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CG
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Community Rights and Gender
Community Rights and Gender
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Civil Society

CSOs
DPs
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Global Fund
Global Fund for AIDS, TB and Mala
Key Population
Members of Parliament
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Non-governmental organizations
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INTRODUCTION AND
BACKGROUND
Health financing provides the resources and economic incentives for the
operation of health systems and is a key determinant of health system
performance, in terms of equity, efficiency, and health outcomes. Health care
financing has evolved over time, from personal payment at the point of service
delivery to governmental financing through social security or general taxation,
supplemented by development partners (DPs) and non-governmental
organizations (NGOs). More efforts however need to be put to ensure
increased resources to health from public expenditure and remove the burden
of health care from out of pocket financing and private care providers.

There is a growing call and push, in most countries, for governmental funding of
health care either for the total population; universal health coverage (UHC), or
at least for vulnerable groups such as the young children under 5 years, the
elderly and the poor. This government financing is necessary for services that
most providers avoid or are inefficient in delivery, such as community-oriented
services and groups at special risk, such as infants, women and criminalized
populations.
Health care financing is critical for reaching universal health coverage, through
increasing financial resources, designing and implementing effective pooling of
funds models and enhancing efficiency and equity in utilization of available
resources. To achieve this, there is need for concentrated efforts by all
stakeholders, including the Civil Society (CS) and Community Groups (CGs), to
support countries in the development of health financing systems that can
bring them closer to universal coverage. CS and CGs plays a critical role in
achieving UHC through scaling up advocacy initiative targeting increased
domestic financing for health, as well as supporting development of effective
UHC models that support sustainable financing mechanisms as well as essential
package of services and most importantly, effective mechanisms for protecting
the vulnerable populations under the UHC.
For the CS and CGs to be effective in supporting UHC and increased domestic
financing for health, there is need for enhanced capacity by CS and CGs to
internalize and articulate health care financing concepts and strategies,
through trainings, sharing of best practices as well as designing and
implementing effective advocacy strategies at country and regional level.
Towards this end, EANNASO organized and delivered a one-day sensitization
meeting as part of the efforts to strengthen CS and CGs capacity in supporting
realization of increased domestic financing and UHC.
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MEETING ORGANIZERS
This meeting was organized by EANNASO, the host of Global Fund Community
Rights and Gender (CRG SI) for Anglophone Africa Platform. The meeting was
also supported by WACI Health, who provided technical support in the
designing and facilitation of this meeting.

MEETING OBJECTIVES
The specific objectives of the one-day sensitization meeting included;
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To orient and enhance knowledge and skills on how CS can influence increased
allocation to health from domestic resources

02

To build capacity of Civil society and Community Groups on health Financing
and Sustainability and how to influence budgeting of domestic resources

03

Train CS and Community Groups (CG) on how to utilize existing tools on how to
track progress of domestic funding

04

Improve data use and management to create tools for advocacy
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OPENING REMARKS
Olive Mumba, the EANNASO Executive Director,
welcomed participants to the one-day sensitization
meeting of the Anglophone civil society and community
groups on domestic resource mobilization for health. Olive
emphasized the need for CS and CGs to scale-up its role in
supporting increased domestic financing of health
programs in the region. She reiterated that increased
resources in the health sector by national government is
critical to achieving Universal Health Coverage.
Olive emphasized the need for the CS and CGs to play an active role in the monitoring
realization of governments’ commitments towards UHC. She also emphasized the need to
strengthen CS and CGs capacity for effective participation in determining the essential
package of health services under UHC as well as ensuring all population groups are covered
under UHC
Ms. Rosemary Mburu, the WACI Health Executive Director,
gave her opening remarks and called upon the CS and CGs to
priorities increased domestic financing for health as an area
of advocacy and engagement with national governments and
regional bodies. Rosemary highlighted the need for CS and
CGs advocacy for full realization of the Abuja declaration,
noting that most government in the region have not met
either the 15% of government expenditure Abuja target or
the 5% GDP AU target.
She also emphasized the need for increased efforts in enhancing the quality of data on
health care financing to ensure accurate data on governments expenditure on specific
health service delivery areas, noting that current data reflect block funding of health the
sector with very little information on funding levels for specific health programs. Rosemary
encouraged participants to engagement more in capacity building of CS and CGs around
health care financing and UHC.
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Ms. Gemma Oberth, representing the Global Fund CRG
Unit, gave her opening remarks by appreciating the
participants for taking time to participate in the
sensitization meeting and emphasized the importance of
enhancing
understanding
of
concepts
around
sustainability post GF funding. She reiterated that proper
planning in transitioning from GF funding is critical to
ensuring program continuity and, most important, in
ensuring CS and CGs activities are not disrupted.
She also reminded participant that very few countries in the region will experience
transitioning and thus no need for panic but encouraged continuous planning for
sustainability of health programs.
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SESSION 1:
OVERVIEW OF HEALTH
FINANCE IN AFRICA
SESSION OVERVIEW
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The session targeted to share the current status of African countries with regard to
financing health services in their respective countries. The session provided
information on how much government are spending on health, compared to private
and household and development partners expenditure on health. The session utilized
the Africa Union Scorecard on Domestic Financing for Health, 2018, as a monitoring
tool of governments’ expenditure on health.

