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ABSTRACT

In recent decades, external financing of health systems in low- and middle-income countries has helped achieve remarkable improvements across the world.
However, these successes have not come without problems. There are a growing number of areas where external assistance can cause harm and even undermine the
development of national health systems. Recent decades have seen a surge of knowledge on investing in health systems. We propose the setting up of investment
standards for external assistance that aim to incentivize a more efficient evidence-based investment in a country’s health system, led by decision-makers in country.
Using a more standardized process would lead to a better use of precious external assistance resources. The long-term goal would be fully functioning health systems

with all the necessary essential public health functions in all countries.

1. Background

In recent decades, external financing of health systems in low- and
middle-income countries has helped achieve remarkable improvements
across the world. Some of the biggest recent reductions in communicable
disease and preventable maternal and child deaths have been to some
degree controlled with external assistance to domestic led efforts. The
all-cause mortality rate in PEPFAR recipient countries, for example, was
estimated as being 20 % lower than what would have been expected
without PEPFAR support [1]. Improvements in school attendance and
economic growth has also been helped by these investments [2]  In
countries where the US Presidents Malaria Initiative (PMI) and Global
Fund invests, malaria deaths have been reduced by 26 % between 2002
and 2020 [3]. In the absence of malaria control during the same period,
deaths would have increased by 84 % and malaria cases by 70 %; an
estimated 11.7 million lives have been saved [4]. Related to this has
been the drop in price, and related increase in access, of life-saving drugs
and commodities for HIV/AIDS, TB and Malaria, in part due to the huge,
combined purchasing power of international donors and national gov-
ernments [5]. Global inequality in life expectancy has also declined,
largely due to reductions in mortality from HIV, TB and malaria [6].
External financing for health can come from Official Development
Assistance (ODA), but also from NGOs and Foundations, and together is
referred to as Development Assistance for Health (DAH). Whilst it is only
0.5 % of overall global spending on health, in low-income countries,
DAH was about 28 % of overall funding in 2019 [7]. It can have a major
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catalytic role and is central to many disease control efforts. During the
pandemic, health spending from external assistance in low income set-
tings rose from 0.7 % of gross domestic product (GDP) in 2000 to 1.8 %
in 2020; this was equivalent to $10.80 per capita as against $9.20 per
capita spending by governments [8]. It has played a significant role in
getting essential health services, especially preventative services, to
those most in need.

Post-pandemic countries are reducing health spending to below pre-
pandemic levels and external assistance could help reverse this latest
trend [9]. In emergency and conflict environments, where health sys-
tems have collapsed, ODA funded humanitarian assistance can play an
even bigger role. In countries or environments where certain groups are
denied or are unable to access essential services, due to a variety of
barriers such as poverty, discrimination, distance, or gender, then
external assistance can have a big influence through explicit identifi-
cation, prioritization and tracking of results [10]. Formal studies of the
impact of external assistance on health have shown its positive impact
[11] although this is largely dependent on a good policy and institu-
tional environment.

However, these successes have not come without problems. There
are a growing number of areas where external assistance can cause harm
and even undermine the development of national health systems [12].
These have been extensively reviewed [13], summarised in Table 1.
Probably the most important concern is that external assistance un-
dermines national financing and decision making, reducing local
accountability and resource allocations for health [14]. Countries who
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Table 1
Common critiques of external financial investments to improve health.

Health Policy OPEN 5 (2023) 100104

Table 2
Initiatives aimed at improving external development assistance.

Critique

Why is it a concern

Initiative

Objective

Status

Inadequate total volume of
financing

Volatility and uncertainty
of financing

Additionality of financing

Proportion transferred to
recipient countries

Existing financial resources dedicated to health
fall short of needs, and significant international
resources will be required particularly to
support the poorest countries.

Aid disbursement is irregular and information
on future financial flows is uncertain, which is
particularly detrimental when external funds
involve recurring costs in the health sector such
as salaries, drugs and transport.

External financing may displace rather than
augment domestic financing for health.

The proportion of external that is transferred to
or spent in developing countries is unclear and/

or inadequate.

Critiques on priority setting in external center
around three distinct but interrelated questions:
how priorities actually get set, who should set
priorities, how priorities should be set.

The proliferation of actors involved in external
assistance, particularly over the last decade, has
exacerbated the problem of coordination among
them, with the predictable consequences of
system fragmentation, inefficiencies, confusion,
gaps and transaction costs.

The existing external financing system has weak
mechanisms of accountability, particularly for
strengthening the accountability of stronger
actors toward weaker ones.

