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1. Introduction

In Africa, ‘performance-based financing’ (PBF) is an approach where ‘health care
providers are paid for delivering specific services, provided the services follow explicit
protocols, with a system of inspection and auditing to assure compliance and to raise
quality where necessary’ (Musgrove, 2011, 4). Its expansion in sub-Saharan Africa has
been particularly rapid (Gautier et al, 2018). In Mali, discussions of PBF have gained
momentum since 2010. These have been stimulated by the increasing mobilisation of a
number of actors and institutions working in the health sector who have actively
supported its deployment (Gautier, 2019a).

The political and security crisis following the March 2012 coup d’état in Mali had an a
priori limited impact on the process of setting up the country’s first PBF pilot project.
Indeed, Dutch donor funding for this project was never interrupted, unlike that of
many other donors. However, it did result in a four-year delay to the intended launch
in 2012 of a second PBF pilot project, which was funded by the World Bank as part of
the Strengthening Reproductive Health Project (SRHP) (World Bank, 2017). The first
pilot project, which was developed by Dutch partner organisations, was launched in
three health districts in the Koulikoro region and ran for a period of 18 months
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between 2012 and 2013. According to the authors of the project evaluation report (who
also implemented the project), the project resulted in an increase in both service use
and health coverage and an improvement in service quality (KIT/SNV, 2014). This first
experiment will be referred to here as the ‘first PBF project’. The second pilot project
ran for eight months from July 2016 in all ten health districts of the Koulikoro region. It
will be referred to as the ‘second PBF project’.

PBF has been the subject of various research studies examining, among other things, its
implementation and results in low-income countries (Gorter et al, 2013). However, the
question of how it emerges has received very little research attention. A recent article
has shed light on the PBF expansion process and the role of political entrepreneurs in
this process in Mali (Gautier et al, 2019a). The present study forms part of this
knowledge production, focusing on phenomena other than expansion. It draws on
Kingdon’s (1984) multiple streams theory to examine the sociopolitical and historical
context of emergence. While some researchers have used this theory to explore the
emergence of PBF in Africa (Sieleunou et al, 2017; Kiendrébéogo et al, 2017), there has
not been sufficient attention paid to the influence of the sociopolitical context or
ownership processes (Gautier and Ridde, 2017). This article therefore aims to fill this
gap by answering three research questions: What forms of PBF ownership have there
been in Mali? Has PBF been constructed as public policy in the health sector in Mali? Is
it possible to speak of the emergence of a PBF public policy in Mali at this stage?

2. Research methods

2.1 Conceptual framework

A public policy can be defined as ‘the outcome of activities oriented towards solving
public problems within a specific environment by political actors whose
interconnections are structured and evolve over time’ (Lemieux, 2002, 6'). In political
science, public policy ‘agenda-setting’ or ‘emergence’ is the process whereby a problem
becomes a matter of political concern. Several models of public policy emergence have
been proposed (Garraud, 1990; Lascoumes and Le Galés, 2007). Kingdon (1984) was one
of the first political scientists to reflect on the subject. His theory is based on the
interrelationships between three streams that structure the political sphere: the
‘problem stream’ (e.g. a situation that could lead to an intervention from the public
authorities), the ‘policy stream’ (e.g. different options for solutions to the identified
problem) and the ‘political stream’ (e.g. political climate, changes in public opinion,
social movements). According to Kingdon, emergence occurs when there is a successful
coupling between the problem stream and the political stream. This coupling is
facilitated by two key elements, namely policy windows (favourable opportunities that
bring the streams together) and the presence of policy entrepreneurs (actors who use
their knowledge of the process to advance their own policy objectives).

In this study, we sought to use an analytical framework that would help answer our
three questions concerning the emergence of PBF in the context of Mali. While
Kingdon’s (1984) multiple streams theory shed a lot of light on this subject, it was not
able to analyse in depth the way in which social actors interact. It is important to
understand the multiple forms of adjustment in the management of public action that
are fostered by the plural norms characterising the development context of these
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interactions, their instability and their often informal nature (Winter, 2001). The
polysemic (Dartigues, 2001) notion of ‘arena’ is particularly useful in describing this
complex reality. In the wake of Bailey’s work, which approached the notion as a place
of political competition (Bailey, 1971), it has been used in anthropology to aid reflection
on the multi-actor context of development (Olivier de Sardan, 1995).

2.2 Data collection techniques and data analysis approaches

6 Our methodological approach was based on qualitative survey techniques, notably
semi-structured interviews. Between February and August 2016, 33 interviews were
conducted with a number of actors involved in the design and implementation of
health policies and programmes in Mali. The interviewees came from a variety of
institutions (Table 1).

Table 1. Institutions and number of interviews conducted

N Number of

Institutions
respondents

Direction Nationale de la Santé (DNS) and other services attached to the 12
Ministére de la Santé
Strengthening Reproductive Health Project (SRHP) 1
International organisations 5
Fédération Nationale des Associations de Santé Communautaire (FENASCOM)
/ Association des Municipalités du Mali (AMM).
Former DNS managers and national executives 5
District health workers 3
Consultancy firm (CF) 2
Total 332

7 The selection of respondents was based on the single criterion of contact with the first
or second PBF project. The international organisations were selected from among those
involved in the health sector in Mali.

International Development Policy | Revue internationale de politique de développement, 12.1 | 2020



Performance-Based Financing (PBF) in Mali: is it legitimate to speak of the e...

3. Results

3.1 Recurring problems and multiple solutions and approaches: PBF
as an alternative

The problems

For a social condition to become a problem, ‘people must be convinced that something
should be done to change it’ (Kingdon, 1984, 119). There were many problems in the
Malian health context at the time of the study. The following three were of particular
concern to the authorities and often referred to in official documents.

