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This report provides an overview of the main mechanisms used 
by donors to incentivise domestic resource mobilisation for 
sexual and reproductive health and rights in partner countries, 
presents a critical analysis of risks and opportunities associated 
with these mechanisms, and offers recommendations for 
advocacy efforts and global health programming. 

The report comprises two main parts: an overview of the 
concepts of domestic resource mobilisation and sexual and 
reproductive health and rights (Sections 1 and 2) and an 
analysis of levers used by donors and strategies implemented 
at country level for domestic resource mobilisation (Section 3). 
Section 4 takes a closer look at support from European donors 
and Section 5 discusses key actors and financing functions at 
country level. The report concludes with key recommendations 
for donors, practitioners, and advocates. 

The COVID-19 pandemic has affected fiscal space of both 
donor and partner governments, limiting the ability to increase 
investments across the many competing priorities in health 
and beyond. As countries move towards the recovery phase, 
it becomes even more urgent to strengthen the dialogue on 
domestic resource mobilisation for health, and sexual and 
reproductive health and rights in particular, and set realistic 
timelines and targets that leverage opportunities for increased 
efficiency of existing funding envelopes. Coordinated 
transition planning between donor and partner governments 
is key to avoid losing the gains made to date in sexual and 
reproductive health and rights and to continue expanding the 
coverage of services and realization of rights. 

Domestic resource mobilisation is the process through which 
governments raise and collect funds for public spending. 
In global health, it has gained momentum since the early 
2000s as a needed step to strengthen health systems and 
a key strategy in the transition away from aid. Domestic 
resource mobilisation is a government function, linked to the 
country’s fiscal space and the political decisions governments 
make around raising revenues and spending public funds. 
Donors can incentivise domestic resources for sexual and 
reproductive health and rights in different ways: directly by 
including incentives for it in their programming, or indirectly by 
strengthening other parts of the health system or increasing 
the country’s broader fiscal space or budgetary space for 
health. The mechanisms or levers used to incentivise domestic 
resource mobilisation are often used in combination, at 
different stages of programming and by different actors within 
donor governments. 

The same lever can have different effects in two different 
health systems or when applied by different donors in the 
same setting or at the same time. Therefore, when estimating 
the possible impact of these levers on sexual and reproductive 
health and rights funding, it is important to analyse each 
lever’s strength and directionality based on the context in 
which it is used, including in light of which other incentives 
are at play. In this report, the levers are grouped into three 
categories: direct monetary incentives or co-financing 
requirements, direct non-monetary incentives, and indirect 
improvement of the fiscal space. 

Levers with stronger monetary incentives, often used to target 
specific sexual and reproductive health and rights components, 
such as co-financing requirements or earmarking, can increase 
visibility on resources allocated or spent, facilitate monitoring, 
and increase allocation in the short term. However, to ensure 
the increased investment is sustained over time it needs to 
result in an increased overall health envelope. This means 
mitigating the risk of finance authorities defunding other 
health priority areas that are not impacted by co-financing 
requirements or reducing health funding from other non-
earmarked sources. General health financing or fiscal space 
reforms on the other hand tend to have longer lasting 
effects and can improve the overall conditions for health 
allocation and spending, including efficiency. But if they are 
not combined with other direct incentives for sexual and 
reproductive health and rights (for example programmatic 
indicators on outcomes or service use) they may not result 
in additional domestic resources being allocated or spent for 
sexual and reproductive health and rights.

Donors and advocates can play a role in maintaining sexual 
and reproductive health and rights priorities on the agenda, 
also during crises. Donors in particular can leverage adaptive 
programming and combine monetary and non-monetary 
levers to support a realistic and consistent improvement, not 
just increase, in domestic investments targeted at expanding 
access to sexual and reproductive health and rights. This 
should include responsive indicators to measure spending 
efficiency, the alignment between sexual and reproductive 
health and rights strategic plans, budgets and spending, and 
the ability to define and fund sexual and reproductive health 
and rights priorities. 

Executive summary
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Summary recommendations 
for donors, practitioners, and 
advocates
1.	 Maintain a strong link between domestic resource 

mobilisation, allocation, and spending. Without efficient 
use of the funds, any effort to mobilise additional 
resources will not yield the intended results. 

2.	 Combine different types of domestic resource mobilisation 
incentives in programme design to allow for country-
level adaptation based on health financing structures 
and strategies, programmatic priorities on sexual and 
reproductive health and rights components, and broader 
macroeconomic conditions.

3.	 Expand dialogue on sexual and reproductive health and 
rights financing to include broader health advocates 
and experts, for example by embedding sexual and 
reproductive health and rights investments in larger 
donor priorities and commitments, such as on Sustainable 
Development Goal 3 and universal health coverage, 
focusing on sustainability of investments and progressive 
expansion of coverage and rights.

4.	 Ensure there is a clear and explicit equity focus in the 
design and application of financing mechanisms and 
incentives for domestic funding of sexual and reproductive 
health and rights. 

5.	 Set realistic targets in terms of both financial contributions 
and time frames. 

6.	 Strengthen the link between programmatic and financial 
targets in programme design and global commitments for 
sexual and reproductive health and rights. This requires 
improved metrics, disaggregated and transparent data on 
both health and financial indicators at different levels, and 
programmes that can learn and adapt while remaining 
accountable for the intended outcomes. 

7.	 Strengthen the enabling environment for the expansion 
of sexual and reproductive health and rights. Increasing 
domestic investments is a political decision and it cannot 
happen in a vacuum. Donors can continue to support 
creation of an enabling policy and legal environment 
at global and country level, link financing levers with 
accountability measures and mechanisms in programme 
design, and support civil society participation in priority 
setting and budgeting processes. 
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This report provides an overview of the main mechanisms 
used by donors to incentivise domestic resource mobilisation 
for sexual and reproductive health and rights in partner 
countries and presents a critical analysis of risks and 
opportunities associated with these mechanisms. It concludes 
with recommendations for advocacy efforts and global health 
programming. 

Methodology
A literature review served to provide a big picture overview of 
domestic resource mobilisation and sexual and reproductive 
health and rights funding. It explored mechanisms through 
which domestic resource mobilisation can be improved and 
how donors have sought to incentivise domestic funding to 
the benefit of sexual and reproductive health and rights. A 
review of selected donors’ public documents, budgets and 
statements was used to inform key informant interviews and 
the analysis.

Key informant interviews with representatives from select 
donor governments and institutions were used to understand 
what relationships exist between donors’ programmatic 
priorities and their strategies to incentivise domestic resource 
mobilisation, their decision-making processes, and their 
expectations for domestic resource mobilisation for sexual 
and reproductive health and rights by recipient governments. 
Interviews included questions on plans and expectations for 
future donor investments as well as the ways in which the 
COVID-19 pandemic has impacted or may impact these plans. 

The analysis of the findings critically assesses the funding 
mechanisms and highlights their implications for domestic 
resource mobilisation initiatives for sexual and reproductive 
health and rights, outlining risks and opportunities, including 
equity implications. 

Structure of the report
The first section provides an overview of the concept of 
domestic resource mobilisation and introduces key concepts. 
The second section provides a quick overview of sexual and 
reproductive health and rights in global health and trends 
in domestic and external funding. The third section brings 
these concepts together and presents the relations between 
selected external funding streams, the levers donors can 
use to incentive domestic resource mobilisation, and the 
country‑level interventions to mobilise domestic resources. 
Levers and country-level mechanisms are then analysed 
in detail, from the perspective of sexual and reproductive 
health and rights. The following two sections complement 
the information presented so far by taking a closer look at 
European donors’ funding support as well as key actors and 
financing functions at country level. The report ends with 
advocacy recommendations. 

Introduction
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Domestic resource mobilisation refers to the process through 
which governments raise and collect funds from domestic 
sources for public spending.i The sources of those funds can 
be private households, businesses, and other revenue streams 
that national and local governments can leverage. There are 
various mechanisms that can be used to raise and collect 
funds at national and local level. However, the choice of which 
mechanisms to prioritise to raise and collect funds and how 
to spend these funds are political decisions, usually made by 
finance and tax authorities, not health authorities. 

There are many determinants of a government’s ability to fund 
public spending, with economic growth and the ability to 
raise revenue being the main ones. Low- and middle-income 
countries raise on average 29.5 per cent of gross domestic 
product as government revenue, compared to 41.2 per cent in 
high-income countries.1 

Domestic resource mobilisation for health and opportunities 
for sexual and reproductive health and rights are closely 
linked to the concept of fiscal space, that is the ability of 
governments to raise funds to cover public spending without 
impacting fiscal sustainability. 

i	  See USAID website, Domestic resource mobilization: https://www.
usaid.gov/what-we-do/economic-growth-and-trade/domestic-resource-
mobilization 

Fiscal space for health commonly refers to a government’s 
capacity to spend more on health, and domestic resource 
mobilisation is a critical part of that. There are different 
definitions of fiscal space. Some are narrower, looking only at 
the budgetary room for additional public spending.2 For the 
scope of this report, fiscal space is considered in its broader 
meaning, to include how governments decide to use existing 
domestic revenues as well as additional revenues. 