Debates have arisen regarding what is and what
should be the rationale or justification for
external assistance.

5  Priority setting

6  Coordination

7  Accountability

8  Rationale

Source HYPERLINK "SPS:refid::bib13" [131.

receive regular external assistance do not necessarily end up with higher
levels of spending on health overall [15]. Governments naturally tend to
adjust sectoral allocations away from areas where external assistance is
high, making some critically important health services at risk when
donor funding stops [16].

Past attempts on aid effectiveness in health have had only a partial or
temporary impact due to factors such as power imbalances between
global-health actors and actors within LMICs, inadequate policies, ca-
pacities and evidence within countries to guide more balanced in-
vestments in health systems and ill-considered national self-interests
[17] Calls for more systematic cost-effective assessments of aid have yet
to gain traction [18]. There have been various global efforts in recent
decades to improve the effectiveness of external assistance, summarized
in Table 2.

Meanwhile the global landscape for health gets ever more compli-
cated as the global health movement expands. Calls for less disease
specific earmarked funding and more broad health system development,
required for SDGs and national goals to be reached, are not leading to
change [19]. Recent research on Global Health Initiatives has confirmed
the problems noted previously and recommend focusing on integrated
service delivery platforms, and building systems through more efficient,
country-led approaches [20].

Many of the priorities for external assistance for health are set at the
global level — for example HIV/AIDS, TB, Malaria and, more recently,
Covid-19 and pandemic preparedness, for the Global Fund, immuniza-
tion for Gavi, maternal and child health for the Global Financing Fa-
cility, reproductive health and gender-based violence for UNFPA. There
are less, if any, external funds available for other diseases and services,
even if they are a priority for the country. The rise in NCD, for example,
is often cited as neglected despite the growing burden and a strong case
for investment [21]. Most external assistance donors make health in-
vestment decisions in country following consultation, but the broader
parameters for investment, and levels of investment, are often set in HQs
in high income cities, such as Geneva, Washington, Seattle, London and

1 Sector Wide Approach
(SWAD)

2 Paris Declaration on
Aid Effectiveness
(2005)Accra Agenda
for Action
(2008)

The Busan Partnership
for Effective
Development
Cooperation
(2011)Global
Partnership for
Effective Development
Co-operation (GPEDC)
(2011)

3 Addis Ababa
ActionAgenda
(2015)

7 UHC2030's Global
Compact for progress
towards universal
health coverage (2017)

To provide a more
coherent way to
articulate and manage
government-led
sectoral policies and
expenditure
frameworks and build
local institutional
capacity as well as offer
a means to more
effective relationships
between governments
and donor agencies.
All aimed to base
development efforts on
principles,
commitments and
actions that offer a
foundation for effective
co-operation in support
of international
development.

The GPEDC provides
evidence that enables
tracking progress and
taking action on these
principles and related
commitments.

Aimed to align all
financing flows and
policies with the vision
outlined in the 2030
Agenda for Sustainable
Development.

Set up by UHC2030, a
follow on to
International Health
Partnership Plus, the
signatories to the
Compact committed to
work together to
accelerate progress
towards UHC, through
building and
expanding equitable,
resilient and
sustainable health
systems.

Continues to be used by
some international
donors; reviews have
shown beneficial impact.

Three Global Partnership
Monitoring Rounds took
place between 2011 and
2020 (in 2014, 2016 and
2018).

Following a
comprehensive reform
the fourth global round is
being held during
2023—2026.

The 2030 Agenda
provides a shared global
vision followed by 17
goals and 69 targets.
Annual SDG reports
provide an overview of
the world’s
implementation efforts to
date, highlighting areas
of progress and where
more action needs to be
taken.

UHC2030 continues to
provide a global platform
and space for multiple
stakeholders to connect,
work together and
influence national and
international
commitments.

Tokyo. This influence is reinforced by the global health community
which has powerful lobbies, that helps maintain high levels of external

assistance.

2. Using external assistance to help build a country’s health

system

Improving the health and well-being of a country’s population is now

a well-accepted, fundamental role of government. For countries yet to
reach their targets for universal health coverage, health security and
health promotion, the investment needs are sometimes massive, and
only likely to be achieved after many years, possibly decades, of eco-
nomic growth. These factors, alongside ageing populations and
increasing demands is leading to a surge of effort to find allocative and
technical efficiencies [22]. These countries also must deal with a
growing private health care industry, which can bring many benefits,
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but may also use scarce resources, such as specialists, for better funded
private services that only covers a relatively limited part of the popu-
lation [23]. The expansion of for-profit services is not always in the
country’s best interest yet sometimes supported through development
assistance funding [24]. The size of the challenges and the growing
demands, means most low- and middle-income countries welcome the
use of external assistance, whether it be grants, inexpensive loans or in-
kind assistance.

