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Preface

F

or decades, governments in developing countries and the donors that support them have engaged in a “command-and-control” approach in the health
sector: providing funding or in-kind resources for training, infrastructure, medicines, and other supplies and generating norms about what health workers should
do (here are the inputs; use them this way).
While this approach has contributed to many improvements in health, and
while dedicated individuals throughout the world are hard at work providing care,
close observers of the sector have had a lingering sense that far more could be
achieved—even within the limits of current health spending—if health workers
showed up to work on time (or at all), if expectant mothers were better motivated
to show up for pre-natal care, and if the churches and nongovernmental groups
that manage rural health clinics were somehow more efficient. Frustration with
the limits of the command-and-control input-based approach has grown as
progress in child and maternal health has stalled in the poorest countries and as
health systems in many countries have turned out to be unequal to the task of dealing with HIV/AIDS and drug-resistant TB.
In response came some controversial experiments. Instead of focusing exclusively on inputs and guidelines, several nongovernmental organizations,
ix
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governments, and donors introduced payments linked to measured performance
for health care providers and payments for mothers and other users of health services just for showing up.
In the spirit of CGD’s signature “ideas to action” approach, Ruth Levine, a senior fellow and head of the Global Health Policy Program at the Center, and Rena
Eichler, one of the pioneers in designing “pay-for-performance” programs in
developing countries, document many of those experiences, on both the supply
(provider) and demand (patient) sides. They acknowledge the risks associated
with introducing explicit incentives and suggest ways to mitigate those risks. In
the end, they recommend that donors pay far more attention to the potential of
incentive payments—because they have real-world benefits when done right.
Understanding the promise and pitfalls of performance incentives fits
squarely into the Center for Global Development’s broader contributions to
improvements in the effectiveness of development assistance. By bringing innovations to light, and providing policy guidance based on real-world experience,
Eichler, Levine, and the contributors to this book highlight an alternative way
for donors to support accelerated health improvements while inducing enduring changes in the way health care is financed, provided, and used. The authors
do a great service by bringing together in one volume a discussion of incentives
on the supply and demand sides and by tapping into knowledge from the United
States and the United Kingdom. Seeing the growing interest in the application
of performance incentives, I expect that this book will be a valuable resource for
many years to come.

Nancy Birdsall
President
Center for Global Development
Washington, D.C.
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HMIS
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Asian Development Bank
Belgian Technical Cooperation
Conditional cash transfer
Center for Global Development
Directly observed treatment
Directly observed treatment, therapy short course
Diphtheria, tetanus, pertussis
European Commission
Emergency Social Investment Fund
Familias en Acción, Colombia
Fully functional service delivery point
Global Alliance for Vaccines and Immunization
Healthcare Effectiveness Data and Information Set
Human immunodeficiency virus/acquired immunodeficiency
syndrome
Health Management Information System
Inter-American Development Bank
International Food Policy Research Institute
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PAHO
PATH
PBI
PBF
PEPFAR
PMTCT
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PPD
PRAF
REACH
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RPS
SILAIS
TB
UNDP
UNICEF
USAID
VCT
WHO

abbreviations
Indian Institute of Health Management and Research
Millennium Development Goals
Institutional service delivery point
Ministry of Public Health strengthening mechanism
Nongovernmental organization
Oral rehydration therapy
Pan American Health Organization
Poverty Alleviation through Health and Education, Jamaica
Performance-based incentive
Performance-based financing
President’s Emergency Plan for AIDS Relief
Preventing mother-to-child transmission
Private not-for-profit
purified protein derivative
Programa de Asignación Familiar (Family Allowance Program),
Honduras
Rural Expansion of Afghanistan’s Community Based Healthcare
Rational Pharmaceutical Management Plus
Red de Protección Social, Nicaragua
Local System of Integrated Health Care
Tuberculosis
United National Development Programme
United Nations Children’s Fund
U.S. Agency for International Development
Voluntary counseling and testing
World Health Organization
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providing technical assistance to the ministries of education of El Salvador and the
Dominican Republic, the Oportunidades cash transfer program in Mexico, and
the Programa de Asignación Familiar (PRAF) in Honduras. She has been task manager for IDB’s loans to Mexico’s Oportunidades program for the past five years.
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