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PRSP :2002-2005; EDPRS 2008-12; NSP 1995-2005 (policy 10 yrs); 2005-2010; HSSP  2005-2010; 2009-12; MTEF every 3yrs but adapted every year. All plans linked to budgets and costed from 2006
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CHALLENGESCHALLENGES

1. Internal (Government): 
• Ensure a clear link between national plan, sub- 

sector plans and local government plans. 
• Concerted effort for coordination and dialogue.

2. Internal (private sector + civil society):
• Reaching consensus on priorities (Ideology)
• Capacity to engage and speak with one voice (pvt 

sector)

3. External: aligning Donor Earmark Funds to national 
priorities. (SWAp and IHP+)

Presenter
Presentation Notes
Sub-programs 



To consolidate, 
expand and improve 

services for the 
prevention of disease 

and promotion of 
health

To consolidate, 
expand and improve 

services for the 
treatment and 

control of disease

To ensure financial accessibility to health services for all

To improve accessibility 
to, quality of and 

demand for  Maternal 
Health, Family Plan., 
Rep. Health, Nutrition 

services

Levels of Intervention
•Family-oriented community based services
•Population oriented schedulable services

•Individual oriented clinical services
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To increase the availability and quality of human resources for Health

To strengthen the sector’s institutional capacity

To ensure the highest attainable quality of health services at all levels

To strengthen Specialised Services, National Referral Hospitals and research capacity

To ensure geographical accessibility to health services for all

To ensure (universal) availability & rational use at all levels of quality drugs, vaccines & consumables

To ensure financial accessibility to health services for all & sustainable & equitable financing of the health sector
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