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ABSTRACT

The research contained in this document was done in order to identify the factors
considered in the formula used for allocating financial resources in the Zambian
health sector since implementation of the decentralization policy. The identified
parameters were then compared to those obtained from the international literature
review such as the demographics of a population, morbidity/mortality profiles and
socio-economic status of people in different geographical areas.

Data were collected from interviews with relevant informants, questionnaires and
review of key policy documents and reports. Information was gathered from the
Central Board of Health and from some District Health Boards. It included data on
currently used variables in the formula and their justification; sources of district own
revenue, actual amounts raised, factors affecting local revenue generation; socio-
economic indicators and demographic profiles.

Analysis was done on the basis of assessing how (in)equitable the current formula is.
Both qualitative and quantitative data were used. The former were analysed manually
while the latter were analysed with computer software Excel and STATA.

Major findings include:

» The current formula does not allow for equitable distribution of
financial resources. Inequities were found between provinces, with
urban ones getting more funds than their rural counterparts.

» Indicators of need incorporated in the current formula were found to be
inadequate. There is need to include more such as utilization of health
services by age and sex and socio-economic status of people in a
particular location.

» The current formula also uses some unstable and arbitrary parameters
like cholera proneness and population density, respectively. Such
variables need to be modified to improve equity.

» Local revenue from user fees and prepayment schemes is not
considered in the formula. It was found that there are variations around -
the country in terms of revenue generation, with urban areas raising
more funds than the rural ones. The study thus recommends that
consideration be made of resources mobilized within the districts in the
resource allocation formula.

This study concludes by drawing up several policy change recommendations that
would enhance equity based on the findings above.



eos
1)

ACKNOWLEDGEMENTS

I would like to sincerely acknowledge the great assistance rendered to me by various
people without whom this enormous task would not have been successfully
accomplished. To all the following marvellous folks, I say, thank you very much.

Firstly, my gratitude goes to Chililabombwe Health Board and Management for the
financial, material and moral support during the entire course. Special thanks to the
Board Chairman Mr Peter Goneos and the acting director, Mr Michael Zulu.

Secondly, my sincere thanks to my supervisor Dr Chiwele and my co-supervisor Mr T
Akpey for all the invaluable advice and support.

May I also extend my gratitude to all my able professors and lecturers in the
Department of Community Medicine for making the entire course really enjoyable.

To all my course mates and colleagues, I would simply say it was great and I will
miss you all. :

Thanks to Mr Steve Mwanza and Dr Mijere of the Central Board of Health for their
time and information. My big appreciation, too, to Dr Nsemukila and his staff at
Central Statistical Office for all the quality information and assistance.

Lastly but by no means the least, thanks to my entire family and friends for all the
support.



iv

TABLE OF CONTENTS
Declaration
Abstract ii
Acknowledgements iii
Table of contents iv
List of Tables vi
List of figures Vil
Acronyms Vil
1. Chapter 1: Introduction Purpose and Scope 1
1.1 Background =1
1.2 Statement of the problem 3
1.3 Aims and objectives 3
1.4 Justification for the study 4
1.5 Organization of the rest of chapters 6
2. Chapter 2: Zambian Background 8
2.1 Introduction 8
2.2 General information on Zambia 8
2.3 Demographic and epidemiological profile 8
2.4 Political, economic social background 10
2.5 The Zambian health system 13
3. Chapter 3: Review of Literature 18
3.1 Introduction 18
3.2 Equity in the health sector context 18
3.3 Resource allocation 23
3.4 Decentralization 34
3.5 Conceptual framework 45
4. Chapter 4. Methodology 48
4.1 Introduction 53
4.2 Methods and sources of data 48
4.3 Data analysis 52
4.5 Weighting of population to reflect relative need 52
5. Chapter S: Analysis and Discussion of Results 53
5.1 Introduction 53
5.2 The current financial resource allocatio process in Zambia 54

/5.3 Analysis of current allocation criteria 57






