su ran ce  than  not h a v in g  

health  insurance . M o reo v e r ,  the  o p p o r tu n i ty  cost tha t  they  will h av e  to  fo rg o  to  avail 

this in su ran ce  will a lso  be high. T h ese  are  c h a l len g es  tha t  N G O s  a lread y  faced. 

T h e re fo re ,  e x p ec ta t io n  o f  h igh cost recovery  from  H IP sh o u ld  no t the  p r im e  goal o f  

the  sch em e . In o th e r  w ords ,  e le m e n ts  o f  su b s id y  will  h av e  to be there . B ased  on  

d isease  pro f i le ,  cost im p lica t io n s  at the h o u se h o ld  level and  ex p e r ie n c e  o f  the  sc h e m e s  

fo l lo w in g  three  p re m iu m s  and  benefit  p a c k a g e s  a re  r e c o m m e n d e d .  H o w e v e r ,  for the 

sake  o f  s im plic i ty ,  it is r e c o m m e n d e d  that on ly  o n e  p a c k a g e  sh o u ld  be ap p l ie d  in one  

setting.

It is cr it ical  that at the  initial s tage  o f  o p e ra t io n ,  v ig o ro u s  m a rk e t in g  e f fo r ts  will be 

requ ired  to p o p u la r ize  the  c o n c e p t  o f  h ea l th  in su ran ce  p ro g ram . T e c h n ic a l  re sou rces ,  

fam il ia r  to po p u la r ize  p ro d u c ts  o r  se rv ices  in rural s e t-u p  will h ave  to  be ob ta in ed .  

'I 'raditional in su rance  sc h e m e s  u til ize  local p eo p le  as  c o m m is s io n  agen t.  H ere ,  in HIP 

s im i la r  ch a n g e  a g en t  can  be e m p lo y e d  w ith  b ro a d e r  m is s io n  w h o  will  no t o n ly  ensu re  

b u s in e ss  a lso  en su re s  hea lthy  b e h a v io u r  change .

-174-

Dhaka University Institutional Repository



Dhaka University Institutional Repository



C H A P T E R - I X  

S U M M A R Y  A N D  C O N C L U S I O N

B a n g la d e sh  is facccJ w ith  an array  o f  hea lth  ca re  f in an c in g  p ro b le m s  that leave  its 

health  sy s te m s  far from  ach iev in g  the  o b je c t iv e s  o f  g o o d  licaltli s ta tu s ,  equ ity ,  

e f l lc ien cy .  accep tab il i ty ,  and  sus ta inab il i ty .  T h e  p r inc ipa l  p ro b lem  is s im p ly  a 

sh o r tag e  o i 'g o v e r n m e n t  b udge ta ry  re sou rces  for health  ca re s  re la t iv e  to an  in c rea s in g  

d e m a n d  and  need for care . O ne  m a n ife s ta t io n  o f  the  b u d g e ta ry  sho rtfa l l  is 

de te r io ra t io n  in the q ua li ty  and e f fe c t iv en e ss  o f  p u b lic ly  p ro v id e d  health  s e rv ice s .  A s  a 

resu lt ,  an in c reas in g  share  o f  the b u rd en  o f  f inanc ing  hea lth  s e rv ice s  has  b een  sh if ted  

to p r iva te  in d iv id u a ls  and  h o u seho lds .

In a d d i t io n  to an  ab so lu te  sh o r tag e  o f  re so u rc e s  g o in g  into the  h ea lth  sec to r ,  p a t te rn s  

o f  s p e n d in g  cau se  o r  re l lec t  an in eq u itab le  and  ine ff ic ien t  a l lo c a t io n  o f  in p u ts  and  

se rv ices .  T h e  c leares t  e x a m p le  o f  th is  is the  co n c e n tra t io n  o f  g o v e rn m e n t  r e so u rc e s  in 

large u rban  hospita ls .  O n  ave rage ,  p e rso n s  l iv ing  in u rban  a re a s  h ave  h ig h e r  in co m es  

than  th o se  in rural a reas ,  yet the  u rb an  b ias  in g o v e rn m e n t  h e a l th  sp e n d in g  m e a n s  that 

the  cos ts  o f  g a in ing  access  to good  qua li ty  ca re  a re  h ig h e s t  fo r  the m o s t  r e m o te  (and 

usua lly  p o o re s t)  g ro u p s  o f  the  popu la t ion .

E v id e n c e  from  severa l cou n tr ie s  ind ica tes  that n o n -p o o r  p e rso n s  tend  to  c o n s u m e  

m o re  pub lic ly  f inanced  hosp ita l  ca re  per  c ap i ta  th an  do  p o o r  p e rso n s ,  im p ly in g  that 

they rece ive  a d isp ro p o r t io n a te  share  o f  g o v e rn m e n t  su b s id ie s .  T h is  pa tte rn  o f  

g o v e rn m e n t  re so u rce  a l lo ca t io n  m ay  a lso  be in e ff ic ien t  b e c a u se  the  m o s t  cos t-  

e f fec t iv e  c lin ica l  in te rven tions  that hea lth  sy s te m s  can  p ro v id e  a re  th o se  w h ic h  arc 

m o s t  a p p ro p r ia te ly  de l iv e red  in a health  c e n te r  o r  o th e r  n o n -h o sp i ta l  se t t ing .

H ig h  leve ls  o f  w as te  and  o th e r  fo rm s o f  techn ica l  in e f f ic ien cy  a lso  p la g u e  hea lth  

sy s te m s  in B an g ladesh .  T h e se  p ro b le m s  a re  a th rea t  to any  g a in s  tha t  m ig h t  be 

ach iev ed  th ro u g h  re fo rm s  that im p ro v e  po ten tia l  cos t-e lT cc tiveness  a n d  e q u i ty  by 

rea l lo ca t in g  re sou rces  (W o r ld  Bank l ‘̂ 94).
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E x p a n d in g  ihc role o f  in su ran ce  in iiealth sy s te m s  p ro v id e s  a p o ten t ia l ly  usefu l  tool 

for po licy  m a k e rs  to add ress  tlie p ro b le m s  Just d e sc r ib ed  to s o m e  ex ten t .  'I 'he need  to 

m o b i l iz e  add it iona l  n o n -g o v e rn m cn tu l  so u rces  o f  funds  is the m ain  im p e tu s  for a 

fo cu s  on  d e v e lo p in g  or e x p a n d in g  hea lth  in su rance  s c h e m e s  as  a p o l icy  op tion .  But 

in su ran ce  can  a lso  be a m e a n s  to e x p a n d  access  to  ca re  (by  re d u c in g  f inanc ia l  barr ie rs  

to access  at the  t im e  o f  i l lness)  and to c h a n g e  the pciHerri o f  sp e n d in g  h o p e fu l ly  in a 

w ay  that im p ro v es  the e f i lc ien cy  o f  re so u rce  a l lo ca t io n  and  use.

Indeed , in m a n y  in d us tr ia l ized  c o u n tr ie s  and  s o m e  m id d le - in c o m e  c o u n tr ie s ,  the 

p rincipal m o tiv a t io n  for re fo rm s  o f  hea lth  in su ran ce  sy s te m s  arc no t  to  m o b i l iz e  

ad d it iona l  re so u rces  bu t  to  con tro l  the rap id  g ro w th  in g o v e rn m e n t  (and  p r iv a te )  health  

spend ing .  In these  co u n tr ie s ,  the  focus has  been  on  c h a n g in g  in c e n t iv e s  w i th in  hea lth  

f in a n c in g  sc h e m e s  (u sua lly  th ro u g h  c h a n g e s  in m e th o d s  o f  p a y in g  se rv ice  p ro v id e rs )  

to s lo w  d o w n  the g ro w th  rate  o f  ex p en d i tu re .  A n o th e r  o b je c t iv e  has  b een  im p ro v in g  

techn ica l  e f f ic ien cy  and  c o n s u m e r  sa t is fac t io n  th ro u g h  the in tro d u c t io n  o f  s t ru c tu red  

(m a n a g e d )  c o m p e t i t iv e  m e c h a n is m s  into the health  sector.

Im p o r tan t  o b jec t iv e s  o f  hea lth  in su rance  for p ro v id e rs  are  to  ra ise  the ir  in c o m e  levels  

and  to in crease  the ir  a ccess  to new  tech n o lo g ie s ,  w h ic h  c o u ld  e n a b le  th e m  to im p ro v e  

qua li ty  o f  care. For the  initial g ro u p  o f  insured  pe rsons ,  an  im p o r ta n t  o b je c t iv e  is to 

co n so l id a te  and  e x p an d  iheir  benefits ,  inc lu d in g  g re a te r  c h o ic e  an d  sh o r te r  w'ailing 

t im es ,  w h ile  t iy in g  to m in im iz e  the a m o u n t  tha t they  h av e  to  c o n tr ib u te  to  the  sc h e m e .  

E m p lo y e rs  m ay  be in te res ted  in p ro v id in g  g o o d  health  b en e f i ts  fo r  the ir  w o rk e r s ,  but 

they  a lso  w'ish to k eep  the ir  p re m iu m  c o n tr ib u t io n s  as low  a s  p o s s ib le  so  that their  

overa ll  co s ts  o f  p ro d u c t io n  are  m in im ized .  In th is  re spec t ,  they  m a y  be im p o r tan t  

s tra teg ic  a ll ies  o f  g o v e rn m e n t  hea lth  po licy  m akers .  U n d e r s ta n d in g  the in te res ts  o f  key 

s ta k e h o ld e rs  is e ssen tia l  i f  g o v e rn m e n t  is to h ave  a c h a n c e  o f  su c c e s s fu l ly  a c h ie v in g  

its a im s.

B an g lad esh ,  as  m an y  d e v e lo p in g  coun tr ie s ,  is cu rren t ly  u n d e rg o in g  re fo rm s  in its 

h ea lth  care  sys tem  and  e x p e r im e n t in g  w ith  va r io u s  m c c h a n i s m s  to  r e c o v e r  s o m e  part 

o f  its costs ,  su ch  as c h a rg in g  user  fees, in t ro d u c in g  d ru g s  r e v o lv in g  fund  and 

p re p a y m e n t / in su ra n ce  sc h e m e s ,  etc. All th e se  re fo rm s  a re  a  re f iec t io n  o f  critical
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concern -t l ic  financial su s ta inab il i ty  for tlic lioalth and  ra in iiy  p la n n in g  p ro g ram s .  

A v a i la b le  l i tc ra lure  su g g es ts  for two p r incipal o p t io n s  for g e n e ra t in g  a d d i t io n a l  fund 

for  hea lth  care: d irec t  p a y m en t  o r  u ser  c i ia rgcs  and  in su ran ce  sy s tem

U ser  cha rgos  h o w ev er ,  are  of ten  found  to be reg ress iv e  and  are no t  a c cep tab le .  S tan ton  

and  C le m e n s  ( 1989) in the ir  s tudy  on the im pac t  o n  user  ch a rg e s  in B a n g la d e sh  op in ed  

that the  im p o s i t io n  o f  u ser  cha rges  w ere  se r io u s  d e te r ren t  to p ro p e r  h ea l th  s e e k in g  

b eh av io u r  and  w o u ld  im p e d e  access  o f  the m os t  o f  the n e e d y  to  m ed ica l  ca re .  A p ar t  

from  such social c o n s id e ra t io n s ,  polit ical co n s id e ra t io n s  arc a lso  s e r io u s  o b s ta c le s  to 

the  in troduc tion  o f  u ser  fees.

hi co n tra s t ,  ex is t in g  li te ra ture  su g g es ts  th a t  the  s o m e  in su ran ce  sy s te m s  d e v e lo p e d  by 

N G O s  h ave  a ch iev ed  so m e  su ccess  in ce r ta in  areas  in B a n g la d e s h  (D c sn ie t  cl. al. 

1999; E nso r ,  2 0 0 0 ;  B en n e t t  et. a l . l9 9 8 ;  Islam . 1999). iJo w e v e r ,  w'hat is la ck in g  in the 

e x is t in g  l i te ra ture  is that o f  c o m p re h e n s iv e  and  sy s te m a t ic  e v a lu a t iv e  s tu d ie s  on  the 

p rac t ice  an d  p e rfo rm a n c e  o f  the hea lth  in su ran ce  s c h e m e s  o f  the  N G O s .  f h e  p resen t 

s tudy  is an  a t te m p t  to fill th is  gap.

T h e  s tu d y  is co n s is ted  o f  e igh t  chap te rs .  F o l lo w in g  f rom  the  in t ro d u c to ry  chap te r .  

C h a p te r  tw o  d iscu sses  the  h is to r ica l  rou te  and  c o n c e p ts  o f  h e a l th  in su rance .  C h a p te r  

th ree  review's the health  in su rance  sc h e m e s  w ith  specia l  r e fe ren ce  to d e v e lo p in g  

coun tr ie s .  C h a p te r  four d iscu sse s  the  health  fac il i t ies  an d  hea lth  s ta tu s  o f  the 

p o p u la t io n  o f  B an g lad esh .  C h ap te r  five d i sc u sse s  the p u b l ic - se c to r  h ea l th  care  

f in an c in g  sy s tem  in B a n g lad esh .  C h a p te r  six  d esc r ib es  the  m e th o d s  a n d  m a te r ia ls  o f  

the  study . C h a p te r  sev en  d o c u m e n ts  the p e r fo rm a n c e  o f  the  tw o -se le c te d  hea lth  

in su ran ce  p ro g ra m s  o f  B an g ladesh .  C h a p te r  e igh t  a s se s se s  the  p o te n t ia l i t ie s  o f  

in tro d u c in g  hea lth  in su ran ce  p ro g ram  in B ang ladesh .  C h a p te r  n ine  c o n c lu d e s  the 

study.

-177-

Dhaka University Institutional Repository



HciiJth li isuraiift;:  H is tor ica l  R o u te  an d  C o n c e p ts

M an y  d ev e lo p in g  c o u n tr ie s  inc lud ing  B a n g la d e sh  (see , i f l ’SP d o c u n ic n l  o f C iO B )  arc 

c u rren t ly  c o n s id e r in g  the poss ib i l i ty  o f  in tro d u c in g  h ea lth  in su ran ce  s c h e m e s .  O n e  

re a so n  is to a ttrac t m o re  re sou rces  to  the  hea lth  sector. A se c o n d  reason  is 

d is sa t is fac t io n  w ith  ex is t in g  se rv ices  in w h ic h  s t a f f  m o tiv a t io n  is p o o r ,  re so u rc e s  are  

no t used to best a d v a n ta g e  and  pa tien ts  a re  not trea ted  w ith  su ff ic ien t  c o u r te sy  and 

respect.

C h a p te r  tw o  d esc r ib es  the h is torical e x p e r ie n c e  o f  the  d e v e lo p e d  co u n tr ie s  in 

in t ro d u c in g  and  s tead ily  e x p a n d in g  the  c o v e ra g e  o f  h ea lth  in su ran ce  and  d e s c r ib e s  the 

d if fe ren t  fo rm s w h ich  health  in surance  can  take. T h e  a im  is to b r in g  the a d v a n ta g e s  

and  d isa d v a n ta g e s  o f  d iffe ren t  ap p ro a c h e s  from  th is  ex p e r ie n c e

H is to r ica l ly ,  health  insurance  w as  d e v e lo p e d  to so lve  the  p ro b le m  o f  a c c c s s  to an  

in c o m c  to rep lace  e a rn in g s  w h e n  sick , and  g enera l ly  la ter  to  s e c u re  the p ro v is io n  o f  an 

ac c e p tab le  s tan d a rd  o f  h ea lth  ca re  (A b e l-S m ith  1992). T h o s e  o r ig in a l ly  c o v e re d  from 

the  ea r ly  n in e teen th  c en tu ry  w ere  the m o re  sk illed  w o rk e rs  a n d  not too  p o o r  fa rm ers  

(A b e l-S m ith  1989), 'fh e se  g ro u p s  had  too lo w  an in co m e  to  be ab le  to  a f fo rd  to pay 

p r iv a te  hea lth  p ro fe ss io n a ls  for their se rv ices  w h e n  they  b e c a m e  ill, a n d  c o u ld  not 

a ffo rd  to  use h o sp ita ls  (pu b l ic  o r  p r iva te )  w h ic h  c h a rg ed  th e ir  pa t ien ts .  O f ten  the on ly  

a l te rna tive  s e rv ice s  ava ilab le  w ere  o f  low  q ua li ty  and  d e s ig n a te d  for  the  poor.

T h is  ch a p te r  a lso  iden tif ies  the range  o f  c o m p le x  issues ,  w h ic h  n eed  to  be a d d re s se d  

w h e n  in t ro d u c in g  a health  in su rance  sys tem . It is no t j u s t  a m a t te r  o f  s e c u r in g  

in surance . Indeed , no co u n try  uses  p r iv a te  p ro f i t -m a k in g  in su re rs  for  its na t iona l  

h ea l th  insurance . W h ere  d if fe ren t  non -p ro f i t  in su re rs  are u sed ,  they  b e c o m e  h igh ly  

reg u la ted  by the cen tra l  go v e rn m en t .  E s ta b l ish in g  a cen tra l  m e c h a n is m  for  co l le c t in g  

the m o n ey  does  not rule ou t c o n s u m e r  ch o ice  b e tw e e n  su p p l ie rs ,  to he lp  g e n e ra te  

eff ic iency . A lte rna tive ly ,  p e o p le  can  be a l lo w e d  to c h o o s e  th e ir  in su re r ,  b u t  in su re rs  

will still need  tight re g u la t io n  i f  r isk - ra t ing  is to b e  avo id ed .
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R u ra l H ea lth  Insurance:  K eview  o f  L itera tu re

C h a p te r  th ree  focuses  upon  an a lyz ing  the heaUh in su ran ce  sc h e m e s  o p e ra t in g  in 

d iffe ren t  coun tr ies .  U a im s  to deep en  Linderslanding o f  the  d iv e rs i ty  o f  such  sc h e m e s  

and  to ind ica te  w h ich  d es ign  features w o rk  best in w h ich  con tex ts .

T h e  s tudy  le v ie w e d  o v e r  80 heaUh in su rance  sciienies. T h e  82 s c h e m e s  a re  in no  w ay  

re p re sen ta t iv e  o f  the to tah ty  o f  ex p e r ie n c e  o f  rural and  u rban  n o n - fo rm a l  heaUh 

insurance , h ich is io n  in the rev iew  w as  based  on  w he ti ic r  a d e q u a te  d o c u m e n ta t io n  w as  

ava ilab le .

D eb a te  ab o u t  the po ten tia l  for health  in su ran ce  for the rural p o o r  has  c n c o u ra g e d  the 

ad o p t io n  o f  q u i te  e x t re m e  positions.  T h e  d iv e rs i ty  o f  the s c h e m e s  an d  e x p e r ie n c e  

o b se rv ed  d u r in g  th is  rev iew  m e a n s  that m a n y  o f  th e se  p o s i t io n s  c o u ld  be su p p o r ted .  

T h u s  w h ile  so m e  sc h e m e s  have  o p e ra ted  witli e x t re m e ly  c o m p le x  a d m in is t r a t iv e  

s truc tu res ,  the  reverse  has  b een  true o f  o thers .  S o m e  sc h e m e s  h ave  h ad  su b s tan tia l  

p ro b le m s  w ith  a d v e rse  se lec t ion ;  o the rs  h ave  av o id e d  th e m  a lm o s t  c o m p le te ly .

S o m e  sc h e m e s  h av e  su ccess fu l ly  d ev ised  in cen t iv es  to p ro m o te  e ff ic ien t  use  o f  the 

health  care  sy s tem  but o the rs  h av e  p ro b ab ly  increased  in e fU c ienc ies  in the  sys tem . 

H o w ev e r ,  in o rd e r  to pu rsu e  e v id e n c c -b ase d  d isc u s s io n s  a b o u t  the ro le  that health  

in su ran ce  for the n on-fo rm al sec to r  can  play, and  as part  o f  a  b ro a d e r  s tra tegy  o f  

health  ca re  f inanc ing  and  deliver) ',  m o re  p rec ise  te rm s  m u s t  be found .

