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- Becogtition of severty of condition
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Decision to seek care

- Recognition of severity of condition
- Perception of health facility/care
- Who can make decisions?

Getting to Health Facility

- Distance and transport costs
- Opportunity costs
- Conceptualisation of illness

Receiving correct treatment

- Availability/cost of services, equipment and consumables
- Quality and quantity of staff
- Staff/patient power relationship
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World Bank
Neoliberal

Bamako Initiative - 1987

User fees

il .
s For: Against:

- Improve efficiency and equity - Most regressive form of health financing

- Increase quality and coverage by - High cost of collection

reducing frivolous demand and raising - Encourages self-treatment/informal sector
resource consciousness - Supplier-induced demand

- Shift usage patterns to primary care - Particular impact on certain social groups
- Increase staff motivation - Easy way out: excuse for not addressing more
- Empower patients important supply-side issues )

- Formalisation of existing under-the- qation
counter payments ':5}“!’”# I'Ez-ulv1 it sioth

- Pragmatic choice where no other @bl qocid

i t‘tfm}g, "

mechanisms for raising resources

Removing user fees - must increase funding first




For:

- Improve efficiency and equity

- Increase quality and coverage by
reducing frivolous demand and raising
resource consciousness

- Shift usage patterns to primary care
- Increase staff motivation

- Empower patients

- Formalisation of existing under-the-
counter payments

- Pragmatic choice where no other
mechanisms for raising resources



Against:

- Most regressive form of health financing

- High cost of collection

- Encourages self-treatment/informal sector

- Supplier-induced demand

- Particular impact on certain social groups

- Easy way out: excuse for not addressing more
important supply-side issues
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S|lerra Leone

Free Health Care Initiative, April 2010 Population:

- ;
. i Total population - 5.9 million e i I |
2008: President Ernest Bai Koroma's Agenda for Change: Gop L';rpcapiw ;wi’,j]; — e -
. . PP - g, L,
- "aims to reduce the current appalling levels of maternal rer- 770 5
. .y Mominal - 311 Py
and child mortality GINT Cavefficient - 0,62 (hight “
- Basic Package of essential health services

- Strategic plan for all health partners

Health: . ™ B~

2009: Expected to cost $91 million for first year — wessmucinsummssmn

- Increase health workers and improve salaries [ e t';ﬂ::‘;ifﬂ,;;gﬂ?so L

- Improve drug and equipment supply i 2000 - 186/1,008 live births |

- Strengthen oversight P Took -1 po
:::lnw Health spending/person - s106

2010: Launch... Health spending, %age Gov - 13.1%




Population:

Total population - 5.9 million
GDP per capita (2009):

PPP - $770

Nominal - $311

GINI Cooefficient - 0.629 (high)

Health:

Life expectancy - 48 (M)/50 (F)
Under 5 Mortality Rate: |5
2000 - 286/1,000 live births
2005 - 192
2008 - 140 RARES.
Health spending/person - $106
Health spending, %age Gov - 13.1%







Table 8.2 Early childhood mortality rates by background characteristics
Neonatal, post-neonatal, infant, child, and under-five mortality rates for the 10-
year period preceding the survey, by background charactenistic, Sierra Leone
2008
Post-
Neonatal neonatal  Infant Child  Under-five

Background mortality mortality’ mortality mortality  mortality
characteristic (NN) (PNN) (190) (sq4) (5qo)
Residence

Urban 49 56 106 68 167

Rural 49 65 113 62 168
Region

Eastern 39 56 95 57 147

Northern 54 60 113 67 173

Southern 45 77 122 66 180

Western 51 58 109 59 162
Mother’s education

No education 49 65 114 63 170

Primary 49 65 114 83 187

Secondary or higher 45 41 85 49 130
Wealth quintile

Lowest 68 80 148 74 211

Second 45 56 101 58 154

Middle 41 64 105 59 158

Fourth 45 55 9 69 161

Highest 41 52 93 57 144
' Computed as the difference between the infant and neonatal mortality rates




Free Health Care Initiative, April 2010

2008: President Ernest Bai Koroma's Agenda for Change:
- 'aims to reduce the current appalling levels of maternal
and child mortality’

- Basic Package of essential health services

- Strategic plan for all health partners

2009: EXpeCted tO COSt $9I million fOI' ﬁI’St yeal’ TABLE 3: Committed RCH Funds by Development Partners for 2010
. . [T commITTED FunDs

- Increase health workers and improve salaries ot

- Improve drug and equipment supply

- Strengthen oversight

Global Fund

Multilateral: (World Bank; AfDB)
Bilateral: (DFID, Irish Aid; JICA)
UN: (UNICEF WHO UNFPA WFP)
NGDs*?

TOTAL

FUNDING GAP

2010: Launch...  ——
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CI'S

TABLE 3: Committed RCH Funds by Development Partners for 2010

") cOMMITTED FUNDS US$
GoSL' 12,500,000
GAVI 5,609,000
Global Fund 12,000,000
Multilateral: (World Bank; AfDB) 12,800,000
Bilateral: (DFID, Irish Aid; JICA) 10,000,000
UN: (UNICEF WHO UNFPA WFP) 6,000,000
NGOs? 12,000,000
TOTAL 70,909,000
FUNDING GAP 20,091,000

(Ministry of Health and Sanitation, 2009)
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Salaries in US55

Grade)  home Pay

4 545 §150 227%
5 451 170 231%
f 560 $200 234% Matron
7 573 $350 242%
Hause 8 587 300 245%
officer™™% 5 §103 5600 481%
10 $132 5800 503%
1 $203 $1.200 492%
12 $245 41,600 552%
13 4343 52,300 SPIN
it a2 52,000 605%
CMO=~
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ght ow Many already working as volunteers
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00 ney staff adde,] 10 payrol]
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External monitoring of attendance

Greatly increased Better Salary
workload

Motivation




Poor national procurement and delivery

- frequent drug outages, e.g. anti malarials

- inappropriate drugs for level/type of health facility
- particular problems in rural areas

Ongoing problems with other consumables




Delay 1:
Decision to seek care

- Recognition of need
- Ability to act on decision

Seeking Behaviour

Urban Communities in Sierra Leone

Compared to rural areas:

- Fluralist health care environment
- Transient populations

- Similar under-5 mortality rates

= O_ H
Under ss: é\ie,! hgﬂ.!

- Prompt treatment is key
- Younger parents
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Perception of illness
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Benefits of seeking care

Likelinood of success

Opportunity cost
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Time Emotion

Money




Decision-making

Power relationships in
the household "y st iried e o

Jailed said thag 1, sho

"When my child is sick T don’t wait for my man as I want
my child to survive, if he’s there T'll tell him what I've seen
if he’s not there then I'll take the child because I am the one
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Delay 2: Reaching
Health Facility

- Multiple facilities visited
- Opening hours



Tmnsport

Relatively small distances and cost

but...

Multiple providers and presentations
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Delay 1:
Decision to seek care

- Recognition of need
- Ability to act on decision

Seeking Behaviour

Urban Communities in Sierra Leone

Compared to rural areas:

- Fluralist health care environment
- Transient populations

- Similar under-5 mortality rates
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Under ss: é\ie,! hgﬂ.!

- Prompt treatment is key
- Younger parents

PP ——

o rar sEnAp e AR

iodses



