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Table 1. Policy Options
Home-based management of fever
(HEMF) with artemisinin-based Working with the private sector to
FPolicy option combination therapies (ACTs) support ACT use Health svstem financing
Drescription » Increase number of community w Provide ACT subsidies and w Social health insurance (SHI)
health workers (CHW=) tax-incentives to the private sector o Community-based health
» Training of CHW= # Train private practitioners about insurance (CHI)y
» Provide ACTs in home-based kits approved ACT use
» Enforce regulations regarding
appropriate ACT use
Advantages » Home-based management of Waters and colleagues describe » The case for malaria treatment is
malaria improves outcomes with options for how governments can an entry point for advocating
prompt treatment using work with the private sector to svstem-wide changes to provide
pre-packaged drugs (24) promote health interventions, universal coverage
» CHW s reduce death and disability although there is little evidence of » SHI can provide a sustainable.
in children under five (11} their effects (18}, These include: predictable self-reliant source of
® ACTs can be successfully & Subsidies and tax incentives revenue for health care
incorporated in the HEMF » Fegulation of the private sector » Mo systematic reviews on effects
strategy (8) with inspection of facilities and of SHI were identified. Howewver,
sanctions the design and implementation of
w Training of private providers SHI is likely to determine
A pilot study by the Clinton efficiency (9)
Foundation in rural Tanzania » CHI can improve resource
showed that mobilization, reduce
» Subsidising ACTs improved out-of-pocket expenditures and
access (3] protect against catastrophic
health expenditures (2:4: 10:16)
Drisadvantages » Minimum negative effects with » Harms from the ACT Subsidy » SHI could enhance social inequity
ACTs were recorded in the Froject (9 included if used alone as most of the
studies cited abowve under-representation of older population is in the informal
children for anti-malarial SeCtor.
purchases and potential inequity » CHI due to its voluntary nature
from higher sociceconomic has risks of pool fragmentation.
classes accessing drug shops lower subscription, and adverse
more frequently than poorer selection where mostly the sick
classes wiould subscribe making the
scheme financially untenable (107
w» The poorest of the poor often
cannot afford even low premioms
Cost » Considerable financial costs with » There is a lack of evidence on the o Financial implications for
scaling up of ACTs nationally costs of these strategies employvers, workers, and
o Training and supervision of government
CHWs » Training of human resources in
e Licensure of CHWs to prescribe insurance managemnment
ACTs » Extensive country-wide network
of health facilities
Acceptability » The poor, rural public would find » The general public and the private » Consideration of health insurance
this option highly acceptable as healthcare sector would welcome counld become politicized.
services are closer to home most of these changes, obscuring an objective
particularly with regards to assessment; particularly of SHI.
reducing procurement costs which is mandatory
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Talksle 2. Implemsmtation of b Policy Options

Rt

Policy option

Home-based management of fewer
(HEFF) with artemisinin-based
combination therapdes (A Ts)

Wiorkdng with the privabs sector bo
suppeort ST ume

Health systermn inancing

Bardems o
implementabion

w Zelection crteria for recruionent
of community health workers
(CHWs) in countrdes that do not
hawe an exisdng netsork

& Tradmdng costs

= Mobvabonal incenbives for CHW =

w Leademship and supsrvision

w Increass in &0 T procurement bo
meet increased demand

= Pharmacowigilance

w Licensure of CTHWE o dispense
e ]

= Public srvareness

# Financial costs to govermments
for subsidies and Lo -incentbives.

#+ Fesisiance from privabe s bor
with conflictng interests: e.g.
L peorbers

& Corrupbon: g immpeorbers
overchanging for AT Ts despite
gorernment subsidies

# Training costs for private health
proeiders about approved ST
LEne

# Inspecton of prvate facilides amd
enforcement of sanctons om
defaulters

# Public awareness

Cowmamon bormers for social Bealch
fseremce (ST amd
Ccowmmaniry-bared heailnh
e e e (Ol

# Financial costs to em ployers,
workers and govemmenis

# Adequate widespread bealch
infrastructure

# Adequate human rescources in
iCsurancs mansgement

#+ Large informal ecomomny

# Lack of sccial sclidariy

# Public swvareness

Speciic barmers for OF0

# Insurance pocl fragmentation

# The poorest populatiors cannot
afford even the low prenmuunms.

# Advems selectdon; i.e.. CHI is not
mandatory, therefore, the sick are
more likely o subscribe. making
the schemes untenabls

# Lower subscripton rates due o
woluntary oahare of CHI schemes

Smategies for

wJze of mass media for public awarerness and educadon for all three options

implementabion

w Zoune Esst Afrcan countres, # Tovernments could makes use of Speciic ro COFHT
such as Uganda. hawe a existing imitiatives o fund the # Management support could be
pre-existing CHW pereork and subsidies and raining programs subcontracted o an urnbrells
selection criteria for recnubtment such as the Affordable Bdedicines organization with merging of
of CHWs could be modified Facilitp-malaria (a global sabsidy severml CHI schemes o increase

w Besource mobilizaton for raining b increase access bo AT ), the parchazsing power
of CHWs amd procurement of Glokal Fund. and the Clhmbon # Tlovernment could integrace (CFT1
&7 Ts could make use of existingg Foundartion schemes inte a SHI scheme o
furkds such s the Global Fund oo # Use of a “suggested retail price™ incresse sk sharng scross the
fght Malaria, THE. and HI'V:, and printed on drug packaging was populatiom
the Cates Foundadon fourd o present price inflabdion # To reduce inequities gowerniment

w Use of exdsting struchires arsd amd vanation in the interrention subsidies can be targeted ar the
personnsl at the lowest areas in the AT Subsidy Project poorest of the powor, who are
functioming health facilicy Jewvel DE0 othersise unable o pary
for supervision of CEFWs and Premiums
pharmacorrigilance

= biotvaticonal incendves such rs
bdcycles for tmnspor@mccn. smeall
commissions on each ST pack
dispensed. smmall sustainable
allorwances fior THW's

= Amend regulatdons to pernmt ST
adoministration by CHW s

Evidemce In a high quality systematic review, Golli and colleagues (7)) foond chat health messages in the mass media can

promote desimble health bebhaviors amoog bealthcare pracitdomers as well as the gemeral public. Higher income
groups have befter access to media such as television. radio, and the Intermet and are more ikely & bensfit from
this exposure than lower income groups. This oould increaseinequites. This strategy is well accepted , but thers
may be considerable inamcial cost for sustained cam pai gres
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