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Key Findings

n Despite the strategic efforts taken by numerous
low- and middle-income countries to develop
national surgical, obstetric, and anesthesia plans
(NSOAPs) to address surgical needs at a
population level, financing these policies remains
a challenge.

n To address the surgical financing challenge, it is
necessary to examine the fiscal space options for
financing such policies from the very beginning of
policy development and throughout the
development process.

Key Implications

n The proposed surgical health care financing
strategy (SHFS) uses an analytic iterative
process to identify potential sources of funding,
quantify the investment, and mobilize political
support for surgical systems at a national level.

n The SHFS could also help to promote
responsibility, accountability, and transparency
about financial commitments around funding
NSOAPs and other policies designed to improve
surgical health care through the implementation
of an essential surgical package via universal
health coverage.

ABSTRACT
Despite an evolving need to provide surgical health care globally,
few health systems, particularly in low-income and middle-
income countries (LMICs), can sufficiently provide such care. The
vast majority of the world’s people—an estimated 5 billion—are
unable to access safe and affordable surgical health care when
they need it. This is a significant concern for global public health
because the demand for these services is rising with the epidemi-
ological and demographic transitions occurring worldwide. A
principal driver of weak surgical health care services is a lack of
adequate health system financing for surgical health care. This
article examines the financing of surgical health care by analyz-
ing global trends in health system financing, approaches to ex-
pand fiscal space for health, and empirical perspectives on the
design, introduction, and scale-up of policies to improve surgical
systems. We describe a surgical health care financing strategy,
together with broader political and economic considerations, to
provide policy recommendations to fund the expansion of surgi-
cal health care and an essential surgical package as part of uni-
versal health coverage in LMICs.

INTRODUCTION

While the provision of surgical health care services is
core to any health system and the attainment of

universal health coverage (UHC), few low- and middle-
income countries (LMICs) can sufficiently provide such
health care.1 The vast majority of the world’s popula-
tion—an estimated 5 billion people, who mostly live
in LMICs—does not have access to high-quality and af-
fordable surgical health care services when needed.2

Inadequate financing for surgical health care is a princi-
pal driver of this health system shortfall. Failure to invest
appropriately in surgical ecosystems in LMICs leads to
substantial health and economic loss.3 Functioning sur-
gical ecosystems are needed to counter the rising surgical
demand due to the epidemiological transition4 and global
health threats, including climate change5 and pandemics
such as COVID-19.6,7 The surgical ecosystem—the people,
infrastructure, and processes involved in providing all sur-
gical subdisciplines, anesthesia, and intensive care—will
continue to be a critical ingredient of health systems.
However, sustainable health system investment in sur-
gical health care is lacking.1,8,9

This article examines options for financing expanded
surgical health care services in LMICs as part of broader
efforts to achieve UHC. The study analyzes trends in
health systems financing, approaches to expand fiscal
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space for health, and empirical perspectives on the
design and scale-up of policies to improve surgical
systems to develop a strategy to fund the expansion
of surgical health care in LMICs. The article is orga-
nized into 3 parts. Part 1 examines the critical contex-
tual elements needed to understand the financing of
surgical health care in LMICs. Specifically, it explores
the evolving global health priority of surgical health
care, current policy interventions to improve surgical
health care, and the current state of funding surgical
health carewithin broader trends in LMIChealth sys-
tem financing. In Part 2, we discuss the key features,
components, and process of a surgical health care fi-
nancing strategy (SHFS). We conclude in Part 3 by
proposing a unifying framework with policy consid-
erations for how policymakers could adopt the SHFS
approach to fund the expansion of surgical health
care as part of ongoing efforts to achieve UHC.

PART 1: THE CONTEXT OF
FINANCING SURGICAL HEALTH CARE
IN LMICS

Surgical Health Care Need
In LMICs, contemporary health system challenges
center around socioeconomic, demographic, and
epidemiological transitions that are leading to aging
populations and rapidly increasing burdens of
noncommunicable diseases (NCDs) and injuries.10

These transitions are expected to increase the need
for surgical health care.1 The Lancet Commission
on Global Surgery reported that between 28%–

32% of the global burden of disease (based on the
2010 Global Burden of Disease study from 1990 to
2010) includes conditions that require surgical
health care services (operations, procedures, and
specialist consultations).11