Weak health indicators

The poor performance of the health system was a recurring concern. Access to care
within a 5km radius was estimated at 58 per cent. This poor geographical coverage was
combined with a low rate of curative consultations (0.43 contacts/inhabitants/year), an
estimated assisted birth rate of 53.35 per cent and a family planning uptake rate of 8.8
per cent (MSHP, MSAH, MPFEF, 2015). The problems at the centre of the priorities set
out in the Plan Décennal de Développement Sanitaire et Social 2014-2023 (PDDSS [ten-
year health and social development plan 2014-2023]) (Ministére de la Santé, 2014)
included in particular low care quality and poor service uptake.

Staff motivation and management problems

Low cost recovery levels associated with the mismatch between Mali’s free health care
policies and its health structures’ profitability objectives (e.g. free artemisinin-based
combination therapy vs sale of antimalarial drugs to community health centres) were
an obstacle to achieving the health objectives in Mali. The PDDSS 1998-2007 evaluation
report showed that 60 per cent of public employees were demotivated, with low pay
being the main reason cited (Ministére de la Santé et Ministére du Développement
Social, 2011).

Access to care problems

Despite an increase in the number of community health centres® as well as the
development of mutual health insurance over many years and the introduction of the
Assurance Maladie Obligatoire and more recently the Régime d’Assurance Médicale,
Mali still had a long way to go in terms of achieving its universal health coverage
objectives. The annual mutual health insurance coverage rate was still low at 4.47 per
cent in 2014 (Ouattara and Ndiaye, 2017). Moreover, the poorest section of the
population had no access to health services for economic reasons. For example, the
high cost of emergency obstetric care had led 44 per cent of households to reduce their
food consumption (Arsenault et al, 2013).
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The solutions

From the adoption of primary health care in 1978 until the launch of the first PDDSS 20
years later, there were a succession of reforms aimed at improving health indicators in
Mali. The following are among the most well known.

Payment waiver policies

The Bamako initiative, launched in 1987, placed a particular emphasis on cost recovery
as a means of financing health facilities. Following unsatisfactory results, however,
African countries tended to shift towards adopting measures to abolish them (Ridde,
2015). For example, within the space of just a few years, Mali introduced free treatment
for the most common pathologies, including HIV/AIDS in 2004, caesarean sections in
2005 and malaria in 2007 (Touré, 2015). In 2005, Doctors Without Borders attempted an
experiment that improved the uptake of essential services by eliminating user fees for
children aged under 5 and pregnant women (Ponsar et al, 2011).

Contractual agreements, accreditation and Performance-based management

In 2007, the Ministére de la Santé introduced a contractual agreement scheme to
reward performance, called the ‘contrat de performance des hopitaux’ (hospital
performance contract). However, the hospital performance evaluation report published
in 2018 noted shortcomings in the following areas: the management of biomedical
waste, medical fluids and vital generic tracer medicines; the organisation of emergency
care; and self-assessment (MSHP, 2019).

The Convention d’Assistance Mutuelle (mutual assistance agreement) was another form
of contractual agreement in which the Associations de Santé Communautaires (ASACOs
[community health associations]) signed contracts with local authorities for public
funding to implement annual action programmes in the health domain (AMM, 2016).

The accreditation of health facilities has been tested by some international institutions,
such as the ‘Kénéya Ciwara’ programme implemented by the NGO CARE between 2003
and 2008 and Marie Stopes International’s ‘Blue Star’ programme from 2012 onwards.
Performance-based management is an approach that encourages programme managers
to focus on opportunities rather than problems (Hadjaj-Castro and Wilbeaux, 2012).
Following its adoption as a resolution in the Paris Declaration (OECD, 2008),
Performance-based management has been increasingly present in the discourse, and
many social and health care managers in Mali have been trained in this field. It should
be noted that all these initiatives were included in the Programme de Développement
Sanitaire et Social 2014-2018 (PRODESS III [health and social development programme
2014-2018]) as strategies for motivating staff (MSHP, MSAHRN, MPFEF, 2014, 98).

PBF and its added value

The PRODESS III addressed the relevance of PBF based on two simple questions: How
can the health system do better? How can the limited resources be put to better use to
promote good health? (MSHP, MSAHRN, MPFEF, 2014, 104). PBF thus presented itself as
an innovation that would make better use of resources. Comparing PBF with previous
approaches, our respondents highlighted its particular advantage:
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‘The previous strategies have had their limitations. PBF’s going to improve the
situation a lot now’ (former national health executive).

For some respondents, PBF was the synthesis of all the other previous approaches:

‘I think PBF combines all these experiments, accreditation, contractual agreements, all
of them, when you think about it, they’re all there in PBF’ (human resources manager
in the health sector).

The approaches

The health authorities in Mali adopted a number of international guidelines and
introduced national strategic plans. The approaches described above were based on a
whole set of proposals and recommendations.

International guidelines

In the wake of the structural adjustment plans that were encouraged in developing
countries during the 1980s by the Bretton Woods institutions (the World Bank and the
International Monetary Fund), the guiding principle for any intervention by
international multilateral aid organisations is now ‘good governance’. This is defined
by values such as transparency, the rule of law, the participation of a plurality of actors
and the fight against corruption (Baron, 2006). The focus on governance by
international organisations has been more concerned with the notion of institutional
efficiency and accountability to donors (Bretton Woods institutions) than with
improving population participation (Boidin, 2011). Donor influence often affects
national ownership, as has been demonstrated in the case of Mali in relation to the
implementation of development policies (Bergamaschi, 2008). This is the context in
which a large number of African countries have experimented with PBF (Turcotte-
Tremblay et al, 2018).

The international guidelines most frequently cited by our respondents as having
encouraged the adoption of PBF were the Millennium Development Goal 5 (to improve
maternal health), the Paris Declaration and the Accra Agenda for Action (OECD, 2008).
The latter was designed to reinforce and refine the implementation of the Paris
Declaration (OECD, 2008).

