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BACKGROUND AND OBJECTIVES

Given that compulsory, pre-paid and pooled public resources are central to making progress towards 
universal health coverage (UHC), the way these funds are mobilized, allocated and spent is at the core of the 
health financing agenda.  Following December 2014 and April 2016 meetings, WHO, partner organizations, 
and country counterparts have been working to implement the jointly agreed upon Collaborative Agenda 
on Fiscal Space, Public Financial Management and Health Financing.  This work aims to facilitate productive 
engagement between health and finance authorities, by strengthening capacities on best practices and 
effective strategies to design and implement coherent and effective heath financing policies, within the 
frame of comprehensive reform plans, to move towards UHC.   

As the third in the series of global meetings, discussions and presentations centred on the practical issues 
countries face in implementing policies and reforms to institutionalize and sustain progress towards UHC 
through the reliance on pre-paid and pooled public resources.  Representatives of national health and 
finance ministries and other relevant government bodies, partner agencies, foundations, initiatives, and 
civil society organizations were brought together to delve into specific technical issues, build consensus, 
motivate collaboration, and push the knowledge agenda forward with respect to how to mobilize and 
make better use of public funds in country health systems.  

The aims of the meeting were:

1.  To engage and build on the evidence base on how countries can implement strategies to mobilize and 
use public funds to finance progress towards UHC.

2.  To continue to push the knowledge agenda forward through collaborative discussions that identify 
priority areas for the ongoing collaborative work.

There was also a Pre-meeting on health budget structure held on October 30th, which brought together 
a subset of participants to gather and share country experiences with transitioning between input- and 
output-based budgeting in the health sector.  A summary of this meeting and the way forward are 
presented in the annex of this report.

KEY MESSAGES
  Need to continue to make the case for the centrality of public financing for LMICs to make progress 

towards UHC.
  Despite its importance, there is evidence of decreasing domestic public funds to finance health in 

LMICs over the past 15 years.
  PFM is confirmed as a critical area of engagement for health stakeholders: the way budgets are designed, 

allocated and used in health is at the core of the UHC agenda.
  PFM is a key enabling factor for health financing reform implementation through strengthening and 

leading to more credible and realistic health budgets. 

http://www.who.int/health_financing/documents/collaborative-agenda/en/
http://www.who.int/health_financing/documents/collaborative-agenda/en/
http://www.who.int/health_financing/topics/sustainable-financing-for-uhc/en/
http://www.who.int/health_financing/topics/sustainable-financing-for-uhc/en/
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  Even if PFM is predominantly under the responsibility of finance authorities, sectors like health have a 
critical role to play to make sure PFM reforms also serve sector results, and as a result PFM reform needs 
to be tailored to each context and sector needs.

  Engagement with the political process and understanding the politics of UHC reform is an important 
component to enable implementation of health financing reforms.

  Transitioning from external assistance to domestic public financing is not only a financial issue; the 
primary issue is to sustain coverage of previously donor-funded health services.

  Earmarked sources of revenue should be assessed in relation to all potential revenue sources for the 
health sector and a country’s broader health financing policies. 

  Important to distinguish objectives of earmarking: while earmarked mechanisms may have an 
undeniable health impact, their effects on revenue are mixed in country experiences.

  The structure of the overall and health sector budget is a central enabler for health financing policy 
implementation and health stakeholders need to engage more on the topic.

  More work is needed to build the evidence base and support countries on health-sector specific 
challenges, particularly as they relate to budgetary program definition and aligning actual spending 
with the structure of the budget.

  Budgeting approaches need to be aligned with financing and provider payment mechanisms.  In 
particular, it is important to link payment to services to enable more effective dialog with finance 
authorities on what public money is actually buying.

  There is scope for the health sector to be more active in relation to devolution processes; however, 
it will take well-coordinated and ongoing action across levels of government to ensure effective 
implementation of health financing reforms.

A summary of topics covered during the three-day meeting are presented below, including key messages.  

WAY FORWARD
  As the third in a series of meetings on public financing for UHC, this meeting served to reinvigorate a 

spirit of collaboration on this topic and was also able to dig into key technical topics in need of further 
elaboration and support.  

  Specific areas in need of direct attention and work include: health sector budget structure, political 
economy of health financing reform, the intersection between health financing reform and devolution 
processes, alignment between strategic purchasing and public financial management, enhancing 
sustainable approaches to donor support and related transition processes, and country experiences 
with implementing earmarking policies for the health sector.  

  The meeting also highlighted the need to engage on these topics in a slightly differentiated manner by 
encouraging more specific, focused sets of activities, allowing country “deep dives,” in-depth dialogue 
across countries and regions, and webinars.

