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	Objective
1. To compile a synthesis (position) paper on the current health status, health seeking behavior and demand for health insurance in the Ready-Made-Garment (RMG) sector in Bangladesh
2. To draft a case study for the Health Economics Unit (HEU) utilizing the information from the synthesis paper. This case study should serve as tool for the HEU promoting the uptake of the health insurance concept primarily towards stakeholders including industry associations, employees association, government bodies (e.g. Ministry of Commerce)) and non-governmental organisations

Key stakeholders

Md. Ashadul Islam (MOH – Health Economics Unit), Dr. Olivia Nieveras (WHO), Dr. Paul Rückert (GIZ Bangladesh)

	


1. Context
German Development Cooperation and GIZ

The mission has been embedded into a wider agreement between the sector initiative “Systems of Social Protection” and the “Support to the Health Sector” Programme. This agreement has been endorsed by BMZ as a mean to support the development of  “innovative” approaches to extend social health protection coverage. The request for support has been issued by both the GIZ programme director as well as the government partner through the Health Economics Unit. The experiences made in this context are envisaged to be synthesized in a (joint) publication, highlighting the experiences of German Development Cooperation in the area of Social Health Protection.
Social Health Protection in Bangladesh
Less than 1% of the Bangladeshi population has access to any form of social health protection.. Furthemore, only $4.2 per capita per year is spent on health from the government budget and out of pocket spending is high at $10.4 per capita per year, accounting for 64% of Total Health Expenditure. (BNHA, 1997-2007). On the average, around 15% of total households faced catastrophic health expenditure due to the high burden of out of pocket payments. The challenges posed by health financing in the country is summarized broadly as: (i) inadequate health financing; (ii) inequity in health financing and utilization; and (iii) inefficient use of existing resources.

In view of the above, the GoB has laid down the groundwork for financial protection and improving access to health services with the development of Health Care Financing Strategy (HCFS) in 2013. The HCFS recognizes the importance strengthening financial risk protection and extend healthing services and population coverage towards achieving universal health coverage. To this end a multi-step approach is foreseen, covering firstly households below poverty line and the formal sector, then the informal sector. In the long term, the schemes are expected to converge towards a single national health insurance system aiming at universal health coverage (UHC).
This mission has been taken up the results and recommendations of earlier assignments which comprised:
1. A recommendation for a design towards a national risk pooling and equalization mechanism based on an initial separation of health coverage by different schemes for different occupational and socio-economic groups (see above: below-the poverty line, formal sector, informal sector)

2. The design for a health and welfare fund (HWF) for RMG workers. Besides having no or very spotty financial access to health services, RMG workers tend to suffer from a lack of international labour standards and unsafe and unstable working situation. Against the the national and international pressure and attention towards improving the socio-economic conditions, the HEU adopted the notion of initially expanding health coverage to the RMG sector in the wider context of achieving UHC 

Prior to this mission, P4H partners, particularly the WHO office in Bangladesh and P4H coordinator Dr. Michael Adelhardt have been informed and briefed about the background, objectives and scope of the assignment.

Objectives and Tasks
While the initial objective of this mission foresaw the drafting on action plan for the implementation of the HWF, the HEU has drawn the attention of GIZ towards the need of collating information on the health status, health seeking behavior and the need for health insurance. As stated above the obj
Results

Against these objectives two documents have been produced:

1. A presentation on “Health, Healthcare and the need for Health Insurance” 

2. A position paper

These documents have been produced under close cooperation with WHO health financing advisor Dr. Olivia Nieveras. The mission concluded with a presentation and hand-over of the documents to the Director General of the HEU, Mr. Ashadul Islam.

Next steps

In accordance with HEU and GIZ programme the following subsequent steps have been decided:

1. (Rough) simulation of a potential benefit package (including) premium

2. Presentation and dissemination of the current concept to key stakeholders

3. (Potential) indepth analysis and costing towards a financial sustainable health insurance package – drawing on support from costing and financial management expert
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