The role of the Resource Flows Project in the field of resource tracking for health

Background paper on the current initiatives in the field of resource tracking for population and health, and the position of the Resource Flows Project in this field.

UNFPA/NIDI Resource Flows Project

www.resourceflows.org

Paulien Hagedoorn and Gijs Beets

April 2011

Netherlands Interdisciplinary Demographic Institute

P.O. Box 11650

2502 AR The Hague

The Netherlands

Email: resflows@nidi.nl
Contents

3List of abbreviations


4Introduction


6Background:


8RF project


11How well does RF stands ground if compared with other initiatives?


12Data sources


12Organizations included


13Frequency


13Coverage


14Responsibility for data collection


14Detail


15Topics


15Output


16Commitments/disbursements


18Conclusion


20References


23Appendix: Overview of other initiatives


23AidData


24KFF Donor Funding for Health in Low- & Middle- Income Countries


25G8 Muskoka Initiative on MNC


26OECD


28PMNCH Tracking Progress and financial Commitment towards MDGs 4 and 5


29Global strategy for Women’s and Children’s Health


31Financing Global Health


33World Health Organization (WHO)


35Pan-American Health Organization (PAHO)


36World Bank


37USAID




List of abbreviations

APHRC

African Population and Health Research Center

CRS

Creditor Reporting system 

DAC

Development Assistance Committee

DAH

Development Assistance for Health 

DALY

Disability-adjusted life years 

DHS

Demographic and Health Surveys 

EC

European Commission

G8

Group of Eight

GAVI

Global Alliance for Vaccines and Immunization
GDP

Gross domestic product 

GFATM

The Global Fund to Fight AIDS, Tuberculosis and Malaria
ICPD  

International conference on Population and development 

IHME

Institute for Health Metrics and Evaluation

IIHMR

Indian Institute of Health Management Research 

IMF

International Monetary Fund

MDG

Millennium Development Goal

MNCH 
Maternal, Newborn and Child Health 

NASA

National AIDS Spending Assessment

NGO

Non Governmental Organization

NHA

National Health Account

NIDI 

Netherlands Interdisciplinary Demographic Institute 

ODA

Official development assistance.

OECD

Organisation for Economic Co-operation and Development 

OOF

Other official flows 

OOPE

Out Of Pocket Expenditures

OVC

Orphans and vulnerable children 

PAHO

Pan-American Health Organization 

PMNCH

Partnership on Maternal, Newborn and Child Health 

RF

Resource Flows 

RH

Reproductive Health

SHA

System of Health Accounts

SNA 

System of National Accounts

UN

United Nations

UNAIDS

Joint United Nations Programme on HIV/AIDS 

UNFPA 

United Nations Population Foundation 

UNGASS 
United National General Assembly Special Session 

USAID

U.S. Agency for International Development 

WDI

World Development Indicators 

WHO 

World Health Organization 

Introduction

Over the years several promises have been made to spend more money on health funding. Most of these commitments are based on international agreements made during global events like the 1994 International Conference on Population and Development and the 2010 UN Summit on the Millennium Development Goals (see box 1). One of the outcomes of the last summit was that stakeholders together would raise 40 billion dollars in additional funding to improve maternal and child health.
Resource tracking has proven to be a very strong tool for making sure these promises are kept, by improving transparency and by showing progress toward achieving health goals. Resource tracking also provides the necessary information that is needed to improve financing strategies and health policies. Currently there are several resource-tracking initiatives, all aiming at tracking commitments made by donor countries, organizations or domestic countries and holding them accountable. One of these initiatives is the Resource Flows project, a collaboration between the United Nations Population Foundation (UNFPA) and the Netherlands Interdisciplinary Demographic Institute (NIDI), set up to track the commitments made during the International Conference on Population and Development (ICPD) in Cairo. 

The purpose of this report is to explore the role of the Resource Flows project in the field of tracking initiatives and its stance in relation to other initiatives. We build on two former reports by the RAND Corporation (2005) and the Center for Global Development (2007), both giving an extensive overview of the tracking initiatives in the field of health. Though these reports are used as our starting point, given the time available this report will not be as exhaustive and will focus only on tracking initiatives in the field of reproductive health and family planning. 
	Box 1: The ICPD and the MDGs

	The International Conference on Population and Development (ICPD) was held in 1994. One of the conclusions of this conference was that population and development are closely related, and that empowerment of women and increased access to education and health are essential for development. The conference was concluded with a Programme of Action for the coming 20 years, important goals of which were gender equality, providing universal access to education and reproductive health, and reducing child and maternal mortality [1].
The ICPD Programme of Action is closely interlinked with the Millennium Development Goals (MDG), adopted in 2000. During the UN summit on the Millennium Development Goals in 2000 world leaders agreed to take action to reduce poverty, hunger and disease in the developing world by 2015 [2]. To achieve this goal, eight Millennium Development Goals were adopted [3]:

MDG 1: Eradicate extreme poverty and hunger

MDG 2: Achieve universal primary education

MDG 3: Promote gender equality and empower women

MDG 4: Reduce child mortality

MDG 5: Improve maternal health

MDG 6: Combat HIV/AIDS, malaria and other diseases

MDG 7: Ensure environmental sustainability

MDG 8: Develop a global partnership for development 


Multiple organizations are involved in tracking funding to other health sectors, like HIV/AIDS funding tracked by UNAIDS, the Kaiser Family Foundation, and Funders Concerned About AIDS, and in tracking of finance in relation to immunization and tuberculosis done by the World Health Organization (WHO). These are not included in the present report because of time constraints and relevance, since the main focus of the Resource Flows project lies on tracking funding for population and reproductive health.

Information on other initiatives was collected by exploring websites (basically in March or April 2011), reports, publications and methodology documents, for example on countries and organizations included, topics covered, and amount of detail. We tried to identify in what aspects gaps or overlap exist between the various initiatives, and what information is missing. Although we discussed important quality issues related to tracking resources, we kept away from comparing initiatives based on data quality. Comparisons between figures are also minimized because of the large difference in methods used. 

In this report we will first provide some background information on the importance of resource tracking and related data issues. The next chapter gives additional information on the history and the aim of the Resource Flows project and the methodology used to collect the data. Chapter 3 gives an overview of other organizations active in the field of resource tracking in connection to reproductive health and family planning, and how these relate to each other and to the Resource Flows project by comparing them using several criteria. This will lead to a conclusion on where overlap between different initiatives exists, or where gaps appear. It also shows us the state-of-the-art of the Resource Flows project, and in what way it is or isn’t unique. 

The NIDI Resource Flows team

The Hague (The Netherlands), 18 April 2011 

Background:

In 2005 the RAND Corporation conducted an assessment on the state-of-the-art of global health resource tracking. They examined different initiatives active in the field of resource tracking for health, and explored possibilities for setting up a global system for tracking health resources [4]. A similar assessment was conducted a few years later by the Center for Global Development (2007), investigating how to make health resource tracking more effective [5]. Both reports gave a good overview of the developments in tracking resources for health and the data issues related to this field. Before discussing these issues we will first present a few more general thoughts on health resource tracking.
Resource tracking involves following the funding flows for all aspects of the health system, including spending on health by the source providing the money, the receivers of that money or the goods and services bought by these resources, and the target population benefitting from these goods or services [4]. One of the first efforts in tracking health resources started with some national surveys among developed countries in the 1950s. Subsequent similar surveys were also conducted in developing countries [6]. The first initiatives to systematically collect indicators on health financing came from the Organisation for Economic Co-operation and Development (OECD) and the World Health Organization (WHO) [7]. The OECD was also the initiator of the System of Health Accounts, a method to collect countries ’ health indicators in a more standardized way. In collaboration with the WHO and World Bank this framework was adapted and manuals were developed on how to obtain these Health Accounts [7]. In more recent years, resource tracking has increasingly been used for advocacy by showing that more money for health is needed and to hold donors to their commitments. Donors on the other hand also use these data to see where their money is going, and how it can be better spent [6].
Data on health resources can therefore be used for several purposes:

· By showing how funding is spent and for what purposes, one can evaluate whether commitments are met and whether money is spend efficiently. This also shows whether funding is generated in a fair manner, i.e. the balance between funding generated by public, private and external sources. This is essential information to determine how sustainable health systems are [6].
· By showing the gap between how much money is spent and how much is actually needed, additional funding can be raised. This way resource tracking can be used as a strong advocacy tool [6]. Looking at specific health topics makes it possible to identify areas that are underfunded [5].
· Preventing duplication of funding, thus making new funding more effective. 