Failure to invest in health systems to deliver
quality surgical health care services could result
in substantial disability, mortality,12 and macro-
economic loss13—particularly for LMICs—which
could be averted.1 It is estimated that 16.9 million
lives are lost from conditions requiring surgical
health care each year.11 Where available, poor
quality surgical health care is also a major cause
of global mortality; postoperative mortality could
be responsible for at least 4.2 million deaths
each year, making it the third highest cause of
global mortality.14 The Lancet Commission on
Global Surgery reported that between 2015 and
2030, untreated surgical conditions could result
in the cumulative loss of US$20.7 trillion in the
global economy (1.3% of projected economic out-
put) with more than half (US$12.3 trillion) of all

losses occurring in LMICs.13 It is also worth noting
the trend that as country gross domestic product
increases, so does greater public coverage for health
care services, as was the case in Malaysia, and
that the introduction of national health insur-
ance schemes also leads to greater public cover-
age, as in Ghana and Mexico.

Governments have a vital responsibility to en-
sure that their societies have access to quality sur-
gical health care services as a way of securing the
much-neededhumancapital15 fornational develop-
ment and also to fulfill their international commit-
ments. Examples of such commitments relevant
to surgical health care include the Sustainable
DevelopmentGoals,16UnitedNationshigh-level po-
litical declaration onUHC,17WorldHealthAssembly
resolution 68.15 on strengthening emergency and
essential surgical care as a component of UHC,18

andWorld Health Assembly decision 70/22 tomon-
itor member state progress on WHA 68.15.19 At a
national level, surgical health care should be an es-
sential health care service, provided as part of
UHC.20 If civil society mobilizes to support surgical
health care in the form of activist interest groups
(like the Treatment Action Campaign in the case of
HIV/AIDS care21), citizens could exert substantial
political pressure on their governments to provide
surgical health care as part of comprehensive UHC
packages.

Policy Interventions to Improve Surgical
Health Care and Define an Essential Surgical
Package as Part of UHC
From a health policy standpoint, surgical health
care has previously been of only low to moderate
importance in LMICs.22,23 However, in response
to scientific evidence on the burden of surgical dis-
ease and advocacy efforts by various global sur-
gery groups,24 many LMICs are developing policy
strategies to improve surgical health care in the
form of national surgical, obstetric, and anesthesia
plans (NSOAPs).1,25,26 Critically, in the context of
UHC, these plans provide a process for countries to
design an essential surgical package and articulate
strategies for scale-up as part of UHC.20 NSOAPs
are flexible policy instruments designed for integra-
tion into national health strategic plans and imple-
mentation through state and nonstate actors.27 The
NSOAP process is as important as the end result.
The plans foster the participation of diverse stake-
holder groups to formulate collective positions on
how to improve surgical health care, given contex-
tual realities, sociopolitical norms, and economic
prospects.1,28 The United Nations Institute for

Weexamine
options for
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as part of broader
efforts to achieve
UHC.
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Training and Research has developed and pub-
lished an NSOAP manual to guide countries in the
planning process.

NSOAPs have been adopted at national and
regional levels. Ethiopia, Madagascar, Nigeria,
Rwanda, Senegal, Tanzania, and Zambia have
completed plans and have commenced with im-
plementation.26,29,30 Pakistan was the first coun-
try in Asia to develop a national surgical policy,
termed the National Vision for Surgical Care,
which adopted a federal-provincial decentralized
model. Several other countries across Africa,
Asia, and South America are developing similar
innovative country-specific plans through the
NSOAP process or are formally committed to de-
veloping them through regional resolutions.31 In
2018, for example, the 16 member states of the
Southern African Development Community
passed a regional intergovernmental resolution to
improve surgical health care at a national and re-
gional level as priority work for UHC. One of the
5 components of this resolution is to develop
NSOAPs.32 A similar approach was adopted by
the Pacific Island nations. During the 13th Pacific
HealthMinistersMeeting in 2019, the healthmin-
isters committed to developing and implementing
NSOAPs as part of the regional effort to advance
“the safe and affordable surgery agenda” and
achieve UHC.33 Within the region, Cook Islands,
Fiji, Palau, Tonga, and Vanuatu are developing
NSOAPs. Despite these achievements in the level
of attention and priority afforded to surgical health
care at the government level, however, no country
has committed substantial funding of their national
health budgets towards implementation.

