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Strengthening the tracking of official development assistance and domestic
financing for women'’s, children’s and adolescents’ health

Countdown to 2030 and Partnership for Maternal, Newborn & Child Health: Joint consultation

Location: Bill & Melinda Gates Foundation, London Office,
May 10-11, 2018

MEETING REPORT

Meeting objectives

Countdown to 2030 and the Partnership for Maternal, Newborn & Child Health (PMNCH) organized a
consultation on the tracking of global and domestic financing for women'’s, children’s and adolescents
health (WCAH) at the London Office of the Bill & Melinda Gates Foundation on May 10-11, 2018.
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The overall objective of this meeting was to lay the foundation for improved accountability of WCAH
financing to maximize the use of existing funds and mobilize additional WCAH financing. More
specifically, the meeting aimed to:

e agree on key elements of a tracking method and roadmap to harmonize and improve the
tracking of official development assistance (ODA) for WCAH to hold donors accountable and
improve coordination;

e lay the foundation for greater alignment and coordination to support predictability of WCAH
ODA; and

e contribute to further integration of health ODA and domestic health financing tracking
approaches.

Representatives from all the major tracking initiatives for WCAH financing and representatives of donor
governments, multilateral agencies, and partnerships attended the meeting. A list of participants and
the meeting agenda are both included as annexes to this report. Day 1 of the meeting focused on ODA
for WCAH while Day 2 focused on domestic financing for WCAH and health more broadly. This report
summarizes the major discussion points of the consultation and provides an overview of agreed upon
next steps.
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Key thematic topics
This section summarizes the debate around three major topics discussed at the consultation.
i) Linking the tracking of WCAH funding to broader UHC and DAH tracking

One key topic discussed at the meeting was how the tracking of WCAH ODA links to the broader tracking
of finance for universal health coverage (UHC) and overall development assistance for health (DAH).

Meeting participants highlighted that ODA has become less important due to several trends, including
rapid economic growth in low- and middle-income countries, rising domestic health budgets, and
substantial increases in remittances. The majority of the world’s poor live in middle-income countries
(MICs) today, while the number of low-income countries (LICs) decreased from 64 in 1994 to 31 in 2017.
In addition, different from the health-related Millennium Development Goals, Sustainable Development
Goal (SDG) 3 takes a more holistic approach and includes reaching UHC. Because of these dynamics, the
boundaries of accountability for health finance are shifting towards a focus on domestic financing, UHC,
and global health security.

At the same time, participants emphasized the value of tracking WCAH ODA to (a) hold individual donors
accountable, (b) guide identification of funding gaps and, thus, future investment priorities, and (c)
bolster advocacy efforts at global, regional and country levels. Overall, the tracking of thematic areas
such as WCAH, family planning, EWEC commitments, nutrition, and adolescent health, contributes to
accountability and therefore should be continued. It is, however, critical to link the specific tracking
efforts to the broader financial assessments of UHC and DAH. Outputs from various tracking processes
should be compared on a regular basis to converge and align on common messages.

ii) Improving the tracking method for WCAH ODA

The London School of Hygiene and Tropical Medicine (LSTHM) presented a detailed overview of their
manuscript (in press, Lancet Global Health) that compared results from four different WCAH ODA
tracking methods. Based on this analysis, LSTHM recommended developing an improved Muskoka
methodology (“Muskoka 2”) for future tracking of WCAH ODA. Participants commented on the
methodology and shared their views on key criteria that should guide any future tracking process. The
group jointly concluded that the new method for WCAH ODA tracking should be based on three major
criteria: Credibility, Comparability, and Comprehensiveness — the 3Cs:

e Credibility: The development of the tracking method needs to be based on a credible process to
facilitate its use and increase buy-in from donor governments, implementing countries,
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multilaterals, foundations, non-governmental organizations, and others. It also needs to be
credible in the sense that it produces accurate results.

e Comparability: The method should allow for comparison between WCAH funding provided by
different donors and across recipient countries. In addition, comparability means that all major
audiences, including non-technical audiences, can reasonably replicate the method to ensure
that financial data are accessible in a timely manner for key events and major publications. To
allow for full comparability, it is also critical that donor governments further improve and align
their financial reporting.

e Comprehensiveness: The method should be cost-efficient in the sense that WCAH ODA
estimates can be (re-)produced with limited resources. At the same time, it should include all
major donors, including non-DAC donors, and, to the extent possible, funding from non-health
specific sectors (e.g. humanitarian assistance; water and sanitation). The method should build
on a modular approach to allow for specific sub-analysis, such as on adolescent health.