· Better information on health spending and its relation with health outcomes will lead to better financing strategies and more relevant health policies. By complementing financial data with information on epidemiologic and demographic trends and health care utilization, it becomes possible to see how health funding relates to health outcomes and helps achieve health goals [5]. 
As will be discussed in this report, the various health-tracking initiatives all use different sources and methods to collect the data, which leads to a diverse range of data available. The reports by the RAND Corporation and the Center for Global Development gave a good overview of the criteria data on health financing should meet. Ideally, resources are tracked for the complete health system, which includes funding from donor countries (including non-DAC countries), domestic funding from the public sectors in developing countries, private health expenditures, and out-of-pocket health expenditures made by individuals and households. Most of the initiatives in the field of research tracking focus on health funding from donor countries and a limited number of multilateral organizations [5] [6]. It is also necessary to track other multilateral organizations, NGOs and private organizations more comprehensively. Most importantly, domestic funding should also be included, since this is still the largest source of funding for health but also the kind we know least about. More information is needed on public health expenditures within developing countries, preferably also at the lower regional and local levels [4]. To increase capacity-building, these sorts of data are preferably collected by developing countries themselves. 
Data on health funding should be collected from primary sources in a way that makes comparison between countries possible. National data should be complemented by primary data on private expenditures, including data on private organizations, firms and households, using periodic surveys. 

To be optimally usable for policy-making, it is important that financial data be as complete and detailed as possible [1]. Data should therefore be disaggregated into more specific health sectors, such as maternal health, or training, education and capacity-building related to health [4]. Next to that, to adequately respond to current policy issues the data needs to be up-to-date and accurate [5]. 
An article by Schäferhoff et al. (2010) [8] looked at resource tracking specifically for Maternal, Newborn and Child Health (MNCH). They state that data on financing MNCH is not only hard to collect, but that there is also a debate on which definitions and methodology to use. The WHO, for example, looks at how much it will costs to scale up health systems to reach universal coverage, while the World Bank looks at how much it costs to overcome constraints in the health system. Both methods give a different estimate of the funding gap between the amount spent on MNCH and what is actually needed. To improve the availability and quality of data on MNCH financing, they make several recommendations. Just like other data on health financing, data for MNCH should become available in a timelier manner. Timely data is needed to track commitments and to be more responsive to current policy issues. Donor countries should also improve the quality of data to make tracking of MNCH possible. They suggest including specific keywords for MNCH in the project description used for the OECD-CRS database, and to use allocation factors to estimate the amount for MNCH from integrated health funding [8].
RF project
Background

The project on Financial Resource Flows for Population and AIDS activities (in short, the Resource Flows (RF) project) was set up after the 1994 International Conference on Population and Development (ICPD) in Cairo. In the ICPD’s Programme of Action, funding commitments were accorded on how to reach the population and development targets set within the four main areas of population activities: family planning services; basic reproductive health services; sexually transmitted infections and HIV/AIDS; basic research, data, and population and development policy analysis. Additionally, in 2001 the United National General Assembly Special Session (UNGASS) called for increased development assistance for HIV/AIDS. The Resource flows project monitors progress toward the commitments made during these meetings. 

Initially the project was started as a collaboration between the United Nations Population Fund (UNFPA) and the Netherlands Interdisciplinary Demographic Institute (NIDI, The Hague) in 1997. The Joint United Nations Programme on HIV/AIDS (UNAIDS) participated in the project from 1999 to 2007. Capacity-building is one of the aims of the project, therefore collaborations with institutes in developing countries have been set up [9]. Since 2005 the Indian Institute of Health Management Research (IIHMR, Jaipur, India) joined the project to work on collecting data from domestic countries specifically. Since 2011 the African Population and Health Research Center (APHRC, Nairobi, Kenya) joined as a representative of the African region. 

Data

The core of the RF project consists of two surveys: one survey for donor countries and organizations, and the second aiming at governments and organizations within developing countries and countries in transition. The surveys are held annually, and collect financial data for population activities at the project level. All the data gathered by the surveys are stored in a web-based database. 

The donor questionnaire is sent to OECD/DAC countries, multilateral organizations, NGOs, foundations and development banks. Each year a total of about 130 organizations are selected, representing the majority of expenditures on population activities [9]. For countries and multilateral organizations present in the OECD Creditor Reporting system (CRS), project data from the CRS is gathered, using the questionnaire to ask for additional information (e.g. for subcategories of reproductive health and AIDS that are not distinguished in the CRS database). A methodology was developed in agreement with OECD whereby projects for the benefit of population activities are selected from the CRS database based on specific CRS codes. These are codes the OECD uses to assign projects to a specific sector, e.g. infrastructure or health and related subsectors. The relevant codes get assigned a percentage, indicating how much of the total disbursement is for the benefit of population and AIDS. Of the amount for reproductive health care 100% is included, while for example basic health care or primary education are benefitting population activities only partly, and therefore only 10% of the total amount is taken into account. 

For other organizations not present in the CRS database, like NGOs and foundations, data is collected by questionnaire. These organizations too are asked not only to give aggregated data, but also to provide information at a project level. This is used to check for double counting, and makes it possible to obtain more detailed information. The RF project not only looks at project expenditures, but also tries to track general expenditures. General expenditures contain unearmarked funding given to multilateral organizations. Since this kind of funding is beneficial for several health sectors it is much harder to track. Still, the RF project tries to estimate the amount of these general contributions directed to population activities. To this end, major multilateral organizations are asked to indicate a percentage of the proportion of their general contributions that goes to population activities and how much of that percentage goes to HIV/AIDS specifically. By adding these percentages into the questionnaires it is possible to estimate how much of the total amount given to a certain organization will be for the benefit of population and HIV/AIDS.

To gain insight into the financial flows present in developing countries, a domestic questionnaire was developed which is sent to domestic governments and national NGOs with the help of the local UNFPA country office. A representative of this country office is also asked to fill in a questionnaire giving an overview of the total financial flows of a country, including funding from donors and the domestic government and private funding by residents of the country. Since UNAIDS already collects a lot of data on domestic spending on HIV/AIDS from their National AIDS Spending Assessment (NASA), the domestic questionnaires ask about population activities excluding HIV/AIDS. The NASA is a survey on financial flows for AIDS within developing countries, and to avoid respondent fatigue, domestic spending on HIV/AIDS is collected directly from UNAIDS.
The sample of developing countries includes only countries represented by a UNFPA country or regional office. Formerly a rotating system was used, whereby one year “core” countries were sampled and the next year “noncore” countries. Nowadays the sample consists of about 105 countries, partly selected on the basis of population size, data availability and geographical balance.

Both the donor and the domestic questionnaire ask about spending made to one of the four areas of population activities as distinguished by the ICDP Programme of Action. These are:

· Family planning services

· Basic reproductive health services

· Sexually transmitted infections and HIV/AIDS

· Basic research, data, and population and development policy analysis. 

Two of these categories are further subdivided into subcategories to record information in even greater detail, and to respond more closely to the information needed for the Millennium Development Goals (MDGs), which is the successor of the ICPD. The category of Basic reproductive health services is further divided into four subcategories:

· Maternal health

· Abortion

· Reproductive Tract Infections (RTIs), cancers of the reproductive system and other reproductive morbidities
· Promoting sexual health
For HIV/AIDS, the classification as developed by the UNAIDS was adopted. In their NASA survey they distinguish eight AIDS categories:

· Prevention

· Care and treatment

· Orphans and vulnerable children (OVCs)

· Program management and administration

· Human resources

· Social protection and social services (excluding OVCs)

· Enabling environment

· Research (excluding operations research)

In both surveys special sections are included with questions about future expenditures. Countries and organizations are asked to give an estimate of their expenditures two years ahead. If they do not know the precise amounts, they are asked to indicate whether they expect the expenditures to increase, decrease or stay the same within the upcoming two years. These expectations will be used in a model to produce estimates and projections on future spending. In this way, the need for more up-to-date information can be met.
How well does RF stand ground when compared with other initiatives?

