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Investing in health for economic development
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Investing in health for economic development

Development assistance for health (DAH)

Growth is stagnant, but the needs haven't gone away

DAH by health focus area, 1990-2016
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Unidentified @ Newborn and child health
® Other Maternal health *2015 and 2014 are preliminary estimates.

Health system strengthening/
Sector-wide approaches

Other infectious diseases

. Mon-communicable diseases

@ Malaria

Tuberculosis

@ Hiv/AIDS

tThe majority of countries did not reach their goals for MDGs 4 and 5
(reducing child and maternal martality).

MNote: Health assistance for which we have no health focus area
infarmation is designated as "unidentified.” “Other” captures DAH
for which we have project-level information but which is not
identified as funding any of the health focus areas tracked.



Major improvements in health and economic development

@ The global under-5 mortality rate reduced by 53% in the past 25 years
i I (from 90.6 to 42.5 per 1000 live births)
REDUCE
CHILD MORTALITY

D

The global maternal mortality rate reduced by 43.9% in the past 25 years
(from 385 to 216 per 100,000 live births)

Mortality related to HIV, Tuberculosis and Malaria declined by 30-60 percent
(depending on the disease) between 2000 and 2015




A new framework of action
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Ensuring sustainability through horizontal programs

million peop!

At least 40 ential health services

access to €3S

EQLATABLE
ACCESS TO OUALITY PROTECTION
SERVIGES

THE WHO HEALTH SYSTEM FRAMEWORK

SYSTEM BUILDING BLOCKS OVERALL GOALS / OUTCOMES MEASLREMENT AND

ACOOUNTASLITY
FOR RESIATS
SERVICE DELIVERY '
HEALTH WORKFORCE ' ACCESS IMPROVED HEALTH (LEVEL AND EQUITY) '
COVERAGE
INFORMATION ' RESPONSIVENESS l
MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES ' SOCIAL AND FINANCIAL RISK PROTECTION '
QUALITY
FINANCING ' SAFETY IMPROVED EFFICIENCY '
LEADERSHIP / GOVERNANCE '

THE SIX BUILDING BLOCKS OF A HEALTH SYSTEM: AIMS AND DESIRABLE ATTRIBUTES




Ensuring sustainability through horizontal programs

Development assistance for health (DAH)

Growth is stagnant, but the needs haven't gone away

DAH by health focus area, 1990-2016
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o Challenges for investing in horizontal interventions

« Achieving convergence in global health by 2035 (...) will

only be possible if the very large “delivery gap” can be < i L‘ >B A LCY)
closed—that is, the gap between the interventions known H E c LT H
to be effective and what is actually being delivered. » N

Lancet Global Health 2035 Commission on Investing in Health

REIMAGINING « When assessments of delivery do occur, they are often narrow
GLOBAL HEALTH

studies of the cost-effectiveness of a single intervention rather
than the complex set of them required to deliver value to

patients and their families »

J. Kim, P. Farmer, M. Porter (2013) The lancet



ol
O
S
(48]
)
(Vp)
)
—

V)

V)

7
-

§e)
-
-

O

HI

L
Q.
(O
oo

£

ild

> Bu




Challenges and opportunities in Madagascar

Lowest health expenditure in the world
(USD per capita, 2014)

Sub-Saharan Africa | N 23
Lowincome HEGEGB 37

o Poverty rate
32% s (1,90 USD/day)

Madagascar 1 14




The health care organization PIVOT

Our Approach

We are creating an evidence-based model health district

in partnership with the Ministry of Health that can be scaled

throughout Madagascar.

Guided by existing policies, the model

includes the integration of

strengthened systems, felglefl d

...which are implemented across
all levels of the health system:

= :
‘ i HEALTH CENTERS

COMMUNITY HEALTH HOSPITAL

As of the end of 2016, PIVOT had begun the transformation
of the District Hospital, established four model health

centers, and constructed twenty community health posts.

Video link




A platform for health system strengthening
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1. Health System 3. Analysis
| eh ﬂ ﬁ * Routine and Contextual Analysis
Hﬁ m ﬂ + Policy Implementation Research

ﬁ ﬁ + Scientific Research
Hospital Health
center Community ‘

Health System Strengthening
(Inputs) 2. Data Platform

+ Service Delivery

Health Workforce
Information Systems
Medicines and Supplies
Financing

Leadership andi)vernance

Service and Readiness
Quality
Access

Input metrics
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A platform for health system strengthening

PIVOT intervention Data collection
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A platform for health system strengthening

Referral network

User fee exemptions

Referral network

User fee exemptions

Referral network

User fee exemptions

S Facility Renovations * Facility Renovations Facility Renovations
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2 * Medical trainings Medical trainings
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‘E * Malnutrition program Malnutrition program

= (13 & 23 |evel) (13 & 23 level)
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g « Support to IMCI Support to IMCl

a Community-level care

2014 2015 2016

Baseline population Follow-up population

g survey survey

g Internal PIVOT data * Internal PIVOT data Internal PIVOT data
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. . THE SURVEY

. 1,600 Households across Ifanadiana
. Information on > 8,000 individuals

Under-5 Mortality Lifetime Maternal Mortality
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Population living in
extreme poverty

Children under Mothers delivering
5 with ARI 18% last baby in a
taken for care health care facility

Miller et al. (2017)



Impact evaluation of two user-fee exemptions

:

