
BUDGET
GUIDE

Is your national budget robust enough to improve 
health outcomes? This guide shows how civil society 
organisations can check. We use Burkina Faso as an 

example, but this guide can be applied to any country. 
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The government has a plan in place for how it is going to improve health outcomes. Civil society can help develop this plan 
during the Government’s planning process, and ensure it is implemented, by making sure funds are available in the national 
budget, and that the money allocated is spent in accordance with the plan. 

When civil society know about planning 
and budgeting, they are better equipped 
to hold government to account in 
meeting their commitments to improve 
health outcomes.
A robust national budget is the first step 
towards improving health outcomes, 
because it ensures money is available 
to buy the goods and services required 
to implement the Government’s plan 
to provide health services to the 
population. 
You can take the national budget 
of your country, and check whether 
it demonstrates ‘robustness’ by 
asking yourself whether it contains 
5 characteristics: transparency, 
predictability, adequacy, health as a 
priority, and flexibility. Where you notice 
that a characteristic is missing, this 
provides an evidence based starting 
point to demand a better, more robust 
budget that can fund the Government’s 
commitments to improving health 
outcomes. 
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1. IS THE BUDGET PROCESS TRANSPARENT?

THE CITIZEN’S BUDGET
The Citizen’s Budget is published 
by The Ministry of Economics, 
Finance, and Development in 
Burkina Faso, and explains the 
budget cycle, processes, and con-
tent of the latest national budget 
in a simple way. It is a great 
first source of information when 
analysing your budget. 

A transparent budget process will mean that you know what is happening when, how much has been invested where, 
and which activities are meant to be implemented. You will have the documents and opportunities to participate in 
monitoring and tracking the budget. 

Find out the budget calendar for your country, and look for opportunities to 
have your say in the process of planning activities, and creating a budget that 
reflects these activities to improve health outcomes. Identify people in the 
Ministry of Health or local government who can champion your participation 
and share information with you; and look at how you can learn from the 
experiences of other organisations and countries. Leverage the work of other 
organisations who publish budget data in your country or international 
organisations, such as the Open Budget Index, WHO and CABRI.

The Citizen’s budget, which is available in many countries, explains the 
budget cycle, processes and content in an accessible way, allowing you 
to know where in the process you can be involved. It provides some 
simple information on the amount of money allocated in the most 
recent national budget, which will allow you to conduct basic analysis. 
Alongside the Citizen’s Budget, you can find out what international 
experts think about the transparency of the national budget by looking 
at The Open Budget Survey (OBS). This is conducted every other year, 
and gives an overall score for budget transparency (OBI) and a list of 
national budget documents that are publicly available. The transparency 
score gives you a way of comparing the transparency over time, by 
looking at whether the number has gone down or up. You can then use 
the list of publicly available budget documents to know what exists, and 
what you can ask for, to increase the information you have. 

The reduction in the OBI between 2015 and 2017, shows 
that in Burkina Faso, budget 
transparency has decreased. The 
list of publicly available budget 
documents shows that the audit 
reports are now available, but the 
mid-year review has gone from 
being available in 2015 to not 
produced in 2017. Another useful 
source of information- The Citizens 
Budget-provides information such 
as a budget calendar (an example 
is provided above), outlining when each stage of the budget process is happening, who is 
involved, the priority areas, and disbursement plans. This can help organisations to identify 
when they can get involved, and what they can affect at each point in the cycle.
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Public Availability of budget documents from 2010 to 2017

Document 2010 2012 2015 2017
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Proposal
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A flexible budget means that decision makers can choose how funds are 
used, to achieve their goals. This allows them to better adapt to changing 
circumstances, while remaining focused on the overall objectives. A flexible 
budget provides greater opportunity for civil society to influence how funding 
is allocated, and enhances the accountability of the health sector by enabling 
funding to be tracked by priority area and/or result.  

