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a) Background
More resources for the health sector will not support progress towards universal health 
coverage (UHC) if funds cannot be directed to priority populations and services, and if those 
funds are not used efficiently to produce service outputs and achieve outcomes. Rather, 
countries must work to maximize the achievement of objectives within their overall 
macroeconomic and fiscal realities. As a result, it is critical to align public financial 
management (PFM) mechanisms that determine how budgets are formulated, allocated and 
executed with overall health system objectives, via the formulation of health financing policy. 
In doing so, countries can develop and implement their health financing strategies in a 
manner that aims to ensure that resources are used as equitably and efficiently as possible 
to sustain progress towards UHC. Since a December 2014 meeting, WHO and partner 
organizations have been working to improve the capacity of national health authorities1 to 
engage more effectively with national finance and budgetary authorities 2  as part of a 
collaborative agenda on fiscal space, PFM and health financing. In doing so, advancements 
can be made on critical issues related to both the level of funds to be provided and the 
flexibility with which such funds can be used, while concurrently ensuring accountability for 
the use of these funds.  

b) Meeting Objectives
In April 2016, WHO’s Department of Health Systems Governance and Financing convened a 
follow-up meeting to bring together representatives of national health and finance authorities, 
as well as other relevant government bodies, partner agencies, foundations, initiatives, and 
civil society organizations, to discuss key issues aimed at enhancing productive dialog as 
countries seek to move towards UHC. Activities under this overall Agenda on Fiscal Space, 
PFM and Health Financing can be characterized by two broad objectives: (1) Aligning health 
financing and PFM to institutionalize results-oriented reform and (2) Informing global debates 
and country policy dialog on financial sustainability in the health sector and transition from 
aid.  

The aims of the meeting were to: 

1) Present and discuss work that has been completed or is in progress as part of the
jointly agreed work program on fiscal space, PFM and health financing, including
country applications and experiences.

2) Map out priority issues to be addressed and steps to advance the ongoing
collaborative agenda.

The meeting was split into three days to provide an opportunity to meaningfully engage on a 
number of relevant topics: 
- Day One: Alignment between PFM and health financing systems from finance and health 

perspectives, as well as instruments to facilitate dialog and implement output-oriented 
reforms.  

1 Typically a Ministry of Health, and sometimes other agencies such as a national health insurance 
fund. 
2 Typically a Ministry of Finance and/or Treasury, and may also include a separate planning agency, 
such as a Ministry of Economy or Economic Planning. 

1 

Executive Summary1.

http://www.who.int/health_financing/documents/collaborative-agenda/en/
http://www.who.int/health_financing/topics/public-financial-management/montreux-meeting-2016/en/
http://www.who.int/health_financing/topics/public-financial-management/montreux-meeting-2016/en/
http://www.who.int/health_financing/topics/public-financial-management/montreux-meeting-2016-summary/en/


- Day Two: Mechanisms to inform progress on sustainability and transition planning, both 
related to declines in external assistance and to the mobilization, allocation, use and 
management of domestic resources.  

- Day Three: Experience with using fiscal space for health analysis to inform health 
financing policy dialog. 

More detailed information and related work products on this overall agenda can be found at 
http://www.who.int/health_financing/topics/public-financial-management/montreux-meeting-
2016/en/. 

c) Key Messages from the Meeting
Before presenting the key messages of the meeting day-by-day, we first provide a high-level 
overview of some of the overall key messages and priority issues that were identified to be 
taken forward as part of this agenda. Many of the ongoing programs of work will continue, as 
concepts and frameworks are specified and clarified and country implementation progresses. 
New topics and areas of focus will to serve as the basis for new lines of inquiry and work on 
public finance, fiscal policy and health financing.  

d) Taking the Agenda Forward
In addition to the specific outputs presented and discussed in each of the sessions, many 
points of consensus emerged from the meeting around how the agenda should be taken 
forward. These are summarized in Table 1 below, and are organized by: (1) institutionalizing 
results-oriented reform through aligning health financing and (2) informing global debates 
and country dialog on financial sustainability in the health sector and the transition from aid. 
The list presented in Table 1 reflects input received from meeting participants throughout the 
three days in Montreux, and more specifically during the breakout session on the final day.  

