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Despite significant efforts, health financing 
reforms in Gabon have not been fully 
implemented. Public funding as a share of 
total health expenditure increased from 40% 
in 2001 to 65% in 2016, resulting in a major 
reduction in out-of-pocket spending, which 
currently accounts for 24% of total health 
expenditure. While this represents significant 
progress, the funding model for health is 
fragile. Macroeconomic difficulties since the 
mid-2010s have led to drastic reductions in 
budget allocations for the Ministry of Health 
(MoH) (3% of the overall budget in 2016). In 
2017, the government terminated one of its 
earmarked taxes, further endangering the 
sustainability of the public funding model. The 
mobile phone tax had existed for a decade and 
its termination weakened financing for the 
social health insurance program for the poor 
(Gabonais Économiquement Faibles, GEF), 
the Gabon Indigents Scheme. The Special 
Solidarity Contribution (Contribution Spéciale 
de Solidarité, CSS), created in 2017–2018, 
may not cover the gap. Ensuring continuity 
in support for the GEF should be a priority 
to guarantee the reform’s protections for low 
income Gabonese. On the expenditure side, 
in the absence of a strategic purchasing policy 
and the predominant use of fee-for-service 
payments, the escalating costs at purchaser 
level is a primary concern. The structure 
of the national purchasing agency (Caisse 
Nationale d’Assurance Maladie et de Garantie 
Sociale, CNAMGS) is split into three separate 
funds for different population groups. That 
contributes to financial fragmentation and 
complex funding flows for health service 
providers. Workers from the informal private 

sector remain uncovered. Stakeholders 
need to review purchasing and pooling 
arrangements if Gabon is to expand and 
sustain health coverage. They should explore 
alternative payment methods for CNAMGS to 
ensure financial sustainability. They should 
monitor the effects on the equity and quality 
of care and consider practical modalities for 
single-payer arrangements.

Public financial management (PFM) reforms 
that began in the late 1990s have not yielded 
all the expected results, especially in terms of 
health sector spending. Significant progress 
has been made in strengthening budgeting and 
spending practices. However, in recent years, 
there have been challenges in implementing 
overall PFM measures, leading to significant 
disruptions in the PFM system. The adoption 
of programme budgets for all sectors marked 
a significant shift. Still, several design and 
implementation issues have hampered 
results. Budgetary programmes in health 
are not aligned with sector priorities, are too 
concentrated, and do not allow MoH leaders 
to set the right spending priorities. Budget 
execution has dropped dramatically in recent 
years, mostly because of budget design flaws 
and complexities in spending procedures. The 
execution rate for MoH expenditures following 
the introduction of the programme budget 
remains below 60%. If the programme-based 
approach is maintained, MoH programmes 
should be redefined to better reflect priorities 
and align with the MoH mandate on policy 
development and guidance. Managerial 
reorganization may be needed to ensure a 
more efficient management of programme 
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