
0



A User Guide for African Governments

This user guide is based on research funded by the Gates Foundation. The findings and conclusions

contained within are those of the authors and do not necessarily reflect the positions or policies of the

Gates Foundation.

Sustainable Financing for Health



Chapter 4: Health Finance
and Key Performance

Indicators



49         CHAPTER 4: HEALTH FINANCE AND KEY PERFORMANCE INDICATORS

Key Takeaways
Global health institutions, such as the Global Fund, Gavi, and the World

Bank, continue to play a crucial role in the health sector and can be
considered key partners in discussions on financing instruments outlined in this

User Guide.

Understanding the composition of health spending is crucial for matching
financing tools with the appropriate type of health expenditure, ensuring that

resources are utilised efficiently.

Health-related key performance indicators (KPIs) are applied across various
financing instruments. They can determine interest rates, ensure debt-swap
savings are appropriately directed, and measure and incentivise service

delivery and asset functionality in public-private partnerships (PPPs).

The four key components of KPI selection are controllability, observation,
absolute or relative measures, and frequency and lag, each of which serves a

purpose in making KPIs relevant, measurable and achievable.

KPI selection is intrinsically linked to the instrument to which it is tied, with PPPs
being primarily focused on operational effectiveness. In contrast, sustainable
finance instruments and debt swaps employ KPIs to measure broader health

system outcomes.
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GRYeUQmeQWV VeW WheiU healWh SUiRUiWieV WhURXgh a cRmbiQaWiRQ Rf lRQg-WeUm SlaQQiQg
SURceVVeV aQd aQQXal bXdgeW c\cleV. TheVe SURceVVeV aUe deVigQed WR aligQ healWh
gRalV ZiWh bURadeU QaWiRQal deYelRSmeQW RbjecWiYeV, Zhile eQVXUiQg WhaW SXblic
UeVRXUceV aUe XVed effecWiYel\ aQd WUaQVSaUeQWl\. FRU WhRVe eQgagiQg ZiWh Whe healWh
VecWRU - ZheWheU fURm MiQiVWUieV Rf FiQaQce (MRFV), deYelRSmeQW iQVWiWXWiRQV, RU
debW maQagemeQW RfficeV - XQdeUVWaQdiQg hRZ WheVe SUiRUiWieV aUe VeW iV eVVeQWial fRU
QaYigaWiQg Whe fiQaQciQg laQdVcaSe aQd ideQWif\iQg ZheUe diffeUeQW iQVWUXmeQWV caQ
add YalXe.

NaWiRQal DeYelRSmeQW PlaQV (NDPV) fRUm Whe bURadeVW aQd mRVW VWUaWegic la\eU Rf
WhiV SURceVV. TheVe 5- WR 10-\eaU YiViRQV RXWliQe a cRXQWU\˭V ecRQRmic aQd VRcial
WUaQVfRUmaWiRQ RbjecWiYeV, ZiWh healWh W\Sicall\ embedded aV a cRUe SillaU Rf hXmaQ
caSiWal deYelRSmeQW. The\ VeW Whe diUecWiRQ Rf WUaYel: e[SaQdiQg acceVV WR eVVeQWial
VeUYiceV, imSURYiQg Whe healWh ZRUkfRUce, VWUeQgWheQiQg diVeaVe cRQWURl, RU mRd˦
eUQiViQg iQfUaVWUXcWXUe. While WheVe SlaQV aUe RfWeQ ambiWiRXV, Whe\ VigQal gRYeUQ˦
meQW cRmmiWmeQW aQd VeUYe WR SURYide aQ imSRUWaQW UefeUeQce SRiQW fRU iQYeVWRUV
aQd SaUWQeUV VeekiQg aligQmeQW ZiWh QaWiRQal SUiRUiWieV.

BelRZ Whe QaWiRQal YiViRQ ViW VecWRU-VSecific fUameZRUkV, mRVW QRWabl\ Whe QaWiRQal
healWh VecWRU VWUaWegic SlaQV. TheVe mXlWi-\eaU SlaQV WUaQVlaWe high-leYel aVSiUaWiRQV
iQWR cRQcUeWe SUiRUiWieV fRU Whe healWh V\VWem, defiQiQg VeUYice deliYeU\ gRalV,
ZRUkfRUce QeedV, iQfUaVWUXcWXUe UeTXiUemeQWV, digiWal healWh SlaQV, aQd Whe UefRUmV
QeceVVaU\ WR imSURYe efficieQc\ aQd eTXiW\. The\ gXide MiQiVWUieV Rf HealWh (MRHV)
iQ SUeSaUiQg aQQXal bXdgeWV, VhaSiQg iQYeVWmeQW caVeV, aQd cRRUdiQaWiQg VXSSRUW
acURVV deYelRSmeQW SaUWQeUV. CRmSlemeQWiQg WheVe aUe WaUgeWed VWUaWegieV fRU majRU
diVeaVe aUeaV RU V\VWem QeedV, VXch aV QaWiRQal HIV VWUaWegieV, UeSURdXcWiYe aQd
maWeUQal healWh SlaQV, immXQiVaWiRQ VWUaWegieV, RU hXmaQ UeVRXUceV fRU healWh SlaQV.

Setting Health Priorities



51         SETTING HEALTH PRIORITIES

TheVe dRcXmeQWV SURYide deWailed, meaVXUable WaUgeWV WhaW iQfRUm bRWh gRYeUQmeQW
aQd SaUWQeU fiQaQciQg deciViRQV.

While WheVe SlaQV aUe cRmSUeheQViYe, QRW eYeU\ acWiYiW\ iV fXQded immediaWel\. Each
\eaU, MRHV mXVW WUaQVlaWe WheiU VWUaWegic SUiRUiWieV iQWR aQ aQQXal bXdgeW VXbmiVViRQ
WhaW UeflecWV aYailable fiVcal VSace, e[iVWiQg cRmmiWmeQWV, aQd Whe UealiWieV Rf imSle˦
meQWaWiRQ caSaciW\. AV a UeVXlW, lRQg-WeUm SlaQV UemaiQ SaUWl\ aVSiUaWiRQal, ZiWh RQl\
a VXbVeW Rf SUiRUiWieV iQcRUSRUaWed iQWR Whe gRYeUQmeQW bXdgeW aW aQ\ giYeQ Wime.
UQdeUVWaQdiQg WhiV SiSeliQe, fURm lRQg-WeUm YiViRQ WR VecWRU VWUaWegieV aQd aQQXal
bXdgeWV, iV eVVeQWial fRU aQ\RQe lRRkiQg WR VXSSRUW RU fiQaQce healWh iQYeVWmeQWV. IW
UeYealV QRW RQl\ ZhaW a cRXQWU\ hRSeV WR achieYe, bXW alVR Zhich SUiRUiWieV aUe Uead\
fRU iQYeVWmeQW aQd Zhich UeTXiUe VXVWaiQed dialRgXe, SlaQQiQg, aQd UeVRXUciQg.
MRHV caQ XVe WheVe cRVWed aQd SUiRUiWiVed SlaQV WR make a caVe fRU iQclXViRQ iQ
fiQaQciQg iQVWUXmeQWV.

