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AIM

to address the health systems 
strengthening needed in low income 

countries to achieve the health MDGs, 
with a special emphasis on redressing 

gaps in services related to those MDGs 
considered to be neglected, namely 

MDGs 4 and 5



• Guaranteed benefits and health system 
platform

• Constraints to scaling up

• Policies and approaches to strengthen health 
systems

• Additional funds needed

• Types of flows

REPORT CONTENT



GUARANTEED BENEFITS
• Interventions needed to achieve the health 

related MDGs

• Health promotion and early detection of NCDs

• Diagnosis, information, referral and relief of 
symptoms for any presenting condition

• Backed up by health systems platform – 
governance, financing, support to service 
delivery 



CONSTRAINTS TO SCALING UP
Community and 
household  

Inadequate demand for effective interventions; 
barriers to use of effective interventions (eg fees) 

Health services 
delivery  

Shortage and maldistribution of qualified staff; low 
pay; poor motivation; inadequate availability of drugs 
and medical supplies 

Health sector 
policy & strategic 
management  

Weak drug policies and supply systems;  weak 
management systems; competing donor programmes

Public policies 
across sectors 

Rigidities of government bureaucracy; limited fiscal 
space for additional public expenditure; poor 
communications and transport infrastructure 

Environmental 
characteristics 

Poor governance; political instability; unfavourable 
physical environment  

Global level Fragmented governance structures for global health 
Richer country demand for skilled health workers 

 

 



POLICIES AND APPROACHES TO 
STRENGTHEN HEALTH SYSTEM

• Justification for topic coverage:
– Common sense suggests they are key elements of 

health system  strengthening
– They are strongly advocated in some quarters as key 

elements of a systems strengthening agenda
• Text seeks to assess

– The strength of the evidence (www.researchtopolicy.ca)
– Areas of consensus and controversy
– Needs for evidence generation 

• NB: Responding to local context is vital – few blueprints



POLICIES AND APPROACHES TO STRENGTHEN 
HEALTH SYSTEMS: AREAS OF UNCERTAINTY

• Governance arrangements: system design, accountability 
mechanisms, regulation, management of external flows

• Financial arrangements
– Strengthening domestic generation of financing and risk pooling: 

expanding risk pools, learning from eg Ghana, Rwanda, India
– Purchasing and results-based financing: efficiency and equity aspects in 

low capacity settings, mechanisms in fragile states
– Paying the public sector health workforce: role of payment mechanisms 

in improving motivation, retention, distribution

• Delivery arrangements
– Public and private provision including contracting: role of private sector 

eg supply chain management; private training schools, low cost clinic chains 
– Quality of care: approaches to improving it
– Drugs: improving access and quality



CALCULATING THE FINANCING GAP
• Costs of service expansion - two approaches 

– World Bank, UNICEF et al based on improved MBB
– WHO based on global price tags

• Both intervention and health system costs

• Capital and recurrent 

• Additional financing 2009-2015
– Commitments met scenario
– No change scenario



ADDITIONAL COSTS



Different 
cost 
profiles

WHO costing: Addiitonal annual spend to reach health 
MDGs in 49 low income countries
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MBB (medium case): Additional annual spend to 
reach health MDGs in 49 low income countries
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THE GAP IN 2015





WHO 
PAYS?



TYPES OF FLOWS
• Finance a technically and financially sound country 

strategy

• External support must be coordinated, predictable, use 
country systems as far as possible

• Focus on ‘managing for results’

• Scope for upfront funding for infrastructure and training

• Additionality with respect to domestic financing – need to 
encourage
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