HealthSystem
District Hospital
Maijor Health Center

(CSB2)

Basic Health Center
(CsB1)

Village included in
baseline survey

= qp @

Village not included
in baseline survey

= Paved road

=== Non-paved road

% of households
seeking health care

[ o%-99%
B 10% - 15%
Bl 151%-25.1%
Bl 25.2%-35%
Bl 35.1%-64.7%

- — K

Legend
HealthSystem

District Hospital
‘{}] Major Health Center
(CsB2)

Basic Health Center
> (CsB1)

Village included in
baseline survey

Village not included
in baseline survey

Paved road

Non-paved road

Average household
wealth score

[ Jo02-008
[Joo7-01
B o.11-0.16
B 0.17-027
B o2s-05

Garchitorena et al. (2017)




Impact evaluation of two user-fee exemptions

Supply Chain Management Patient Care

IBRD « IDA | WORLD BANK GROUP

@ THE WORLD BANK

Reimbursement of costs

&

PAUSENS program characteristics

v Since February 2014 at all CSBs 2 in the
district

v’ Target: children <5 & pregnant women
of the whole 185,000 district population

v Reimbursement of all medical visit costs

PIVOT program characteristics

v Since October 2014 at 4 PIVOT
supported CSBs

v' Target: all patient in the catchment
population (1/3 of 185,000 district
population)

v" Reimbursement of 40 essential meds
and 20 consumables

Garchitorena et al. (2017)



Impact evaluation of two user-fee exemptions

Health center

—— Basic Health Center
(no reimbursement)

—— Health Center
(PAUSENS)

—— Health Center
(PAUSENS + PIVOT)

Information
—e— Observations

Model predictions
with program(s)

Model predictions
without program(s)

(A)

b
o

-
o

()]

Outpatient Consultations

N

Maternal Consultations

OBSERVATIONS

Impact of user-fee removal

65% increase In outpatient consultations
(all patients)

52% increase In outpatient consultations
(children under five)

25% increase In maternal consultations
(prenatal, deliveries, postnatal)

(B)

Cost Per Patient

$26
$0.68

Health Center Hospital

PREDICTIONS

2014 2015

Garchitorena et al. (2017)



A platform for health system strengthening

Referral network

User fee exemptions

e Referral network
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Composite coverage index

Child received all vaccines

Oral rehydration therapy for diarrhea

Care seeking for fever

Care seeking for ARI

Antenatal care (1+ visits with skilled provider)

Antenatal care (4+ visits with skilled provider)

Birth delivered at Health Facility

Birth delivered by c-section

Postnatal care (within 48h with skilled provider)

Care seeking for illness of a household member

2014 -
2016 -

2014 -
2016 -

2014 -
2016 -

2014 -
2016 -

2014 -
2016 -

2014 -
2016 -

2014 -
2016 -

2014 -
2016 -

2014 -
2016 -

2014 -
2016 -

2014 -
2016 -

Changes in coverage: catchment vs. rest of Ifanadiana
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ALL PATIENTS
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Changes in child mortality
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Changes in coverage: spatial distribution (children)
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@ Driving innovation in global health

Field testing of frugal technologies for disease surveillance and diagnosis
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Lymphatic filariasis research:
(1) Measure point prevalence of Lymphatic Filariasis in Ifanadiana

(2) Transmission Assessment Survey in 3 other districts




Setting the stage for a Planetary Health research agenda

1. Determinants of vector | Health Economic Geography Climatic Land use | 2. Drivers of malaria
dynamics a- -, Y spatio-temporal patterns

2.1 Human disease data
collection

1.1 Entomological
identification & infection

1.2 Satellite & climate 2.2 Socio-economic data
data collection

1.3 Statistical mc?delling Counled o del 3.3 Statistical modelling
of vector dynamics 3. Coupled transmission models o e e

3.1 Mathematical model

IMPACT development
Prediction of malaria risk in Ifanadiana
Development of early warning system for NGO activities 3.2 Integration in routine

Information on best strategies for local malaria control monitoring and evaluation







So why is PIVOT interested in supporting E2ZM27?

ANNOUNCING THE INAUGURAL CLINIC -

E2M?: ECOLOGICAL AND EPIDEMIOLOGICAL MODELING IN
MADAGASCAR

NOVEMBER 27-DECEMBER 3, 2016
CENTRE VALBIO, RANOMAFANA NATIONAL PARK, MADAGASCIV

t strengthe“‘ng"!

pIVOT is all abou




So why is PIVOT interested in supporting E2ZM27?

VALBIO
ANNOUNCING THE INAUGURAL CLINIC -

E2M?: ECOLOGICAL AND EPIDEMIOLOGICAL MODELING IN
MADAGASCAR

NOVEMBER 27-DECEMBER 3, 2016

CENTRE VALBIO, RANOMAFANA NATIONAL PARK, MADAGAscy

advance our mission

Quantitative research capacity to
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District Hospital Community




The longterm goal...

1. Health System
a

e A

Hospital Health ﬁ

center Community
Health System Strengthening
(Inputs)
Service Delivery
Health Workforce

Information Systems
Medicines and Supplies
Financing

Leadership andi)vernance

« Service and Readiness

*  Quality
¥

* Access

« Changes in population health

3. Analysis

Policy Implementation Research
Scientific Research

2. Data Platform

(=
o
: k=1
Input metrics |-I
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