The UemaiQdeU Rf WhiV chaSWeU SURYideV Whe SUacWical fRXQdaWiRQ fRU eQgagiQg ZiWh
healWh fiQaQciQg iQVWUXmeQWV. IW begiQV b\ RXWliQiQg Whe glRbal healWh iQVWiWXWiRQV
(GHIV), VXch aV Whe GlRbal FXQd, GaYi, aQd Whe WRUld BaQk, WhaW Sla\ a ceQWUal URle
iQ VhaSiQg aQd VXSSRUWiQg healWh iQYeVWmeQWV acURVV AfUica, befRUe VXmmaUiViQg Whe
majRU bXdgeW caWegRUieV aQd W\SeV Rf acWiYiWieV cRmmRQl\ fXQded ZiWhiQ Whe healWh
VecWRU. The chaSWeU WheQ iQWURdXceV Whe ke\ SeUfRUmaQce iQdicaWRUV (KPIV) WhaW
XQdeUSiQ maQ\ Rf Whe fiQaQciQg WRRlV deVcUibed iQ WhiV UVeU GXide. TheVe iQdicaWRUV
SURYide Whe meaVXUable liQk beWZeeQ UeVRXUceV aQd UeVXlWV, helSiQg gRYeUQmeQWV
VWUXcWXUe agUeemeQWV WhaW UeZaUd SURgUeVV, VWUeQgWheQ accRXQWabiliW\, aQd aligQ
fiQaQcial WeUmV ZiWh WaQgible imSURYemeQWV iQ SRSXlaWiRQ healWh.
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The Evolving Role of Global Health Initiatives
GlRbal healWh iQVWiWXWiRQV VXch aV GaYi, Whe GlRbal FiQaQciQg FaciliW\, aQd Whe GlRbal
FXQd WR fighW AIDS, WXbeUcXlRViV aQd malaUia (GlRbal FXQd), haYe beeQ iQVWUXmeQWal
iQ imSURYiQg healWh RXWcRmeV aQd VWUeQgWheQiQg healWh V\VWemV acURVV AfUica.
AlWhRXgh Whe\ cRQWiQXe WR Sla\ a YiWal URle, WheiU fRcXV iV eYRlYiQg. IQcUeaViQgl\, WheVe
iQVWiWXWiRQV acW QRW RQl\ aV VRXUceV Rf gUaQW fiQaQciQg bXW alVR aV SlaWfRUmV fRU cR-
fiQaQciQg, WechQical VXSSRUW, aQd WUaQViWiRQ SlaQQiQg.

AV cRXQWUieV mRYe WRZaUd gUeaWeU dRmeVWic UeVRXUce mRbiliVaWiRQ, GHIV aUe VhifWiQg
fURm gaS-filleUV WR eQableUV, helSiQg gRYeUQmeQWV deVigQ VXVWaiQable iQYeVWmeQW
caVeV, aligQ dRQRU cRQWUibXWiRQV ZiWh QaWiRQal SUiRUiWieV, aQd VWUeQgWheQ daWa aQd
accRXQWabiliW\ V\VWemV. TheiU SURgUammeV QRZ VeUYe aV bXildiQg blRckV fRU mRUe
iQWegUaWed, cRXQWU\-led fiQaQciQg aSSURacheV, SaYiQg Whe Za\ fRU mechaQiVmV VXch aV
VXVWaiQabiliW\-liQked lRaQV, debW VZaSV, aQd PPPV WR cRmSlemeQW aQd UeiQfRUce
e[iVWiQg healWh iQYeVWmeQWV. The maiQ acWiYe GHIV iQ AfUica aUe WUeaWed belRZ.

THE GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA

The GlRbal FXQd iV a mXlWilaWeUal fiQaQciQg mechaQiVm WhaW mRbiliVeV aQd diVbXUVeV
UeVRXUceV WR fighW HIV/AIDS, WXbeUcXlRViV aQd malaUia, Zhile VWUeQgWheQiQg healWh

International and
Domestic Financing for
Health
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SaQdemic SUeSaUedQeVV. IW RSeUaWeV RQ a cRXQWU\-led mRdel, meaQiQg AfUicaQ gRYeUQ˦
meQWV aQd ciYil VRcieW\ VeW SUiRUiWieV WhURXgh cRXQWU\ cRRUdiQaWiQg mechaQiVmV
(CCMV). CRXQWUieV WhaW beQefiW fURm GlRbal FXQd VXSSRUW RSeUaWe XQdeU a SeUfRU˦
maQce-baVed gUaQW mRdel, ZheUe cRXQWU\ RZQeUVhiS Sla\V a ke\ URle WhURXgh Whe
CCMV. FXQdV aUe chaQQelled WhURXgh PUiQciSal ReciSieQWV (e.g. MRHV, NRQ-
GRYeUQmeQW OUgaQiVaWiRQV (NGOV) RU UQiWed NaWiRQV (UN) ageQcieV). GlRbal
FXQd SURgUammeV cRYeU diVeaVe SUeYeQWiRQ, diagQRViV, aQd WUeaWmeQW, aQd alVR
VWUeQgWheQ healWh V\VWemV (VXSSl\ chaiQV, labV, cRmmXQiW\ healWh ZRUkeUV).