Following the agreement on the 3Cs as key criteria for an improved tracking method, participants
suggested that LSHTM should further develop the proposed the “Muskoka 2” method but first that
LSTHM should test the proposed method to understand to what extent it produces accurate results.
Enhancing this method will require further consultative work to agree on the required dimensions (e.g.
disaggregation by age group/target population) and therefore initial findings and remaining challenges
will be discussed in a newly formed working group on WCAH financing (see section on next steps below).

iii) Domestic financing for WCAH

There was agreement among participants that the tracking of domestic financing for WCAH and health
in general is of critical importance to improve financial accountability. WHO’s global health expenditure
database (GHED) is based on the 2011 System of health Accounts (SHA) and tracks health expenditures
from domestic and external sources. It provides a breakdown by health care level (primary, secondary,
and tertiary) and differentiates between capital and current expenditures. As such, there was
agreement that GHED is the best source of data for health expenditures in LICs and MICs.

However, the GHED only includes data through 2015 and, in the context of WCAH, there is only
systematic SHA data on reproductive health (much more narrow focus) for 25 countries. Thus, it will be
critical to expand the SHA 2011 over the coming years to broaden country coverage but also strengthen
the SHA and replicate it in existing countries, therefore enabling more comprehensive financial resource
tracking for WCAH. In addition, it will be critical to further improve and integrate health ODA and
domestic health financing tracking approaches among donors, countries and major implementers.
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Further discussions focused on the need to also conduct more subnational tracking (i.e. similar to the
way AidData does), and to support countries in their efforts to improve their financial tracking systems
through technical support.

Next steps

A Joint Countdown to 2030 and PMNCH Technical Working Group for the Tracking of ODA and Domestic
Financing for WCAH will be established. Its objective will be to enhance accountability for WCAH by
improving the tracking of financial resources at global, regional and country levels. To achieve this
objective, the working group intends to:

e Finalize a method for tracking WCAH ODA based on LSHTM proposal and analysis;

e Serve as forum to coordinate financial WCAH tracking, including to ensure that financial
data are available in coordination with major reports and meeting timelines;

e  Work with major donors to (i) promote the use of the agreed tracking method to contribute
to greater alignment, transparency, and predictability of WCAH ODA, and (ii) to improve
financial data for tracking;

e Work towards a ‘political moment’ like the PMINCH 2018 Partners’ Forum to announce
better tracking methodologies and greater alignment in donor reporting;

e Converge and align on advocacy messages, including with UHC processes

e Coordinate WCAH tracking with larger ODA tracking, including UHC;

e Contribute to further improvement and integration of health ODA and domestic health
financing tracking approaches among donors, countries and major implementers;

e Collaborate with WHO to help strengthen and expand SHA 2011 in more countries.
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ANNEX 1: LIST OF PARTICIPANTS

Erik Beekink

Project Leader UNFPA-NIDI Resource
Flows Project on FP

Postbus 11650, 2502 AR Den Haag,
The Netherlands

Email - beekink@nidi.nl

Tel: 00.31.703565247

Ties Boerma

Professor & Countdown 2030 Director
Center for Global Public Health
University of Manitoba,

1626 Keele Street,

Toronto, Ontario, M6M3W1, Canada
Email - ties.boerma@umanitoba.ca
Tel: 204-294-7963

