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• How has this changing aid environment 

affected attention to health systems and 

health systems functioning? 



Many countries have prioritised health system investment, 

despite priorities of major donors and with support of 

‘other bilaterals’ 

Bangladesh, 

Ethiopia, 

Kyrgyzstan, Tamil 

Nadu and Thailand 

+ China, Cost Rica, 

Kerala, Sri Lanka 

In Rwanda, 
Health Care Coverage 

That Eludes the U.S. 
By Tina Rosenberg 

July 3, 2012 8:00 pm 

http://opinionator.blogs.nytimes.com/author/tina-rosenberg/
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Some reports of successful ‘health system strengthening’ 

on the back of disease focused funding and programing 

“Findings from countries, including 

Bangladesh, Cambodia, India, 

Tanzania, Thailand, and Vietnam, 

suggest that advances in  disease 

control  and system strengthening are 

complementary” 

Monica Desai, James W Rudge, Wiku 

Adisasmito, Sandra Mounier-Jack 

and Richard Coker 

“System-wide effects include greater 

awareness of governance and stewardship … 

(and) awareness of the need to integrate 

programme planning, financing and service 

delivery. Global Fund investment has freed 

up resources for other programmes, 

particularly at local levels.” 



• Other reports of unfunded health systems functions being 

squeezed out by disease focused investments, especially 

HIV/AIDS related ones 

• Distorting effects of large new funding flows 

• Issues of absorptive capacity: too much money chasing too few 

resources such as skilled staff and capacities in constrained 

systems 

 
For example:  Biesma, RG et al. The effects of global health initiatives on 

country health systems: a review of the evidence from HIV/AIDS control, 

Health Policy and Planning, 2009 

Cavalli, A, et al. Interactions between  Global Health Initatives and Country 

Health Systems: The case of a neglected tropical disease control program in 

Mali, PLoS Neglected Tropical Diseases, 2010 

Garrett, L. The Challenge of Global Health,  Foreign Affairs, 86, 1: 14-38 

 



• The debate stretches far back from the 

arrival of global health initiatives and it 

is worth looking at its earlier 

incarnations to clarify some of the 

issues at stake 
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WHO slashes 

budget, jobs in new 

era of austerity 
GENEVA Thu May 19, 2011 

12:31pm EDT 



Health sector reform 1987-2004 

 



Dr Margaret Chan, Director-

General of WHO, describes 

universal coverage as “the 

single most powerful concept 

that public health has to 

offer.” 



NCDs 











“in a world facing outbreaks of H7N9 influenza in China and a novel 

coronavirus in the Middle East – both potential pandemic threats – some 

public-health experts are concerned by a 51% spending cut for the 

WHO’s ‘outbreak and crisis response’ – from $469 million to $228 

million. Guadenz Silbershmidt, a senior advisor to WHO director-general 

Margaret Chan, says that this cut mainly reflects the difficulty of 

predicting the spending needs for such outbreak response work. He 

adds that when crises occur, the WHO will seek emergency funding from 

member states. “If H7N9 or coronavirus turn nasty, it’s obvious that 

member state donors will be ready to give more” he says.  

 



Key Points  

• Huge growth in health related aid funding since 1990 

• US has been major source of new funds and therefore the 

thinking that underpins their use – though less so in East Asia 

and Pacific 

• New channels for aid are important; old ones are too 

• New aid modalities reflect decreasing trust of direct government-

to-government working and inter-governmental organizations 

• Requirements for accountability and attribution favour disease 

and function specific investments – the debate is old, and its 

earlier iterations are instructive about some of the issues behind 

the rhetoric 

• NCDs have been excluded from disease specific investments 

that have accounted for most of the growth – the same issues 

probably explain their neglect.  

 



Key Points 

• Health sector support secures a fraction of funds, globally and 

regionally – but still significant growth; and significant progress on 

health system development in countries that have prioritised it. 

• This illustrates that investments in health systems need not be a 

bottomless pit…. 

• … and that more governments are recognising the political incentives in 

delivering universal health coverage, something aid strategies can build 

on 

• Evidence about how to mix health aid strategies to deliver 

accountability and measurable impacts in ways that recognise global 

health security risks and health system needs is still thin – but there are 

lots of potential case studies to learn from 

• WHO is only agency with authority to lead on global health systems 

strategy. It requires reform – balanced between making it more 

accountable while freeing it from the yoke of vested interests 

 