The focus of discussions about taking this agenda forward was on key areas in need of 
greater conceptual clarity (e.g. decentralization and budget structures), and importantly on 
how to ensure that completed, ongoing and future work in these areas is productively used 
and applied in countries. Institutionalizing these processes and improving overall alignment 
were emphasized across the various topics discussed. Similarly, the importance of active 
engagement in policy dialog and helping to facilitate better engagement at multiple levels, 
including between health and finance authorities, intra-health sector, and across 

KEY MESSAGES FROM THE MEETING 
• Health financing and PFM systems need to be aligned if they are to meet their

common objectives of equitable access to quality health services. Productive and 
active dialog between Ministries of Health and Finance is necessary to make progress 
on the UHC agenda. 

• While resources for health should be consolidated and accounted for in the overall
government budget, there should be flexibility for purchasing mechanisms to help
ensure that priority services and interventions reach the populations that need them.

• Transition from aid and sustainable financing issues are about ensuring sufficient
revenues and managing expenditures. Transition provides an opportunity for a
system-wide approach to improving the efficiency with which resources are used.

• Fiscal space for health assessments should be embedded in the overall government
budgeting cycle and should explicitly take into account political economy
considerations.

2 
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development partners and country stakeholders was echoed as a theme. There was 
consensus that the ad hoc community of practice that has developed around public finance 
and health financing should be formalized to provide for regular exchange and collaboration. 
To avoid adding to fragmentation, forging such collaboration through current networks and 
partnerships was emphasized. 

Similar to the first phase of this agenda, outputs for the next phase will also include concept 
papers, technical frameworks, evidence/experience reviews, country case studies, country 
applied work, capacity strengthening, information generation, and networks/meetings. The 
emphasis will be on the in-country applied work to support ongoing efforts, concurrently 
building country-level evidence on these key issues and topics. Ways to institutionalize and 
align reforms as part of the engagement between health and finance authorities will continue 
to be a key theme of this program of work.  

e) Participation
A number of representatives from both health and finance authorities attended the meeting 
and provided critical input into issues facing their countries, including opportunities and 
constraints to improving health-finance dialog and the more efficient use of resources. The 
countries represented in the meeting included the following: Argentina, Chile, Ghana, 
Indonesia, Malawi, Mexico, Peru, Philippines, South Africa, Tanzania, and Vietnam. In 
addition to representation from WHO headquarters, regions and country offices, a number of 
partner agencies, foundations, and initiatives also participated in the meeting. These 
included the UK Department for International Development (DFID), International Monetary 
Fund (IMF), World Bank, Global Fund to Fight AIDS, Tuberculosis and Malaria, GAVI 
Alliance, Bill and Melinda Gates Foundation, the Organization for Economic Cooperation and 
Development (OECD), UNAIDS, Australian Department of Foreign Affairs and Trade (DFAT), 
Save the Children (UK), Results for Development Institute, the US Agency for International 
Development (USAID), Abt Associates, Oxford Policy Management, Japan International 
Cooperation Agency (JICA), Korea Health Insurance Review & Assessment Service (HIRA), 
Asian Development Bank, German Federal Ministry for Economic Cooperation and 
Development (BMZ), European Commission, Center for Global Development, Inter-
American Development Bank, and Overseas Development Institute. The full list of 
participants in the meeting can be found in Appendix 1.  