  Implementing this agenda will continue to require strong collaboration and coordination of the partners 
at all levels, particularly in countries; WHO is committed to scaling-up engagement to leverage impact 
on country reforms.
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PARTICIPATION

122 representatives from both health and finance authorities attended the meeting and provided critical 
input into issues facing their countries.  The countries represented in the meeting included the following: 
Argentina, Armenia, Cambodia, Cameroon, Estonia, Gabon, Ghana, India, Indonesia, Kenya, Kyrgyzstan, Lao 
People’s Democratic Republic, Morocco, Mozambique, Pakistan, Peru, South Africa, Thailand, and United 
Republic of Tanzania.  

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 Abt Associates, 
Inc., African Development Bank, Bill and Melinda Gates Foundation, Center for Global Development, 
Collaborative Africa Budget Reform Initiative (CABRI), Department for International Development (DFID), 
GIZ, Global Financing Facility, Harvard T.H Chan School of Public Health, International Budget Partnership, 
International Monetary Fund, London School of Hygiene and Tropical Medicine, OECD, Overseas 
Development Institute, PAI, Palladium, Results for Development, Save the Children, The Global Fund, 
ThinkWell, U.S. Treasury, UNAIDS, UNICEF, USAID, and World Bank. 

The full list of participants in the meeting can be found in Annex 2. 
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MORE INFORMATION
Background documents, presentations and access to the web stream video of Day 1 can be found at:  
http://www.who.int/health_financing/events/uhc-towards-implementation/en/ 

http://www.who.int/health_financing/events/uhc-towards-implementation/en/
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Discussions during the session related to current 
and potential declines in donor financing in 
many countries, including Lao PDR and Kenya 
where external assistance remains a relatively 
high percentage of total health expenditure.  
Presentations highlighted that while fiscal space 
is an issue in both countries, issues related to 
programmatic and coverage sustainability were 
referenced as paramount in terms of transition.  
Despite facing many challenges, Lao PDR has taken 
a proactive approach by working to integrate 
donor-supported priority disease programs into 
the overall health management information 
system.  In  Kenya,  the potential for improving 
the sustainability of donor investments has been 
made difficult due to information asymmetries 
between donors and countries, which constrain 
communications between health and finance 
authorities, as well as between financing and 
service delivery policies.  

There was consensus that specific health 
programs should be considered in light of the 

entire health system in which they operate.  By 
doing so, participants agreed that opportunities 
for coordination and leverage can be identified 
as a way to improve efficiency and integration 
of previously donor-supported activities.  This 
approach was discussed as a way to help shift 
the focus away from an undue focus on revenue-
related issues and more towards the actual 
sustainability of coverage of priority interventions.  
Participants reflected on ways to connect and 
align service delivery realities with the rest of the 
health system, including financial and institutional 
arrangements.

Specific attention was paid to the particular issues 
that countries may face when transitioning away 
from external assistance and towards domestic, 
public financing due to the way in which many 
donor-funded programs have been implemented.  
The issue of contracting with non-state actors 
was referenced as a particular challenge given 
political, public financial management and legal 
hurdles in many countries.  Separate information, 

KEY MESSAGES

  There is a need to redefine the concept of transition so that it moves beyond focusing on replacing money 
and rather examines all the health system functions that have evolved in relation to donor financing dynamics.

  The central issue that countries face in terms of transition planning relates to sustaining coverage of previously 
donor-supported services.  This framing provides the necessary shift in perspective from that of a single 
program to the entire health system.

  Transition can be an entry point for improving overall health system efficiency by reducing undue duplicative, 
overlapping and misaligned functions (e.g. supply chains,  payment mechanisms, information systems).

  There are some specific pressure points confronting countries with respect to the transition away from donor 
financing, including procurement, contracting services for non-state providers, integration of functions, and 
public financial management.

TRANSITIONING FROM DONOR TO PUBLIC 
FINANCING FOR HEALTH
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procurement and supply chain systems by donor 
were also highlighted as often unsustainable.  
Aligning incentives between donor-supported 
initiatives and public systems was referenced as a 
critical step to reduce fragmentation and improve 
sustainability, for example in relation to how health 
workers are remunerated.  In general, there was 
consensus around creating greater coordination 
and transparency amongst donors in countries to 
help support interventions that can be sustained 
with domestic, public resources.  

WAY FORWARD
  Agreement that efforts need to focus on how 

to effectively support countries to ensure 
sustainability of coverage of previously donor-
supported interventions, including:

 ·  Engage in country-level dialogue and 
analysis to ensure transition agenda is 
well-coordinated, transparent, and looks 
beyond just revenues to also directly 
consider efficiency and expenditure issues.

 ·  Use transition as an opportunity to identify 
critical areas of duplication or misalignment 
in relation to how donor-supported 
programs are organized within the context 
of the overall health system as an input into 
a reform agenda.

