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Introduction

Population: 12.2 (2007 projection)
Under -5 mortality rate: 119 per 1,000 live 
births
Infant mortality rate 70 per 1,000 live births 
in 2006 from 
Maternal Mortality: 591 per 100,000 in 2006 
from 729 in 2002
Poverty incidence; 64 percent
Extreme poverty; 46%
Gini-coefficient; 0.57



Introduction
2002 2006

Under Five Mortality 168 119

Infant Mortality rate 95 70

Maternal Mortality Rate 729 591

HIV Prevalence 16 14

Delivery by skilled attendant 43.4 46.5

Measles vacination 84.4 8.9

Children Sleeping under ITN 9.8 28.6



Introduction

By end 2008, 231,454 persons on ART.  Estimated 
unmet has dropped from 99.9% in 2003 to 37.1% in 
2008
Malaria parasite prevalence reduced from 22% in 
2006 to 10% in 2008,.
Seventy-two percent of Zambian households had at 
least one mosquito net, and 62% of households had 
at least one ITN 
Forty-eight percent (48%) of all Zambian children 
under age five years slept under a mosquito net.





Financing Sources (I)
As a % of the total GRZ Discretionary Budget, 
the health sector currently receives 11.5%
The major sources of funding for Public health 
services are GRZ (45%), Donors (55%) though 
SWAp, Direct Sector Support, Projects
As a % of Total Health Exp. GRZ 25%, 
Households 27%, Donors 42%, Employers 5%, 
Others 1%
As a % of GDP, Total Health Exp. Represents -
6.3% and about 2.1% for public health 
expenditure (NHA 2006)



Financing Sources (II)

Other sources include
User fees which until the scrapping in 
rural areas represented about 4%.
User fees still remain an important 

source of financing for major hospitals 
like the UTH. 
Medical levy (1% tax on interest 
earnings) which contributed about 
US$3.9 m in 2009



NHSP estimated financing gap 2009-2010
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Health System Constraints



Human Resources 

Less than 50 % frontline health workers (nurses, 
midwives, clinical officers,) available to provide 
primary health care services
Only 19% community health workers are active to 
promote use of ITNs, clean delivery and cord care, 
exclusive breast feeding, and ORT
Factors: lack of incentives for CHW; poor 
remuneration, low training output, inadequate 
funding for recruitment and retention and long 
bureaucratic employment process. 



Infrastructure  

Inadequate and poor distribution of health facilities and 
outreach posts
In rural areas 46% of families live outside a radius of 5 km from 
a health facility (compare to 99% in urban areas)
Congestion in urban health centres highlighting the need to 
expand or build more facilities
Inaccessibility due to geography and seasonal variation; 
Inadequate resources (vehicles, bicycles, motor-bikes, boats) 
for outreach services
Scattered population in rural areas; unreachable terrains –
mountains, valleys, plains, rivers
Poor availability and state of equipment even for basic services
like EMOC



Drugs & Medical Supplies

Estimated need about US$ 54 million without ARVs and 
Coartem but only US$ 21 available annually
Budget for ARVs about US$ 100 m to which government 
contribution is less than 10%. 
This is close to 40% of the health budget and 5  times the 
amount spent on all other drugs and lab reagents. Can we 
take over financing the ART program? 
Availability also affected by cumbersome procurement 
systems; poor quantification, forecasting; supply chain 
and logistics management



Governance

o Support is also needed to strengthen governance 
arrangements including information systems, financial 
management system, procurement etc to improve 
efficiency and accountability in the use of resources

o Regulation functions including pharmaceutical and 
private health providers
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The Government of Zambia is committed to improving access of health care services to the formal sector employees with a future long term target to extend scope of coverage to all Zambians. To reach and realize this goal, the Government aims to set a National Social Health Insurance scheme with view of promoting access to health care, through pooling of resources and improve purchasing power of the prospective population that will gradually covered.

