
 

Report: New health care distribution model
could save lives in developing countries

August 1 2011

Each year millions of children and adults in the world's poorest countries
die from lack of access to medicine and health care. A new report from
Rice University's Jones Graduate School of Business and the George W.
Bush Institute offers a solution for improving distribution methods for
health care information, products and services.

The report, "Delivering Health Care to the Global Poor: Solving the
Accessibility Problem," was authored by Rice's Marc Epstein,
distinguished research professor of management, and Eric G. Bing,
director for global health at the Bush Institute. It appears in the latest
edition of the MIT Press publication Innovations.

"People are dying from diseases that we know how to cure, such as
tuberculosis, malaria and dysentery," Epstein said. "But there are a
number of current problems in the way that we deliver life-saving
medicine, technologies and care. And this is where business
professionals can step in and make a difference: Businesses know how to
disseminate products and services."

In developing countries, health care often relies on both the public and
private sectors. Unfortunately, these sectors are often poorly
coordinated, regulated and supported, which results in gaps in services,
lost opportunities and unsustainable systems, Epstein said. In many
countries, health care providers compete with each other. Often, these
providers serve only marginally overlapping markets with radically
different types of services. Thus, significant benefits can follow from
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integrating a comprehensive distribution plan.

In the report (see page 128), Epstein and Bing identify five distribution
channels –microentrepreneurs, microclinics, micropharmacies, mobile
distribution of supplies and services, and hospitals – and discuss how
they can be better aligned to help more people. The report also cites
examples of the distribution model put into use.

The approach that Epstein and Bing suggest builds on many existing new
developments from governments, nongovernmental organizations
(NGOs) and businesses in developing countries. The organizations are
starting to effectively deliver health products and services but the
approaches need to be scaled significantly. Epstein and Bing provide a
simple, coordinated approach that integrates different distribution
channels in existing and new organizations to use current knowledge and
solutions to save lives. The approach addresses prevention, diagnosis and
treatment using existing human and financial resources. There is a
shortage of medical personnel but an abundance of potential
microentrepreneurs who can effectively distribute health service and
technologies. Access to health care is severely limited in developing
countries, Epstein said. The approach described by Epstein and Bing can
reduce costs, reduce sick days, improve the social and economic lives of
the poor and save lives.

"To solve the challenge of availability and accessibility, these
distribution systems must rely heavily on a sustainable model that
integrates and complements governmental and NGO support and
facilitates the coordination of products and services," Bing said. "With
this approach, increased scale improves cost efficiency, access to
products and services, financial sustainability, and societal health and
well-being."

Epstein said that if a more comprehensive health care distribution model
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is used, significant positive outcomes are likely to occur. "It may
increase access to care because it leverages the benefits of business
models to address the issues of efficiency, cost effectiveness and
sustainability that have inhibited many efforts to deliver health care in
low-income countries."

The authors note that the model and methods described in the report
provide an outline for complete and comprehensive health care systems
for developing countries. In resource-constrained settings, however,
many of the redundancies and overlap between providers might not be
possible or desirable, Epstein said. Instead, specific countries would
likely adapt this approach in the ways they see as most appropriate for
their capacity and needs. They may also be able to use these examples to
identify new programs and integrate or mimic successful organizations
to maximize the impact of the limited funds available for health.

  More information: 
www.rice.edu/nationalmedia/multimedia/epstein.pdf
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