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Oefinition
» The extent to 3which something 1s affordable, as
measured by its cost relative to the amount that the
consumer is able to pay.
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» Affordability needs to be asséSed also in relation to the:
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- capacity of individuals, employers ﬁnd other public
programs, such as social insurance schémes.

» In the end, politicians must determine priority areas of
the national health system at the expense of others.
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The main methods of financing for health care include :

1. The national health insurance system,

2. General revenue, aaladl Sila) Y

3. Private insurance,

4. Out-of-pocket payments. caal) e Sle giadd)
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The choice of method will impact on:

G 'ite 85 saSaas BHM B &

Jms .
*Who bears the financial burden, Economic  Burden Qoo YN ©
*The amount of resources available, and Rveilable Resources e
8"‘5;\ ‘/.o-'-\‘.~
*Who manages the allocation of resources. S9N ol ]
OB TG 35 (Fus wirgds) A
— High quality Core orb 2+ P BB
) . e L Resources (»
*Experience has shown that, without strategic policies
e _— i L GazS
and focused spending mechanisms , the poor and other| Waswsaudeh S0
e SyF €-x3 UNESCO
ordinary people are likely to left without care. i
tp‘_,._‘,\.g_. Sy it
Ty2U93E LB
Sl G A ST A B 9 AR ¢ o) T At fhis (R S, Cisde
) How 4o ollocote $hese €)
Quality )81 iy W5 gfe Rim Tpod liazuZn Gl 531 o resources P
So T hae to pon even inside the stick of budgeting (tas MK D) 190D hes ey -

AN EUN G2 B Oy 58 iy Syie Sl piaca Service

Epily a0l M Gm gl P38 il ghal pyasd e

Equity takes place at Everyone has a fair 0% s i o Ne: . “e
diffcrent levels: e o SWsag @ Cit & ol G M =y Eyuity Oy
long and healthy life. Healh stadus for individuals And Finencing And Access

F Equity in financing.
G LRy s MY LB OF Sy @ GSWIE §d
E Lquity in access to health
care,

B Equity in level of health Juthcoas Safly (M5 01 « RiK  profection

status ,and

E Liquity in terms of risk
protection offered.

3
25 aé Etvihbk OS5 ¢)8 ilh 03 B o o) B Lo

sy o) ) Bl Log
Cefficiency, Eyuity)  Com Sudeadd Ot Gadls oy



Once resources are mobilized, take in consideration the following:

e ) B, COUS .
 acriteria for their allocation across categories of health

services, [ WHER®

prevention programs and WHY [

infrastructure development
oM
* payment methods for health care

providers WHO

The set of allocation criteria

must be publicly acceptable.
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Resource mobilization: how the health
system generates and collects revenue

Pooling: combining financial resources
from multiple sources to share the
financial risk of paying for healthcare

Purchasing: mechanisms to pay

providers for healthcare services
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The approach used to pay health providers and to create
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The two main elements of the payment system include the
method of payment and the amount of payment per unit

as Feedbuck G 60 s Gy
Cpatient Sgb‘sk-\ioa)\.;! SINIBU 56 St & 08

basis. Selery “itmeib Gl Al Sulh s pudient siogcsoe
: : 2 -
Different payment methods for health providers exist. « & phaw 'DealPsi Oee

(Tncentive) Syh; Money oSl Gy <& Service A Cost

28 Cost Q@ QG u Jt B OB

Tocentives + Poyments For  heolhcere  workers b i e Quokify of hetlh services + Efficiency

+ Suftwision<' Qi
S Aty

Health financing policies should have the ability to:

Efficiency Sus'y )
(SuPervlsfoi\) Noe s ol 56

(Tncentives) More Motiveked +to Werk < Docfors gl s .S
Monitering @ sdeiol

\‘: for

Efficiency+ Qualily ot heatth
Services

Siyse K> Wil ud 30 &

2

Pasticipation of demond or Achive participedion 'guasy Gud'y'§8 i@ & Consumer satisfackion

Country And Globel level 'oytegWgayny Policy makers  WisL W wiLl sg- X

) . ~ P PR . lici 2
Improvement of health outcomes, S22 G dye Policies 3

Provision of financial protection,

G ous Heslth gokmt. (LR T | 030 {as ¢yw

R\ A N

Ensuring consumer satisfaction — in an equitable, Positive eMeck from the intervention
Shs0 e T s Sige
efficient, and financially sustainable manner. Universol Heslth Coverage And PHC i Finenciol protection

Providing policy-makers at global and country levels g’ Finenciol proteckion foc all cititens s cogd

with the tools by providing an overview of health (Unorella) * Essentiol heatih o
a Services

financing policy in developing countries.

(qeinls Soh oy ‘9D 3

Fal @ Wy aly Sos S Guai cify wis Fomd it cidy



Health service financing sources

» Private expenditure
. . . Sy oS
» Public expenditure : central and local

government funds, where services are paid for by

TN
taxes and voluntary payments.
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» External aid: aid program and international

nongovernmental organizations

Health financing functions
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“*Revenue's collection : is the way health systems raise  —» ovrces o2 gy
money from households, businesses and external sources. .
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reventies and it defined patients’ populatlon and geographic
location to which revenues and cxpcn%c's are determined. —» Dedds with accomulgdion and

. . . GPsL
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the many arrangements for buyers’(patients) health care )

services to pay health care providers.

Options for financing health
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2. Social health insurance financing wp Govemmental insurance

3. Private health insurance financing we (__;\‘d\o:fd Sols iy

4. Direct payment health financing = out of P“K""
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It 1s possible to comeglne two or more methods of

financing.
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