  Analysis and related dialogue should place 
donor transition within the context of the 
overall health financing transition and health 
system reform dialogue.
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A presentation on a recent WHO report that 
specifically examines the health financing objective 
of earmarking revenues for the health sector 
framed the session.  This reports highlighted that 
health financing objective should be separated 
from the general revenue and often health-related 
objectives of the actual tax instrument used as the 
revenue source.  While the WHO report found that 
linking these various objectives could be politically 
expedient to introduce a new health sector initiative 
that requires increased resources, from an impact 
perspective no linkage was found.  In particular, 
the presentation stressed that the adoption of 
earmarking policy doesn’t replace the need for 
continuous dialogue between health and finance 
on health sector priorities and many countries run 
into issues of fungibility, with finance authorities 
reducing one source to compensate for increases 
from another source.  Therefore, earmarking could 
be a mechanism to align political priorities with 
financing policies, but was not found to be a health 
financing strategy isolation.

Inputs from the IMF focused on how the actual 
design of the earmarking instrument is a critical 
factor in determining its potential impact on 
health financing for the health sector.  For 
example, hard earmarking, which remains outside 

of the formal budgeting process with revenues 
completely determining expenditures, was has led 
to rigidities and inefficiencies.  Speakers showed 
that earmarked sources can also be subject to 
economic cycles, whereas health spending is often 
countercyclical, with increased demand in times 
of downturn.  In general, there was agreement 
at the budget process is an important way to 
foster dialogue, build consensus and improve 
transparency.  Therefore, soft earmarking, which 
mirrors the standard budgeting process, but also 
notionally ties a revenue source to a political priority 
can be effective, while still remaining flexible.

Presenters from both Ghana and Gabon 
demonstrated these global findings with 
respect to the introduction and implementation 
of earmarking for their health sectors.  In the 
case of Ghana, earmarking has been a way to 
garner public support for increased taxation 
and expanded health insurance coverage.  The 
practice has also had some constraints from a 
health financing perspective, with the Ministry of 
Financing adjustment general budget funds for 
the health sector downwards in compensating 
for the increase in earmarked sources of revenue.  
Similarly in Gabon, the introduction of a new 
earmarked source of revenue was accepted based 

EARMARKING REVENUES FOR HEALTH

KEY MESSAGES

  There is growing evidence that despite its prevalence, earmarking revenues for the health sector is unlikely to 
bring a significant and sustained increase in overall government spending on health.   

  Earmarked sources of revenue should be viewed within the context of overall potential sources of fiscal space 
for the health sector.

  It is critical to distinguish the health-related objectives of tax instruments, in particular those related to public 
health, from revenue-related objectives of earmarking as a financing instrument.

 Earmarking may have a political value in its ability to link financing to national health priority.
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on its objective to introduce health insurance 
for the poor.  To retain a degree of flexibility in 
allocations, parliament has to approve the revenue 
source annually and due to shortfalls has changed 
the source of revenues overtime.  

WAY FORWARD
  Need to conduct additional work and 

strengthen the evidence base (country “deep 
dives”) on experience with earmarking in terms 
of revenue impact.

  More explicit guidance on separating revenue 
impact from other objectives primarily related 
to the source of earmarked revenues

PUBLIC FINANCING FOR UHC: TOWARDS IMPLEMENTATION
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The session was framed in the context of the 
recognized centrality of public, domestic funds 
for countries to make progress towards UHC.  
Given this fact, a first step for many countries is to 
understand the share of current public financing 
for health that is derived from domestic sources 
and that is derived from external sources that are 
channelled through the government budget.  By 
unpacking these sources, a recently conducted 
WHO analysis was presented showing that health 
has actually been deprioritized in government 
domestic budgets over the past 15 years in low- 
and middle income countries. Coupled with other 
factors, this situation contributed to reduce the role 
played by public funds in financing the sector over 
time: in low income countries, public expenditure 
from domestic sources represents only 20% of 
total health spending, with obvious implications 
for financial protection and access to services. The 
WHO analysis calls for a renewed focus of health 
financing strategies on domestic public finance 
and the need to revert prioritization of domestic 

budgets, as countries transition from external 
assistance.

Country panellists from Estonia and Thailand 
then both demonstrated the iterative process of 
introducing more public, domestic financing for 
the health sector.  In the case of Estonia, analysis 
had shown that payroll tax contributions were 
not going to be sufficient to ensure sustainable 
financing for the health insurance fund in the 
country.  Rather, additional general revenue 
financing would be needed to supplement these 
earmarked contributions.  It took many years of 
waiting, technical preparation and finding the right 
political window of opportunity for these reforms 
to finally pass in 2017.  A similarly strategic approach 
was taken to expand coverage in Thailand using 
general government revenues for the health sector.  

As in many countries, the cases of Estonia and 
Thailand demonstrated the importance of 
technical foundations and political strategy 

THE POLITICAL AND TECHNICAL REALITIES 
OF MOVING TOWARDS PUBLIC FINANCING 
FOR HEALTH

KEY MESSAGES

  On average, health has been deprioritized in overall government spending in low- and middle-income 
countries when excluding external sources, contributing to lower the role of public funds  in financing health 
in LMICs over the past 15 years;

  More work is needed to systemize the incorporation of political economy strategies into the technical aspects 
of health financing reform.  