When the Resource Flows project started in 1997, it was still one of the few initiatives collecting data on health financing, especially in the field of reproductive health and family planning. By now there are several other initiatives active in the field of health resource tracking. Especially the growing attention toward improving women’s and children’s health (MDG 4 and 5) has recently led to a number of new initiatives tracking funds for MNCH. 
This section provides an overview of the comparability of the RF project with other initiatives: what other initiatives “fish in the same water”, and if so to what extent do they want to catch or are catching exactly the same fish? In other words: what is actually the very niche of RF, and is there any initiative that approximates it in trying to collect exactly the same information?

To arrive at an answer to these questions and at a final conclusion, this section summarizes several issues to be drawn from the Overview of other initiatives mentioned in the Appendix. These initiatives range from large international, even global organizations like OECD, WHO, PAHO and World Bank, which collect data on a large range of topics including health resource tracking, to smaller organizations which like RF are mainly interested in reproductive health topics and the funds involved, like G8 Muskoka, PMNCH and Global Strategy. In-between are some other initiatives whose data also focuses on RF issues, like AidData, KFF donor funding, Financing Global Health and USAID. 

The issues discussed and compared in the next section are the data sources used to arrive at the databases, the organizations/co-organizations included in the data-collecting process, the frequency of data dissemination, data coverage (“who are the donors that fund reproductive health?”), responsibility for the data collection (“to what extent is data collection outsourced to domestic stakeholders?”), details of streams and funds, health topics, type of output, and availability of only disbursements or commitments. 
Data sources

The Organization for Economic Co-operation and Development (OECD) is still the leading source of data on health financing, providing these data in two separate databases. The DAC database shows the aggregated flows, while the CRS database shows health financing on a project level, presenting information on receiving countries and purpose. Data is collected directly from countries and organizations that are members of the OECD. Providing this information is obligatory for them; non-DAC members can provide their data on a voluntary basis [20]. Especially the OECD CRS database is a much-used source for most of the other initiatives. Some of the other initiatives conduct their analysis on the original CRS data (KFF) [14], while most others reclassify the codes or allocate a specific amount for maternal and child health. Because the OECD aggregates data to large subsectors of health, their categorization does not give very detailed information on the precise aim of the project. Some organizations, like AidData, Countdown 2015 and the Institute for Health Metrics and Evaluation (IHME), collect additional financial data from project documents and financial reports [10][26][36]. The IHME also uses other existing sources like IMF or WHO [36]. Only a few contact donors directly, like AidData, IHME and the Resource Flows (RF) project. 
The latter collects donor information on a large scale using a survey that not only asks information from organizations not present in the OECD CRS database, but also asks DAC countries and organizations for additional information not collected by the OECD, e.g. funding specifically for reproductive health subtopics.
The main source for domestic data are the NHAs made available via the WHO (and PAHO). The World Bank and OECD are also involved in NHA coordination, and show results in their databases. All other organizations looking at domestic spending use NHAs as main source, like Countdown 2015 (which also has other national surveys and global databases as source), while IHME uses WHO data (mainly based on NHAs) and IMF data. The RF project collects its own data on domestic funding through a survey sent to domestic governments and NGOs, accompanied by a survey on the national budget showing aggregated flows of donor, public and private (if available) spending. Some initiatives also include non-financial indicators to show the progress made in improving maternal and child health. These indicators come from a wide range of sources, like the World Bank, UNICEF, WHO and national surveys like the Demographic Health Survey (DHS) [26].

Organizations included

The OECD databases include data from their member organizations, including 23 donor countries (DAC countries), the European Commission, multilateral organizations (mainly UN agencies), development banks, and the Bill and Melinda Gates Foundation. No data is collected from other foundations or NGOs. Information from and about non-DAC countries is limited, but some non-DAC donors provide data on a voluntary basis [20]. Since the OECD CRS database is the main source, most initiatives include the same organizations as the ones included by the OECD. Even the larger initiatives like WHO, PAHO and the World Bank make use, next to their own data-collecting work, of data that were gathered by or in cooperation with the OECD. Only a few organizations include funding from NGOs and foundations. The Partnership for Maternal, Newborn and Child Health monitors commitments made by their partner organizations (including NGOs) [23] [24], partly through the network of the Countdown 2015 initiative. 
The Global strategy also involves commitments made by NGOs, health professionals and academics that agreed to contribute funding to maternal and child health. Their commitments will be tracked to hold them to their promises. Both the Institute for Health Metrics and Evaluation (IHME) and the Resource Flows (RF) project track funding from a large group of foundations and NGOs. The IHME only tracks foundations and NGOs that are based in the US (because of data availability), while the RF project also collects data on NGOs and foundations outside the US. Organizations working on National Health Accounts (NHAs) track domestic funding by collecting data from several actors in the field of health. This includes not only private (governmental) expenditures and donor funding, but also health financing by institutional health providers, private national agencies, and individuals and households. The RF project collects domestic funding from governments and from local NGOs and foundations. When available, information on private spending is also collected, but only on an aggregated level, therefore detailed figures for expenditures by individuals and households as collected by the NHAs are not available.
Frequency

Depending on data becoming available most initiatives provide annual data, and highlights are often presented in annual reports. OECD, WHO, PAHO and the World Bank try, as much as possible, to enlarge the scope of their databases by adding more indicators as well as adding “in time” (providing longer time series). However, for detailed health resource tracking time horizons are normally short, and RF seems to be a favorable exception, specifically when it comes to details about which donors are funding in which countries, whether such donors are working bilaterally or multilaterally, whether they are governmental or private organizations, and whether the focus is only on disbursements or also on commitments or future estimates.

Depending on the scope of the data collection and the moment updates become available, initiatives work continually on the dissemination of new data, or may concentrate on online updating at one moment in the year. Some data can only be updated after new surveys have been conducted, and that may take place only once every two years or even less frequently. To overcome the lag in time between collecting the data and final publication, some organizations estimate future funding based on projections in order to be able to say more about current issues. Both the RF project and IHME use projections to estimate expenditures for the upcoming two years [36]. Countdown 2015 takes a large time span and makes projections up until 2015 [26].
Coverage

When looking at donor funding, all initiatives that track donor funding do include funding from the DAC countries. The OECD CRS database only includes those developing countries that are identified by the OECD as eligible for Official Development Assistance (ODA). Here it should be noted that projects in the CRS database can have only one receiving country. When the project is beneficial to several countries, or a whole region, Pete is assigned to a region or a continent [20].
Most of the other initiatives also use this classification for the developing countries included. Some organizations focus on a specific group of developing countries, based on their characteristics. The PMNHC and Countdown 2015, for example, focus on 68 high-priority countries (countries with high levels of MNCH) [26], while the priority countries for the Global Strategy include the 49 lowest-income countries [32].
USAID too has a particular focus on a selection (about 50) of specific developing countries. PAHO, being the Pan-American Health Organization, collects data specifically for countries in Latin America. The WHO collects data on their 193 member states, both developed and developing countries. Since the IHME also uses WHO data for part of their analysis, they include the same countries. However, because of data uncertainties, the data was aggregated into regional figures for the following regions: western, southern, eastern and central Sub-Saharan Africa; Oceania; North Africa and the Middle East; tropical, southern, central and Andean Latin America; the Caribbean; and southeastern, southern, eastern and central Asia [35]. The World Bank includes data on the highest number of countries. A total of data on 209 countries is collected. 

Responsibility for data collection

Though accountability has been recognized as an important aspect when it comes to resource tracking, it is not prioritized by many initiatives. Most initiatives collect data directly from the OECD or other sources provided by developed countries. The amounts going to domestic countries is then calculated based on this data. Hence some initiatives like AidData, KFF and IHME do not gather data directly from domestic sources. Initiatives by the PMNCH do state accountability as a very important part in resource tracking. Countdown 2015 tries to encourage countries to collect the required data themselves, and in that way become more responsible for their own data collection [30]. The Global Strategy prefers data collected solely on the basis of national tracking systems [33]. 

