AID FOR HEALTH AND ITS
INFLUENCE ON HEALTH
THE UNIVERSITY OF SYSTE M S

MELBOURNE

BARBARA McPAKE
NOSSAL INSTITUTE FOR GLOBAL HEALTH
UNIVERSITY OF MELBOURNE



THE UNIVERSITY OF

= MELBOURNE

AUDE

Trends Comparisons

" ISources of development assistance for health

30B4

2011 U.S. Dollars

Financing Global Health 0\.
Channel Region Health focus area

<"IChange in development assistance for health sources: 1990-2011
I Unallocable

I Other

. Debt repayments
. Other (private)

I Corporate donation...

I BMGF

Other governments

Australia

I Canada
I France

IHME

Japan Institute for Health Metrics
and Evaluation

Netherlands

I Norway l

Spain

United Kingdom

I United States

()\’L"JQD“JQ)’\QJO)()N’L"JQU‘:AQ)’\%O:Q\’L"J 0.0 5.0B

F o o o L A L M A L PPl E Ly DN

DS IR R A G R S S S S S S I S I S S S 2011 U.S. Dollars
Stacked view: |SEl@ il Separated |Percentage| Year Range: 1990 - 2011 Channel: All M

Institute for Health Metrics and Evaluation released 4/2014

© 2014 University of Washington



THE UNIVERSITY OF

= MELBOURNE

AUDE

Comparisons Financing Global Health . m
Source Region Health focus area

<"/ Channels of development assistance for health «"/Change in development assistance for health channels: 1990-2013

Regional Developme...

World Bank - IBRD

World Bank - IDA

NGOs

Other foundations

)
=
=

European Commissio...

UN Agencies (UNICE...

2011 U.S. Dollars

=
S
=]

I I S . I I N
2
@
m

Other bilaterals

Australia

I Canada

France

IHME

Institute for Health Metrics
and Evaluation

Germany

I United Kingdom

I United States

4.0

AR e
2011 U.S. Dollars

IR I A AN

Stacked view: |8l Separated | Percentage | Year Range: 1990 - 2013 Filter by: Region | Health focus area| Source: All \

Institute for Health Metrics and Evaluation released 4/2014 © 2014 University of Washington



THE UNIVERSITY OF

s MELBOURNE

AUDE

Comparisons Financing Global Health 0%

% of 2011 U.S. Dollars

100%
80%
60%

Source annel Region Health focus area

«"|Channels of development assistance for health

40%

20%

[ [ ] - o [
. - . I Regicnal Developme...
I World Bank - IBRD
I World Bank - IDA

NGOs

- - - - Other foundations
e - - - I BMGF

GFATM

I GAVI

European Commissio...

I UN Agencies (UNICE...
I WHO
Other bilaterals
Australia
I Canada
France
Germany

United Kingdom

I United States

o A o & > & o o
o o o S S Q o o S ) Iy Qo o N N N
& N o~ N P P P P P P P P P P L P » ®
Stacked view: | Stacked | Separated Year Range: 1990 - 2011  Filter by:@ Region Health focus area| Source: All & k Institute for Health Metrics
4 and Evaluation

© 2014 University of Washington

Institute for Health Metrics and Evaluation released 4/2014



Trends Comparisons

Financing Global Health

Source annel Region Health focus area
«"|Channels of development assistance for health
1.5B 4
Institute for Health Metrics
” and Evaluation
=
B
a
@
] 1.0B4 ———
-
o
S —
- o
I
I
— ||
— |
0.0 = — 1= : . ‘ " ; | ; ; " ' .
Q N NV %! o o ) ) o > 3 &) & ) o ) o Q N 2
o ) 0 o o o 9 o ) O Q o o S o o o N N N N N
5 N i 4 N N =] N N $ P P ol P P L P P P P P P P P

Institute for Health Metrics and Evaluation released 4/2014

Stacked view:@Separatad Percentage| Year Range: 1950 - 2011 Filter by: | Source |Region _ [CNCIERIE) Health focus area:| Health Secto... |

o.ED

I Regicnal Developme...
I World Bank - IBRD

I World Bank - IDA
NGOs

Other foundations
BMGF

GFATM

GAVI

European Commissio...
UN Agencies (UNICE...