SESSION PRESENTERS
The session was presented by Fitsum Lakew from WACI Health.

KEY OBSERVATIONS AND TAKE-AWAYS BY
PARTICIPANTS
Most governments are not meeting their targeted commitments: Participants noted that
majority of the governments have not met their commitments towards financing health
care. It was noted that after 18 years since the Abuja declaration that required countries to
spend 15% of total government expenditures on health, majority of African countries are
spending less than 10% of their total budgets on health. Participants emphasized the need
to scale up advocacy activities on realization of the Abuja declaration on health care
financing. It was also noted that government are spending very little on capital investment
in the health sector, resulting to poor and inadequate health sector infrastructure.
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Households bare the cost of health care; Participants noted that with little
expenditure on health by national governments, the burden of high costs of
health care is shouldered by households and development partners.
Participants emphasized that development partners including the GF spend
more than governments towards HIV/AIDS, TB and Malaria programs. It was
agreed that CS and CGs should scale up advocacy targeting increased
government expenditure on health.
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CS need capacity in interpreting the technical areas of the tool; Participants
highlighted that the AU tool on domestic financing for health is highly technical as it
contains technical economic analysis concepts, most of which are difficult to
interpreted and articulate for persons without an economics or finance training
background. With this regard participants proposed capacity building for the CS in
interpreting and articulating the tool to ensure effective advocacy. This could include
simplification and packaging the results of the tool in a manner that can be
articulated by CS and CGs.

Mechanisms for compelling countries to provide timely and quality data on health
expenditure; Participants noted that there are no mechanisms to compel governments
to provide timely and accurate data on health expenditures. Participants noted that
the data used on the current AU score card on domestic financing for health, 2018, is
based on data collected in 2015. It was agreed that there is need for collection and an
analysis of most recent data to ensure accurate performance measurement as
stakeholders need to establish the true state of affairs on governments health
expenditures. Participants emphasized that for effective monitoring of governments
expenditure on health, there is need for mechanisms for accurate and timely data
collection from national government.
The African Union score card is a useful tool for monitoring progress towards governments
expenditure on health: Participants agreed that the AU score card on domestic
financing is a useful tool for monitoring governments’ expenditure on health and CS
and CGs should use it, not just for monitoring, but also for advocacy activities, to
ensure government meet their financial commitments to health care. Participants
recommended that the score card should be disseminated to the wider CS.
Scorecard not widely disseminated; Participants noted that although the AU score card
on domestic financing of health is a useful tool, it is yet to be disseminated to key and
relevant stakeholders including CS and CGs. It was noted that most CSOs and CGs
who engage in advocacy, are not aware of the existence of the tool. Organizers;
EANNASO and WACI Health, we requested to support dissemination of the tool
using Anglophone Africa Platform and other channels, to ensure a wider reach.

SESSION 2: INTRODUCING
GFATM SUSTAINABILITY,
TRANSITION AND
CO04
FINANCING (STC)
SESSION OVERVIEW
The main objective of the session was to increase participants’ understanding of the
GFATM’s position and approach towards Sustainability, Transition and Co-financing
of country programs. A few countries are inevitably moving towards transitioning
from GF support, and this calls for elaborate and effective sustainability planning,
including engaging national governments to support programs that are currently
being supported by the GF. The session was designed to sensitize and to share
information on STC to enhance participants’ advocacy activities on domestic
financing and ensuring GF programs are sustainable beyond the GF support.

SESSION PRESENTERS
The session was presented by Ms. Gemma Oberth, representative from the GF, CRG
unit.
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KEY OBSERVATIONS AND TAKE-AWAYS BY
02
PARTICIPANTS
Impact of transition on CS, CGs and KP programs; Participants noted that the CS,
including the Key Populations (KPs), are most likely to experience the negative
impact of transitioning from GF support, mainly because CS and CG are likely to lose
funding after GF transition and it is not expected that governments will fund CS and
CGs, especially on the KP related programs. Participants expressed the need to
design mechanisms that will minimize the impact of the GF transitioning on the CS
and CGs, including the KPs.

Private sector contribution in domestic financing is critical and feasible;
Participants noted that there is limited efforts in engaging the private sector
in DRM. Experiences from South Africa were highlighted on how the private
sector has managed to step in and provided funding for unfunded quality
demands. Participants agreed that the CS and CGs need to engage the
private sector targeting to increase their financial support in public health
programs.
Collating and documenting lessons and best practices from countries transitioning
on STC; participants expressed the need to share experiences and lessons from
transitioning countries to inform and help other countries prepare for sustainability.
Participants expressed the need to collate and document sustainability and
transitioning best practices and share them to the wider CS.