National guidelines

PBF operates in a context of decentralisation that encourages population involvement
in the local management and local ownership of public policies. In 2002, the Malian
government adopted a decree setting out the responsibilities that were to be
transferred by the state to local authorities in the area of health (Decree No. 02-314/P-
RM of 4 June 2002). PBF was elaborated in a section of the PRODESS III entitled
‘Financement des outputs’ (financing of outputs), which highlighted its benefits (faster
results, management autonomy, efficiency and effectiveness, etc.) and principles (pages
104-105). The team from the not-for-profit international development organisation
SNV provided details of the first pilot project to the PRODESS III developers, including
in particular the Cellule de Planification et de Statistique/Santé, which also benefited
from the support of the Dutch Embassy. PBF was absent from other national
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programmes, notably the Plan Stratégique de la Santé de la Reproduction (strategic
plan for reproductive health) (Ministére de la Santé, 2013).

It should also be noted that the profusion of strategic documents in the health sector
and particularly the overlap between the PDDSS and the PRODESS (Plan Stratégique
National de la Santé de la Reproduction 2014-2018/Plan d’Action National de
Planification Familiale 2014-2018¢ [national strategic plan for reproductive health
2014-2018/national family planning action plan 2014-2018]) had resulted in a
‘fragmentation’ or even a ‘blurring’ of policies.

3.2 The local PBF arena: diversity of actors and ideological variation
around a collaborative project

The ‘political entrepreneurs’

According to Kingdon (2003, 179), entrepreneurs are ‘advocates who are willing to
invest their resources - time, energy, reputation, money - to promote a position in
return for anticipated future gain’. The expansion of PBF in Mali was mainly the work
of local political entrepreneurs, supported by European experts working for Dutch
organisations, including the Royal Tropical Institute (KIT) and the NGO Catholic
Organisation for Relief and Development Aid (CORDAID). KIT successfully negotiated
with the DNS and the Dutch embassy (donor) to use part of the funds earmarked for
MDGS5 to finance the first pilot project (Gautier et al, 2019a). It is worth noting that the
KIT representative and the then national health executive had worked together before
taking up their respective positions and therefore knew each other well:

‘I worked with the head of KIT when I was still at medical school ... That also made
things easier.” (former national health executive)

KIT and SNV joined forces by dividing up the workload. KIT took on the design and
management of the project, while SNV oversaw its operationalisation in the field. Some
of the European experts working for KIT sought to boost their career prospects and
gain political recognition through their contribution to establishing PBF (Gautier et al,
2019a). At the end of the project in 2013, a private consultancy firm was set up, headed
by a former SNV adviser who had participated in the implementation of the first PBF
project. He was supported by a consultant who had been the KIT representative in the
first PBF project. Following the World Bank’s call for tenders for an agency to set up the
second PBF project, this consultancy firm formed a consortium with KIT and CORDAID
and submitted a bid. The consortium was subsequently selected to carry out the
project.

PBF according to the Dutch cooperation vs PBF according to the World Bank

From the very first KIT-prompted discussions on PBF, there was strong demand for a
PBF model adapted to the context of Mali. The first PBF project was seen as a way of
testing this ‘Malian-style’ PBF and thus supplanting the World Bank, who some local
actors had claimed wanted to trial a ‘standard’ and potentially unsuitable model of PBF:
‘Instead of the Bank coming along and sewing us into a straitjacket, putting us in a
straitjacket that’s not meant for us, let’s have a real Malian-style pilot study that

takes the ASACOs into account. It won’t exist anywhere else’ (member of the
consultancy firm).
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This determination to adapt the project did not, however, prevent it from being
perceived as an imported project:

‘Well, that model was imported by the SNV along with the Dutch embassy, and they

just explained it to us’ (AMM member).
By defining the second PBF project as a component of the SRHP, the World Bank saw it
as a way of helping to improve reproductive health indicators:

‘By the end of the project, PBF, like the other components of the project, should be

contributing to improving the reproductive health indicators.” (SRHP programme

coordinator)
This second project was also often perceived by the respondents as not very inclusive
because of the rather limited contribution made to its formulation by other
stakeholders. In particular, the government was less involved in the development and
management processes than it had been in the previous pilot project. The World Bank
played a major role in defining the second project’s content and monitoring its
implementation. The drafting of the procedures manual for the project was entrusted
to the aforementioned consortium (composed of Malian and Dutch actors), which was
instructed not to stray from the indicators and costings set out by the World Bank. The
consortium members thus participated in the implementation of this ‘World Bank PBF’
as subordinates, unable to influence or change anything.

Windows of opportunity opened up by financing offers and new appointments

Windows of opportunity here refers to the specific situations that favoured the
implementation of the first and second projects. These were mainly linked to the
mobilisation of donor funding. MDG5 funds were used to finance the first PBF project.
The backing of PBF by a former national health executive - who later joined the
minister of health’s cabinet - was instrumental in securing funding for the first PBF
project. The second PBF funding opportunity was the SRHP, which included a PBF
component.

3.3 Emergence under duress
The limited impact of the pilot projects

Neither pilot project was able to demonstrate that PBF was an effective and efficient
solution to the problems identified (Zombré et al, 2017; Zitti et al, 2019). The
implementation periods (18 months for the first and 8 months for the second) were not
long enough for those involved in the projects to get properly organised in order to
deal with the many challenges. The very significant delay in the launch of the second
PBF project (4 years behind schedule) had also impacted negatively on the health care
staff’s motivation levels:

‘The [second pilot] project was announced how long ago and we haven’t seen

anything so far, I'm wondering if it’s ever going to start’ (health worker from one of

Mali’s health districts).
The delay was linked to a number of events, not least the security crisis in Mali. Other
determining factors included staff instability and the alleged slowness of World Bank
procedures. The original director of the Project Coordination Unit had also resigned, as
had the firm responsible for the fiduciary management of the project. In addition, the

International Development Policy | Revue internationale de politique de développement, 12.1 | 2020



33

34

35

36

37

38

Performance-Based Financing (PBF) in Mali: is it legitimate to speak of the e...

recruitment of an agency to implement the project was considerably delayed. Another
factor was the often strained relations between one of the World Bank representatives
and the bank’s Malian partners, with many of the latter believing that this individual
was responsible for the second pilot project’s late start. Finally, the Ministére de la
Santé had, since the end of the first PBF project in 2013, been headed by a string of no
fewer than four ministers and general secretaries, each demonstrating a different level
of commitment to PBF, resulting in a loss of acquired expertise around this solution
along the way.