f) Acknowledgments
Financial support from the UK Department for International Development (DFID) under the 
Program for Improving Countries’ Health Financing Systems to Accelerate Progress towards 
Universal Health Coverage, and the Ministry of Health and Welfare of the Republic of Korea 
under the Tripartite Program on Strengthening Health Financing Systems for Universal 
Health Coverage.  Thanks are due to participants and reviewers for their thoughtful inputs 
and useful comments on the overall agenda, as well as this meeting report. 
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Table 1: Topics for future agenda on Public Finance, Fiscal Sustainability and Health Financing 
Theme Priority issues Indicative content areas for development 

Aligning health financing 
and PFM to institutionalize 
results-oriented reform 

1. Build information and evidence
base for health authorities to
engage with finance authorities.

• Demystify and simplify language and semantics through
glossary

• Country level health-focused PFM assessments
• Implementation efforts to better align PFM and health

financing systems and related reforms
2. Budget structure and processes,

including the role and nature of off-
budget funds

• Classification of budget structures and their implications for
health financing

• Review/issue paper to understand the continuum of off-
budget funding from the perspective of integration with the
budget process and PFM system

3. Matching payment to priority
services

• Review/issue paper on the role of budget structures in
facilitating strategic purchasing and payment by output

• Menu of options on alternative accountability measures
• Guidance and technical assistance on develop and

implementation of provider payment systems appropriate to
country objectives and environments

• Guidance and technical assistance to adapt funds flow to
reduce fragmentation and enable output-based provider
payment systems

4. Improve the predictable flow of
funds

• Guidance on strengthening the relationship between MTEF
and annual budget and converting cash to accrual accounting
systems

5. Decentralization • Guidance on how decentralization impacts health financing
arrangements and possible reform

• Review/issue paper on PFM and inter-fiscal transfer issues
• Review/issue paper on accountability mechanisms in a

decentralized environment
6. Translating heath financing and

PFM policy consensus and reforms
into operational change

• Options and plans to incorporate financial management
improvements into the service delivery level, recognizing the
need for time, space, and HR behaviour change

4 



Theme Priority issues Indicative content areas for development 

Informing global debates 
and country dialog on 
financial sustainability in 
the health sector and the 
transition from aid. 

1. How to increase, promote, and
measure efficiency improvements

• More practical information and case studies on the
relationship between PFM systems and potential efficiency
gains (e.g. incentive issues)

• Measurement and quantification of efficiency gains
• In-depth work on sources of inefficiency for the health sector

o Related to PFM system
o Related to health sector (service deliver and

reprioritization process)
2. Fiscal space for health

assessments
• Guidance on how to incorporate budget cycle and political

economy issues into overall framework
• Institutionalization of fiscal space for health assessments into

planning and budgeting processes
• Country applications

3. Transition from aid issues • Guidance on how to approach transition issues and the
process of engagement in countries

4. Cross-programmatic efficiency
analysis

• Synthesis of country applications to assess inefficiencies
created by overlaps, misalignments and duplications across
health programs with a focus on related policy options and
solutions

5 



a) Day One Key Messages
• PFM is the backbone for institutionalizing health financing reforms to sustain progress

towards UHC. In order for many health sector reforms to lead to intended changes in
how services are provided and patients seek care, concurrent reforms to the PFM
system are required.

• To build trust, in approaching dialog with Ministries of Finance, Ministries of Health need
to stress the ethical and legal imperative associated with health, and then show how the
sector can be compatible with sound financial principles and value for money.

• Three sound financial principles guide PFM and its application to the health sector:
(i) exercising fiscal discipline by staying within budget allocations; (ii) strategic allocation
of resources; and (iii) value for money.

• Public budget revenues, and the public financing systems that manage these funding
flows have a crucial role to play in directing money efficiently and effectively towards
health priorities. Reducing fragmentation in the pooling or flow of funds can contribute to
improved equity and financial protection across the health system, and can also facilitate
effective purchasing mechanisms that efficiently match payment to priority services.

• Budgeting for health requires flexibility, due to the unpredictability in health needs and
utilization patterns resulting from variations across populations, time and geography, as
well as public health emergencies, epidemics and other crises. Both supply- and
demand-side Incentives within the health system also need to be carefully calibrated due
to the ability of health worker decisions and population choices to influence utilization,
costs of services, and clinical quality.