Maria Eugenia Bonilla-Chacin

Lead Economist

GFF Secretariat

Global Financing Facility

World Bank Group

1818 H Street, NW

Washington, DC 20433 USA

Email - mbonillachacin@worldbank.org
Tel: +1 202 458 9204

Josephine Borghi

Associate Professor

Health Economics and Policy

London School of Hygiene and Tropical
Medicine

Keppel Street,

London WC1E 7HT, UK

Email - jo.borghi@Ishtm.ac.uk

Jason Bremner

Director of Data and Performance
Management, FP2020

1750 Pennsylvania Ave. Suite 300,
Washington DC 20006, USA

Email - jbremner@familyplanning2020.org
Tel: 1-202-864-5157

Joe Cerrell

Managing Director

Global Policy and Advocacy

Bill & Melinda Gates Foundation

62 Buckingham Gate,

London, SW1E 6AJ, UK

Email — joseph.cerrell@gatesfoundation.org

Jack Clift

Program Director

R4D

1111 19th Street, NW
Washington, DC 20036

Email - jclift@r4d.org

Sushmita Das

Statistics Adviser

Sexual & Reproductive Health and Rights
Team, Policy Division,

Department for International Development
(DFID)

London, UK

Email - Sushmita-Das@dfid.gov.uk

Tel: +447903257885
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Austen Davis

Senior Adviser

Department. Department for Education and
Global Health

Global Health Section.

Norad

Bygday alle 2, 0257 oslo

Email - austen.davis@norad.no

Tel: +47 47305947

Antonia Dingle

Research Fellow in Health Financing
London School of Hygiene and Tropical
Medicine

21 Mervyn Road, Bristol, BS7 9EL, UK
Email: Antonia.Dingle@Ishtm.ac.uk

Tel: +447872997902

Carrie Dolan

Assistant Professor

William and Mary University
237 Tutters Neck
Williamsburg VA 23185
Email - cbhdolan@wm.edu
Tel: 7577842984

Laura Downey

Technical Advisor

Institute of Global Health Innovation
Imperial College London

7A Dupree Road, London, UK
Email - L.downey@ic.ac.uk

Tel: 07598778418

Hareya Fassil

Senior Policy Advisor

USAID Bureau for Global Health

Office of Maternal & Child Health and
Nutrition

2100 Crystal Drive, Suite 1000,

Arlington, VA

Email - hfassil@usaid.gov

¥

Countdown to 2030
Maternal, Newborn & Child Survival

Frederik Federspiel

PhD Student

London School of Hygiene & Tropical
Medicine

44 Howitt Road,

NW3 4LJ, London, UK

Email — frederik.federspiel @Ishtm.ac.uk
Tel: +447342373760

Joseph Fitchett

Program Officer

Bill & Melinda Gates Foundation

62 Buckingham Gate,

London, SW1E 6AJ, UK

Email - joseph.fitchett@gatesfoundation.org
Tel: +447788261313

Annie Haakenstad

Researcher/Consultant

Harvard T.H. Chan School of Public Health
655 Huntington Avenue, Bldg 1,

Boston, MA 02115, USA

Email - anh580@mail.harvard.edu

Tel: 1-425-749-2977

Kaci Kennedy

Policy Associate, Center for Policy Impact
in Global Health, Duke University

310 Trent Drive,

Durham, NC 27710

Email - kaci.kennedy@duke.edu

Tel: 919-681-7285

Brenda Killen

Deputy Director

OECD Development
Directorate

2, rue André Pascal

75775 Paris Cedex 16, France
Email - brenda.killen@oecd.org
Tel: +33145249945

Co-operation
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Celeste Kinsey

Director, Global Affairs Canada

125 Sussex Dr,

Ottawa, ON, Canada

Email - celeste.kinsey@international.gc.ca
Tel: 343-203-6242

Kaveri Kumar (May 11)
Principal, CEPA

CEPA, Queens House,

55-56 Lincolns Inn Fields,
London WC2A3LJ, UK

Email — kaveri.kumar@cepa.co.uk
Tel: +44 20 7269 0210

Chunling Lu

Director, Program in Global Health
Economics and Social Change

Assistant Professor in Global Health and
Social Medicine

Division of Global Health Equity, Brigham
and Women's Hospital

Department of Global Health and Social
Medicine, Harvard Medical School

Harvard Center for Population and
Development Studies

Institute for Quantitative Social Science,
Harvard University

641 Huntington Avenue, Boston, MA 02115
Email - chunling_lu@hms.harvard.edu

Tel: 617-521-3369

Guy Mainville

Deputy Director

Global Affairs Canada

200 Promenade du Portage, SWS 7C07-07
Gatineau, Québec, Canada, K1A 0G2
Email - guy.mainville@international.gc.ca
Tel: 1-343-203-5629