Poorly structured and undervalued PBF expertise

The number of actors with practical experience as opposed to just theoretical training
in monitoring and implementing PBF projects was very limited. These individuals were
attached either to the consultancy firm or to the division dealing with PBF at the DNS.
The technical expertise of the consultancy firm was justifiable given its members had
been involved in the implementation of the first PBF project. There had been very few
initiatives since the first project had ended that were aimed at developing networking
opportunities between these different actors:

‘We haven’t set up a network yet because we’ve been too busy, but it’s only a matter

of time’ (member of the consultancy firm).
Many of the Ministére de la Santé managers who had received training for the two pilot
projects had been given new assignments and were no longer in contact with any
activities relating to PBF. The regional health director of Koulikoro at the time of the
first project had subsequently been appointed to the nutrition division within the DNS.
His planning officer had also been transferred to the DNS to lead a national programme
unrelated to PBF.

Undecided or under-informed donors

Major donors in the health sector, including the Canadian embassy, USAID and UNICEF,
participated in a number of meetings during the implementation of the first PBF
project. During the first years of FBR in Mali, many technical and funding partners
knew little about PBF:

‘No, I've never heard about the pilot projects you're talking about, I don’t know
much about PBF’ (NGO CARE International executive).

It is worth noting that, following the implementation of the two pilot projects, an
increasing number of these partners operating in the health sector, particularly the UN
agencies, became familiar with the PBF approach during their group discussions,
notably thanks to a Dutch diplomat.

Lack of media coverage and politicisation

Apart from the launch ceremonies for the two pilot projects and the award ceremonies
during the first project, PBF received only minimal media coverage:

‘There was no publicity about it in the media. It just remained in a rather
intellectual little bubble. It wasn’t brought out into the open’ (DNS executive).

There had been very little communication about the initiative, even within the
Ministére de la Santé, where most of our respondents, with the exception of those
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directly involved in the project, were unfamiliar with PBF. It had not even been
‘reclaimed’ for political purposes:
‘The politicians have little knowledge of our health programmes let alone an
initiative as low-profile as PBF.” (DNS executive)
It is important to stress here that this low politicisation was not unique to PBF and that
it extended to many other health programmes and policies.

4. Discussion

The study results presented in this article suggest there has been no emergence of a
PBF public policy in Mali. This can be explained by multiple constraints, including the
low-level impact of local political entrepreneurs, limited windows of opportunity and
insufficient interest from donors. In addition, the pilot projects were only of short
duration, preventing any contribution to the policy stream. The data showed that the
political entrepreneurs relied heavily on the strategy of persuasion from the outset to
convince national actors to subscribe to PBF. The periodic results from the first pilot
project along with its evaluation results were shared at meetings of the project steering
committee, which was attached to the DNS. This ‘active framing’ discursive approach is
often used by political entrepreneurs to persuade decision makers (Schmidt, 2002;
Gautier et al, 2018). Kingdon (1984) distinguished four types of actors - managers,
officials, directly involved parties, private individuals - which he grouped into two
categories, namely actors within the governmental system and actors outside the
governmental system. He concluded that none of these actor types dominates the
emergence process and that the only category well placed to do so is that of politicians.
Our results highlighted the predominant role played by three of the actor types in the
deployment of PBF in Mali: (i) senior managers in the Ministére de la Santé, (ii) officials
(i.e. the DNS executives) and (iii) non-governmental, directly involved parties (KIT,
SNV, CF). The fourth type of actor identified by Kingdon, private individuals, who
reflect public opinion and political parties, played no role. In addition, no mobilisation
of civil society or political parties was observed.

Kingdon’s theory has inspired a number of studies on public policy in West Africa.
Kadio et al (2017) used the multiple streams theory to understand the emergence and
formulation of a solidarity programme aimed at the poorest section of the population
in Burkina Faso. Some studies have focused specifically on PBF and in particular on the
question of national ownership. For example, Kiendrébéogo et al (2017) showed that
there was no emergence of a PBF policy in Chad due to a lack of ownership by
stakeholders and an absence of political entrepreneurs. By contrast, the emergence of
PBF was made possible in Cameroon through the action of political entrepreneurs and
particularly the World Bank (Siéleunou et al, 2017). Using an argument based on this
same theory, Zida et al (2017) explained how the decision was taken to create two units
(one of which was in charge of PBF) within Burkina Faso’s Ministére de la Santé. They
concluded that windows of opportunity (appointment of a new minister and
administrative changes in budget allocation) had more influence than foreign actors.
The implementation of a public policy reveals complex relationships between the
theoretical framework and practice. Based on a study of civil society in Niger, Lavigne
Delville (2015) showed how the formulation of a project was marked by the ambiguity
of concepts, the interplay of actors and the weight of bureaucratic mechanisms.
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A number of authors have pointed out the limitations of the multiple streams
framework (Kusi-Ampofo et al, 2015; Ridde, 2009). However, Shroff et al (2015), in their
study of the health insurance model in India, highlighted the fact that Kingdon’s theory
is flexible and that it does not need to be mechanically applied. Generally speaking,
there is little involvement from civil society and political parties in development
programmes in Africa, hence the need to better contextualise the application of
Kingdon’s theory (Beaussier, 2017). This situation therefore calls for less focus on the
role of political parties in the emergence of public policy and more on the role of
political entrepreneurs. These political entrepreneurs can be likened to ‘development
brokers’ (Olivier de Sardan, 1995) or ‘knowledge brokers’ (Ridde et al, 2013) because
they play the role of innovation ‘traffickers’. The contextual specificities of PBF
implementation were addressed in a study conducted in Benin, which showed that PBF
is not a rigid model and that it can adapt to the priorities of recipient governments
(Paul et al, 2017). Our own results revealed that some of the political entrepreneurs
chose to construct a Malian-style PBF model as the project was being set up (Gautier et
al, 2019a). In contrast to the ‘classic’ architecture of PBF projects (Fritsche et al, 2014),
the Malian model accorded the primary role to local actors - notably the ASACOs and
the local administration in the health districts in question. However, the model was
deployed on a rather ‘top-down’ basis. The dominant role of foreign actors and high-
level Ministére de la Santé officials in the process did not lend itself to a true ownership
of the reform by either the ‘subordinates’ or the beneficiaries (health workers) working
in the districts (Seppey et al, 2017). Because of its resources, staff and limited duration,
these actors most often perceived the PBF programme as an ‘outsider’s project’.

