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Zambia Overview Location

Zambia is located in central-southern Africa and has a population of 16
million people of which 45% are urban.
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Zambia Overview Health Sector Organization and Reforms

@ Medical care is delivered at 5 levels:

@ Health post

@ Health center

© First level hospital

© Second Level hospital

© Third level (or tertiary) hospital.

@ 80% of health facilities are government owned, 14% are private, and
6% are faith based organizations (MoH 2012, NHSP 2011-2015).

@ Government medical facilities have the widest coverage, private
facilities concentrated in urban while faith based are in rural areas.

@ Zambia went through a period of structural adjustments beginning
the early 1990s which focused on restricting social spending due to
economic challenges
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Zambia Overview Health Reforms and HBP Design

The structural reforms of the 1990s also included health sector
reforms which led to the introduction of user fees.

By 1996, the government had prepared an essential basic package of
healthcare for Zambia. Possible interventions for each disease where
prioritized based on "believed efficacy” [Luwabelwa et al., 2017]. This
was not costed.

In 2003, a full benefit package from community to third level hospital
was developed and costed. The cost-effectiveness criterion is said to
have been used in selecting interventions.

In 2009, a consultant was appointed to review the HBP and advise on
finalization and implementation modalities. A technical working
group was also appointed to align interventions with government
objectives and goals.
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Zambia Overview

Recent developments

@ Experienced high growth in the 2000s,
now a lower middle income country.
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Zambia Overview Recent developments

@ Remains among the most unequal
countries in the world.
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Zambia Overview Recent developments

@ 64% of the population lives in poverty.
Informal sector accounts for more than
85% of labor-force.
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Zambia Overview Recent developments

@ Disease burden is high; the country has
one of the highest HIV prevalence, the
burden of non-communicable diseases
and injuries is also on the rise.
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Zambia Overview Recent developments

ae- @ In 2018, NHI enacted but yet to be
implemented. Development of the BHP
underway
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Zambia Overview Recent developments

@ Experienced high growth in the 2000s,
now a lower middle income country.

@ Remains among the most unequal
countries in the world.

@ 64% of the population lives in poverty.
Informal sector accounts for more than
85% of labor-force.

‘, @ Disease burden is high; the country has
s one of the highest HIV prevalence, the
burden of non-communicable diseases
and injuries is also on the rise.

@ In 2018, NHI enacted but yet to be
implemented. Development of the BHP
underway
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Ill-health and Household Welfare in Zambia Disabling Effects of Health Conditions

@ Improvement in Health and Ensuring Financial Risk Protection (FRP)
are two important goals of the health system. FRP is important
because ill-health can disable households and push them into poverty.

@ Studies show that ill-health is associated with increased health
expenditure, selling assets, informal borrowing, reduced labor income,
and ultimately reduced household consumption and economic welfare
[Hangoma et al., 2017].

@ For example, between 1996 and 2010, an injury in Zambia led to a
35% reduction in labor income, a doubling of medical spending, with
household consumption falling by about 7% [Hangoma et al., 2017].
About 10% of household face catastrophic health spending.

@ Yet still, the extent to which an intervention protects households from
the impoverishing effects of ill-health has never been an explicit
criteria for inclusion in the HBP in In Zambia.
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Health Technology Assessment and Social Protection Schemes HTA in Zambia

@ Health Technology Assessment (HTA) can be defined as a systematic
examination of both positive and negative effects of health technology
in order to produce an ordered list of possible policy options or
interventions.

@ In Zambia, there are no defined structures and processes as well as
legal frameworks for conducting HTA.

@ The limited version of HTA in Zambia has taken place in the
development of the HBP and has been confined to the Ministry
appointing a few consultants, and more recently a technical working
group. However, it has been found that this process lacks necessary
stakeholder consultation and involvement [Luwabelwa et al., 2017].

o Importantly, with more than 25 years in development, the HBP has
never been implemented and is currently being revised to fit with the
requirements of the NHI.
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Health Technology Assessment and Social Protection Schemes HTA, Appraisal Criteria, and Social Protection Schemes

@ Moreover, the appraisal criteria for different technologies or
intervention is not clear.

@ Although criteria such as efficacy, costs, cost-effectiveness, and
disease burden are stated criteria, it is not clear how they are applied.
It appears though that disease burden is the overriding criteria.

@ Other aspects of HTA have not been conducted, for example, Budget
Impact and Fiscal space analyses.

@ Therefore, the extent to which an intervention averts household
catastrophic expenditure or impoverishment has so far not been a
criteria for intervention selection.
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Health Technology Assessment and Social Protection Schemes HTA and Financial Risk Protection in Zambia

@ However, in line with UHC, financial risk protection was one of the
reasons for removing user fees for all primary services. However, no
assessment was conducted to see whether providing the whole
package of care would be affordable within the budget.

@ As such studies following the removal of user fees have found that the
public sectors may not have been able to provide the promised full
packages of health services [Hadley, 2011] and it is not clear if
removing user fees improved FRP [Hangoma et al., 2018].
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Snapshot of economic research in Zambia for HBP design. What existing economic evidence can be used in HBP design?

@ There is a dearth of economic evidence in Zambia to inform HBP
design.

@ Although the economic literature that could be used for design of the
HBP has been growing in Zambia, it still remains scanty and limited
to a few areas, interventions, or disease. .

@ While a number of cost-effectiveness studies have been conducted, no
study has assessed budget impact. It is noted that an intervention
can be cost-effective yet unfordable [Bilinski et al., 2017].

@ In addition, assessment of the fiscal space is important in determining

how the HBP can grow. Studies on fiscal space have been limited to
areas such as family planning and HIV.
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Snapshot of economic research in Zambia for HBP design.

Highlight of studies that can be used

Area in economics necessary for HBP
Design

Domain

Relevant Research

Cost-effectiveness

Child Health and Immunization

« Johns, B; Hangoma, Petal,
Forthcoming (Child Health)

+ schutte, Cand Chansa, C,
2015 izati

Maternal Health

+ Johns, B; Hangoma, P etal,
Forthcoming (Child Health)
+ Fernandes, S, Sicuri E 2015

Communicable Diseases
(Malaria, cholera, dysentery, diarthoea,
STUHIV/AIDS, T8, AR, and
meningitis.)

+ Terris-Prestholt, Fern and
Vickerman, Peteret al 2015
(Syphilis)

.+ law2014(

Non-Communicable diseases
(hypertension, Diabetes,
cardio-vascular diseases,
cancer, etc)

No studies found

Epidemic Preparedness

Information Education and
Communication (IEC)

Within Disease Area

Fiscal Space Analysis

Child Health and Immunization

+ Griffiths, U, Bozzani F, et al
2016 (Immunization)
+GAVIfull country

Communicable Diseases
(Malaria, cholera, dysentery, diarhoea,
STUHIV/AIDS, T8, AR, and
meningits.)

Palladium study

Budget Impact Analysis

No studies found
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