  A step-wise approach is often needed to adopt a policy, which can involve technical preparations in advance 
of the right window of opportunity for a policy to become politically feasible.

  Political economy is often referenced in relation to health financing reform; however, there is little concrete 
understanding or definition of what these issues mean in practice, and how to make applied political 
economy analysis more useful: from description to action to enable policy implementation.
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in adopting and implementing reforms to 
increase public financing for the health sector.  
A presentation then followed that stressed the 
importance of systemizing how political economy 
is incorporated into reform plans.  More guidance 
is needed as to the political economy-related 
methods, metrics, and strategies that can help 
facilitate and catalyse health financing reforms 
in countries.  Participants reflected that these 
political economy considerations can be viewed 
as directly incorporating citizen expectations into 
government health financing reform plans.  

WAY FORWARD:
  Continue to apply metrics to systematically 

unpack on- and off-budget donor financing for 
the health sector to understand the magnitude 
and role of public, domestic sources in moving 
towards UHC.

  More systematic analyses of the role of political 
economy and related strategies to enable the 
implementation of health financing reforms in 
countries.

  Need for guidance on how to incorporate 
political economy considerations into health 
financing reform design and implementation.
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This topic was addressed in a pre-meeting 
(October 30, 2017) with a select group of country 
participants and experts (see Annex 1), as well as 
during the main event (November 2, 2017). 

Overall, the sessions on health budget structure 
highlighted the importance of the topic for health 
financing reform implementation, as it is key to 
enable a better alignment of budget allocations 
with sector needs and priorities. There was a 
consensus on the importance to consider this issue, 
often unexplored, in a more systematic manner as 
part of future policy dialogue and research work. 
There was also a clear recognition that there 
are some sector-specific challenges that require 
specific attention from health stakeholders. Among 
the key issues that need be to be considered 
in health  there is the central issue of budgetary 
program definition: how to define budgetary 
programs in health? At which level? What costs 
to include/exclude? How to account for disease 
interventions? More guidance seems to be needed 

to support countries in their reform initiation or 
adjustments.

Participants also highlighted the importance to 
further explore the links between state budget 
structures and off-budget funds (e.g. health 
insurance funds) where relevant: How to facilitate 
budget transfers to health insurance funds? What 
type of classification is needed? How can reporting 
requirements be tailored to serve both budget and 
insurance fund’s accountability?

Country panelists were invited to share their 
experience with transition from inputs-based 
budgets towards programs or performance-
oriented budgets in health. Experiences from 
Cambodia, Kenya, Kyrgyzstan, India and South 
Africa were shared, highlighting challenges 
associated with the introduction of alternative 
budget classifications in health. It was noted that, 
despite the change initiated in budget structures, 
health expenditure continues to be made through 

BUDGET STRUCTURE AND HEALTH 
FINANCING

KEY MESSAGES

  Health budget structure is an enabler for health financing reform implementation, as it can help strengthen 
alignment between sector priorities and budget allocations

  It is critical for health authorities to engage actively in health budget structure reforms to ensure that the 
output of the reform is tailored to and fits health financing requirements

  There is no one way to operationalize the reform; country experiences vary a lot. It seems that country face 
similar sector-specific challenges, specifically with regards to budgetary program definition, treatment of 
disease interventions, links with off-budget funds

  There is an agreed need for strengthened collaborative action between country counterparts (health & 
finance) and development partners (namely World Bank, IMF, WHO and others engaged in both PFM and 
health financing reforms) to ensure that transition towards program budgeting in health responds to sector 
needs.
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inputs in many low-and-middle income countries. 
All panelists agreed on the level of complexity 
entailed by this type of reforms and on the need 
for careful oversight if budget structure reforms 
to effectively facilitate health financing reform 
implementation. 

Participants also agreed that budget structure 
reforms would require a shift in Ministry of 
Health’s role, functions and mindset to be able to 
operationalize change in actual spending in the 
sector and gear reform towards prioritized and 
more efficient health spending.

WAY FORWARD
  Need for extra support and guidance to 

countries on transition towards program 
budgets in the health sector

  Identification of sector-specific challenges: e.g. 
definition of budgetary programs in health, 
inclusion of disease interventions in budget 
restructuring, alignment with payment 
systems.

  Strengthened collaboration with IMF, World 
Bank and other partners involved in budget 
issues to ensure sector-sensitive reforms



15 PUBLIC FINANCING FOR UHC: TOWARDS IMPLEMENTATIONMEETING REPORT

The session began with a framing presentation 
that unpacked the critical linkages between PFM 
and purchasing, particularly as countries moving 
from passive to more strategic approaches.  In 
doing so, countries make decisions about what to 
buy, from whom to buy, and how to buy services 
to achieve health system objectives.  Without 
matching budgets to objectives through a direct 
incentive mechanism, issues of under-execution, 
poor quality, limited access, and inefficiency can 
persist.  Therefore, it was stressed that while this 
transformative process can be difficult, it is an 
important step for countries seeking to move 
towards UHC.