Our findings on the involvement of international actors and lack of ownership are
similar to those presented in other studies of PBF in African countries (Gautier and
Ridde, 2017). The process of the emergence of PBF has been described as nationally
owned in Burundi (Falisse et al, 2012), but the pilot PBF initiatives (2006-2009) that
resulted in the subsequent development of the national strategy in April 2010 were
entirely led by external actors (donors and NGOs). These initiatives were launched
‘with the agreement of the Ministry of Health’ rather than at its behest (Falisse et al,
2012, 675). The inclusion of PBF on the political agenda was therefore clearly influenced
by these external actors. Moreover, in Tanzania, the donors were patently going
against the government’s wishes (Chimhutu et al, 2015). Chimhutu et al’s (2015)
conclusion highlighted the fact that recipient governments are likely to receive more
financial support if they entrust donors with the leadership of the process and control
of the political agenda. This suggests not only that national government ownerships of
health funding policies are very limited but that the existing system encourages state
disengagement.

In other areas of global health, it is generally accepted that international actors
(including donors) are key elements in policy making in many low- and middle-income
countries (Shiffman, 2007; Gautier et al, 2019b). In these countries, complex
interventions are often introduced with the close involvement of external actors
(Meessen et al, 2011). However, the state’s role in the emergence of public problems is
decisive (Bosk and Hilgartner, 1988). In particular, research has shown that
government initiatives are essential in terms of making actions visible or, conversely,
‘hushing up’ public policies (Hassenteufel, 2010). Even in cases where an initiative has
come from abroad, the country implementing the proposed reform can take over its
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ownership. For example, despite the leading role played by international actors in the
introduction of Cambodia’s health equity funds initiative, the fact that national actors
subsequently then took over the reigns enabled its emergence (Ir et al, 2010; Van de
Poel et al, 2016).

Sufficient support from key stakeholders (particularly national governments,
decentralised public authorities, health workers, donors and aid agencies) is a
prerequisite for the long-term sustainability of health funding policies in low-income
countries (Kiendrébéogo and Meessen, 2019). This does not, however, generally seem to
be the case. Payment exemption policies, in contrast to PBF, have always started out
with strong support at the highest levels of government and are subject to extensive
politicisation (Ridde and Olivier de Sardan, 2012).

Further research based on public policy theories would help unravel the evolving
relationships between international actors and governments in the area of global
health and give an indication of how these relationships influence policy making.

5. Conclusion

The fact that there has been no emergence as yet of a PBF public policy in the domain
of health in Mali - despite the fact reflection on future projects to scale up PBF is well
advanced - can be largely explained by the many constraints and the limited scope of
the policy stream. The constraints have been fostered by the fact that political
entrepreneurs have had little room for manoeuvre in a context offering few windows of
opportunity. Beyond PBF specifically, our study returns to the question of the
introduction of a global logic (PBF) into a local environment, with the whole network of
relations between actors that is built up around such a process. This research reveals
that the heuristic scope of a study of the dynamics associated with the emergence of a
public policy is considerable when the study is founded on an interdisciplinary
approach. The interdisciplinary approach adopted here, which was based on a shared
reflection between political science, public health and social science, gave us an
understanding of the object of study in all its complexity.

BIBLIOGRAPHY

AMM (Association des Municipalités du Mali) (2016) Guide pratique pour 'amélioration de la gestion
municipale de la santé communautaire (Madrid: Fundacién Internacional y para Iberoamérica de
Administracién y Politicas Publicas (FIIAPP))

Arsenault, C., P. Fournier., A. Philibert ., K. Sissoko., A. Coulibaly, C. Tourigny., M. Traoré and A.
Dumont. (2013) ‘Emergency obstetric care in Mali: catastrophic spending and its impoverishing
effects on households’, Bull World Health Organ. 91(3), pp. 207-216, DOI: 10.2471/BLT.12.108969

Bailey, F.G. (1969) Stratagems and spoils: a social anthropolgoy of politics (Oxford: Basil Blackwell).

International Development Policy | Revue internationale de politique de développement, 12.1 | 2020

12



Performance-Based Financing (PBF) in Mali: is it legitimate to speak of the e...

Baron, C. (2006) ‘La construction d’alternatives en économie du développement: Entre discours et
pratiques’, in E. Berr and J. M. Harribey (Eds.), Le développement en question(s), (Bordeaux: Presses
Universitaires de Bordeaux), pp. 111-139.

Beaussier, A.M. (2017) ‘ Kingdon en Afrique? Théorie de la mise sur agenda et le développement
d’un programme d’assistance santé au Burkina Faso’, Sciences Sociales et Santé, 35(2), pp. 69-80.

Bergamaschi, 1. (2008) ‘Mali: Patterns and limits of donor-driven ownership’, GEG Working Paper,
No. 2008/41 (Oxford: University of Oxford, Global Economic Governance Programme (GEG).