• PFM systems apply to all government sectors, and not just to health. There is no
separate PFM system for health required, rather it is best to manage health resources as
an integral part of overall public finances. Therefore, aligning the PFM system and health
financing policy objectives means that there is one integrated cycle with common
objectives to deliver effective health goods and services with public funds and financial
accountability.

• The use of so-called “off-budget” entities to manage budget funds can allow greater
flexibility in how funds are allocated and used. Program expenditure management
arrangements can be handled by sectors or other entities as long as funds flow through
PFM systems for revenue projection, cash management, and financial reporting
purposes and strong accountability mechanisms are in place.

• Funds for programs or services need to flow through PFM systems to enable
consolidated country financing planning, projections and reporting.

• Partners at regional level can play an important role in facilitating and building capacities
and dialogue for health and finance to engage with one another productively.

• Need to diagnose fiscal sustainability and PFM alignment issues and to know the content
and extent of these issues in planning/implementing a health financing reform.

For a complete summary of Day One, please go to: 
http://www.who.int/health_financing/topics/public-financial-management/montreux-meeting-
2016-summary/en/. 
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b) Day One Panellists and Topics
1. Overview of the issues: health financing for UHC, efficiency, fiscal space, and
implications for the dialog between health and finance 
• Welcome and opening remarks, Agnès Soucat, Director of Health Systems Governance

and Finance, WHO 
• Recap of 2014 Montreux meeting and relevance of this agenda to UHC Joseph Kutzin,

Health Financing Policy (HFP), WHO
• Keynote Address: Lessons on health-finance dialog from Mexico’s reform experience

Eduardo Gonzalez Pier, ex-Deputy Minister of Health, Mexico

2a: Aligning PFM and Health Financing: Progress on framing the issues and 
illustrative country experiences with reforms to institutionalize output-based 
mechanisms in national processes of budget formulation, execution, and expenditure 
reporting 
• PFM perspective on health financing reform. Renaud Seligmann, World Bank
• Alignment between PFM and Health Financing to sustain progress towards UHC. Cheryl

Cashin, Results for Development Institute
• Examples of how countries were able to overcome, work within, or change PFM

constraints to health financing reform:
o Argentina: Programme SUMAR. Martin Sabignoso, Inter-American Development

Bank
o Nigeria: Output-based payment for free MCH within the budget process.

Ogochukwu Chukwujekwu, WHO/Nigeria

2b. Health financing reform from the PFM perspective 
• Public financial management and health spending. Sanjeev Gupta, IMF
• Country panel

o Ghana: Mona Quartey, Ministry of Finance
o Indonesia: Ronald Yusuf Pasaribu, Ministry of Finance
o Peru: Midori de Habich, former Minister of Health

• Discussant Comments. Sheila O’Dougherty, Abt Associates

3. Improving health-finance dialogue through regional networks and diagnostics on
PFM and health financing alignment 
• Diagnostics and regional networks. Camila Vammalle and Chris James, OECD
• Panel on the role of regional networks to support engagement between health and

finance authorities
o Claudia Pescetto, PAHO/WHO Region for the Americas
o Tamás Evetovits, WHO/European Region
o Laurent Musango, WHO/African Region

• Application of PFM and health financing diagnostics in countries. Sinit Mehtsun, Results
for Development Institute

• Panel on applying PFM and health financing diagnostics in countries
o Pandu Harimurti and Ajay Tandon, World Bank
o Mrs. Emma Mabvumbe, Ministry of Health, Malawi

7 



a) Day Two Key Messages
• Sustainability requires attention to managing expenditures and not only to revenue

raising to fill identified funding gaps. Improving efficiency is thus essential to sustain
progress towards UHC.

