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ABOUT THIS PAPER

— A significant challenge when writing this paper was the very wide definition used in
institutional classifications to categorize states as fragile and conflict-affected. The range of
countries included makes distinguishing a fragile state from a generally weak state difficult.
This paper is not framed around institutional lists but rather uses a criteria-based approach
focused on deficits in government capacity (see section 3.1).

— Fragility often occurs only in certain areas within a country, while other areas remain
relatively unaffected, for example in north-east Nigeria at the time of writing. Throughout
the paper we refer to fragile and conflict affected settings (FCAS), to reflect this reality. We
give greater emphasis to settings where deficits are particularly significant.

— Within the broad categorization of FCAS, each setting varies considerably e.g. acute
emergencies, chronic emergencies, large-scale population movements as refugees or
internally-displaced, and conflict. Each setting has implications for policy recommendations.
This paper does not address each specific setting but lays the foundation for more detailed
analysis.

— The motivation for the paper is to review existing health financing policy recommendations
and consider whether, and if so how, these need revising given the challenging context of
FCAS. The paper aims to inform policy i.e. the decisions and actions of those engaged in
financing and delivering health services in FCAS, and its scope is limited to this agenda.
The paper is based on a thorough review of the evidence published separately as a WHO
working paper [1]. We are particularly interested in the perspective of public policy given
its central importance for the long-term development of health systems, and as such is
closely linked to the humanitarian development nexus agenda, which tries to ensure better
connectivity between humanitarian and development efforts as highlighted during the World
Humanitarian Summit [2].

— Section 1 provides broader context, Section 2 summarizes WHO’s general policy messages
on health financing, and Section 3 looks more closely at definitions of fragility and overall
health system challenges in FCAS. Section 4 describes the current situation in FCAS in
terms of the health financing functions and draws heavily on a detailed literature review
of the evidence and secondary data analysis commissioned from the ReBUILD Consortium,
published separately as a WHO Health Financing Working Paper. Section 5 builds on Section
4 and develops specific recommendations for health financing policy development and
implementation in FCAS.
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OVERARCHING MESSAGES

A. Safeguarding the financing of critical health system functions in fragile and conflict
affected settings (FCAS) is a priority given the increased risks to population health security.
These include population-based interventions such as disease surveillance, ensuring safe
medication, water and sanitation systems, and other common goods. This message is as valid
for external funders as it is for national governments given the increased reliance on external
humanitarian and development funding in such settings.

B. Health financing policy in FCAS should be guided by a set of principles to avoid the
development of schemes or sub-systems inconsistent with UHC. Multiple, uncoordinated
actors, often external, can lead to the development of unsustainable interventions due to
high cost or complexity, which neglect to invest in the foundational elements essential for
a resilient health system. In contrast, coordinated actions which use and support domestic
systems where possible, or otherwise mirror critical public functions, can strengthen health
system resilience. Examples of coordinated action include ensuring the pooling of funds,
using a common pay scale for health workers salaries, and ensuring that funding for critical
inputs required for service delivery takes priority.

C. Cash and voucher assistance (CVA) can play a critical role in protecting human welfare
in FCAS by supporting vulnerable households to meet both health and non-health needs.
However, given the agreed interagency policy to suspend user fees for essential health care
services in humanitarian and complex emergencies, unconditional or unrestricted cash
transfers should not inadvertently contribute to a fee-charging culture for priority services,
which would undermine progress towards universal health coverage. This can be achieved
by ensuring that CVA modalities are viewed as complementary to support for the systems
required to deliver essential health services.
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