Boidin, B. (2011) ‘La ‘bonne gouvernance’ et les pays en développement: le cas des politiques de
santé au Gabon’, Ethique et économique/Ethics and Economics, 8(2), pp. 192-214.

Bosk, C. and S. Hilgartner (1988) ‘The Rise and Fall of social Problem. A public Arena Model’,
American Journal of Sociology, 94(1), pp. 53-78.

Chimhutu, V., M. Tjomsland., N.G. Songstad, M. Mrisho and K.M. Moland (2015) ‘Introducing
payment for performance in the health sector of Tanzania- the policy process’, Globalization and
Health, 11(1), pp. 1-38.

Dartigues, L. (2001) La notion d’aréne. Intérét pour la recherche en anthropologie politique,
halshs-00634920.

Falisse, J-B., B. Meessen, J. Ndayishimiye and M. Bossuyt (2012) ‘Community participation and
voice mechanisms under performance-based financing schemes in Burundi’, Tropical Medicine and
International Health, 17(5), pp.674-82.

Fritsche G., R. Soeters, B. Meessen (2014), Performance-based financing toolkit (Washington, D.C.:
The World Bank). https://openknowledge.worldbank.org/bitstream/handle/
10986/17194/9781464801280.pdf?sequence=1 (French version accessed 10 December 2019)

Garraud, P. (1990) ‘ Politiques nationales: élaboration de ’'agenda’, Année Sociologique, 40(3), pp.
17-41.

Gautier, L., A. Coulibaly, M. De Allegri, and V. Ridde, (2019a) ‘From Amsterdam to Bamako: a
qualitative case study on diffusion entrepreneurs’ contribution to performance-based financing
propagation in Mali’, Health policy and planning, 34, pp. 656-666.

Gautier, L., M. De Allegri, and V. Ridde (2019b). ‘How is the discourse of performance-based
financing shaped at the global level? A poststructural analysis’, Globalization and health, 15(1).

Gautier, L. and V. Ridde. (2017) ‘Health financing policies in Sub-Saharan Africa: government
ownership or donors’ influence? A scoping review of policymaking processes’, Global Health
Research and Policy, 2(23), DOI: 10.1186/s41256-017-0043-x

Gautier, L., J. Tosun, M. De Allegri and V. Ridde (2018) ‘How do diffusion entrepreneurs spread
policies? Insights from performance-based financing in Sub-Saharan Africa’, World Development,
110, pp. 160-175.

Gorter, A, P. Ir and B. Meessen (2013) Evidence Review, Results-Based Financing of Maternal and
Newborn Health Care in Low- and Lower-middle-Income Countries, study commissioned and funded by
the German Federal Ministry for Economic Cooperation and Development (BMZ) through the
sector project PROFILE at GIZ (Bonn: GIZ).

Hadjaj-Castro, H. and N. Wilbeaux (2012) Fiche No 7 sur Uapproche de gestion axée sur les résultats
(GAR), Etude GCP 2003-2007, (Brussels: COTA) http://www.cota.be/SPIP/article.php3?
id_article=63&artsuite=3 (accessed 27 June 2017)

International Development Policy | Revue internationale de politique de développement, 12.1 | 2020


https://openknowledge.worldbank.org/bitstream/handle/10986/17194/9781464801280.pdf?sequence=1
https://openknowledge.worldbank.org/bitstream/handle/10986/17194/9781464801280.pdf?sequence=1
https://openknowledge.worldbank.org/bitstream/handle/10986/17194/9781464801280.pdf?sequence=1
https://openknowledge.worldbank.org/bitstream/handle/10986/17194/9781464801280.pdf?sequence=1
http://www.cota.be/SPIP/article.php3?id_article=63&artsuite=3
http://www.cota.be/SPIP/article.php3?id_article=63&artsuite=3
http://www.cota.be/SPIP/article.php3?id_article=63&artsuite=3
http://www.cota.be/SPIP/article.php3?id_article=63&artsuite=3

Performance-Based Financing (PBF) in Mali: is it legitimate to speak of the e... 14

Hassenteufel, P. (2010) ‘Les processus de mise sur agenda: sélection et construction des
problémes publics’, Informations sociales 1(157), pp. 50-58.

Ir, P., M. Bigdeli., B. Meessen and W. Van Damme (2010) ‘Translating knowledge into policy and
action to promote health equity: the Health Equity Fund policy process in Cambodia 2000- 2008’.
Health Policy, 96(3), pp. 200-209.

Kadio, K., A. Ouédrago, Y. Kafando and V. Ridde (2017) ‘Emergence et formulation d’un
programme de solidarité pour affilier les plus pauvres a une assurance maladie au Burkina Faso’,
Sciences sociale et santé, 35 (2), pp. 43-68.

Kiendrébéogo, J-A., Z.C. Shroff., A. Berthé., L. Yonli, M. Béchir and B. Meessen (2017) ‘Why
Performance-Based Financing in Chad failed to emerge on the national policy agenda?’ Health
systems & reform, 3(2), pp. 80-90.

Kiendrébéogo J.A. and B. Meessen (2019) ‘Ownership of health financing policies in low-income
countries: a journey with more than one pathway’, BMJ Global Health, DOI : 10.1136/
bmjgh-2019-001762

Kingdon, J.W. (2003) Agendas, Alternatives and public policies, (Boston: Longman, Addison - Wesley
Educational Publishers Inc.), 2nd edition.

Kingdon, J.W (1984) Agendas, Alternatives, and Public Policies (Boston: Little Brown).

KIT/SNV (2014) Accélérer l'atteinte de 'OMD5 dans la Région de Koulikoro, projet pilote financement basé
sur les résultats dans les cercles de Doila et Banamba, Evaluation report, final version.

Kusi-Ampofo, 0., ]. Church., C. Conteh and B.T. Heinmiller (2015) ‘Resistance and Change: A
Multiple Streams Approach to Understanding Health Policy Making in Ghana’, Journal of Health
Politics Policy and Law, 40(1), pp.195-219.