You can identify how flexible a budget is by looking at the type 
of budget. Line item budgeting presents the budget by ‘what the 
money buys’- so inputs, such as ‘staff’ and ‘supplies’.  Line item 
budgeting sets a framework for how money should be spent- the 
type and volume of inputs- resulting in less flexibility for those on 
the ground to change or adapt their strategy to reach their goal.  
Programme based budgeting focuses on presenting the budget by 
what can be achieved, so programmes, such as ‘Reproductive health’, 
and ‘Maternal Health’. Programme based budgeting focuses on the 
intended results, and leaves officials with the flexibility to make 
decisions on how the money is spent to get there.  

Figure 1’ is an extract of the budget of Burkina Faso. ‘Figure 2’ is an 
extract of the Democratic Republic of Congo’s budget. By looking at 
categories and subcategories used to label the breakdown of the 
budget, it is possible to determine whether the national budget is 
presented using line item budgeting or programme based budgeting. 

Burkina Faso’s budget allocates money between 3 programme areas- access to health services, health service delivery, 
and piloting and support to the Ministry of Health. We can tell that this is a programme based budget, because the 
budget gives us an idea of what will be achieved with the money.  DRC’s budget allocates the money by categories 
including salaries and investment in external resources. This is a line item based budget, because we broadly know from 
this what inputs (goods and services) are going to be bought, but do not know where these will be allocated in terms of 
health priorities. The presentation of Burkina Faso’s budget, will enable CSOs to check whether funding has been spent 
on specific priority activities and identify where spending is not resulting in outputs and so, is inefficient. Organising 
funding in this way better enables CSOs to support decision makers to identify where to add or change budget 
allocations, because it is clear where priorities have been funded and where there have been inefficiencies.  

2. IS THE BUDGET FLEXIBLE?

FLEXIBILITY IN ACTION
If you are working at the 
community level, you can also 
answer this question by asking 
the local authorities, and facility 
managers, whether they are 
given the mandate and ability to 
decide how to spend money, or if 
decisions at national level, laws 
on financial management, and/
or accounting rules mean they 
are unable to make decisions on 
when and how to spend. 

CONTINUUM OF BUDGET TYPES
Moving from line item budgeting to programme based 
budgeting is a process along a continuum. Burkina 
Faso has taken incremental steps to get to where it is 
today- presenting the budget by programme, but will 
continue to take steps to move further towards the 
implementation of a programme based budget- which 
would mean fund managers receiving and disbursing 
funds by programme.  

Figure 1: Burkino Faso Snapshot 
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Figure 2: Democratic Republic of Congo Snapshot
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3. IS THE BUDGET PREDICTABLE?

A predictable budget means that decision makers are reasonably confident in what they can expect to receive next year, 
and that there were no surprises this year- both in terms of the amount allocated in the budget, the amount released 
(called disbursement), and the amount spent (expenditure). For civil society, a predictable budget means that they can 
make realistic, evidence based, demands during planning processes that can be acted upon, and, can monitor if, and 
when, funding allocated in the budget is spent.   A budget can be predictable at national level but not at the local level, 
and so it is important to ask these questions at the National level and decentralised levels of the health sector. 

The diagram displays the approved budget and actual 
expenditure for Burkina Faso Ministry of Health from 2005 
to 2015. The information has been taken from a repository 
of budget information put together by Burkina Faso and 
the World Bank. If expenditure data does not exist for your 
country, you can either use disbursement information, 
or data on the allocated budget to give you a sense of 
how predictable the budget is, and supplement this with 
conversations with fund managers and health workers. 

Burkina Faso had a predictable national budget from 2011 to 2014 because the budget increased, the budget did not 
jump, and the budget did not drop. Between 2011 and 2014, decision makers and CSOs would have been able to easily 
predict what the budget would be for the next year, but in 2015, this would have been more difficult due to the drop in 
the budget. Expenditure by the MoH has been more erratic: expenditure has not steadily increased, and has not reflected 
budget allocation- this means that decision makers would not be able to predict their funding levels over the year. An 
unpredictable budget, and erratic disbursement, would make it extremely difficult for decision makers in a country to be 
able to plan and implement activities, and for civil society to have the information they would need to prioritise their 
demands and advocate effectively. 