Introducing strategic purchasing elements was 
presented as important component of introducing 
a basic benefit package as part of a broader health 
system reform in both Indonesia and Argentina.  
Both countries highlighted the incremental and 
iterative nature of purchasing-related reforms.  In 
Argentina, introducing a results-based financing 
payment system has enabled greater provider 
autonomy, flexibility to match resources to patient 
needs, and equity in resource allocation across 
provinces.  Through the introduction of this 

strategic purchasing mechanism, budgets were 
adjusted and adapted to finance a basic benefit 
package.  

In the case of Kyrgyzstan, payments methods 
were at odds with existing budgeting approaches. 
While the country initiated reforms towards 
program budgeting, payment systems remained 
attached to inputs-based controls. Budgets were 
allocated by facility, constraining the overall ability 
to reallocate across the system and generate value 
for money. Also, budget caps by facility severely 
limited, in the context of Kyrgyzstan, the ability 
to respond to incentives and the ability of the 
purchaser to influence provider behaviour. 

Behavioural change can be achieved with relatively 
small resources (in Argentina – less than 1% of public 
expenditure on health), but it takes time. Gradual 
provider payment reforms, like in Argentina, Turkey 
or Thailand, brought significant results in terms 
of both access to and quality of services. Finance 
authorities are more likely to be supportive and 
provide funding if health authorities can show 
what it is that the public will get in return. Well 
defined benefit package can therefore enable 

STRATEGIC PURCHASING AND PFM

KEY MESSAGES

  Alignment between PFM systems and strategic purchasing policies is critical to ensure that resources are 
used equitably and efficiently to reach to priority populations and services.

  Moving from passive purchasing towards strategic purchasing can increase flexibility for providers, clarify 
incentives and provide signals as to behave in a desired way, and thus lead to higher budget execution.

  Strategic purchasing can be a key component matching resources to the delivery of a basic benefit package.

  A comprehensive and well-run information system can be a critical underlying enabler to aligning budgets 
to meet strategic purchasing objectives.  

  Moving funds off-budget does not necessarily lead to or enable strategic purchasing, and rather underlying 
budget reform is the central issue for policymakers to manage.
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Ministry of Health to have a better dialogue as it 
was the case in Argentina and in early reform days 
in Kyrgyzstan.

WAY FORWARD
  Need to unpack the critical links between 

strategic purchasing reforms and overall public 
financial management rules and practices

  Need to learn more from countries that 
succeeded in aligning provider payments and 
PFM systems.
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This session was a direct output from previous 
meetings that stressed the importance of a 
more focused evidence base on the topic.  A 
general framing was presented that explained 
that decentralization involves the transfer of 
responsibility for policy making decisions from 
national to subnational levels of government, and 
is assessed according to the degree of autonomy 
given to design, deliver and finance programs.  It 
was agreed that while decentralization-related 
processes are often not health sector-specific, 
there are particular issues that arise with respect to 
health financing that require focused attention.  

A focused presentation stressed that 
decentralization can work against the inherently 
redistributive nature of health financing 
arrangements.  It was shown that by unpacking 
health financing into its sub-functions, specific 
considerations and challenges emerge that can 
help inform policy reform decisions in a way that 
contributes to meeting objectives.  In particular, 

discussions stressed that decentralization poses 
specific issues with respect to pooling funds, 
redistributing across income and risks groups, 
and aligning funding allocations to population 
needs across geographic groups.  It was noted 
that there is scope for government to intervene 
to reduce fragmentation to create coherent 
and unified health financing systems.  Capacity 
considerations were also raised as an issue to take 
into account to ensure effective implementation 
and management of health financing and public 
financial management systems at local levels.  

A number of cases were presented of countries 
that have already devolved and then designed 
their health financing policies and related reforms 
based on that context.  For instance, Argentina 
demonstrated how a national health financing 
reform can be implemented in a devolved context, 
through a careful combination of financial and 
performance incentives, ex-poste accountability 
measures, and local level flexibility and autonomy.  

HEALTH FINANCING IN DECENTRALIZED 
CONTEXTS

KEY MESSAGES

  There are many specific issues that countries face with respect to designing and implementing health 
financing reform policies in particularly devolved contexts, where decision-making, and in some cases 
revenue raising, authority rests with subnational entities.

  Well-coordinated and ongoing action is needed within and across levels of government to ensure coherent 
and effective policy, however, there is no simple or cross-cutting answer to many of the issues that will 
depend on specific contexts.

  Decentralization is often driven by political forces that are outside of the control of the health sector.  However, 
there is scope for health to have proactive and creative responses to the challenges faced with respect to 
developing a health financing system in devolved settings.  

