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Financing the pathway towards universal health coverage (UHC): improving health sector priority setting 
Key messages
· Providing populations with an explicit set of guaranteed health services is a critical step towards achieving UHC.
· Both the demand for and availability of new health technologies (diagnostics, vaccines and medicines) are growing, together with the need to develop infrastructure for pandemic preparedness, aging populations, and ensuring resilience to climate change. 
· There is substantial variation in the achievement of UHC service coverage across countries with similar levels of resourcing, in part due to lack of clarity around which health services and technologies to prioritize. 
· Many countries are institutionalizing legitimate, accountable and evidence-informed priority setting to define the package of health services they will guarantee to their populations on the pathway to UHC, but there is still a way to go.
· In low- and middle- income countries (LMICs), external funders should support and align their funding instruments (including global health initiatives) to these domestic health processes, enabling countries to institutionalize fair and unbiased approaches for making the difficult choices around health service priorities.

Problem statement
Spending on health has increased significantly over the past two decades (1), with a rapid increase across low- and middle-income countries (2), as economies have grown.  However, recent advances in the development of new health technologies and medicines, along with ageing populations and the increasing burden of noncommunicable diseases means that health needs are outstripping available resources. The deficit in funding of UHC is further exacerbated by growing needs to prepare for future pandemics and mitigating the health-related consequences of climate change.  
Fiscal space for a minimum UHC package of services remains severely limited for many LMICs due to the increasing costs of borrowing and a significant portion of their tax revenues going towards debt servicing. The World Health Organization (WHO) estimates from 2019 indicated that an additional $32 investment per capita would be needed on average to strengthen primary health care and expand coverage of 140 critical UHC interventions in all LMICs between 2020 and 2030: however, of the 67 countries analyzed, 25 would face a financing gap in a “business-as-usual" funding scenario (3). 
While spending on health as a share of GDP increased, on average globally between 2000 and 2019, in recent years this trend has reversed on average for low- and middle-income countries (1). Progress made 

in UHC service coverage since 2000 has also stagnated (4).  There is thus an urgent and growing need for many LMICs to prioritize funding, under severe resources constraints, and define a guaranteed package of services that efficiently and equitably accelerates the pathway to UHC. Governments are increasingly exploring new policy instruments (known as Health Benefit Packages and Health Technology Assessment (HTA)) that employ evidence and stakeholder and population engagement to both inform and legitimize the challenging decisions on which health services and technologies to provide.
Institutionalizing these policy instruments in a way that is fair, transparent and maximizes value for money for their populations can however be challenging in countries with limited resources. Results of the 2020/2021 survey on HTA and Health Benefit Packages indicate that lack of awareness and advocacy of the importance of evidence-informed priority setting processes and the lack of institutionalization and human resource capacity to support such processes are the three main barriers to their use in health care policy decision-making (5).
External financing for health played a pivotal role in health outcome improvements and UHC progression. However, given the current economic climate, there is now a focus on ensuring long term financial sustainability of UHC and improving domestic funding. External funding thus needs to be aligned with nascent domestic priority-setting processes to ensure longer-term domestic financing. There are risks, that if new technologies are funded by global health initiatives, with no domestic HTA examining value for money, long term health sector efficiency may be reduced. A recent analysis conducted in Ethiopia suggested that the current fragmented priority-setting approach led to inefficient prioritization: a failure to arrive at a joint package funding the most cost-effective interventions may have potentially reduced the healthy life years of the population by 15% (6). Similar examples can be found in several other countries with donor priorities for services diverting domestic funding from more relatively cost-effective services, such as antenatal care and reproductive health (7). 

Policy solutions
1. Member states should continue with their efforts to institutionalize policy instruments such as Health Benefit Packages or HTA that prioritize health sector funding on services that achieve value for money and other population objectives.
Institutionalized evidence-informed priority-setting processes are recognized as the foundation for funding, investment, and pricing decisions in the health sector. In the World Health Assembly Resolution WHA 67.23, member states recognize the crucial role of HTA in informing priority-setting and are urged to systematically utilize “independent health intervention and technology assessment in support of universal health coverage to inform policy decisions, including priority-setting, selection, procurement supply system management and use of health interventions and/or technologies, as well as the formulation of sustainable financing benefit packages” (8). HTA is “a multidisciplinary process that uses explicit methods to determine the value of a health technology at different points in its lifecycle.” (9) National ‘Health Benefit Packages’ are critical to the achievement of UHC. They are defined as “policy decisions regarding entitlements, in terms of both services and population groups, which are either funded from public revenues, or publicly mandated” (10). Institutionalization of HTA and Health Benefit 

Packages can be supported by ensuring qualified human resources to improve the use of evidence-informed priority-setting for health care policy and resource allocation decisions. Moreover, external funders can help countries address practical barriers, such as the availability of a regular budget, the availability of data, and the knowledge of methods required to undertake the process (5). An example of success is Thailand, where HTA was introduced following increasing costs and budget constraints faced due to the implementation of the universal health coverage scheme. Driven by “political will and leadership, capacity building on HTA-related disciplines, adequate resources, technical expertise, and data” Thailand has successfully institutionalized HTA and integrated it into coverage decisions across the health sector (11). 
2. Member states and external health sector funders need to align behind country-led evidence-informed priority-setting processes as a basis to ensure sustainable financing of UHC. 
It is essential that domestic priority-setting processes are central gateways to both the introduction and coverage expansion of UHC technologies, vaccines and medicines in LMICs. Different approaches to do this have been proposed, including the “marginal aid” approach, which proposes that “domestic financing would support the highest priority services, and [external financing] should be used to support the next-most-cost-effective or next highest priority services” (12), based on a jointly defined health benefit package. Alternatively, pooling resources from different sources to fund a health benefit package under the leadership of the recipient country, can further country ownership of external resources and reduce fragmentation, which has been shown to contribute towards sectoral efficiency improvement (13). Other approaches include one recently adopted in Kenya, where the county led the process of developing a harmonized health benefit package in consultation with external partners and where those external partners are contributing to the delivery of services included in the harmonized package (14). Care should be taken, however, to ensure that services still reach key or marginalized populations, as part of the alignment process.

Specific recommendations for FfD4
1. Countries should continue to invest in and be supported to establish the necessary systems and processes to conduct legitimate evidence-informed priority-setting. Health benefit packages and health technology assessment are two recommended approaches for decisions on which services and technologies should be publicly funded. 
2. In line with the Lusaka agenda (15), priority-setting processes for health should be the basis for funding specific health services and technologies and plan coordinated investments to achieve UHC. Global health initiatives and other external financing sources should align both the content of their investment and funding processes with locally determined packages of guaranteed services. 
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