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{ Why is the systems challenge critical? -

Health Systems : :
Challenge To | What is the current situation? ;

~ Respond To Malaria v

) How can we do better? |




Why health systems?

e Enormous but preventable malaria burden
e Proven interventions available

e But equitable access and effective coverage
unacceptably low

Why is coverage so low?
e Technical failure of the intervention?
or
e Systems failure to deliver?



Health system boundaries

Personal, family &
household health care

7

Health services

m @@ » 1 m < O O

Intersectoral health action

Other factors




How health systems lose traction

Efficacy x Coverage = Effectiveness

Efficacy RETTDY

X Access X 80%

A 4

A 4

X Targeting Accuracy

A 4

X Provider Compliance X 75%

A 4

X Consumer Adherence X 75%

= Effectiveness @

Averages mask inequities




The frequently forgotten preamble...

The African Summit on Roll Back Malaria (Abuja, Nigeria,
April 2000) resolved.....

“to Initiate appropriate and sustainable action to
strengthen health systems to ensure that by the year 2005,
at least 60% of those at risk of malaria particularly

pregnant women and children under five years of age,
benefit from....”.
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Joint Progress @ .- & 4 Harmonisation,
Toward Enhanced b, 2 f‘fﬂ’ Alignment,
Aid Effectiveness S5 Results

High Level Forum
Paris m February 28 - March 2, 2005

PARIS DECLARATION ON AID EFFECTIVENESS

Ownership, Harmonisation, Alignment, Results
and Mutual Accountability

e Harmonize & align aid e Strengthen financial
with country priorities and management &
systems procurement capacity

e Adapt to differing country e Untie aid
situations = Harmonize reporting

e Respect country demands
leadership & strengthen - Manage for results
its capacity

e Mutual accountability
e Use and strengthen

country systems



Why is the systems challenge critical? }

Health Systems : :
Challenge To | What is the current situation? |

Respond To Malaria

) How can we do better? |







60 fold increase In global malaria
control resources since 1999
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Source: Updated from Waddington et al. (2005) Trends in International Funding for Malaria Control.



18 fold increase In disbursed
malaria control funding for Africa
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Source: Updated from Waddington et al. (2005) Trends in International Funding for Malaria Control.



And more resources expected
Malaria commodities (& systems) support for Africa...

GFATM $388 million disbursed; $960 million in grants

WB Booster Program $1,000 million / 5 years

President’s Malaria Initiative $1,265 million PM'

BMGF /7 PATH MACEPA (Malaria Control and
Evaluation Partnership for Africa) $35 million

Measles-Malaria Partnership $140 million MEASLES

INITIATIVE




Growing recognition of need to
support the health system...




Health system intervention points

Policy Level

Resource
Allocation

Economic
Support

Stewardship &
Regulation

Organization of

Programs

|

Provision of
Services

Implementation Level




[] Health System Supports

Good progress

Global

National Policy, Plans and Budgets
Tendering & Procurement
Human resources & training

Some progress National

Little progres Priorities

Resource Allocation
District Plans & Budgets
Provider Compliance
Supply lines

Knowledge

Community, Household, Family, Individual Behaviour |
Health Seeking

Access

Adherence



How are resources allocated for
malaria at implementation level?



Importance of the
district health system

target of - |evel for
decentralization implementation system
target of SWAp baskets governance, health
lowest level for plans boards, etc.
and budgets e concentration point for
lowest level with full health information
range of facilities = where we get traction
(Hospital, etc) J

for change

employer of public
health services = large enough to see
Intra-country disparities

Ignored at our peril



Appropriate district-driven
malaria interventions

Determined by National Malaria Control
Program and Ministry of Health Policy on
Essential Health Interventions: e.g.

- Case management
e Home care guidelines
= Appropriate anti-malarial treatment guidelines

< |IMCI or other prompt primary care, case
management, and referral

e Primary prevention
e ITNs &/ or IRS
- IPT

e Epidemic preparedness



District health priorities and malaria
Example from Tanzania

Source: Tanzania Ministry of Health, HMIS Health Statistics Abstracts, 1999.