Surgical Health Care in the Health Financing
Landscape
Health Care Spending Is Rising Globally
Globally, on average, growth in health spending
has outstripped that of the economy.34 From
1995 to 2014, total health spending per capita glob-
ally increased in real terms by 3.3% each year,
compared to 3% in annual economic growth.35

The increase in health spending is observed across
all country income groups but is highest for
LMICs. Upper-middle-income countries, in partic-
ular, have the highest annual growth rates in
spending per capita (5.5%), driven by increases in
government financing.36 The global trend of rising
health expenditure is expected to continue, given
the many challenges faced by health systems.37–39

In LMICs, health care is 1 of themanydevelopment
areas that need prioritization, leading to difficult

and often highly politicized resource allocation
decisions.

The level of economic development influences
howhealth systems are financed.40 In low-income
countries (LICs), health spending per capita is de-
pendent on development assistance for health
(DAH) and out-of-pocket (OOP) expenses. In
2014, DAH and OOP constituted more than 60%
of health spending in most LICs.35 For countries in
transition to middle-income status, health spend-
ing per capita is more reliant on domestic govern-
ment spending and OOP and less DAH-dependent.
In upper-middle-income countries and most high-
income countries, the principal source of health
spending is the domestic government.

How to sustainably finance health systems is a
crucial challenge for LICs to address if they are to
attain national and global health targets. Despite
projections that show LICs to have the second-
highest annualized rate of real growth in health
spending of all income groups, health spending per
capita is likely to remain lowby2030.41 Providing do-
mestic funding for health and developing alternative
mechanisms (e.g., innovative financing)42 will be
critical to improving the sustainability of LIC health
system financing, given the unpredictable nature of
DAH, which has been decreasing since 2010.43–45

Spending for Surgical Health Care Is Limited
In LMICs, resource allocation to surgical health
care is inadequate.1,8,12 At the national level, financ-
ing comes from3 sources: public, private (private in-
surance and OOP expenditure), and voluntary
(nongovernmental and faith-based organiza-
tions). Global funding is in the form of DAH
from bilateral organizations, philanthropic enti-
ties, and foundations.

At the national level, OOP is the dominant
source of surgical health care expenditure in most
LMICs.8 In terms of public expenditure, it is diffi-
cult to assess how much governments allocate to
surgical health care; this is due to the difficulty of
distinguishing between surgical and nonsurgical
health expenditures in national health accounts,46

but reports suggest low levels of funding that are
fragmented and inefficiently applied.1,12 At the
global level, minimal DAH is allocated to surgical
health care.9 Between 1995 and 2014, of the
$423 billion DAH disbursed, 24% was allocated
to HIV/AIDS, 15% to child health projects, 11%
to maternal health projects, and 1.2% to NCDs47;
NCDs were responsible for 73% of all deaths in
2017.48 According to the WHO, an estimated
86% of NCD deaths occur in LMICs.

How to
sustainably
finance health
systems is a crucial
challenge for LICs
to address if they
are to attain
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A Financing Strategy to Expand Surgical Health Care www.ghspjournal.org

Global Health: Science and Practice 2023 | Volume 11 | Number 3 3

http://www.ghspjournal.org


The Lancet Commission on Global Surgery es-
timated a total cost of US$300–$400 billion to
scale up surgical health care in LMICs.1 However,
none of the countries to develop and cost NSOAPs
(Supplement Table 1) have committed substantial
amounts of additional funding to implementation.
NSOAP implementation will require 0.1%–0.9% of
gross domestic product per capita in these coun-
tries (Table 1).31 The significant differences in cost
per gross domestic product per capita of imple-
menting NSOAP reflect differences in country pri-
orities. Nigeria, for example, includes the costs
associated with scaling up UHC, which accounted
for 56% of the total NSOAP compared to just
0.14% of the Rwandan NSOAP. Given inadequate
levels of health system funding allocated to surgi-
cal health care, there is a need to adopt realistic
strategies for its financing if it is to be accessible to
all through UHC.

PART 2: THE SURGICAL HEALTH CARE
FINANCING STRATEGY

A Strategy to Fund Surgical Health Care
Not all countries begin the NSOAP process (or any
policy effort to improve surgical health care) by
examining approaches to finance the develop-
ment and implementation of the policy. Failing to
make financial provisions for the NSOAPmay lead
to a plan that is not financially viable and hence
not feasible. The SHFS (Figure 1) uses an analytic
process to identify potential sources of funding,
quantify the investment, and mobilize political
support for surgical systems at a national level. It
is an iterative process that occurs alongside policy
instruments like NSOAPs that are designed to im-
prove surgical health care and define an essential
surgical package. We outline the 3 steps of the
SHFS process below.