GAVI, THE VACCINE ALLIANCE

GaYi fRcXVeV RQ URXWiQe immXQiVaWiRQ, iQWURdXciQg QeZ YacciQeV, aQd VWUeQgWheQiQg
immXQiVaWiRQ V\VWemV. IW SURYideV YacciQe VXbVidieV, aQd UeceiYiQg cRXQWUieV cRQ˦
WUibXWe cR-fiQaQciQg baVed RQ iQcRme leYel. GaYi XWiliVeV a SRRled SURcXUemeQW
V\VWem iQ cRllabRUaWiRQ ZiWh Whe UQiWed NaWiRQV ChildUeQ˭V FXQd (UNICEF) SXSSl\
DiYiViRQ aQd Whe WRUld HealWh OUgaQiVaWiRQ (WHO) WR QegRWiaWe YacciQe SUiceV aQd
eQVXUe VXSSl\ VecXUiW\. GaYi deYelRSV mXlWi-\eaU immXQiVaWiRQ SlaQV aQd fXQdV
YacciQe-deliYeU\ iQfUaVWUXcWXUe (cRld chaiQ, lRgiVWicV, digiWal V\VWemV, ZRUkfRUce WUaiQ˦
iQg). A ke\ feaWXUe iV WhaW, aV cRXQWUieV becRme ZealWhieU, Whe\ gUadXall\ aVVXme fXll
YacciQe fiQaQciQg.

THE GLOBAL FINANCING FACILITY (GFF)

The GFF, laXQched iQ 2015 aQd hRVWed b\ Whe WRUld BaQk, VXSSRUWV cRXQWUieV WR
imSURYe UeSURdXcWiYe, maWeUQal, QeZbRUQ, child, aQd adRleVceQW healWh aQd QXWUiWiRQ
(RMNCAH-N). IW aimV WR caWal\Ve dRmeVWic fiQaQciQg aQd aligQ dRQRU iQYeVWmeQWV
fRU lRQg-WeUm VXVWaiQabiliW\. CRXQWUieV deYelRS a QaWiRQal iQYeVWmeQW caVe - a SUiRUi˦
WiVed SlaQ liQkiQg healWh aQd QXWUiWiRQ gRalV ZiWh fiQaQciQg VWUaWegieV WhaW Zill defiQe
Whe GFF˭V VXSSRUW aV a cRmbiQaWiRQ Rf gUaQW fXQdiQg aQd WRUld BaQk lRaQV. The GFF
RSeUaWeV WhURXgh a ViQgle QaWiRQal SlaWfRUm WhaW XQiWeV miQiVWUieV, dRQRUV, ciYil
VRcieW\, aQd Whe SUiYaWe VecWRU XQdeU RQe fiQaQciQg fUameZRUk.

The Wable belRZ SURYideV a VXmmaU\ Rf Whe fRcXV aUeaV aQd RSeUaWiQg mRdelV fRU
each Rf WheVe eQWiWieV. All WhUee haYe VigQificaQW liQkV ZiWh MRHV aQd MRFV RQ Whe
cRQWiQeQW, alWhRXgh Whe\ RfWeQ dR QRW haYe VWaff baVed iQ cRXQWU\. IQVWead, Whe\
SURYide VXSSRUW WhURXgh eVWabliVhed, iQ-cRXQWU\ gRYeUQaQce mechaQiVmV.
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Global Fund Gavi Global Financing Facility

Main function Disease programmes Preventive immunisation Health system financing
backbone

Core purpose HIV, TB, malaria, and health
systems

Vaccination and immunisation
systems

RMNCAH-N and health
financing reform

Delivery Model Grants via Country Coordinating
Mechanisms (CCMs)

Vaccine co-financing and
supply partnerships

Blended financing with
World Bank loans

Health System
Role

Funds workforce, labs, procure‐
ment, surveillance

Builds immunisation cold
chains, logistics, and data

Strengthens health financing,
data, and budgeting

Key
Implementers

MoHs, NGOs, Civil Society,
and UN agencies

MoHs, NGOs, UNICEF, and
WHO

MoFs and MoHs, World
Bank

African
Coverage

~45 countries ~40 countries ~30 countries

TheVe iQVWiWXWiRQV dR QRW SURYide debW RU cUediW eQhaQcemeQW VRlXWiRQV (Vee ChaSWeU
7: The Use of Public-Private Partnerships in Healthcare Projects). HRZeYeU, Whe\ caQ Sla\
aQ eVVeQWial cRQYeQiQg URle iQ deVigQiQg fiQaQciQg iQVWUXmeQWV aQd iQ bUiQgiQg
WRgeWheU iQWeUQaWiRQal aQd dRmeVWic VWakehRldeUV. The\ aUe a SRWeQWial WUXVWZRUWh\
SaUWQeU WR helS cUeaWe aQd mRQiWRU SURgUamme acWiYiWieV, SURYidiQg cUedibiliW\ WR iQ-
cRXQWU\ e[ecXWiRQ. SSecificall\, WheVe iQVWiWXWiRQV cRXld acW aV WhiUd-SaUW\ imSle˦
meQWeUV fRU debW VZaSV (Vee ChaSWeU 6: Debt-for-Health Swaps) aQd SURYide RYeUVighW
RQ SURgUamme e[ecXWiRQ aQd daWa TXaliW\ fRU VXVWaiQable debW iQVWUXmeQWV (Vee
ChaSWeU 5: Sustainable Finance Instruments).

Components of a Health Budget to be Financed
FRU MRFV aQd RWheU fiQaQcial SlaQQeUV, healWh bXdgeWV caQ VRmeWimeV aSSeaU
cRmSle[ - a mi[ Rf UecXUUeQW cRVWV, caSiWal iQYeVWmeQWV, aQd SURgUammaWic e[SeQdi˦
WXUeV WhaW dR QRW alZa\V aligQ QeaWl\ ZiWh healWh RbjecWiYeV aQd RXWcRmeV. YeW, XQdeU˦
VWaQdiQg Whe cRmSRViWiRQ Rf healWh VSeQdiQg iV cUXcial fRU ideQWif\iQg Zhich aUeaV aUe
beVW VXiWed WR diffeUeQW fiQaQciQg VRlXWiRQV. HealWh V\VWemV Uel\ RQ a UaQge Rf iQSXWV,
iQclXdiQg iQfUaVWUXcWXUe, eTXiSmeQW, digiWal V\VWemV, healWhcaUe ZRUkeUV, ShaUmaceX˦
WicalV, eQeUg\ aQd XWiliWieV, aV Zell aV VeUYice deliYeU\ cRQWUacWV, WUaiQiQg SURgUammeV,
aQd cRmmXQiW\-baVed iQWeUYeQWiRQV. Each caWegRU\ caUUieV diVWiQcW fiQaQciQg chaUacW˧

Table ᤐ.ᤍ: Mapping of the Largest Global Health Institutions
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eUiVWicV - VRme VXiWed WR lRQg-WeUm caSiWal iQVWUXmeQWV, Zhile RWheUV aUe VXiWed WR
UeVXlWV-baVed RU bleQded aSSURacheV.