Lascoumes, P. and P. Le Galés (2007) Sociologie de I’Action Publique (Paris: Armand Collin).

Lavigne Delville, P. (2015) Aide internationale et sociétés civiles au Niger (Paris-Montpellier: Karthala-
APAD-IRD).

Lemieux, V. (2002) L’étude des politiques publiques: les acteurs et leur pouvoir (Quebec: Presses de
I’Université Laval).

Meessen, B., A. Soucat and C. Sekabaraga (2011) ‘Performance-based financing: just a donor fad or
a catalyst towards comprehensive health-care reform?’ Bull World Health Organ; 89(2), pp.153-156.

MSHP (Ministére de la Santé et de ’'Hygiéne Publique) (2019) Evaluation de la performance des
hépitaux au titre de 'année 2018, Rapport de synthése (Bamako: MSHP).

MSHP (2018), Annuaire SLIS (Bamako, MSHP).

Ministére de la Santé (2014) Plan d’action national de la planification nationale 2014-2018 (Bamako:
Ministére de la Santé).

Ministére de la Santé (2013) Plan stratégique de la santé de la reproduction 2014-2018 (Bamako:
Ministére de la Santé).

Ministére de la Santé et Ministére du Développement Social (2011) Evaluation Externe du Plan
Décennal de Développement Sanitaire et Social 1998-2007 (Bamako: Ministére de la Santé et Ministére
du Développement Social).

MSHP, MSAH (Ministére de la Solidarité et de I’Action Humanitaire), MPFEF (Ministére de la
Promotion de la Femme, de ’Enfant et de la Famille) (2015), Annuaire SNIS (Bamako: MSHP, MSAH,
MPFEF).

International Development Policy | Revue internationale de politique de développement, 12.1 | 2020



Performance-Based Financing (PBF) in Mali: is it legitimate to speak of the e...

MSHP, MSAH, MPFEF (2014) Plan décennal de développement sanitaire et social 2014-2023, version finale
(Bamako: MSHP, MSAH, MPFEF).

MSHP, MSAHRN (Ministére de la Solidarité, de I’Action Humanitaire et de la Reconstruction du
Nord), MPFEF (2014), Programme décennal de développement sanitaire et social (PRODESS) 2014-2018,
version finale (Bamako: MSHP, MSAHRN, MPFEF).

Musgrove, P. (2011) Financial and Other Rewards for Good Performance or Results: A Guided Tour of
Concepts and Terms and a Short Glossary (Washington, DC: World Bank), https://
www.PBFhealth.org/sites/PBF/files/PBFglossarylongrevised_0.pdf (accessed 26 April 2017).

Olivier de Sardan, J.-P. (1995) Anthropologie et développement. Essai en socio-anthropologie du
changement social (Paris: APAD-Karthala).

OECD (Organisation for Economic Co-operation and Development) (2008) The Paris Declaration on
Aid Effectiveness and the Accra Agenda for Action (Paris: OECD) https://www.oecd.org/development/
effectiveness/34428351.pdf (French version accessed 28 March 2018).

Ouattara, 0. and P. Ndiaye (2017) Potentielle des mutuelles de santé a la mise en ceuvre de la couverture
maladie universelle au Mali et au Sénégal, (Belgium: Coordination MASMUT, Zone UEMOA).

Ponsar, F., M. Van Herp., R. Zachariah., S. Gérard., M. Philips and G. Jouquet (2011) ‘Abolishing
user fees for children and pregnant women trebled uptake of malaria-related interventions in
Kangaba, Mali’, Health Policy and Planning, 26, pp. 72-83.

Paillé, P. and A. Michielli (2016) L’analyse qualitative en sciences humaines et sociales, (Paris: Armand
Colin).

Paul, E., M.L. Dramé., J.-P. Kashala., A.E. Ndema., M. Kounnou., J.C. Afssan and K. Gycelinck (2017),
‘Performance-Based Financing to Strengthen the Health System in Benin: Challenging the
Mainstream Approach’, Int ] Health Policy Manag, 7(1), pp. 35-47. DOI:10.15171/ijhpm.2017

Ridde, V. (2009) ‘Policy Implementation in an African State: An Extension of Kingdon’s Multiple-
Streams Approach’, Public Administration, 87(4), pp. 938-954.

Ridde V. and J.-P. Olivier de Sardan (2012), Les politiques de suppression et de subvention du paiement
des soins au Burkina Faso, Mali et Niger (Montreal: CRCHUM/LASDEL).

Ridde, V., C. Dagenais and M. Boileau (2013) ‘Une synthése exploratoire du courtage en
connaissance en santé publique’, Santé publique, 25(2), pp. 137-145, DOI: 10.3917/spub.132.0137

Ridde, V. (2015) ‘From institutionalization of user fees to their abolition in West Africa: a story of
pilot projects and public policies’, BMC Health Services Research BMC series, DOIL:
10.1186/1472-6963-15-S3-S6

Seppey, M., V. Ridde., L. Touré and A. Coulibaly (2017) ‘Donor-funded project’s Sustainability
Assessment: A qualitative case study of results-based financing project in Koulikoro Region,
Mali’, Globalization and Health, 13(86), DOI 10.1186/512992-017-0307-8

Sieleunou, I., A.M. Turcotte-Tremblay., J.C. Taptué Fotso, D.M. Tamga., H.A. Yumo., E. Kouokam
and V. Ridde (2017) ‘Setting Performance-Based Financing in the Healh sector agenda: a case
study in Cameroon’, Globalization and Health, 13(1)52, DOI: 10.1186/s12992-017-0278-9

Schmidt, V.A. (2002) ‘Does discourse matter in the politics of welfare state adjustment?’ Comp
Polit Stud., 35, pp. 168-93.