The National Health Accounts (NHAs) are coordinated by the WHO, but are produced by the countries themselves (e.g. by a ministry). However, the funding to produce these NHAs still comes from large organizations like the WHO or the World Bank. The availability of the NHA per country is also very diverse, as there are only a few countries where the NHA is produced on a regular basis. The RF project tracks domestic resource flows with the help of the local UNFPA country office. Data collection for the developing countries is done by partner institutes in India and Kenya, and in the near future most likely also Costa Rica. 

Detail

The OECD CRS database is a good source for data on health resources because they collect data on a project level. This is advantageous compared to the DAC database, which only collects aggregate flows, because the CRS database provides the user with ample information on e.g. receiving countries and project aims. However, their categorization includes only large subsectors of health, and does not give information on aspects like maternal health. Another disadvantage is that, to avoid double-counting, only one sector code can be assigned to each project. When the project is beneficial to multiple sectors, the code of the sector receiving most funding is chosen. 

The Kaiser Family Foundation (KFF) uses the original CRS data to track funding on health, using four sectors of health identified in the CRS database: Health; Population policies and reproductive health; Social mitigation of HIV/AIDS; and Water supply/sanitation [14]. This is one option, but several initiatives choose to reclassify the projects to make their aim more specific. AidData tries to overcome such limits by reclassifying the CRS projects based on activity codes, by using keywords in the project title or description. Their activity codes are much more detailed, and multiple activity codes can be assigned, showing all health sectors that the project benefits [10]. Countdown 2015 and the IHME also reclassify their projects into wider subcategories using a keyword search on the CRS project data [29] [36]. 

For data on developing countries, mainly aggregated flows are tracked. The WHO, World Bank and USAID all give indicators of resource tracking, but they have so few details that they are only of limited use for research and policymaking. The WHO does make NHA reports of countries available, providing much more detailed information, but this information is not stored collectively in one single place/database. Still, the NHAs are used as a source by other organizations because of the more detailed information on domestic spending, and because they include details on private spending, including out-of-pocket expenditures by individuals and households. This kind of information is still scarce. 
Topics

As was already indicated, a wide variation exists in details between the different initiatives. The OECD data only includes a limited number of health subsectors. There is a total of 26 main sectors, each with its own subsectors [20]. The KFF maintains the same classification in their analysis, but most other organizations reclassify the CRS codes. The RF project, for example, uses the original CRS codes, but by using percentages as allocation factors, estimates are made about the amount going to the four ICPD subcategories: family planning; reproductive health; sexually transmitted diseases and HIV/AIDS; and basic research and population policies. The classification into these four topics is also used in the surveys.
AidData, Countdown to 2015 and IHME reclassify the codes based on a keyword search, which enables them to also include topics like child health (AidData)[10], MNCH (countdown 2015 26]; IHME) and non-communicable diseases (IHME)[35] next to regular topics like HIV/AIDS, malaria and tuberculosis, already included in the CRS categories. Other initiatives, like WHO and the World Bank, include different indicators that give more information on a country’s context (e.g. population numbers and GDP) and health status, like mortality rates, risk factors and coverage of services. Yet other organizations look more specifically at the link between health financing and the related health outcomes and health needs. This kind of analysis is mainly done by Countdown 2015 and the IHME [26] [35].
Output

Most initiatives collect data mainly for purposes of publishing reports, tracking commitments, or policymaking. The majority of organizations publish annual reports, while Countdown 2015 produces one every other year. Countdown 2015 publishes research articles more frequently. AidData consists of an online database that can be used by policymakers and researchers, and its team produces additional papers and reports on development financing [11]. The OECD’s main purpose is data collection, although also they publish reports on various development issues, including annual statistical reports on aid flows. Some initiatives present their downloadable databases on health indicators like the WHO, World Bank and OECD do. They provide more information on the country’s health status than on health resource tracking.
Commitments/disbursements

Financial data can be collected in the form of commitments and disbursements.

A commitment is a “firm written obligation by a government or official agency, backed by the appropriation or availability of the necessary funds, to provide resources of a specified amount under specified financial terms and conditions and for specified purposes for the benefit of the recipient country” [19].

Disbursement can be described as: “the placement of resources at the disposal of a recipient country or agency, or in the case of internal development-related expenditures, the outlay of funds by the official sector” [19].

Commitments are thus the promises of funding, while disbursements are the amounts actually spent. Both ways of measuring funding have advantages and disadvantages, and which one is used depends on the particular initiative. The OECD collects information on both commitments and disbursements, but the CRS database does not have complete information on either of them for all years. The completeness of the CRS database is measured using the “coverage ratio”, i.e. checking the data with the DAC database. The coverage turned out not to be always complete, but has improved in recent years. The coverage ratio also varies for commitments and disbursements, with his a better coverage for commitments.

This is one of the reasons for some organizations, like the Kaiser Family Foundation, to include commitments instead of disbursements. Still, most other initiatives base their analysis on disbursement data. Since this is the amount actually spent, it fluctuates much less than commitments. To overcome the problem of missing disbursement data when using the CRS database, IHME estimated disbursement data from commitments for several time series from 1990 up to 2002. Others provide the data for both commitments and disbursements (AidData and World Bank).

	Box 2: Comparison of figures

	Although the variation in methodology and definitions will always result in differences between figures, we now show how well the figures collected by the RF project compare to those collected by others. As an example we looked at domestic spending within Kenya for 2005/2006. The figures in Kenya’s National Health Account collected by the WHO are compared to figures as collected by the RF project. Since the currency rate between both projects was slightly different, we converted them into the same currency to enlarge comparability. 

National Health Accounts (NHA) show financial information on the overall health sector, yet some NHAs include subaccounts for specific diseases. The NHA for Kenya holds both a reproductive health subaccount and an HIV/AIDS subaccount, showing specific data for these topics. The RF project collects data only for funding on population activities. To make the figures from the NHA comparable, only the spending on HIV/AIDS and reproductive health was included. 
The NHA looks at several funding sources, including public, private and donor funding. They also make a distinction between financing sources and financing agents:

- Financing sources are those institutions or entities that ultimately contribute funds used in the health care system.

- Financing agents are institutions that receive and manage funds from financing sources to pay for or purchase health goods and services. Resources mobilized by financing sources pass through financing agents, who maintain programmatic control over how resources are allocated across providers.
Government of Kenya and the Health Systems 20/20 Project (2009), ‘Kenya National Health Accounts 2005/6’. Health Systems 20/20 project, Abt Associates Inc. The figures from the RF project are collected from the National Budget questionnaire, asking about aggregated domestic financial flows.

To compare the figures more precisely the financing flows are split up into public, private and donor 
funding. 

Table 1: Kenya’s domestic spending 2005/2006 on population activities (RH/AIDS) (in US$)

NHA 

Financing agent 

NHA 

Financing sources

RF project

Public

116,749,008

57,722,903

106,417,840

Donor

137,559,933

199,245,059

168,523,000 (only OECD countries)

Private

106,417,465

103,303,379

No information

Total excluding private spending

254,308,940

256,967,962

274,940,840

Total including private spending
360,726,405

360,271,342

 Source: NHA: Government of Kenya and the Health Systems 20/20 Project (2009), ‘Kenya National Health Accounts 2005/6’. Health Systems 20/20 project, Abt Associates Inc.
 Source: UNFPA/NIDI Resource Flows Project Database




Conclusion

As this report shows, several initiatives are simultaneously active in the field of health resource tracking. For this report we made a selection of initiatives relevant to population specifically, but there are even more initiatives working on resource tracking in other health fields. Some initiatives focus on several aspects of health, like the OECD, WHO, PAHO, World Bank, IHME, KFF and AidData, while some focus on a more specific subsector. The Resource Flows project looks specifically at population activities, while other organizations focus more on maternal and child health, like the Muskoka initiative, Countdown 2015 and the Global Strategy. 