T h e  sc h e m e s  rev iew ed  in th is  s tudy  w ere  largely  vo lu n ta ry ,  h o sp ita l ,  c o m m u n i ty  or  

N G O  -o w n ed  sch em es .  C o o p e ra t iv e  and  m u tua l  in su ran ce  o rg a n iz a t io n s  m ig h t  be 

th o u g h t  to o ffe r  o th e r  p o ss ib il i t ie s  too, par t icu la r ly  s in ce  they  h ave  fo rm e d  the 

fo u n d a t io n s  o f  soc ia l  hea lth  in su ran ce  sy s te m s  in m a n y  W e s te rn  E u ro p e a n  c o u n tr ie s  

and  Japan .  T h is  review' u nea r thed  little in fo rm a tio n  o n  th e ir  o p e ra t io n  in d e v e lo p in g  

co u n tr ie s ,  how'cver, pe rh ap s  su g g es t in g  that th e ir  t ran s fe rab i l i ty  to  th e se  c o u n tr ie s  is 

l im ited . M an y  o f  the s c h e m e s  e x a m in e d  had  been  p o o r ly  d e s ig n e d  an d  had 

e n c o u n te re d  a range  o f  p ro b le m s  as a result. W id e  d is t r ib u t io n  o f  the  bas ic  p r in c ip le s  

o f  s c h e m e  d es ign  and  the lessons  lea rned  from  e x p e r ie n c e  c o u ld  p re v e n t  m a n y  su ch  

p ro b le m s  in future.
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W ell-dcs ig i icd  in su rance  sc h e m e s  m ay  have  ev en  g rea te r  po ten tia l  for im p ro v in g  

hea lth  sys tem  p e rfo rm an ce ,  par t icu la r ly  qua li ty  and  e ff ic iency ,  th a n  for ra is in g  

substan tia l  add it iona l  f inance. T h is  is pa r t icu la r ly  l ikely  in p o o r  c o m m u n i t ie s  w h e re  

co n s id e ra b le  add it iona l  m o n e y  m ay  s im p ly  no t be ava ilab le .  Indeed , in d iv id u a ls  o f ten  

a lready  spend  substan tia l  a m o u n ts  o f  m o n ey  on  health  care. B u t by c o m b in in g  these  

ind iv idua l  co n tr ib u t io n s  and p o o l in g  funds, h ea lth  in su ran ce  s c h c m e s  m a y  h e lp  to 

regu la r ize  e x p e n d i tu re ,  d e v e lo p  a s ig n if ican t  p u rc h a s in g  p o w e r  and  fac il i ta te  

e x p e i id i tu ie  on  p rev en t io n  ra the r  than trea tm en t.  A w 'c ll-designed  an d  m a n a g e d  h ea lth  

in su ran ce  s c h e m e  m ay  thus  o ffe r  co n s id e ra b le  ad v a n ta g e s  o v e r  a s t ra ig h t fo rw a rd  u.ser- 

fee sys tem , ev en  i f  it d o es  not raise s ig n i l lc an t ly  m o re  m oney .

O rg an iza t io n a l  changes ,  such  as t igh te r  referral c o n tro l ,  im p le m e n ta t io n  o f  c o n tra c t in g  

a r ra n g e m en ts  be tw een  p u rch ase rs  an d  p ro v id e rs ,  a cc re d i ta t io n  and  im p ro v e m e n t  o f  

se rv ice  qua li ty  im p ro v e m e n t ,  and p e r fo rm a n c e - re la te d  p ay  can  all be in tro d u ced  into 

the health  sys tem  as part  o f  a sh if t  to w ard s  hea lth  insurance , h i  pa r t icu la r ,  s c h e m e s  in 

w h ich  there  is a p u rc h a se r  - p ro v id e r  sp li t  su ch  as  S E W A  a n d  U M A S ID A  a p p e a r  

m o re  l ikely  to d e v e lo p  ac t ive  p u rch as in g  ro les  than  sc h e m e s  in w h ic h  the  p u rc h a se r  

and  p ro v id e r  are m ore  c lose ly  in tegra ted , su ch  as  N k o ra n z a  and  C h o g o r ia .

Severa l fea tu res  o f  the  sc h e m e s  revea led  by the  view' su g g e s t  that the  s c h e m e s  are 

u n l ike ly  to be su i tab le  for wide.spread "se lf - t ln an c in g "  o f  hea lth  care:

* the  p o p u la t io n  co v e rag e  o f  s c h e m e s  in low '- incom e co u n tr ie s  is gen era l ly  

lim ited .

* cos t  recovery  rates u n d e r  the sc h e m e s  ten d  to  be low.

* m e m b e rsh ip  o f  sc h e m e s  is o f ten  m o s t  l im ited  a m o n g  the  p o o re s t  g ro u p s .

In su ran ce  sh o u ld  thus  be seen  as a s u p p o r t in g  s tra tegy  ra th e r  than  as  an  ex c lu s iv e  

"f in an c in g  a lte rna tive" .  In o th e r  w o rd s ,  i f  in su ran ce  is c o n s id e re d  as a f in an c in g  

a l te rna tive ,  o th e r  o p t io n s  are likely to be c lo sed  off. M o reo v e r ,  n e i th e r  u se r  fees no r  

vo lu n ta ry  p rep ay m en t  s t ra teg ies  deal ad eq u a te ly  w i th  the n e e d s  o f  the  p o o re s t  peop le .  

S o m e  sc h e m e s  therefo re  c o m b in e  severa l e le m e n ts .  T h e  B vvam anda  an d  C A M  

sc h c m e s ,  for  ins tance , c o m b in e  p rep ay m en t ,  su b s id y  a n d  fee - fo r-se rv ice .  Spec ia l ly ,  

su b s id y  from  g o v e rn m e n t  tax rev en u e  can  he lp  o ffse t  in tra -and  in te r - s c h e m e  in equ it ie s  

and  e n su re  b ro ad e r  risk po o l in g  w ith in  the  h ea lth  care  system .
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E v id en t ly  then , health  in surance  for those  o u ts id e  the  form al sec to r  has  to o p e ra te  

w ith in  a b ro ad e r  health  f inanc ing  policy  f ra m ew o rk .  M o re  th o u g h t  sh o u ld  be g iv e n  to 

h o w  local in su ran ce  in it ia tives  can  best be in teg ra ted  w ith  a r isk -p o o l in g  fu n c t io n  for 

the  sys tem  as  a w ho le .  T h e  ap p ro p r ia te  ro les  o f  loca l- leve l  s c h e m e s  an d  na tiona l  

g o v e rn m e n t  sh o u ld  take acco u n t  o f  the  local co n tex t  and  c o m m u n i ty  p re fe ren ces ,  i 'o r  

e x a m p le ,  w h ile  in s o m e  in s tances  it ap p ea rs  that p e o p le  p re fe r  to  pay for p r im a ry  care  

ou t o f  pocke t  and  d e m a n d  p ro p e r  risk p o o l in g  for se c o n d a ry  level ca re  on ly , e ls e w h e re  

in su ran ce  sc h e m e s  h ave  on ly  p roved  su ccess fu l  i f  they  inc lude  c o v e ra g e  o f  p r im a ry  

ca re  se rv ices .  T h e  tw o  grea tes t  c h a l len g es  a h e a d  will be  h o w  to  pu l  e x is t in g  

k n o w le d g e  into p rac tice  and  h o w  to en su re  tha t the  types  o f  s m a l l - s c a le  sc h e m c s  

rev iew ed  here  co n tr ib u te  to  the equity ,  e f i lc ien cy  a n d  qua l i ty  o f  h ea lth  .systems.

H ealth  Facil it ies  & H ealth  Statu.s o f  the  P o p u la t io n  o f  B a n g la d e sh

B an g lad esh  has a  d y n a m ic  an d  in n o v a t iv e  h ea l th  sec to r .  T h e  e x p e r ie n c e  w ith  

o p e ra t io n  re sea rch  c o n c e rn in g  health  and fam ily  p la n n in g  se rv ic e s  o f  B a n g la d e sh  is 

o n e  o f  the m os t  e x ten s iv e  in the w o r ld  (Perry ,  1999). D u r in g  the  last th ree  d ecad es ,  

B an g lad esh  has  a ch iev ed  con.siderable s u c c e s s  in the a rea  o f  h ea lth  a n d  fam ily  

p la n n in g  serv ices .

T h e  m ed ica l  facilities  have  rap id ly  g ro w n  in B an g lad esh .  D u r in g  1 9 7 8 -1 9 9 9  the 

n u m b e r  o f  hosp ita ls ,  both  g o v e rn m e n t  and  p r iva te  taken  tog e th e r ,  has  m o re  than 

do u b led ,  the n u m b e r  o f  beds  has  a lso  d o u b led ,  and  the  n u m b e r  o f  reg is te red  d o c to rs  

has  inc reased  m o re  th an  th ree  t im es . D u r in g  the s a m e  p e r io d ,  the  n u m b e r  o f  m ed ica l  

co l leg es  has  increased  from 8 to 16, and  the n u m b e r  o f  p o s t -g ra d u a te  m ed ica l  

ins ti tu tes  from increased  from 3 to 6. T h e  g ro w th  o f  hea lth  fac il i t ies  a t  lo w e r  levels  o f  

se rv ice  de live ry  is a lso  spec tacu la r .  H o w e v e r ,  the  ra te  o f  in c rea se  in the  n u m b e r  o f  

h ea lth  facilities , c o m p a re d  to p o p u la t io n ,  is qu ite  lo w  an d  it is de f in i te ly  m u c h  lo w er  

than  requ ired  in a soc ie ty  w h e re  the hea lth  s ta tu s  o f  the p o p u la t io n  is m ise ra b ly  low'.

Pub lic  health  and  fam ily  w e lfa re  se rv ice  n e tw o rk  o f  B a n g la d e sh  is q u i te  well 

o rg a n iz e d  as c o m p a re d  to m an y  d ev e lo p in g  coun tr ies .  P r im ary  hea lth  care  in 

B a n g la d e sh  has  la rgely  been  the resp o n s ib i l i ty  o f  the G O B  w h ic h ,  h a s  set up  4403
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p r im ary  heallh  care  cen te rs  (i^IJC) al ihc un io n  level. T h e se  cen te rs  feed 397  U p az i la  

H ea lth  C o m p le x  (U H C )  and  hosp ita ls  at the d is tr ic t  level th ro u g h  a  referral sy s tem , 

b u t  the  u n C  and  h o sp ita ls  a lso  have th e ir  o w n  the  p r im a ry  in take.

hi e ach  w ard , there  is one  Health  A ss is tan t  (H A )  and  o n e  F a m ily  W elfa re  A ss is tan t .  

T h e re  arc cu rren t ly  22795  F W A s  and 19524 H A s  p o s ted  in the  w a rd s  o f  the  co u n try  

(81113, 1999). All H A s  and  1-WAs p ro v id e  d o o r -s te p  hea llh  and  fam ily  p la n n in g  

s e rv ice s  to each  h o u se h o ld s  they visit every  4 -8  w'eeks. U n d e r  the  g u id a n c e  o f  H A  a n d  

F W A , there  are  s o m e  v o lu n te e rs  o r  in d e p e n d e n t  health  w o rk e rs  su c h  as  V il lage  1 lea lth  

V o lu n te e rs  (V H V )  and  tra ined birth  a t te n d a n ts  (T B A )  p ro v id in g  l im ited  health  

se rv ices  at the  v i l lage  level.

A U n io n  S u b -cen tre  (U S C )  o r  H ealth  and  F am ily  w e lfa re  c en trc  ( H F W C )  is set up  in 

e ach  o f  the 4403  un io n s  to p ro v id e  s ta tic  h ea lth  and  fam ily  p la n n in g  se rv ic e s  to  the 

p o p u la t io n  in the  U n ion .  O ne  gradua te  d o c to r  w ith  o th e r  hea lth  and  su p p o r t  s ta ffs  

u sua lly  m a n a g e s  a U S C . A b o u t  15 health  and  fam ily  p la n n in g  p e rso n n e l  arc  p o s te d  at 

this level to m an ag e  the  s ta tic  heallh  facilities . A l th o u g h  llicrc is a F o p u la l io n  

C o m m it te e  a l each  un ion , in m os t  cases , the C o m n ii t te e  is no t  fu n c t io n in g  e f fec t iv e ly  

(B H B , 1999).

397  U p az i la  H ea lth  C o m p le x  (U H C )  p ro v id e  the first level re ferral  se rv ic e s  to the 

popu la t io n  in the upazila .  U sua lly  9 g radua te  d o c to r s  arc  p o s ted  in each  u p a z i la  heallh  

c o m p le x .  T h ey  inc lude  three  spec ia l is ts -m cd ica l  o f f ice rs  (m e d ic in e ,  su rg e ry  and 

gyn eco lo g y ) ,  one  m ed ica l  o f l lc e r  for m aterna l  and  ch ild  h ea l th  (M C H )  and  o n e  denta l 

su rgeon , T h e ir  c o -w o rk e r s  are 5 nu rses  as w ell  as p a ra -m e d ica l  an d  n o n -m e d ic a l  

pe rsonne l .  B esides ,  the re  is one  fam ily  p la n n in g  o f f ice r  in a  U p a z i la  w h o  is su p p o r te d  

by  a n u m b e r  o f  pa ra -m ed ica l  and  n o n -m ed ica l  staft'. I’h c ir  o f f ic e s  m ay  o r  m ay  noi be 

loca ted  in the U H C . E very  upaz ila  has  a 3 1-bed in -pa tien t  d e p a r tm e n t ,  an o u tp a t ie n t  

d ep a r tm en t  and  a  fam ily  p la n n in g  unit, w h ich  to g e th e r  p ro v id e  p ro m o t iv e ,  p rev en t iv e  

and  lim ited  cu ra t ive  se rv ices  to  the  up az i la  p o p u la t io n .

A l th o u g h  B a n g lad esh  still lags far beh ind  in a c h ie v in g  the  req u ired  ta rge t  o f  H F A , 

n o n e th e le ss ,  the  im p ro v e m e n ts  in  IM R , U 5 M R  and  L E B  are  s p e c ta c u la r  ta k in g  into 

a c c o u n ts  its l im ited  re sou rce  e n d o w m e n t .  T h e  life e x p e c ta n c y  at b ir th  h as  inc rea sed  by
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a b o u t  8 yea rs  d u r in g  1975-1998 , reach ing  to 59 ,6  y ears  in 1998. T h is  in crease  is 

ex p e c tc d  to be 9 years  b e tw een  1998 and 2 0 2 5  w h e n  life e x p e c ta n c y  for B a n g la d e sh  

p o p u la t io n  will reach 65 years (W H O , 1998).

T h e  IM R  has  d ec l in ed  from  140 lo 73 per  1000 live b ir ths  d u r in g  1 980-1998  w h ic h  is 

still well b e lo w  the s tan d ard  target o r i l i 'A .  U nder-5  m o rta l i ty  ra le  has  d e c re a sed  from  

147 in 1975 lo 112 p e r  1000 live b irths in 1998. O n e  e s t im a te  re c k o n e d  that annua l  

9 %  dec l in e  o f  U 5 M R  is requ ired  for l ia n g la d e sh  to  reach  the level o f  70 p e r  1000 live 

b ir ths  b e tw een  1998 and  20 2 5  ( U N I C E f ,  1999).

T h e  o th e r  hea lth  ind ica to rs ,  such  as, c ru d e  b ir th ra te ,  c ru d e  d ea th  ra te , m a te rn a l  

m orta l i ty  rate, fertility rate etc. are im p ro v in g  p e rs is ten t ly  (T ab le  1.2). This 

im p ro v e m e n t  has  b een  a c k n o w le d g e d  by the  W o rld  H ea l th  O rg a n iz a t io n  (W H O ) .  In 

its la test report ,  B an g lad esh  has  been  p laced  88'' ' in overa ll  h ea lth  sys tem  p e r fo rm a n c e  

a m o n g  191 n a t io n s  a f te r  Sri L anka  (W H O , 2000).

W h ile  the p rog ress  w as  sa t is fac to ry  w ith  re sp ec t  to IM R , U 5 M R , C B R . C D R  and  C F R  

to s o m e  ex ten t ,  p ro g re ss  w a s  inad eq u a te  in m a n y  o th e r  a spec ts .  R a te  o f  m a ln u tr i t io n ,  

for e x a m p le ,  in B an g lad esh ,  is a m o n g  the  h ig h e s t  in the  w or ld .  M o re  than  o n e - th ird  o f  

the 3 .33 m il l io n  in fan ts  born  annua lly  w e ig h t  less than  2.5 k g  at birth  a n d  are 

c la ss if ied  as  h a v in g  low  birth  w eight.  Each y ear ,  ab o u t  3 0 ,0 0 0  B an g lad esh i  ch i ld ren  

w ere  g o in g  co m p le te ly  b l ind  from  v itam in  “ A "  d e f ic iency .  T h e  a v e ra g e  da ily  ca lo ric  

in take  na tiona lly  is on ly  8 8 %  o f  the r e c o m m e n d e d  level o f  2 1 2 0  ca lo r ie s ,  and  in 2 7 %  

o f  rural h o u seh o ld s ,  the  av e rag e  da ily  c o n s u m p t io n  is still less than  1800 ca lo r ie s  

(B B S ,  1998). E ach  year, a p p ro x im a te ly  2 5 0 ,0 0 0  dea th  a m o n g  ch i ld re n  u n d e r  five 

y ears  o f  age can  be a t tr ibu ted  to m aln u lr i t io n  (Peri7 , 1999). The m a te rn a l  m orta l i ty  

ra te  is o ne  o f  the h ighes t  in the w or ld  (4.5  d e a th s  p e r  1000 live b ir ths) . N in e ty - t lv e  

pe rcen t  o f  all d e l ive r ie s  still take p lace in the h o m e  (M it ra  et. al. 1998).

C u ra t iv e  h ea lth  care  for  the  p o o r  in both  the rural and  u rb an  a rea s  r e m a in s  in the  m os t  

d ism a l  state . T h e  a ccess  o f  rural p o p u la t io n  to  pub lic  h ea lth  ca re  is e x t re m e ly  l im ited ,  

be in g  res tr ic ted  to  12%  o f  rural ho u seh o ld s .  T h is  p o r t ion  has  r e m a in e d  re m a rk a b ly  

s tab le  d u r in g  the  per iod  s ince  the m id -  e igh ties .
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Inadequa te  health  care  p laccs  the rural h o u se h o ld s  a t a (e v en )  g rea te r  risk o f  s l ippage  

into the d o w n  w ard  spiral o f  poverty . I 'or e x a m p le ,  the hard  co v c  p o o r  h o u se h o ld s  

( low es t  tw o  in co m e  dec ile s )  spend  7 -1 0 %  o f  the ir  in c o m e  to c o v e r  p r iva te  health  

ex p e n d i tu re s ,  w h ich  is a  s izab le  b u rden  by any  reck o n in g .  I f  th is  b u rd e n  can  be 

re l ieved  th ro u g h  g rea te r  ta rge ting  and  p ro v is io n  o f  pu b l ic  hea lth  care ,  th is  w o u ld  have  

a substan tia l  p o v e r ty  a l lev ia t ing  e ffec t (C P D -U P L  1996),

R e la t iv e  p ro p o r t io n  o f  pub lic  and  p r ivate  health  e x p e n d i tu re s  in d ica te s  tha t  b c n c l l t s  

th ro u g h  public  h ea lth  stiil c o v e r  a sm all  part  o f  the  health  ca re  d e m a n d .  T h e  a m o u n t  o f  

“ g ro s s ” beneH ts  der ived  from  pub lic  health  sp e n d in g  rep re sen ts  on ly  0 .5 %  o f  ave rage  

rural h o u seh o ld  incom e. I ’he pattern  o f  the d is t r ib u t io n  o f  p u b l ic  h ea lth  sp e n d in g  does ,  

h o w ev e r ,  s h o w  a  cer ta in  deg ree  o f  p rogress ive ly .  Benei 'i ts  f rom  the  la tte r  sou rce ,  as a 

p ro p o r t io n  o f  incom e , is h ig h es t  for the  p o o re s t  (2 .9 % ) w h ic h  d e c l in e s  a lm o s t  

secu la r ly  to 0 .2 % , in case  o f  the to p  tw o  dec iles .  T h is  s h o w s  the po ten tia l  

red is tr ibu tion  benef i ts  a s so c ia ted  w ith  an e f fec t iv e  e x p a n s io n  o f  pub lic  h ea lth  p ro g ram  

in rura l areas.

H ea lth  C a r e  F in a n c in g  P attern  in B a n g la d e sh

T h e  f inanc ing  o f  heaUh care  is bo th  an im p o r tan t  d e te rm in a n ts  o f  the  su c c e s s  o f  hea lth  

care  sy s te m s  as well as  an ind ica to r  o f  s ta tus  and  change . A n  u n d e rs ta n d in g  ol" the  

financ ia l d im e n s io n s  o f  h ea lth  care  sy s tem s  is inc rea s in g ly  re c o g n iz e d  as an  im p o r ta n t  

co n tr ib u t io n  to hea lth  po licy  d e v e lo p m e n t .  In recen t  years ,  d e v e lo p in g  c o u n tr ie s  

in c lu d in g  B a n g la d e sh  are  inc reas ing ly  c o n c e rn e d  ab o u t  the f inanc ia l  d im e n s io n s  o f  the 

hea lth  sec to r  as w ell.  A b e l-S m ith  (1 9 6 7 ) ,  u n d e r  W H O  a u sp ic e s  ca r r ied  - o u t  the  first 

m a jo r  in te rna tiona l c o m p a ra t iv e  s tu d ie s  o f  hea lth  ex p e n d i tu re s .  W ith  g ro w in g  

in te rna tiona l  in terest  in e co n o m ic  issues  in the  hea lth  sec to r ,  r e se a rc h e rs  and 

g o v e rn m e n ts  began  ca rry in g  - out co u n try  a s se s sm e n ts  o f  h ea lth  e x p e n d i tu re s  m o re  

frequen tly .  D e sp i te  reco g n i t io n .  little e ffo r t  is d e v o te d  to the  co l le c t io n  a n d  an a ly s is  o f  

the  m o s t  bas ic  f inancia l in fo rm a tio n  need ed  for  h ea l th  po l icy  re fo rm : h o w  m u c h  is 

spen t  o n  h ea lth  care ,  by  w h o m  and  w ha t for  (B e rm a n ,  1997).

T h e  a b o v e  s ta tem en t  is equa lly  true  for B a n g lad esh .  There a re  few  re l iab le  a n d  

c o m p re h e n s iv e  s tu d ie s  on  na tiona l hea lth  e x p e n d i tu re  in B a n g la d e sh ,  ex cep t  the  

B an g lad esh  N a t io n a l  H ea lth  A cco u n ts ,  1996-97 , p u b l ish ed  in 1998, a l th o u g h  qu a l i ty
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and  re liab il i ty  o f  da ta  p resen ted  in the report  a re  no t free  from  c r i t ic ism . In sp ite  o f  

th is  l im ita t ion ,  th is  is a p ra ise -w o rth y  a t tem p t  o f  G O B .

