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Mali's new private sector 
Hubert Balique, Yannick Lejean, & lsabelle Annaheim 

A doctor writes a prescription far his patient. 

Mali's decision to renounce 
the state monopoly within the 
national health service and to 
authorize private medicine 
paved the way for a new kind 
of private sector to develop, 
with highly successful health 
centres run by the local 
community on a non-profit
making basis. 

Since 1989, Mali has seen a new 
type of health institution emerge 
in the form of Community 

Health Centres, founded on three 
fundamental principles so that each 
Centre is: 
• created by the community; 
• run by the community; 
• managed by the community. 

The results recorded to date are all 
the more convincing because they 
stem from a purely Malian initiative. 
Ever since its independence in 1960, 
Mali has firmly opted for a health 
policy aimed at ensuring the best 
possible state of health for all its 
people, so it lost no time in setting up 
basic health services. Thus the country 
already had a relatively well
developed health network when, in 
1979, the government made the 
promotion of primary health care its 
fundamental choice for reaching the 
goals of Health for All. 

In 1985, a major shake-up in the 
economy led the government to 
renounce the state monopoly within 
the national health service and to 
authorize private practice by the 
medical and pharmaceutical 
professions. The economic measures 
were undoubtedly justified, for the 
country 's economy had been 
floundering under a state-controlled 
sector that was both inefficient and 
extravagant. On the other hand, there 
was much concern about the 
consequences of the changes in the 
health system for the 90% of the 
population who had very little 
spending power, and who could 
hardly pay the charges of a private 
sector whose primary objective was to 
make a profit. Many people feared 
that the public sector might become 
the sector of the poor, and would lose 
what little quality it still had. 

A local initiative 
Paradoxically, one consequence of the 
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Lining up for health care in 1986. Health care 
today has become much more accessible for 
all. 

new move was to allow individuals 
the scope to show some initiative. The 
first innovative move has been 
attributed to a group of leading 
citizens from Bankoni, one of the 
most populous districts of the capital, 
Bamako, where more than 60 000 
people live in very modest 
circumstances. In an attempt to 
respond tangibly and effectively to the 
community's health problems, they 
decided to start a private but non
profit-making health centre, strictly in 
line with the technical standards 
recommended by WHO and entirely 
run by representatives from the 
community. 

Their primary idea was to break 
the vicious cycle of disease and death, 
and to show the people that with the 
right kind of disciplined approach it is 
possible to resolve problems 
considered as insoluble. They laid 
down three objectives for the centre: 
• to ensure financial accessibility to 

basic health services for a very 
large majority of the residents; 

• to offer good quality health care, 
whether in human and 
interpersonal terms or as regards 
medical techniques; 

• to guarantee the institution's long
term technical and fmancial viability. 
The Centre opened its doors in 

March 1989 and has been expanding 
ever since. Thanks to the efforts of 
three doctors, two midwives and four 
nurses, in 1992 alone it recorded 
22 515 general medical consultations 
and 2639 deliveries. Its takings have 
risen to 31.8 million francs CFA, 
(US$ 109 000) enabling it to pay out 
14.3 million francs CFA (US$ 49 000) 
in salary costs. 

Other outlying districts of Bamako 
were encouraged to follow Bankoni 's 
example, and today 15 such centres 
are in operation. Two regional capitals 
- Segou and Mopti - have also 
followed suit, while six rural 
communities have opened their own 
community health centres, each 
headed by a physician known in Mali 
as a "rural doctor." 

The 15 urban centres in Bamako 
now cover a total population of some 
250 000, or around 30% of the city's 
population. They handle a total of 
more than 80 000 consultations a 
year, all undertaken by medical 
practitioners; this amounts to 20% of 
all general medical consultations 
officially carried out in Bamako. The 
9300 deliveries at the centres, 
following regular prenatal 
consultations and under the care of 
state-registered midwives, represent 
nearly 30% of all births recorded in 
the city, and there are now more than 

2000 new family planning 
consultations each year. 
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The services offered by the centres 
are available on a 24-hour basis, and 
include everything appropriate to a 
first-level health training: 
• in the field of medical care -

general medical consultations, 
minor surgery, nursing care and 
first-level laboratory tests; 

• in the field of maternal and child 
care- family planning 
consultations, prenatal and 
postnatal consultations, deliveries, 
visits with healthy children, and 
immunizations. 

Support from development 
partners 

These new ventures are already 
playing a growing role in Mali's 
national health system, since several 
projects financed by the country's 
development partners have put 
emphasis on supporting communities 
that want to start their own health 
centres. One such example is a rural 
health and water supply project, which 
envisages the creation of 120 
community health centres. All the 
indications are that this approach is 
the one best suited to the Sahel area of 
Africa, where drought is a permanent 

Even those with little spending power have a good chance of being within reach of good quality 
-and affordable -care. 
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constraint and where a health system 
is needed that can accept subsidies yet 
not lose its local dynamism and 
relevance. 

The state, which originated this 
new dynamic movement by 
permitting individuals and 
communities to take charge of their 
own destinies, has been careful to 
encourage and go along with it while 
respecting its special nature. It began 
as a completely autonomous 
movement, started by individuals 
quite independent of the public 
authorities. So the state had to avoid 
stifling it by the kind of bureaucratic 
attitude that all too often leads well
intentioned but clumsy officials to 
destroy initiatives while claiming that 
they only want to regularize them. 
Moreover, health developments in the 
past have suffered too much from 
utopian visions which have never 
come to pass, however well
intentioned the original aspirations. 

The technicians of the state 
therefore offered their advice to the 
people in charge of the centres as 
often as they required it, and brought 
them into a good number of health 
activities in the appropriate fields. As 
for the Ministry of Health, it has stated 
with increasing clarity that the 
national health system is a 
combination of a public sector, a 
profit-making private sector- which it 
calls the private sector, and a non
profit-making private sector- which it 
calls the community sector. • 
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