Ideally, the ministry of health (MOH) should
lead the SHFS in close partnership with the minis-
try of finance (MOF) to determine from whom,
when, how, and under what conditions funds
will materialize and to promote the sustained sup-
port of the MOF. The iterative nature of the SHFS
process is important, given the dynamic sociopo-
litical, economic, and technological contexts of
LMICs and varied health system capacity, to en-
sure the strategy is internally consistent and
directed towards achieving desired objectives
(Box).

National health spending decisions are pro-
ducts of political decisions and processes. Any ef-
fective strategy to increase public expenditure for
health must consider the political and budgetary
processes in the country. The SHFS is no exception
and should consider how the formal budget pro-
cess is organized to secure public funding and align
the NSOAP process with health fiscal constraints.
An important question to ask is: why do govern-
ments prioritize some health matters over others
and incorporate themwithin national health bud-
gets? The answer to this question requires an un-
derstanding of the budgeting process and the key

TABLE 1. Comparative Costing of NSOAPs in Low- and Middle-Income Countriesa

Country
Implementation
Time, Years

NSOAP Total
Cost, US$

Current Health Expenditure
Per Capita, US$

NSOAP Cost/Year
Per Capita, US$

Zambia 5 314 million 1509.80 3.62

Tanzania 7 597 million 936.33 1.51

Rwanda 6 69 million 748.39 0.94

Nigeria 5 16 billion 1968.56 17.12

Abbreviations: NSOAP, national surgical, obstetric, and anesthesia plan; US$, U.S. dollars.
aAdapted from Jumbam et al.31

FIGURE 1. Steps of the Surgical Health Care Financing
Strategy

The SHFS uses an
iterative, analytic
process to identify
potential funding,
quantify the
investment, and
mobilize political
support for
surgical systemsat
a national level.
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players and associated structures involved in bud-
getary decision-making within the government.
Although there is a formal budgeting process, the
way decisions are made is not always transparent.
There are both internal and external factors relat-
ing to a country’s political system that dynamically
influence the budgeting process and the health
agenda. Internal factors might include, among
others, party factions,49 the extent of corrup-
tion,50,51 or the degree of decentralization,52–54

and external factors could include special inter-
ests at the individual (populist leaders), group
(new political parties), and institutional levels
(donor countries and bilateral entities within the
global health system).

Step 1: Justification of the Investment for an
NSOAP and Expanded Surgical Health Care by
Developing an Investment Case
Many NSOAP processes are initiated by motivated
clinicians—champions of surgical health care—
who are acutely aware of the need to improve sur-
gical health care from their clinical experience but
who lack the systematic evidence and authority
within government needed to garner the full and
sustained support of the MOH and MOF.

The objective of Step 1 is to develop the reasons
that enable surgical health care to receive attention
and sustained support, which are requisites for
funding from governments and their development
partners. Governments prioritize funding decisions
based on investment cases, which outline the argu-
ments in support of funding a particular sector. A
high-level investment case for surgical health care
should be developed (and reiterated as the NSOAP
process evolves) to expand fiscal space and gener-
ate funding. The investment case consists of 4 ele-
ments: (1) cost: total investment expense and time
frame; (2) health system: expected changes in

health system inputs and outputs; (3) impact: im-
provement in population health outcomes and
health system performance; and (4) broader gov-
ernment goals: positive spillover effects in other
government sectors and priorities.

The NSOAP process supports the collection of
data for investment case formation. We provide a
summary of potential indicators and data sources
for each of these 4 elements to develop a credible
investment case (Table 2). The situation analysis,
in particular, as the first step of the NSAOP process,
determines current gaps in care using a validated
surgical health care assessment tool.55 Countries
with fully costed NSOAPs can use the estimated
costs, together with current surgical expenditure
data, to construct a rigorous investment case.