The Wable belRZ SURYideV aQ RYeUYieZ Rf eYeU\da\ acWiYiWieV ZiWhiQ Whe healWh VecWRU.
IW dReV QRW aim WR be e[haXVWiYe, bXW UaWheU WR illXVWUaWe diffeUeQW elemeQWV Rf a W\Sical
healWh bXdgeW - VXch aV iQfUaVWUXcWXUe XSgUadeV, VXSSl\-chaiQ imSURYemeQWV,
ZRUkfRUce iQYeVWmeQWV, aQd SUeYeQWiYe healWh SURgUammeV. PRlic\makeUV caQ
ideQWif\ Whe VSecific W\Se Rf e[SeQdiWXUeV WhaW UeTXiUe fiQaQciQg aQd maWch Whem ZiWh
Whe aSSURSUiaWe fiQaQciQg WRRl, eQVXUiQg WhaW limiWed UeVRXUceV aUe XVed VWUaWegicall\
aQd VXVWaiQabl\.

Programme Type Example
strategic
priorities

Description Added value for the
MoF

Capital Expenditure Operating
Expenditure

Reproductive,
maternal, newborn
and child health
(Family planning,
pregnancy care,
immunisation, child
treatment)

Family planning
service
provision

*Training the health
workforce
*FP commodity
procurement
*Behaviour change
communication

Reducing the birth rate
will have downward
pressure on health and
education budgets

Local manufac‐
turing for
immunisations

*Construction of a
factory

*Input costs
*Running costs

Potential taxation and
employment generation

Immunisation
service delivery

*Procurement of cold
chain equipment
(fridges, etc.)

*Procurement of
vaccines
*Vaccination
campaigns
*Improving data
systems for tracking
*Staff training

Strong immunisation
programme reduces
cost and supports
pandemic
preparedness

Infectious Diseases
(TB, HIV, malaria,
water & sanitation,
neglected tropical
diseases)

Disease elimina‐
tion campaigns

*Investments in labo‐
ratory capacity (I.e.
equipment/lab sites)

*Data and tracking
systems improvements
*Surveillance systems
*Delivery of preven‐
tion and treatment
activities (e.g. bed
nets, trachoma
surgeries)

Disease elimination
reduces treatment costs
and increases
workforce productivity.

HIV treatment
integration

*Investment in testing
equipment (CD4 /
Viral Load)

*Training of staff
*Data systems
improvements
*Procurement of test
and treatment
commodities
*Behaviour change

Successful HIV
treatment reduces the
transmission of HIV and
improves workforce
productivity
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Programme Type Example strategic
priorities

Description Added value for the MoF

Service capacity
and access
(Health work‐
force, hospital
access, health
facility availabili‐
ty, pandemic
preparedness)

Construction of new
hospitals/health
centres to increase
access to services

*Hospital/health
centre construction
*Equipment
procurement

*Salaries for hospital
staff
*Running costs (I.e.
utilities)

The construction of
hospitals should be consid‐
ered in the context of
spending on preventive
care to understand the
value for money.

Health workforce
and community
health workforce
development

*Construction of
staff housing

*Salaries for the
workforce (including
community health
workers)
*Ongoing training for
quality and retention
*Incentives/benefits
*Pre-service training
(I.e. cost of
universities)

Moving community health
workers into the salaried
workforce has a substantial
impact on prevention activ‐
ities and the improvement
of health service delivery.

Pandemic
preparedness

*Procurement of
laboratory systems

*Coordination
mechanism for
disease monitoring
across animal and
human health
*Staff trainings
*Surveillance (I.e.
travel to outbreaks)
*Salary for public
health institutions (e.g.
CDC)
*Develop a sample
transportation system
for lab testing
*Strengthen data
systems for tracking
and surveillance

Pandemic preparedness is
essential to respond to
localised outbreaks and
potential
epidemics/pandemics

Table ᤐ.ᤎ: Examples of Health Expenditure by Health Programme and Strategic Government
Priorities
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Role of Key Performance Indicators for Sustainable
Health Financing
KPIV aUe ke\ cRmSRQeQWV fRU VXVWaiQable fiQaQce iQVWUXmeQWV, debW VZaSV aQd PPPV.
FRU VXVWaiQabl\-liQked fiQaQciQg iQVWUXmeQWV (SLFV) (I.e. VXVWaiQabiliW\-liQked lRaQV
(SLLV) aQd VXVWaiQabiliW\-liQked bRQdV (SLBV)), Whe KPI WaUgeW deVcUibeV Zhich
healWh aVSecW Whe iQVWUXmeQW WaUgeWV aQd liQkV Whe VeWWiQg Rf iQWeUeVW UaWeV UelaWiYe WR
achieYiQg Whe VXVWaiQabiliW\ SeUfRUmaQce WaUgeWV (SPTV) fRU Whe UeleYaQW KPI, VXch
WhaW:

HeQce, a ke\ cRmSRQeQW Rf SLFV iV Whe mRQiWRUiQg, UeSRUWiQg, aQd YeUificaWiRQ
(MRV) V\VWem, Zhich WUackV Whe SURgUeVV Rf KPIV WhURXghRXW Whe iQVWUXmeQW˭V
lifeWime (Vee ChaSWeU 5: Sustainable Finance Instruments).

IQ debW VZaSV, KPIV VeUYe aV VafegXaUdV WR eQVXUe WhaW cRmmiWmeQWV made aYailable
WhURXgh debW UedXcWiRQV aUe XWiliVed WR VXSSRUW SURjecWV aQd iQiWiaWiYeV WhaW imSURYe
healWh RXWcRmeV. SimilaU WR SLFV, KPI WUackiQg helSV cUediWRUV YeUif\ Whe imSacW aQd
WheUefRUe VhaSe Whe Vcale aQd acceSWabiliW\ Rf Whe debW VZaS. If WheVe cRmmiWmeQWV aUe
QRW fXlfilled, iVVXeUV Zill face UecRXUVe WhURXgh cRQWUacWXall\ agUeed-XSRQ UemedieV
(Vee ChaSWeU 6: Debt-for-Health Swaps).