Over the last few years, “the concepts of fiscal space and 
fiscal space for health have evolved to incorporate new views 
related to both revenue and expenditure”.3 The new term 
budgetary space for health has been defined as “potential 
resources to be budgeted and used for health, through the 
[public financial management] system”.4 This includes overall 
revenues, the budget share allocated to health, and public 
financial management improvements that are needed to 
improve efficiency of health spending. Efficiency gains can be 
understood as “increases in the volume or quality of outputs 
produced for a given level of inputs, or reductions in inputs 
while still producing the same or greater outputs”.5

1. Domestic resource 
mobilisation: overview

Fiscal space determines the overall available funding 
for public spending (or ‘what’ can be generated in a 
given country), whereas domestic resource mobilisation 
mechanisms can indicate ‘how’ resources for health can 
be mobilised. They leverage the opportunities to expand 
fiscal space and collect resources for health, linking public 
spending to financing of the health system.

DOMESTIC RESOURCE MOBILISATION IN 
GLOBAL HEALTH

In global health, domestic resource mobilisation has 
gained momentum since the early 2000s as a needed step 
to strengthen health systems, and a mitigation strategy 
to donor dependency in many low- and middle‑income 
countries, and even more so in the last five years as 
a response to the accelerated process of transition 
away from aid and the increasing costs of achieving 
the Sustainable Development Goals. In 2015, the Third 
International Conference on Financing for Development 
concluded with the Addis Ababa Action Agenda in which 
countries committed to increasing domestic resource 
mobilisation through various financing mechanisms, 
including widening the revenue base for national taxation.

https://www.usaid.gov/what-we-do/economic-growth-and-trade/domestic-resource-mobilization
https://www.usaid.gov/what-we-do/economic-growth-and-trade/domestic-resource-mobilization
https://www.usaid.gov/what-we-do/economic-growth-and-trade/domestic-resource-mobilization
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Domestic revenues can lead to “improved development”, 

understood as improved economic indicators and outcomes, 
only if they are translated into productive and beneficial public 
expenditure.6 Therefore, if the objective of domestic resource 
mobilisation is to improve the provision, availability, or 
coverage of sexual and reproductive health services, and the 
expansion of the enabling environment for the enjoyment of 
sexual and reproductive rights, domestic resource mobilisation 
is only one of two steps necessary to achieving it. The second 
step is the efficient use of the resources mobilised. Without 
efficient use of the funds, any effort to mobilise additional 
resources will not yield the intended results. The World Health 
Organization (WHO) estimates that between 20 and 40 per 
cent of all health spending is wasted due to inefficiencies,7 
so there is ample scope for achieving more also within the 
context of slower or limited additional resources mobilised.

The premise of the application of the concept of domestic 
resource mobilisation to health is that the need for additional 
investments in health is a determining factor for economic 
development,8 not one of its indirect consequences. With 
2030 being a milestone year in the transition away from aid 
and the end date for the Sustainable Development Goals,  
low- and middle-income countries face heavy pressure 
to mobilise unprecedented amounts of revenues to meet 
these targets. The COVID-19 pandemic and its impact on 
the economy have already begun reducing the likelihood of 
that funding gap being filled by additional resources alone. 
European donors’ strategies to incentivise domestic resource 
mobilisation for sexual and reproductive health and rights are 
therefore analysed from a systems perspective, taking into 
account their direct and indirect consequences for overall fiscal 
space for health and related trade-offs.
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Fiscal space for health and 
financing of health systems
Financing of health is one of the interdependent functions 
within a health system, and it includes multiple actions – from 
resource mobilisation, to pooling, and use.9 

Decisions on public spending and revenue sources are 
political, and they are not decisions made independently by 
line ministries. The concept of domestic investments therefore 
goes beyond the financial mechanisms used to raise revenues, 
and includes issues related to governance and political choice, 
responsibility, and national priorities. Within the health sector, 
resource mobilisation is only partially under the sphere of 
influence of health authorities, and health competes with all 
other sectors for an increasing share of public spending  
every year. 

The political context and broader system in which domestic 
resource mobilisation mechanisms intervene are critical to 
understand and measure the impact such mechanisms can 
have on service delivery and use. Health outcomes are in fact 
dependent on the amount of revenue mobilised as well as the 
efficient and harmonised use of both domestic and external 
resources.

Current health spending levels in most low- and middle‑income 
countries are significantly below the estimated per 
capita spending needed to achieve the third Sustainable 
Development Goal.10 No single source of funding can fill the 
gap in the short or medium term, which is why efforts to 
increase domestic investments will need to be closely aligned 
with a more harmonised use of external funds (whether 
Official Development Assistance [ODA], loans or blended 
financing) and a more efficient spending of available funds. 

In a recent review of studies investigating the impact of 
different mechanisms to expand fiscal space for health, Barroy 
and colleagues provide a useful framework to think about 
domestic resource mobilisation and better target any advocacy 
effort towards relevant decision-makers at country level.11 
They build on research by Tandon and Cashin12 that identified 
five sources or ways in which fiscal space can be gained. 
Domestic resource mobilisation is a sub-component of fiscal 
space and directly intervenes in the first three:13

1.	 conducive macroeconomic conditions 

2.	 reprioritization of health within the government budget 

3.	 increase in health sector-specific resources (e.g. earmarked 
funds from consumption or income taxes)

4.	 health sector-specific grants and foreign aid 

5.	 increase in the technical and allocative efficiency of 
existing public spending for health 

This report uses Tandon and Cashin fiscal space sources to 
analyse domestic resource mobilisation mechanisms at country 
level and the ways in which the donor community can or has 
tried to incentivise it. Efficient use of resources, though not a 
strict domestic resource mobilisation mechanism, is referenced 
throughout the report because of its role in both ensuring 
resources mobilised are used for the intended interventions 
and ‘freeing up’ existing resources otherwise wasted.
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ADDITIONAL  
DOMESTIC  
REVENUES 

EXISTING  
DOMESTIC  
REVENUES 

Macroeconomic conditions 
can be favourable to the expansion of 
public spending. They can determine 
the ‘size’ of the available resources 
for health spending, for example as a 
share of gross domestic product.

Sector-specific revenues  
can increase visibility and autonomy of 
health authorities to prioritize sexual 
and reproductive health and rights 
interventions and reduce the risk of 
reallocation to other sectors in new 

budget cycles.

Reprioritization of  
domestic resources  

towards health  
can increase the ‘size’ of the health 
budget and of the funding available 
for sexual and reproductive health 

and rights interventions. These 
can be existing domestic resources 

previously allocated to other  
sectors, not necessarily  

new ones. 

Efficient use of  
available resources  

does not generate new revenues but 
expands the scope of what can be 
achieved within existing budgets.

A clear picture of a country’s fiscal space for health helps 
health financing decisions in different ways14 that can be 
simplified as a ‘reality check’. 

Recent efforts by WHO to better align financial management 
and health financing include using fiscal space assessments 
to inform the development of health financing strategies 
and related domestic resource mobilisation mechanisms.15,16 
These assessments provide health authorities with a realistic 
picture of which policy or programmatic targets are realistically 
feasible within potential funding envelopes and within a 
certain time frame. The findings of the assessments can also 
include an indication of how much revenue can be generated 
by earmarked taxes compared to general taxation. This can 
help balance the appeal of earmarking against long-term 
sustainability and growth opportunities for broader taxation 
policies.

Evidence on fiscal space allows policy-makers to consider each 
individual revenue stream as one component of a domestic 
resource mobilisation strategy for a gradually expanding 
package of services (towards universal health coverage) and 
provide a reality check on the importance of efficiently using 
available resources to be able to do more with the current 
funding. It also gives them a stronger case to present to 
ministries of finance when requesting budget allocation in 
subsequent fiscal years.

When choosing financing mechanisms for health, it is critical 
to analyse revenue streams in light of the overall health 
services package that is to be provided and to whom, and 
each revenue mobilisation mechanism’s ability to fund the 
achievement of expected health outcomes within the set 
time frame. Balancing revenues and their impact on the users 
of health services is essential to ensure the equitable and 
efficient use of health resources. For example, user fees are a 
mechanism to mobilise domestic and sector-specific revenues, 
but they also create significant barriers to access to services,17 
especially for people in lower income quintiles. 

FIGURE 1. Sources of fiscal space and contribution to domestic 
resource mobilisation

Source: author, based on Tandon and Cashin framework
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The concept
The concept of sexual and reproductive health and rights, 
and its application, varies significantly: from the policy and 
regulatory environment to the range, quality, and accessibility 
of services in each country context, from the language 
used to describe its elements to the funding allocated to its 
components both globally and locally. 

There are two practical implications for the objectives of 
this report: first, the fragmentation of the concept and its 
applications affects the availability and comparability of 
data on services and funding. Second, decisions on and 
consequences of domestic resource mobilisation mechanisms 
are political and interdependent with the wider country and 
global health context. This means that a general assessment 
of domestic resource mobilisation mechanisms outside the 
specific country context in which they intervene is only a 
simplified picture of a more complex reality. 

In 2018, the Guttmacher-Lancet Commission on Sexual and 
Reproductive Health and Rights launched a report calling 
for renewed commitment to sexual and reproductive health 
and rights. It analysed and defined the four key dimensions 
of the concept (sexual rights, sexual health, reproductive 
rights, and reproductive health) and proposed an integrated 
definition for sexual and reproductive health: “Sexual and 
reproductive health is a state of physical, emotional, mental, 
and social wellbeing in relation to all aspects of sexuality 
and reproduction, not merely the absence of disease, 
dysfunction, or infirmity.”18 The distinction between the four 
key dimensions reflects both the complexity and the political 
nature of the topic, and this strategic deconstruction has 
been used ‘for political positioning’19 both in international 
negotiations and in-country practice. Despite clear and 
substantial benefits to promoting the realization of sexual 
and reproductive health and rights, government support for 
comprehensive sexual and reproductive health and rights 
packages is not common.20 Over time, what is included under 
this umbrella has changed, and so have funding streams and 
international commitments.