  More evidence and research is needed to provide guidance on how to adapt and engage health financing 
reforms to devolution processes.
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In India there ongoing challenges were presented 
with respect to how to increase overall public 
funding for health and implement reforms where 
the states have much of the power in the system.  

A panel demonstrated that in many countries, 
including Pakistan and Kenya, devolution 
happened as part of a big bang political process 
and health financing arrangements, along with 
the rest of government functions, then had 
to adapt accordingly.  In both cases, initiatives 
were described related to recentralizing certain 
functions due to capacity limitations and the 
need for higher-level pooling and coordination of 
resources.

WAY FORWARD
  More guidance is needed to enable the 

health sector to engage more proactively in 
decentralization process in relation to health 
financing.

  Need for better understanding of how actual 
reform implementation process is handled in 
devolved setting, and in particular, how equity 
considerations are taken into account.
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ANNEX 1: BUDGET STRUCTURE IN HEALTH: 
WHY IT MATTERS FOR UHC? 
30 OCTOBER 2017 PRE-MEETING

BACKGROUND AND MEETING OBJECTIVES
No country can make significant progress towards 
UHC without relying on public compulsory sources 
of funding, which means more reliance on general 
government budget revenues. Budgets are 
fundamental for achieving allocation of resources 
consistent with strategic policy priorities. The 
annual budget is a key policy document, setting 
out government’s intentions for raising revenues 
and using resources during the year. Budget 
classification structures for expenditures, used 
in annual appropriation laws, affect the level and 
quality of public expenditures on health. Therefore, 
budgeting and budget structure should be at the 
core of health financing policy dialogue. Given 
this background, WHO’s Department of Health 
Systems Governance and Financing convened 
a meeting bringing together representatives of 
national health and finance authorities as well as 
other relevant government bodies from 15 low- 
and middle-income countries, including Armenia, 
Cambodia, Cameroon, Gabon, Ghana, India, 
Indonesia, Kenya, Kyrgyzstan, Lao PDR, Morocco, 
Mozambique, South Africa, United Republic of 
Tanzania and Thailand. In addition, the WHO 
Country Office staff from Burkina Faso and India as 
well as representatives from various regional and 
sub-regional offices of WHO were present at the 
meeting. A select group of experts and partner 
agencies also contributed to the event, including 
the African Development Bank, the Global Fund, 
the World Bank, UNAIDS, the Treasury Department 
of the USA, and Results for Development.

The pre-meeting objectives:

  To share country experiences and gain 
first-hand lessons from countries on health 

budgeting practices;
  To unpack the complex issue of budget 

restructuring in the health sector, and identify 
key design and implementation issues, and 
possible enabling factors for future budget 
transitions in health;

  To identify and discuss knowledge gaps and 
capacity building needs in the transition 
towards program-based budgeting in health.  

KEY POINTS OF DISCUSSION
1.  Budget structure is a policy matter, not only 

an accounting problem.  The way budgets are 
structured has important policy implications 
and directly impacts the ability to match 
resources with sector needs.

2.  Budget classification structures for health 
expenditures, used in annual appropriations 
laws, use a combination of the following:

 a.  Economic type (“inputs” such as salaries, 
transfers, other non-salary current 
expenditures, capital spending).

 b.  Administrative unit (government ministries/
agencies and departments/divisions within 
agencies).

 c.  Program/subprogram/activity/project; 
alternatively outcomes and/or outputs.

 d.  Functional and sub-functions (following 
the international classification).

  Typically, a combination of various 
classifications appears to be used when 
legislature appropriates annual budgets. In 
some cases, it is by programme and economic 
classification (example, South Africa); in 
others it is by administrative and economic 
classifications (example, United Republic of 
Tanzania); and yet in others part of the health 
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budget is appropriated based on programs 
while the other part is appropriated based on 
a combination of administrative and economic 
classifications (example, Kyrgyzstan). 

3.  Programs are introduced but in many cases 
expenditure management is still based on 
inputs. Countries expect to see an improved 
performance of public funds, including 
improved execution with transition to 
program budgeting. However, since often 
expenditures are still strictly controlled by 
inputs at the execution stage it is unclear 
whether this expectation is realized. There is 
very little systematic evidence and practically 
no assessments of the effects of the transition 
to program budgeting in health. 

4.  Effectiveness of program budgeting reforms 
depends critically on the overall strength of the 
public financial management (PFM) system. 
Without key basic elements put in place first, 
implementation of the program budgeting 
will continue to be posing challenges. 

5.  Organization of programs around objectives—
but in reality most of the budget is committed 
to institutions. The question on how to reconcile 
this has not been yet fully resolved. Given this 
reality, when it comes to shifting from input- to 
output-oriented budgets, it seems to be most 
practical to focus on incremental choices one 
can make. 

6.  Links between budgetary programs and 
sector plans are not often clear. There is a need 
to connect strategic planning for the health 
sector with the medium term expenditure 
framework as well as the annual budget 
process.

