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Main Topics

 A Public-Private Partnership Model for
Vouchers: experience from 5 countries

 Scalability Challenges

 Sustainability Challenges

 Lessons for the future



Case Study: ITNs in Africa

 Provide targeted subsidy for Insecticide Treated
Nets to highly vulnerable groups (pregnant
women, <5s)

 Maximize use of funds for the subsidy

 Minimize delivery costs (some social marketing
programs spent $5-$15/ITN)

 Have health staff focus on health care and not on
stocking, distribution, management, and sales of
ITNs



PPP Voucher Model

 The public sector delivers the subsidy
directly to the target group via a discount
voucher.

 The commercial sector handles the
logistics of purchasing, storing,
transporting, tracking, and selling the
product or providing the service.



PPP Voucher Model



Discount Voucher



Proof of Purchase Stickers
on Product



Health Worker Counseling Card



Briefing Paper for Retailers



Health Worker counsels client
and fills out Voucher



Person redeems at local outlet



or temporary outlets near clinic



or special redemption depot



Redemption Rates: >76% aver.
Voucher value: 40%-60% of price

92%35,000 pregnant women8. GHANA Exxon2-2005

88%35,000 pregnant women5. ZAMBIA Exxon 2005

91%120,000 pregnant women12. NIGERIA Exxon 2006

66%22,000 pregnant women11. ETHIOPIA USAID 2005

68%18,000 pregnant women10. MALI USAID 2005

68%60,000 pregnant women9. NIGERIA Exxon 2005

79%80,000 pregnant women7. GHANA DFID 2005

87%65,323 pregnant women6. GHANA Exxon 2004

69%60,000 pregnant women5. GHANA DFID 2004

66%107,000 pregnant women4. ZAMBIA UNICEF 2004

99.2% (free)15,000 children <53 ZAMBIA IFRC 2003

71%8,000 pregnant women2. ZAMBIA Exxon 2003

70%15,000 pregnant women1. ZAMBIA USAID 2002

Redemption %Target AudienceCountry/Funder



Advantages of Commercial
Voucher Model

 Relatively easy to get the subsidy into the hands of
the target group

 Public sector doesn’t have to replicate an
extensive commercial network

 Maximum funding goes for the subsidy rather than
the logistics given greater logistical efficiency of
the commercial sector

 Expands availability of products/services as
providers are more willing to invest if they know
there will be consumer demand in their areas



Advantages of Commercial
Voucher Model

 Consumers learn the real price of a
product/service and not just the subsidized price

 Consumers can choose where to go for the
product or service

 Voucher approach supports the commercial sector
instead of undermining it:
 Sales go through commercial shops
 Leakage is very limited
 Consumers aren’t “taught” a subsidized price

 Can attract varied financial support (ExxonMobil,
DFID, Red Cross, Global Fund, etc.)



Requirements for Success

 Several strong & committed distributors for
products/multiple service providers

 Fairly functional clinic system or alternate system
(NGOs, midwives, etc.)

 Distribution coverage matching target audience
 Monitoring of voucher distribution & redemption

and product stocks/service delivery
 Ensuring health workers are issuing vouchers to

all who are eligible—and not being too strict
 Quick reimbursement of redeemed vouchers



Scalability Challenges
 Planning: Plan for scaling-up even if doing

a pilot by asking at every decision point:
“Can this be done on a national level?”

 Funding: Cash flow is a problem for
commercial partners when going to large
scale with costly products. Credit help may
be needed.

 Supply & Demand: Are the services &
products there? Does consumer demand
have to be built through BCC?

 Mass Promotion: Only possible if program
covers a defined geographic area



Scalability Challenges
 Roll-Out: Need cascade training system to

reach large numbers of clinics/outlets and
gradual phase-in of geogr. areas

 Redemption: Payments must be quick to
sustain provider participation and flow of
products

 M&E: Are people getting quality products
or services?



Scalability Challenges
 Mixed Model will reach scale faster:

 Public sector and others (NGOs, midwives, etc.)
to get the vouchers to target audience

 Commercial sector products and services where
their networks are strong

 Public sector and others providing products
and services to those areas that are not well
covered by the commercial networks.



Sustainability Challenges

 Funding: Subsidies are money losers. Who
will pay for the subsidy?

 Focus: Deliver the subsidy to those who
most need it. Target! Target! Target!

 Use the Commercial Sector: They can
maintain their networks at no cost to public
sector

 Price: Willingness-to-pay data must guide
the subsidy value. Adjust for inflation over
time.



Sustainability Challenges

 Maintain Provider Interest: Reimburse on
time; make it profitable for commercial
providers; recognize public providers

 Maintain Consumer Interest: Make sure
system is working; monitor satisfaction;
promote via media if large scale

 Incorporate into Health System: Make
voucher distribution part of ongoing
responsibilities—not special program



Lessons for the future
 Vouchers can be an efficient tool

 Keep the system as simple and efficient as possible

 Minimize delivery expenses & maximize the number of
people getting the subsidy

 Mix of public and commercial networks is more likely to
achieve success

 Be creative in getting the vouchers to the most needy; and
making the product or service available close to the
consumer

 Remember! Every rupee spent on management is a rupee
NOT given as a subsidy
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Thank you!

More information on the NetMark
voucher programs found on

www.netmarkafrica.org
or send questions to wshaw@aed.org