2. Financing sexual and 
reproductive health and rights: 
context and funding trends
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Data availability and comparability
These differences in definitions and programmatic 
fragmentation are reflected in sexual and reproductive health 
and rights funding and data, both globally and at country level. 

Data on funding for sexual and reproductive health and 
rights are fragmented. There are routinely updated estimates 
on funding needs,21 whereas aggregate patterns of sexual 
and reproductive health and rights financing and spending 
are often outdated, available for a limited range of services 
(e.g. the ‘costed package’ of services as described in the 
International Conference on Population and Development 
Programme of Action), a single service,22,23 a selected 
geography or set of commitments (e.g. FP2020/FP2030ii or 
Track20iii), or donor. 

At the global level, donors have different priority areas 
and focus on different components of the broader sexual 
and reproductive health and rights umbrella. Data sets and 
classifications reflect historic priorities, such as by tagging 
activities related to sexually transmitted infections (STIs) 
treatment and prevention under the HIV/AIDS label. For 
example, the global health spending report published by WHO 
in 202024 includes sexually transmitted diseases (STDs) under 
HIV spending and only family planning under reproductive 
health. There is no reference to other components of sexual 
and reproductive health and rights. 

At country level, data availability and the different 
classifications limit the visibility on who funds which 
components of sexual and reproductive health and rights, 
which ones are included in budget lines or responsibility areas 
of different authorities, or which share of a pooled budget 
they represent. Interventions to expand the recognition 
of sexual and reproductive rights are often spread across 
different budgets and do not fall under the responsibilities of a 
single line ministry or department. 

ii	  See the FP2030 data hub at: https://fp2030.org/data-hub#what-
we-measure

iii	  See Track20, Tracking Family Planning Expenditures: http://www.
track20.org/pages/our_work/global_analysis/expenditures.php 

https://fp2030.org/data-hub#what-we-measure
https://fp2030.org/data-hub#what-we-measure
http://www.track20.org/pages/our_work/global_analysis/expenditures.php
http://www.track20.org/pages/our_work/global_analysis/expenditures.php


Domestic resource mobilisation for sexual and reproductive health and rights: modalities of donor support 13

Financing sexual and reproductive 
health and rights 
The Guttmacher-Lancet Commission25 estimated the cost 
for meeting all women’s needs for contraceptive, maternal, 
and newborn care (excluding the cost of HIV prevention and 
treatment). Its analysis suggested a need for an investment 
in the order of US$13.0 per capita annually for low-income 
countries, highlighting the wide funding gap compared to the 
current spending of about US$1.1 per capita.26 

At country level, different sexual and reproductive health 
services can be funded by different sources. For example, 
some services – like post-partum family planning – are 
commonly included in national health budgets, others in 
ministry of education or youth budgets (such as school-based 
activities), while family planning commodities tend to be 
funded through external funding and out-of-pocket payments. 
In 2012, in developing countries out-of-pocket payments 
accounted for almost two-thirds of all sexual and reproductive 
health expenditure.27 

Domestic and external funding streams tend to target only 
selected areas of sexual and reproductive health and rights, 
leaving others underfunded or only available at a cost often 
prohibitive for poorer population groups. For example, rights 
and safe abortion components are the most commonly 
excluded or underfunded compared to other areas; the 
majority of donor funding is still going to HIV-related services, 
which in 2017 accounted for 70 per cent of all official 
development assistance (ODA) for sexual and reproductive 
health and rights (measured by using the Organisation 
for Economic Co-operation and Development [OECD] 
Development Assistance Committee [DAC]’s International 
Development Statistics databases and including reproductive 
health, family planning, STDs, and related administrative and 
management costs)iv.28 

iv	  From the technical annex in Schäferhoff et al, 2019: “To calculate 
global trends in SRHR ODA, we used the code 130 – specifically the 
codes 13010 (Population policy and administrative management), 13020 
(Reproductive health care), 13030 (Family planning), 13040 (STD control 
including HIV/AIDS), and 13081 (Personnel development for population 
and reproductive health).”

Domestic funding for sexual and reproductive 
health and rights

Shares of national budgets allocated to the various 
components of sexual and reproductive health and rights 
are hard to measure, or even identify. While a ministry of 
health’s sexual and reproductive health strategic plan may 
include different areas and specify priority interventions for 
sexual and reproductive health services, the annual budget 
may only include, for example, one line pooling all funding 
allocated to reproductive and maternal services, family 
planning services, and maybe post-abortion care. Family 
planning and safe abortion commodities may be included 
in one line of the national procurement or medical stores’ 
budget, often together with safe delivery kits (such as in 
the case of Ugandav). This makes it difficult to monitor 
sexual and reproductive health spending and its efficiency, 
and to measure progress towards commitments made or 
responsiveness to need. 

The realization of sexual and reproductive health and rights 
contributes to and benefits from universal health coverage, 
as reflected in Sustainable Development Goal targets 3.7 
and 3.8. However, to date, commitments to universal health 
coverage have not been matched by adequate funding. Most 
countries rely on a mix of sources to fund their health systems 
(‘revenue collection mechanisms’). The main ones include 
government revenues (raised, for example, from taxes or 
borrowing), health insurance schemes, external funding from 
bilateral and multilateral donors, and direct payments from 
those seeking care (out-of-pocket payments). A sustainable 
way to ensure availability of sexual and reproductive health 
services without major financial barriers to access would be 
to include them in the service list or benefit package provided 
through public funding. Currently, however, comprehensive 
sexual and reproductive health packages have not been 
included in essential services lists or universal coverage 
schemes’ health benefit packages.29

v	  See the Republic of Uganda Health sector budget framework 
paper 2018–2023: https://budget.go.ug/sites/default/files/Sector%20
Budget%20Docs/08%20Health.pdf

https://budget.go.ug/sites/default/files/Sector Budget Docs/08 Health.pdf
https://budget.go.ug/sites/default/files/Sector Budget Docs/08 Health.pdf
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External funding for sexual and reproductive 
health and rights

Donor programming can strengthen visibility of sexual and 
reproductive health and rights financial and programmatic 
data and their use to inform allocative decisions, create the 
right incentives to redirect domestic resources towards sexual 
and reproductive health and rights priorities, and support 
advocacy efforts by highlighting the contribution of sexual 
and reproductive health and rights to national development 
strategies. However, external funding mechanisms and 
conditions can also increase the risks associated with 
rapid transition away from aid, whereby limited domestic 
resources are expected to fund a larger share of services 
in a short period of time. For example, family planning has 
been undergoing various processes of aid transition,30 with 
increasing pressure on domestic funding to cover an increasing 
share of commodities. Fungibility of investments and external 
pressure towards family planning commodities can influence 
domestic budgets and deprioritize the expansion of coverage 
for services not affected by transition. 

When the United States administration reinstated the Mexico 
City Policy in 2016, European and other donors increased their 
funding for sexual and reproductive health and rights. In 2017, 
the combined ODA and Bill and Melinda Gates Foundation 
(BMGF) funding for sexual and reproductive health and rights 
reached a record high, in absolute amounts, of US$11.3 billion. 
However, it represented a lower share of donors’ health 

funding than in previous years (42 per cent in 2016 and 2017, 
compared to the 52 per cent share it had in 2011)vi.31 

When disaggregating donor funding for sexual and 
reproductive health and rights, as mentioned before, most 
funds are still tagged as HIV-related services. This reflects 
in part the difficulty in classifying funding based on its final 
use and in disaggregating resources shared across different 
components of the health system, but also the legacy of 
the main priorities in the global health agenda from the last 
two decades. Between 2016 and 2017, the share of donors’ 
non‑HIV-related sexual and reproductive health and rights 
funding declined from 14.7 to 12.5 per cent of the overall 
health portfolio. HIV-related funding made up 70 per cent 
of donors’ sexual and reproductive health and rights funding 
in 2017, while donor support for family planning amounted 
to nine per cent. Other reproductive health care services 
accounted for only 16 per cent of all donor funding flows to 
sexual and reproductive health and rights in 2017 compared to 
19 per cent in 2015.32

vi	  Sexual and reproductive health and rights in the cited report 
measures ODA programmes including reproductive healthcare, family 
planning, STI services including for HIV/AIDS, and related administrative 
and management costs.

Distribution of external funding across sexual and reproductive 

health and rights areas is varied. For example, USAID in 2018 

was the single largest donor for family planning, covering 42 per 

cent of all external funding for it (see Schäferhoff et al, 2019). 
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Trends in funding for sexual and reproductive 
health and rights

In the last decade, external funding for health has begun to 
plateau or be channelled through new mechanisms carrying 
conditionality clauses including co-financing. However, 
domestic investments for sexual and reproductive health 
and rights have not increased proportionally and continue to 
represent a limited share of the overall health investments in 
many countries.33 Middle-income countries, in particular, are 
experiencing multiple transitions at the same time, which, 
coupled with the additional burden placed on health systems 
by the COVID-19 pandemic, raise a new and urgent need 
for financing reforms. The public resources available in these 
countries are under competing pressure from the reduction 
in donor funding in health but also other sectors (transition 
away from aid), the epidemiological transitionvii, and the 
demographic transitionviii. Health financing reforms and 
strategies designed to respond to these important changes will 
have to enable countries to gradually increase the domestic 
share of investments in sexual and reproductive health and 
rights, including to allow for progressive expansion of coverage 
for a wide range of sexual and reproductive health services.