As one of the initiators of resource tracking, OECD is still the leading source of data on health financing. Especially their CRS database is a much-used source for most of the other initiatives. Some initiatives base their analytical work on the original CRS data (like the KFF), while others reclassify the codes or use allocation factors to allow for classification into more specific subsectors. The RF project is thus not alone in performing some kind of analysis on the CRS data in order to provide more information on specific topics. It uses percentages to allocate part of the amount of specific CRS codes to one of the ICDP categories. In this way a translation from the CRS codes to the ICPD categories can be made.
AidData, Countdown 2015 and the IHME also do some analysis on the CRS data by classifying projects based on a keyword search in the project title and description. Some organizations collect additional data. For example, AidData, Countdown 2015 and IHME use additional data from project documents and financial reports or use other existing sources like IMF or WHO. This type of data is based on secondary data. Only AidData, IHME and the RF project collect additional information from donors directly. For data on developing countries the WHO is the main source of data. By performing National Health Accounts (NHAs) they collect national data on health financing for several aspects of the health system, including public spending, spending from external sources and private spending like out-of-pocket expenditures. The RF project also tracks domestic spending using questionnaires for governments and national NGOs. The local contact person is also asked to give an aggregated overview of domestic spending, including private spending. However, private spending within developing countries is often unknown and especially information on out-of-pocket expenditures is lacking. 
Since the OECD CRS database is the most used source, all organizations collecting data on donor spending include the DAC (and a few additional non-DAC) countries and member organizations as available from the CRS. Only a few initiatives include NGOs and foundations. The PMNCH tracks commitments made by their partner organizations, including several NGOs and other private organizations. Also a large number of countries, NGOs and private organizations, including health professionals and academics, have made commitments to the Global Strategy on increasing funding for MNCH. The Global Strategy will track these commitments in the near future, but the precise methodology is not yet clear. The IHME also includes health funding by foundations and NGOs, but only if based in the US. The developing countries analyzed are based on the ODA-eligible countries as identified by the OECD, or the WHO member countries (IHME). Sometimes analysis on a specific group of countries is conducted, e.g. for countries experiencing high levels of maternal and child mortality, or for the lowest-income countries. 
Data on the spending of health resources is not only interesting for donors and organizations in the developed world, but is especially of interest to developing countries, as that may help them to improve their health systems. There are some initiatives, like the NHAs and Global Strategy, aimed at setting up a tracking system that allows countries to collect their own data in the end. However, at the moment there are not yet many initiatives collecting data from domestic sources, and they do not use local tracking systems. For this report we only explored initiatives involved in tracking health resources that also include reproductive health issues. The RF project is set up specifically to track the achievement of the ICPD categories including family planning; reproductive Health; STDs and HIV/AIDS; and basic research. Other initiatives like the PMNCH, Countdown 2015 and the Global Strategy focus on MNCH based on the MDGs. The ICPD is essentially the predecessor of the MDGs, but to be more responsive to the current use of MDGs the RF project also uses ICPD subcategories like maternal health. Since it is also important to explore the relation between health funding and health outcomes, several initiatives include indicators like maternal and child mortality rates, coverage of services, burden of diseases, and health needs. These types of indicators are included by the WHO, World Bank, USAID, Global Strategy and IHME. 
How well does RF stand?
The purpose of this report was to present the state-of-the-art of the Resource Flows project in the field of resource tracking. Looking at back in history, the RF project was one of the first to collect data specifically for the field of population. The Countdown to 2015 and the Global Strategy have also started to track this kind of information recently. Countdown 2015 was set up to accelerate progress toward achieving the MDGs by collecting and using data on health indicators and health financing. Next to showing multiple indicators to access the current state of health of women and children, they analyze ODA going to MNCH and funding from domestic governments. The Global Strategy tries to unite actors in the field of health to work together to improve the health of women and children by developing an integrated package of interventions and by raising additional funding. The Global Strategy includes a large number of countries, NGOs and private organizations whose commitments will be tracked in the future. How this will be done is not yet clear, as this initiative is a very recent one. Another initiative similar to what the RF project does is the reports on ‘Financing Global Health’ by the IHME: they track funding for health in general but also focus on specific subtopics like HIV/AIDS, MNCH, tuberculosis, malaria and non-communicable diseases, and constitute one of the few initiatives that currently also report on financing information by NGOs and foundations, albeit only those based in the US. The IHME also looks at funding from domestic governments, based on information from NHAs. 
Hence when comparing RF to these initiatives, RF is the only initiative that tracks not only American but also European NGOs, foundations, and other civic organizations for a relatively long period of time. The project is also the only initiative looking at the ICPD categories, and is unique in translating CRS codes into the four ICPD categories. Next to the National Health Accounts, the RF project is the only initiative that collects primary data on domestic spending. Data from governments and national NGOs is collected using a survey, which is a different method than that of the NHA. However, the RF project still lacks information on private domestic spending and out-of-pocket expenditures, one of the largest sources of health financing in developing countries. At the moment the National Health Account is the only method that collects private spending and out-of-pocket expenditures in a systematic way.
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Appendix: Overview of other initiatives
AidData

General

AidData is a free online database containing information on development activities. The initiative started as AIDA, initiated by the Development Gateway Foundation. In 2009 AIDA merged with Project-Level Aid by Brigham Young University and the College of William and Mary to form AidData in 2009. The main goal is to provide scholars and policymakers with easily accessible and detailed, standardized data on development [10]. Also, researchers from AidData themselves produce paper and reports on financing aid [11]. 

Data

Most of the information is collected from the OECD Creditor reporting System (CRS), but data is also gathered from annual reports, project documents, online databases, and directly from donors themselves. To make the classification more specific, projects are not only coded with sector codes (indicating the main sector targeted), but an activity code is also assigned, based on the name and description of the project. Since multiple activity codes can be assigned, the coding becomes more detailed (e.g. also infant and child health is included), but the specific amount going to each activity often remains unknown [11]. The information is stored in the PLAID database, which holds commitments and disbursement for a wide range of organizations from 1973 to 2009 (for some organizations the data even dates back to 1945). Included in the database is aid from an extensive array of bilateral and multilateral organizations, like governments (DAC and non-DAC), UN agencies and development banks. Information on private funds from e.g. NGOs and private foundations are not included (yet), just like core funding for multilateral organizations [12]. However, projects from donors implemented by NGOs and funds to multilateral organizations assigned to specific projects are included [10]. 

KFF Donor Funding for Health in Low- & Middle- Income Countries

General

The global health gateway of the Kaiser Family Foundation provides information on the role of the United States in global health. One of the topics addressed is tracking international assistance for health in the developing world. The Kaiser Family Foundation produces annual reports which track data on official development assistance (ODA) for health from the US, Europe and other donor nations [13]. The overall goal of the reports is to track progress on global health targets (like the MDGs) [14]. The Kaiser Family Foundation also produces a report together with UNAIDS on international donor funding specifically for HIV/AIDS.

Data

KFF analysis is based solely on the OECD CRS database. The latest report tracks the years 2001 to 2008. To get an overview of the amount spent on health, they looked at the sectors of Health, Population policies and reproductive health (including HIV/AIDS and STDs), and Other social infrastructure and services: Social mitigation of HIV/AIDS. Water supply/sanitation is also included to use a broader definition of health. They include only commitments made by governments and multilateral organizations, whereby general commitments to multilateral organizations are not included [14]. The report also includes information on the receiving countries, but aggregated to the major world regions and not as individual countries. The only exceptions are Iraq and Afghanistan. ODA for these countries are specified in a separate table [14].