7.  Health budget structure should reflect health 
financing policy objectives. Provider payment 
reforms need to be linked to budget structure 
reforms.  

8.  There is wide variation in the way programs 
are defined within health budgets across 
countries. They can be as narrowly defined as 
heart surgery services or as broadly defined as 

the State Guaranteed Benefits Package. Often 
they are also focused on specific conditions, 
such as HIV/AIDS, or specific tools, such as 
performance-based financing. Unlike other 
classifications used in budgets, there is no 
standard program classification. Given the 
purpose of program classification, this is to be 
expected and indeed welcomed. The program 
classification depends on the needs in each 
country However, there appears to be a clear 
need to have a more standardized approach 
to defining budget programs. 

9.  Level at which results can be achieved is often 
above one particular program or even sector 
(for example, reduction in child malnutrition 
or in maternal mortality). This is also linked to 
the difficulty in defining program performance 
measures. 

10.  Experience from countries where budget 
reforms have been at least somewhat 
successful suggests the importance of close 
partnership and dialogue between health and 
finance ministries. 

11.  Health can initiate the reform process where 
budget reforms have not yet started or be an 
active partner in piloting. 

RECOMMENDATIONS FOR FUTURE WORK 
AGENDA

  Develop case studies, focusing on (a) the way 
programs have been defined and structured, 
(b) how the tension between program and 
organizational structure has been resolved, (c) 
links between budgetary programs and sector 
plans, and (d) use of performance measures. 

  Provide practical guidance to support countries 
with the definition of budgetary programs in 
health.

  Strengthen cross-country exchanges to 
facilitate transition towards program budgeting 
in health.
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ANNEX 3: MEETING AGENDA

DAY 1: PUBLIC FINANCING FOR UHC – MOVING TO IMPLEMENTATION (OCTOBER 31ST) 

1: Overview of the issues: Public finance and UHC - country implementation opportunities and constraints

09:00 – 09:15

09:15 – 09:35

09:35 – 10:00

10:00 – 10:30

Welcome and opening remarks 
Agnès Soucat, Health Systems Governance and Financing, WHO

Framing of the meeting and key issues
Joseph Kutzin, Health Financing, WHO

Keynote Address
Midori de Habich, former Peru Minister of Health  

Plenary discussion

10:30 – 11:00 COFFEE/TEA BREAK

2. What does transitioning from donor to domestic public financing mean in practice?

11:00 – 11:30

11:30 – 12:00

12:00 – 12:30

Chair/moderator: William Savedoff, Center for Global Development

Panel: What issues do countries face when transitioning from donor to public financing for health?  
H.E.Dr. Phouthone Muongpak, Vice Minister of Health, Lao People’s Democratic Republic
Regina Ombam, National AIDS Control Council, Kenya

Panel: Ensuring sustainability of effective coverage
Michael Borowitz, The Global Fund
Christoph Kurowski, World Bank
Xu Ke, WHO, Health Financing

Discussant: Anshu Banerjee, WHO, Family, Women and Children

Plenary discussion

12:30 – 13:30 LUNCH
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3. Moving towards public financing for health: from theory to practice

13:30 – 13:45

13:45 – 14:10

14:10 – 14:30

14:30 - 15:00

Chair/moderator: George Schieber, Consultant

Unpacking the role of domestic public financing for UHC
Hélène Barroy, WHO, Health Financing

Panel: Moving towards dominant public financing for health: addressing political economy 
challenges
Viroj Tangcharoensathien, International Health Policy Program, Thailand
Triin Habicht, Ministry of Social Affairs, Estonia

The political economy of public financing for health reforms
Jesse Bump, Harvard School of Public Health

Plenary discussion

15:00 – 15:30 COFFEE/TEA BREAK

4. Earmarking: more resources for the health sector?

15:30 – 15:45

15:45 – 16:00

16:00 – 16:30

16:30 – 17:00

Chair/moderator: Mark Blecher, National Treasury, South Africa

Earmarking for health: a review of country experience
Susan Sparkes, WHO, Health Financing 

Tobacco taxes, earmarking and the IMF
Sanjeev Gupta, International Monetary Fund

Perspectives on earmarking as a health financing instrument?
Ghana: Dan Osei, Ministry of Health, Ghana
Gabon: Inoua Aboubacar, WHO, Gabon

Discussant: Jeremias Paul, WHO, Tobacco Control Economics

Plenary discussion

17:00 – 17:15 Brief wrap-up of the day and priming next day
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DAY 2: PUBLIC FINANCIAL MANAGEMENT (PFM) – TRANSLATING CONCEPTS INTO PRACTICE 
(NOVEMBER 1ST)

1. How to define and implement a PFM agenda in health?

9:00 – 9:50

9:50 – 10:15

10:15 – 10:45

Chair/moderator: Cheryl Cashin, Results for Development

Keynote address:
H.E. Mme. Thipphakone Chanthavongsa, Deputy Minister of Finance, Lao People’s Democratic 
Republic