The concept of domestic resource mobilisation in the context 
of sexual and reproductive health and rights is closely linked 
to that of transition away from aid. Processes of transition 
have affected priorities and allocative decisions in-country 
both directly, by introducing co-financing requirements, 
and indirectly, by creating additional pressure on current 
health budgets. Family planning is one of the areas that is 
undergoing an explicit transition,34 with different programmes 
explicitly aiming at increasing the share of domestic 

vii	  Understood as the shift to high prevalence of non-communicable 
diseases and a reduction in incidence of infectious diseases.

viii	  Understood as the change in the age composition of the 
population, from a pyramid shape with a high proportion of young 
people and a very small ageing population typical of low-income 
countries, towards a rhomboid shape characterized by lower fertility 
rates, lower infant mortality, and a larger productive population in the 
middle. For further references see Ranganathan, S., Swain, R. B., and 
Sumpter, D. J. T. (2015). The demographic transition and economic 
growth: implications for development policy. Palgrave Communications, 
1(150333). https://doi.org/10.1057/palcomms.2015.33

investments for commodities and supplies (such as the UNFPA 
Supplies Partnership, or the BMGF’s support to family planning 
commodities through matched funding for the Ouagadougou 
Partnership).ix

External funding for sexual and reproductive health and rights 
post-2020 was unlikely to increase even before the COVID-19 
pandemic hit the global economy35 for several reasons, 
including conservative projections for economic growth in 
countries providing ODA as a share of gross domestic product. 
The continuation of the pandemic and its economic impact 
across the globe bring a renewed focus on efficient use of 
resources, in donor and recipient countries.

ix	  See Ouagadougou Partnership. (2018). How $350 million funding 
will impact family planning. https://partenariatouaga.org/en/how-350-
million-funding-will-impact-family-planning/

https://partenariatouaga.org/en/how-350-million-funding-will-impact-family-planning/
https://partenariatouaga.org/en/how-350-million-funding-will-impact-family-planning/
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National finance authorities define and regulate the 
mechanisms used to mobilise domestic resources. In global 
health, donors have employed monetary, contractual, and 
diplomatic strategies (or levers) to incentivise the mobilisation 
of domestic resources for specific health areas.

This report focuses on the levers or strategies used by 
European donors (directly or through multilateral initiatives) 
to incentivise domestic resource mobilisation for components 
of sexual and reproductive health and rights in recipient 

countries of donor funding. It also includes a selected number 
of other initiatives that, by expanding fiscal space, can 
indirectly influence the availability of resources for sexual and 
reproductive health and rights. 

Figure 2 presents selected global health donors and initiatives 
(left-hand side), the levers they use to incentivise domestic 
resource mobilisation (in the centre), and the related domestic 
resource mechanisms available at country level (right-hand side).

3. Domestic resource 
mobilisation mechanisms

Global Financing
Facility

Co-financing requirements

Non-monetary targets and key performance indicators

Technical assistance

Health sector-specific grants

Loans or sustainable debt
Global commitments to prioritize sexual and reproductive health and rights

Diplomacy

Global Fund

Health Financing
Accelerator

UNFPA Supplies
Partnership

Procurement of supplies

FP2020/FP2030

General or 
sector-specific 

budget support

Public financial management reforms

Fiscal reforms

Universal Health
Coverage Partnership

Bilateral programmes

Development banks

New taxes

Increased share of 
budget for sexual and 
reproductive health and 
rights components

Earmarking

Borrowing

Allocative efficiencies

Policy reforms – 
enabling environment 
for sexual and reproductive 
health and rights priorities

Inclusion of sexual and 
reproductive health services 
in essential services lists

Inclusion of sexual and 
reproductive health services 
in insurance packages
Improved macroeconomic 
conditions

Selected global 
health funding

Donor levers for 
domestic resource 

mobilisation

Options to increase investments 
for sexual and reproductive health 

and rights at country level

FIGURE 2. Domestic resource mobilisation in sexual and reproductive health and rights: donors’ levers and country responses

Source: author, based on literature review and key informant interview results
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Selected global health funding 
The focus of this report is on mechanisms used to promote 
domestic resource mobilisation. This section introduces a 
selected set of individual global health actors and initiatives or 
external funding mechanisms relevant to such mechanisms. 
It does not provide a comprehensive list of all global health 
actors operating in the sexual and reproductive health and 
rights space. The classification chosen here helps to highlight 
the predominant type of levers used in each case to incentivise 
domestic resource mobilisation in general or for sexual and 
reproductive health and rights in particular. 

Based on their role in incentivising domestic investments, 
actors and initiatives were grouped into three non-mutually 
exclusive categories: 

1.	 Initiatives where components of sexual and reproductive 
health and rights are the main focus, which may or may 
not include domestic financing incentives. Examples 
of these are the Global Financing Facility (GFF)x, family 
planning-specific initiatives and partnerships (such as 
FP2020/FP2030xi, the Ouagadougou Partnershipxii, the 
UNFPA Supplies Partnershipxiii), or other initiatives to foster 
global commitments on sexual and reproductive health 
and rights (such as the Family Planning Summits or the 
International Conference on Population and Development 
and its follow-up processes).

2.	 Initiatives focusing on health systems strengthening 
that indirectly influence the health systems aspects or 
functions useful for sexual and reproductive health and 
rights or include sexual and reproductive health and rights 
components within a larger scope. Examples of these 
initiatives are The Global Fund to Fight AIDS, Tuberculosis 
and Malariaxiv or other funding streams supporting the 
building blocks of health systems, from supply chains to 
human resources for health. 

x	  Global Financing Facility: https://www.globalfinancingfacility.org/

xi	  FP2020/FP2030: https://fp2030.org/ 

xii	  Ouagadougou Partnership: https://partenariatouaga.org/en/ 

xiii	  UNFPA Supplies Partnership: https://www.unfpa.org/unfpa-
supplies-partnership 

xiv	  The Global Fund to Fight AIDS, Tuberculosis and Malaria: https://
www.theglobalfund.org/en/

3.	 Initiatives indirectly influencing resources for sexual 
and reproductive health and rights by improving the 
financial or policy environment. Initiatives and actors that 
intervene in the enabling environment have been included 
because they can create the necessary conditions for 
political decisions to fund sexual and reproductive health 
and rights to be made. This might be by creating fiscal 
space, such as programmes strengthening public financial 
management, defining the frameworks for public-private 
partnerships and other investments, or improving the 
overall financial management and economic strategy 
for the country, or by creating the policy conditions for 
expansion of sexual and reproductive health and rights.

Figure 3 outlines an example of the flows of external 
funding for health, going from broader initiatives to specific 
ones on sexual and reproductive health and rights. The 
impact of domestic resource mobilisation levers for sexual 
and reproductive health and rights depends on the overall 
financing environment and on the relationships and alignment 
between different initiatives, especially when they use a 
limited set of levers as shown in Figure 2.

Relevant examples 

The Global Financing Facility (GFF)xv is a multi-stakeholder 
global partnership, hosted at the World Bank, using blended 
financing to accelerate progress for reproductive, maternal, 
adolescent and child health and nutrition. By design, it 
intends to use catalytic grant funding to direct loans from the 
International Development Association or the International 
Bank for Reconstruction and Development, aligned donor 
funding, and public and private sector investments towards 
reproductive, maternal, child and adolescent health and 
nutrition priorities. 

European donors are among the main funders of the Facilityxvi 
and of supporting technical assistance programmes. The GFF 
does not prescribe which priority areas (or essential list of 
services) must be included among those funded by the loans 
and it does not contractually require the timely publishing 
of expenditure reports on the priority areas outlined in 

xv	  See Global Financing Facility website, About us: https://www.
globalfinancingfacility.org/introduction 

xvi	  See Global Financing Facility website, Financiers: https://www.
globalfinancingfacility.org/our-partnership/financiers

https://www.globalfinancingfacility.org/
https://fp2030.org/
https://partenariatouaga.org/en/
https://www.unfpa.org/unfpa-supplies-partnership
https://www.unfpa.org/unfpa-supplies-partnership
https://www.theglobalfund.org/en/
https://www.theglobalfund.org/en/
https://www.globalfinancingfacility.org/introduction
https://www.globalfinancingfacility.org/introduction
https://www.globalfinancingfacility.org/our-partnership/financiers
https://www.globalfinancingfacility.org/our-partnership/financiers
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investment cases. The GFF uses monetary incentives and 
contractual requirements to promote domestic resource 
mobilisation, as well as non-monetary mechanisms to prioritize 
investments from all sources for reproductive health.