IQ PPPV, KPIV alVR VeUYe WR iQceQWiYiVe Whe lRQgeYiW\ Rf Whe aVVeW aQd gRRd RSeUaWiRQal
SeUfRUmaQce. ThiV UeTXiUeV mRQiWRUiQg imSlemeQWaWiRQ aQd RSeUaWiRQV WhURXgh Whe

Key Performance
Indicators for Health

If Whe iVVXeU achieYeV Whe KPI WaUgeW, Whe\ Zill beQefiW fURm lRZeU iQWeUeVW UaWeV.-

CRQYeUVel\, Whe\ Zill face higheU iQWeUeVW UaWeV if Whe\ fail WR meeW Whe KPI WaUgeW.-
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CRQWUacW MRQiWRUiQg Regime, eQVXUiQg WhaW SaUWieV cRQWiQXe WR beaU Whe UiVk allRca˦
WiRQ VSecified iQ Whe PPP AgUeemeQW (Vee ChaSWeU 6: Debt-for-Health Swaps).

Principles of KPI Selection for Sustainable Debt
Instruments
The VelecWiRQ Rf KPIV iV cUiWical fRU VeWWiQg gRalV aQd iQceQWiYeV fRU Whe iVVXeUV. ThiV iV
SaUWicXlaUl\ eYideQW fRU SLFV, ZheUe Whe achieYemeQW Rf KPIV haV a diUecW imSacW RQ
Whe cRVW Rf debW; hRZeYeU, Whe Vame cUiWeUia aSSl\ WR healWh bRQdV, lRaQV, aQd debW
VZaSV. DeYelRSiQg healWh KPIV WhaW aUe ecRQRmicall\ aQd fiQaQciall\ maWeUial fRU a
gRYeUQmeQW caQ SRViWiYel\ affecW Whe ZhRle ecRQRm\ iQ Whe lRQg WeUm.

While QRW a fRcXV Rf WhiV chaSWeU, iW iV ZRUWh meQWiRQiQg WhaW, iQ addiWiRQ WR Whe KPI
VelecWiRQ, Whe caUURWV aQd VWickV Rf aQ SLF XlWimaWel\ deSeQd RQ iWV SPT (Vee BR[ A
RQ Whe fRllRZiQg Sage). ThiV WaUgeW-VeWWiQg e[eUciVe iV QRW WUiYial aQd mXVW be
cRQdXcWed ZiWh Whe cRXQWU\˭V RZQ ecRQRmic cRQWe[W, SUiRUiWieV, hiVWRU\, aQd SeeUV iQ
miQd. OQe Za\ WR ideQWif\ VWURQg WaUgeWV iV WR XVe Whe FeaVibiliW\ aQd AmbiWiRXVQeVV
(FAB) fUameZRUk, deYelRSed b\ Whe WRUld BaQk. The FAB daVhbRaUd iV a WRRl WhaW
eQableV XVeUV WR cRQdXcW aQ aVVeVVmeQW fRU a KPI Rf WheiU chRice, SURYided iW iV
cRYeUed iQ Whe WRUld BaQk˭V SRYeUeigQ EQYiURQmeQWal, SRcial aQd GRYeUQaQce
(ESG) DaWa PRUWal.

FRXU ke\ dimeQViRQV VhRXld be cRQVideUed ZheQ VelecWiQg a KPI fRU WheVe
iQVWUXmeQWV:

Controllabilit\. KPIV VeUYe a dXal SXUSRVe. FiUVW, Whe\ defiQe ZhaW iQdicaWRU Whe
iQVWUXmeQW aimV WR imSURYe, Zhich iV WheQ fRUmaliVed aV Whe SPT. SecRQd, Whe\ VeW Whe
caUURWV aQd VWickV (Vee BR[ A RQ Whe fRllRZiQg Sage) fRU Whe iVVXeU WR eQVXUe Whe SPT
iV Ueached. The cRQWURllabiliW\ SUiQciSle (Vee NRbel PUi]e lecWXUe b\ BeQgW
HRlmVWU·m (2016) RQ Pay for Performance and Beyond) iV a helSfXl gXideliQe fRU
VelecWiQg KPIV, aV Whe MRH Zill be XQlikel\ WR cRmmiW WR a WaUgeW if Whe RXWcRme iV
dUiYeQ maiQl\ b\ RXWVide RU SUedeWeUmiQed facWRUV, VXch aV life e[SecWaQc\, aQd QRW
RQl\ iQflXeQced b\ QaWiRQal SRlic\ acWiRQ. The cRQceSW Rf cRQWURllabiliW\ iV clRVel\
UelaWed WR aWWUibXWabiliW\ deVcUibed iQ FlXgge eW al. (2021)

https://blogs.worldbank.org/en/psd/ambitious-yet-feasible-setting-fab-targets-sustainable-financing-instruments
https://blogs.worldbank.org/en/psd/ambitious-yet-feasible-setting-fab-targets-sustainable-financing-instruments
https://esgdata.worldbank.org/tools/fab
https://esgdata.worldbank.org/?lang=en
https://esgdata.worldbank.org/?lang=en
https://www.nobelprize.org/uploads/2018/06/holmstrom-lecture.pdf
https://documents1.worldbank.org/curated/en/935681641463424672/pdf/Striking-the-Right-Note-Key-Performance-Indicators-for-Sovereign-Sustainability-Linked-Bonds.pdf
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Box A: The “Carrots and Sticks” of Sustainability-Linked Financing

The controllability principle states that KPIs in SLFs should reflect outcomes that the issuer can meaning‐
fully influence. For governments, this principle is central because they are risk-averse and accountable
for the use of taxpayer resources. If a KPI is heavily driven by external shocks, such as global food
prices or extreme weather, the government may face financial penalties despite taking all reasonable
policy actions. This reduces willingness to issue sustainability-linked instruments and weakens the
credibility of the financing structure.

To address this, KPIs should be selected or constructed to isolate the portion of performance that is
within governmental control. For example, suppose a government aims to improve nutrition
outcomes. In that case, the metric should be defined in a way that removes exogenous price effects
or focuses on controllable drivers such as distribution efficiency, targeted safety-net coverage, or
domestic programme delivery. Designing KPIs in this way protects the issuer from uncontrollable
volatility, aligns incentives between the government and investors, and increases the feasibility of
adopting SLF at scale.

