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The Health Information Review participates in continuous training and improvement of health services. In this context, the Technical
Secretaryfor UniversalHealth Coverage(ST-CSU)producesa monthly bulletin for the actorsof the national free health careprogram for
decision-making purposes. The data comesfrom the eGratuité platform and reports from non-governmental organizations(NGOs)in
chargeof monitoring. This sixth issuetracksthe evolution of indicators from Januaryto December2021.

BENEFICIARY SATISFACTION
Theresultsof the surveysconductedfrom Januaryto December2021revealthat the majority of beneficiariesare satisfiedwith the treatment
received(98%), the reception (97%), confidentiality (93%), hygiene(91%) and the waiting time (89%) in the health facilities. This feeling is
sharedin all regionsexceptfor the Centre-Estand the Sud-Ouest,which recordedsatisfaction ratesbelow the national average.

32,234,737,356 CFAfrancsarrearsin bill paymentsto health

facilities at the end of December2021(Figure7)

Lowbeneficiarysatisfactionin the Sud-OuestandCentre-Est

regions(Figure2)

Satisfactorycompletion rate of invoicestransmitted

with a national level of 94.2% for CSPS/CMand

86.5%for CMA/CHR/CHU(Figures3 to 6)

Good satisfaction of the DǊŀǘǳƛǘŞΩbeneficiarieson

the quality of servicesin 2021with aminimum rate

of 89%on the waiting time (Figure1)

Good availability of funds to purchasebenefits in

the first andsecondquartersof 2021(Figure7)

Stability of the average costs of services for

children,FPcareand services,and careby ASBCsin

the CSPS/CM(Figures10-18)

Better agreement between the quantities of

servicesdeclaredand those controlled (Figures20)

Low completenessrate in reporting MEGorder and delivery

data and MEGexpiry data(Figures23-25)

Increasein total (Figure7) and averagebenefit costs(Figures

10-18) in the last quarter of 2021

Decrease in the completeness of data transmission on

CAMEGdebtsfrom the secondhalf of 2021(Figure26)

541casesof overbilling,281casesof incorrect payments,182

casesof fictitious patients, 183 casesof parallel sales of

products, and 138 casesof product withholding detected in

the health facilities audited (Figure19)

Figure 1: Recipient satisfaction by component Figure 2: Recipient satisfaction by component and region
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B I LL I N G
To justify the useof the funds receivedand benefit from new fundsfor implementing free health care,the health facilities producemonthly
activity reports (RMA). TheseRMA constitute the invoices for free care and summarizeall the servicesoffered to the targets in terms of
quantity and cost during the month. The rate of transmissionof CSPS/CMreports at the national level varied between 91%and 96%during
the year 2021. However, a low transmissionrate was recorded in October (80.20%). Six regions recorded higher rates than the national
averageand six others were below. The Centre-Sud,Centre-Ouestand Hauts-Bassinsregions recordedthe highest rates. The lowest rates
were recordedin the Centre,Estand Sahelregions.

Thecompletenessrate of the CMA/CHR/CHUreports is relatively lower than that of the primary level, fluctuating between80%and
88%throughout the year 2021 and a low performancein October(75.4%). Eightregionshave a completion rate abovethe national
leveland five regionsare below the national level. TheSahel,EastandCentralPlateauregionshave the lowest rates.

B I LL I N G

Figure 4: aƻƴǘƘƭȅ ŜǾƻƭǳǘƛƻƴ ƻŦ DǊŀǘǳƛǘŞΩ RMAsin CSPS/CM  Figure 3: /ƻƳǇƭŜǘŜƴŜǎǎ ƛƴ ǘƘŜ ǘǊŀƴǎƳƛǎǎƛƻƴ ƻŦ  DǊŀǘǳƛǘŞΩ RMAsfrom
CSPS/CM by region 

Figure 6: Monthly evolution of the transmission of free RMA from 
CMA/CHR/CHU 

Figure 5: Completeness in the transmission of Free RMAs from 
AMCs/CHRs/UHCs by region 

