
processes and inform policy makers on a regular basis. It
would be important to think of a model for the sustainability
of this approach. This involves finding the necessary financial
and operational means.
Key messages:
� The promotion of citizen’s participation in health is crucial

in the new Tunisian democratic experience.
� A legal framework is needed to ensure the sustainability of

the new approach of citizen’s participation in health.
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Issue:
To reduce financial barriers to accessing health care, Niger
introduced Free Health Care for: family planning, antenatal
care, caesarian section, extra uterine pregnancy, uterine
rupture, treatment of gynecological cancers, all preventive
and therapeutic care for children <5.
Description of the Problem:
Implementation has been challenging due to limited funding
for pre-payment reimbursements, stock-out of medicines and
other pharmaceutical products, and limited traceability up to
the end-users. Health Sector partners have provided stock
support.
Results:
Relevance: stock-outs of medicines and other pharmaceutical
products were mitigated, but challenges related to limited
funding and traceability up to the end-users were not
addressed. Effectiveness: utilization of first antenatal care
consultations increased with stock support (88% Intermittent
Presumptive Treatment; (50% iron/folic acid supplementa-
tion). Utilization of health services for children <5 did not
increase despite stock support (reported cases: malaria 35%,
diarrhea 60%, pneumonia 20%). Efficiency: not measurable
due to lack of reporting on stock support utilization, though
representing 16,5% of all expenses for Free Health Care.
Equity: not measurable due to lack of information on stock
support utilization. Traceability: stock support was received in
conformity with delivery bills (in 100%-97%). Cost-effective-
ness: not measurable, as health sector partners had to put in
place their own logistics, due to weakness of the national
procurement and supply management system, and informa-
tion to compare the two systems is not available. Externality:
stock support was deemed not sustainable, as dependent on
parallel systems for financing as well as procurement and
supply management.
Lessons:
Utilization of antenatal care increased, but attribution to stock
support is challenging, due to multiple confounding factors
and limited measures to support Free Health Care
management.
Key messages:
� Supporting Free Health Care through procurement and

supply management of medicines and other pharmaceutical
products alone may provide a partial mitigation to stock-
outs, yet effects are limited.
� Free Health Care requires a comprehensive approach:

governance (resource planning, management), pharmaceu-
tical stock availability, human resources performance, and
control systems up to the end-users.

Are the academic institutions of public health in
Africa able to prepare graduates for UHC?
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Background:
Current challenges facing the overburdened health systems
warrant a review of public health training and development of
the health workforce in Africa within the context of the
envisioned global goal of universal health coverage (UHC).
The integral components informing the relevance of public
health education in the setting of UHC comprises the
academic workforce, curriculum and institutional capacity.
The aim of the study is to assess the capacity of African
academic institutions of public health to address the require-
ments for UHC and sustainable development goals (SDGs),
and to develop an institutional self-evaluation tool as part of
an accreditation system.
Methods:
Study design: this multi-phase study will employ mixed
methods. Study setting: academic institutions of public
health at Anglophone, Lusophone, Francophone countries in
Africa. Study population: Heads/Deans of Departments/
Schools of Public Health, education experts and/or content
experts. Various sampling techniques will be employed per
study phase. Phase 1 will use an electronic, secure, validated
self-administered questionnaire and/or interview schedule to
determine the academic workforce demographic character-
istics, curriculum characteristics and institutional character-
istics. Phase 2 will comprise a Delphi study to determine the
items for a self-evaluation tool that will be piloted in Phase 3.
STATA version 15 will be used for quantitative analysis and
ATLAS.ti software for qualitative analysis.
Conclusions:
The study findings are envisaged to produce a self-evaluation
tool that can guide these institutions to align academic training
and development in pursuit of realising the SDGs and
implementation of UHC. Furthermore, the study findings
will be shared with the Association of Schools of Public Health
in Africa (ASPHA); and used to strengthen the regional
institution capacities and networks of public health.
Key messages:
� Thorough systematic planning and preparation in public

health education is vital for the successful implementation
of UHC.
� The African region does not have an accreditation system

for academic institutions of public health; and while this
role can be fulfilled by ASPHA, evaluation tools are needed.

Perceived treatment and unmet need for medical care
among people of foreign origin in Finland
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Background:
Previous international studies show that perceived unjust
treatment is relatively common among people with foreign
background (PFB) in medical services. This study examines the
association between unjust treatment in medical settings and
unmet need for general practitioner’s (GP) services among
PFB in Finland.
Methods:
The data for this study were drawn from Survey on work and
well-being among people of foreign origin (UTH) (N = 5449,
response rate 66%), conducted in 2014-2015. Respondent
characteristics were weighted and summarized, and multi-
variable logistic regressions were performed to assess the
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