• Both global and national debates on transition provide an opportunity to address long-
standing system-wide inefficiencies arising from the “silos” that have often accompanied
efforts to tackle health priorities. Going forward, development partners should take a “do
no harm” approach, at minimum avoiding further distortions and duplications, and ideally
contributing to national reform strategies aimed to address these while ensuring
accountability for results on priority health services.

• Donors can leverage IHP+ principles on how transition can be used to define smart
system-wide investments and policy dialogue. To do so options include supporting
integrated delivery systems, ensuring donor transparency and full information to finance
authorities about available resources, using development impact bonds , and having a
realistic timeline for transition.

• An analysis of key service coverage and financial protection indicators shows large
variation across countries, even at low levels of spending. While countries spending
more do tend to attain better results, the analysis reveals that all countries can improve
their achievement at current spending levels.

• The diagnosis of system inefficiencies through a system-wide approach that analyses
multiple programs helps to prioritize the issues to be addressed.

• It will be important to move away from diagnosis towards solutions and implementation
with respect to addressing inefficiencies and transition planning. This will require country
specific actions that incorporate political economy concerns.

• Within WHO and other agencies (e.g. GFATM), many health programs are considering
how to integrate the concept of UHC into their financing and service delivery strategies.

• The recent focus on earmarking revenues for the health sector, or specific objectives
within the health sector, does not adequately take into consideration the overall funding
envelope. From a sectoral perspective, earmarked revenues will be combined with
general revenue funds that are fungible and can be adjusted during annual budget
reviews. Therefore, revenues from earmarked sources may not actually be additional.

• A review finds that earmarking for the health sector has been a useful tool in limited
circumstances to overcome failures in the budgeting process, such as when the link to
policy is weak or other external pressures interfere with effective priority-setting. Certain
conditions may be needed to make earmarking effective--there is consensus that the
activity or program funded by the earmark is a high national priority, and the right
balance can be found in defining the expenditure purpose and linking revenue. The
review also suggests, however, that these may be special cases, and the effectiveness
of the earmark may diminish over time and budget rigidity may become inefficient.

For a complete summary of Day Two, please go to: 
http://www.who.int/health_financing/topics/public-financial-management/montreux-meeting-
2016-summary/en/index1.html
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b) Day Two Key Panellists and Topics
1a. A health systems approach to transition and sustainability with a focus on 
efficiency 
• Raising revenues and managing expenditure growth: towards a balanced approach to

sustainability and transition. Joseph Kutzin, HFP, WHO 
• Spending for health: no magic formula. Matthew Jowett, HFP, WHO
• Approach to assess “cross-programmatic” inefficiency, with an application in Estonia.

Antonio Duran, WHO consultant and Susan Sparkes, HFP, WHO
• Panel discussion

o Sue Elliot, Australian Department of Foreign Affairs and Trade
o Michael Borowitz, The Global Fund for AIDS, Tuberculosis and Malaria
o Xu Ke, WHO/Western Pacific Region

1b. UHC and health programs: sustainable health financing strategies 
• From a health program perspective:

o Andrew Ball, HIV/AIDS, WHO
o Anshu Banerjee, Family, Women and Children’s Health, WHO
o Bente Mikkelsen, Global Coordination Mechanism for NCDs, WHO
o Claudio Politi, EPI+, WHO

• Country panel
o South Africa: Mark Blecher, National Treasury
o Tanzania: Mariam Ally, Ministry of Health From a funders perspective

• From a funders perspective
o Santiago Cornejo, GAVI, the Vaccine Alliance
o Dagmar Lohan, German Federal Ministry for Economic Cooperation and

Development (BMZ)
o Julia Watson, UK Department for International Development (DFID)

2. Earmarking Revenues for Health: in Theory and Practice
• A proposed typology and database based on theory and practice. Danielle Bloom, R4D
• Lessons from experience with tobacco taxation and AIDS Trust Funds

o Anne-Marie Perucic, WHO, Tobacco Control Economics
o Manjiri Bhawalkar, Harvard T.H. Chan School of Public Health

• Country experiences with earmarking from both a finance perspective
o Philippines: Jeremias Paul, WHO, Tobacco Control Economics and formerly

Department of Finance
o Ghana: Mona Quartey, Ministry of Finance

9 



a) Day Three Key Messages
• Contexts have evolved since the concept of fiscal space for health was first introduced,

and so there is now a need to continue to adapt the concept itself. Fiscal space should
now be primarily focused on the domestic resource mobilization agenda. Therefore,
there is a need to mainstream these sector specific assessments within the budget cycle
and to conduct them as part of overall government fiscal space assessments.