(For an explanation of the controllability principle in the context of nutrition-related KPIs, see Wang
and de Smit (2026, forthcoming),  or in the context of forestry KPIs, see Wang et al (2023).)

ObserYabilit\. KPIV UeTXiUe aQQXal RbVeUYaWiRQ fUeTXeQcieV WhaW caQ be UeSRUWed aQd
YeUified. Ideall\, WheVe KPIV haYe hiVWRUical daWa aQd cRmSaUable daWa iQ SeeU cRXQ˦
WUieV. MeaVXUemeQW eUURUV Qeed WR be accRXQWed fRU, aV Whe\ ma\ lead WR SPTV RU
cRmmiWmeQWV beiQg Ueached RU bURkeQ deVSiWe beiQg ZiWhiQ Whe maUgiQ Rf eUURU Rf
VXUYe\V. BR[ B deVcUibeV Whe VSecific challeQgeV ZheQ Uel\iQg RQ KPIV WhaW XVe
mRdelled eVWimaWeV.

Absolute or relatiYe measures. KPIV aUe RfWeQ aYailable iQ WZR fRUmaWV. FiUVW, iQ
abVRlXWe QXmbeUV (e.g. QXmbeU Rf QXUVeV) aQd VecRQd, iQ UelaWiYe WeUmV (e.g. QXmbeU
Rf QXUVeV SeU 100,000 SRSXlaWiRQ). The fRUmeU WeQdV WR be mRUe accXUaWe aV Whe
deQRmiQaWRU Rf Whe VecRQd (e.g. SRSXlaWiRQ VWaWiVWicV) ma\ cRme fURm a diffeUeQW
VRXUce aQd iQWURdXce QeZ VRXUceV Rf meaVXUemeQW eUURUV aQd VXUYe\ XQceUWaiQWieV.
HRZeYeU, Whe beQefiW Rf UelaWiYe QXmbeUV iV WhaW iW faciliWaWeV cRmSaUiVRQ ZiWh SeeU
cRXQWUieV.

2

2. WaQg aQd de SmiW. (2026, fRUWhcRmiQg). Sustainability-Linked Financing with
Health KPIs in Africa. WRUld BaQk PRlic\ ReVeaUch WRUkiQg PaSeU.

https://esgdata.worldbank.org/pub/could-slbs-lower-amazon-deforestation?lang=en
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Box B: Challenges with health KPIs based on modelled estimates

A recurring challenge in health-sector KPIs is that the underlying data are often sparse, noisy, or incon‐
sistent across sources. To address these limitations, international agencies publish modelled estimates
that systematically fill data gaps and produce long-run trajectories that are internally consistent across
time and countries. These approaches impose a degree of smoothness on the data and aim at identi‐
fying generalisable trends across countries. Before the issuance of the debt instrument, this stability
can help characterise a business-as-usual (BAU) trajectory and serve as a benchmark against which
future progress or policies can be assessed, without allowing single irregular observations to skew the
picture (see the blue line in the figure below).

After the debt is issued, during monitoring and evaluation, these same properties can make modelled
estimates inappropriate for use as KPIs. KPIs are intended to track meaningful departures from the
BAU path. Yet, modelled estimates are designed to down-weight abrupt changes, even when those
changes may reflect genuine policy action or structural shifts. Smoothing techniques such as
penalised splines or mixed-effects models are used with the explicit intention of limiting volatility and
outliers. While these methods eventually adjust to new patterns that persist, they are not designed to
capture rapid movements that may be critical for assessing the outcomes of policy change. For this
reason, when evaluating impacts or determining the achievement of SPTs, alternative data sources
such as unmodelled survey data can provide a clearer signal of real-time change (see the last red dot
in the figure above). However, we should note that survey data can carry its own uncertainties. For
details, see Wang and de Smit (2026, forthcoming).



61         KEY PERFORMANCE INDICATORS FOR HEALTH

Frequenc\ and lag. The KPIV VhRXld be RbVeUYed aW leaVW aQQXall\. If Whe KPIV aUe
UeSRUWed ZiWh a VigQificaQW lag, iW Zill iQWURdXce cRmSlicaWiRQV ZiWh Whe caUURW aQd
VWickV (Vee CaVe SWXd\ belRZ), Zhich iQ WXUQ ZeakeQV Whe fiQaQcial iQceQWiYe VWUXc˦
WXUeV. The lag VhRXld alVR accRXQW fRU Whe Wime QeceVVaU\ WR YeUif\ Whe KPIV.

EXAMPLES OF HEALTH KPIS FOR SUSTAINABLE DEBT INSTRUMENTS

UQleVV Whe VXVWaiQable debW iQVWUXmeQWV aUe XVed WR fXQd a VSecific PPP SURjecW,
healWh KPIV fRU SLFV, XVe Rf SURceedV (URPV), aQd debW VZaSV W\Sicall\ addUeVV
V\VWem-Zide iVVXeV. ThiV VecWiRQ deVcUibeV WhUee healWh KPIV iQ Whe cRQWe[W Rf Whe
lifec\cle Rf a healWh RXWcRme, VWaUWiQg fURm Whe high-leYel QaWiRQal SRlic\, WR Whe
RbVeUYable acWiYiWieV, RXWSXWV aQd RXWcRmeV, aQd Whe fiQal imSacW meaVXUe. We alVR
deVcUibe Whe VXiWabiliW\ Rf Whe WhUee fiQaQcial iQVWUXmeQWV fRU each VWeS Rf Whe healWh
imSURYemeQW jRXUQe\, bRUURZiQg Whe WeUmiQRlRg\ Rf Whe DRQabediaQ fUameZRUk.

The e[amSleV SURYided belRZ ZeUe chRVeQ WR be illXVWUaWiYe. The iQdicaWRUV chRVeQ
fRU debW iQVWUXmeQWV Zill Qeed WR be cRQVideUed aQd eYalXaWed RQ a caVe-b\-caVe baViV,
iQ liQe ZiWh Whe cRXQWU\˭V cRQWe[W, healWh SUiRUiWieV, aQd daWa aYailabiliW\ aQd TXaliW\.
FRU e[amSle, iQdicaWRUV RQ TB, immXQiVaWiRQ RU healWh faciliW\ acceVV cRXld eTXall\
be cRQVideUed, baVed RQ daWa aYailabiliW\.

