Health Financing

FACTSHEET
BURKINA FASO

Universal Health Coverage (UHC) means that all individuals and communities receive
the health services they need without financial hardship. UHC is based on the declara-
tion of health as a human right and will lead to improved health outcomes.
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Universal health coverage will cost money. A well-functioning health financing system
is required if we are to move towards UHC. Health financing determines what services
exist, who can access them, and how much they cost.

This factsheet explains the key functions of health financing and what can be done on a country level,
and by CSOs, to support progression towards Universal Health Coverage. This factsheet uses Burkina
Faso as an example, but the concepts apply to any country wishing to move towards UHC.




Health Financing is about gathering, organising, and spending money to cover the health needs of citizens. He
resource pooling (the accumulation and management of the money collected);

This page explains the three functions in more detail, illustrates health financing in
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To deliver health services, money has to be raised from
different sources. The diagram on the right illustrates
the combination of sources that pay for health services.
The bigger the box, the higher the proportion of health
financing covered by that source. The ‘Government’ box
indicates funding from taxes and revenues. People can
pay a small amount on a regular basis to Government,
and Government can then pay for health services on

their behalf. In Burkina Faso, Households make up the Huus“mlns 60VEHNM :
biggest source of funding. It is important to look at
where revenue raised from households go- if it is not
pooled, households that require health services must
pay out of pocket, leading to households unable to
afford care and exposed to financial shock.

The way money is pooled matters- because the
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in a pot with people across your country, you can
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alth financing can be broken down into 3 main functions: revenue raising (who and how money is collected);
and purchasing (how money is spent- on which health services, and for whom).

Burkina Faso, and sets out what CSOs can do to influence health financing for UHC.
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WHAT CAN CIVIL SOCIETY D0?

Ask your Government to develop a Health
Financing Strategy- once this is developed, read
it and try to understand how the government
propose to finance health care

Burkina Faso have a target to subsidise primary,
secondary and tertiary care by 80-100%. This
means reduced out of pocket expenditure
Advocate for reduced levels of out of pocket
expenditure and track if this is happening
Speak on behalf of communities and citizens
who are disadvantaged by the current revenue
raising mechanisms- highlight the financial
challenges they face in accessing health care

Monitor Burkina Faso Government’s commitment
to combining the pools ‘Government Agency,
National Social Security Fund’ and ‘CBHI' to
spread risk

Find out who is responsible for managing each
pool, because they will need to safeguard the
money. Discuss with facilities and users to
identify gaps and feed these challenges back
Find out about the financial requlations around
each pool- simplify these for citizens, so that they
know what they can expect to access and at what
cost

The biggest purchaser of health services is
Government. Therefore, get involved in the
planning and budget cycle for the health sector
Provide evidence and support prioritisation

as this will encourage strategic purchasing of
health services

No population is fully protected. Ask Government
to continue to implement their roadmap to UHC
so that each of the population groups are either
‘Fully protected’ or ‘Subsidised’



MOVING TOWARDS UHC

Improving coverage mechanisms towards UHC
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