• Fiscal space for health studies converge on the potential represented by growth and
revenue increases, budget re-prioritization and efficiency improvement measures;
however, many unknowns remain on how to leverage this potential to support productive
policy dialogue and reforms towards UHC.

• Because fiscal space is first and foremost a public finance issue, improvements in the
PFM system will play a critical role in any potential increases. Additionally, political
economy issues should factor heavily into any assessments.

• There is a disconnect between overall health planning and budgeting processes and
outputs, and in particular between Medium Term Expenditure Framework (MTEF) and
annual budget envelopes for the health sector. There is a need to generate lessons on
country experiences that address this challenge.

• Institutionalizing fiscal space for health analyses within the budgeting process and
timeframe is critical to maximize alignment between the health policies and the fiscal
framework.

• There needs to be a difference in global level targets that are needed for advocacy and
country level benchmarks.

• Fiscal space analysis can help facilitate dialog between health and finance authorities
with respect to the overall budgeting and planning processes, and can also serve as an
entry point for health to engage with finance on future resources needs.

• The efficiency component of fiscal space for health remains in large part a black box that
needs more systematic guidance to clarify it as a potential source and how to
operationalize it in the planning and budgeting process.

For a complete summary of Day Three, please go to: 
http://www.who.int/health_financing/topics/public-financial-management/montreux-meeting-
2016-summary/en/index2.html 
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b) Day Three Panellists and Topics
1a. Country experience with use and interpretation of fiscal space analysis for health 
sector policy dialogue 
• Motivation for analysing fiscal space for health: an introduction. George Schieber
• Results from a stock-taking exercise on fiscal space for health studies. Hélène Barroy,

HFP, WHO
• Panel discussion on uses, interpretations and challenges posed by fiscal space for

health analyses
o Ghana: Nathaniel Otoo, National Health Insurance Agency
o Peru: Midori de Habich, former Minister of Health
o Indonesia: Prastuti Soewondo, Secretariat of the National Team for Acceleration

of Poverty Reduction, Office of the Vice President

2. Next steps and wrap-up
• Main points of consensus and reflections/perspectives on next steps. Jeanette Vega,

FONASA, Chile
• Closing of the meeting. Joseph Kutzin, Health Systems Governance and Financing,

WHO

11 
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Japan International Cooperation Agency (JICA) 
Japan 

IZAZOLA Jose Antonio Chief, Evaluation and Economics 
UNAIDS 
United States of America 

JAIN Manoj Country Focal Point and Lead Financial 
Management Specialist 
World Bank 
India 

JAMES Chris Economist, Health Policy Analyst 
OECD 
France 

JEONG Young-ae Director, International Group 
Health Insurance Review & Assessment Service-
HIRA 
Republic of Korea 

KEATINGE Jo Human Development Department 
DFID 
UK 

KUROWSKI Christoph Global Lead / Health Financing 
World Bank 
United States of America 

KWON Soonman Chief of Health Sector Group, Technical Advisor 
Asian Development Bank 
Philippines 

LANGENBRUNNER Jack Senior Economist 
Gates Foundation 
United States of America 
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UK 
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German Federal Ministry for Economic 
Cooperation and Development (BMZ) 
Germany 

MABVUMBE Emma Director, Planning and Policy Development  
Ministry of Health 
Malawi 