Shiffman, J. (2007) ‘Generating political priority for maternal mortality reduction in 5 developing
countries’. Am J Public Health, 97(5), pp. 796-803. D0I:10.2105/ AJPH.2006.095455

International Development Policy | Revue internationale de politique de développement, 12.1 | 2020

15


https://www.rbfhealth.org/sites/rbf/files/RBFglossarylongrevised_0.pdf
https://www.rbfhealth.org/sites/rbf/files/RBFglossarylongrevised_0.pdf
https://www.rbfhealth.org/sites/rbf/files/RBFglossarylongrevised_0.pdf
https://www.rbfhealth.org/sites/rbf/files/RBFglossarylongrevised_0.pdf
https://www.oecd.org/development/effectiveness/34428351.pdf
https://www.oecd.org/development/effectiveness/34428351.pdf
https://www.oecd.org/development/effectiveness/34428351.pdf
https://www.oecd.org/development/effectiveness/34428351.pdf

Performance-Based Financing (PBF) in Mali: is it legitimate to speak of the e... 16

Shroff, Z.C, M.J. Roberts and M.R. Reich (2015) ‘Agenda setting and policy adoption of India’s
national health insurance scheme: Rashtriya Swasthya Bima Yojana’. Health Systems & Reform,
1(2), pp. 107-118.

Touré, L. (2015) ‘User fee exemption policies in Mali: sustainability jeopardized by the
malfunctioning of the health system’, BMC Health Serv Res, 15(Suppl 3), S8, DOI:
10.1186/1472-6963-15-S3-S8

Turcotte-Tremblay, A.M., L. Gautier, 0. Bodson and V. Ridde, (2018) ‘Le réle des acteurs de la
santé mondiale dans 'expansion du financement basé sur la performance dans les pays a faible et

a moyen revenu’, Journal de gestion et d'economie medicales, 36(5), pp. 261-279.

Van de Poel, E., G. Flores., P. Ir and 0. 0'Donnell (2016), ‘Impact of Performance-Based Financing
in a Low-Resource Setting: A Decade of Experience in Cambodia’, Health Econ, 25(6), pp. 688-705.
DOI: 10.1002/hec.3219

Winter, G. (Ed.) (2001) Imégalités et politiques publiques en Afrique: pluralités des normes et jeux
d’acteurs (Paris: Karthala, IRD).

World Bank (2017) Report No: ICR00004095, Implementation completion and results report (ida-h7530)
on a grant in the amount of SDR 19 million (USD 30 million equivalent) to the Republic of Mali for
a strengthening reproductive health project (Washington, DC: World Bank) (SRHP): http://
documents.worldbank.org/curated/en/542131502720462868/pdf/completion-icr-for-mali-ml-
strengthening-reprod-health-fy12-p124054-2-08112017.pdf (accessed 18 October 2019).Zida A.,
J.N. Lavis., N.A. Sewankambo., B. Kouyaté., K. Moat and J. Shearer (2017) ‘Analysis of the
policymaking process in Burkina Faso’s health sector: case studies of the creation of two health
system support units’, Health Research Policy and Systems, 15(10), DOI 10.1186/512961-017-0173-0

Zitti T., L. Gautier., A. Coulibaly and V. Ridde (2019) ‘Stakeholder Perceptions and Context of the
Implementation of Performance-Based Financing in District Hospitals in Mali’, Int J Health Policy
Manag, 8(10), pp. 583-592. DOI: 10.15171/ijhpm.2019.45

Zombré, D., M. De Allegri and V. Ridde (2017) ‘Les effets du FBR sur ['utilisation des services de
santé maternelle et infantile dans la Région de Koulikoro’, policy brief, http://
www.equitesante.org/effets-du-fbr-sur-lutilisation-des-services-de-sante-maternelle-et-

infantile-au-mali/ (accessed 3 December 2019).

NOTES

1. Unless otherwise indicated, this and all subsequent French quotations have been translated
into English.

2. There were only three women among the 33 people interviewed. This predominance of men
can be explained by the fact that not many women met our selection criteria in terms of
involvement in the preparation and implementation of PBF. All the interviews were conducted
by the primary author of this study. Selection was largely based on the snowball sampling
method. Oral consent was obtained from each respondent prior to interview in accordance with
the research protocol, which had been validated by Mali’s Institut National de Recherche en
Santé Publique ethics committee (Decision no 24/2015/CE-INRSP). Interviews were conducted in
either French or Bambara according to the respondents’ preferences. All the interviews were
recorded and transcribed in full. A content analysis (Paillé and Mucchielli, 2016) was then carried
out using an analytical framework based on the multiple streams theory. An analytical grid was
used, and coding was done using the deductive-inductive approach. The preliminary results were

presented locally on a number of occasions to discuss their relevance and plausibility.
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3. According to Mali’s health pyramid, community health centres represent the primary level of
health care provision, while referral health centres are the secondary-level provision. All of the
estimated 1,368 community health centres (MSHP, 2018) operate under the authority of the
Associations de Santé Communautaire (ASACO, community health associations).

4. Ministere de la Santé (2014), Plan d’Action National de la Planification Nationale 2014-2018
(national plan of action for national planning 2014-2018) (Bamako: Ministéere de la Santé).

ABSTRACTS

Performance-based financing (PBF) is just one of a number of recent experiments implemented
in Mali to improve maternal and child health indicators. This article presents a qualitative study
based on Kingdon’s (1984) multiple streams theory and an approach inspired by development
anthropology. The aim was to describe the forms of national ownership of PBF and to determine
whether it is possible to speak of the emergence of a PBF public policy in Mali at this stage. The
contribution of this study is both theoretical (understanding the emergence of a policy) and
empirical (roles of local and international actors). The data came from 33 qualitative interviews
conducted with individuals representing various institutions, notably the Ministére de la Santé.
The results suggest there has been no emergence of a PBF public policy in Mali due to a myriad of
constraints, including an insufficient number of political entrepreneurs, windows of opportunity

and funding partners as well as the short duration of the pilot projects.
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