To answer this question, try to compare budget and/or expenditure data from previous years, by comparing the figures 
from one year to the next. Choose the figure corresponding to the national or health budget for this year, and for the 
three previous years, and plot this information on a graph so that you can visualize it. Ask yourself if:

•	 The budget has increased
•	 The budget has not jumped
•	 The budget has not dropped 
•	 We can predict the 2019 budget based on the trend of the past 4 years 

Another way you can answer this question, is to also look at how much money was allocated in the budget, and how 
much of that was spent. By plotting the budget and the amount disbursed, or spent, it is possible to see whether 
decision makers could predict the amount of money they would receive.
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The National Budget is a good indication of whether Government are prioritising their commitments to health, 
because it is possible to work out the proportion of the overall budget given to health. This is a tangible way to see if 
Government are listening to civil society’s demands, and meeting their own commitments towards improved health 
outcomes. 

To determine how much health is being prioritised by Government, you can divide the amount of money allocated 
to health, by the total amount of money allocated for the national budget. This provides a percentage that can be 
compared with other government commitments, previous years, or other countries. The higher the proportion of the 
Government budget allocated to health, the more health has been prioritised. This proportion will vary in different 
countries, and the need will vary, depending on many factors, such as the burden of disease and how health is funded. 
Therefore, this will be the first step in a series of more detailed questions and analyses you can do to determine 
whether the budget is adequate.
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to health, by the total amount of money allocated for the national budget. This provides a percentage that can be 
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Burkina Faso has a lower budget allocated to health than Mozambique and Namibia: this is not only due to a lower 
Government budget (shown in orange) but the proportion of the national budget allocated to health, for which 
Burkina Faso has a lower percentage of 8.79%. If Burkina Faso was to maintain its current budget, but increase the 
priority of health to match that of Mozambique, health would receive an additional 66 billion francs.

4. DOES THE BUDGET PRIORITISE HEALTH? 
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5. IS THE BUDGET ADEQUATE?

An adequate budget means that the amount of money allocated is sufficient to fund all the activities in the year’s plan. 
This means that if civil society have successfully allocated for specific activities to be included in the annual workplan, 
they can be sure that the activities will happen, because there will be funding available. 

The best way to answer this question is to get hold of the current health sector plan for your country. These plans are 
costed, which means that an expert has gone through each activity and worked out the amount of money required to 
implement the activity. Towards the end of the document you will find the amount of money required to implement the 
plan per year- this tells you what an adequate budget would look like. You can subtract the amount of money allocated 
for health, found in the national budget, from the amount of money required to implement the current year’s plans, 
found in the health sector plan, to determine whether any additional budget is required to implement the plan, or if the 
budget is adequate.   

Burkina Faso has developed a roadmap to 
move the country towards achieving universal 
health coverage. This plan has been costed so 
that it is possible to understand the amount 
of money required to achieve UHC, and where 
this must be spent. The roadmap, shown on 
the left, shows that 758.57 billion francs are 
required for 2018 to move the country towards 
UHC, and the 2018 budget, shown on the right, 
demonstrates that 214.72 billion francs have 
been allocated for the year. 

The budget allocated to health for 2018 is only 28% of the budget required for the government to implement its plans 
and move the country towards UHC. Burkina Faso would require an additional 543.8 billion francs to fully implement 
their plan for the health sector this year. Therefore, the budget is not adequate. Decision makers must make decisions 
regarding which activities under the roadmap to UHC that they go ahead and implement, and how many they cut. When 
a budget is not adequate, and decision makers are required to cut activities, there is less transparency in determining 
allocations and spending, and the efforts of civil society in advocating for priorities to be included can be undone. 
Ultimately, an inadequate budget results in the government and civil society being unable to reach their goals- in this 
case, universal health coverage. 
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Useful sources of information:
World Health Organisation  

http://www.who.int/

National Health Accounts  
http://apps.who.int/nha/database/Home/Index/en/

International Budget Partnership (IPB) 
https://www.internationalbudget.org/open-budget-survey/

The Collaborative Africa Budget Reform Initiative (CABRI)  
https://www.cabri-sbo.org/fr/

World Bank  
 https://www.worldbank.org/
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