G8 Muskoka Initiative on MNC

General

During the G8 Muskoka summit in Canada in 2010, the G8 agreed that progress in improvements for maternal health have been too slow and that more money is needed. They therefore agreed that another 5 billion is needed for support toward MDG 4 and 5 (maternal and child health). This was the beginning of the G8 Muskoka Initiative: Maternal, Newborn and Under-Five Child Health. Several steps were identified that were needed to improve maternal and child health, including better resource tracking. An accountability framework was set up to not only track progress more effectively, but to track if commitments made by the G8 are kept [15]. One of the results is the Accountability report, an initial review of the commitments and progress made. However, this report is not exhaustive and a common framework on tracking financial commitments for MNCH is not yet final, therefore the proposed methodology and the methodology used in the accountability report will be mentioned here. The final methodology will be known when the 2011 accountability report is published [16].
Data

The baseline for measuring money spent on MNCH was disbursements made for 2008. These were gathered using ODA data from the OECD CRS. However, the OECD could not be used to gain all the information. Since Russia is not an OECD member, their data was obtained from Russia directly. Also information on multilateral organizations and global partnerships was sometimes obtained from these organizations directly. They are more detailed than the data in the CRS, but to avoid double-counting they cannot be summed with the OECD data [17].
Although there is no final methodology yet, the methodology proposed by the World Bank and the Countdown to 2015 is based on a selection of health-related CRS codes. For each code they imputed what percentage of the total amount is targeted at maternal and child health specifically. Next to that, multilateral agencies were asked to estimate the percentage of their 2009 disbursements which went to MNCH specifically. These percentages were then used by the G8 members to estimate the amount going to MNCH from their disbursements to multilateral organizations [16]. 
OECD

General 

The Organisation for Economic Co-operation and Development (OECD) collects all kinds of statistical information on their member countries. It is also the most-used source of financial data related to health. OECD’s aim is to provide data for policymaking and for monitoring donors’ financial contributions that is collected in a standardized and comparable way [18]. ODA activities are undertaken by official agencies, including state and local governments, or by their executing agencies; their main objective is the promotion of the economic development and welfare of the recipient country, and the financial terms should be favorable (i.e. including a minimum element of subsidy) [20].
The financial information on aid is stored in two main databases: the Development Assistance Committee (DAC) database for data on an aggregate level and the Creditor Reporting System (CRS) Aid Activities database for data on a project level. Both databases are complementary, since the DAC database can be used to check the completeness of the CRS database and the CRS shows the DAC database in more detail, which is more useful for analysis and policymaking [19].
Data on an aggregate level are collected in the DAC database. Data are available in both commitments and disbursements, though the use of disbursements is preferred [18]. The database holds information for DAC members, including 22 member countries, the European Commission and several multilateral organizations, mainly development banks and UN agencies, provided this data is part of DAC members’ obliged statistical reporting to the OECD [20]. Non-DAC donors are also included when they provide data on a voluntary basis. Data is available for a wide range of years, starting from 1960 up until 2009. Included is information on Official Development Assistance (ODA), other official flows (OOF) and private funding [19]. Information is available on both bilateral as multilateral flows. This means that money given by donors to the regular budgets of multilateral organizations is also included.

The CRS Aid Activity database is more detailed and provides information on where aid goes and for what purpose (using sectors and sub-sectors). The database collects information on Official Development Assistance (ODA) and loans to developing countries. To be included, ODA loans have to meet certain criteria, like a grant element of more than 25% and an interest rate below the market rate. Non-ODA loans and officially supported export credits are also collected, but these are not publicly available [19].
Data

Like the DAC database, CRS data is collected directly from donor organizations that are DAC members. The data in the CRS is much more detailed though, and collects financial information on a project level. Although earlier data is available, regular data availability starts from 1995 onwards. This has to do with the completeness of the CRS data (coverage ratio), since before 1995 not all financial flows as reported in the DAC database were represented in the CRS database. The complete picture is not even available after 1995, since the data on commitments was not fully complete until 2003. For disbursements the coverage ratio did not reach 100% until 2007 [20].
The data in the CRS is based on bilateral ODA, which means only aid given for a specific purpose is included. A project for which money is given to multilateral organizations, who then execute the project, is classified as bilateral. However, general funds given to multilateral organizations are excluded [18] (but they can be found in the DAC database) [20]. Information on private donors and non-DAC countries is not included either [19].
The Aid Activities database also includes information on the aid recipients — either developing countries or countries in transition. When a project benefits multiple countries it is classified as regional. The reported purpose code should relate to the sector ultimately targeted by the contribution, and not to the means used to deliver the aid. Projects are also assigned a purpose code, based on the sector they contribute to. To avoid double-counting, only one CRS code can be assigned per contribution. When multiple sectors benefit from the project, the sector receiving most money should be assigned. [21]. 
PMNCH tracking progress and financial commitment toward MDGs 4 and 5

In 2005, 270 organizations collaborated to form a global partnership (MDG 4 and 5). The main host for this Partnership on Maternal, Newborn and Child Health (PMNCH) is the WHO [22]. The partnership has now grown to more than 400 member organizations, including governments, multilateral organizations, NGOs, health care professionals and academics [23]. The three main goals of the partnership are: to develop necessary interventions and commodities needed to speed up progress related to MNCH; to use advocacy to raise more money for maternal, newborn and child health; and to increase accountability by measuring progress in MNCH programs and monitoring commitments made by partner organizations and countries [22].

The main focus for tracking progress in achieving MDG 4 and 5 lies on 68 priority countries where most maternal and child deaths occur. The PMNCH is also working on a general monitoring framework to annually track commitments to MNCH made by partner organizations and countries [24]. The results will be used for advocacy and policymaking, and will be assessable online [25]. An example is the progress report, showing the financial, policy and service delivery commitments as agreed on by the Global Strategy in 2010 [23].
Countdown 2015

General

In the light of advocacy and accountability, the PMNCH helped to establish the Countdown to 2015. 

Countdown 2015 is a network organization like the PMNCH, set up to collect and provide information on coverage, policies and financial resources related to MNCH for advocacy and policymaking ends. The information is also used to hold countries and organizations accountable for their commitments and to access the funding gap between what is given and what is needed to reach the targets for MDG 4 and 5 [23][26]. The results are published in journals and presented in a Countdown report every 2 to 3 years [24]. So far three reports have been published — for 2005, 2008 and an update report for 2010 — all accompanied by a countdown conference. For 2010 the Countdown to 2015 decade report was published, showing progress towards MDG 4 and 5 over 2000-2010, including a country overview for 68 developing countries [26]. These reports show a broad range of indicators used to track the current status and progress in improving maternal and child health. Topics addressed in the reports are coverage of health services and interventions, status of health services, equity issues, policy analysis and funding issues. In relation to financial issues, the reports look at the funding coming from donors and what governments of the priority countries themselves spend on MNCH [26].
Data

To estimate ODA for MNCH, the 2008 and 2010 Countdown reports used a method already developed for earlier Countdown to 2015 publications in collaboration with the London School of Health and Tropical Medicine [26][27][28]. This method is based on an analysis of the donor countries and multilateral organizations present in the OECD Aid activities database involving a categorization of projects according to title and description. For projects exclusively for the benefit of child health or maternal and newborn health the total disbursement amount was included, for projects only partly benefitting MNCH allocation factors were used [27].
The 2008 Countdown report used the CRS data for 2005 [26], and a preliminary analysis of 2007 data was used for the 2010 decade report [28]. The final analysis was completed at the end of 2010 and included data for 2007 and 2008 [26]. Both reports measured donor contributions by using donor assistance for child health per child under age 5, and donor assistance for maternal and newborn health per live birth [29]. To estimate the finances available to MNCH for 2008-2015 two projections were made [26]: the business-as-usual scenario, whereby funding until 2015 stays at 2007 levels, and a second scenario showing the funding gap based on commitments made. This second scenario shows increasing funding levels to 2015, which leads to a much narrower funding gap.

ODA for MNCH by recipient country was also analyzed, with a main focus on donor assistance going to 68 priority countries, all experiencing high levels of maternal and child mortality [26].
Not only information on donor spending, but also data on governmental and NGO spending at a country level is of great importance. Efforts have therefore been made by Countdown 2015 to also track domestic funding for MNCH, based on data from national surveys, global databases and national health accounts. Although the methodology has not been fully developed yet, institutionalization of the data collection will be of great importance so that countries themselves can collect the data in the future [30]. For 2011 a new Countdown report is planned which will include more in-depth analyses, new estimates of ODA for MNCH, and a first estimate of domestic expenditures on MNCH [26].
Global strategy for Women’s and Children’s Health 

The Partnership for Maternal, Newborn and Child Health also facilitates the Global Strategy for Women’s and Children’s Health. The Global Strategy is a multi-stakeholder initiative launched during the United Nations Millennium Development Goals Summit. The aim is to accelerate progress toward MDG 4, 5 and 6, and in doing so reduce maternal and child deaths. Central to the Global strategy are commitments made by donors, governments, UN agencies, NGOs, health professionals and academics [31]. These organizations have made commitments related to funding, service delivery and policy changes for the benefit of women and children. In total, over 40 billion in additional funding is committed for the next five years [32].
Essential for success is the translation of these commitments into realistic points of action, therefore accountability is a core component of the Global Strategy. A commission on information and accountability for women’s and children’s health has been set up to develop a framework to track and report on resources and achieved results. This will be done by setting up a tracking system at both the global and the national levels, and to create a set of indicators to measure improvements in women’s and children’s health. To gather this information, the commission urges on the importance of using innovations in information technology. The commitments made by the various actors are already documented, but the tracking system is still in the development phase. 