MADEO Marina Senior Health Advisor 
Health Advisory Service (External Consultancy) 
to European Commission 
Belgium 

MEHTSUN Sinit Program Officer 
Results for Development 
United States of America 

MTEI Gemini 
Joseph 

Senior Finance Team Lead 
Public Sector Systems Strengthening 
Abt Associates 
Tanzania 

NANDAKUMAR Allyala Chief Economist, Global Health Bureau 
United States Agency for International 
Development 
United States of America 

NICOLAY Anne International Aid, Cooperation Officer 
European Commission 
Belgium 

NOVIGNON Jacob Lecturer 
Kwame Nkrumah University of Science and 
Technology 
Ghana 

O'DOUGHERTY Sheila Principle Associate, Vice President 
Abt Associates, Inc. 
Tanzania 

OTOO Nathaniel Acting Chief Executive 
National Health Insurance Authority 
Ghana 

OVER Mead Senior Fellow 
Center for Global Development 
United States of America 

PANTHER Kathryn Deputy Director, Office of Health Systems 
United States Agency for International 
Development 
United States of America 

PETRO BRUNAL Maria Teresa Health Economist 
The Global Fund 
Switzerland 

PHAN THI Hai Vice Director 
Vietnam Tobacco Control Foundation 
Vietnam 
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Ministry of Finance 
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KfW Development Bank 
Germany 
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Interamerican Development Bank 
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United States of America 
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Africa Region 
World Bank 
United States of America 
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United States of America 
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National Team of Poverty Alleviation 
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Expenditure 
Overseas Development Institute 
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Ministry of Finance 
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Switzerland 

 

15 
 



Country and regional WHO staff 
Family name First name Title, Organization and country 
CHUKWUJEKWU Ogochukwu Health Economist 

Nigeria Country Office 
Nigeria 

EVETOVITS Tamas Head of Office 
Barcelona Office for Health Systems 
Strengthening 
European Regional Office 
Spain 

MATARIA Awad Regional advisor, Health Economics and 
Financing 
EMRO/Health Economics and Financing 
Egypt 
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Health Financing and Social Protection 
Regional Office for Africa 
Republic of Congo 
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Health Services and Access 
Pan American Health Organization 
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Peru Country Office 
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Southeast Asia Regional Office 
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Western Pacific Regional Office 
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BALL Andrew Senior Advisor 

HIV/AIDS 
BANERJEE Anshu Director, Global Coordination 
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Health Financing Policy 
BERTRAM Melanie Technical Officer 

Costs,Effectiveness, Expenditure & Priority 
Setting 

BIGDELI Maryam Technical Officer 
Health Systems Governance and Financing 

BLECHER Evan Economist 
Tobacco Control Economics 
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CLARKE David Health Systems Advisor, Law and 

Governance 
Health Systems Governance and Financing 

DALE Elina Technical Officer 
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JOWETT Matthew Senior Health Financing Specialist 
Health Financing Policy 

KUTZIN Joseph Coordinator 
Health Financing Policy 
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Health Financing Policy 
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Global Coordination Mechanism Secretariat 
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NICOD Marjolaine Coordinator, Development Cooperation 
Specialist 
International Health Partnerships (IHP+) 

PAUL Jeremias Coordinator 
Tobacco Control Economics 

PERUCIC Anne-Marie Economist 
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POLITI Claudio Health Economist 
Expanded Programme on Immunization Plus 

SCHLEIMANN Finn Health Economist 
International Health Partnerships (IHP+) 

SKARPHEDINSDOTTIR Maria Technical Officer 
International Health Partnerships (IHP+) 

SOUCAT Agnès Director 
Health Systems Governance and Financing 
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Health Financing Policy 
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Costs, Effectiveness, Expenditure & Priority 
Setting 
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Health Financing Policy 
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For additional information, please contact: 

Department of Health Systems Governance and Financing 
Health Systems and Innovation  
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Email: healthfinancing@who.int  Website: http://www.who.int/health_financing 
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