The GFF was launched in 2015 and, in 2022, a total of 67 
countries globally are eligible for funding from the Facility, 
with 36 currently receiving it. Eligible countries can apply for 
funding and negotiate the loan. The overall programmatic 
priorities for the country are meant to be presented in an 
investment case,36 while the GFF contribution to fund that plan 
is signed into the Project Appraisal Document contractually 
binding the government of the receiving country and the 
World Bank. The process was intended to be country led and 
include active participation from the private sector and civil 
society,37 but country experiences have varied.38 

The Global Fund to Fight AIDS, Tuberculosis and Malaria is a 
global partnership, created in 2002, to fund and accelerate 
progress against AIDS, tuberculosis and malaria. The vast 
majority of the funding for the Fund comes from donor 
governments and the remaining eight per cent from the 
private sector and foundations.xvii Currently, it invests around 
US$4 billion a year in over 100 countries and supports 
countries to prepare for transition away from foreign aid for 
the three diseases. Domestic resource mobilisation is a key 
element in the Fund’s sustainability and transition strategyxviii 
as well as one of the eligibility criteria for accessing the 
funding. Co-financing requirements for countries applying 
for funding are in fact dependent on both burden of disease 
and macroeconomic conditions, with higher income levels 
corresponding to higher shares of co-financing. Countries 

xvii	  See The Global Fund website, Global Fund Overview: https://www.
theglobalfund.org/en/overview/ 

xviii	  See The Global Fund website, Sustainability, Transition & Co-
Financing: https://www.theglobalfund.org/en/sustainability-transition-
and-co-financing/ 

FIGURE 3. Financing for sexual and reproductive health and rights depends on broader health and national financing and 
economic policies

The success of sexual and reproductive health and rights 
funding depends on the overall financing environment set 
up by larger financial or systems strengthening initiatives.

https://www.theglobalfund.org/en/overview/
https://www.theglobalfund.org/en/overview/
https://www.theglobalfund.org/en/sustainability-transition-and-co-financing/
https://www.theglobalfund.org/en/sustainability-transition-and-co-financing/
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must also demonstrate progressive domestic funding to cover 
programmatic areas previously funded through Global Fund 
grants. Each strategic plan for a disease area must be costed 
and prioritized and a gap analysis presented to the Fund 
during the application process showing all funding sources 
for the entire strategic plan.39 Improving efficiency of health 
investment and debt-swap programmes are also among 
the Fund’s strategies for innovative financing.xix The Global 
Fund is included here because it directly supports sexual and 
reproductive health services when integrated or linked to HIV 
care, and indirectly strengthens the health systems building 
blocks and the enabling environment for domestic resource 
mobilisation and sustainable planning.

General or sector budget support is a funding mechanism 
through which a donor government transfers funds directly 
to the Treasury of the recipient government and monitors it 
with programmatic and financial indicators. The use of the 
funding allocated to budget support is determined by the 
recipient country in negotiations with the donor. It is managed 
through public financial management systems, with additional 
monitoring functions from the donor. 

This mechanism has been used since the early 2000s40 by the 
World Bank and International Monetary Fund institutions, 
and European donors, including the European Commission 
and individual governments. It is useful to highlight how 
budget support combines monetary incentives for domestic 
resource mobilisation with non-monetary incentives (for 
example joint monitoring and agreed outcome level indicators) 
and immediately expands fiscal space allowing recipient 
governments the time to work on longer term reforms to 
mobilise and use additional revenues. Figure 4 shows how 
general budget support tends to fund longer term results, 
be more country driven compared to other foreign aid 
mechanisms, and have a stronger focus on governance  
rather than earmarking of funds compared to sector  
budget support.41

xix	  See The Global Fund website, Innovative Finance: https://www.
theglobalfund.org/en/innovative-finance/ 

The Health Financing Accelerator is an example of broader 
financing initiatives that can have indirect effects on domestic 
resource incentives for sexual and reproductive health and 
rights.xx The Accelerator is a forum for donors to coordinate 
interventions and approaches to support countries with 
health financing as a means to accelerate progress towards 
Sustainable Development Goal 3 and universal health 
coverage. The objective of the Accelerator is to support 
countries to increase fiscal space for health. 

Among the Accelerator’s activities is advocacy for increased 
and more efficient domestic spending on health.42 This 
presents an opportunity to link advocacy asks about increased 
spending to programmatic priorities, including on sexual 
and reproductive health and rights, and work together 
with international agencies as they deploy coordinated joint 
financing mechanisms to achieve this. Initiatives like the 
Accelerator are an opportunity for civil society and donors 
to engage in concrete discussions about the implications 
of different financing mechanisms on key health priorities, 
including the full enjoyment of sexual and reproductive 
health and rights. Expanding participation and engagement 
of sexual and reproductive health and rights advocates in 
health financing forums can help to link the sustainability of 
investments to the gradual yet consistent expansion of sexual 
and reproductive health services and rights, as an integral 
part of the progress towards universal health coverage, and 
to create the conditions for country-level prioritization and an 
improved enabling environment for sexual and reproductive 
health and rights.

xx	  See World Health Organization, SDG3 Global Action Plan, 
Accelerators: https://www.who.int/initiatives/sdg3-global-action-plan/
accelerator-discussion-frames 

https://www.theglobalfund.org/en/innovative-finance/
https://www.theglobalfund.org/en/innovative-finance/
https://www.who.int/initiatives/sdg3-global-action-plan/accelerator-discussion-frames
https://www.who.int/initiatives/sdg3-global-action-plan/accelerator-discussion-frames
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Reducing fragmentation in global health can contribute to 
improving efficiency of spending and reducing wastage, 
and there are many initiatives aimed at streamlining external 
support and managing the effects of transition away from aid 
on health sector investments. These initiatives are important 
in this context because they influence donors’ priorities and 
provide direct support to the design and operationalisation 
of health financing reforms at country level. These broader 
financing reforms define the scope of and the space in which 
specific domestic resource mobilisation mechanisms can be 
used for sexual and reproductive health and rights. 

As shown in Figure 2, there is a limited set of levers used by 
different donors and initiatives. At the country level, multiple 
levers are often operational at the same time, in health and 
other sectors, creating strong and at times conflicting pressure 
on domestic resources. 

The next section provides an overview of these levers and 
how they can be applied to sexual and reproductive health 
and rights investments, and summarises possible advantages 
and risks. However, to fully understand the advantages and 
limitations of each lever on domestic resource mobilisation 
and use, it is necessary to carry out a country-level analysis 
assessing their combined impact on priority setting and 
budgetary decisions.

FIGURE 4. Budget support overview
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Levers used to incentivise 
domestic resource mobilisation
The levers available to global health donors to incentivise 
domestic resource mobilisation for sexual and reproductive 
health and rights can directly incentivise or require domestic 
resource mobilisation actions from the recipient government, 
promote the prioritization of investments in sexual and 
reproductive health and rights without monetary incentives 
by ‘setting or influencing the agenda’, or support a favourable 
financing environment for sexual and reproductive health 
and rights by indirectly increasing the fiscal space or ability to 
efficiently spend available resources. 

Some levers are embedded in programming monitoring 
systems or contract and disbursement clauses, while many 
others are less visible, yet not less powerful, and have been 
summarised below under the umbrella term of ‘diplomacy’. 

The research conducted for this report highlighted how 
contractual measures with financial targets for domestic 
resource mobilisation are more frequently used by multilateral 
donor initiatives, while diplomacy is one of the main levers 
used to influence prioritization decisions and indirectly 
domestic resource allocation and use by country-level 
operations of bilateral donors.

Each lever or incentive has a degree of strength and intended 
directionality, but because they do not operate in a vacuum 
and are dependent on the contexts in which they are applied, 
both strength and direction can vary. The same incentive can 
have opposite effects in two health systems using different 
purchasing arrangements, for example, or can interact 
differently when applied by multiple donors across sectors in 
the same country. Any donors’ programme or initiative aiming 
at incentivising domestic resource mobilisation can lead to 
different country-level responses, at different moments in 
time. The main causes of such variation, other than changes in 
macroeconomic conditions, can be summarised as a) changes 
in the health financing functions mix (revenue collection, 
pooling and purchasing), and b) the combination of other 
incentives and financial requirements influencing public 
spending priorities (such as co-financing thresholds or donor 
transition in health or another sector, a crisis, or simply a 
change in political priorities). 

Looking at the components of sexual and reproductive health 
and rights, some of them are easier to disaggregate and 
can be more easily linked to direct monetary incentives or 
conditions (such as commodities or overall budget amounts), 
whereas others are more susceptible to a combination of 
‘soft‑power’ and monetary levers (such as diplomacy). 

Especially in the context of transition from aid, governments 
can have stronger incentives to prioritize investments in sexual 
and reproductive health and rights components that are highly 
dependent on external financing, such as commodities. This 
can lead to distortions in the sexual and reproductive health 
budget and have repercussions on the overall health portfolio.

Most initiatives and programmes use more than one lever, as 
shown in Figure 2. As a consequence, the risks and strengths 
of each lever become less important than the incentive they 
create when combined. Advocates have a key role to play in 
discussing and analysing the overall directionality and strength 
of the incentives included in global health programmes. A 
frequent unintended consequence of incentives for domestic 
resource mobilisation for a specific health area, such as sexual 
and reproductive health and rights, is that the additional 
resources mobilised are simply substituted for the existing 
ones, in fact resulting in a stagnating level of investment in 
that area. This risk is exacerbated by the fact that the debate 
on domestic resource mobilisation in global health often 
focuses on sources of funding, rather than amounts needed to 
achieve a specific result. 
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Strategies to mitigate these risks span from expanding 
engagement beyond the health authorities to developing 
advocacy messages that present the links between specific 
health outcomes and secondary benefits to society and 
the economy as a whole. At global level this could mean 
having sexual and reproductive health and rights advocates 
participate in financing spaces, targeting advocacy messaging 
to a wider range of audiences and decision-makers within 
donor governments. At country level, this could mean for 
example including finance authorities, who ultimately have 
the power to approve and implement resource mobilisation 
strategies, in discussions around resource mobilisation for a 
specific health area in order to better align plans to increase 
domestic resource mobilisation for sexual and reproductive 
health and rights to broader national economic or fiscal 
strategies. If investments in sexual and reproductive health 
and rights are framed as integral parts of a broader national 
strategy, they will be less at risk of being cut or reduced 
with each budget or programmatic cycle. Both at global and 
country level, there is an opportunity to reframe advocacy 
for increased investment so that it does not position sexual 
and reproductive health and rights in competition with other 
health areas, and health in competition with other sectors for 
the same revenue stream. 