Three principles will be essential to make accountability a success. First of all it is essential to link commitments to measurable outcomes; secondly, national ownership should be achieved by monitoring and evaluating on a national level. A country-led monitoring system should therefore be the basis of reporting. It is also important to build on existing accountability systems, both global and national [33], ensuring that data collection and analysis is standardized.

Two types of financial commitments have been made at the MDG summit that will be tracked by the Global Strategy, taking into account the need to build on tracking systems that are already in place [34]. The first are commitments made by governments of developing countries to spend more on maternal and child health in their country. These could be tracked using the already existing system of National Health Accounts (NHAs) and related sub-accounts on maternal and child health. However, up until now this has not been done on a regular basis and data on these commitments are not available for all countries. The second type of financial commitment is done by donors from the developed world. Several tracking initiatives available to track this type of aid were used. However, little information is available on donations coming from new donor countries, civil society organizations and the private sector [33]. 

Before a tracking system can be set up to, there are still a few issues that need to be agreed on: when is a contribution a new fund, and when is it additional; and how donations can be linked to actual health outcomes. Methods also have to be developed to account for double-counting, and how to separate money going to women’s and children’s health from contributions going to general health [33]. A first plan of action is expected in May 2011. After that, the Global Strategy will be discussed at several meetings this year, like the International Confederation of Midwives, the G8 and G20 meeting in France, and the UNGASS +10 HIV/AIDS progress review. The first accountability report of the global strategy will then be presented by the UN General Assembly in September 2011 [31].

Financing Global Health 

General

In the last two years the Institute for Health Metrics and Evaluation (IHME), an independent research center at the University of Washington, has published annual reports on financing of global health, with the aim to provide policymakers with timely and reliable information. The reports give an overview of donor funding from governments, aid agencies and private donors from 1990 onwards. Starting with the 2010 report, health expenditures made by domestic governments are also analyzed [35].
Data

To calculate donor spending on health — or as they call it Development Assistance for Health (DAH) — data from several sources were used. One of the main data sources is the OECD CRS database. From this database disbursements related to health from bilateral donors was gathered for the period 1990–2008. To increase comparability all disbursements were converted into 2008 US dollars [36]. To avoid double-counting, money going to multilateral agencies or other tracked organizations was not included. Disbursements from the CRS are only available from 2002 onwards, hence disbursements for the period before 2002 were estimated. Estimates are made for 2009 and 2010. The method to calculate these estimates varies depending on data availability, but is mainly based on budgets data and trend analysis. Part of the data used to make the predictions was gathered from donors directly. The financial flows over the years are shown by source and by channel. Next to looking at health expenditures in total, the 2010 report also includes tracking specifically for non-communicable diseases and for maternal, newborn and child health [35].
The CRS database was also used to gather information on health disbursements from organizations. For organizations not included in the CRS other data sources were used, like online databases and financial reports. For information on NGOs, data from the US government was used together with a survey among NGOs registered in the US. There was not enough information on NGOs outside the US, but the aim is to include them in future reports [36].
All information is stored in the IHME DAH database, both at the aggregate and country levels so recipient countries could be identified. To identify specific funding for health, only health-related projects were selected from the CRS database. This was done using the health-related CRS codes for general health, basic health and population programs. 

Funding for health was further analyzed for specific subcategories, like HIV/AIDS, MNCH, tuberculosis, malaria, non-communicable diseases and health sector. This was done using keyword searching on project descriptions. Donor funding was also related to contextual information of recipient countries, like burden of disease (measured in Disability-adjusted life years (DALYs)), gross domestic product (GDP) and the per capita health assistance [36].
To estimate how much domestic governments spend on health in their countries, data was used from the International Monetary Fund (IMF), the WHO and available country reports. Most WHO data comes from National Health Accounts (NHAs); when these are not available, they make imputations. Data from country reports were only included if they had information on more than 90% of the government funding on health; when this was not the case, imputations were used to create a coherent dataset over time [37]. IMF provided data on government health expenditures as percentage of GDP. This information was available for 1985–2007 but was not fully complete. Here too imputations were made to correct for missing data. Because data on country level was too unstable, they were aggregated into regional figures [35].
Government spending was split into money coming from governments directly (government as source) and money received by the government from external sources (government as agent) [28]. Trends are analyzed for the amounts governments spend on health over time and how domestic spending changes in relation to incoming DAH from donors [35]. Private health expenditures are not yet included in the current reports, but in the future the IHME plans to include them. At the moment they are still working on a standardized method of analyzing data on out-of-pocket expenditures. In the future more attention will also be given to health-spending in relation to health outcomes [36].
World Health Organization (WHO)

General

The World Health Organization (WHO), the directing and coordinating authority for health within the United Nations system, set up in 1948, operates the Global Health Observatory Database,
 a free online (statistical) database covering issues like mortality and health status, diseases (HIV/AIDS and tuberculosis), risk factors, coverage of services and health systems. Basic for the health system data is the collection of National Health Accounts, monitoring reports according to a cross-national comparable classification and accounting system periodically provided by national governments of the 193 member states.
 Together with other health resource-tracking organizations (OECD, World Bank and USAID), the methodology has recently been refined in the light of improving the accountability of the health Millennium Development Goals (MDGs). The National Health Accounts (NHA) provide evidence to monitor trends in health spending for all health sectors, public and private, different health care activities, providers, diseases, population groups and regions in a country. It helps in developing national strategies for effectively financing health and raising additional funds. Information can also be used to make financial projections of a country’s health system requirements and compare experiences over time or with other countries.
 Up until now some 70 member states have provided one or more (regular) NHA reports, some using a different methodology, while other members states have not (yet) produced any account. Hence it is for only a few countries that the availability of more than one NHA report makes time series analysis possible.

At the country level, the internationally accepted methodology for analyzing the flow of health resources is the system of National Health Accounts (NHA), founded on the System of Health Accounts (SHA) developed by the OECD [38] and based on the United Nations System of National Accounts (SNA)
 stemming from the 1950s. SHA was developed to address questions such as:
 What are the main drivers accounting for health expenditure growth? What factors explain observed differences between countries? What are the main structural differences in health spending between countries? How are changes in the structure of health spending and performance of health systems related? As the OECD, Eurostat and WHO each have mandates from their member countries to collect and publish health expenditure data, and given the importance of global standards for health accounting, the three organizations have agreed to collaborate on the further development of methodologies for health accounts and health expenditure data. That culminated in the revision of the System of Health Accounts (SHA) manual, Version 2.0 (published early 2011). The previous Version 1.0 of the manual was published by the OECD in 2000. The purpose of the revision is to make the methodology suitable to be the global standard accounting framework for statistics on health expenditure and financing. Moreover, the analytical power of the SHA and the usefulness of the statistical guidelines should be enhanced. 

The revised manual is expected to provide: 

· A refined conceptual framework and a revised and expanded version of the International Classification for Health Accounts;
· Better methods and more detailed guidance for improving the comparability of health expenditure data;
· Information on the role of the health branch within the national economy through a statistical framework appropriately linked to the System of National Accounts.