Panel: Setting PFM agenda in health: country perspective
Mita Choudhury, National Institute of Public Finance, India
Martin Ndoutoumou, Ministry of Health, Gabon
Tom Hart, Overseas Development Institute, UK
Grace Kabaniha, WHO Regional Office for Africa 

Identifying PFM in health bottlenecks: examples from Latin America and Central and South 
Eastern Europe
Ivor Beazley, OECD 

Discussant: Kay Blackburn, Department of the Treasury’s Office of Technical Assistance, United 
States 

Plenary discussion

Brief introduction to breakout sessions: Joseph Kutzin, WHO, Health Financing

10:45 – 11:15 COFFEE/TEA BREAK

1b. Breakout sessions on PFM in health

11:15 – 12:00

12:00 – 12:30

Group 1: Process and political economy considerations for effective Ministry of Health 
engagement (moderator: Jesse Bump/Susan Sparkes)

Group 2: Addressing PFM bottlenecks in health to make budget work for health sector 
(moderator:  Neil Cole)

Group 3: both issues for francophone countries  (moderator: Helene Barroy)

Reporting back and plenary discussion

12:30 – 13:30 LUNCH
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2.  Specific PFM issue one: Budget structure and health financing 

13:30 – 13:50

13:50 – 14:45

14:45 – 15:00

Chair/moderator: Ivor Beazley, OECD

Why and how budget structure matters for health financing: framing the issue
Hélène Barroy, WHO, Health Financing

Take away messages from pre-meeting on health budget structure: 
Elina Dale, WHO, Health Financing

Transitioning towards program-based budgeting in health: lessons from country experiences
Mark Blecher, National Treasury, South Africa

Panel:
H.E Youk Sambath, Ministry of Health, Cambodia
Nurida Baizakova, Ministry of Finance, Kyrgyzstan
Jason Lakin, International Budget Partnership, Kenya
Manjiri Bhawalkar, Harvard School of Public Health

Discussant: Neil Cole, Collaborative Africa Budget Reform Initiative

Plenary discussion

15:00 – 15:30 COFFEE/TEA BREAK

3. Specific PFM issue two: Strategic purchasing and PFM rules

15:30 – 15:45

15:45 – 16:30

16:30 – 17:00

Chair/moderator: Loraine Hawkins, Consultant

PFM and strategic purchasing: framing the issue
Cheryl Cashin, Results for Development

Discussant: Jack Langenbrunner, The Bill and Melinda Gates Foundation

Country panelists:
Kalsum Komaryani, Ministry of Health, Indonesia
Martin Sabignoso, Consultant, Argentina
Gulmira Borchubaeva, Mandatory Health Insurance Fund, Kyrgyzstan

Plenary discussion

17:00 – 17:15 Brief wrap-up of the day and priming next day
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DAY 3: DECENTRALIZATION SPOTLIGHT AND MAPPING THE FUTURE (NOVEMBER 2ND)

1a. Health financing in decentralized contexts: what are the issues?

09:00 – 09:15

09:15 – 09:30

09:30 – 09:45

09:45 – 10:00

10:00 – 10:30

Chair/moderator:  Hong Wang, The Bill and Melinda Gates Foundation

Key policy challenges arising from the context of fiscal decentralization
David Coady, International Monetary Fund

Unpacking the key considerations, issues and challenges in implementing health financing 
reform in decentralized contexts? 
Inke Mathauer, WHO, Health Financing

Coverage expansion reform in a federal system
Martin Sabignoso, Consultant, Argentina

Fiscal devolution and health financing reform: lessons for India from Brazil, China and Mexico
Anit Mukherjee, Center for Global Development

Plenary discussion

10:30 – 11:00 COFFEE/TEA BREAK

1b. How to design and implement national health financing reforms in decentralized contexts?

11:00 – 11:50

11:50 – 12:30

Chair/moderator: Kara Hanson, London School of Hygiene and Tropical Medicine

Panel: designing and implementing national health financing reform initiatives in decentralized 
contexts
Kalsum Komaryani, Ministry of Health, Indonesia
Bharati Das, Ministry of Health and Family Welfare, India
Hellen Mbugua-Kabiru, Permanent Mission of Kenya to the United Nations
Shehla Zaida, Aga Khan University, Pakistan

Discussant: Awad Mataria, WHO Regional Office for the Eastern Mediterranean 

Plenary discussion on how the health sector can actively engage in decentralization process 

12:30 – 13:30 LUNCH

2. Next steps and wrap-up

13:30 – 14:45

14:45 – 15:00

Chair/moderator: Joseph Kutzin, WHO, Health Financing

Future of agenda
Reflections and perspectives on next steps/priority issues

Closing of the meeting
Agnès Soucat, WHO, Health Systems Governance and Financing
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