Table 1 below summarises the main levers used in global 
health initiatives to incentivise domestic resource mobilisation, 
and how they can support or hinder investments for sexual 
and reproductive health and rights. The levers have been 
divided into three groups:

1.	 Direct monetary incentives or co-financing requirements

2.	 Direct non-monetary incentives

3.	 Indirect improvement of fiscal space
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Country-level domestic resource 
mobilisation mechanisms
The mechanisms that countries can employ to increase 
investments in sexual and reproductive health and rights 
include resource mobilisation mechanisms and other 
non-financial mechanisms needed to create an enabling 
environment for the promotion of sexual and reproductive 
health and rights (see Table 2). These enabling environment 
interventions often are prerequisites for investments.

Countries can raise revenues through taxation, borrowing 
or attracting investments. What is important is how these 
mechanisms are combined and how they are implemented, 
taking into account equity45 and poverty considerations.46 The 
objectives of resource mobilisation mechanisms in fact are 
not simply about collecting more revenues but should include 
building a strong tax system able to sustain revenue raising in 
the long term by adapting to the changes in macroeconomic 
conditions in the country.

Tax reforms relate to both tax policy and tax administration.47 
Reforms can include increasing the types of taxes, broadening 
the tax base, increasing the rates for existing levies, introducing 
earmarked taxes, or measures to increase tax compliance 
(reducing avoidance and evasion). Looking at the health sector, 
domestic revenues commonly rely on general public revenues, 
household contributions (for both taxes and direct payments, 
such as user fees), external on‑budget funding, and borrowing. 

General public revenues may come from direct or indirect 
taxes and public enterprise revenues (such as those linked to 
oil production). Direct taxes are those levied on income or 
wealth (such as personal or corporate tax), whereas indirect 
taxes are levied on items consumed by households (such as 
VAT for goods and services). The main equity consideration 
here is that direct taxes are generally progressive (as the 
amounts due in tax increase as the income increases) while 
indirect taxes are regressive as they disproportionately affect 
those who have a lower income. Because indirect taxes are 
easier to implement, low-income countries tend to raise most 
tax revenues from taxes on goods and services,48 making 
the prospect of further increasing them to generate more 
revenues a serious equity concern. Broadening the income tax 
base in low- and middle-income countries can be possible, by 
recognising the importance of direct taxes for higher revenues, 
increasing equity in taxation, and establishing mechanisms to 
collect revenues from those employed in the informal sector.49 
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However, unless the revenues are used through budgets that 
have a clear pro-poor objective and a health financing system 
that prioritizes sexual and reproductive health in the health 
benefit package, the benefits of more domestic resources will 
not materialise. Public financial management reforms and 
strong priority-setting systems and purchasing arrangements 
therefore are essential steps in ensuring that revenues 
mobilised are then spent on high‑impact interventions, 
reaching the intended population groups and at the right time. 

Irrespective of the revenue source, domestic resources can be 
mobilised by reprioritizing them towards health, from another 
sector for example. This can happen through an increased 
budget ceiling for the Ministry of Health, or by allowing 
decentralised authorities to directly fund health. However, 
studies have shown that the scope for reallocation in the short 
to medium term is very limited, and only countries with very 
small health budgets to begin with have been able to increase 
allocation to health this way.50 The tendency to rely on ‘historic 
budgets’ (that is allocating amounts based on previous years’ 
allocation or spending) is both a cause and effect of the 
disconnect that exists between programmatic and financial 
planning in health. It means that even when a sexual and 
reproductive health strategic plan, or specific target, is 
developed based on need or intended outcomes, costed, 
and approved it is rarely translated into annual budgets that 
are disbursed in a timely manner. This is why public financial 
management and health financing functions must work 
together to ensure efficient use of the mobilised resources.

Earmarking tends to be proposed as a solution for specific 
health investments because it can create visibility for sexual 
and reproductive health and rights spending where budgets 
(line-item ones especially) do not provide any. Earmarking 
means separating all or a portion of revenues – overall or 
from a selected tax or group of taxes – and setting them 
aside for a designated purpose. The findings from an 
extensive review done by Cashin and colleagues51 suggest 
that the results of earmarking for health are highly context 
specific and dependent on a country’s political priorities 
and budget process. In some cases, it has been an effective 
mechanism to raise some revenues in a short amount of 

time (for example when South Africa had to fund part of its 
HIV response domestically, or when Ghana was looking to 
expand its National Health Insurance Scheme). In most cases 
however it did not bring a significant and sustained increase 
in health spending. Budget allocations are easy to change 
so earmarking to health one source of funding, for example 
a tax, can be met with a reduction in the share allocated to 
health from other revenue sources, leaving the overall available 
amount unchanged or at times reduced. An additional risk of 
earmarking that is important to flag, as it can manifest when 
earmarked revenues are used to purchase specific services, 
is that it can introduce rigidity in the budget process, by 
preventing health authorities, for example, from adapting their 
spending based on the needs of or different realities in health 
facilities, which can lead to inefficiencies and wasted resources. 
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When talking about increases in sexual and reproductive 
health budgets, it is important to consider budget formats and 
purchasing arrangements (for further details on purchasing 
see Section 5), particularly because of the different definitions 
and the tendency to aggregate, under the same programme 
or department’s budget, sexual, reproductive, and maternal 
health services. Strategic purchasing reforms have been 
used in the last decade to create closer and more visible links 
between funding allocated to health and the health services 
purchased (and then provided) with that funding. Strategic 
purchasing with general budget revenues involves linking 
the transfer of funds to providers, and, at least in part, to 
information on aspects of their performance and the health 
needs of the population they serve.52 This can be done for 
sexual and reproductive health services, for example, by 
making an explicit list of services to be provided at each level 
of the health sector and assigning budgetary amounts to each 
along with a set of indicators to monitor performance. Another 

example is contracting accredited private sector facilities to 
provide specific sexual and reproductive health services.

To conclude the country-level overview, and to tie the 
expansion of sexual and reproductive health services and 
rights back to the broader context of progress towards 
universal health coverage and the financing measures needed 
for that, it is important to mention efficiency of spending once 
again. Without a clear efficiency agenda, revenues mobilised 
will not yield the intended results. An efficiency agenda 
includes measures to enable the better and more flexible 
use of funds (such as through public financial management 
reforms), for example by enabling providers to directly manage 
all their funds, including not just user fee revenues but also 
general budgets.53 From a revenue perspective, efficiency 
measures that produce better spending (including for example 
increased execution rate of available budgets) can influence 
the fiscal space for sexual and reproductive health and rights. 
A well-spent budget and clearly communicated results can 
support budget negotiations within ministries of health (to 
prioritize sexual and reproductive health within health) and 
with ministries of finance (to prioritize health among other 
national spending options). 
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European donors provided €2.614 billion of funding for 
sexual and reproductive health and rights in 2020.59 European 
donor funding contributes to global initiatives including Gavi, 
the Vaccine Alliance, the Global Financing Facility (GFF) and 
The Global Fund to Fight AIDS, Tuberculosis and Malaria, all 
of which aim to incentivise domestic resource mobilisation 
through technical assistance, co-financing conditions, and 
financial support to assess feasibility of financing reforms 
and initiatives, such as the introduction of new tax revenue 
streams. Bilateral funding is also used to support domestic 
resource mobilisation through tax reform, improved public 
financial management, and initiatives focused on the health 
sector, including strengthening accountability around the 
budget and planning process. 

Mapping the ways in which European donor governments 
seek to support and incentivise domestic resource 
mobilisation is critical to understanding how resilient sexual 
and reproductive health services are in the face of declining 
external funding, and what opportunities there are to further 
support and incentivise domestic resource mobilisation. Both 
at country and global level, advocates can play a significant 
role in collating evidence and improving understanding 
of funding flows and mechanisms used for sexual and 
reproductive health and rights by different donors. 

European donors intervene in the sexual and reproductive 
health and rights space in different ways: from development 
cooperation or foreign affairs ministries, by holding seats 
in multilateral organisations and initiatives, and through 
in‑country diplomatic missions. A political economy analysis 
of each European donor would begin by presenting a 
heterogeneous group of stakeholders both within and across 
the three levels. The institutional arrangements and budget 
distribution of the global health portfolios within each 
donor government (for example, which ministry oversees the 
global health budget or how development and humanitarian 
programming is managed) determine the scope, size, and type 
of engagement with each investment. Sexual and reproductive 
health and rights experts in donor ministries are in most 
cases not directly involved in decisions on domestic resource 
mobilisation incentives for specific partner countries but they 
may contribute to global negotiations around multilateral 
mechanisms that include domestic resource mobilisation 
incentives in their funding models. Experts in diplomatic 
missions may be involved in domestic financing reform 

processes or implementation of sexual and reproductive 
health and rights interventions, but do not have the ability 
to influence high-level decisions made on domestic resource 
mobilisation incentives and expectations set by their ministry. 
There are also varying degrees of alignment on domestic 
resource mobilisation expectations between political and 
technical officials within donor governments.