National 
level 94.2

84.6%

87.2%

87.9%

91.8%

92.3%

93.0%

94.2%

96.3%

96.4%

96.4%

98.2%

98.6%

99.9%

CENTRE

EST

SAHEL

CASCADES

CENTRE NORD

NORD

CENTRE EST

PLATEAU CENTRAL

SUD OUEST

BOUCLE DU MOUHOUN

HAUTS BASSINS

CENTRE OUEST

CENTRE SUD 94.2% 94.1% 94.4% 95.9% 95.2% 95.4%
93.3% 92.7% 93.9%

80.20%

92.90%
91%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%

60.0%

62.9%

76.2%

83.3%

85.7%

87.8%

89.3%

90.3%

94.0%

95.8%

96.4%

97.6%

98.1%

PLATEAU CENTRAL

EST

SAHEL

CENTRE EST

CASCADES

CENTRE

CENTRE SUD

CENTRE OUEST

NORD

CENTRE NORD

SUD OUEST

HAUTS BASSINS

BOUCLE DU MOUHOUN

National 
level
86.5

85.8% 86.7% 86.7%
88.3%

86.7%
88.3% 88.3%

85.0%
88.3%

75.4%

81.5% 80.8%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%



Figure 7: Bill Payments 

The monitoring of the evolution of servicesallows us to ensure the effectivenessof the use of care and estimate the trends in the use of the
different typesof servicesaccordingto the periodsto better organizethe servicesandplan the needsof the health structures. During the year
2021, care for children under-five yearsof age,deliveriesand obstetrical interventions are generallyconstant with seasonalpeaks. Screening
and treatment of precancerouscervicallesions,FPcareandservicesare stable throughout the year except in May, when FPweekboostedthe
useof FPservices. During the period from April to June,the useof ASBCservicesdecreasedcomparedto the other monthsof the year.

The policy of free health care is mainly financed by the state budget, which coversthe costs of the servicesoffered free of charge to
beneficiariesin the health facilities. Thepaymentof servicesis madeby transfersto the "free" treasuryaccountsof the health districts and
CHR/CHU. In the first quarter of 2021, the transfersmadeby the state coveredall the invoicesissuedby the health facilities. However,the
payment rate graduallydeclined in the following quarters,from 102.5%in the first quarter of 2021to 33.7%in the fourth quarter of 2021.
Paymentarrearsamounted to more than 32 billion FCFAat the end of December2021.

PU R CH AS E  OF S E R V I CE

Figure 8: Monitoring of services providedat the national level

Figure 9: Monitoring of services provided at the national level (continued) 
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PU R CH AS E  OF S E R V I CE

The averagecost is obtained by dividing the total cost of a serviceby its quantity. Themonitoring of averagecostsallowsusto ensurethe stability
and financial sustainabilityof the free careprogram. Thedataanalysisfrom Januaryto December2021revealsageneralincreasein averagecostsin
the last quarter of 2021for deliveries,but limited to the CMAsandthe CHR/CHUfor carefor childrenunder five years. Thecostsof FP,of carebythe
ASBCsandof carefor childrenat the CSPSlevel remainedstableover the year. Birthscostan averageof 3,400F,27,000Fand58,000Frespectivelyat
the CSPS/CM,CMAandCHR/CHU; carefor childrencostan averageof 1,000FCFA,10,000FCFAand29,000FCFAat the CSPS/CM,CMAandCHR/CHU.
Familyplanningcare andservicescost900F at the CSPS/CMlevel and2,100F at the CMA/CHR/CHUlevel. Finally,careby ASBCscost an averageof
190F.

Figure 10: Averagecostsof deliveriesat the CSPS/CM Figure 11: Averagecostsof deliveriesat the CMA Figure 12: Averagecostsofdeliveriesat the CHR/CHU

3,400 FCFA 27,000 FCFA 58 000 FCFA

Figure 13: Average costs for child care at the CSPS/CMFigure 14: Averagecostsof childcare at the CMA Figure 15: Averagecostsof childcare at CHR/CHU

1 000 FCFA 10 000 FCFA 29 000 FCFA

Figure 16: Average FP costs at CSPS/CM Figure 17: AverageFP costsat CMA/CHR/CHU Figure 18: Averagecostsof Care by ASBC 

900 FCFA 2,100 FCFA 190 FCFA
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Irregularitiesconstitute badpracticesthat compromisethe effectivenessof the implementation of free health care. Theyare detected by NGOsduring their
inspectionsof health facilities. From Januaryto December2021, 1,751 irregularities were detected in the facilities inspected. The main irregularities were
overbilling (541), incorrect payments (281), dummy patients (182), parallel salesof products (183), and products withholding (138). The Centre-Nord and
Centreregionsremain where irregularities havebeen most noted.

