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THE ROLE OF THE MUTUAL BENEFIT SOCIETY

IN UNIVERSAL HEALTH PROTECTION SYSTEMS


The mutual benefit society constitutes an adequate answer to achieve the goal of universal health coverage in low and middle income countries
1. Context

Affordable access to quality health care is a fundamental right. It is important to reaffirm strongly that the right to health care remains crucial for economic and social development of every society, and for the reduction of poverty and social exclusion.
Despite the efforts of the countries concerned, health indicators for low and middle income countries and a review of their achievement of the Millennium Development Goals (MDGs) show the difficulty they have in meeting the health care needs of their population. 

Only a universal health coverage system can provide this access to health care for the entire population and can ensure achievement of the Millennium Development Goals. This challenge and the mechanisms for extending social protection, particularly for disadvantaged populations, are currently supported on the international agenda by various players such as the ILO, the EC, the World Bank, G8 and G20, as well as national players and international initiatives like ILO’s ‘Global Campaign on Social Security and Coverage for all’, the ‘International Health Partnership’ (IHP) and ‘Providing for Health’ (P4H). 

2. Health financing mechanisms: various and insufficient

There are numerous mechanisms for health protection, as is shown by the diversity of health systems.  They are closely related to the social/economic and cultural context and to the institutional capacity in each country.  

In low and middle income countries, health care is generally financed by means of characteristic models: 

· free national or regional health services based on general or specific taxes or subsidies

· compulsory social health insurance for the formally-employed sector (civil servants, employees)

· local or community based voluntary health insurance

· private ‘for profit’ health insurance

· out-of-pocket payment. 

In practice, none of these models is applied in a pure state: these coverage systems typically coexist in various forms in these countries and there are not necessarily formal linkages between them. Unfortunately, out-of-pocket payment is often the rule, within public structures as well as -increasingly often- within private profit-making structures.

In addition, the informal-employment sector represents the vast majority of the population in low and medium income countries and it still has very weak health cover, typically provided by community-based systems, mutual benefit societies or micro-insurances, or by subsidized or free services systems for the poorest.

3. Towards a combination of health protection mechanisms to reach the objective of universal health coverage

There is no miracle solution for expanding health protection to the entire population and none of the health financing models seems to be able to lead rapidly to universal coverage on its own. 

AIM considers that only a combination of health protection models can reach the objective of universal health coverage. All the mechanisms for extending health protection, particularly to the poor and disadvantaged population, have a role to play and should be linked together.  It is up to each country to decide to set up the combination that suits it, given its history and its social-economic characteristics.  

The population can no longer wait for the right to have access to health care. It is clear that real universal protection will only be reached gradually, but it is also clear that extension of health protection must be accelerated


For this reason, AIM supports the need to use additional resources, particularly to ensure health care for poor, disadvantaged populations or special health situations (child care, maternal care, HIV/AIDS).

AIM supports the mechanisms of subsidies or additional resources which come from the State, by means of taxes or of budgetary support from donor countries, or from international institutions or international funds such as the Global Fund (GAFTM), GAVI, the Bill Gates Foundation, or other forms of subsidies - like the Global Social Trust in Ghana for example.

4. The need for an institutional framework, coordination and predictability

States must play an important role in implementing the necessary institutional framework.  They are responsible for social protection policies, and must put instruments in place for these policies, in consultation with the social partners involved in sustainable development of accessibility to health care. In this context, social and health protection must be an integral part of the Poverty Reduction Strategic Plan – this should be followed by a national social protection plan in which mutual benefit societies can be a fully-fledged mechanism.

Moreover, to ensure effectiveness, efficiency and predictability of financing of health protection systems, States as well as institutional and other donors must ensure better coordination of their actions. To achieve this, AIM supports the role of initiatives like the ‘International Health Partnership’ (IHP) and ‘Providing for Health’ (P4H), which target the prevention of aid fragmentation, ensuring aid predictability and developing better coordination.

5. Mutual benefit society has its place in universal health coverage

To face this challenge, the mutual benefit society has a role to play as a health protection mechanism, combined with other health protection models, to contribute to the extension of health coverage.

Mutual benefit societies are present in low and medium income countries 

Mutual benefit societies are players in health protection in various low and middle income countries:

· via compulsory coverage for the formal-employment sector (mutual benefit society for civil servants in Rwanda, Ivory Coast, Burundi; participation in the subsidized regime in Columbia, health insurance for companies in Southern Africa, ...), 

· via voluntary coverage (Tunisia, Algeria, Morocco, Uruguay, Argentina, Colombia,  ...)