WHO

Other bilaterals

Australia

I Canada

France
Germany

United Kingdom

I United States

© 2014 University of Washington



THE UNIVERSITY OF

= MELBOURNE

AUDE

Comparisons Financing Global Health O
Source Region Health focus area

«"|Channels of development assistance for health

Regicnal Developme...

World Bank - IBRD

8.0B
World Bank - IDA
—
[ NGOs
— Other foundations
6.084 I I | I | E
Institute for Health Metrics - GFATM
and Evaluation — -

GAVI

European Commissio...

UN Agencies (UNICE...

2011 U.S. Dollars

=
T
(=]

I . [ I . I I .
Z
o]

Other bilaterals
Australia

I Canada
France

Germany

I United Kingdom

I United States

of 5 A 5
N N » P 3 g P P g P P P P P » P P

Stacked view: |gl&]e el Separated Percentage| Year Range: 1990 - 2011  Filter by:| Source |Region [GEEGNIEETEE] Health focus area:| HIV/AIDS |+

Institute for Health Metrics and Evaluation released 4/2014 © 2014 University of Washington



THE UNIVERSITY OF

¢ MELBOURNE

Comparisons Financing Global Health O
Source Region Health focus area

«"|Channels of development assistance for health <"IChange in development assistance for health channels: 1990-2011

I Regional Developme...
IWOrId Bank - IBRD

2.0B4 IWorId Bank - IDA

IHME

i . Other foundations
Institute for Health Metrics

and Evaluation 1
BMGF

1.5B+ GFATM

GAVIL

European Commissio..

2011 U.S. Dollars

1.08+ WHO

I UN Agencies (UNICE..

Other bilaterals

Australia

I Canada l

500M A
France

Germany

I United Kingdom

I United States

RIS o 9 PO DD 0.0 200M 400M

o
LI S G S S '19 B M PP P 2011 U.S. Dollars

qb‘ H o odo N
P L 8
I N N

P

O N gl
& o 5
@

SN N

Stacked view: @ Separated Percentage| Year Range: 1990 - 2011 Filter by:|Source Health focus area| Region:| East Asia an... |+

Institute for Health Metrics and Evaluation released 4/2014 © 2014 University of Washington



THE UNIVERSITY OF

MELBOURNE

Financing Global Health

Source annel Health focus area

IHealth focus areas of development assistance for health

Unallocable

Tuberculesis

Dollars

Noncommunicable di...

% of 2011 U.S.

Health Sector Supp...

Malaria

Maternal, newborn ...

HIV/AIDS

HIV/IAIDS 2010
23%

IHME

Stacked view: [ Stacked | Separated |[gageailelly Year Range: 1990 - 2011 Region: _East Asia an... || L':;ig:;mi::illth Metrics
[

valuation released 4/2014 © 2014 shington



THE UNIVERSITY OF

MELBOURNE

Research Paper

Steven J. Hoffman, Clarke B. Cole, Mark Pearcey
Centre on Global Health Security | January 2015

Mapping Global Health
Architecture to Inform the Future
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Node size is ranked by degree; node colour ranked by year of inception, where darker tones indicate an earlier year of inception and

lighter ones indicate newer actors.

*See Appendix A for key to actor codes.
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Figure 2: Network mapping of global health actors by type’
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*See Appendix A for key to actor codes.

Global civil society organizations and NGOs
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Steven J. Hoffman, Clarke B. Cole, Mark Pearcey
Centre on Global Health Security | January 2015

Mapping Global Health
Architecture to Inform the Future




How has this changing aid environment
affected attention to health systems and
health systems functioning?
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Many countries have prioritised health system investment,
despite priorities of major donors and with support of

‘other bilaterals’

BUlLDlNG A HTGH QUALlTY SUSTMNABLE
HEALTHCARE SYSTEM IN RWANDA

e CheNew flork Eimes

Expect the World®
Bangladesh,
Ethiopia, I n RW a.n d a.,
Kyrgyzstan, Tamil Health Care Coverage

Nadu and Thailand
+ China, Cost Rica, Tha; Eludes the U.S.
Kerala, Sri Lanka By Tina Rosenberg

July 3, 2012 8:00 pm

Solomon Islands

Tops Health Care in
Pacific

Solomon Islands is currently topping
health care systems in the pacific
region, according to the World Health
Organisation (WHO)



http://opinionator.blogs.nytimes.com/author/tina-rosenberg/
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Figure 4: Cambodia—alignment of donor assistance to country needs during 2003-05

(A ) What Cambodia wanted. (B)What Cambodiawas given. Reproduced from WHO and Ministry of Health of Cambodia with permission. ™ 5TDs=sexually

transmitted diseases.