Mairo Mandara

CIFF Consultants

Senior Fellow

Plot 3685 Erie Close,

Maitama, Abuja. Nigeria

Email - mmandara@ciffconsultants.org
Tel: +234 803 943 0001

Frédéric Martel

Health Economist, UHC2030 Core Team
World Health Organization

20 Avenue Appia,

1211 Geneva 27, Switzerland

Email - martelf@who.int

Tel: +41227912317

Melisa Martinez-Alvarez

Senior Scientist

MRC Gambia at the London School of
Hygiene & Tropical Medicine

15-17 Tavistock Place
London, WC1H 9SH, UK
Email -
alvarez@Ishtm.ac.uk

Tel: +447940872166

melisa.martinez-

Sameera M. Al Tuwaijri

Global Lead, Population and Development
Health, Nutrition and Population Global
Practice

The World Bank-1818 H Street, NW
Washington, DC 20433

Tel: +1-202-473-2083

Email - saltuwaijri@worldbank.org

Angela Micah

Postdoctoral Fellow

Institute for Health Metrics and Evaluation
University of Washington

2301 Fifth Avenue, Suite 600,

Seattle WA 98121

Email - amicah@uw.edu
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Nebojsa Novcic

Strategy and Finance Officer

World Health Organization, FWC/NMC/,
20, Avenue Appia, CH 1211

Geneva 27, Switzerland

Email — novcicn@who.int

Tel: +41794755503

Catherine Pitt

Assistant Professor

Health Economics

London School of Hygiene and Tropical
Medicine

15-17 Tavistock Place, Room 307

London, WC1H 9SH, UK

Email - Catherine.Pitt@Ishtm.ac.uk

Miriam Lewis Sabin

Manager, Accountability
PMNCH - WHO/HQ/FWC/NMC,
20, Avenue Appia

CH-1211 Geneva 27, Switzerland
Email - sabinm@who.int

Tel: 41796215286

Marco Schéaferhoff

Managing Director

Open Consultants

Cantianstr. 22, 10437 Berlin, Germany
Email - mschaeferhoff@openconsultants.org
Tel: +49 176 810 37 928

Taraneh Shojaeli

Head of Global Health Policy Division
French Ministry of Europe and Foreign
Affairs

27, rue de la Convention, CS 91533,

75732 Paris, Cedex 15, France

Email - taraneh.shojaei@diplomatie.gouv.fr
Tél: +33(0)143176817
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John Stover

Director of Modeling and Analysis
Avenir Health

655 Winding Brook Drive,
Glastonbury, CT USA

Email - JStover@AvenirHealth.org
Tel: 1-860-657-5300 x 202

Clare Strachan (May 11)
Managing Consultant, CEPA
CEPA, Queens House,

55-56 Lincolns Inn Fields,

London WC2A3LJ, UK

Email - clare.strachan@cepa.co.uk
Tel: 442092690210

Hapsa Toure

Health Economist

World Health Organization
20 Avenue Appia 1211
Geneva 27 Switzerland
Email - toureh@who.int
Tel: 41227911322

Hong Wang

Senior Program Officer

Bill & Melinda Gates Foundation

500 5th Ave N.,

Seattle WA, USA

Email - Hong.Wang@gatesfoundation.org
Tel: 1-206-953-6337

Adam Wexler

Associate Director, Global Health & HIV
Policy, Kaiser Family Foundation

1330 G Street NW,

Washington, DC 20005

Email - awexler@kff.org

Tel: 202-654-1476
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