AV VeeQ iQ Whe e[amSleV belRZ, healWh bRQdV aQd lRaQV aUe W\Sicall\ aligQed ZiWh
acWiYiW\-leYel iQWeUYeQWiRQV, Zhich caQ be eaVil\ maSSed aQd WUacked ZiWhiQ Whe
bXdgeW. IQYeVWRUV iQ aQ SLF aUe geQeUall\ iQWeUeVWed iQ mRUe RXWcRme- RU imSacW-
RUieQWed daWa; hRZeYeU, Whe MRH mXVW SURSRVe iQdicaWRUV WhaW aUe ZiWhiQ WheiU
cRQWURl WR iQflXeQce aQd WhaW haYe VWURQg daWa V\VWemV caSable Rf UegXlaU XSdaWeV.
DebW VZaSV aUe Whe mRVW YeUVaWile iQVWUXmeQW aQd caQ iQcRUSRUaWe KPIV fURm
diffeUeQW leYelV, iQclXdiQg SRlic\ RU legal cRmmiWmeQWV fURm Whe gRYeUQmeQW. AV ZiWh
SLFV, Whe\ Zill UeTXiUe VWURQg daWa V\VWemV WhaW caQ be mRQiWRUed aQd YeUified fRU
each iQdicaWRU.

https://www.med.unc.edu/ihqi/wp-content/uploads/sites/463/2021/01/A-Model-for-Measuring-Quality-Care-NHS-Improvement-brief.pdf


62

Step Policy Commitment Process Outcome

KPI / Policy Plan to integrate HIV test
and treatment into the
benefit package and
national insurance plan

Number of health
workers trained in
HIV testing and
treatment

Number of
people tested
for HIV
Number of
people on
Treatment

% of people on
ART who
achieved viral
suppression

HIV new
incidence
rate

Controllability High High High High Medium

Observability High High Medium Medium Low

Health
Bond/Loan

SLF

Debt Swaps

Reduction of HIV incidence rate (Table 4.3). IQ Whe caVe Rf HIV, Whe iQcideQce
UaWe ma\ QRW be ideal fRU Whe SLF iQVWUXmeQW RU debW VZaS iQ caVeV ZheUe iW UelieV RQ
SUeYaleQce VXUYe\V WhaW aUe QRW cRQdXcWed aQQXall\. WheUe daWa TXaliW\ iV VWURQg fRU
Whe QXmbeU Rf SeRSle WeVWed aQd WUeaWed fRU HIV RU Whe % Rf SeRSle RQ aQWiUeWURYiUal
WheUaS\ (ART) ZhR aUe YiUall\ VXSSUeVVed, WheVe cRXld VeUYe aV VWURQg KPIV fRU SLF
aQd debW VZaSV.

Step Policy Commitment Process Outcome

KPI / Policy Health workforce
development plan
addressing key chal‐
lenges (retention, brain
drain)

Number of
health colleges
built, and
students enrolled
(in collaboration
with the Ministry
of Education)

Number of
doctors/nurses per
1,000 population

Retention
rate for
public health
workers

Patient satisfac‐
tion surveys
(measuring
quality of care)

Controllability High High Medium Medium Medium

Observability High High High Medium Low

Health
Bond/Loan

SLF

Debt Swaps

Table ᤐ.ᤏ: Reduction of HIV Incidence Rate

Table ᤐ.ᤐ: Improving the Access to and Quality of the Health Workforce
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ImproYing the access to and qualit\ of the health Zorkforce (Table 4.4). IQ WhiV
e[amSle Rf Whe healWh ZRUkfRUce, Whe iQdicaWRUV aYailable fRU Whe SLF ma\ be mRUe
limiWed. GiYeQ WhaW Whe UeWeQWiRQ UaWe iV cRmSle[ WR iQflXeQce aQd eYeQ mRUe chal˦
leQgiQg WR mRQiWRU (dXe WR limiWaWiRQV iQ Whe HRIS daWa V\VWem), Whe RXWcRme
iQdicaWRU ma\ QRW be VXiWable fRU Whe SLF. HRZeYeU, Whe UaWiR Rf dRcWRUV RU QXUVeV WR
Whe SRSXlaWiRQ cRXld be a gRRd RSWiRQ, aV WhiV iV aQ iQWeUQaWiRQall\ UecRgQiVed
iQdicaWRU ZiWh UeaVRQabl\ URbXVW XQdeUl\iQg daWa.

The UeWeQWiRQ UaWe ma\ be VelecWed fRU Whe debW VZaS. If WhiV iV a ke\ SUiRUiW\ fRU Whe
gRYeUQmeQW, addiWiRQal iQdicaWRUV RU VXSSRUW Zill be SURYided WR imSURYe daWa
TXaliW\ RQ WhiV iQdicaWRU.

Step Policy Commitment Process Outcome

KPI / Policy Guidelines produced
to promote exclusive
breastfeeding

Number of School-
based deworming
campaigns run

Number of children
who have taken
deworming
treatment

Prevalence of
under-5
stunting

Under-5
mortality
rate

Controllability High High High Low Low

Observability High High High Medium Medium

Health
Bond/Loan

SLF

Debt Swaps

ImproYing children˪s health and nutrition (Table 4.5). IQ WhiV e[amSle fRU child
QXWUiWiRQ aQd XQdeU-fiYe mRUWaliW\ UaWe, Whe cRXQWU\ ma\ QRW feel cRQfideQW iQ iWV
abiliW\ WR iQflXeQce XQdeU-5 VWXQWiQg ZiWh a healWh-RQl\ iQWeUYeQWiRQ, aV WhiV iV a
mXlWi-VecWRUal effRUW. AddiWiRQall\, daWa cRllecWiRQ meWhRdV fRU WhiV iQdicaWRU, aV Zell
aV Whe XQdeU-5 mRUWaliW\ UaWe, Uel\ RQ VXUYe\V aQd ma\ QRW be XSdaWed fUeTXeQWl\
eQRXgh WR be XVed iQ aQ SLF RU debW VZaSV. IQ WhiV caVe, fRcXViQg RQ Whe SURYiViRQ Rf
VeUYiceV, VXch aV deZRUmiQg camSaigQV RU deZRUmiQg cRYeUage, ma\ be SUefeUable,
SURYided WheUe iV VWURQg daWa aYailabiliW\.