Finally, it is important to examine the political
reasons why it might be advantageous for a gov-
ernment to invest in surgical health care and to an-
ticipate andharness politicalwindowsof opportunity
to elevate its political priority. A governmentwill not
allocate substantial funding to these services if there
is excessive political or economic risk or if the invest-
ment is not well aligned with its overarching vision
and goals as well as the national interest. Analyzing
the principal political drivers of government within
its particular context will help determine how best
to position surgical health care for investment. For
instance, if reducing youth unemployment and pov-
erty aremajor priorities, demonstrating how surgical
health care could promote a healthy workforce and
thereby contribute to human capital needed for eco-
nomic growth15 could enhance the persuasive-
ness of the investment case. A more in-depth
assessment, as the NSOAP evolves, will reveal
the acute (immediate risk factors contributing to
surgical disease) and systemic or structural (e.g.,
the political and economic roots of violence and
trauma surgical need in South African town-
ships) causes of youth disability and mortality

BOX. The Five Objectives of a Surgical Health Care Financing Strategy

1. Justification: Establish reasons for why the ministries of health and finance should expand fiscal space for a
national surgical, obstetric, and anesthesia plan (NSOAP), using investment case formation. (Step 1)

2. Feasibility: Quantify the funding amount or range of investment that could be allocated for an NSOAP, using
fiscal space analysis. (Step 2)

3. Positioning: Determine how to frame an NSOAP when communicating with promising NSOAP funders, using
stakeholder analysis. (Step 3)

4. Efficiency: Align financing of the NSOAP with broader health system financing, government budgeting process,
and macro-fiscal constraints and opportunities. (Step 3)

5. Accountability: Promote transparency aroundNSOAP financial commitment and improve public financial man-
agement on surgical health care spending. (Step 3)

A high-level
investment case
for surgical health
care should be
developed to
expand fiscal
space and
generate funding
for surgical health
care.
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due to surgery. Such granular detail and data will
refine the overall positioning approach.

Step 2: Quantification of a Feasible Investment
Range for an NSOAP and Expansion of Surgical
Health Care
Step 2 aims to quantify the feasible investment
range for an NSOAP and identify likely sources of
funding using the fiscal space approach.41 Fiscal
space refers to the ability of a government to in-
crease public spending without compromising
macroeconomic stability.56 Policymakers use fiscal
space analysis to map funding sources that enable
governments to increase public spending (the
Supplement Box provides a detailed discussion of
each fiscal space and how each pillar could be used
independently or in combination to increase re-
source mobilization). Fiscal space analysis has
been applied specifically to the health sector41 to
examine health sector spending57,58; however, it

has not been applied to identify sources of addi-
tional funding for surgical health care.

We propose the use of a modified fiscal space
analysis,59 which entails examining 6 funding
sources that can be used to create fiscal space
in a country, namely: (1) macroeconomic con-
ditions that influence level of government rev-
enue; (2) reprioritization of government budget;
(3) reprioritization of health sector–specific resources
to cost-effective interventions; (4) health system
efficiency in the use of existing resources; (5) exter-
nal funding such as grants or loans; and (6) innova-
tive financing.

The objective of Step 2 is to quantify a feasible
investment range for an NSOAP based on apprais-
ing the likelihood of resource attainment from
each fiscal space. Prospects of fiscal space expansion
can be grouped into high,moderate, and low.All fis-
cal space sources directly or indirectly impact the
government health budget, which, in turn, affects

TABLE 2. Indicators to Formulate a Surgical Health Care Investment Case

Components of an Investment Case Indicators Potential Data Sources

Cost � All costed activities needed to deliver the proposed reform to
improve surgical health care

NSOAP

Health systems � Percentage of population with 2-hour access to timely SOA
care

� SOA providers per 100,000 population
� Hospital bed density
� ICU bed density

MOH
World Bank
WHO
Primary data collection
Research studies

Impact � Life expectancy
� Maternal mortality
� Mortality of children aged younger than 5 years
� Post-cesarean section mortality rate
� Post-operative mortality rate
� Percentage of population at risk of catastrophic expenditure
� Percentage of population at risk of impoverishing expenditure

from SOA health care

MOH
Hospital registries
World Bank Data
World Development
Indicators

Broader government goals and spillover
effects

� Promote economic growth
� Reduce inequality and poverty
� Promote social cohesion
� Attain universal health coverage
� Achieve regional geopolitical dominance
� Promote national glory
� Reduce fossil fuel dependence

Country statistical office
Country development plan
UNDP
WHO
World Bank
IMF

Abbreviations: ICU, intensive care unit; IMF, International Monetary Fund; MOH, Ministry of Health; NSOAP, national surgical, obstetric, and anesthesia plan;
SOA, surgical, obstetric, and anesthesia; UNDP, United Nations Development Programme; WHO, World Health Organization.