District health priorities and malaria
Example from Tanzania

Yet in the same year (1999)...

In a DHS Health Facility Survey of 77 of
Tanzania’s 120 District Health Management
Teams...

“Malaria was considered to be a low priority, In
fact it was ranked as the lowest priority — not
a single DHMT ranked the disease as the most
Important health area, while close to 60%
ranked it as the least important area.”

Source: Hutchison (2002). Decentralization in Tanzania:
The view of District Health Management Teams, Measure Evaluation, Calverton, MD.



District health priorities and malaria
Example from Tanzania

Is this low priority also reflected in district budgets for malaria? Yes

Table Al Normative Ranking of Health Service Categories for Budgetiy{\

Family Planning MCH STDs HIVIAIDS Tuberculosis Malaria \{\ Other
[Rank N Pct N Pct N Pct. N Pct N Pct. N Pct M Pct
1 3 3.9 23 299 7 5.1 1 1.3 5 6.5 38 494
2 9 11.7 27 35.1 32 416 3 3.9 1 1.3 \ 4 5.2
3 " 14.3 19 247 20 26.0 1 1.3 7 9.1 1 1.3 18 234
4 26 338 ] 7.8 14 18.2 ] 7.8 10 13.0 3 3.9 12 15.6
5 1" 14.3 ] 0.0 4 h2 37 45.1 11 14.3 11 14.3 3 39
& 8 104 1 1.3 19 247 30 359.0 17 221 2 26
7 9 117 1 1.3 13 169 11 14.3 44 571
Total 77 1000 77 1000 77 1000 77 1000 77 100 100.0 100.0
ﬁverage
ank 4.2 22 2.7 54 5.0
ct. In
op3 | 2985 59.6 76.6 2.6 19.5

Source: PEPFAR Management Information System Subcommittee of the Strategic Information
Workstream. Strategic Information Plan: Developing Facility-based Management Information
Systems. 1-19. 2004. Office of the United States Global AIDS Coordinator.



District malaria interventions

Not so much what to do, but how to prioritize,
integrate and deliver interventions with quality,
coverage, and equity in a weak health system



Budgeting without priority setting and budget mapping tools...

Burden of disease (red)

District budget priority (green)

Intervention Expenditure Shares
Dodoma U District Health Plan 2002
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Simple tools can help align budgets with priorities

Intervention Expenditure Shares
Morogoro Rural District Health Expenditure 00-01 | Retumte Gragh Mens

Tanzania District Health Expenditure Mapping ¥1.1
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0% - -i

Malaria Ctrl IMCI STDs Sl EQP Other EPFI TE DOTS Injuries Other
Intervention
‘I Disease Burden @ District Budget ‘

Source: Ministry of Health, TEHIP and AMMP, Tanzania




Rufiji District under-five mortality trend before
and after district health system strengthening
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Health Systems _ :
Challenge To | What is the current situation? |

Respond To Malaria

How can we do better? }




What can countries and partners do?

e Ramp up health system investment (multiple fronts)
e Negotiate assistance under Paris Declaration principles
e Link with national sector spending frameworks

e Simplify, harmonize and use information / evidence
systems

e Prioritize interventions and allocate resources
accordingly

e Understand and address implementation and coverage
bottlenecks

e Develop longer-term national plans

e Ensure local plans & ownership (avoid off-budget
bypasses)

e Build stewardship and accountability



What more can we do”?

Address technical and allocative inefficiencies early
Balance efficiency and equity needs

More integration at all levels (avoid stand-alone
Interventions)

Scale-up coverage (quick results) but keep up coverage
(sustained wins)

Document system strengthening (legitimize health
systems research; use health systems metrics)

Document health and equity impacts
Reduce dependence on campaigns
Regulate and integrate private sector

Use evidence to drive the planning cycles



Take home message

Weak health systems correlate with failure

Even modest health system fixes can yield
large impacts

We can no longer delay major
Investment and action
to strengthen health systems
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