· via voluntary coverage by community-based mutual benefit societies (many Western and Central African countries like Mali, Senegal, Burkina Faso, Cameroon, RDC, Burundi, …).

Mutual benefit societies also take part in supplying and managing health care services, as well as other services, in the context of compulsory or voluntary coverage,. 

Moreover, many mutual benefit societies and federations of mutual benefit societies in Europe, as well as their mutualist movement (NGO), support the promotion and development of mutual benefit societies in low and medium income countries in Africa and Latin America by means of assistance and cooperation programmes.

In addition to AIM and the activities of its members, mutual benefit societies can draw on regional representation of mutual benefit societies like A.M.A (Alianza del Mutualismo de América) and ODEMA (Organisacion De Entidades Mutuales de las Americas) in Latin America and UAM (Union Africaine de la Mutualité) in Africa. Furthermore, AIM reinforces its action by working with ISSA (International Social Security Association) and the ILO/STEP programme as well as with the "Concertation" network (network of stakeholders of mutual benefit societies) set up by the ILO/STEP programme in Africa, Asia and Latin America - and at the level of policy, with the International Alliance for the Extension of Social Protection.

Characteristics of mutual benefit societies 

Mutual benefit societies are groups of persons with the same social, non-profit objective that  offers protection from the consequences of various social risks to subscribers and their families. 

Mutual benefit societies, as private non-profit organizations, defend the fundamental values and principles in the social protection field: they promote access to high-quality health care by means of solidarity, regardless of age, sex, state of health, level of income or any other criterion; applying non-exclusion and non-selection; democracy and self government; and non-profit making orientation.
Conditions for the development of mutual benefit societies 

Although small mutual benefit societies have their place as a dynamic factor for the population, coverage of the population on a larger scale, by a union of mutual benefit societies or through coverage of a large sector of the ​population, is a crucial challenge and an important condition to ensure overall viability and particularly to broaden participation in significant extension of health protection. This evolution is an essential complement to other mechanisms, in contributing to progress towards universal health coverage.

In addition, professional management of mutual benefit societies is fundamental – existing and emerging mutual benefit societies need to acquire the techniques and capacities vital for effective, transparent, democratic management of the organization.

Finally, a specific legislative framework becomes indispensable at a certain stage of development of mutual benefit societies, although it does not constitute a prerequisite for the emergence of the movement.  The example in Western Africa is notable. In fact, a new supranational legal framework for West African Economic and Monetary Union countries (UEMOA) was approved in 2009; it recognizes the social nature and importance of already-existing mutual benefit societies in access to health care.  Similarly, establishing a national plan for contractual agreement with health care providers is a necessary way of facilitating contractual relations between mutual benefit societies and health care providers.

6. Recommandations

AIM through its members and its networks: 

· supports the objective of universal health protection in low and medium income countries 

· would like to seek recognition of the mutual benefit society as a form of organization and as a fully-fledged player in health protection 

· considers that only a combination of health protection mechanisms can contribute to the extension of health protection 

· advocates better linkage of these mechanisms in the national legislative framework 

· supports the role of mutual benefit societies in the extension of health protection, particularly to populations in the informal sector and to the low income population 

· affirms the need for mutual benefit societies to adopt a larger scale in order to cover larger populations
· supports the system of a subsidized scheme particularly to vulnerable and disadvantaged population
· supports the role of initiatives such as the ‘International Health Partnership’ (IHP) and ‘Providing for Health’ (P4H)
· intends to be a representative to these initiatives, and to the European Commission and its DG Development

Brussels, 16 March 2009


About AIM

The International Association of Mutual Benefit Societies (AIM), created in 1950, brings together 42 national federations of autonomous health insurance and social protection bodies in 27 countries, all operating according to the principles of solidarity and not-for-profit orientation. They provide coverage against sickness and other social welfare risks to more than 170 million people, either by participating directly in the management of compulsory health insurance, by providing voluntary health insurance or by delivering health care and social services directly through their own facilities.
Contact : Dr Philippe Swennen,Aim-secretariat@aim-mutual.org
Phone: +32 2 234 57 02

Or

Alain Coheur, Chairman of the International Cooperation Commission

The mutual benefit society, through its operating and organization procedures, has the necessary skills to receive these funds and to ensure their redistribution through the mechanisms and principles of solidarity and equity which underlie the implementation of universal coverage.





AIM is in favour of subsidized health insurance schemes, where mutual benefit societies are recognized as players, as is the case in Columbia, Uruguay, Ghana or Rwanda. 