Typically, experts at ministry level tend to define sexual and 
reproductive health and rights priorities and strategies and 
contribute to overall budget preparation and monitoring 
for the donor’s sexual and reproductive health and rights 
portfolio. They also participate in or engage with global 
initiatives and partnerships. Experts in missions manage the 
country funding portfolio and implementation, as well as 
engage with partners in the country, from government to civil 
society organisations and implementing partners. Soft-power 
incentives can be very effective at this level, both to promote 
an enabling environment for sexual and reproductive health 
and rights components that are less accepted or prioritized in 
domestic investments, and to influence policy decisions. 

European donors have different expectations for and roles in 
domestic resource mobilisation for sexual and reproductive 
health and rights. These differences are not limited to different 
donor governments but include heterogeneous perspectives 
among different officials within each government, 
technocrats, and politicians. From a sexual and reproductive 
health and rights perspective, domestic resource mobilisation 
tends to be seen as closely linked to donors’ contribution to 
multilateral initiatives (such as The Global Fund or the GFF) 
and to the work done by their experts in-country, through 
technical assistance or diplomacy. The organisational structure 
of each donor government determines the extent to which 
programmatic priorities for sexual and reproductive health 
and rights and financing objectives, such as on domestic 
resource mobilisation, are connected. For example, many 
donor governments have different teams working on financing 
and sexual and reproductive health and rights. One team 
defines health financing priorities or participates in global 
partnerships to stimulate domestic resource mobilisation, 
while others define and manage the sexual and reproductive 
health and rights portfolio. In the sexual and reproductive 
health and rights portfolio, financing elements tend to be 
determined by the mechanisms funded, such as the GFF or 
the UNFPA Supplies Partnership, or the bilateral agreements 

4. European donors: a closer look
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made at country level (such as in the case of budget 
support). Furthermore, technical experts tend to highlight 
the importance of spending efficiency and of government 
ownership or responsibility for their sexual and reproductive 
health strategy and investments. However, these issues are not 
always linked to the donor governments’ broader strategies or 
objectives for ODA and foreign assistance. 

Within the spectrum of sexual and reproductive health and 
rights priorities for European donors, some countries link 
sexual and reproductive health more closely to the health 
sector, while others see it as more linked to gender equality 
and adopt a more holistic approach, looking to address 
people’s sexual and reproductive health and rights needs 
beyond direct service delivery. Experts in different donor 
governments warn against the frequent reduction of sexual 
and reproductive health and rights to family planning, 
including in media narratives and multilateral mechanisms. 
Improving availability of disaggregated data on funding and 
outcomes across the spectrum of sexual and reproductive 
health and rights interventions can provide a common 
language, increase visibility on commitments and their 
realization, and contribute to a better understanding of the 
remaining gaps.

The COVID-19 crisis, with reduced fiscal space in both donor 
and partner countries, has brought a renewed focus on 
efficiency and prioritization of investments. For example, the 
Access to COVID-19 Tools (ACT) Accelerator,xxvii set up to help 
coordinate the response to the COVID-19 pandemic, includes 
an investment case and budget,60 and a systems strengthening 
connector. The systems strengthening connector has led 
country-level rapid assessments on service disruption and 
readiness and has a strong focus on efficient use of health 
resources. It is also in the context of the Accelerator that 
donors are discussing domestic resource mobilisation 
alongside concepts such as ‘national ownership’, ‘national 
responsibility’, ‘efficient use of resources’, and ‘innovation’. 
European donors participate in and fund such new 
COVID‑19‑related mechanisms. This offers an opportunity for 
advocates to ensure sexual and reproductive health and rights 
priorities are embedded in the emergency responses and that 
broader financing interventions (such as strengthening public 
financial management to reduce wastage) are not exclusively 
targeted at the COVID-19 response. For example, the 
Accelerator push to track spending on key COVID-19 response 
elements can be leveraged by sexual and reproductive health 
and rights advocates at global and country level to promote 
financial data transparency, or to make the case for routine 
expenditure monitoring that links financial data to service 
delivery and health outcome indicators. 

xxvii	  See World Health Organization, The Access to COVID-19 Tools 
(ACT) Accelerator: https://www.who.int/initiatives/act-accelerator 

https://www.who.int/initiatives/act-accelerator
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Key actors and financing functions 
Health authorities usually have direct control over pooling 
and purchasing functions, and partial involvement in revenue 
collection, with Ministries of Finance or Treasuries defining the 
mechanisms through which revenues are collected and the 
overall amount of public funding that is allocated to the health 
sector.61 

Finance authorities and other government agencies define 
the policies and regulatory frameworks for domestic 
resource mobilisation, as well as the systems and rules on 
how to spend those resources (for example public financial 
management rules). Health authorities, on the other hand, 
can influence the reprioritization of health or the choice of 
resource mobilisation mechanisms to leverage favourable 
macroeconomic conditions, but do not have any independent 
decision-making power in these areas. Health authorities could 
promote or request the use of sector-specific revenue sources 
(for example by presenting a proposal for an insurance policy 
or earmarked taxes or requesting to keep user fee revenues 
at the facility level) but again would not be able to implement 
them without approval and the necessary changes to the 
country’s fiscal policy and spending plans. The two functions 
health authorities have more control over, though again not 
completely unchecked, relate more to the use of resources 
than mobilisation. However, if pooling and purchasing 
arrangements are defined and operationalised so that 
resources are efficiently used (including spending the available 
budget in a timely manner and on the planned activities), 
health authorities can leverage that in budget negotiations 
the following fiscal year and advocate for additional resources 
either from existing or new revenue sources (reprioritization 
and sector-specific revenues). 

There is also a clear equity element to domestic resource 
mobilisation and the ways in which funding for health 
is collected. Funding mechanisms are not neutral: they 
affect different population groups’ income, health-seeking 
behaviours, and service use. For low- and middle-income 
countries to progress towards universal health coverage that 
ultimately includes access for all people to a comprehensive 
package of sexual and reproductive health services, it is 
essential that health systems move away from direct payment 
at the point of use and towards mandatory prepaid pooled 
funds.62 This shift requires coordinated actions from finance 
and health authorities at country level, and supportive and 
aligned global mechanisms to promote high-performance 
health financing.63 

Global health programming and investments can interact 
at different levels with both finance and health authorities. 
An example of this is the GFF, where health authorities and 
technical assistance providers tend to be involved in the 
development of investment cases or programmatic targets 
and interventions, but then it is Ministries of Finance or similar 
agencies who negotiate the terms of World Bank loans, 
including how they will be spent, and then determine the 
envelope of domestic resources to be allocated to the Ministry 
of Health in the national budget. 

5. Domestic resource mobilisation 
at country level
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HEALTH FINANCING FUNCTIONS OVERVIEW

Domestic resource mobilisation influences the amount 
available for health and who contributes to it. In most 
countries finance authorities have decision-making powers 
on broad resource mobilisation strategies, while health 
authorities have more control over the three health 
financing functions.

The financing functions manage the resource envelope 
that has been defined for the sector, from how funding is 
collected from each source to how services are paid for.

1.	 Revenue collectionxxviii is the financing function in a 
health system that interacts more directly with domestic 
resource mobilisation. It refers to the source of funds for 
healthcare, indicating: 

•	who healthcare contributions are collected from (for 
example employers’ contributions, share of general 
taxation, or user fees) 

•	how those contributions are structured (for example 
proportional to income, as a percentage of the overall 
bill up to a capped amount) 

•	which organisations collect them (for example an 
insurance agency, a tax revenue authority or a 
healthcare provider) 

The macroeconomic conditions, the political choice to 
prioritize health within the national budget, and sector-
specific revenue sources influence the scope for resource 
mobilisation mechanisms that can be used in a country, 
and this in turn will determine whose contribution can be 
collected and how. It is important to highlight how these 
three concepts are interdependent and how decisions made 
on each one of them have direct implications for the others. 
For example, if a decision is made in the health sector to 
reduce or remove user fees for sexual and reproductive 
health services, the health authorities and the national 

government need to identify mechanisms to mobilise 
additional resources to fill the gap. If the existing 
mechanisms are not enough, broader economic and fiscal 
changes will have to be made by the financial authorities, 
for example by allocating a higher share of existing public 
revenues to health or by introducing new taxes. 

2.	 Pooling is both an instrument and an objective 
of financing policy: an instrument as it describes 
for example the way in which prepaid funds are 
accumulated, and an objective as it pools the risk of 
falling ill and having to pay for medical care and spreads 
it over time and across a group of people as diverse 
and numerous as possible. For risk pooling to work 
individuals have to contribute on a regular basis to a 
pooled fund and when they fall ill the fund covers their 
costs, relying on the fact that not all people will fall ill 
at the same time. Funds can be pooled from revenues 
collected in different ways, from insurance to general 
taxation.64 

3.	 Purchasing is the process through which the pooled 
funds are transferred to healthcare providers to ensure 
that the selected package of services is available to the 
population. This is the financing function where, for 
example, decisions are made about the definition of 
sexual and reproductive health and which services it 
includes, the cadres and types of facilities allowed to 
provide specific services, the way in which providers 
are paid for those services (which in turn has direct 
consequences, for example on stock availability), 
and who can access them at what cost (for example 
whether post-partum contraception is offered for free 
to women who have delivered in a public or contracted 
health facility).