Source: Samb et al. (2009)




Some reports of successful ‘health system strengthening’
on the back of disease focused funding and programing

Critical interactions between Global
Fund-supported programmes and health
systems: a case study in Indonesia

THE LANCET

Health-system strengthening and tuberculosis control
Rifat Atun, Diana E CWei, Moo Tan Eang, David Mwakyusa
Lamcet 2010; 375 1164-T8
“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

. . Heakh Folxy and Pinnmg 2010;25:14 3447
“System-wide effects incluae 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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International Code
of Marketing
of Breast-milk Substitutes

The Selection and Use
of Essential Medicines




REUTERS

WHO slashes
budget, jobs in new

era of austerity

GENEVA Thu May 19, 2011
12:31pm EDT




AWURLD BANK POLICY STUIY

Financing Health Services
in Developing Countries
An Agenda for Reform

THE

REFORMS?

Health

Sector Reforms
and Sexual and
Reproductive

Health

anm SYSTEM ﬂer‘
n:c:muuznm‘u}

—

Myths and Realities
about the
Decentralization of
Health Systems

Health Sector Reform in
Developing Cotintries

Making Health Development Sustainable

Human Development Network
Health, Nutrition, and Population Series

Private
Participation
in Health Services

April Harding
Alexander S. Preker
Edit

sector reform 1987-2004

Health Sector
Reforms:
What about
Hospitals?
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Dr Margaret Chan, Director-
General of WHO, describes
universal coverage as “the
single most powerful concept
that public health has to
offer.”
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NCDs

o e | oo GBD Compare (2] orers ] oowioes | _comac |

Updated mortality and cause of death data through 2013 have been published and can be viewed in the A , and visualizations. &
to find out when we launch the new GBD Compare with the latest metrics.
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Updated mortality and cause of death data through 2013 have been published and can be viewed in the A , and visualizations. [ ]
to find out when we launch the new GBD Compare with the latest metrics.
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Agency gets a grip on budget

Reforms increase flexibility and shift spending towards non-communicable disorders.

BY DECLAN BUTLER

The budget breakdown shows a shift away from infectious diseases —with
a 572-million cut, taking expenditure down to $841 million —towards work
on non-communicable disorders such as cardio-vascular disease and
cancer. These received a $54 million increase to $318 million. ... (ties in
with) UN-wide plans for a global push to reduce the burden of non-
communicable diseases by reinforcing health —care systems in poorer
countries where these ills are often neglected.
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Sugar industry threatenstoscupper YWWHO "taking cash handouts from

WHO Coca-Colato plugblack holesin
... the Sugar Association says it will bUdgEt'
“exercise every avenue available to *The Pan American office has accepted
expose the dubious nature” of the $50,000 from Coca-Cola, $150,000 from Nestle
WHO's report on diet and nutrition, and $150,000 from Unilever
including challenging its $406m *On board: Coca-Cola has placed a top official
(£260m) funding from the US on the steering board for a WHO group that

: ] helps determine how WHO fights obesity in
Mexico

11 March 2014
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WEST AFRICA
Ebola Outbreak

The 2014 Ebola

epidemic s the

largest in history
and is '

How do you get the Ebola virus?
Direct contact with

o Body fluids of a person who Is
sick with or has died from Ebola.

(blood, vomit, pee, poop, sweat,
semen, spit, other fluids)

0 Objects contaminated with the
virus (needles, medical equipment)

0 Infected fruit bats or primates
(apes and monkeys)
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Agency gets a grlp on budget

Reforms increase flexibility and shift spending towards non-communicable disorders.
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“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
WHQO'’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.
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* 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