In c h a p te r  five an a t tem pt has been  m ad e  to  e x a m in e  the p u b l ic  s c c to r  hea lth  carc  

f inanc ing  pattern  o f  B a n g lad esh  and ana lyses  the  d a ta  e c h o in g  the  s im i la r  g u id e l in e s  

o f  W H O  (1983).  H o w ev e r ,  it is no t poss ib le  to list all the  p o ss ib le  a n a ly se s  tha t  co u ld  

be u n d e r tak en  ib r  p a r t icu la r  po licy  p u rp o se ,  no r  is it su g g e s te d  that an y  o n e  s tudy  

sh o u ld  a t tem p t  all o r  nearly  all o f  the types  o f  an a ly s is  lis ted  in W H O  gu ide lines .  

O w n in g  to, partly  lack o f  d a ta  and  par t ly  for t im e  co n s tra in ts ,  s o m e  usefu l ind ica to rs  

h av e  been  cho.sen for th is  study.

I f  the g o v e rn m e n t  sp en d s  rela tive ly  little, ind iv id u a ls  w ill  c o m p e n s a te  by sp e n d in g  

re la tive ly  m o re  - w h ich  is the  dejacto  the case  o f  B a n g lad esh .  P u b l ic  s e c to r  hea lth  

e x p e n d i tu re  as  p e rcen tage  o f  real G D P  is a b o u t  0 .1 9  in 1997 c o m p a re d  to 2. IS percen t  

o f  h o u se h o ld s  and  p r iv a te  sector . I f  the  d o n o r  fu n d in g  is su b trac ted ,  p e r  c a p i ta  pub lic  

sec to r  sp e n d in g  in real te rm  m u st  be s tag n a ted  i f  no t d e c l in e d ,  d e sp i te  in c rea s in g  

co n c e rn  for im p ro v in g  the  hea lth  s ta tus  o f  B a n g la d e sh  o v e r  th e  last th ree  decades .  

Pub lic  sec to r  a l lo ca t io n  to h ea lth  in B an g lad esh  is even  low er  c o m p a re d  to c o u n tr ie s  

w ith  s im ila r  se ll ings ,  su ch  as India, P ak is tan ,  N e p a l ,  th o u g h  G O B 's  o ff ic ia l  s ta tis t ics  

co n trad ic ts  w ith  a b o v e  facts.

O n e  o f  the  m a jo r  fu n d am en ta l  Haws o f  G O B 's  h ea lth  carc  f in a n c in g  w a s  tha t a high 

p ro p o r t io n  o f  the  e x p e n d i tu re  had  t rad it iona lly  b een  sp e n t  o n  m ed ica l  te ach in g  

co l leg es  and  a t tached  hosp ita ls ,  and  for u rb an  based  c u ra t iv e  h ea l th  se rv ices .  

F o rtuna te ly ,  th is  trend  is first ch a n g in g ,  par t icu la r ly  af le r  th e  1980s  and  m ore  

re so u rce s  a re  inves t ing  to w ard s  rural - b ased  p r im ary  p re v e n t iv e  h ea lth  ca re  serv ices .  

Pub lic  sec to r  f inancia l a l lo ca t io n  is in ad eq u a te  to  m e e t  the in c rea sed  o p e ra t io n a l  cos t  

r e q u ire m e n ts  gen e ra ted  by d e v e lo p m e n t  e ffo r ts  in the  c o n s t ru c t io n  o f  p r im a ry  health  

care  cen te rs .  A llo ca t io n  for  d ru g s  and  o th e r  m e d ic o -su rg ic a l  r e q u ire m e n ts  is e x t re m e ly  

low. A ll these  p ro b le m s  s tem  from  lack o f  a p ro p e r  f inanc ia l p la n n in g  a n d ,  p o ss ib ly  

o v e r  d e p e n d e n c e  on  d o n o r  support .  Im p ro v e m e n t  in h ea lth ,  w h a te v e r  a c h ie v e d  by 

B an g lad esh  s ince  A lm a -A ta  is partly  d u e  to G O B 's  s in ce re  e f fec ts  a n d  pa r t ly  d u e  to 

N G O 's  ta rgeted  p ro g ra m m e s  on  hea lth  and  ed u c a t io n ,  and  th e i r  a w a re n e s s  ra is ing  

c a m p a ig n s  ac ross  the  country .
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P erfo rn ii in cc  o f  tw o  health  in su r a n c e  sc h c m c s

B a n g lad esh  is in a ve ry  p r im it iv e  s tage  in te rm s  o f  h ea lth  in su ran ce .  E v e n  in the  

form al sec tor ,  due  to (he ab se n c e  o f  o rg a n iz a t io n s  and  cu l tu re  o f  so l ida r i ty  and  

m utu a l i ty ,  c o n c e p ts  o f  socia l  secu ri ty  and social hea lth  in su ran ce  c o u ld  not p lan t  the ir  

roots . S e r io u s  m a rk e t in g  effo r ts  a n d  c o m p e t i t io n  are ye t  to  be seen  in the  p r iv a te  for- 

p rofit  hea lth  in surance  sector. A few  N G O ’s a rc  try ing  ou t  iieaUh in su ra n c e  on  trial 

and  e r ro r  basis . All o f  th em  are p e r fo rm in g  dua l  role o f  in su re r  and  se rv ice  prov ider .  

T h ey  a re  sk il led  in p ro v id in g  se rv ices ,  h o w ev e r ,  the ir  sk i l ls  in m a n a g in g  in su ran ce  

p lan  requ ire  im p ro v em en t .  W ith  very  l im ited  ex p e r ie n c e  in  ac tu a r ia l  an a ly s is ,  cos t  

ana lys is ,  p rice  se tt ing , m arke ting ,  pay in g  p ro fe ss io n a ls ,  an d  c o n tra c t in g  ou t .  etc., 

health  N G O ’s m ay  find it d if f icu lt  to p e r fo rm  w ith  e x c e l le n ce  in m a n a g in g  an 

in su ran ce  sc h e m e  w ith o u t  a d eq u a te  tra in ing  and  tech n ica l  a ss is tan ce .

E x p e r ie n c es  o f  the  N G O 's  ind ica te  the  critical im p o r ta n c e  o f  in v o lv in g  the  

b enefic ia ric s  from  the ve ry  b eg in n in g  o f  the  p la n n in g  o f  the  s ch em e . G ra m e e n  H ealth  

P ro g ram  had ch a n g c d  its p re m iu m  an d  ben e f i t  p a c k a g e s  tw o  t im es  w i th in  a  short  

pe r iod  o f  th ree  y ears  u p o n  rece iv ing  o p in io n s  o f  th e ir  ben ef ic ia r ie s .  E x te n s iv e  

c o n su l ta t io n  w ith  the ben e f ic ia r ie s  a t the  la u n c h in g  p h a s e  a s  w ell  as c o n t in u o u s  

d ia lo g u e  a m o n g  the sc rv ice  p rov ide rs  and  c l ien ts  c a n n o t  be o v e re m p h a s iz e d .

E x p e r ie n c es  o f  the N G O 's  su g g es t  tha t renew al o f  h ea lth  in su ran ce  p o l ic y  will face 

m u c h  m o re  ch a l len g es  th an  its initial launch ing . T h e re fo re ,  p o p u la r iz in g  the  c o n c e p t  

o f  ' in su rance ' sh o u ld  b e  c o n s id e red  as  the  in itia l task  than  p ro g ra m  d e s ig n  and  

launch ing . A g g ress iv e  m a rk e t in g  and  c o m m u n ic a t io n  m a y  h e lp  in te rn a l ize  the 

concep t.  A m a rk e t in g  and  c o m m u n ic a t io n  ex p e r t  sh o u ld  be in c lu d ed  in the  d es ign  

team.

Common Features of Hcaltli Insurance Schcmcs of Bangladesh

C o m m o n  features  o f  tw o  h ea lth  in su ran ce  sc i iem es  o f  B a n g la d e s h  h ave  been  

su m m a r iz e d  be low .

* S c h e m e s  a re  v o lu n ta ry  as o p p o se d  to  d e f in i t io n a l  r e q u i r e m e n t  o f  social 

hea lth  in su ran ce  (SH I).
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*

A fte r  severa l y ears  o i 'm a r k e t in g  clTorts, s c h e m e s  c o v c r  a b o u t  o ne- th ird  

o f  the popu la tion .

N G O s  act as  se rv ice  p ro v id e r  as well as insurer , th e reb y  c o n ta in  costs .  

S c h e m c s  do  ad v e rse  se lec t io n  on  purpose .

C o v e ra g e  o f  tlie sc h e m e s  m os t ly  s ta r ted  w ith  low  cost  h igh  f requency  

ev en ts  as  o p p o se d  to high cost low  freq u en cy  e v e n ts  a s  s ta r ted  in the 

w es te rn  w orld .

M ora l  haza rd s  is no t v is ib le  b ecau se  o f  d es ign  s t ren g th  o f  the  s c h e m e s  

e.g. co paym en t.

S c h e m c s  r c c o v c r 4 0  - 50%  o f  the  recu rren t  ex p en d i tu re s .

* Rural p o o r  peo p le  m o s t ly  used serv ices .

It m a y  be co n c lu d e d  that B an g lad esh  e x p e r ie n c e s  in c o m m u n i ty  h ea lth  in su ran ce  

sc h e m e s  are very  m u c h  local p ro d u c ts ,  w h ich  r e n e c t  the n e e d s  and  the so c io ­

e c o n o m ic  e n v iro n m e n t  in local co m m u n i t ie s .  T h ey  of ten  h ave  s t ro n g e r  c o m m u n i ty  

o w n e rsh ip  than  o th e r  types  o f  insurance . T h ey  p ro v id e  a m e c h a n is m  to m o b i l iz e  and  

invo lve  in c o m m u n i t ie s  in m a n a g in g  hea lth  ca re  p ro v is io n  and  f inanc ing .

E x p e r ien ce  o f  the N G O s  in B an g lad esh  su g g es ts  tha t  an  in su ran ce  p lan  tha t  c o v e rs  

on ly  ca ta s tro p h ic  ev en ts  is not very  a t trac t iv e  b e c a u se  the o c c u r re n c e  o f  su c h  e v e n ts  is 

rare  and  peop le  are w il l in g  to take  such  risk in o rd e r  to m e e t  m a n y  o th e r  bas ic  needs. 

T h is  red u ces  the o p p o r tu n i ty  o f  sh a r in g  risk be tw een  hea lthy  a n d  s ick  peop le .  O n  the 

o the r  hand , an  in su ran ce  p lan that covers  on ly  s im p le  p r im a ry  hea lth  care  se rv ic e s  is 

less effec t ive .  S u ch  in su rance  is less a t trac t iv e  to be lte r  o f f  peo p le ,  b e c a u se  the risk 

co v e red  by the in su ran ce  is low  and  they  can  m a n a g e  to  pay for  low  cos t  ca re  w ith o u t  

he lp  from  the insurance . T h is  reduces  the  o p p o r tu n i ty  o f  sh a r in g  risk b e tw e e n  the rich 

and  poor. A .saving m ay  serve  be tte r  for c o v e r in g  the  e x p e n s e  for su c h  p red ic tab le  

even ts .

All the N G O  sc h e m e s  in B an g lad esh  m o s t ly  co v e rs  " lo w  c o s t -h ig h  freq u en cy "  ev en ts  

w h i le  from  the  stand  p o in t  o f  p over ty  a l lev ia t io n  and  soc ia l  p ro te c t io n  it w o u ld  be 

crit ica l to  p ro v id e  co v e rag e  to  "h igh  cost-low ' frequency"  even ts .  In m o s t  c a se s  N G O s  

do  not h ave  inpa tien ts  facilities. So, a c o m b in a t io n  o f  N G O  /  p r iv a te  facility  w ith
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pu b lic  facility m ay  I'uirill liic needs  o f  the  po ten tia l  c l ien ts  w h e re  N G O  /  p r iva te  

fac il i t ies  will se rve  the first level o f  o u tp a t ien ts  level an d  the  res t  will be s u p p o r te d  by 

pub lic  facilities.

By en ro l l in g  m o re  m e m b e rs  o th e r  than  m e m b e r s  o f  m ic ro -c re d i t  p ro g ra m s  in the 

s c h e m e  Socia l health  in su ran ce  ( S i l l )  m ay  try  to  m a x im iz e  risk sh a r in g .  It will 

h o w e v e r ,  requ ire  v ig o ro u s  d e v e lo p m e n t  m a rk e t in g  an d  b e h a v io r  ch a n g e  

c o m m u n ic a t io n .  Severa l o rg an iza tiona l  e x p e r ie n c e s  su gges t  that on ly  o n e  th ird  o f  the 

p o p u la t io n  m ay  get en ro lled  in SI II af ter  severa l  years  o f  o p e ra t io n s .  A c o n ib in a t io n  o f  

d e v e lo p m e n t  m a rk e t in g  effo r ts  a n d  B C C  will y ie ld  m o re  m e m b e r s  e n ro l led  in SHI an d  

m a x im iz e  risk p o o l in g  w ith in  the c o m m u n i ty ,  w i th in  p o o r  a n d  a f f lu en t ,  a n d  w ith in  

s ick  and  healthy.

S ince  SMI's so le  o b jec t iv e  is not l im ited  to cos t  recovery  an d  in a l te rn a te  f in an c in g ,  it 

m ay  p u rp o se fu l ly  do  ad v e rse  se lec t ion  to se rv e  its socia l  pu rp o se .  It h a s  b een  o b se rv e d  

in the ca se s  o f  N G O  e x p e r ie n c es  tha t  w h en  co v e rag e  is p ro v id e d  to  fam ily  level it 

in c lu d es  peo p le  like s en io r  c i t izens  and  h o u s e m a id s  w h o  w o u ld  no t h av e  b een  c o v e red  

in an y  o th e r  sch em es .  B ecau se  o f  the  soc ia l  pu rp o se ,  N G O s  p re fe rred  to p rov ide  

c o v e ra g e  at th is  level, ' f h u s  w h a te v e r  ad v e rse  se lec t io n  has  b een  m a d e  by the  N G O s  it 

has  been  m ad e  on  p u rp o se  and for social causes .

T h e re  sh o u ld  be s l id ing  scale  in se t t ing  cha rges .  G K 's  e x p e r ie n c e  su g g e s ts  the  s l id in g  

scale  can  be in tro d u ced  in a c o m m u n i ty  w ith  fair p rec is io n  i f  a so c io e c o n o m ic  su rv ey  

is c o n d u c te d  befo re  hand. S u ch  a  su rv ey  is b e in g  c o n d u c te d  by  c o m m u n i ty  v o lu n te e rs  

and  hea lth  w orkers ,  and  d o e s  not requ ire  any  h igh  level sk ills .

N G O  ex p e r ie n c es  su g g es ted  that by in c o rp o ra t in g  c o p a y m e n t  th ey  h av e  su ccess fu l ly  

m a n a g e d  the p ro b le m s  o f  m oral hazards .  S e rv ice  u ti l iza t io n  ra te  in the  s c h e m e s  o f  G K  

a nd  G B  su g g es ts  p re d o m in a n t  u n d e r-u t i l iz a t io n  ra th e r  th a n  o v e r -u t i l iz a t io n .  It m ay 

ind ica te  that co p a y m e n t  su ccess fu lly  d is c o u ra g e d  c l ien t  to o v e r -u t i l iz e  the  se rv ices .  

H o w e v e r ,  c o p a y m e n t  sh o u ld  no t be p ro h ib i t iv e  so  that it d i s c o u ra g e s  c l ien ts  to  u ti l ize  

s e rv ice s  at the t im e  o f  the ir  needs.
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E m p ir ic a l  R esu lts

T h e  N M N L  m o d e ls  o f  p ro v id e r  cho ice  in rural v i l lages  w ere  e s t im a te d  by Hill 

in fo rm a tio n  m a x im u m  like lihood . T he  e s t im a te d  v a lue  o f  s ta n d a rd  d e v ia t io n  is 0 .34  

for  S a v a r  and  0 .41 for K alihali  U paz ila .  T h e  e s t im a te s  a re  b o th  s ig n i f ic a n t ly  d if fe ren t  

from  zero  and  s ign if ican tly  d if fe ren t  from  !. T h e re fo re ,  the  m o d e l  is co n s is te n t  w ith  

utility m a x im iz a t io n  and  re jec ts  the M N L  sp ec if ica t io n  in fa v o u r  o f  the N M N L .  T he  

result that s tan d a rd  d ev ia t io n  is less than  1 a lso  im p lie s  that hosp ita l  a n d  c l in ic  ca re s  

are c lo se r  su b s t i tu te s  for o n e  a n o th e r  than  a hosp ita l  and  se lf -ca re  o r  c l in ic  and  self-  

care.

hi the  m ode l the  co e ff ic ien ts  on  the  c o n s u m p t io n  and  its s q u a re  a re  s ig n if ic an t ly  

d if fe ren t  zero . T h e  s igns  o f  the  co e ff ic ien ts  ind ica te  that the  con d i t io n a l  uti l i ty  

func tion  is c o n c a v e  in c o n su m p t io n .  In o th e r  w 'ords, the  m arg in a l  uti l i ty  o f  

c o n s u m p t io n  is d im in ish in g  but d o e s  not b e c o m e  n eg a t iv e  in the re lev an t  range . P r ices  

e n te r  the  m o d e l  v ia  the  c o n su m p t io n  te rm s .  I'he fact tha t th e se  co e f f ic ien ts  are 

s ign if ican t  im p lie s  that the  re la tive  p rices  o f  the  a l te rn a t iv e s  are  re lev an t  to the  ch o ice  

o f  the  prov ider .

R e sp o n d e n ts  seem  to red u ce  u t i l iza t ion  o f  m ed ica l  ca re  o v e r  the life sp a n ,  o th e r  th ings  

be ing  equa l .  T h e  co e ff ic ien ts  ind ica te  that all in d iv id u a ls  b e tw e e n  the  ag es  o f  s ix teen  

and  forty  are eq u a l ly  l ikely to seek m cd ica l  ca re  for  the  t re a tm e n t  o f  an a c c id e n t  o r  

illness.

O n e  ex p la n a t io n  for th is  unusua l  pa tte rn  o f  u f i l iza t ion  o f  m e d ic a l  ca re  o v e r  the life 

sp an  m ay  be d e r ived  from  h u m a n  capita l  theory . |-’am il ie s  m ay  p re fe r  to  inves t sca rce  

re so u rc e s  in the health  o f  m e m b e rs  for  w h o m  the  re tu rn  is h igher.  I ’o r  the  sam e  

im p ro v e m e n t  in hea lth ,  the  e c o n o m ic  re tu rn , m e a su re d  by  fam ily  in c o m e ,  is h igher  

from  in v es t in g  in the  yo u n g e r ,  m o re  p ro d u c t iv e  m e m b e r s  o f  a fam ily  than  Irom  

in v es t in g  in the  e lderly . A second  reason  m ay  be tha t the  av a i lab le  m e d ic a l  ca re  is best 

su ited  to a d d re ss in g  the acu te  hea lth  p ro b le m s  c o m m o n  to ad u l ts  in the ir  p r im e  ra the r  

than  the  m o re  co m p le x ,  c h ro n ic  p ro b le m s  o f  the aged . H e n c e  the av a i la b le  m ed ica l  

care  is less p ro d u c t iv e  (e f f icac io u s)  in t rea t ing  the  e ld e r ly  th an  in t rea t in g  p r im e -a g e  

adu lts ,  w h ich  resu lts  in lo w er  ra tes  o f  u t i l iza t io n  by the  p r im e -a g e  g roup .
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E d u ca t io n  d o e s  not seem  to afTect p ro v id e r  ch o ic e  o r  the dec is io n  to scctc fornial care . 

T h e  n eg lig ib le  e ffec t  o f  e d u c a t io n  m o s t  l ikely  resu lts  f rom  the sm all  v a r ia t io n  in 

e d u c a t io n  in the sam p le .  The a v e rag e  length  o f  sc h o o l in g  is less th an  tw o  year. 

T h e re fo re ,  the es t im a ted  co e f f ic ien t  is p ro b ab ly  no t a true  m e a su re  o f  the inH ucnce  o f  

e d u c a t io n  on  u ti l iza t ion  o f  m ed ica l  care.

W e find tha t m a les  w h o  e x p e r ie n c e  an acc id en t  o r  i l lness  a re  m o re  l ikely  to seek  care, 

and  in p a r t icu la r  hosp ita l  ca re ,  than arc fem ales . T h is  is aga in  co n s is te n t  w ith  the 

th e o iy  that h o u se h o ld s  will invest in th e ir  m o re  p ro d u c t iv e  m e m b e rs ,  o r  a t least in the 

m e m b e rs  w h o  are  co n s id e red  to be m ore  p ro d u c t iv e .  It co u ld  a lso  be a s ign  o f  g e n d e r  

b ias  that w a rran ts  m o re  sc ru tiny  than  can  be g iv e n  in th is  study .

T h e  c o e ff ic ien ts  o n  the  fam ily  s truc tu re  v a r ia b le s  ind ica te  tha t in d iv id u a ls  in 

h o u se h o ld s  w ith  few er  ad u l ts  and  m o re  ch i ld re n  are  m o re  l ikely  to  seek  ca re  from  both  

ho sp i ta ls  a n d  clin ics . T h is  is co n s is ten t  w ith  the  h y p o th es is  th a t  h a v in g  m o re  ad u l ts  in 

the  h o u se h o ld  a l lo w s  m o re  tim e to be tte r  ca re  for s ick  in d iv id u a ls  a t h o m e ,  and  h a v in g  

m o re  c h i ld ren  resu lts  in h a v in g  less t im e  to take  care  o f  the  ill.