The types of external assistance used for heath vary enormously. This
can range from unprogrammed investment into the health sector via
government budgets [25,26] to context specific, collaboratively
designed projects with non-state actors, and global public goods [27].
External assistance usually comes in the form of grants, low interest
loans or technical assistance, but there are many ongoing attempts to
improve impact including leveraging other public and private in-
vestments [28], different forms of results-based funding [29], co-
financing agreements [30], and social impact bonds [31]. Demands
for aid is, however, increasing in order to meet the SDGs and respond to
climate change [32]. There are also strong calls to transform the current
multilateral financial system to make it more just and fit for purpose
[33].

However, the reality is that investing in health systems is a compli-
cated process, with many inter-dependant functions, variable develop-
ment paths, powerful lobbies, and essential community-based elements.
This is a dynamic space, with constant innovation from new technology,
digital transformation, a thriving private healthcare industry and highly
specialized academic endeavour. There has also been major advances
and international agreements on what are the essential functions of a
health system [34]. Recent decades have seen a surge of knowledge on
investing in health systems, locally from experience, and globally from
peer exchange and formal research [35]. Our growing experience of
external assistance on what works, and what does not, means more
could now be done to use scarce resources in a more effective and effi-
cient way.

Domestic allocation of external assistance could now be more sys-
tematic in strengthening a country’s health system, focusing on
improving quality of services, improving equity, and building efficiency
[36]. There is now general agreement on how to how to maintain the
health system gains through increases in domestic resource mobilization
[37,38]. There are also a variety of models for country led consultation
on prioritization of investments involving government and civil society,
although these currently vary according to bilateral donor, private
philanthropy and multi-lateral institutions, such as Global Fund, Gavi,
GFF, WB, and other MDBs. Many of these mechanisms are still evolving
with an increased emphasis on use of a country’s existing planning,
costing and budgeting systems [39,40]. Some newer funding initiatives
aim to build on and use existing mechanisms [41,42]. The US govern-
ment is adopting ‘co-creation’ for much of its development assistance
during which country stakeholders shape priorities, design activities,
and share ownership of investments [43].

The combined knowledge of how to mobilize and use external
assistance could be further enhanced by a more efficient and systematic
approach to agree priorities for strengthening health systems in LIC and
LMICS. The new approach would explicitly address the power imbalance
between external funders and national stakeholders by making areas of
health system investment a national defined standard that should be
adhered to. This would be in-line with well accepted principles of public
investment in high-income countries [44]. If accompanied by effective
monitoring and accountability, external assistance could be used in a
way that overcomes many of the existing problems and enhances overall
impact. Sustainability and transition could be facilitated by redirecting
external funding to help get country systems up and running and
amending incentive arrangements to avoid displacement of domestic
funding.
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3. External assistance investment in health - focusing on the
essentials

The essential requirements of a health system are much better un-
derstood now than ever before. For example, comprehensive primary
health care (PHC) is a recognized cornerstone of an effective health
system but is frequently not given the priority it deserves [45]. The
Essential Public Health Functions (EPHF) are evidence based and define
the institutional capacities of health authorities necessary to guarantee a
comprehensive response to the health needs of a population [46].
Different formulations of EPHFs have proven the test of time over the
last forty years [47] and are now established in many different settings
across all levels of income [48,49]. The current list in use in the Amer-
icas is provided in Table 3.

A universally agreed focus of investment on PHC and EPHFs provide
a good framework for investment. This could then be complemented by
agreeing specific investment priorities agreed on a country-by-country
basis. External assistance could then be used to help national prioriti-
zation of all its health investments, external and domestic, in line with
national or sub-national PHC/EPHF requirements and in a way that
reduces the current fragmentation of systems and services.

4. External assistance investment in health - getting the process
right

Recent decades have seen a major advance in understanding of how
domestic finance can be raised, pooled and spent to achieve health and
well-being [50,51]. An expansion of services, whether through external
assistance or domestic investment, requires more health worker time,
increased diagnostics, and more drugs or commodities. Experience has
grown in recent years on how to use external assistance, alongside other
investments, to help strengthen domestic resource mobilization [52]. An
example is the WB Global Financing Facility (GFF) which focuses on the
health of women, children and adolescents. This incentivises IDA allo-
cations, decided by Ministries of Finance, towards health by co-
financing with grants from a dedicated Trust Fund. This “crowding” of
WB and additional domestic and external resources can help build do-
mestic revenue for health [53]. Early reviews of the GFF suggest it has
strengthened health systems through promoting health financing re-
forms, and addressed some health workforce constraints in rural and
underserved areas [54].