 

The consideration of the SHI by the Zambian Government is given priority following an increasing trend of out of pocket payments and its negative impact on access to the health care services especially in the rural areas. It is the rural where the prevalence of poverty is extremely high. It is envisaged that SHI will protect the welfare of individuals and households who are not able to meet necessary medical expenses at the time of illness through income and risk pooling.

 

The financial status and likely future development for the proposed SHI scheme in Zambia will be feasible only when the contribution rate will be at 8.4% of the Insured Person’s salary. However, it has been observed that, there is a salary gap between the Central, Local Government employees on one hand as compared to the Parastatal and Private employees on the other hand which necessitate the review of salary structure within the formal sector employees. The proposed premium rate has been found to be feasible to support the proposed composition of the benefit package of the scheme over the entire projection period of fifteen years effectively from 2009.

 

The proposed benefits package will constitute of:-

 

Registration or consultation fees, 

Outpatient care services, 

Investigations services, 

Inpatient care services, 

Surgical service which include payment for procedures such as bronchoscope, minor surgery such as wound surgical toilet and major surgery such as laparatomy-cholecystestoctomy and other surgical services as provided on the list of Investigation Price Fee scheme. and 

Pharmaceutical service which should be  introduced to cover for the out of stock rate of drugs and medicine as may be found from the accredited health facilities whether the Government facilities or Private and Faith Based facilities

The administrative rate for the operations of the scheme has been set at 15% of the total revenue which include  income from contributions, investments income and other income as my be given by the Government, Donors or generated from operations of the scheme such as Identity card fees, accreditation fees, fees as may be charged for tenders of the scheme . 

 

The scheme will collect the contributions for the period of four months before starting providing services to its beneficiaries; this is known as waiting period, which is defined as the period that a registered member and his eligible dependants should wait before starting accessing health care services from the various accredited health facilities of the SHI scheme. The waiting period will assist the Fund to collect start up funds for the operation of the scheme.

 

During waiting period the Fund’s management will have to make all the necessary arrangements to enable and facilitates the beneficiaries to access health services without hurdles. These arrangements will include such as preparation of Identity Cards, publications and distributions, list of accredited facilities, procedure to be used for accessing health care services and sensitization campaign shall be properly planned. 

 

However, during the off period which is  defined as the period which the retired person and his eligible dependants will continue to access health care services  from various accredited  health providers of the SHI scheme, after which the legal access will cease. The members will continue accessing health care services for the period of four months after retirement. This period compensate the waiting period where the member waited to receive services while contributed to the Fund.

 

Based on the proposed contribution rate of 8.4%, that will be shared between the Government (5%) and Employees (3.4%), the projection of contributions and benefits expenditure shows that, the contribution over the 15 years projection will grow by an average of 9.5% per annum while the benefits expenditure will grow in average by 4.8% ensuring that, the scheme will be able to meets its projected benefits expenditure throughout the entire projection period.

 

The administrative expenditure rate has been set at 15% of income, this rate will be sufficient to meet administrative expenses of the proposed scheme from the very beginning of the scheme to the end of projection period 2023.

 

The scheme initially will cover the formal sector employees who have been estimated to be 495,277 in 2009 and projected to increase to 739,337 in 2023. This is an average increase of 3.3% per annum. 

 

 

 

Since the marriage rate among the formal sector employees themselves was not available from the fundamental data, the actuarial conversion factor (ACF) to beneficiaries will remain to be at 6, where the family composition of the single contributor will include principle member, spouse, dependants and or children to the maximum of four. 

 

From the aforementioned assumptions the total beneficiaries at commencement of the scheme will be 2,971,662 which is 23.2% of the total population and will increase to 4,436,024 which will be 23.9% of the total projected population in 2023

 

The contribution income has been calculated based on 8.4% as premium rate and the administrative expenses has been calculated based on 15% of the total revenue income. It has been assumed that, in the first few years of operations, there will be no substantial income from investments that will be earned, however, after one to two years of operations, the scheme is expected to invest in treasury bills, fixed deposits and treasury bonds where some income will be earned. 