F inally , and  no t su rp r is ing ly , red u c t io n s  in the sever i ty  o f  i l lness ,  a s  in d ica ted  by the  

n u m b e r  o f  hea lthy  days, subs tan t ia l ly  red u ce  the p ro b ab i l i ty  o f  an  ad u l t  s eek in g  

m ed ica l  care , but it d o es  not a ffec t w h ich  a l te rn a t iv e  is ch o sen .  This f ind ing  is 

c o m m o n  to a lm o s t  all s tud ies  o f  u ti l iza t ion  o f  m ed ica l  ca re  in b o th  industr ia l  and 

d ev e lo p in g  coun tr ies .  O n e  c av ea t  is tha t the  n u m b e r  o f  d ay s  an  in d iv idua l  w as  hea lthy  

m ay  be e n d o g e n o u s  in a m o d e l  o f  d e m a n d  for m ed ica l  care.

W ith  re spec t  to  price  e las tic ity  o f  m ed ica l  ca re  the resu lts  s h o w  that the p r ice  e las t ic i ty  

o f  d e m a n d  falls vvith incom e. Indeed, the  d e m a n d  for bo th  c l in ic  an d  hosp ita l  ca re  is 

m o re  e lastic  at lo w er  in c o m e  levels  th an  at the  h ighes t  in c o m e  levels . F u r th e rm o re ,  

u ser  fees can ,  h o w ev e r ,  g en e ra te  su b s tan tia l  re v e n u e  w i th o u t  a d v e rse  e f fec ts  on 

u ti l iza t ion  in re la tive ly  b e tte r  o f f  c o m m u n i t ie s .  Im p lic i t  in the  c a lc u la t io n s  o f  these  

price  e las t ic i t ie s  is the  e ffec t o f  travel t im e  on  u ti l iza t io n ,  w o rk in g  th ro u g h  the 

o p p o r tu n i ty  cost o f  lim e. T o  in ves t iga te  the ra t io n in g  e f fec ts  o f  the  loca tion  o f  

fac ilities , w e  ca lcu la te  travel t im e  e lastic it ies .  T o  e s t im a te  h o w  travel t im e  a f fec ts
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d e m a n d  ac ro ss  in co m e  g ro u p s ,  vve use  llie a v e ra g e  ag r icu ltu ra l  w ag e  rate. A rc travel 

l im e  c las lic it ios  o f  the d e m a n d  Ibr c lin ic  care  and  tlie d e m a n d  for hosp ita l  ca re  w ere  

c a lcu la ted  for lo u r  ranges  o f  o n e  h o u r  each , c o v e r in g  ze ro  to  Tour hours.

T h e  m a g n i tu d e  o f  the es t im a te s  o f  travel l im e  e las t ic i ty  is very  s im i la r  to  that o f  the  

e s t im a te s  o f  price  elastic ity . T h is  is not su rp r is in g  s in cc  the  o p p o r tu n i ty  cos t  o f  t im e  is 

cu rren tly  the  w h o le  p r ice  o f  m ed ica l  ca re ; thus  t im e  p r ices  ra t ion  the m arke t .  T h e  

e s t im a te s  o f  e las t ic i ty  show' ind iv id u a ls  in the  b o t to m  th ree  fou rth s  o f  the in c o m e  

d is tr ibu tion  to be m u ch  m o re  sen s i t iv e  to the o p p o r tu n i ty  cos t  o f  t im e  th a n  r icher  

ind iv id u a ls  ( th o se  in the  top  quarter) .  O ne  in te res t ing  resu lt  is tha t d e m a n d  b e c o m e s  

s l igh tly  m ore  t im e  e las t ic  as  in co m e  rises o v e r  the b o t to m  th ree  in c o m e  quart i le s .  I 'h i s  

ref lec ts  the Increase in w a g e  ra tes  (the o p p o r tu n i ty  cost o f  t im e)  o v e r  th e se  in co m e  

groups,

T h e se  resu lts  im ply  tha t the  o p p o r tu n i ty  cost o f  t im e  is a b ig g e r  ba rr ie r  to health  care  

for  p o o re r  ind iv id u a ls  than  it is for r iche r  ind iv idua ls .  P o o re r  in d iv id u a ls  can  less 

af fo rd  to lose  p ro d u c t iv e  t im e  than can  the rich. T h e  lo w er  in c o m e  g ro u p s  in o u r  

sa m p le  co n s is t  o f  su b s is ten ce  fa rm ers  w h o  o b ta in  a g o o d  p o r t io n  o f  th e ir  in c o m e  in 

the  form  o f  se lf -p ro d u ced  food. M o reo v e r ,  little in c o m e  is av a i la b le  to  p u rch ase  

p ro cessed  g o o d s ,  w h ich  in tu rn  im plies  tha t  m a n y  h o u rs  m u s t  be sp en t  in h o m e  

p ro d u c t io n  ac t iv i t ie s  su ch  a s  g a the r ing  w o o d  and  fe tch ing  w ater .  O u r  re su l ts  c learly  

u n d e rsc o re  tha t p o o r  peo p le  are  not just m o n e y  poo r;  they  are  a lso  t im e  poor. 

T h e re fo re ,  inc reas ing  the supp ly  o f  health  carc  facilities  in p o o r  areas  is a s in e  q u a  non 

for im p ro v in g  access . In o th e r  w ords ,  il' im p ro v in g  the  poo r 's  a ccess  to  m ed ica l  care  is 

a p r im ary  goal o f  social po licy , p ro v id in g  the care  free o f  cha rg e  is s im p ly  no t en o u g h .

P o ten t ia ls  for  I lca ith  In su r a n c e  in B a n g la d e sh

T h e  P ro g ra m  Im p lem en ta t io n  P lan  for  the  H ea lth  a n d  P o p u la t io n  S e c to r  P ro g ram  

(H P S P )  reco g n izes  the  health  insurance  sc h e m e s  as an  a l te rn a t iv e  a p p ro a c h  to u ser  Ice 

for  f in an c in g  o f  health  care. It m e n t io n e d  tha t  "H ea lth  in su ran ce  sc h e m e s  c o n s t i tu te  

and  a l te rn a t iv e  a p p ro a c h  for f in an c in g  o f  h ea lth  care .  In the  case  o f  soc ia l  hea lth  

in su ran ce ,  i io t- fo r-p ro ll t  p ro v id e rs  shou ld  c o m b in e  th is  w ith  p ro v is io n  o f  su b s id iz e d
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h ea lth  care, hi B ang ladesh ,  co n s id e ra b le  e x p e r ie n c e  e x is ts  a l read y  w ith  the  p ro v is io n  

o f  soc ia l  hea lth  in su rance  by N G O s  and  c o m m u n i ty  hosp ita ls .  T o ta l  c o v e ra g e  o f  su ch  

sc h e m e s  has ,  h o w e v e r ,  re m a in e d  lim ited , M PSP will the re fo re  su p p o r t  fu r th e r  p i lo ts  

w ith  social  hea lth  in su ran ce  in rural B a n g lad esh ,  w ith  a v ie w  to w a rd s  inc reased  

coverage" .

In B an g lad esh ,  the  c h a l len g e  rem a in s  that a lm o s t  all k in d s  o f  hea lth  se rv ic e s  are 

av a i lab le  free o f  c harge , at least theore tica lly .  T h e  sta le  a s s u m e s  the  ro le  o f  p ro v id e r ,  

d ra w in g  the n ecessa ry  re sou rces  from its genera l  re v e n u e  base . T h e o re t ic a l ly ,  an d  to 

so n ic  ex ten t  p rac tica lly ,  w h en  all se rv ices  are  free at the  p o in t  o f  de l iv e ry ,  and  eve ry  

c i t izen  is c o v e red ,  there  w ould  be no po in t  in e n c o u ra g in g  o r  p ro m o t in g  the c rea t io n  

o f  g ro u p s  p rac tic ing  so lidar i ty  to  m ee t  the ir  h ea lth  carc  n e e d s ,  s im p ly  b e c a u se  the 

need  has  a lready  been  m et.  Ih ifo r tu n a le ly ,  su ch  an  ideal s i tua t ion  d o c s  not exist.

A  free public  hea lth  care  sys tem  ex is ts  but c o v e ra g e  is l im ited . A n o th e r  m a jo r  

c h a l len g e  that w a i ts  in the  health  ca rc  s ec to r  is in c rea s in g  the  a ccess  o f  the  p o o r  to 

h ea l th  serv ices .  G o v e rn m e n t  d o c u m e n ts  su g g e s t  tha t less  th an  4 0 %  o f  the  p eo p le  h ave  

su ch  access .  M icro  level da ta  su g g es ts  tha t  the  ac c e s s  o f  the  rural p o p u la t io n  is 

res tr ic ted  to 12 pe rcen t  on ly  (S h a r ifa  B egum , 1996). T h e se  ra tes  h av e  re m a in e d  sialic  

o v e r  the  years  s ince  m id  e igh ties .  E ven  w ith in  th is  l im ited  ac c e s s  there  arc se r io u s  

b iases  at w ork ,  w h ich  d isc r im in a te  ag a in s t  rural a reas  an d  a g a in s t  the  poo r .  P a tien ts  

from the r iches t  qu in ti le  are m o re  than  five t im e s  as  l ikely  to be  a d m it te d  to inpa tien t  - 

e x p e n s iv e  - ca re  than  pa tien ts  from  the po o re s t  q u in ti le ,  and  p a t ie n ts  Irom  u rb an  a reas  

are m o re  than  tw ice  as l ikely to be ad m it ted  than rural p a t ien ts  ( M O I l ,  1998).

T h e  c h a l len g e  o f  in c reas in g  access  to  the p o o r  is even  m o re  im p o r ta n t  s in ce  s tu d ie s  

s h o w  that o n e  o f  the  m a jo r  lac to rs  caus ing  a p u sh  b ack  in to  p o v e r ty  is the p re v a le n c e  

o f  i l lnesses  and  the su b se q u e n t  in c o m e  e ro s io n  and  sale  o f  a s se ts  s t e m m in g  f rom  this. 

In fact th is  m ay  be a reason  w hy , in spile  o f  the  p ro l i fe ra t io n  o f  m ic ro  c red it  p ro g ram s ,  

the net im p ac t  on  po v e r ty  red u c t io n  at the  ag g reg a te  level has  b een  m arg in a l  (B in ay ak  

Sen , 1997).

T h e  p ro b le m  o f  p o o r  access  to hea lth  se rv ices  is c o m p o u n d e d  by the  p o o r  u t i l iz a t io n  

o f  serv ices ,  ' f r c a tm e n t  o f  acu le  i l lnesses  in rural a reas  by the  pu b l ic  s e c to r  has
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d e c l in ed  to  12 pcrccn l  in 1994 from the  level o f  20  p e rcen t  in 1984 (S h a r i fa  B e g u m , 

1996). A bul B arka t  (1 9 9 8 )  c i tes  u n a c c e p tab le  qua li ty  o f  hea lth  c a re  d u e  to the non  

av a i lab i l i ty  o f  t ra ined  p e rso n n e l ,  su b -s ta n d a rd  d iag n o s t ic  a n d  p h ys ica l  fac il i t ies ,  

a b se n c e  o f  d ru g s  an d  sup p l ie s ,  and  genera l  d isc o n te n t  a m o n g s t  hea lth  care  

func tionar ie s ,  a s  the m a jo r  reason  beh in d  such  d e c l in in g  use  o f  h ea lth  ca re  facil i t ies . 

Sp ec if ic  a s se s sm e n ts  o f  qua li ty  o f  care  in fam ily  p la n n in g  se rv ice s  (B a rk a t  e t al, 1994; 

I la sh e m i  el al, 1996) c o n f irm  th is  d ism al s i tua tion . T h e re fo re ,  im p ro v in g  the qua l i ty  

o f  care  and  d e e p  ro o ting  go o d  g o v e rn a n c e  in the pub lic  hea lth  sy s tem  p o se  a n o th e r  

c h a l le n g e  thai ncetls to be con fron ted .

Pub lic  hea lth  ca re  sys tem  su ffers  from  se r io u s  p ro b le m s  in in e ffec t ive  m a n a g e m e n t ,  

re so u rce  n i isa l loca tion ,  lo w  s ta f f  m ora le ,  ope ra t io n a l  ine ff ic ien c ie s ,  b u reau c ra t ic  

r ig id ity , and  w id e  sp read  prac tice  o f  in form al p ay m en t .  These a re  the  im m e d ia te  

fea tu res  o f  im m e d ia te  co n tex t  in w h ich  the N G O s  re s p o n d e d  by d e v e lo p in g  

c o m m u n i ty  h ea lth  in su ran ce  schem e. In the  in cep tion  p a p e r  o f  G ra m e e n  H ea lth  

P ro g ra m  it w a s  s ta led  tha t ill hea lth  co n t in u e d  to be a  c u rse  o f  G ra m e e n  Bank 

m e m b e rs  and  the ir  fam ilies. A recenl s tudy  show 'ed tha t  ill h ea l th  is the  s in g le  la rgest 

c a u se  o f  loan  defau lt .  A m o n g  o ne  sam p le  o f  o ld e r  b o r ro w e rs ,  it w a s  the  re a so n  for 

4 4 %  o f  the  defau lts .  O n  the  o th e r  hand ,  im p ro v e d  h ea l th  c o n t r ib u te s  to  e c o n o m ic  

g ro w th  in m an y  w ays  (M O H . 1998).

W ith  ac tive  p a r t ic ip a t io n  o f  the c o m m u n i ty ,  a qua l i ty  p r im a ry  h ea l th  care  sy s tem  can  

c o m b a t  c o m m u n ic a te  d iseases  w'hich a c c o u n ts  for  7 0 %  o f  the  total d ise a se  bu rden , 

an d  p ro v id e  a p ro d u c t iv e  life to the peo p le  ( I lE U ,  1998), D e sp i te  p u b l ic  sec to r  

c o m m itm e n t  and  d e v e lo p m e n t  o f  in f ras truc tu res ,  h ea l th  care  se rv ic e s  are yet to reach  

p o o r  people .  Mealth se rv ices  o f  p r iva te  sec to r  are c i th e r  u n a f fo rd a b le  o r  o f  in fe rio r  

q ua li ty ,  o r  both. T h e  p rev a len ce  o f  d iseases  a m o n g  the  poo r ,  c o m b in e d  w ith  the severe  

de f ic ien c ies  o f  the pu b l ic  and  p r iv a te  health  care  s e rv ice s  in B a n g la d e s h ,  is th u s  o n e  o f  

the g iea tes t  th rea ts  to G ra m e e n  B an k  m e m b e rs  in the ir  s t ru g g le  to  b reak  o u t  o f  the 

p over ty  cycle . A s  such , it is a lso  a th rea t to the  lo n g - te rm  v iab il i ty  o f  the  B a n k  itself, it 

is w ith in  th is  con tex t ,  tha t G ra m e e n  B ank  in it ia led  the G ra m e e n  H ea l th  P ro g ram  

( G H P )  for G B  m e m b e r s  as  well as n o n -m e m b e rs  l iv ing  w i th in  the  s a m e  o p e ra t io n a l  

area.
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T h e  a b o v e  co n te x t  d e sc r ib es  that social hea lth  in su ran ce  ( S i l l )  in B a n g la d e sh  d id  not 

s tem  ou t o f  the  a rg u m e n t  tha t g o v e rn m e n t  o f ten  lacks fund to p ro v id e  free h ea lth  care  

s e rv ice s  to all its p opu la t ion .  H o w e v e r ,  SI II m ay  not be found  in B a n g la d e sh  

ac c o rd in g  to its literally  def in i t ion . In o th e r  w o rd s ,  there  is n o  SH I, w h ic h  is 

c o m p u lso i7 in na tu re  in B an g lad esh .  All the  s c h c m e s  are c o m m u n i ty  hea lth  in su ran ce  

.schemes lead by N G O s .  C o m m u n i ty  in v o lv e m e n t  in health  care  f in an c in g  and  health  

care  d e live ry  e m e rg e s  as  o n e  o f  the w ays  to in c rease  ac c e s s  and  im p io v e  overa ll  

w e lfa re  o f  the p o p u la t io n  in the c o m m u n i t ie s  th ro u g h  an e m p o w e r in g  p rocess .

A n  ILO  p u b l ica t io n  (1 9 9 0 )  "H ea lth  in su ran ce  in d e v e lo p in g  co u n tr ie s :  'I 'he socia l  

secu ri ty  a p p ro ach "  liad a c o m m e n t  ab o u t  B a n g la d e sh  th a t  "A  m a jo r  probleJii in 

p ro m o t in g  health  in su ran ce  is the  h igh p ro p o r t io n  o f  the  p o p u la t io n  e x is t in g  b e lo w  the 

su b s is te n c e  level w h ic h  w o u ld  no t be ab le  to a ffo rd  the  c o n tr ib u t io n s" .  W h a t  has  been  

desc r ib ed  as  (he m a jo r  ch a l len g e ,  w h ich  in d ica tes  w h y  health  in su ran ce  is cri t ica l in 

B an g ladesh .  It a lso  gen e ra te s  d iscu ss io n  on  the d e f in i t io n  and  pui-pose o f  soc ia l  hea lth  

in su ran ce  in a d e v e lo p in g  coun tiy .

R e c e n t  f ind ings  o f  the N a tiona l  Health  A cco u n ts  su g g e s t  tha t "h igh  p ro p o r t io n  o f  the 

p o p u la t io n  ex is t in g  b e lo w  the su b s is ten ce  level"  c o n tr ib u te  to  a lm o s t  6 0 %  o f  the 

h ea l th  care  m a rk e t  in B ang ladesh .  T h e  s ize  o f  the p ie  for the p u b l ic  .sector is 16%  and  

12%  for the do n o rs .  C o n s id e r in g  that 8 0 %  p o p u la t io n  lives  in rural a rea s  a n d  8 0 %  o f  

the rural a reas  live b e lo w  p over ty  line, it can  be sa id  tha t  it is m o s t ly  the  p o o r  p eo p le  

w h o  c o n tr ib u te  to  a lm o s t  h a l f  o f  the  total e x p e n d i tu re  o f  h ea lth  sec to r .  G iv e n  the 

m a g n itu d e  o f  the  co n tr ib u t io n ,  it can  be a s s u m e d  tha t  had the ir  c o n tr ib u t io n s  be 

poo led  to g e th e r  in a risk sh a r in g  m e c h a n ism , they w o u ld  have  b een  b e l te r  sp en d  and 

the hea lth  o u tc o m e  co u ld  h av e  b een  better. T h e re fo re ,  w h a t  has  b een  d e sc r ib e d  as the 

m a jo r  c h a l len g e  to w a rd s  h ea lth  in su ran ce  tha t ac tu a l ly  in d ica te s  a t r e m e n d o u s  

po ten tia l  o f  SHI. In fact, all the c o m m u n i ty  h ea lth  in su ra n c e  s c h e m e  o f  the  N G O s  

s te m m e d  a ro u n d  th is  popu la t io n .

M in is try  o f  H ealth  and  F am ily  W elfa re  recen tly  u n d e r to o k  an  in i t ia t ive  to in troduce  

hea lth  in su ran ce  for the  civil se rvan ts .  S im ila r ly ,  the  M in is try  o f  L a b o r  a lso  u n d e r to o k  

a n o th e r  in it ia tive  to  in tro d u ce  health  in su ran ce  for  form al sec to r  e m p lo y e e s .  In o th e r  

w o rd s ,  bo th  the  m in is t r ie s  p lan  to in troduce  hea lth  in su ran ce  sy s te m  b ased  on  the 

e m p lo y m e n t  o f  form al sector, r i ie  m o s t  o b v io u s  reason  for th is  in ten t  is to  m in im iz e
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the  m a n a g e m e n t  cos ts  o f  s c h e m e  by cns i ir ing  s m o o th  p re m iu m  c o l lc c t io n  and  

re im b u rs e m e n t  t l irough payroll  o r  s o m e  o th e r  m e c h a n ism .  B es ides ,  it w ill  be  ea sy  to 

o rg a n iz e  form al sec to r  e m p lo y e e s  and  neg o t ia te  w ith  them  w ith in  a sys tem . A lso ,  

o th e r  co u n try  ex p e r ie n c es  su g g es t  that it is d o a b le  and  c o u n tr ie s  h ave  p ro g re ssed  

to w a rd s  g rea te r  co v e rag e  s ta r t ing  from h e a h h  in su ran ce  for the  form al sec to r  

e m p lo y e e s  gradually .

H o w e v e r ,  pub lic  health  p ro fe ss io n a ls  o f  B an g lad esh  are  in o p in io n  tha t  the  m os t  

o rg an ized  form al sec to r  is the pub lic  sec to r  and they  en jo y  m u l t ip le  m ed ica l  b e n e l l ts  

inc lu d in g  several r isk coverage .  R esearch  N o te  II  o f  H ea lth  e c o n o m ic s  U n it  listed 

ou t those  b en e d ts .  The m a jo r  ch a l len g e  is to ex te n d  s im i la r  o r  c o m p a ra b le  c o v e ra g e  to 

the rural p o p u la t io n s  w h o  are  ab o u t  8 0 %  o f  (he total popu la t io n .