Table ᤐ.ᤑ: Improving Children’s Health and Nutrition
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FURTHER EXAMPLES OF HEALTH KPIS

The KPIV VhRZQ abRYe aUe VelecWed fURm a laUgeU VeW Rf healWh-UelaWed KPIV SURYided
b\ Whe WHO. The\ aUe iQdicaWiYe e[amSleV. CRXQWUieV VhRXld cRQVideU WheiU RZQ daWa
aQd SUiRUiWieV ZheQ ideQWif\iQg KPIV WhaW aUe aSSURSUiaWe fRU WheiU VSecific fiQaQciQg
iQVWUXmeQWV.

A cRmSUeheQViYe liVW Rf KPIV iV fRUWhcRmiQg fURm WaQg aQd de SmiW (2026)   ideQWi˦
f\iQg a VhRUWliVW Rf VWaQdaUdiVed healWh iQdicaWRUV WhaW VaWiVf\ a VeW Rf daWa aYailabiliW\
cUiWeUia, Zhich iQclXde WemSRUal cRYeUage, cRXQWU\ cRYeUage, aYeUage aQd mediaQ lag,
cRQWURllabiliW\, aQd RbVeUYabiliW\ fRU cRXQWUieV iQ LaWiQ AmeUica, VXb-SahaUaQ AfUica
aQd Whe AVia Pacific.

Principles of KPI Selection for PPPs
PPPV aUe fXQdameQWall\ cRQceUQed ZiWh Whe WUaQVfeU Rf UiVk. If Whe SUiYaWe SaUWQeU
dReV QRW maQage WheiU RSeUaWiRQV effecWiYel\, Whe\ ma\ iQcXU fiQaQcial lRVVeV iQ Whe
fRUm Rf SeQalWieV aQd Sa\meQW dedXcWiRQV. If WhiV SeUViVWV, Whe\ ma\ alVR face WeUmi˦
QaWiRQ Rf WheiU cRQWUacW. ThiV iV W\Sicall\ iQcRUSRUaWed iQWR Whe Sa\meQW aQd SeUfRU˦
maQce TXaliW\ Uegime fRU a PPP, Zhich geQeUall\ addUeVVeV WZR maWWeUV: Whe aYailabil˦
iW\ Rf Whe faciliW\ aQd Whe TXaliW\ Rf VeUYiceV beiQg deliYeUed.

MeaVXUemeQW iV cRQdXcWed WhURXgh a VeUieV Rf TXaliW\ iQdicaWRUV (QIV), ZiWh aYail˦
abiliW\ aVVeVVed WhURXgh WechQical aQd RSeUaWiRQal WeVWV (UefeUUed WR aV aYailabiliW\
iQdicaWRUV (AIV)), Zhich deWeUmiQe ZheWheU a healWh faciliW\ (e.g. a hRVSiWal, labRUaWR˦
U\, hRVSiWal ZiQg, RU healWh ceQWUe) iV aYailable RU QRW. AV aYailabiliW\ Sa\meQWV aUe, b\
defiQiWiRQ, made fRU Whe aYailable faciliWieV, WhiV meaQV WhaW SaUW RU all Rf Whe aYailabil˦
iW\ Sa\meQW iV aW UiVk if Whe SUiYaWe SaUWQeU dReV QRW keeS Whe eQWiUe faciliW\ aYailable
aW all WimeV.

PeUfRUmaQce iV meaVXUed WhURXgh a VeUieV Rf SeUfRUmaQce iQdicaWRUV (PIV), VRme Rf
Zhich aUe geQeUic (e.g. iQfecWiRQ cRQWURl) aQd RWheUV WhaW aUe VSecific WR Whe faciliW\˭V
cliQical VeUYiceV SURfile (e.g. caUdiRlRg\-VSecific PIV). If Whe SUiYaWe SaUWQeU SeUViV˦
WeQWl\ failV WR meeW VRme RU all Rf iWV PIV, iW caQ VWaQd Whe UiVk Rf Whe PPP AgUeemeQW
beiQg WeUmiQaWed.

3

3. WaQg aQd de SmiW. (2026, fRUWhcRmiQg). Sustainability-Linked Financing with
Health KPIs in Africa. WRUld BaQk PRlic\ ReVeaUch WRUkiQg PaSeU.
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The mRVW cUiWical SaWieQW VafeW\ aQd cliQical RXWcRme SaUameWeUV aUe XVed WR calcXlaWe
aQd aSSl\ Sa\meQW dedXcWiRQV fURm Whe dXe Sa\meQWV. TheVe aUe UefeUUed WR aV KPIV.

TheUefRUe, Whe VelecWiRQ Rf AIV, PIV, aQd KPIV iV cUiWical fRU VeWWiQg gRalV aQd iQceQ˦
WiYiViQg gRRd SeUfRUmaQce. AIV, PIV aQd KPIV Qeed WR be UealiVWic aQd UeSUeVeQWaWiYe,
UeflecWiQg VafeW\ aQd TXaliW\ Rf caUe VWaQdaUdV. If QIV aUe VeW WRR haUVhl\, Whe\ caQ
UeQdeU a PPP WUaQVacWiRQ XQbaQkable RU VigQificaQWl\ imSacW Whe UiVk maUgiQV aQd/ RU
cRVW Rf caSiWal. ThiV iV becaXVe haUVh QIV caQ aWWUacW VigQificaQW SeQalWieV aQd Sa\meQW
dedXcWiRQV. IW iV WheUefRUe adYiVable WR VeW Whe meaVXUeV, dUaZiQg RQ UealiVWic SUacWical
e[SeUieQce, aQd WR iQcRUSRUaWe alRQgVide Whem a UealiVWic QRWificaWiRQ aQd UecWifica˦
WiRQ Uegime, Zhich aW Whe Vame Wime VafegXaUdV SaWieQW aQd SeRSle VafeW\. FiQaQcial
mRdelliQg iV XVed WR calibUaWe Whe SeQalW\ dedXcWiRQ mechaQiVm aQd VeW Whe SeQalW\
dedXcWiRQ TXaQWXm VXch WhaW Whe fiQaQcial imSacW RQ Whe SUiYaWe SaUWQeU iV limiWed.