Data

The database information on NHA contains links to WHO projects, initiatives, activities, information products and contacts, organized by health and development topics. Individual country pages provide updated expenditure information on health for 1995–2008 for the 193 WHO member states for whom the 2008 data are currently provisional estimates. Tables can be found online where it is possible to track the national health expenditures funded from “the rest of the world” (which assumedly equals the total sum a (developing) country received from “donating countries”), albeit without much detail per country. From the NHA reports it should be possible to track full expenditure details for households, institutional (health) providers, donors, NGOs, domestic governmental agencies and private agencies. 

Part of the data stem from other sources, such as the OECD, Eurostat, UN, IMF or World Bank. Updates are basically provided annually. As most of the available data are health expenditure indicators on the aggregate level (ratios and per capita), details are missing or can only be estimated to a certain extent. Consequently, its use for research and policymaking is limited, also because no information on expected or future commitments (confronted with successive factual expenditures) is available. WHO and OECD work closely together to collect data and improve data quality. The output is made available in reports: the NHA reports are posted on the WHO website, and sometimes there are yearly (statistical or accountability) reports on specific topics. Global reports, among which the World Health Report, normally bring together comparable statistical indicators for all members states at selected moments. For some member states that failed to produce NHA reports it is possible to produce NHA estimates if enough sources are available. 

Pan-American Health Organization (PAHO)

General

The Pan-American Health Organization is an international public health agency with more than 100 years of experience in working to improve health and living standards of the countries of the Americas. It serves as the specialized organization for health of the Inter-American System. It also serves as the Regional Office for the Americas of the World Health Organization, and enjoys international recognition as part of the United Nations system.
 PAHO is very active in collecting health expenditure data, for example by helping countries collect NHA data and provide technical assistance if needed. Almost all PAHO states have produced at least one NHA report. Regional databases are available on national health care expenditures as well as on international trade in health-related goods and services. About once every four years (1994, 1998, 2002, 2007), PAHO prepares its flagship publication Health in the Americas. 

Data

The PAHO database provides information for 47 countries in North, Central and South America, including the Caribbean countries, currently for 1990-2009. Data are updated yearly and should in principle be similar to the WHO database, as data collection is done in cooperation with the WHO (and others) except there where the data stems from special PAHO surveys or investigations. Most data relate to basic health indicators and are disease-, risk factor-, health service- or mortality-oriented; only a limited number of (overall) health expenditure variables are available directly from the database. Most data available from the Internet are on the aggregate level. Although Powell-Jackson & Mills (2007) [6] report on the existence of a separate PAHO database on health accounts, these data can no longer be found online. No donor assistance data for PAHO member states seem to be available either.
World Bank

General

The World Bank also employs a database, or more precisely several databases. Searching on the Internet leads you to the World Bank data catalog, comprising 65 separate databases with download access to over 2,000 indicators from World Bank datasets, as well as to pre-formatted tables and reports. This includes the AidFlows database, a “new tool that allows users to visualize sources and users of development aid, by country. AidFlows offers new transparency about the flow of development funds – from countries providing aid resources (donors) to countries receiving these funds (beneficiaries). Beyond global aid data, there is information about contributions from donors to World Bank and/or World Bank administered trust funds. This includes many of the emerging donors that are an increasingly important source of global aid funding”.
 The World Bank has partnered with the Development Assistance Committee (DAC) of the Organisation for Economic Co-operation and Development (OECD) to make these global data on aid funding more easily accessible. 

Data

AidFlows data are supplied from a global perspective as seen by the OECD, as well from a World Bank perspective, focusing on financing provided by the different entities of the World Bank Group, including donor-supported Trust Funds. In the donor view AidFlows shows “details on the total aid funding which OECD member countries supply globally, both through their own bilateral and through multilateral delivery channels”. Similar information is available from donating non-OECD members. In the World Bank section of the donor view AidFlows displays data on donor contributions to the various developing funding vehicles of the World Bank. In the beneficiary view AidFlows offers data on individual OECD members and multilateral aid institutions that are the main source of aid funding for selected developing countries, as well as information about the volume and structure of aid funding being received by developing countries, both low- and medium-income. Some middle-income countries are also emerging donor countries. The information is intended to inform governments, parliaments, civil society and the public in developing countries about the aid funding that is being received at the country level. Aid is broken down by type of financing, such as loans, grants, guarantees and debt relief. Both aid flows provided by OECD and non-OECD members are included, as is funding received from different entities of the World Bank Group. The intention is to provide a concise summary of the World Bank’s funding commitments and disbursements. Information is available in different graphic formats as well as through Excel data sheets. The website also provides a list of indicators.
 The list covers 420 World Development Indicators (WDI) for 209 countries with yearly figures where available, from 1960 to 2009. Access to the full WDI is also possible. As the World Bank view is mainly financially-oriented, much of the information has a similar focus. However, next to AidFlows other databases are of importance for demographic work, as there are sets on e.g. population (including projections), MDGs, education, gender, labor and social protection, environment and urban development. The World Bank is constantly working on data (quality) extensions and improvements. Other multilateral development banks have been invited to join the World Bank and OECD so as to offer a single source of information on multilateral aid flows data.

USAID

General

USAID (“from the American people”) has family planning and reproductive health programs in more than 50 countries in the developing world, based on a strategic budgeting model that includes factors of unmet needs, high-risk births, contraceptive use, and population pressure on land and water resources. According to USAID,
 health system weaknesses are among the most important obstacles to countries achieving the MDGs for health. Health Systems 20/20 is a five-year (2006-2011) cooperative agreement funded by the U.S. Agency for International Development (USAID).
 The project addresses the financing, governance, operational and capacity-building constraints that block access to and use of priority population, health and nutrition services by people in developing countries. Health Systems 20/20 offers global leadership, technical assistance, training, grants, research and information dissemination. As part of its activities, Health Systems 20/20 is helping countries to conduct estimations of National Health Accounts (NHA).

NHAs are used to measure total public and private national health expenditures, and they allow planners and policymakers to better analyze and understand their country’s health financing system and make comparisons with the experiences of other nations. Health Systems 20/20 seeks to institutionalize NHA as a routine and normal function of government. 

Data

The data for the Health Systems database
 are taken from World Bank publications, WHO publications, Unicef’s State of the World’s Children, Demographic and Health Surveys (DHS), UNAIDS, and Unesco publications. There is an Indicator list that can also be accessed by income group, geographic region or USAID country classification. Data are thus mainly second-hand and updated in the database as soon as they become available (normally once a year). Maternal and Child Health, as well as Family Planning and Reproductive Health, belong to the focus areas. 
� http://apps.who.int/ghodata/


� http://www.who.int/nha/what/en/index.html


� For producing national health accounts see: �HYPERLINK "http://www.who.int/nha/docs/English_PG.pdf"�http://www.who.int/nha/docs/English_PG.pdf� and for producing reproductive health subaccounts see: �HYPERLINK "http://www.who.int/nha/docs/guide_to_rh/en/index.html"�http://www.who.int/nha/docs/guide_to_rh/en/index.html�


� �HYPERLINK "http://en.wikipedia.org/wiki/United_Nations_System_of_National_Accounts"�http://en.wikipedia.org/wiki/United_Nations_System_of_National_Accounts� 


� http://www.oecd.org/pages/0,3417,en_40045874_40038492_1_1_1_1_1,00.htm


� �HYPERLINK "http://new.paho.org/hq/index.php?option=com_content&task=view&id=91&Itemid=220"�http://new.paho.org/hq/index.php?option=com_content&task=view&id=91&Itemid=220�


� �HYPERLINK "http://data.worldbank.org/data-catalog"�http://data.worldbank.org/data-catalog�


� �HYPERLINK "http://data.worldbank.org/indicator"�http://data.worldbank.org/indicator�


� �HYPERLINK "http://siteresources.worldbank.org/CFPEXT/Resources/299947-1266002444164/index.html"�http://siteresources.worldbank.org/CFPEXT/Resources/299947-1266002444164/index.html�


� �HYPERLINK "http://www.healthsystems2020.org/section/topics"�http://www.healthsystems2020.org/section/topics�


� Health Systems 20/20 was preceded (2000-2005) by Health Reformplus (PHRplus).


� �HYPERLINK "http://healthsystems2020.healthsystemsdatabase.org"�http://healthsystems2020.healthsystemsdatabase.org�
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