Bangladesh Development Forum 2004

Working Session Discussion Notes

Session 4: Improving Human Development Outcomes - Health

Key Issues
· Adequacy of HNPSP to achieve MDGs in Health, Strengthening Financial Management and Dealing with Audit Objections. 

· Tackling Inequality in Access to Health Services by the Poor. 

· The Need to Engage the Private Sector and Non-government Providers

· Stimulating Demand as Well as Improving the Quality and Supply of Services

Issue 1 – Adequacy of HNPSP to Achieve MDGs in Health, Strengthening Financial Management and Dealing with Audit Objections

The last health sector programme (HPSP) ended in December 2003. MOHFW have produced a new programme document for the Health, Nutrition and Population Sector Programme (HNPSP), but final approval of this document by development partners is unlikely before January 2005. 

Progress towards the health MDGs is not rapid enough to meet MDG targets. Maternal Mortality in particular is a problem. Business as usual in the health sector will not accelerate progress towards the MDGs. A bold programme, with strong policy commitments and a willingness to reform and transform the health sector will be needed if the MOHFW is to make a significant contribution to advancing the MDGs. 

There is a need for a greater focus on health outcomes. Development partners are considering with MOHFW ways of linking financing to performance. HNPSP will explore the possibility of linking financing to performance, with one possible mechanism being linking budget support to process, output and outcome indicators. For example, progress training skilled birth attendants, increasing supervised delivery, increasing assess to emergency obstetric care, and reducing obstetric deaths. Targets may also be set to prioritise tackling the current low TB case detection rate. Specific effort will be required to ensure that limited resources are targeted to benefit the poor, who currently make proportionately less use of services than the wealthy. 

Effective communication on the objectives of HNPSP, and commitment to the MDGs to try to build cross party consensus will be an important part of risk management in the sector. Increasing popular understanding of the improvements that can be expected in the health sector as a result of HNPSP, will help increase transparency and accountability to the people of Bangladesh for the sectors performance. A strong commitment to build national consensus on the sector’s objectives is needed.

There is strong continuing DP concern with and support for the health sector, including working with the MOHFW on its sector programme, however, development partner support will be difficult to mobilise unless significant progress is made tackling outstanding audit objections from the last sector programme. 

Issue 2 – Tackling Inequality in Access to Services

The second national health account survey and demographic health survey and CIET Service Delivery Survey, all confirm that the poor are not benefiting fully or appropriately from government investment in healthcare. The poor tend to make proportionately less use of government financed services, and government expenditure is lower in poor, hard to reach areas, partly due to the lack of incentives for health workers to take up posts in these areas. HNPSP need to contain specific objectives to tackle existing inequality if it is to contribute to the national poverty reduction objective. Making resource allocation more needs based is a priority. 

Issue 3 – Engaging the Private Sector and NGO Providers

The second national health accounts survey demonstrate that overall investment in health remains low, at less than $12 per capita, with less than $5 coming from the public purse and that 70% of health expenditure in Bangladesh is out of pocket, with 50% of this expenditure being spent on buying drugs and pharmaceuticals. Government is providing a decreasing proportion of overall health expenditure and overall expenditure falls a long way short of the levels required to provide comprehensive health services. GOB consideration of how to make more effective use of Out of Pocket expenditure should consider introducing user fees, to try to displace unofficial charging, and make more transparent the real cost of healthcare, whilst protecting access by the poor.

HNPSP needs to consider MOHFW’s role beyond service provision. HNPSP will need to specify how MOHFW can commission services from the private sector and NGO providers, and might better regulate provision by the private sector. More rapid progress on developing a framework and mechanism for NGO and private sector contracting is needed. 

Professional self-regulation needs to be strengthened, with professional bodies and civil society organisations assuming greater responsibility for monitoring and maintaining standards within the sector. Discussions between MOHFW and organisations like the BMA are necessary to develop a framework for self-regulation.

Issue 4 – Stimulating Demand, as Well as Improving the Quality and Supply of Services.

Traditionally government expenditure has focused on supply side improvements, through investment in staff and services. However, quality remains low, the sector is dogged by problems such as high rates of absenteeism, and the costs of services, both direct and indirect, can prohibit poor people for using available services. Bangladesh has had success with demand side financing, through the school stipend scheme. A large scale pilot to explore demand side financing in health, perhaps focused at increasing uptake of obstetric services is needed. HNPSP is exploring how to develop large scale pilots of demand side financing.  
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