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International resource flows to developing countries have grovwn rapidly

THE WIDER FINANCING

Non-DAC development cooperation

Development finance institutions.

Short-term loans

 Domestic resources are the
most important -- $60 bn to
RMNCAH in 2012

* Private Flows overtaking ODA .. ==

« Total Philanthropic finance to
development - $60bn in 2013

« ODA to RMNCH increasing

» RMNCH ODA to 75 Countdown to 2015 Countries
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RMNCAH —the opportunity for convergence
A “Grand Convergence” in Health is feasible by 2035

Low-income countries Lower-middle-income countries
mm Enhanced imvastment scenario mm Enhanced imvastment scenario

B UNDER-5 MORTALITY RATE

o0 —

=
Pl
[}

o=
[}
I

B
b=
I

COMVERGENCE
~) TARGET

Under-5 mortality rate [deaths per 1,000 livebirths]
P
[ o]
|

0 2011 2025 2035

Figure 1: Impact of enhanced health investments on under-five mortality rate in
low- and lower-middle-income countries



RMNCAH GOALS - TOWARDS CONVERGENCE BY 2035

2035 Convergence Goals: “16 — 8 — 4”
*Reduce under-5 mortality to 16 per 1000 live-births
*Reduce annual AIDS deaths to 8 per 100,000 population

*Reduce annual Tuberculosis (TB) to 4 per 100,000
population



Billions USS

RMNCAH RESOURCE NEEDS & GAPS

Resource needs to reach ‘convergence’ and the role
of domestic financing in closing the gap
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KEY CHALLENGES

1. Domestic Resource Mobilisation for Health:
a) Mobilising more available finance, esp tax
b) Managing the resources well

c) Getting more health for the money — results, evidence-based,
tracking

2.Integrating vertical funds with health system funding

3. Smart use of international public funds:
a) Fill critical needs
b) Mobilise domestic finance

c) Mobilise private finance



OUTLOOK

1. GFF offers a critical opportunity
2. Sustainable financing is key

Countries:

Public,

Delivery on Abuja Commitments in 2010

Private

Ranked Country General Government expenditure
by Abuja on health as % of total

15% Government expenditure
f:::‘:"it 2010 2000
1 Rwanda 23.3% 8.2%

2 Malawi 18.5% 9.0%

3 Zambia 16.0% 9.4%

4 Burkina Faso 15.7% 8.8%

5 Togo 15.4.% 8.5%

6 Djibouti 14.1% 12%

7 Lesotho 13.8% 6.3%

8 Ethiopia 13.7% 8.9%

9 Swaziland 13.7% 1.5%

10 Madagascar 13.5% 15.5%

Harmonising financing around quality RMNCAH
plans & financial roadmaps

Long-term
financial roadmaps
Bilateral
) . IDA / IBRD
T T T GFATM
GAM
Other

RMMNCAH
country plans

H4+
C50s
private sector



ON THE HORIZON

Global Finance Facility — Promises and process
What can we expect at Addis?

How will climate finance affect RMNCAH?

R

How will finance in other areas (e.g energy,
Infrastructure) affect health?

5. Situating RMNCAH in the broad health context
(humanitarian, non-communicable, pandemic)



