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TRANSITION-EFROM AID

Many (most?) countries can expect a decline in aid

Others experience other types of transition: health financing,
epidemiological, demographic, ecosimmic,

Not a money Issue ?
ALL countries need to strengthen public finance

Strengthening institutions is key
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NOT A MONEY ISSUE?
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IS TRANSITION REALLY ABOUT MORE MONEY
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RDBs, 0.8% 5.49
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Sources:

1. OECD DAD112013(28Fragile StateEQbillion constaP®13USD7.57per capit&6nonfragile LIC2Qbillion consta2®13USD10.450er capida other includes donors who gave le$8@Nh disbursemérgise data to a country from a donor and not include r
country donations; World Bank Al%ARMONIWsEeDd LfloSIT tChFe FfRAaXliLIEe SsltTakAuTsl.ONS FY

2. WHO Global Health Expenditure Da@tfasgile Statea4nonfragile LICs): external resource represents health expenditure from external source as percentage of mtdoneadticexsenditiincludes both private and public health expenditures
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Public expenditure on health as % of GDP, 2014
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Still progress can be:made to prioritize:health inrsome
transitioning countries

Public expenditure on health as % of
total government expenditure versus GDP per capita, 2014
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A PUBLIC FINANCIAL MANAGEMENT AGENDA




Focus-on revenues AND: expéenditures

Health programs and their partners each addressing these issues and approachi
Ministries
fefor sustainability of their program (HI\

Sustainability not only a revenue question; we also have to think about managinc
expenditures to get better results from our spending
IfAaCandét just spend your way to UHCO

Enabling efficiency
I Streamline system architecture across programs while ensuring good results

I Invest in underlysygtems
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Enabling effective domestic revenue collection and allocation ft
sector

Managing expenditures better to get better results

Building or strengthening organizations and processes that sug
enable systeefficiency and performance

Streamlining processes agnaggam® end fragmentation, while
ensuring goadsults
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INSTITUTIONS
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TRANSITION-FROM MDGs 10:SDGs

MDGs stimulated fragmentation: separate plans, budget, funding
procurement, monitoring, etc.

SDG targets may lead to continued emphasis on vertical approac
more separate plans, monitoring mechanisms, funding streams &
Implementation efforts

How to avoid the same vertical trap? Health Systems for UHC

The UHC target can provide numbr el
fragmentation
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Investing In Health Systems to reach tli&Gs

i POVERTY
SDGs L SDGL: No poverty
(Impact) SD&: Quality Education SDG3: Equitable health outcomes and

SDGb: Gender Equality wellbeing; Global public health security
SDG@GI16: Inclusive societies and resilient societies

SGI8: Inclusive economic growth
and decent jobs

UHC (Outcome) Achieve Universal Health Coverage

All people and communities receive the qualityealth services they need,
without financial hardship

Health System

ﬁgﬁgrg;“;n"ggg’ Health System Strengthening

(Input/Output)