 

 

The trend of reserve has shown that the scheme will build up substantial reserve from the very beginning, where in first year of operation the annual reserve of  ZK 16.96 billion will be generated and by the end of projection period 2023, the annul reserve generate will be 5.6 times of the first year’s reserve generated. The scheme by the end of projection will be able to meet its expected obligation in the coming 30 years; this means that can manage to provide services up to 2053, so long the current contribution rate of 8.4% will be maintained

 

The reserve constitutes the scheme’s net assets, that is, the accumulated difference between cash inflows and outflows since the inception of the scheme. Its main purpose is to ensure the stability of the contribution rate and sustainability of the scheme to meets it’s expected obligations i.e. benefits payment and administrative expenses.

 

It should however, it should be noted that, the establishment of the National Social Health Insurance scheme in Zambia may affect the interests of individuals or many groups in the Zambia population as they will be touched their interests in one way or another; hence they may have their own different thinking on the scheme especially when they see the emerging reserve is growing up, but for the SHI scheme generation of reserve in the early years of operation is very necessary for operation of the scheme in future.

 

Besides that, other complaint may happen of different interests, therefore, it is important to win confidence and trust of the following groups should be given consideration for discussion to meet consensus, though sometimes a consensus may not be reached easily because of the fear of implementing a new concept, at this disagreement will therefore need a strong Executive Government support to make sure that, whatever the results of consensus will be, a SHI scheme should be established for the benefits of Zambians in future, the groups for discussion include the following:-

 

The Executive decision makes on the Government, since the Government is the main employer who will have to pay higher contribution rate as compared to the employees, but also the Government is a guarantor in case of insolvency;

Employees themselves, since the membership of the scheme is compulsory and they are suppose to contribute to the Fund

Trade unions, since the interest of their members are affected and because they will not want to lose their influence over any labor issue

Providers of health care system are vital because they the provider payment mechanism may be not favorable for their provision of services and hence need for close quality assurance and control from the onset of the scheme

Existing private health insurance schemes for certain population groups because they may fear completion and lost of customers if happen the targeted group was one of their customers

The government ministries such as ministry of labor for social security may have some arrangements of the same type on the existing Pension Schemes, Ministry of Agriculture may have some social security for famers providing health services, and Ministry of Finance for all kinds of deductions and any other ministry that a need for discussion is necessary to complete this mission of establishing a National Social Health Insurance Scheme.

 

Hence, there is a need to have consensus and support from the above groups in order to implement the proposed new SHI scheme in Zambia, otherwise a negative effect will be observed on the success of implementation of the mission.

 

Governance issues that includes provision of information and maintenance of transparency have to be exercised from the very beginning so as to make the new proposed SHI scheme more acceptable and making the start-up easier.

 

Since this plan will involves deduction of employee’s salary, the plan should be made public and should be opened to debate. Before the implementation of the formulated legislation, there should be mass awareness and information campaign to ensure that all employees and employers know their rights, responsibilities and advantages of the proposed scheme as opposed to the current status of affairs.





Raising funds

The report should have emphasized the need for 
donor countries to fulfill commitments and where 
possible even raise them
Domestically raising taxes less feasible but there 
should be scope for redistribution
Social Health insurance under consideration but only 
feasible in urban areas where user fees are being 
charged
Already have a medical levy which is a one percent 
tax on interest on savings



Sin taxes on cigarettes is a plausible 
proposal which Government can 
consider
Private sector could be an important 
player especially for specialized care 
currently obtained from outside
Most employer schemes use private 
facilities
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Raising funds



Channelling of funds

Project funds are very difficult to capture in 
the budget due to inadequate information, 
budget cycle 
Project also have limited flexibility to support 
health systems in general and neglected 
areas such as maternal and child health
The preferred mode of funding for the health 
sector is the SWAp or at least GBS



Channelling of funds
Shared vision and priorities for the sector between with 
CPs, ensuring  government ownership and leadership
One Performance  assessment framework and joint M & 
E efforts between government & partners
A comprehensive sector development strategy reducing 
asymmetry in funding health programs
Enhances budgeting process and public expenditure 
management by capturing all funding sources and 
expenditures



I Thank You

END of Presentation
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