The objective of
Step 2 is to
quantify a feasible
investment range
for anNSOAP
based on
appraising the
likelihood of
resource
attainment from
each fiscal space.

A Financing Strategy to Expand Surgical Health Care www.ghspjournal.org

Global Health: Science and Practice 2023 | Volume 11 | Number 3 6

http://ghspjournal.org/lookup/suppl/doi:10.9745/GHSP-D-21-00295/-/DCSupplemental
http://www.ghspjournal.org


public spending on health. Table 3 provides a sum-
mary of the key metrics to assess each source. An
in-depth analysis of each source allows the quanti-
fication, target setting, and monitoring of the prog-
ress of securing funding from each source as the
NSOAP is developed and implemented. Though
the private sector is not included in fiscal space
analysis, exploring private sector investment
could provide alternative pathways to expand fiscal
space.

Step 3: Engagement of Selected Funders
Step 3 focuses on securing funding by identifying
the most promising funders and then engaging
eachwith a targeted investment case tailored to their
interests. Funders refer to both the individuals and
institutions that make resource allocation decisions,
which influence each funding source. We pro-
vide a list of the relevant funders within each fis-
cal space source (Supplement Table 2).

A stakeholder analysis determines which fun-
ders to prioritize and establishes how to engage
them optimally. This is achieved by conducting a
detailed analysis of each funder and by developing
a targeted investment case based on the funder’s

unique interests and preferences. Funders could be
analyzed in terms of their influence and interest.
Influence (or power) refers to the power of a player
and the degree to which it affects funding decisions.
Interest relates to assessing a funder’s level of com-
mitment to funding the development and ex-
pansion of surgical services compared to other
priorities. An analysis of these characteristics—
influence and interest—can help determine which
funders to prioritize and engage (Figure 2).60

Additionally, trust, or reliability, may also be in-
cluded in the analysis. Trust considers how de-
pendable a funder might be in terms of continued
funding of an NSOAP over the long term
(Supplement Figure).

A targeted investment case consists of aligning
the reasons developed in Step 1 to the needs,
interests, and goals of each of the prioritized fun-
ders. Funders will likely require different levels of
engagement before, during, and after the NSOAP
development process, depending on their level of
influence, interest, and reliability. For example,
stakeholders such as the MOF may not need to be
involved in every step of the NSOAP development
process. However, it will be advantageous to

TABLE 3. Fiscal Space Metrics

Fiscal Space Measurement

Macroeconomic conditions � Projected economic growth
� Tax collection capabilities
� Level of inflation (consumer price index)
� Unemployment rate
� Balance of payments
� Debt: gross domestic product ratio
� Government taxes on externalities influencing population health

Reprioritization of government budget � Health budget as proportion of total government budget
� Annualized rate of change in health budget

Reprioritization of health sector–specific resources to cost-
effective interventions

� Health disparities by region and income level
� Population coverage with primary health care services

Efficiency in the application of existing health resources � Control of corruption index
� Health outcomes for health spending per capita
� Surgical volume of 1,000 per 100,000 population

External funding sources � Development assistance for health: total health expenditure ratio
� Development assistance for health: government health expenditure ratio

Innovative financing � Innovative financing: total health expenditure ratio
� Innovative financing: government health expenditure ratio
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engage them before embarking on the NSOAP
process, both during NSOAP costing and during
the budget consultatory process.

PART 3: A UNIFYING FRAMEWORK
AND POLICY CONSIDERATIONS

SHFS and NSOAP Alignment
The purpose of the SHFS is to secure funding for pol-
icy instruments such as NSOAPs that are designed to
improve surgical health care and implement an es-
sential surgical package determined by each country
as part of UHC. Figure 3 represents the SHFS process
in parallel relation to the NSOAP within a broader
context. They are both processes that depend on
assessing and engaging with people and institutions
in a context of dynamic change. The context con-
sists of the health system and broader changes in
the economy, political system, technology, and

culture, which influence the pressure exerted on
the health system, what is demanded of it, and its
subsequent level of performance. These changes in
context influence the priorities and interests of fun-
ders. Consider, for example, how the COVID-19
pandemic has led to a worldwide reprioritization of
health expenditures. Within this context of change,
the SHFS approach aims to impart intentionality
and structure to the funding process. It is a dynamic
and iterative process: both the SHFS andNSOAP are
continuously modified as they evolve to respond to
this dynamic complexity inherent in health sys-
tems.61 For example, when a country’s economic
prospects change (e.g., an unfavorable economic
outlook), the SHFS andNSOAPmust adapt to this
new pressure exerted upon the country’s health
system. As a response, the SHFS might adapt to
relymore upon innovative financing or improving
the efficiency of health expenditures than on