There are also many countries that have successfully moved from
being highly dependent on development assistance, to sustainably
funding their own essential services using domestic resources [55].
These transitions, or graduations, are helped by health system

Table 3
Set of Essential Public Health Functions.

Essential Public Health Function

1 Monitoring and evaluation of health and well-being, equity, social
determinants of health, and health system performance and impact

2 Public health surveillance; control and management of health risks and
emergencies

3 Promotion and management of health research and knowledge

4 Development and implementation of health policies and promotion of
legislation that protects the health of the population

5 Social participation and social mobilization, inclusion of strategic actors, and
transparency

6 Development of human resources for health

7 Ensuring access to and rational use of quality, safe, and effective essential

medicines and other health technologies

8 Efficient and equitable health financing
Equitable access to comprehensive, quality health services

10  Equitable access to interventions that seek to promote health, reduce risk
factors, and promote healthy behaviours

11  Management and promotion of interventions on the social determinants of
health

Source [47].
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investments to strengthen financial, technical, and logistical capacities
as well as pre-determined financial and technical benchmarks to build
domestic capacity and systems as part of the sustainable transition
process [56]. Transitions away from external assistance can even be an
opportunity to bring more national focus to Universal Health Coverage
[571.

Enough is known now on how to effectively invest in a health system
including the use of external assistance to improve domestic revenue
generation, pooling and financing of services. There is also considerable
experience of supporting countries to strengthen essential public func-
tions in different contexts and of improving public financial manage-
ment [58]. In-country ownership of evidence-based decisions,
accountability, inclusion of both government and civil society actors,
and respect to national systems and robust public financial management
are well documented approaches to successful use of external assistance.
All this could lead to a more standardized, systematic way to external
health investment.

5. Improving external assistance performance — The case for
health investment Standards?

We now have a better understanding of how external assistance can
best be applied to bring a sustained, stepwise strengthening of health
systems. Given the limited impact of previous approaches to improve the
effectiveness of external assistance based on consensus, a more stringent
approach is required. This should be evidence based, led by decision
makers in a country and linked to an accountability and reporting
mechanisms. Codifying our knowledge in the form of standards could
guide future external assistance allocation and use, in pursuit of
commonly agreed goals.

Why have investment standards? The aim would be to incentivize a
more efficient evidence-based investment in a country’s health system,
led by decision-makers in country. The relatively small amount of global
external assistance would be used to much greater effect, potentially
reducing transaction costs, including for countries from improved
alignment and coordination, and for donors from reduced design dis-
cussions. The focus would move to strengthening essential functions of a
health system alongside domestic investments and expanding domestic
financing of services. If successful, this would improve the attraction of
external assistance by international donors, whether they be bilateral,
multilateral, private or philanthropic. This would help differentiate from
other health systems investments that are also taking place — for example
investments by the private healthcare industry to achieve business goals,
or investments by governments to export health workers [59].

What areas would require standards? Outside of fragile systems and
humanitarian or emergency responses, where funding of direct services
can often be justified, investment standards could, for example, be
focused on capability (or needs), process, and accountability.

- The capability standards would focus on globally accepted functions,
such as the EPHFs, with locally defined investment priorities. The
standards would be met when investments follow a country-level
exercise that identifies health system strengthening priorities in
line with the latest available evidence. This exercise could guide and
align both international and domestic health system investments.
The assessment of existing status would be led by national in-
stitutions and be linked to national policy development and imple-
mentation, building on existing mechanisms [60]. The assessments
would clarify national investment needs and would not take the
place of the many other standards, such as for service quality and
technology, which are routinely used in the health system.

The process standards would focus on the behaviours and ap-
proaches used by international donors in a country. This could cover
areas such respecting local decision making, transparency on one-off
investment versus recurrent funding, accountability, stakeholder
inclusion, and the level of evidence used to inform the investment.
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The process for increasing EPHF capabilities would be more sys-
tematically linked to agreed sustainable sources of financing to
maintain them. This whole approach could build on the growing
evidence base around ‘systems’ thinking to assess and shape ap-
proaches to HSS [61,62].