T h e re  are  severa l p ro b le m s  in in tro d u c in g  SH I for the  rural c o m m u n i t ie s .  I 'irst o f  all, 

m o s t  o f  the rural peo p le  are  in  the in fo rm al sec tor .  I 'here is no  gu ild  o r  socie ty  

s truc tu re  in the rural c o m m u n i t ie s  su ch  as peasan t 's  soc ie ty ,  o r  b la c k sm ith  gu ild ,  etc. 

w h ic h  co u ld  be used  as  p la tfo rm  for SHI. L o w  in co m e ,  in c o m e  d isp a r i ty  and 

seasona li ty  o f  in co m e  o f  the  m o s t  o f  the rural p o p u la t io n  m ay  m a k e  su c h  sc h e m e s  

vu lne rab le .

W h ile  all the  a rg u m e n ts  are  valid , o n e  im p o r tan t  o b s e rv a t io n  sh o u ld  no t  be 

ov ers ig h ted .  B an g lad esh  is the p io n e e r  c o u n t iy  in m ic ro -c re d i t  m o v e m e n t  and  has 

rich ex p e r ie n c e  in it. T he m a jo r  ac to rs  in m ic ro -c red i t  p ro g ram  are  the G ra m e c n  

B ank , th ree  b ig  N G O s  nam e ly  B R A C , P ro sh ik a  and  A S A ,  a n d  141 sm all  and 

m e d iu m  size  N G O s  k n o w n  as  p a r tne r  o rg a n iz a t io n s  o f  Palli  K a rm a  S ahayak  

F o u n d a t io n  (P K S F )  a n d  a n u m b e r  o f  o th e r  o rg a n iz a t io n s  a f l l l ia ted  C red it  

D e v e lo p m e n t  F o rum . B R D B , the  la rgest d e v e lo p m e n t  ag en cy  o f  th e  g o v e rn m e n t  

a lso  has  c red it  p ro g ram s.  A lto g e th e r ,  these  m ic ro -c re d i t  o rg a n iz a t io n s  se rv e  m ore  

than  F ive  M ill ion  m e m b e rs  all o v e r  rural B a n g lad esh .  A lm o s t  9 0 %  o f  th em  are 

en ro lled  w ith  the m a jo r  ac to rs  like G ra m e e n ,  B R A C , P ro sh ik a ,  A S A  a n d  B R D B  

(M O H . 1998). B ecau se  o f  m ic ro -c red i t  d isc ip line ,  these  l iv e  m il l io n  m e m b e rs  

m a in ta in  social g ro u p s ,  w h ich  can  be co n s id e re d  as  a k ind  o f  fo rm al s t ru c tu re ,  and 

a lso  be te rm ed  as quas i  fo rm al sec to r  in rural se t-up . I f  7 0 0 ,0 0 0  e m p lo y e e s  o f  the 

pub lic  sec to r  m ak e  th em  luc ra tive  case  o f  SH I, then  th e se  5 ,0 0 0 ,0 0 0  m e m b e r s  

en ro l led  w ith  the o rg a n iz a t io n s  sh o u ld  m a k e  th e m se lv e s  lu c ra t iv e  c a s e  fo r  SHI as 

well.

-195-

Dhaka University Institutional Repository



T h e re  arc h o w e v e r ,  ce r ta in  p re requ is i tes ,  w iiich m us t  be fu lH lled  b e fo re  iu i t ia t ing  a 

g o v e rn m e n t  sp o n so re d  rural health  in su ran ce  sch em e . T h e se  are;

a )  rill this po in t,  p r iva te  and  co m n u in i ty  h ea lth  in su ran ce  s c h e m e s  are ru n n in g  

w ith o u t  any  legal framew'ork. A n y  health  in su ran ce  s c h e m e  sh o u ld  run  u n d e r  a b road  

hea lth  in su ran ce  policy . Thcrerorc, a legal IVamework o r  ac t o r  o rd in a n c e  sh o u ld  be 

fo rm u la ted  o r  at least the p ro cess  sh o u ld  be s ta r ted  be fo re  la u n c h in g  h ea l th  in su ran ce  

p ro g ram  (I Mi’).

b) S e rv ice s  o f  the p ub lic  sec to r  m u s t  be ch a rg ed  be fo re  in i t ia t in g  l i lP .  D esp i te  

in fo rm al fees, in p re sen ce  o f  free se rv ices  it w ill  be  d iff icu lt  to  in tro d u c e  and 

p o p u la r iz e  l l lP .  Po licy  w ise, w hen  all se rv ices  a re  free a t the  p o in t  o f  de l iv e ry ,  and  

every' c it izen  is co v e re d  theore tica lly ,  the re  w o u ld  be no p o in t  in e n c o u ra g in g  or 

p ro m o t in g  I IIP to  m ee t  p eop le 's  health  care  need s ,  s im p ly  b e c a u se  the  need  has  

a lread y  b een  m et, at least  theore tica lly .  T h e re fo re ,  ch a rg e s  sh o u ld  be  in tro d u c e d  for 

the  se rv ices  o f  the  p ub lic  sec to r  be fo re  in tro d u c in g  i ll!’ . I f  it is d ifU cu ll  to ch a rg e  in 

genera l ,  then  ch a rg es  sh o u ld  be in troduced  at least in the  p ilo t a reas ,  s ta r t in g  from  the 

c o m m u n i ty  level s t ru c tu re  to seco n d a ry  (d is tr ic t)  and  te rtia ry  ca re  hosp ita ls .

c) A lo n g  the s ide  o f  in tro d u c in g  charges ,  sa fe ty  net sh o u ld  be e x te n d e d  to the po o res t  

o f  the  p o o r  sec t ion . A s  a ru le  o f  th u m b .  15%  o f  the  p o p u la t io n  sh o u ld  be co n s id e re d  

" ind igen t" .  Identif ica tion  o f  ind igen t  sh o u ld  be d o n e  m e t ic u lo u s ly  e i th e r  by 

so c io c c o n o m ic  su rvey , o r  by w ea l th  ran k in g  in the c o m m u n i ty  o r  by se t t in g  s o m e  

c r i te r ia  like fem ale  h ead ed  h o u seh o ld ,  V G F  ca rd h o ld e rs ,  etc. P ro v is io n  o f  self- 

se lec t ion  can  be kep t  as  well. T h e  in su rance  agen cy  sh o u ld  be en t ru s te d  to  c o n d u c t  the 

su rvey  o r  the ir  m e th o d o lo g y  so long  that d e e m  reaso n ab le .  O n ly  a to k en  fee sh o u ld  be 

c h a rg ed  to the  indigent.

d) Focal po in ts  shou ld  be se t-up  at M O H F W  and  D G H S  for sm o o th  fu n c t io n  and  

p ro g ress  o f  the pilot. T h ey  sh o u ld  posses  e n o u g h  au th o r i ty  to e n su re  c o o p e ra t io n  from 

the  T h a n a  Mealth C o m p le x e s  and  D istr ic t  and  T er t ia ry  C a re  H osp ita ls .
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c) T h e  d es ig n  o f  the p ilo t sclictiie s iiould  lake  in to  a c c o u n t  tha t  it sh o u ld  be r e p l icab le  

to  any  part  o f  the co u n try  and d o e s  not d e p e n d  on  any  p a r t icu la r  o rg a n iz a t io n a l  

s truc tu re ,  w h ic h  is un ique .

f) B e cau se  o f  p redosiiinance  o f  s e l f -e m p lo y m e n t  and  in fo rm a li ty  in rural a reas ,  HIP 

will h av e  to  rely o n  M icro  C red i t  P ro g ra m s  ( M C P )  for  the  in itia l o r  t a k e - o f f  phase, 

' fh e re fo re ,  a m a jo r  ac to r  o f  M C P  will h a v e  to  be c h o se n  for the  s a k e  o f  s m o o th  lake  

o f f  an d  rep lica tion .

H ea lth  in su ran ce  p rog ram  will have  to  d e p en d  o n  p ub lic  sec to r 's  s e c o n d a ry  and 

te r t ia iy  level hosp ita ls .  A t the  p r im ary  level there  a re  a b u n d a n c e  o f  p r iv a te  o r  N G O  

se rv ice  p ro v id e rs  a lo n g  w ith  pub lic  sec tor .  H o w e v e r ,  qua li ty  o f  s e rv ic e s  o f  pub lic  

sec to r  a t ihe p r im ary  level is o f  q u e s t io n a b le  quality . M o re o v e r ,  in o rd e r  to  be 

rep l icab le  e v e ry w h ere ,  H IP 's  se rv ice  p ro v id e rs  sh o u ld  not be l im ited  to an y  pa r t icu la r  

o rg an iza t io n .  T here fo re ,  a  c o m b in a t io n  o f  pub lic  and  p r iv a te  /  N G O  se c to r  sh o u ld  act 

as  se rv ice  prov ider .

A s  e x p e c te d  m a jo r i ty  o f  the in tended  b e n e f ic ia r ie s  will be  rural poor .  H e n c e  they  m ay 

find it d if f icu l t  to p e rce iv e  the  benefit  o f  h a v in g  a h ea lth  in su ra n c e  th an  no t  h a v in g  

hea lth  insu rance . M o reo v e r ,  the o p p o r tu n i ty  cost that they  w ill  h ave  to fo rgo  to  avail 

this in su ran ce  will a lso  be high. T h e se  are  c h a l le n g e s  tha t N G O s  a lread y  faced. 

1’h erefo re ,  ex p e c ta t io n  o f  h igh  cos t  reco v e iy  f ro m  H IP  sh o u ld  no t  the p r im e  goal o f  

the  sch em e . In o the r  w o rd s ,  e le m e n ts  o f  su b s id y  will  h ave  to  be there . B ased  on 

disea.se p ro i l le ,  cost im p lica t io n s  at the h o u se h o ld  level and  e x p e r ie n c e  o f  th e  sc h e m e s  

fo l lo w in g  three  p rem iu m  and  benefi t  p a c k a g e s  a re  r e c o m m e n d e d .  H ow 'cver.  for the 

sak e  o f  s im p lic i ty ,  it is r e c o m m e n d e d  tha t o n ly  o n e  p ack ag e  sh o u ld  be ap p l ie d  in one  

setting .

It is c r it ica l that at the initial s tage  o f  o p e ra t io n ,  v ig o ro u s  m a rk e t in g  e f fo r ts  will be 

requ ired  to  p o p u la r ize  the c o n c e p t  o f  hea lth  in su rance  p ro g ram . T e c h n ic a l  re sou rces ,  

fam ilia r  to  po p u la r ize  p ro d u c ts  o r  se rv ices  in rural s e t-u p  will h a v e  to be o b ta ined .  

T rad i t io n a l  in su rance  sc h e m e s  u ti l ize  local p eo p le  a s  c o m m is s io n  agen t.  H ere ,  in HIP 

s im ila r  ch a n g e  agen t  can  be  e m p lo y e d  w ith  b ro a d e r  m iss io n  w h o  w ill  no t o n ly  en su re  

b u s in ess  a lso  e n su re s  hea lthy  b e h a v io u r  change .

-197-

Dhaka University Institutional Repository



b i b l i o c ; r a i m i y

1. A b c l-S m ith  (1 9 6 7 )  A n li i lc rnalional S tudy  o f  H ea l th  E x p e n d i tu re  (G en ev a :  

W H O ),

2. A b c l-S m ith  (1 9 8 8 )  C o m im in i ty  f in an c in g  in d e v e lo p in g  cou n tr ie s :  the  

po ten tia l  for health  sec tor .  Heulth Policy and Planning; 3 (2): 95 - 108.

3. A b c l-S m ith  (1 9 9 2 )  H ealth  Insurance  in d e v e lo p in g  co u n tr ie s :  le sso n s  from

ex p e r ien ce .  Health Policy am i Planning: 7 (3)  215  - 226.

3. A b e l-S m ith  B (1 9 8 5 )  G loba l pe rsp ec t iv e  on  hea lth  se rv ice  f inanc ing .  Sac. Sc.

Med. 21 (9): 957  - 963.

4. A b e l-S m ith  B et al. (1990).  Ileahh insurance in developing countries. R o m e. 

ILO.

5. A b e l -S m i th  B. (1964) .  The hospitals IHOO-1948. L o ndon .  H c in en ian n .

6. A b e l -S m i th  B. (1989) .  T h e  r ise  and  dec l in e  o f  the early  H M O s .  M ilbank 

M emorial Quarterly  66: (4).

7. A b e i-S n i i th  B. (1992) .  Cost containment and  new priorities in the European

Community. A ld e rsh o t  A v eb u iy .

8. A b e l-S m ith  B. and  C reese  A. (1989).  Recruitment costs in the health sector. 

G en ev a ,  W H O , Page: 1 2 9 - 6 1 .

9. A ction, J.P, (1975). "N on-m one la ry  Factors  in the D e m a n d  for M edica l  Service: 

S o m e  Em pirical Evidence . Journal o f  Political Economy 83: 595 - 614 .

10. A k in  .1. B irdsall  N  and  D E  Ferran ti  D (1 9 8 7 )  F in a n c in g  h ea lth  se rv ic e s  in 

d e v e lo p in g  coun tr ies :  an  ag en d a  for re fo rm . A  W orld  B ank  p o l icy  s tudy. 

W a sh in g to n  D C , W orld  Bank.

11. A k in  .1, D, and  P o p k in  B (1986) .  T h e  d e m a n d  for ad u l t  o u tp a t ie n t  se rv ic e s  in 

B icol R eg io n  o f  the P h il ipp ines .  Soc. Sc. Med. 22: 321 - 328.

-198-

Dhaka University Institutional Repository



12. A ld e rm a n ,  II, and  I’aiil Gcrllcr.< 1988). "'I'lic SubstiU ilab ill ly  o f  P u b l ic  and  

Priva te  M edica l  C a re  P rov ide rs  for the  T re a tm e n t  o f  C h i ld re n 's  I l lnesses  in 

U rb a n  P ak is tan" .  In ternational I-ood Po licy  R esea rch  Ins t i tu te ,  W a sh in g to n ,  

D .C. P rocessed .

13. A ln ia r io  ES et al. (1 9 9 3 )  M anila :  H ea lth  F in an ce  D e v e lo p m e n t  P ro jec t.

14. A rh in  D (1 9 9 5 )  H ealth  insurance  in rural A frica. L ancet.  345: 4 4  - 45.

15. A rh in  D C  (1 9 9 4 )  T h e  H ealth  C a rd  In su ran ce  S c h e m e  in B u ru n d i :  a soc ia l  

a sse t o r a  n o n -v iab le  v en tu re?  Socia l sc ien ce  and  m e d ic in e ,  39  (6): 861 - 870.

16. A rro w ,  K.I (1963).  "U n cer ta in ty  and  the W elfa re  E c o n o m ic s  o f  M edica l  

C are".  American Economic Review  53: 941 - 73.

17. A r th in  D C . (1 9 9 5 )  Rural H ealth  Insurance : A v iab le  a l te rn a t iv e  to  u se r  fees.

18. A tim  C (1 9 9 6 )  Social m o v e m e n ts  and  hea lth  in surance :  a  c r it ica l ev a lu a t io n  

o f  vo lu n ta ry ,  non -p ro f i t  in su rance  s c h e m e s  w ith  case  s tu d ie s  f rom  G h a n a  and 

C a m e ro o n .  Paper  p resen ted  at A n tw e rp  C o n fe re n c e  on  H ea l th  In su rance ,  

J a n u a ry  1997.

19. B a lassa ,  B. (1985) .  "P ub lic  F in a n c e  and  Soc ia l  Po licy  -  E x p la n a t io n  o f  

T re n d s  and  D e v e lo p m e n ts .  Detro it:  W a y n e  S ta te  U n iv e rs i ty  Press.

20. B a rn u m , H. and  M ead  O ver. (1989) .  "P lan n in g  for  the R ecu rren t  C o s t  o f  the 

H ea lth  Sector:  A n  A p p lic a t io n  to C o te  d 'Ivo ire . "W o r ld  B a n k ,  P o p u la t io n  and  

H u m an  R eso u rces  D ep a r tm en t ,  W ash in g to n ,  D .C . P rocessed .

21. B a rn u m , H , J o se p h  K u tz in ,  and H e le n  S ax en ian .  (1995) .  " In c e n t iv e s  and  

P ro v id e r  P ay m en t  M e th o d s" .  Inlcrnalional Journal o f  Health P lanning and  

M anai'ement 10 (1): 23 - 45.

22. B arr  N. (1987) .  The economics o f  the welfare state. L o n d o n ,  W e id c n fc ld  and 

N ich o lso n .

-199-

Dhaka University Institutional Repository



23. B arrcara ,  A .(1987) .  "M aterna l  S c h o o l in g  an d  C h i ld  H ea l th " .  Ph .D .

d isse r ta t io n ,  Y ale  Uiiiversily , N e w  H av en ,  C o n n .  P rocessed .

24. B a u m o l,  W J. and  D av id  F. B radford .(  1970). "O p tim a l  D e p a r tu re s  from 

M arg ina l  C o s t  P ric ing". American Economic Review  60: 265 - 83,

25. I k c k e r ,  G. (1965) .  "A T h eo ry  o f  the  A llo ca t io n  o f ' r i m e " .  Economic Journal

75, No, 2 9 9 : 4 9 3  - 517.

26. B eh rn ian ,  ,IR (1988) .  "T he  Im pact  o f  H co n o m ic  A d ju s tm e n t  i’ro g ra m s  on

H ealth  and  N u tr i t io n  in D e v e lo p in g  C o u n tr ie s" .  In D av id  E, Bell and  M ich ae l  

1̂ .. R e ich , eds. Heallh, Nutrition, and  Economic Crises; Approaches to Policy 

in the Third World, D over ,  M ass: A u b u rn  H ouse ,

27. B eh rm an ,  JR ,  and  Anil  B, D eo la likar .  (1987) .  "W ill  D e v e lo p in g  C o u n try  

N u tr i t io n  Im p ro v e  w ith  Incom e?  A  C a s e  S tu d y  for R ura l S ou th  h id ia" .  .Journal 

o f  Political Economy  95: 492  - 507.

28. B eh rm an ,  JR . ,  and  B arba ra  I.. W o lfe .(1 9 8 7 ) .  " H o w  D o e s  M o th e r ’s S c h o o l in g  

A ffec t  F am ily  H eallh ,  N u tr i t ion ,  M ed ica l  C a re  U sa g e ,  an d  H o u s e h o ld  

San i ta t io n ?"  Journal o f Econometrics 36: 185 - 204 .

29. B ennett ,  S and  E llias  N g a la n d e -B a n d a .  (1994) .  "P u b l ic  a n d  P riva te  R o le s  in 

H ealth : A  R e v ie w  and  A n a ly s is  o f  E x p e r ie n c e  in S u b -S a h a ra n  A fr ican" . 

C urren t  C o n c e rn s  Series , S H S  P aper  N u m b e r  6. W H O  / S H S  /  C C  /  94 .1 . 

G en ev a :  W orld  H eallh  O rg an iza t io n ,  D iv is ion  o f  A n a ly s is .  R e sea rch ,  and 

A ssessm en t .

30. B e rm an  P.A. (1 9 9 7 )  N a tiona l  H ea lth  A c c o u n ts  in D e v e lo p in g  C o u n tr ie s :  

ap p ro p r ia te  m e th o d s  and  recent ap p l ica t io n s .  Journal o f  Health Economics. 

Vol. 6: 11 - 30.

33, B irdsa ll ,  N. and  P u n h a m  C h uhan ,  (1983).  "T h ree  S tu d ie s  on  C o s t  R e c o v e ry  in

Social  S ec to r  P ro jec ts" .  C I ’D Di.scussion P a p e r  1983-8. W o r ld  B ank , 

W ash in g to n ,  D.C,

-200-

Dhaka University Institutional Repository



31. B lo o m  G ct al. (1 9 9 5 )  F in an c in g  lieallli s e rv ices  in p o o r  rural a reas ;  ad a p t in g  

to e c o n o m ic  and  insti tu tional rel'orni in C h ina . B righ ton ,  U K , Insti tu te  lor 

D evelopm ciU  S tudies .

32. Boa, J .K . (1987) .  "R esu lts  from  the H u b e i  P ro v in c e  H o u se h o ld  Su rvey" .  

Ilcallh  Newspaper 2 5 0 7  (Jan u a ry  15).

33. B o g g  L cl al. (1 9 9 6 )  i 'he co s t  o f  co verage ;  rural h ea l th  in su ra n c e  in C h ina .  

H ealth  po licy  and  p lan n in g ,  I I  ( 3 ) ;  238  - 252 .

34. B o n ita  S a n d  Jo h n  C le m e n s  (1989) .  U se r  fees for h ea l th  ca re  in d e v e lo p in g  

coun tr ie s :  a c ase  s tu d y  o f  B ang ladesh . Soc. Sc. Med. 29: 1 199 - 1205.

35. B o rg e n h a m m a r  E. (1984) .  H ealth  se rv ices  in S w ed en .  In: Raffel M W  (ed .)  

Coniparalive health syslenis. P en n sy lv an ia  S ta te  U n iv e rs i ty  Press.

36. C a ld w e ll ,  JC . (1986) .  "R o u tes  to L o w  M orta l i ty  in P oor  C oun tr ie s" .  

Population and Development Review  12, No. 2 (June);  171 - 220.