Lack of effective mechanisms to enforce co-financing; Participants noted that the current
mechanisms for enforcing co-financing are inadequate allowing government to
default. Also CS and CGs have limited influence in the monitoring of co-financing
because it is the mandate of the public sector PR. Participants noted that there is
need to improve on the mechanisms for enforcing co-financing to ensure country
programs are not affected. CS and CGs ware also encouraged to pick co-financing as
their role and mandate.
Lack of funds absorption capacity impact on financing; it was noted that countries’ lack of
funds absorption capacities negatively impacted on realization of co-financing. This is
because reductions on GF funds envelope due to not meeting co-financing targets
tend not to have impact on governments because they don’t fully utilize the allocated
funds, even after reductions.
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SESSION 3: UNPACKING
HEALTH FINANCING AND
UHC
04

SESSION OVERVIEW
The session aimed at increasing awareness of UHC and its related strategies. The
session also included discussion on sustainable ways of financing UHC, through
domestic financing. The session provided an opportunity for participants to reflect on
the status of UHC in their respective countries and identify critical areas of focus for
achieving UHC.

SESSION PRESENTERS
The session was presented and facilitated by Theophile Sossa, representative from
the GFATM and Fitsum Lakew, representative from WACI Health

KEY OBSERVATIONS AND TAKE-AWAYS BY
PARTICIPANTS
CS advocacy is critical for the full realization of UHC; Participants appreciated that the
success of UHC partly depends on the advocacy efforts of the CS. There are
opportunities for the CS to engage government in increasing funding for UHC at
country level, this include building an investment case for the long-term economic
benefits of UHC. CS and CGs is in a good position to mobilize other stakeholders to
engage in UHC.
Capacity building of CS and CGs on UHC is critical; Participants noted that CS and CGs
do not have adequate capacity to articulate issues around UHC. In this regard,
participants highlighted the importance of building the capacity of CS and CGs to fully
engage in UHC, this includes increasing knowledge on UHC and its related strategies
as well as unpacking UHC concepts in simplified manner that can be articulated by CS
and community groups.
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Establish a comprehensive service package under UHC; Participants noted that there is
need to define the service package under UHC to ensure all essential and critical
services are available under the UHC. Participants highlighted that all population
groups should be able to access the essential health services under UHC. Participants
also proposed integration of human rights in UHC to ensure KP and other
marginalized populations are covered.
Quality of services should not be compromised under UHC; Participants stated that
increased coverage of health services tends to increase demand and in turn lowering
the quality of services. Participants therefore emphasized the need to ensure the
quality of services does not deteriorate as a result of UHC. This can be achieved by
increasing resources and capacities within the health systems.

Inadequate absorption capacity challenge to increased funding in the health sector;
Participants noted that increased financing of health services is hinged on countries’
capacity to absorb additional funds. It was also noted that weaker health systems
tend to have low absorption capacity and, ironically, these are the same health
systems that need increased health care financing. Participants agreed that there is
need to advocate for health systems strengthening to ensure full absorption
capacities for increased health care financing.

Private sector engagement in UHC is critical; Participants emphasized the need to
increase the engagement of the private sector in both UHC and health care financing.
Participants noted that currently there is very little engagement of the private sector
in UHC and there is need to design targeted strategies to bring on board the private
sector at country and regional level to support UHC.

High out-of-pocket contributions even when attending public health facilities; participants
observed that out of pocket contributions by communities are high even when
attending government health facilities that are meant to be free or cheaper. There are
instances where the only free service is doctors’ consultations, but other critical
services such as drugs and diagnostics, are expensive and in most cases such services
are not available. Participants cited cases where communities bring health products
to hospitals when admitted for medical care in public hospitals.
Engagement of Members of Parliament is critical to increased health sector funding;
Participants proposed scaling up the engagement of members of parliament (MPs) in
efforts to increase health care financing as well as UHC. It was noted that MPs play a
key role in budgetary allocations and oversight. Participants proposed advocacy
activities by CS and CGs targeting the MPs.

Enhance adequacy and quality of data on health care financing; Participants emphasized
that there is need to improve the quality of data on health care financing and UHC, to
ensure effective planning and to inform advocacy. It was also noted that there is
limited data on government expenditure on specific health programs because
government expenditures are reported as lump sum or reported under administrative
budgetary line items.

VOTE OF THANKS
CLOSING REMARKS
04
Nana Gleeson, representative from BONELA from
Botswana, on behalf of participants gave vote of
thanks, appreciating the organizers for the
informative sensitization meeting. She emphasized
that the meeting was timely as the region is moving
towards designing and implementing UHC programs
in their respective countries. Nana also emphasized
that the discussions on transitioning from GF and
sustainability beyond GF funding was timely for
countries that have been earmarked for
transitioning as this will help in planning and
allowing CS and CGs to strategies for sustainability
of their programs.On behalf of the participants,
Nana highlighted the need to rollout capacity
building trainings for CS on STC

Rosemary Mburu, Executive Director for WACI
Health, appreciated the participants for taking time
to participate in the sensitization meeting and for
their valuable inputs that will inform the future of
CS and CGs engagement in domestic financing and
UHC. Rosemary highlighted that WACI Health in
partnership with EANNASO will continue engaging
the CS, CGs, GF and other partners in the region to
scale up training and advocacy for increased
domestic financing and realization of UHC.apacity
building trainings for CS on STC

10

11

ANNEXES
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