The accountability standards would focus on the consultation exer-
cise being linked to investment priorities, and the share of external
assistance going to these priorities. By making the accountability of
the various parties more explicit, the required investment, and sus-
tainable transition, would be more likely to occur. To address the
crowding out of domestic funds, this exercise will also have to cover
domestic funding. This could build on existing regular monitoring
efforts for resource mapping and expenditure tracking [63], amen-
ded to be more driven by national needs and timetables. Using
commitments on counterpart funding is challenging and will need to
be accompanied by local evaluation and implementation research
[64].

How might this work? A global set of capability, process and
accountability standards would be agreed with representatives of na-
tional stakeholders (including Ministries of Health and Finance). The
adoption of standards based on the EPHFs would need to be accompa-
nied by a practical set of tools — for example a set of common definitions
and empirical scales for assessment, all based on the latest evidence and
backed up by a research and evaluation agenda. A political agreement,
based on latest evidence of what works [65], or a regional declaration
linked to existing commitments [66], would be needed to drive invest-
ment towards these priorities. A small secretariat consisting of repre-
sentatives from the main relevant multilateral and bilateral donors
would be required, at least in the early stages, to action the preparatory
work. A regular assessment of capabilities and past investment could
over time take the place of the multiple ‘needs assessments’ that
currently exist and bring more explicit accountability on donor funding.
The focus, over time, on essential public health functions, would help
keep countries on track to reach broader goals such as for UHC and
health security whilst also maintaining gains made in previous disease
service specific investment. Donors and national authorities would use
the results according to their own budgetary timetables. The focus on
process standards would encourage best practice in terms of in-country
context specific, collaborative, evidence-based design with regular re-
views, feedback loops and evaluation to fine-tune investments over
time. The use of accountability standards, agreed with countries and key
funders, would be used to bring change over time. A global reporting of
progress could build on past efforts to monitor the ‘quality’ of aid [67]
and be used to ‘name and shame’ donors to reduce funding activities
outside of the priorities agreed in a country. This could also be used to
encourage greater domestic budget transparency and consultation to
allow local civil society, parliament, and the press to hold governments
to account for spending what they have committed to spending and to
planning a transition away from external support.

6. Checking feasibility and overcoming the snags

As with the MDGs and SDGs, it would take many years to gain the
required consensus and to put this into practice across all major in-
vestors. There will be many who will oppose an open approach to
building essential public health functions. The case would need to be
made to change existing global mechanisms for investing in specific
diseases or specific groups; stakeholders would need to be convinced
that those most vulnerable are to remain prioritized. A research agenda
would likely need to accompany the change in approach to assess the
link between investment and impact, and ensure that this acts as a
catalyst for domestic funding and sustainability.

The political need for short term results in a few areas by many
funding agencies, acts as an incentive for continuing the focus on a
narrow focus on a few areas rather than the slower to set up, sustainable



R.J. Fryatt and M. Blecher

solutions such as stronger workforce. Many existing donors have their
own mechanisms for making the case for health investments and we
know from experience these are very difficult to change. A political
commitment would need to be accompanied by momentum amongst key
funders before these standards became a norm that was adhered to.

The fragmented multilateral system that supports countries would
need to adapt to enable a more integrated form of global support to
health systems, with higher levels of support to the lowest income
countries. The private health care industry is powerful and will continue
to invest in health systems according to its own business needs and
opportunities. The use of explicit, publicly agreed standards would help
differentiate the less useful investments from those that improve public
health and universal health coverage.

Many exceptions, and local flexibilities would no doubt be required,
especially early on. Some lessons may be drawn from other investment
standards, such as those used for foreign direct investment [68], many of
which are monitored by IMF and WB, development finance standards set
by the OECD [69], and attempts to standardize emergency responses
[70].

A more effective use of external assistance will only bring benefits if
accompanied by other efforts to overcome major health system con-
straints, such as inadequate attention to governance and health work-
force, and to health financing systems that still incentivizes specialist
services and inequities in service delivery. External assistance is only
one of many mechanisms to improve global health, and other efforts
would need to continue such as lobbying for healthier trade treaties [71]
and for transformational reforms on economics and health [72].

7. Conclusion

External assistance can help focus efforts to achieve the health SDGs
and to help develop resilient and sustainable health systems around the
globe. Standardizing health systems investments so that, over time, the
world has resilient, fully functioning health systems with all the essen-
tial public health functions in all countries is a long-term goal. Using a
more standardized process for doing this will lead to a better use of
precious external assistance resources.
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