37. C arr i l lo ,  E .R. (1986),  "H ea l th  C are  I 'ac i l i t ies  in P eru :  A  H ea l th  S ec to r  

A n a ly s is  o f  Peru". T ech n ica l  R eport.  S ta te  U n iv e rs i ty  o f  N e w  Y ork  at S tony  

B rook ,  l^ep a r tm en t  o f  E c o n o m ic s

38. C arr in  G  et al. (1 9 9 6 )  The re fo rm  o f  the  R ura l  C o o p e ra t iv e  M e d ic a l  S y s te m  in 

the P eop le 's  R ep u b lic  o f  C h ina :  initial d e s ig n  and  in te r im  e x p e r ie n c e .  G en ev a ,  

W orld  H ea lth  O rgan iza tion .

39. C arr in  G. (1 9 8 7 )  C o m m u n i ty  f in an c in g  o f  d ru g s  in S u b -S a h a ra n  A frica .  

InlernalionalJournal o f  Health Planning and  M anagement, 2: 125 - 145.

40. C en tre  for  D e v e lo p m e n t  R esea rch , B a n g la d e sh  (1 9 9 8 )  H ea l th  and  I’o p u la t io n  

S ec to r  E x p en d i tu re  and  F in an c in g  S tu d y  (D h ak a :  C D R B ,  U n p u b l ish e d  

Technical Report) .

41 . C h a b o t  J, B and  D A  S ilva  A (1 9 9 1 )  N a t iona l  c o m m u n i ty  h ea l th  in su ra n c e  at 

v il lage  level: the  case  from G u in ea -B issau .  H ea l th  po licy  and p la n n in g ,  6 ( 1 ) :  

4 6  - 5 4 .

-201-

Dhaka University Institutional Repository



42. C h ic h o n  M. (1991) .  H ealth  sec to r  re fo rm s  in C en tra l  and  H aslern  Europe :

p a rad ig m  reversed .  Inlcnuitional Labour Review  130: (3): 311 - 27.

43. C o c h ra n e ,  S (1980) .  The E ffed s o f Education on Health. W o r ld  B ank  S t a l l

W o rk in g  P ap er  405 . W a sh in g to n ,  D.C.

44. C o lic ,  A .D .,  and  M .G ro ssm a n .  (1978) .  " D e te rm in a n ts  o f  P ed ia tr ic  C are  

U ti l iza t ion" .  Journal o f  Human Resources  13: 115 - 58.

45. C orn ia ,  G A .,  R ichard  Jo lly , and  I’rances  S tew ar t .  (1 9 8 7 ) .  Adjustm ent with a

Human Face. O xfo rd :  C la re n d o n  Press.

46. C ou n c i l  o f  E u ro p e  (1 9 8 0 )  T h e  C o s t  o f  H ea l th  C a re  in M e m b e r  S ta le s  o f  the 

C o u n c i l  o f  E u ro p e  (S trasbourg :  C O E ),

47. C ox ,  K M .,  and  C. G e le tk a n c z .  (1977) .  "T he  H ea l th  S i tu a t io n  in Peru". 

D e p a r tm e n t  o f  H ea lth ,  E d u ca tion ,  an d  W elfa re ;  O ff ice  o f  In te rn a t io n a l  H ea lth ;  

D e p a r tm e n t  o f  P ro g ram  A nalys is ;  W a sh in g to n ,  D .C .

48. C reese  A  and  K utz in  .1 (1 9 9 5 )  L esso n s  f rom  c o s t - re c o v e ry  in hea lth .  G en ev a ,  

W orld  H ealth  O rg a n iz a t io n  (D iscu ss io n  P a p e r  N o . 2, U n p u b l i s h e d  d o c u m e n t :  

W I I O / S H S / N H P / 9 5 . 5 ) .

49. C reese ,  A an d  Sara  B ennett .  F o r th c o m in g .  "R ura l  R isk -S h a r in g  S tra teg ies" .  In 

W orld  B ank. Innovations in Health Care Financing: Proceedings o f  a  World 

Bank Conference. D iscu ss io n  Paper. W a sh in g to n ,  D C.

50. C re tin ,  S and J. Shi. (1988) .  "F ac to rs  A f fe c t in g  T ovv n -C o u n try s id e  D if fe ren ces  

in the U se  o f  H ea lth  S e rv ices  in T w o  Rural C o u n tr ie s  in S ich u an " .  Rand  

C o rp o ra t io n ,  S an ta  M o n ica ,  C a l i f  P rocessed .

51. C riel B (1 9 9 2 )  C o m m u n i ty  f inanc ing  sch em es :  g iv e  th e m  tim e.. . .  D isc u s s io n  

o f  tw o  p re p a y m e n t  sc h e m e s  c o n d u c te d  at d is t r ic t  level in Za ire .  U n p u b lish e d .

52. Criel B. and  V an  L crb erg h e  W (1 9 9 6 )  T h e  B w a m a n d a  H osp ita l  In su rance  

S ch em e:  e ffec t ive  for w h o m ?  A s tu d y  o f  its o n  h o sp ita l  u t i l iz a t io n  patterns .  

U np u b lish ed .

-202-

Dhaka University Institutional Repository



53. C u ll is  .1. and  W est P (1 9 7 9 )  T h e  K conom ic  o f  H ea llh  (O x fo rd :  M arlin  

R oberlson ) .

54. D a v e  P (1 9 9 1 )  C on ii iu in i ty  and  sc l f -n n a i ic in g  in v o lu n ta ry  hea lth  p ro g ra m m e s  

in India, l l e a h h  po licy  and  p lann ing ,  6 ( I ) :  20  - 31.

55. D ave  P and  B e rm an  P (1990)  C o s ts  and  f in an c in g  o f  h ea lth  care: e x p e r ie n c e s  

in the v o lu n ta ry  sector. C a se  S tu d y  I: the  v o lu n ta ry  healtli  s e rv ice s .  M adras ,  

N e w  D elh i ,  I’o rd  Founda tion .

56. D av is ,  K, a n d  L.B. Russel.  1972. "T h e  S u b s t i tu t io n  o f  H osp ita l  O u tp a t ien t  

C are  for Inpa tien t  C are" .  Review o f  Economics and  SSatistks  54 : 109 - 20.

57. De FD  (1 9 8 5 )  P ay ing  Ibr health  se rv ice s  in d e v e lo p in g  co u n tr ie s .  W ash in g to n  

D C , H ie  W o r ld  Bank.

58. D e  R o eck  D el al. (1 9 9 6 )  R ura l health  s e rv ice s  at S e g u r id a d  S oc ia l  C a m p e s in o  

facilities: an a ly s is  o f  facility  and  h o u se h o ld  su rveys:  E cu ad o r ,  A b t  A sso c ia te s  

Inc.

59. D ea ton ,  A an d  Jo h n  M ue llbauer .(  1980). Economics and  Consum er Behaviour. 

C a m b r id g e  : C a m b r id g e  U nivers i ty  Press.

60. D io p  F, Y a z b e c k  A and  B itran  R (1 9 9 5 )  T h e  im p a c t  o f  a l te rn a t iv e  cost 

recovery  sc h e m e s  on  a ccess  and  equ ity  in  N ige r .  H ea l th  po l icy  an d  p lan n in g ,  

1 0 ( 3 ) :  223 - 2 4 0 .

61. D o n a ld so n  D, and  D u n lo p  D (1986)  F in a n c in g  h ea l th  s e rv ic e s  in d e v e lo p in g  

coun tr ies ,  Soc. Sc. Med. 22 : 3 13 - 314 .

62. D o n a ld so n  D S  (1 9 8 2 )  A n  ana lys is  o f  h ea llh  in su ran ce  s c h e m e s  in the  L a li tpu r  

D istr ic t .  N epa l .  U n p u b lish ed .

63. D ona ld so n ,  C  (1 9 9 3 )  E co n o m ic  o f  P r iority  S e tt ings :  L e t’s R ationa li ty !  In 

R a t io n in g  by A c t io n  ed. R. S m ith .  (L o n d o n :  B M J  P u b lish e rs ) .

-203-

Dhaka University Institutional Repository



64. D or,  A. F .G , and  Ja c q u e s  van  d c r  G aag . (1987) ,  "N o n -P r ic e  R a t io n in g  an d  llic 

C h o ic e  o f  M ed ica l  C are  I’ro v id c rs  in R ural C o te  d 'Ivo ire" .  Jo u rn a l  o f  H ea lth  

U co iiom ics  6 : 291 - 304.

65. D u n lo p ,  D avid . (1987) .  "A S tudy  o r n e a i t h  F in an c in g  Issues and  O p tio n s ,  

E th iop ia" .  S e c to r  R ev iew . W orld  B an k ,  P o p u la t io n  and  H u m a n  R e so u rc e s  

D e p a r tm e n t ,  W a sh in g to n ,  D .C . P rocessed .

66. E k lu n d  P and  S taven i K (1 9 9 6 )  P rep ared  fm a n c in g  o f  p r im a ry  hea lth  ca re  in 

G u in e a -B is sa u :  an  a sse ssm e n t  o f  e ig h teen  v il lage  h ea l th  posts . W a s h in g to n  

D C , T h e  W orld  B ank.

67. Elis RP, A la m  M and  G u p ta  (1 9 9 6 )  H ea l th  in su ran ce  in hidia: p ro g n o s is  and  

p rospec tus .  U n p u b lish ed .

68. E n righ t  M (1 9 9 4 )  D e v e lo p in g  prepa id  h ea l th  p ro g ra m m e s  in K en y a :  a p r iva te  

in su rance  assessm en t.  U n p ub lished .

69. E n so r  T  (1 9 9 5 )  In tro d u c in g  hea lth  in su ran ce  in  V ie tn a m . H ea lth  po licy  and 

p lann ing ,  10 (2) : 154 - 163.

70. E n so r  T  (1 9 9 7 )  M acro  issues  in the  d e v e lo p m e n t  o f  hea lth  in su ran ce :  w o r ld  

ex p e r ie n c e  and  lessons  for  t rans i t iona l  A sia . P ap e r  p re sen ted  at In te rna tiona l  

C o n fe re n c e  on  H ea lth  Insurance  in L o w  - and  M id d le  - in c o m e  C o u n tr ie s ,  

A n tw erp ,  B e lg iu m , 1 7 - 1 8  Jan u ary  1997.

71. Enyimayevv, K .A . ( ]9 8 8 ) .  "F inanc ing  D ru g  S u p p lie s  o f  D is tr ic t  H ea lth  

Se rv ices  in G h an a :  T h e  A sh a n t i -A k im  E x p e r ien ce" .  P ap e r  P re sen ted  at the 

W o rld  H ea lth  O rg a n iz a t io n  W o rk sh o p  on  F in a n c in g  D ru g  S u p p lie s ,  H ara re ,  

Z im b a b w e ,  M arch .

72. G e rd th a m  et. al. (1 9 9 2 )  A n E c o n o m ic  A na lys is  o f  H ea l th  C a re  E x p e n d i tu re  : A 

c ross  sec t io n  study . Journal o j Health Economics. Vol. 11: 63 - 84.

73. G e rd th a m  U.G. and  Jo h n so n  B (1 9 8 8 )  Pr ice  an d  Q u a l i ty  in  In te rna tiona l  

C o m p a r iso n  o f  H ea l th  C a re  E x p e n d i tu re ,  A p p lied  E c o n o m ic s ,  V ol.  23: 1221 - 

1226.

-204-

Dhaka University Institutional Repository



74. Gciel'n, G. (1988).  "T he  P ham iace i i t ic a ls  M arke t" .  In D ie te r  K. Z.scliock, cd ..  

H ealth  C are  in Peru; R cso iirccs  and  Policy , B ou lder ,  C o lo ;  W es tv icw .

75. G erl te r ,  P and  Ja c q u e s  van d e r  G aag. (1988) .  M e a su r in g  the W il l in g n ess  to 

Pay for  Social S e rv ices  in D e v e lo p in g  C o u n tr ie s .  L iv in g  S ta n d a rd s  

M e a s u re m e n t  S tudy  W o rk in g  P aper  4 5 ,  W a sh in g to n ,  D .C .:  W o r ld  Bank.

76. G ert lc r ,  P and  Jacq u es  van  d e r  G aag .  (1990) .  I'he W illingness lo Pay Jor  

M edical Care. B a l t im o re  and  L o n d o n :  T h e  Jo h n s  H o p k in s  U n iv e rs i ty  Press.

77. G ertler ,  P L .and  W . S anderson .  (1987).  "A re  U se r  F ees  R e g re s s iv e ?  T he  

W elfa re  Im p lica tions  o f  H ea lth  C are  F in an c in g  P ro p o sa ls  in Peru". Jo u rn a l  o f  

E c o n o m e tr ic s  36  (S uppl.) :  67  - 88.

78. G ilso n  L el al. (1 9 9 4 )  Poten tia l  o f  h ea lth  s e c to r  n o n -g o v e rn m e n ta l  

o rg an iza t io n s ;  p o l ic y  op t io n s  H ea l th  po licy  an d  p la n n in g ,  9 ( 1 ) :  1 4 - 2 4 .

79. G in n e k a n  W  (1 9 9 7 )  Social secu r i ty  for  the  in fo rm a l  sec tor:  d e s ig n in g  pilot 

p ro jec ts .  G en ev a ,  In ternational L ab o u r  O rgan iza t io n .

80. G O B  (1 9 9 8 )  B an g lad esh  H ea l th  B u lle t in  (D h ak a ;  D G H S ,  M O I I F W ) .

81. G O B  (1998)  Statis tical Y ea r  B o o k s  o f  B a n g la d e sh  (D h ak a ;  M in is t ry  o f  

P lanning).

82. G O B  (1 9 9 9 )  B an g lad esh  N ationa l  H ea lth  A cco u n ts .  1996-97  (D h a k a ,  I IL U , 

M O H F W ),

83. G o ld m a n ,  F and  M ichae l  G ro ssm a n .  (1978) .  "T he  D e m a n d  for  P ed ia tr ic  Care:

A H ed o n ic  A ppra isa l" .  Jou rna l  o f  Polit ica l F x o n o n iy  86; 2 5 9  - 80.

84. G o l lad ay .  !■’ and  B, Liese. (1980).  H ea l th  Issues  a n d  P o lic ie s  in the  D e v e lo p in g  

C oun tr ie s .  W orld  B an k  S ta f f  W o rk in g  P a p e r  412 ,  W a s h in g to n .  D .C .

85. G riff in .  C C .an d  R. Paul Shaw . (1995) .  "H ea l th  In su ran ce  in S u b -S a h a ra n  

A frica ;  A im s ,  F ind ings ,  Po licy  Im p lica tions" .  W o r ld  B a n k  D isc u s s io n  i’ap c r  

294. W ash in g to n ,  D C : W o r ld  B ank , A fr ica  T e c h n ic a l  D ep a r tm en t .

-205-

Dhaka University Institutional Repository



86. H a m m e r ,  JS . and  Pe te r  A. B c n n a n .  (1995) .  " E n d s  and  M e a n s  in Pub lic  l le a l lh  

Policy  in D e v e lo p in g  C oun tr ie s" .  B os ton ,  M assa c h u se t ts .  U S A : H arv ard  

U n ivers i ty  Press.

87. H eller ,  P (1982).  "A M ode l o f  the D e m a n d  for M cd ica l  and  H ea l th  S e rv ice s  in 

I’e n in su la r  M alaysia" .  Social S c ience  and  M e d ic in e  16: 267  - 84.

88. H en sh er ,  DA . (1986).  "S equen tia l  and  Full In fo rm a tio n  M a x im u m  L ik e l ih o o d  

E s t im a tio n  o f  a N e s te d  Logit M ode l" .  R e v ie w  o f  E c o n o m ic s  and  S ta t is t ic s  68 

( N o v e m b e r ) : 657  - 67.

89. H icks .  N. (1980) .  E c o n o m ic  G ro w th  an d  H u m a n  R eso u rc e s .  W o r ld  B ank  S ta f f  

W o rk in g  P ap e r  408 . W ash ing ton .  D .C .

90. H o are  G  an d  M ills  A  (1986)  Paying fo r  the health sector: review  anil 

annotated bibliography o f  the literature on developing countries. E P C  

Pu b lica t io n  No. 12. London  S choo l o f  H ygiene  a n d  T ro p ica l  M ed ic in e .  

L o ndon .

91. H o g ar th  J. (1963).  The paym ent o f  the general practitioner. O x fo rd .  

P e rg am o n .

92. H o ltm a n d ,  A .G .,  and  E .O . O lsen . (1978) .  "T h e  D e m a n d  for D en ta l  C are ;  A 

S tudy  o f  C o n s u m p t io n  and  H o u se h o ld  P rod u c t io n " .  Jo u rn a l  o f  H u m a n  

R eso u rces  1 1: 546  - 60.

93. H ossain ,  B and  B eg u m  K (1998)  S u rv ey  o f  the  E x is t in g  H ea lth  w o rk fo rc e  o f  

M in is try  o f  H ea lth ,  B ang ladesh  Human Resource fo r  Health Development 

Journal. T h a i lan d ,  Vol. 2, 109 - 116.

94. H s iao  W C L  (1 9 9 5 )  T h e  C h in ese  h ea lth  care  sys tem : le s so n s  for o th e r  nat ions .  

Social  sc ien ce  and  m ed ic in e ,  41 (8): 1047 - 1055.

95. H s iao  W C L  and  Sen PD  (1995)  C o o p e ra t iv e  f in an c in g  for h ea lth  care  in rural 

India. P ap e r  p resen ted  to an in te rn a t io n a l  W o rk s h o p  on  H e a l th  In su ran ce  at 

Indian  Insti tu te  o f  M a n a g e m e n t ,  B an g a lo re ,  India , S e p te m b e r  1995.

-206-

Dhaka University Institutional Repository



96. Hu T  W  (1 9 8 2 )  Issues o f  health  care  l ln a n c in g  in the P eo p le 's  R ep u b lic  o f  

C h in a ,  Soc. Sc. M ed  15: 233  - 237.

97. H urs l  .IW. (1991) .  R c lb rm in g  hea lth  care  in sev en  E u ro p e a n  n a tions .  Ilccillh 

Affairs  Fall: 7 - 2 1 .

98. Ikcgam t N and  N a s c g a w a  T  (1 9 9 0 )  T h e  J a p a n e se  health  care  sys tem : a  s te p ­

w ise  ap p ro ach  to un iversa l coverage .  U n p u b l ish ed .

99. ILO (1 9 9 3 )  H ea lth  ca re  un d er  social  secu ri ty  in A fr ica :  T a k in g  s tock

^  ex p e r ie n c e  and  poten tia l .  G en e v a ,  1993.

100. ILO (1 9 9 6 )  W orld  em p lo y m e n t  repo rt  1996-97. G en e v a ,  In te rna tiona l  L a b o u r  

O rgan iza t io n .

101. J a jo o  U N  (1 9 9 2 )  R isk -sh a r in g  in rural health  care . W o r ld  h ea l th  fo ru m , 13:

1 7 1 - 1 7 5 .  ■

102. Jaza iry  I, A la m g ir  M and  F anucc io  T  (1 9 9 3 )  T h e  s ta te  o f  w o r ld  rural poverty ,

^  N e w  Y ork , N e w  Y ork  U n ive rs i ty  Press.

103. J im e n e z .  E. (1987).  P r ic ing  Po licy  in the Soc ia l  S ec to rs :  C o s t  R e c o v e ry  for 

E d u ca tion  and  H ealth  in D e v e lo p in g  C o u n tr ie s .  B a lt im ore :  J o h n s  Hopkin.s 

U n ivers i ty  Press.

104. K addar  M et al. (1 9 9 7 )  P rep ay m en t  o f  h ea lth  care. C h i ld re n  in the  tropics. 

Paris ,  CIE.

T  105, K ak w an l ,  N. (1988) ,  "T he  E c o n o m ic  C ris is  o f  the 1980s a n d  L iv in g  S ta n d a rd s

in E ighty  D ev e lo p in g  C oun tr ie s" .  C en tre  for A p p l ie d  E c o n o m ic  R esea rch  

P ap e r  265. U n ivers i ty  o f  N e w  S ou th  W a le s ,  A us tra l ia .

106. K am al A (1 9 8 9 )  S u rvey  o f  c o m m u n i ty  hea lth  care  l ln a n c in g  e x is t in g  p ro jec ts

in B an g ladesh :  cost recovery  system.s im p le m e n te d  in p r im a ry  h ea lth  care . 

U np u b lish ed .

-207-

Dhaka University Institutional Repository



107. Kaiic N (1 9 9 5 )  C os ls ,  p rod iic liv ily  and  f inancia l o u tc o m e s  o f  m a n a g e d  ol' 

m a n a g e d  care. B iick ing liam , l ing lan d .  O p e n  U n iv e rs i ly  Press.

108. K a n n in g .  W .G  et.al. (1987) .  I leallli  In su ran ce  and  the D e m a n d  for M ed ica l  

C are. San ta  M o n ica ,  C alf: R and  C orp o ra t io n .

109. K a se r  M, (1976) .  Health care in the Soviet Union am i Eastern Europe. 

L ondon ,  C ro o m  l le l im .

110. K han .  M .R . cd. (1 9 9 7 )  B an g lad esh  H ealth  F in an ce  a n d  E x p e n d i tu re  Pattern  

(D h ak a :  B ID S R esea rch  M o n o g ra p h  N o . 121).

111. K h o m a n  S (1 9 9 7 )  Rural H ea l th  l-'inancing: T h a i la n d 's  ex p e r ie n c e .  Paper  

presen ted  at W orld  B an k  C o n fe re n c e  on  H ea l th  F in an c in g ,  W a s h in g to n  D C. 

10 I I  M arch ,  1997.

112. K im  Y K . (1987) .  H ea lth  care  f in an c in g  in K orea .  Sem inar on H ealth Care 

Financing. M an ila ,  A s ian  D e v e lo p m e n t  Bank.

