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Context:	Moving	towards	Universal	Health	Coverage	

Source: WHO 
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Reality	of	UHC	

Source: WHO 
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Appears simple, but is in real life very complex: 
 -- technical and political dimensions 
 -- options and trade-offs 

 
•  Difficult to reach UHC without making health a priority 
 
•   Equity not a sector, but a national issue 

 -- across sectors and levels; everyone’s business 

Goal  
Universal Health Coverage 

Med. Supplies, 
Vaccines, Tech 

Health  
Information 

Leadership & 
Governance 

Health  
workforce 

Service  
Delivery 

UHC/SHP		–		HSS		-		HF	relaFon	

HSS 
Building Blocks 

Entry point 
P4H 

Health Financing 

Instrument 
Health Systems 
Strengthening 

Source: GIZ 



P4H overview, P4H

3

Universal 
financial 
protection 

Utilization 
Need 

UHC goals Health financing 
arrangements 

HF FUNCTIONS 

Quality 

Efficiency 

Transparency 
and 

accountability 

Equity in 
resource 

distribution 

UHC intermediate 
objectives 

How	health	financing	influences	the	UHC	goals	

Purchasing 
Benefits 

Revenue 
collection 

Pooling 

Health financing system 

Rest of the 
health system 

Source: Kutzin, WHO 

Technical	Problems	 AdapFve	Challenges	

1.		Easy	to	idenEfy	 1.		Difficult	to	idenEfy	(easy	to	deny)	

2.		OOen	lend	themselves	to	quick	and	easy	(cut-
and-dried)	soluEons	

2.		Require	changes	in	values,	beliefs,	roles,	
relaFonships,	&	approaches	to	work.		Implies	
learning.	

3.		OOen	can	be	solved	by	an	authority	or	expert	 3.		People	with	the	problem	do	the	work	of	
solving	it	

4.		Require	change	in	just	one	or	a	few	places;	
oOen	contained	within	organizaEonal	
boundaries	

4.		Require	change	in	numerous	places;	usually	
cross	organizaEonal	boundaries	

5.		People	are	generally	recepEve	to	technical	
soluEons	

5.		People	oOen	resist	even	acknowledging	
adapEve	challenges	

6.		SoluEons	can	oOen	be	implemented	quickly	–	
even	by	edict	

	

6.		“SoluEons”	require	experiments	and	new	
discoveries;	they	can	take	a	long	Eme	to	
implement	and	cannot	be	implemented	by	
edict	

Source: The World Bank 

Technical	versus	adapFve	issues	
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Purpose	of	analysis:	to	support	the	GOM	in	making	decisions	on	health	reforms,	
parEcularly	on	health	financing,	by	reviewing	exisEng	evidence.		
	
This	will	include	the	potenFal	role	of	health	insurance,	earmarked	tax	financing,	user	
fees,	insEtuEonal	re-organizaEon,	and	efficiency	potenEals.		
	
The	specific	objecEves	are:		
•  Advocacy	and	joint	support	to	the	government	in	engaging	in	an	inclusive	and	

consultaFve	process;		
•  Assessing	the	financial	and	technical	feasibility	of	the	various	health	reforms	

currently	under	discussion.	Includes:	a	review	of	how	each	reform	opFon	will	
contribute	to	health	financing,	systems	strengthening	(including	
decentralizaEon),	social	protecEon,	and	naEonal	development	goals;	

•  Provide	guidance	on	how	best	to	implement	each	reform	opFon;	and	
•  Assistance	in	the	development	of	an	implementaFon	plan,	and	strengthening	

implementaEon	capacity.		
	

	
	

CN:	Purpose	and	ObjecFves	

WHY	P4H?						

Some	challenges	of	development	cooperaFon...	
	
• 		Incoherence	among	and	within	development	partners	(DPs)		

–  Support	provided	frequently	fails	to	recognize	the	complexity	of	the	issues	

–  DPs	providing	conflicFng	messages,	or	following	different	approaches	and	
agendas	about	equitable	and	efficient	health	financing	

–  ResulEng	in	oOen	separate	and	uncoordinated	work	streams	

	
	
à Know	what	others	are	doing	
à IdenFfy	areas	for	collaboraFon	and	synergies	
à Peer	pressure	for	unbiased	support	
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Fiscal	space	–	naFonal	prioriFes	

Public	resource	allocaEon,		PFM,	...	

e.g.	decentralisaFon	

Bilateral DP6 
... 
 

Bilateral DP1 
Bilateral DP2 
Bilateral DP3 

... 
 

Bilateral DP4 
Bilateral DP5 

... 
 

Health	sector	reform		

Incl.	HF	towards	UHC	

SP	and	SPF	agenda	

SHP	 children	 No	work,		
poor	

Elderly,	
disabled	

Role	of	P4H	Network		
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Fiscal	space	–	naFonal	prioriFes	

Public	resource	allocaEon,		PFM,	...	

P4H:	mulF-sectoral	approach	
Cohrence/collaboraFon	-		within	and	across	sectors... 

e.g.	decentralisaFon	

Health	sector	reform		

Incl.	HF	towards	UHC	

P4H
  

P4H 

P4
H 

P4H 

P4H 
P4H 
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P4H	

P4H	
P4H	

P4H:	raising	the	profile	
	
AdvocaFng	for	a	UHC	vision	and	high	level	commitment 

	
	
	
	

Thank	you	for	your	aWenFon!	