The NGOdocument review technique also makes it possible to calculate overbillings, which are obtained by subtracting the amounts declared on
eGratuity from the amountscalculatedby the NGOsbasedon the supportingdocumentsarchivedin the health facilities. Theseoverbillingsare deducted
from the next transfers the health facilities concernedwill receive. In 2021, the summaryof overbillings detected by the NGOsin 536 health facilities
audited amounted to 154,517,256FCFA. ThePlateau-Central regionrecorded the highest amount of overchargingandthe South-West the lowest.

During control visit in the health facilities , the NGOscomparethe data reported in the eGratuity platform with the data archivedwithin the facility. This
document review technique ensuresthe reliability of the data transmitted. In calculatingthis indicator, the standard is 0% becauseno variation should be
noted betweenthe data transmitted andthe data checked. In 2021, the monthly variancesin terms of volume of serviceswere minor, with the exceptionof
April, which was marked by a 112.5% variancein curative care for children under five years. The quality of the cost data is not as good. Costvariations

rangedfrom -13.4%to 13.8%, with a peakof 61.9%in Novemberon data for normal deliveries.

I R R E G U LAR I T I E S

Figure 22: Amount of overbillingsby Region, January to December 2021 

Figure 21: Reconciliation of reported and audited benefit costsFigure 20: Concordance of the quantitiesof services declaredand controlled
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Figure 19 : Type of irregularities by region from January to December 2021 
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Figure 23 : Changes in the distribution of districts by availability of MEG order data Figure 24 : Monthlyevolutionof the OverallSatisfaction Index of MEG orders

In 2021, an averageof 26 out of 70 health districts were reporting MEGorder data. This low rate is also affected by the poor quality of the data
transmitted. On average,29% of the data transmitted are not usable. The overall satisfaction index was mostly low in 2021. Only the months of
September(85%) andNovember(80%) had asatisfactionrate greaterthan or equal to the minimum requirement (80%).

The annual completenessof the data transmitted by CAMEGon the debts of health districts and hospitals was 43% in 2021. In addition to the

transmissionof partial data on debts, there is an absenceof information for the Est,Centre-Est,and Boucledu Mouhoun regions. In December2021,
CAMEGonly transmitted data for the KoudougouRegionalHospital.

Thelow reporting of MEGdata is alsoobservedin the reporting of drug expiries. In 2021, anaverageof 11 health districts reported monthly drug expiry data
with anannual valueof 34,461,272FCFAanda peakof 5,046,148FCFAin September2021.

Figure 25: Monthly value of expiries in the health districts, FCFA

Figure 27: Total debts owed to CAMEG by health districts and hospitalsFigure 26: Completeness of data transmission on CAMEG debts from Health 
Districts and hospitals 

G E N E R I CS  AN D  E S S E N TI AL  D R U G S *
*Data on MEG orders and expiries, and CAMEG debts are not specific to free health care. However, their monitoring is necessary for the proper functioning of GratuitéΩ ǎŎƘŜƳŜΦ
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Gratuité funds are alsousedto pay for the productioncostsof blood bagsfor the benefit of Gratuité targets. Thesefunds are transferred to the Accountof
the National Blood TransfusionCenter (CNTS),which includes the RegionalBlood TransfusionCenters(CRTS)and the Blood Product Distribution Depots
(DPD/PS).FromJanuaryto December2021, the completenessof the data transmitted is 100%for all centersexceptfor the DPD/PSof Gaoua(92%).

The largest numbers of LBPswere distributed in the months of Septemberand November,with higher needsfor the target group of children under five
yearsold. TheCRTSin Ouagadougouand Bobo-Dioulassodistributed the largestnumbers. TheDPD/PSin Dédougoudistributed the fewestLBPin 2021.

In 2021, red blood cell concentrates,fresh frozen plasmasand standard platelet concentratesrepresent 95%, 4% and 1% respectively of the LBPs
distributed by the CNTS. Thetotal cost of LBPsdistributed was256,211,764,2021at the national level,with the CRTSin Ouagadougouleadingthe way and
the DPD/PSin Dédougourecording the lowest amount. In terms of averageproduction cost, the DédougouDPD/PScosts the most and the Ouahigouya
DPD/PSthe least.

Figure 29 : Numberof LBP distributedper month Figure 30 : Number of LBP Distributed by CRTS from January to December 2021

Figure 31: Type of LBPsDistributed from January to December 2021  Figure 32: Total cost of LBPsdistributed from January to December 2021 

Figure 28: Completeness of reporting by CRTS from January to December 2021
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