113. K lc im an . E (1 9 7 4 )  The D e te rm in a n ts  o f  N a t io n a l  O u tlay  on  H e a l th  (L o n d o n :  

M acm illan ) .

114. K rav is ,  I. Et.al. (1982) .  W orld  P ro d u c t  an d  Incom e: In te rna tiona l  C o m p a r i s o n  

o f  Real G ross  Product.  B a lt im ore :  .lohns H o p k in s  U n iv e rs i ty  Press.

115. K rueger ,  A n n e  0 .  ( 1968). "F ac to r  E n d o w m e n ts  and  Per C a p i ta  In co m e  

D iffe rences  a m o n g  C ou n tr ie s" ,  E c o n o m ic  Jo u rn a l  78: 641 - 59.

116. K u tz in  .1 (1 9 9 5 )  H ea lth  care  re fo rm  and  e x p e r ie n c e s  in m a n a g e d  ca re  in 

E urope . P resen ta t io n  to  R eg iona l  C o n su l ta t io n  o n  N e w  O rg a n iz a t io n a l  and  

M a n a g e m e n t  M o d a l i t ie s  for H ealth  C a re  In s t i tu t ions  in the  C o n te x t  o f  Sec to ra l  

R efo rm s:  A na lys is  o f  E x p e r ien ces  in M a n a g e d  C a re ,  23 - 25 O c to b e r  1995, 

M o n tev id eo ,  U ruguay ..

117. K utz in ,  Jo se p h  and  H o w a rd  B arnum . (1992).  " Ins t i tu t ional  F e a tu re s  o f  H ea lth  

In su rance  P ro g ra m s  and  the ir  E ffec ts  on  D e v e lo p in g  C o u n t iy  H ea l th  S y s tem s" .  

International Journal o f  Health Planning and  M anagem ent 7 ( 1 ) :  51 - 72.

-208-

Dhaka University Institutional Repository



T

I IX. Kul/.in, J (1995) .  "E x p e r ien ce  w ith  O rg an iza t io n a l  an d  F in a n c in g  K e lb rm  o f

the  H ealth  Sector" .  C u rren t  C o n c e rn s  Series ,  S H S  P a p e r  N u m b e r  8. W H O  / 

S U S  / C C  /  94,3- G eneva :  W o rld  H ealth  O rg a n iz a t io n ,  D iv is io n  o f  A n a ly s is ,  

R esea rch , and  A ssessm en t .

119. L A  I 'o rg ia  G .M  (1 9 9 0 )  H ea lth  se rv ices  for lo w - in c o m c  fam ilies :  e x te n d in g  

co v e rag e  th ro u g h  p re p a y m e n t  p lans  in the  D o m in ic a n  R ep u b lic .  R e th esd a ,  

M ary lan d ,  U S A , H ealth  F in an c in g  and  S us ta in ab i l i ty  Pro jec t.

120. Leu (1 9 8 6 )  in C u ly c r  A .1 (ed .)  P ub l ic  and  Priva te  H ea lth  S e rv ic e s  (O xfo rd :  

Basil B lackw ell) .

121. L ip ton  N4 (1 9 7 6 )  W hy p o o r  p e o p le  s tay  poor? .  L o n d o n ,  T e m p le  S m ith .

122. L u ll  HS. (1991) .  T ran s la t in g  U S  H M O  ex p e r ie n c e  to o th e r  h ea lth  sys tem s .  

Ileallh  A(fc,irs¥3.\V. 172 - 89.

123. M aeh  H. P and  A bel - S m ith  (1 8 3 )  P la n n in g  the F in a n c e s  o f  the H ea l th  Sector:  

A m anual  for d e v e lo p m e n t  coun tr ie s .  (G en ev a :  W I 10).

124. M a u sg ro v e ,  Philip . 1978. C o n s u m e r  B e h a v io u r  in L atin  A m e r ic a :  In c o m e  and  

S p e n d in g  o f  F am il ie s  in T en  A n d e a n  Cities . W ash in g to n ,  D .C .:  B ro o d in g s  

Institu tion .

125. M ax w e ll  R.J (1 9 8 1 )  H ea lth  and  W e a l th  (L e x in g to n  B ooks) .

126. M aynard .  A  (1 9 8 7 )  Key Issues  in H ea lth  E c o n o m ic s .  (H a rv e s te r  W e a tsh ea f ,  

H am el I lem pstead) .

127. M c F a d d e n ,  D an ie l  Little. (1981) .  "E c o n o m e tr ic  M o d e ls  o f  P ro b ab i l is t ic  

C ho ice" .  C a m b r id g e .  M ass :  M i l' P ress.

128. M c l ’a r lane  G A  (1 9 9 6 )  C h o g o r ia  H osp ita l  In su rance  S c h e m e :  U n p u b l ish e d .

129. M c P a k e  B (1 9 9 3 )  U ser  ch a rg es  for h ea lth  se rv ices  in d e v e lo p in g  cou n tr ie s :  a 

rev iew  o f  e c o n o m ic  literature. Soc. Sc. Med. 36 (11): 1 397-1405 .

-209-

Dhaka University Institutional Repository



■\

130. M c i’ak c  B, Mancon K and  M ills  A (1 9 9 3 )  C o n im u m ty  F in a n c in g  oJ' H ealth  

C a re  in A frica ;  an  ev a lu a t io n  o f t l i e  Bamais.o Jiiiliative. Soc. Sc. M ed  36  ( I 1); 

1383 - 1395..

131. M c l’ak e  B. H anson  K and  M il ls  A (1 9 9 2 )  E x p e r ie n c e  to  da le  o f  im p le m e n t in g  

the  B a m a k o  Initiative: a rev iew  and  five co u n try  c a se  s tud ies .  L o n d o n ,  L o n d o n  

S choo l o f  H y g iene  and  f ro p ica l  M edic inc ,

132. M c P h e rso n  K et al. (1981) .  R eg io n a l  V a r ia t io n s  in the  use o f  c o m m o n  surgical 

p rocedures .  Social Science am i M edicine  273  - 88,

133. M ills  A (1 9 8 3 )  E c o n o m ic  a sp e c ts  o f  h ea lth  in su ran ce ,  O x fo rd ,  O x fo rd  

U n ivers i ty  Press.

134. M in is te ro  de l ta  Sanita . (1979) .  Towards (he naiional health service o f  Iluly. 

G en ev a .

135. M in is try  o f  H ea lth  and  F am ily  W elfa re ,  G o v e rn m e n t  o f  P eo p le 's  R e p u b l ic  o f  

B an g lad esh  (1995):  A Status Report on Bangladesh fo u rth  Population and  

Ileahh Project for World Bank Supervision. M in is t ry  o f  H ea l th  an d  F am ily  

W elfa re ,  D haka.

136. M in is try  o f  P lan n in g ,  G o v e rn m e n t  o f  Peo p le 's  R e p u b l ic  o f  B a n g la d e sh  (1991) .  

Fourth  F ive  Y e a r  Plan. P lan n in g  C o m m is s io n ,  D haka .

137. M isg ro v e  P (1 9 8 8 )  W h a t  shou ld  c o n s u m e rs  in p o o r  co u n tr ie s  p a y  for p u b l ic ly  

p ro v id e d  hea lth  se rv ice s?  Soc. Sc. Med. 22 ( 3 ) :  329  - 333.

138. M o e n s  F (1 9 9 0 )  D es ig n ,  im p le m e n ta t io n  a n d  ev a lu a t io n  o f  a  c o m m u n i ty  

f in an c in g  sc h e m e  for hosp ita l  ca re  in d e v e lo p in g  cou n tr ie s :  a  p re -p a id  health  

p lan  in the  B w a m a n d a  health  zone, Zaire . Social sc ie n c e  an d  m c d ic in e ,  30 (12)

: 1 3 1 9 -  1327.

139. M o en s ,  F and  G uy  Carrin . (1992).  "P rep a y m e n t  for  H o sp i ta l  C a re  in the 

B w a m a n d a  H ealth  Z o n e  (Zaire)" , In C arr in ,  G u y ,  Hd. Strategies fo r  Health  

Care Finance in D eveloping Countries. L o n d o n ;  M a c m i l la n  P ress ,  Ltd.

- 210-

Dhaka University Institutional Repository



140. M og cd a l  S M  (1 9 8 4 )  Local hea lth  in su ran ce  su p p le m e n t in g  na tiona l  c f ib r ts  - 

N epa l .  Public  health  rev iew , 12; 286  - 293 .

141. M in is try  of' H ealth  ol’ the R ep u b lic  o f  Indonesia .  (1 9 9 5 ) .  " i le a l lh  C are  

F in an c in g  R e fo rm  in Indonesia" ,  P re sen ta t io n  by  the  M O I i  B u re a u  o f  P la n n in g  

to the W H O  In te r-coun try  C o n s u h a t io n  on  H ealth  C are  F in a n c in g  R e fo rm s .  

B an g k o k ,  T ha iland :  2 - 6  O c to b c r  1995.

142. M o n a sc h ,  C. R  (1997).  "H ealth  In su ran ce  C o v e ra g e  D ata",  U n p u b l ish e d  

s u m m a ry  d o cu m en t .  G e n ev a ;  W o r ld  H ea lth  O rg a n iz a t io n ,  D iv is io n  o f  

A n a lys is ,  R esea rch ,  and A sscssn ien t .

143. M oney . G (1 9 9 4 )  K ey  Issues in H ea l th  E c o n o m ic s .  (H a rv e s te r  W e a tsh e a f .  

H am e l  H em pslead ) ,

144. M u ril lo ,  C. e t  al (1 9 9 3 )  H ea lth  C are  E x p e n d i tu re  a n d  In co m e  in E urope :  

Journal o f  Health Economics. Vol. 2; 127 - 138.

145. M w a b u ,  G. (1986). "H ea lth  C are  D e c is io n s  a t the  H o u se h o ld  Level:  R esu l ts  o f  

H ea lth  S u rvey  in K enya". Social S c ien ce  a n d  M e d ic in e  2 2 ,  N o . 3 : 3 1 3 -  19.

146. M y ers  C N  (1 9 8 9 )  T h a i lan d 's  c o m m u n i ty  f inance  e x p e r im e n ts :  e x p e r ie n c e  and 

prospec ts .  U np u b lish ed .

147. N e w h o u s e ,  J .P . ,  and  C,C, P h e lp s . (1974) .  "P rice  and  In c o m e  E las t ic i t ie s  from  

M edica l  Serv ices" .  In M ark  P er lm an ,  cd ..  T h e  E c o n o m ic s  o f  H ea l th  and 

M edica l  C are  : P ro c e e d in g s  o f  a C o n fe re n c e  Meld by the In te rna tiona l  

E c o n o m ic  A sso c ia t io n  at T okyo .  N o w  Y ork ;  W iley ,

148. N e w h o u se .  J. P (1 9 7 7 )  M ed ica l  C are  E x p e n d i tu re :  A  c ro ss  s e c t io n  na tiona l  

su rvey . Journal o f  Human Resources. V o l.  12; 115 - 125,

149. N o rm a n d ,  C  and  A xe l  W eber .  (1994) ,  Social Health Insurance: A Guidebook 

fo r  Planning. W H O  / SI IS / N H P  /  94 .3 , G e n ev a :  W o r ld  H ea lth  O rg a n iz a t io n  

and In te rna tiona l L ab o u r  Office.

-211-

Dhaka University Institutional Repository



150. N o te rm a n  J et al. (1996)  P re p a y m e n t  s c h c m c  for h osp ila l  ca rc  in the M as is i  

D istric t  in Zaire ;  a critical ev a lua tion .  Soc ia l  s c ien ce  and  m e d ic in e .  4 0  (7)  : 

9 1 9 - 9 3 0 .

151. Pan Americcui H ea lth  O rgani/ .a lion . (1982) .  H ea lth  C o n d i t io n s  in the 

A m erica s .  W a sh in g to n ,  D.C.

152. P a rk e r  D and  K n ip p c n b e rg  R (1 9 9 1 )  C o m m u n i ty  cos t  - sh a r in g  and  

par t ic ipa tion :  a rev iew  o f  the issues. N e w  Y ork , U N IC E F .

153. Park in  D.et. al (1 9 8 7 )  A g g reg a te  H e a l th  C are  E x p e n d i tu re s  and  N a t iona l  

Incom e. Journal o fU eu ith  Economics. V o l.  I 1: 63 - 84.

154. Pa tag  F. (1983) .  M edical ca re  sy s tem  in the  P h i l ip p in es .  IS S A  /  A S IA  / R'F 

SE O .

155. P e a b o d y  J W  (1 9 9 5 )  H ea lth  for all in the  R ep u b lic  o f  K orea :  ojie cou n try 's  

ex p e r ie n c e  w ith  im p le m e n t in g  un iversa l  h ea lth  care. H ea lth  po licy .  31: 29  -

42.

156. P he lps .  C .E . (1975) .  "E ffec ts  o f  In su ran ce  on  D e m a n d  for M ed ica l  C are" .  In 

R o na ld  A n d e rso n ,  J o a n n a  K rav its ,  and  O d in  W. A n d e rso n ,  cds . .  E q u i ty  in 

H ea l th  Serv ices .  C am b r id g e ,  M ass :  B a llinger .

157. P he lps ,  C .E . ,  and  .I.P. N ew h o u se .  (1974) .  C o in su ra n c e  an d  the  D e m a n d  for 

M ed ica l  serv ices .  P ub lica t ion  R. 964  - 2 - O E O  /  N C . S a n ta  M o n ic a ,  Calif .:  

R and  C orp o ra t io n .

158. Pillay. S (1995) .  "C oun ti7 R eport  on  S ou th  A fr ica" .  P re sen ta t io n  to the W H O  

In te rreg iona l  C o n su l ta t io n  on H ealth  In su rance  R efo rm . Seou l,  R ep u b lic  ol' 

K orea: 3 - 7 April.

159. Poliak , R, a n d  M ichae l  F. W ach te r .  (1975) .  " The R e le v a n c e  o f  the  H o u se h o ld  

P ro d u c t io n  F un c t io n  and Its Im p lica t io n s  for  the A l lo c a t io n  o f T i m e " .  .lournal 

o f  Political E c o n o m y  83: 255  - 77.

160. Pow ell  M  and  A n esak i  M, (1990) .  Health care in Japan. F o n d o n ,  R o u tled g e .

-212-

Dhaka University Institutional Repository



161. i’rek c r  A S. and  F e a c h e m  R G A  (1 9 9 5 )  M ark e t  m e c h a n is m s  a n d  (he hcallh  

scc lo r  in C cn lra l  and  E astern  Biirope. W asli in g to n ,  W o r ld  B ank  ( 'I 'cclinical 

Pap e r  293).

162. P resco lt .  N. Ed. (1991):  Indonesia: Health P lam 'tng and  Budgeting. A  W o r ld  

Bank C o u n try  Study. W ash in g to n ,  DC.

163. P res ton .  S am u e l  A. (1980) .  "C au ses  and  C o n s e q u e n c e s  o f  M orta l i ty  in Less 

D ev e lo p ed  C o u n tr ie s” . In Rieliard A. E as te rlin ,  ed .,  P o p u la t io n  an d  e c o n o m ic  

C h a n g e  in D e v e lo p in g  C oun tr ie s .  C h icag o  : U n iv e rs i ty  o f  C h ic a g o  Press.

164. R a m ire z  T  et al (1 9 9 7 )  T h e  m a rk e t  for m a te rna l  a n d  ch ild  h ea lth  c a re  se rv ices  

in M e x ic o  C ity  and  (he role o f  an N G O . In : B en n e t t  S et al., ed s .  P r iva te  

health  care  p ro v id e rs  in d ev e lo p in g  coun tr ies :  .serving tiie p u b l ic  in te res t?  

L ondon ,  Z ed  I’ress.

! 65. R ao .  V ( 1989). "D ie t,  M orta l i ty ,  and  Life E x p ec tan cy :  A  G ro ss -N a t io n a l  

A nalys is" .  Jo u rn a l  o f  P o p u la tion  E co n o m ics .

166. R o e m e r  M  I (1 9 8 9 )  The organization o f  m edical care under social .scciiriiy. 

IL O  S tu d ie s  and  R eports ,  N e w  S er ie s  No. 73, G en ev a .

167. R on  A (1 9 9 7 )  C o m m u n i ty  health  in su ran ce  sc h e m e s :  e x p e r ie n c e  in G u a te m a la  

a nd  (he P h il ipp ines ,  I’ap e r  p re sen ted  at In te rna tiona l  C o n fe re n c e  o n  H ealth  

In su rance  in L o w  - and  M id d le  - in c o m e  C o u n tr ie s ,  A n tw e rp ,  B e lg iu m . 1 7 - 1 8  

J a n u a ry  1997.

168. R on  A and  K u p fe m ia n  A (1 9 9 6 )  C o m m u n i ty  h ea l th  in su ran ce  s c h e m e  in the 

Ph il ipp ines :  e x te n s io n  o f  a c o m m u n i ty -b a s e d  in teg ra ted  p ro jec t .  G e n e v a ,  

W o rld  H ea l th  O rg an iza t io n .

169. Rosenzvveig, M R ,,  and  K enneth  I. W o lp in ,  (1986) .  "E v a lu a t in g  the  E ffec ts  o f  

O p tim a lly  D is tr ib u ted  Pub lic  P rog ram s: C h ild  H ea lth  a n d  F am ily  P la n n in g  

In te rven tions" .  A m e r ic a n  E c o n o m ic  R e v ie w  76, N o . 3: 4 7 0  - <S2.

-213-

Dhaka University Institutional Repository



170. Rosenzvveig , M ark  R.. and 'I'. I \ iu l  Schu ltz .  (1 9 8 2 ) .  "C hild  M o rla l i ly  and 

I 'crtility in C o lo m b ia  : Indiv idual and  C o m m u n i ty  EjTects". H ea lth  and  Po licy  

I 'd u c a l i o n 2 , N o s .  3 - 4 ;  305 - 4 8 .

171. R osc it ,  R ich a rd  N ,. and  Lien-Fii H uang . (1973) .  " The E ffec t  o f  H ea l th  

In su rance  on  the  D e m a n d  for M c d ic a l  Care", Jo u rn a l  o f  Polit ica l E c o n o m y  81: 

281 - 305.

172. Sah, R K. (1987) .  "Q ueues ,  R a tions ,  and  M ark e t :  C o m p a r i s o n s  o f  O u tc o m e s  

for the  i’o o r  and  the R ich". A m e r ic a n  E c o n o m ic  R e v ie w  77, N o . I ( M a r c h ) :

69 - 77.

173. Saint-.! (ed). (1982) .  The evoliuion o f  social insurance 1HH}'}9HI.  L o n d o n , 

Trancis  Pinter.

174. S a l tm a n  R (1 9 9 5 )  A p p ly in g  p la n n e d  m a rk e t  log ic  to d e v e lo p in g  c o u n tr ie s '  

hea lth  sys tem s: an  initial ex p lo ra t io n .  F o ru m  o n  H ea l th  S e c to r  R efo rm . 

G en e v a ,  W orld  H ea l th  O rg a n iz a t io n  (D isc u s s io n  P a p e r  No. 4. U n p u b l ish e d  

d o c u m e n t:  W H O  / S H S  / N H P  / 95 .7) .

175. S c h ie b e r  G J ,  ed. (1 9 9 7 )  In n o v a t io n s  in hea lth  ca re  Hnancing, P ro c e d u re s  o f  a 

W orld  B ank  C o n fe ren ce .  M arch  10 11, 1997. W a s h in g to n  D C . W o r ld  B ank  

(W o rld  B ank  D iscu ss io n  paper. N o. 365).

176. S ch w artz ,  J .B .(1 9 8 8 ) .  "P rice  and In co m e  E la s t ic i t ie s  o f  D e m a n d  for M o d e rn  

H ealth  C are: T h e  C ase  o f  h ifan t  D e live ry  in the  P h i l ip p in es" .  W o r ld  Bank 

E co n o m ic  R e v ie w  2, No. I ; 49  - 76.

177. S haw  R P and  G rif fm  C C  (1995)  F in a n c in g  hea lth  care  in  su b -S a h a ra n  A fr ica  

th ro u g h  user  fees a n d  insurance . W a sh in g to n  D C , T h e  W o r ld  Bank.

178. S h e n g  T  et al. (1 9 9 4 )  F in an c in g  h ea lth  s e rv ice s  in C h in a  : a d a p t in g  to 

e c o n o m ic  reform . B rig h to n ,  U K , Insti tu te  o f  D e v e lo p m e n t  S tud ies .

179. S h e p a rd .  D o n a ld  S. (1995) .  "Social S ecu r i ty  and  H ea l th  F in a n c in g  in C o le  

d 'Ivo ire" . R eport p repared  for the W o r ld  B ank .  W a s h in g to n ,  DC,

- 214-

Dhaka University Institutional Repository



180. S h ep a rd ,  D (1990).  "H ea lth  Insurance  in Zaire". Po licy ,  R e sea rch ,  and  l ix ie rna l  

AtTairs W o rk in g  P ap e r  489 . W ash in g to n ,  D C: W o r ld  B ank .

181. S h ir in ia  R M  (1 9 9 6 )  H ea lth  care  f inanc ing  p re -p a id  s c h e m c s ;  o b je c l iv e s  and  

im p le m e n ta t io n  o f  the c o m m u n i ty  hea lth  fund , T an zan ia .  U n p u b l ish e d .

182. S m all ,  K ., and  II. R osen . 1981. "A p p lied  W elfa re  E c o n o m ic s  w ith  D isc re te  

C h o ic e  M o de ls" .  E c o n o m e tr ic a  I: 105 - 30.