All three financing functions have a direct impact on equity, 
demand for and access to services, and the protection 
households have from unexpected medical expenses 
(referred to as ‘financial protection’), and their merits have 
been covered in detail elsewhere.65,66,67

xxviii	  The description of the three financing functions is built on Smith, R. D. & Hanson, K. (2012). Health systems in low and middle income countries. 
An economic and policy perspective. Oxford University Press.
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Donors and global health initiatives can use different levers 
to incentivise domestic resource mobilisation for sexual 
and reproductive health and rights. These levers span from 
direct monetary incentives and contractual requirements for 
domestic investments in sexual and reproductive health and 
rights, to direct non-monetary incentives such as indicators 
related to sexual and reproductive health and rights, and 
indirect interventions that influence the policy environment 
for sexual and reproductive health and rights, or the fiscal 
space for health, or the country’s ability to allocate and spend 
funding. Bilateral and multilateral programmes can include 
different types of levers and apply them differently. Each lever 
offers opportunities for investments in sexual and reproductive 
health and rights and carries some risks, as summarised in 
Section 3, and their impact is ultimately dependent on how 
the target government responds to said incentives and the 
broader country context in which they are applied.

Levers with stronger monetary incentives, often used to target 
specific sexual and reproductive health and rights components, 
such as co-financing requirements or earmarking, can increase 
visibility on resources allocated or spent, facilitate monitoring, 
and increase allocation in the short term. However, to ensure 
the increased investment is sustained over time it needs to 
result in an increased overall health envelope. This means 
mitigating the risk of finance authorities defunding other 
health priority areas that are not impacted by co-financing 
requirements or reducing health funding from other non-
earmarked sources. General health financing or fiscal space 
reforms on the other hand tend to have longer lasting effects 
and can improve the overall conditions for health allocation 
and spending, including improving efficiency. But if they are 
not combined with other direct incentives for sexual and 
reproductive health and rights (for example programmatic 
indicators on outcomes or service use) they may not result 
in additional domestic resources being allocated or spent for 
sexual and reproductive health and rights.

Blended financing mechanisms can quickly expand fiscal space 
for sexual and reproductive health and rights, allowing for a 
faster expansion of coverage and services, and can be used 
to stimulate additional investments from the private sector. 
However, they need to be accompanied by longer term health 
financing strategies and broader reforms to expand fiscal 
space in an equitable and progressive way that accounts for 
the increased debt. 

The sexual and reproductive health and rights components 
targeted by domestic resource mobilisation incentives 
also tend to vary, with commodities for example being 
more frequently included in direct monetary incentives 
and co-financing requirements. Global commitments and 
programmatic targets can facilitate prioritization within health 
investments but require strong monitoring systems that link 
financial and programmatic data to incentivise increased 
domestic investments. The ability of donor programmes’ levers 
on domestic resources to influence all sexual and reproductive 
health and rights components depends on both the targeting 
included in the design of the levers and the typology of 
budgets and policy space for sexual and reproductive health 
and rights in the partner country. For example, co‑financing 
requirements tend to be used to increase domestic 
investments on commodities rather than promote legislation 
to prevent gender-based violence. At country level, aggregate 
budget formats and the frequent distribution of responsibilities 
for sexual and reproductive health and rights components 
between different ministries and agencies contribute to limit 
the directionality of individual levers. Donors can mitigate 
those risks by including a combination of levers in programme 
designs and tailoring their application in each context through 
country dialogue with health and finance authorities. 

The fragmentation of responsibility for sexual and reproductive 
health and rights components and the presence of multiple 
incentives on domestic financing at country level call for 
particular attention to the equity implications of the financial 
mechanisms chosen to fund sexual and reproductive health 
and rights. User fees remain one of the main funding 
sources for sexual and reproductive health services in 
low- and middle‑income countries without large pooling 
systems. Longer term planning and systems approaches can 
help donors and country governments jointly plan for the 
progressive increase in domestic funding and donor transition 
in a way that allows for the continuous expansion of the 
services package funded through public sources as well as of 
the population coverage. 

Longer term planning and systems approaches are also 
required to ensure that all sexual and reproductive health 
and rights components are equitably funded and universally 
available, whether they fall under the responsibility of the 
health or justice ministry or are delivered by different agencies 
and providers. Embedding sexual and reproductive health 
and rights into national priorities and strategies creates a 

Conclusions and recommendations 
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stronger case to ensure investments and services are also 
protected during crises. Donors and advocates can play a role 
in keeping sexual and reproductive health and rights priorities 
on the agenda. Donors in particular can leverage adaptive 
programming and combine monetary and non-monetary 
levers to support a realistic and consistent improvement, not 
just increase, in domestic investments targeted at expanding 
access to sexual and reproductive health and rights. This 
should include responsive indicators to measure spending 
efficiency, the alignment between sexual and reproductive 
health and rights strategic plans, budgets and spending, and 
the ability to define and fund sexual and reproductive health 
and rights priorities. 

Data quality and availability on sexual and reproductive health 
and rights priorities and investments remain limited. Domestic 
budgets do not always disaggregate sexual and reproductive 
health and rights components, making it difficult to measure 
and monitor how eventual additional investments have been 
used. Global initiatives often focus on one component and 
use monitoring metrics with different definitions or methods. 
Both domestic and donor financial data are not always 
published, often available only in aggregate form, or not 
timely. Donors and advocates can play an important role in 
improving data transparency, availability, and use. Donors 
can for example include conditionality in their programmes, 
such as a requirement for timely release of budget data; the 
improvement of participatory budgetary processes that include 
civil society representatives; or the disaggregation of financial 
data linked to sexual and reproductive health and rights 
outcomes or programme areas, especially in countries with 
output-based budgeting formats. Advocates can contribute 
to generate evidence and priority setting, for example by 
unpacking interventions and funding streams to highlight 
sexual and reproductive health and rights components or 
gaps; develop and use common monitoring methods and 
tools to promote alignment across donors and in-country; 
and continue to push for more transparent and disaggregated 
data on funding streams for all components of sexual and 
reproductive health and rights.

The COVID-19 pandemic has affected fiscal space in both 
donor and partner governments, limiting the ability to increase 
investments across the many competing priorities in health 
and beyond. As countries move towards the recovery phase, 
it becomes even more urgent to strengthen the dialogue on 
domestic resource mobilisation for health, and sexual and 
reproductive health and rights in particular, and set realistic 
timelines and targets that leverage opportunities for increased 
efficiency of existing funding envelopes. Coordinated 
transition planning between donor and partner governments 
is key to avoid losing the gains made to date in sexual and 
reproductive health and rights and to continue expanding the 
coverage of services and realization of rights. 
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Summary recommendations for donors, practitioners, and advocates 

1.	 Maintain a strong link between domestic resource 
mobilisation, allocation, and spending. This can happen 
in programme design as well as advocacy messages. 
Without efficient use of the funds, any effort to mobilise 
additional resources will not yield the intended results. 
Linking domestic resource mobilisation to efficient use 
has three main advantages: 1) it anchors the debate on 
outcomes and how to use resources to fund intended 
interventions; 2) it can help free up resources that could 
otherwise be wasted; and 3) it can help strengthen 
arguments for prioritization of sexual and reproductive 
health and rights, and health overall, in subsequent fiscal 
year budgetary negotiations. 

2.	 Combine different types of domestic resource mobilisation 
incentives in programme design to allow for country-
level adaptation based on health financing structures 
and strategies, programmatic priorities in sexual and 
reproductive health and rights components, and broader 
macroeconomic conditions.

3.	 Expand dialogue on sexual and reproductive health and 
rights financing to include broader health advocates 
and experts, for example by embedding sexual and 
reproductive health and rights investments in larger 
donor priorities and commitments, such as on Sustainable 
Development Goal 3 and universal health coverage, 
focusing on sustainability of investments and progressive 
expansion of coverage and rights.

4.	 Ensure there is a clear and explicit equity focus in the 
design and application of financing mechanisms and 
incentives for domestic funding of sexual and reproductive 
health and rights. This includes for example assessing 
whether the levers used may contribute to additional 
regressive taxation in the partner country.

5.	 Set realistic targets in terms of both financial contribution 
and time frame. By combining levers to mobilise and 
better use resources for sexual and reproductive health 
and rights, engaging with finance authorities and having 
equity as a key objective of resource mobilisation and 
use, donors can support countries to reap the benefits of 
short-term resource mobilisation solutions while investing 
in longer term fiscal policy reforms. 

6.	 Strengthen the link between programmatic and financial 
targets in programme design and global commitments for 
sexual and reproductive health and rights. This requires 
improved metrics, disaggregated and transparent data on 
both health and financial indicators at different levels, and 
programmes that can learn and adapt while remaining 
accountable for the intended outcomes. 

7.	 Strengthen the enabling environment for the expansion 
of sexual and reproductive health and rights. Increasing 
domestic investments is a political decision and it cannot 
happen in a vacuum. Donors can continue to support 
creation of an enabling policy and legal environment 
at global and country level, link financing levers with 
accountability measures and mechanisms in programme 
design, and support civil society participation in priority 
setting and budgeting processes. 
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AIDS		  Acquired immunodeficiency syndrome

BMGF		  Bill and Melinda Gates Foundation

DAC		  Development Assistance Committee

FP2020/2030		  Family Planning 2020/2030

GAVI		  Gavi, the Vaccine Alliance

GFF		  Global Financing Facility for Women, Children and Adolescents 

HIV		  Human immunodeficiency virus

ODA		  Official Development Assistance

OECD 		  Organisation for Economic Co-operation and Development 

SDG		  Sustainable Development Goal 

STD		  Sexually transmitted disease

STI		  Sexually transmitted infection

UNFPA		  United Nations Population Fund

USAID		  United States Agency for International Development

VAT		  Value-added tax

WHO		  World Health Organization

Key abbreviations
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