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This most recent issue of our routine newsletter features a new learning product from Burkina
Faso. Considering the rapidly evolving political and security crisis in the country brought about by
a military coup on Sunday, January 23, I want to start by expressing my concern for the safety and
security of the Burkinabe people. ThinkWell’s staff and their families in Burkina Faso are safe, and
we all hope for a speedy and peaceful resolution to the current situation.

–
Dear Colleague,
Countries in francophone West Africa face many challenges, and in recent decades, these have been
exacerbated by the impact of climate change and increasing insecurity across the Sahel region. Many
have also faced the ravages of disease outbreaks, with the global COVID-19 pandemic representing the
latest shock. In such circumstances, ensuring access to essential health services is both more critical and
more challenging.
Most countries in the region introduced user fees for primary health care starting in the 1980s, supported
by the Bamako initiative that emphasized the importance of community financing to improve access to
quality health care services. However, many governments over the last decade have been exploring ways
to remove user fees to improve health care access and equity as they chart a course towards universal
health coverage.
In Burkina Faso, the Gratuité program is the central pillar of these efforts. ThinkWell’s 2020 report
describes how the Gratuité program adopted a pragmatic approach to deliver a defined package of
services—free of charge—for pregnant women and children under 5. To make this possible, the Ministry
of Health (MOH) pays facilities in advance and adjusts subsequent transfers based on reported expenses.
The report also issues a warning about funding shortfalls undermining the program; in each of the last four
years, the MOH has been unable to pay sufficient funds to cover all the services provided, thereby eroding
provider confidence in the system. These consequences have carried over to payments from facilities to
the central medical store, known as CAMEG.

Now, in a newly published brief, the SP4PHC project reviews the MOH’s innovative approach to
establishing effective checks and balances for the Gratuité program. To ensure the program is truly free,
the MOH works with local and international NGOs to carry out control and validation checks among health
facilities. After developing recommendations for how to further strengthen the Gratuité program—such as
opportunities to increase transparency around Gratuité fund transfers—we are working with the MOH to
enable regional- and district-level health teams to routinely access and analyze data on the program’s
implementation, including from the NGO control process. This work builds on the regular bulletins (see the
latest one here) we have been producing with the MOH over the past year.
Burkina Faso has much to share from its experience of user fee removal. Similar free service programs
are underway in Cote d’Ivoire, Niger, and Senegal—with varying degrees of success—and are being
developed in Benin, Mali, Togo, and Guinea. In May 2022, ThinkWell and our local research partner
Recherche pour la Santé et le Développement (RESADE) will invite colleagues from the Burkina Faso
MOH to a webinar with key regional stakeholders to share their experiences of offering free services to the
nation’s expectant mothers and their children. We hope to facilitate a dynamic discussion, where we will
compare approaches and identify opportunities for regional learning. Stay tuned for more details!
Regards,

Nirmala Ravishankar, PhD
SP4PHC Program Director
ThinkWell

FEATURED PRODUCTS
How JKN coverage and supply-side
readiness influences out-of-pocket
payments across Indonesia
In a new brief published in January 2022,
ThinkWell summarizes findings from a study on
how Indonesia’s national health insurance
coverage through Jaminan Kesehatan Nasional
(JKN) and the supply-side readiness of providers
influence out-of-pocket payments, as well as how
that relationship changes across the different
provinces of Indonesia. In addition to reviewing
the study findings, this brief also offers policy
recommendations for how the Government of
Indonesia can improve both demand- and supplyside financing to expand affordable access to
high-quality health care across the country.

Improving Kenya’s free maternal health
policy will help achieve universal
health coverage
In November 2021, ThinkWell hosted a webinar
on Kenya’ free maternity program Linda Mama, in
partnership with KEMRI Wellcome Trust and
P4H. The discussion explored gaps between the
design and implementation of the program, as
documented by KEMRI Wellcome Trust and
ThinkWell in a recent journal article and policy
brief. You can now watch a recording of the
webinar here and read about experts’ key
takeaways in our new blog.

Financing of public health facilities in
Kenya’s devolved system
In a study published in October 2021 in BMC
Health Services Research, KEMRI Wellcome
Trust and ThinkWell assess resource flows to
public health facilities in five counties across
Kenya. The study provides critical insights for
public finance management practices and health
financing arrangements in Kenya, as well as
lessons for other low- and middle-income
countries exploring ways to enable direct facility
financing. Read about the study’s key takeaways
in a recent P4H blog.

UPCOMING EVENTS
Oral presentations at the Sixth AfHEA
Scientific Conference
SP4PHC will be contributing to two organized
sessions at the upcoming Sixth African Health
Economics and Policy Association (AfHEA)
conference, which will be held virtually between
March 7-11, 2022:
"Decentralization: Friend or foe to public
financial management in health?"
- Organized jointly by the World Health
Organization and ThinkWell

"The impact of COVID-19 on health
financing in low- and middle-income
countries: Findings from Burkina Faso,
Kenya, and Uganda." - Organized jointly
by KEMRI Wellcome Trust, Makerere
University, RESADE, and ThinkWell

In addition, several SP4PHC colleagues will be offering oral presentations on the following topics:
"Are own-source revenues an option for primary health facilities to sustain operations during the
COVID-19 pandemic? Findings from Makueni County in Kenya."
"Examining the implementation of public financial management laws for increasing facility
autonomy and their impact on the COVID-19 response: Insights from five counties in Kenya."
"Examining Uganda’s COVID-19 funding mechanism, response and purchasing for a resilient
health system: Reflections from sub-national governments and the frontlines."
"How Kampala rapidly deployed a new health information system to support pandemic surveillance
and response in Uganda’s largest urban area."
Follow ThinkWell on Twitter, Facebook, and LinkedIn to stay up-to-date on the SP4PHC project’s
participation at AfHEA 2022.

Learn more about SP4PHC
Read our July – September 2021 newsletter

Copyright © 2021 ThinkWell, All rights reserved.
Want to change how you receive these emails?
You can update your preferences or unsubscribe from this list.
Please add nirmalaravishankar@thinkwell.global to your address book.