183. S o d e rs tro m  L. (1978), The Canadian health system. L o n d o n ,  C ro o m  H elm .

184. S o m k a n g  E et al. (1 9 9 4 )  K n o ran za  hea lth  in su ran ce  e v a lu a t io n  report.  

U np u b lish ed .

185. S t in so n  W  (1 9 8 2 )  C o m m u n i ty  f inanc ing  o f  p r im a ry  h ea lth  care . W a sh in g to n  

D C , A m e r ic a n  Pub lic  H ea lth  A ssoc ia t ion .

186. S tin son  W. (1 9 8 2 )  Com munity Financing. A m e r ic a n  Pub lic  H ea lth  

A sso c ia t io n ,  W ash in g to n  D .C . 1982.

187. S trauss ,  John . 1986. "D ocs  B etter  N utr i t ion  R a ise  farm  P ro d u c t iv i ty ?"  Jou rna l  

o f  Polit ical E c o n o m y  94 ( A p r i l ) : 297  - 320.

188. S u  C L  (1 9 9 5 )  T h e  e ffec t  o f  case -b ased  p a y m e n t  for h o sp ita l  se rv ic e s  on  the 

p e r fo rm a n c e  o r  p rov ide rs  in T a iw an .  U n p u b lish ed .

189. S u a r e / - B  (1988) .  F in an c in g  the 1 lea lth  S ec to r  in Peru. L iv in g  S ta n d a rd s  

M e a su re m e n t  S tudy  W o rk in g  P ap er  3 I . W a sh in g to n .  D .C. : W o r ld  Bank.

190. S u p ach u t ik u l  A (1 9 9 6 )  S itu a t io n  ana lys is  o f  h ea lth  in su ra n c e  and  its fu ture  

d e v e lo p m e n t .  B an g k o k ,  I lealth  S y s tem s  R esea rch  Institu te .

191. S u p a c h u t ik u l  A and S ir in iru n d  P (1 9 9 3 )  A  repo rt  on  T h a i -G e rm a n  H ea lth  C ard  

Pro jec t.  U n p ub lished .

192. Suvvandono A . B and M alik  R (1995)  T h e  In d o n es ian  e x p e r ie n c e s  on  rural 

health  fm ancing . U np u b lish ed .

-215-

Dhaka University Institutional Repository



193. T ra in .  K en n e lh .(1 9 8 6 ) .  Q u a l i ta t iv e  C h o ic e  A n a lys is .  C a m b r id g e ,  M ass .:  MI'! ' 

Press.

194. U N  (1 9 9 3 )  W o rld  U rb an iza t io n  P rospec ts ;  r i ic  1992 rev is ion . N e w  Y ork , 

U n ited  N a tions .

195. U N D I’ (2 0 0 1 )  H u m a n  D e v e lo p m e n t  R eport  o f  S ou th  A s ia  (O x fo rd  U n iv e rs i ty  

Press),

196. U N lC l i l '  (1 9 9 5 )  T h e  B a m a k o  In itia tive: re b u i ld in g  hea lth  sy s tem s .  N e w  Y ork, 

U n ited  N a t io n s  C h i ld ren 's  I ’und.

197. V an  d e  V en  (1982), "I Icalth as  an U n o b se rv a b le :  A M im ic  M o d e l  o f  D e m a n d  

for H ea lth  C are" .  Jou rna l  o f  H ea lth  E c o n o m ic s  1 ; 1 1 7 - 2 1 5 .

198. V ogel R .1 (1 9 9 0 )  H ea lth  In su rance  in S u b -S a h a ra n  A fr ica .  W o rk in g  Paper; 

476 . A fr ican  T ech n ica l  D ep a r tm en t .  T h e  W o rld  B ank.

199. V ogel  R .1 (1 9 9 0 )  H ea lth  In su rance  in S u b -S a h a ra n  A fr ica .  W o rk in g  P aper  

476 . A fr ican  T ech n ica l  D ep ar tm en t .  T h e  W o r ld  B ank.

200 . V oge l ,  R o n a ld  (1988).  Cost liL’covery in the Hcallh Care Sector: Selected  

Country Studies in West Africa. W'orld Bank  T e c h n ic a l  P a p e r  82. W a sh in g to n .  

DC.

201 . W a d d in g to n  C  (1 9 9 0 )  A  price  to pay. Part  2: th e  im p a c t  o f  u se r  fees  in the  

V olta .  In ternational journal o f  health  p la n n in g  a n d  m a n a g e m e n t ,  5: 287  - 312,

202. W ag s ta f f ,  A and EV D oors laer .  (1993) .  "E q u ity  in the I ' inance  and  D e live ry  o f  

H ea lth  C are  : C o n c e p ts  a n d  D efin it ions" .  In V an  D o o rs lae r ,  E ddy , A d a m  

W ags ta f f ,  a n d  Frans  R utten , Eds. Equity in the Finance and  D elivery o f  Health 

Care : An International Perspective. O x fo rd  ; O x fo rd  U n iv e rs i ty  Press.

203 . W elch ,  W .P . (1985) .  "H ea l th  C are  U ti l iza t ion  in H M O 's :  R esu l ts  from  T w o  

N a tiona l  S am p les" .  .lournal o f  H ea l th  E c o n o m ic s  4: 293 - 308 .

- 216-

Dhaka University Institutional Repository



204. W ht-elcr,  D (1980) .  lU iinan  R eso u rce  D e v e lo p m e n t  and  B co iiom ic  G ro w th  in 

D e v e lo p in g  C o un tr ie s ;  A SiniuItaiieou.s M ode l.  W o rld  Bank  S t a f f  W o rk in g  

Paper  407. W a sh in g to n ,  D.C.

205 . W H O  (1 9 9 3 )  i lv a lu a t io n  o f  reccn l  c h a n g e s  in the l ln an c in g  o f  l ieahh  serv ices .  

Report o f  a W H O  s tudy  group . G e n e v a ,  W o r ld  H ealth  O rg a n iz a t io n  ( W H O  

T echn ica l  R ep o r t  Series  No. 829).

206. W H O  (1995)  In te rna tiona l c o n su l ta t io n  on  h ea lth  in su ran ce  re fo rm , Seou l,  

R ep u b l ic  o f  K orea ,  G e n e v a ,  W o r ld  H ea l th  O rg a n iz a t io n  (u n p u b l ish e d  

d o c u m e n t  W H O  /  S H S  / N H P  /  95.9).

207 . W ib u lp o lp ra se r t  S (1991)  C o m m u n i ty  f inancing: 1 'ha i land 's  cx p c r ie n c c .  H ea lth  

po licy  and p lann ing ,  6 ( 4 ) ;  354 - 360.

208. W ill is  C Y  a n d  L e ig h to n  C (1 9 9 4 )  P ro tec t in g  the  poor: the  ro le  o f  m e a n s  

tes ting . H ea lth  po l icy  and p lann ing . 10 (3): 241 - 256.

209. W olfe .  B and JR .  B ohrm an . (1984) .  "D e te rm in a n ts  o f  W o m e n 's  ! lea lth  S ta tus  

a n d  H ea l th -C are  U ti l iza t ion  in a D e v e lo p in g  C ou n try ;  A Laten t V a r iab le  

A p proach ,  "R eview ' o f  l ic o n o m ic s  and  S ta t is t ics  66 . N o .  4 (N o v e m b e r ) ;  6 9 6  - 

703.

210 . W orld  Bank  (1 9 8 7 )  Financing' health services in developing countries: an 

agenda fo r  reform. T h e  W orld  B ank, W ash in g to n .  D .C .

211.  W orld  B ank  (1 9 9 1 )  Indonesia :  h ea lth  p lan n in g  and  b u d g e t in g .  W a sh in g to n  

D C , W orld  Bank,

212 . W orld  B ank  (1 9 9 2 )  H ealth  C are  in Asia ; A C o m p a ra t iv e  S tu d y  o f  C o s t  and  

F in an c in g  (T h e  W orld  B ank, W ash in g to n ,  D .C.).

213 . W o rld  B ank  (1 9 9 3 )  World Development Report, Investing in Ifealth. O x fo rd  

U n ivers i ty  Press. N e w  York.

214 . W o rld  Bank (1 9 9 7 )  W o rld  D e v e lo p m e n t  R eport  1997. W a s h in g to n  D C , W ord  

B ank.

- 217 -

Dhaka University Institutional Repository



215 . W o r ld  Bank (1 9 9 6 )  China: issues  and  o p l io n s  in h ea llh  f inanc ing . W a s h in g to n  

D C , W orld  Bank.

216 . W o r ld  B ank, (1993).  Burundi: Heal/h Sector Reform Projecl. S ta f f  A p p ra isa l  

R eport  12411 - BU. S ou th  - C en tra l  A fr ica  and  Ind ian  O c c a n  D e p a r tm e n t ,  

IlLiniaii R e so u rc e s  O p e ra t io n s  D iv is ion . W a sh in g to n ,  DC.

217 . W o r ld  Bank. (1994).  Seller Heallh Sector in Africa: Experience und Lessons 

Learned. D e v e io p m c n t  in P rac ticc  Scries. W a sh in g to n ,  DC.

218 . W o r ld  B ank. 1980. W orld  D e v e lo p m e n t  R ep o r t  1980, N e w  Y o rk  : O x fo rd  

U n ive rs i ty  Press.

219 . W o rld  H ealth  O rg an iza tion .  (1987) .  I iva iua tion  o f t h e  S tra teg y  for H ea l th  lo r  

All by the Y ear  2000 . G eneva ..

220 . Y u S a n d  A n d e rso n  CSF (1 9 9 2 )  A cl i iev in g  un ive rsa l  hea llh  in su ran ce  in K orea; 

a  m o d e l  for o th e r  d ev e lo p in g  c o u n tr ie s?  i Icalth po licy , 20: 2 8 9  - 299 .

221 . Z o l ln e r  D (eds). (1982).  The evohuion u f  social insurance IHHI-198L L o n d o n ,  

F ranc is  Pinter.

222 . Z sc iiock  D K (1 9 7 9 )  Health care financing in developing counlries. A m e r ic a n  

P ub lic  H ea lth  A ssoc ia t ion .  In te rna tiona l  H ea lth  P rog ram s.  M o n o g ra p h s  S c r ies  

No. 1. A L P H A , W ash in g to n ,  D.C,

223. Zsc iiock  D K {1982} Cieneral rev iew  o f  p ro b lem s  o f  m e d ic a l  c a re  de live ry  

u n d e r  social secu ri ty  in d e v e lo p in g  cou n tr ie s .  Internationa} social Seciirily  

Review. X X X  (1 / 82); 3 - 15.

224. Z sc h o c k ,  D ie te r  K. (1979).  H ealth  C are  F in an c in g  in D e v e lo p in g  C o u n tr ie s .  

W a sh in g to n ,  D.C.; A m e r ic a n  Pub lic  H ea l th  A sso c ia t io n .

-218-

Dhaka University Institutional Repository



G lossary  o f  Selected  Health Insurance T erm in o logy

A ctu a r ia l;  app l ied  to  ca lcu la t io n  o f  in su ran ce  risks and  p rem iu m s .

A d v e r s e  Se lect ion:  p h e n o m e n o n  asso c ia ted  w ith  v o lu n ta ry  e n ro lm e n t  o f  in d iv id u a ls  

into  h ea lth  in su ran ce  schem es .  It o ccu rs  w h e n  a d isp ro p o r t io n a te  n u m b e r  o f  p e rso n s  

w ith  a h igh  p ro b ab i l i ty  o f  incu rr ing  high nicdica! co s ts  is co v e re d  by a s c h e m e .  Such  

a d v e rse  se lec t ion  can  jeopard ize  a s c h e m e ’s I lnancia l viability .

A llo c a t iv e  Kfficieiicy; in s tan d ard  e c o n o m ic  theory , a l lo ca t iv e  e f l k i e n c y  o c c u rs  w hen  

re so u rces  are a l loca ted  in such  a w ay  llial any  chan g e  -  w h ic h  m ig h t  be b e n c lk i a l  to 

.some -  to  the  a m o u n ts  or types o f  o u tp u ts ,  se rv ices  o r  p ro d u c ts  cu rren t ly  be ing  

p ro d u c e d  w o u ld  be d e tr im en ta l  to o thers.

B c i ie f ic ia r ie s ;  the  ind iv id u a ls  c o v e red  w i th in  a health  care  p lan . In a p u b lic ly  funded  

sy s tem , the b enefic ia rie s  are res iden ts  o f  a ju r isd ic t io n ;  in a p r iv a te  p lan , they  arc 

e n ro l lee s  o f  the in su rance  plan.

B eiie l l t  P a c k a g e :  se rv ices  and  the m e a n s  o i 'a c c e s s in g  se rv ices  that a re  c o v e re d  by the 

in su rance  schem e .

B u d g et:  period ic  a l loca tion  o f  funds to (o r  on  b e h a l f  o f)  h ea lth  facilities . T h e  total 

a m o u n t  o f  the a l loca tion  is d e te rm in ed  in a d v a n c e  (i.e. p ro sp ec t iv c ly ) .

C a p ita t io n  : f ixed p a y m en t  to p ro v id e rs  p e r  pe rso n  en ro lled  in the in su ra n c e  sch em e . 

P ro v id e rs  pa id  by cap ita t ion  bear  the  f inancial r isk o f  p ro v id in g  a d e f in e d  p a c k a g e  o f  

se rv ices  to the benefic ia ry  popu la t ion .

C a se -h a se d  rc im b u rscm ciit:  re tro sp ec t iv e  p ay m en t  o f  an a d m in is t ra t iv e ly

p re d e te rm in ed  a m o u n t  p e r  case  o f  ep iso d e  o f  illness. Ind iv idua l  se rv ic e s  a rc  bu n d led  

in to  d is t inc t  c ase  ca teg o r ie s  that are  fairly h o m o g e n e o u s  w ith  respec t  to  re so u rce  cost,  

and  p ro v id e rs  are  re im b u rsed  a fixed  a m o u n t  p e r  c ase  in each  ca tegory .

C a ta s tr o p h ic  cost: cost a r is ing  f rom  t rea tm en t  o f  an illness  tha t is e x t re m e ly  high 

re la t ive  to ind iv idual o r  h o u se h o ld  incom e. U su a l ly  a sso c ia ted  w ith  e x p e n s iv e  referral 

hosp ita l  care.

C o m m u n ity  rating; a s i tu a t io n  in w h ich  ail m e m b e rs  o f  an  in su ran ce  pool are 

cha rged  the s am e  p re m iu m , ir respeclivc  o f  the ir  risk status.
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C o -p a y m c iit ;  flat a m o u n l  tlial co v cred  in d iv id u a ls  m u s l  pay  ou t  - o f  - p o c k e t  for cach  

se rv icc  used.

C ovcr iige :  tlic b c n d lc i a r y  popu la t ion . This co u ld  refe r  to  the p e rc e n ta g e  o f  p e rso n s  

w h o  are  co v e re d  by in surance , o r  to d e l ln e d  p o p u la t io n  g ro u p s  (e.g . e m p lo y e e s  an d  

d e p e n d a n ts )  w h o  are  coveretl.

E q u ity :  fa irness  in the  a l loca tion  o f  re so u rc e s  o r  t re a tm e n ts  a m o n g  d if fe ren t  

in d iv id u a ls  o r  g roups .

F u n d :  the  insti tu t ion  re sp o n s ib le  for a c c u m u la t in g  an d  sp e n d in g  the  (p rep a id )  

c o n tr ib u t io n s  for insurance , f u n d s  a re  usua lly  th ird  par ly  p ayers  (p u b l ic  o r  p r iv a te )  but 

can  a lso  be p rov iders .  In the latter ease, s o m e  fu n c t io n s  o f  in su re r  and  p ro v id e r  arc 

in tegra ted  in a s ing le  insti tu tion .

G atek eep er :  the  in s t i tu t ion  o r  ind iv idua l  re sp o n s ib le  for d e te rm in in g  access  to 

referral se rv ices .  T h e  g a te k e e p e r  func tion  is u sua lly  the  resp o n s ib i l i ty  o f  the  p ro v id e r  

o f  f irs t-con tac t  p r im ary  care.

M o ra l  H azard ; im pac t  on an  ind iv id u a l 's  d e m a n d  for  care  o f  an  o u t -o f -p o c k e t  

p a y m e n t  that is less than  the  cost o f  p ro v id in g  that care. S ince  in su ra n c e  ( in c lu d in g  

cen tra l ly  ta x -fu n d ed  se rv ices)  co v e rs  s o m e  o r  all o f  the  co s ts  o f  se rv ice  use, 

in d iv id u a ls  tend  to  use  m o re  se rv ices  w h e n  in su red  than  w h e n  u n in su re d  w h e n  they 

m usl  pay  the  full cost o f  care.

O p p o r tu n ity  cost: the o p p o r tu n i ty  cost o f  a p roduc t  o r  se rv ice  is the  v a lu e  o f  the  best 

a l te rn a l iv e  use to w h ich  those  reso u rces  co u ld  h ave  been  put, the v a lu e  o f  the 

p ro d u c t iv e  o p p o r tu n i t ie s  fo regone  by the d ec is io n  to u se  ih e m  in p ro d u c in g  that 

c o m m o d i ty  o r  service.

O u ts id e  fo rm a l s ec to r  e m p lo y m en t:  used  in th is  p a p e r  lo re fe r  to  a n u m b e r  o f  

d is t inc t  g ro u p s ,  inc lu d in g  those  w o rk in g  in the  in fo rm al lab o r  m a rk e t ,  p e rso n s  

en g a g e d  in sm a ll -sca le  ag r icu ltu ra l  p ro d u c t io n  a n d  cer ta in  v u ln e ra b le  p o p u la t io n  

g ro u p s  such  as w id o w s ,  o rp h an s ,  the land less  a n d  the  u n su p p o r te d  e lder ly .

P r o v id e r  p aym en t:  the  m ec h a n ism  by w h ich  re so u rces  arc  a l lo c a te d  from  the 

in su ran ce  fund(s)  (or  na t ional hea lth  se rv ice )  lo in s t i tu t iona l  (e.g. h o sp i ta ls )  o r  

ind iv idua l  se rv icc  p ro v id e rs  (e.g. doc to rs) .  O p t io n s  inc lude : b u d g e ts  /  sa la r ies .

-220-

Dhaka University Institutional Repository



c ap i la l io n .  rec -Ib r-se rv ice  rc im biirse ii icn t;  c a sc -b a se d  re im b u rs e m e n t ,  and  difVorcnl 

c o m b in a t io n s  ol tiicse op tions.

P u r c h a s e r :  tiie ins ti tu tion  re sp o n s ib le  for  p u rc h a s in g  licallli s e rv ic e s  from  p rov ide rs .  

T h is  a lw a y s  inc ludes  the in su rance  fund itself, bu t s o m e  s c h e m e s  in v o lve  ad d i t io n a l  

p u rch ase rs  as  w ell ,  in c lud ing  en ti t ies  tha t a re  a lso  se rv ic e  p rov ide rs ,

R e y re s s iv i ty :  this o c c u rs  w h e n  (ho po o r  pay a la rge r  f rac tion  o f  the ir  in c o m e  than  the 

rich for a p ro d u c t  o r  service.

R i s k  l*ool: g ro u p  o f  peo p le  c o v e red  by the s a m e  in su ran ce  s ch em e .

R isk  roolii iK  (In su ran ce):  b road ly  sp eak in g ,  m a y  be d e f in e d  as the  re d u c t io n  or  

"e l im in a t io n  o f  the  uncer ta in  risk + o f  loss for the  ind iv id u a l  o r  h o u s e h o ld  by 

c o m b in in g  a  larger n u m b e r  o f  s im ila r ly  e x p o se d  in d iv id u a ls  o r  h o u s e h o ld s  w h o  are 

inc luded  in a c o m m o n  fund that m a k e s  g o o d  the loss c a u se d  to any  o n e  m e m b e r"  

(ILO . 1996).

Sahir ies:  s im i la r  to  budgets ,  bu t app lied  e sp ec ia l ly  to  h ea lth  w o rk e rs .  S a la r ie s  are 

p ro sp cc t iv e ly  d e te rm in e d  a l loca tions .

S oc ia l  (H e a l lh )  In su ran ce:  sys tem  o f  f inanc ing  care  th ro u g h  c o n t r ib u t io n s  to an 

in su ran ce  fund o p e ra t in g  w ith in  a  light f ram ew o rk  o f  g o v e rn m e n t  r eg u la t io n s .  Socia l 

in su rance  u sua lly  in v o lv es  m an d a to ry ,  e a rn in g s - re la te d  c o n tr ib u t io n s  by e m p lo y e rs  

and  e m p lo y ees .

S u s t a i n a b i l i t y :  cap ac i ty  to  m a in ta in  at length  w ith o u t  in te r ru p t io n ,  w e a k e n in g  o r  loss 

in p o w e r  or quality .

T e c h n i c a l  E f f ic ie n c y :  for any  g iven  a m o u n t  o f o u t p u t ,  the  a m o u n t  o f  inpu t req u ired  is 

m in im ized .

U t i l iz a t io n :  the  a m o u n t  o f  hea lth  can  se rv ices  ac tua lly  c o n s u m e d .  U ti l iza t ion  ref lec ts  

the  in te rac tion  o f  d e m a n d  o f  patien ts ,  r e c o m m e n d a t io n s  o f  p ro v id e rs  a n d  su p p l ie s  o f  

the  se rv ices  in ques tion .
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