FIGURE 2. Stakeholder Analysis and Mappinga

aAdapted from Mendelow.
61
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budget reprioritization to identify more appropri-
ate sources to fund an NSOAP. A constrained
SHFS, in turn, may require limiting the NSOAP to
fewer costed activities and a limited essential sur-
gical package as part of UHC to produce a feasible
plan, given these changes.

Policy Considerations for Financing Surgical
Health Care
What are the funding scenarios that govern-
ments will face in LMICs? Certain SHFS options
(Supplement Table 3) are more feasible than
others, depending on the country’s income level,
economic performance, capability to collect taxes,
scale and scope of the tax base, health system
demands, and the degree to which citizens and civil
society shape the health and national agenda.

Domestic Source Predominant SHFS
Upper-middle-income countries, such as China,
Mexico, South Africa, Thailand, and Turkey, are
likely to find fiscal space from domestic sources.
With conducive macroeconomic conditions, more
extensive and diversified economies, considerable
budgets, and greater capability to collect taxes
from a substantial tax base, these countries are
more likely to generate fiscal space from domestic
sources, including efforts to unlock funding through
improving efficiency and curbing corruption. These

countries are likely to have the MOH institu-
tional capacity to conduct an SHFS through
established institutional processes. Since these
countries often have highly organized private
health care sectors and possess more favorable
investor confidence, it may be suitable to ex-
plore private sources of funding.

Mixed-Resource SHFS
Lower-middle-income countries like Bolivia,
Cameroon, Pakistan, and Vietnam could use a
combination of external and domestic sources.
This group of countries will likely receive small
amounts of DAH relative to their health budgets
or compared to that for LICs. However, these
countries could mobilize funding from the domes-
tic fiscus, provided there is continued macroeco-
nomic growth, sufficient bureaucratic efficiency
to collect taxes, and an enabling political environ-
ment in which the MOF increases the prioritiza-
tion of the health budget.

External Source Predominant SHFS
External sources will likely be most applicable to
LICs such as Haiti, Liberia, Malawi, Nepal, and
Yemen, which are less likely to expand fiscal space
for surgical health care from domestic sources due
to less favorable macroeconomic conditions com-
bined with a narrow tax base and low ability to

FIGURE 3. Aligning the Surgical Health Care Financing Strategy With the NSOAP Process

Abbreviation: NSOAP, national surgical, obstetric, and anesthesia plan.
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collect taxes, amidst numerous and profound de-
velopmental challenges beyond the health sector.
With smaller health budgets, LICs have less space
to optimize the allocation of funding to surgical
health care. LICs qualify for DAH, which usually
comprises a substantial portion of their total
health expenditure. Developing innovative fi-
nancing mechanisms that pool funds from various
sources and innovative instruments could also
help to expand fiscal space. Since DAH is depen-
dent on the stability of the global economic sys-
tem, sustainability will be a critical element of the
SHFS.

CONCLUSION
The primary aim of the SHFS is to enable theMOH
to develop a coherent strategy to fund surgical
health services and expand care as part of broader
efforts to achieve UHC. Where possible, the SHFS
should be used to help align NSOAP financing
with broader health system and government bud-
geting processes. It will also help to promote respon-
sibility, accountability, and transparency about
financial commitments around funding NSOAPs
and other policies designed to improve surgical
health care through the implementation of an es-
sential surgical package via UHC.

The SHFS is not meant to be prescriptive but
should be applied flexibly by adapting to changing
country contexts. Though the SHFS has been used
to identify funding sources for surgical health care
through NSOAPs, the approach—justify invest-
ment, quantify investment, and engage selected
funders—could be applied to other health priority
areas for which funding is needed.

To our knowledge, this is the first time a sys-
tematic approach to financing has been proposed
for global surgical health care. In the LMIC con-
text, a coordinated governance approach to
NSOAPs—led by the MOH with the support of
the MOF and guided by health providers and
patients through their professional associations
and civil society organizations, respectively—is
necessary to develop and follow through on plans
and policies to strengthen surgical health care.
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