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The Need for Priority Setting: Health systems 
everywhere are under pressure…
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Status quo, unfair and unsustainable: Between 
20-40% of the ~$8 trillion spent annually on 
healthcare is wasted
Source: http://www.who.int/whr/2010/en/

Healthcare budgets 
often underspent

http://www.who.int/whr/2010/en/


• Vaccine-by-vaccine not country graduation
• Support to more systematic priority-setting for public 

budgets based on cost-effectiveness
• Subsidies to global public goods
• Better incentives for countries’ own-financing of most 

cost-effective services

“…a decline in external funding may mean more than losing money; 
coordination among donors is more likely if it happens locally...; 
and judgments regarding commitment must look beyond spending 
shares to the absolute amounts of money...Ultimately, the success 
of any of these transitions depends on what a country learns how 
to do for itself. But, aid agencies have an obligation to make that 
process more predictable and smoother.”

From Agnes Soucat ppt @ WHO, Geneva, 2017
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Not just a ‘technical’ exercise

Politics and political economy mean that the ‘right’ decisions don’t always 
get made or implemented, and suggest that it may be rational for 
policymakers to make decisions seemingly against the broader interest of 
population:

• Interest groups and capture – pharma industry, 
professional medical associations, patient groups…

• Voting models – e.g. appealing to the ‘median voter’

• Decentralisation – federal/state government; contracting 
out to NGOs

Underlines the importance of having a robust, principled processes that 
consider such constraints and mitigate against suboptimal decisions

Source: Hauck, K., & Smith, P. (2015) The politics of priority-setting in health: A political 
economy perspective 4



World Health Assembly resolution on Health Intervention and 
Technology Assessment in Support of UHC

“Every pound can only be spent once. 
If we spend it unwisely... then we risk 
harming other people whose care will 
be adversely affected…

It is vital that priority setting is an 
evidence-informed, procedurally fair 
process that defines what will be 
covered through universal health 
coverage.”

Prof David Haslam, Chair of NICE, addressing the 
25th World Health Assembly, Geneva, 2014



The HTA Process
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Source: Siegfried, N., Wilkinson, T., & Hofman, K. (2017) 66

“Learning Health System”



What can donors do?
Value for Money matters for donors, those mechanisms through which they 
channels funds, and end recipients. 

Value for Money matters for efficient and equitable resource allocation and for 
governance purposes.



http://www.morehealthforthemoney.org/

http://www.morehealthforthemoney.org/


Evidence and data
We need BOTH pragmatic evidence collection of what works AND routinely 
collected data for day to day running of healthcare system.

And we need global players to acknowledge uncertainty and respect budgetary 
constraints.



All (global) norms (when it comes to implementation) have an opportunity 
cost…. 

• 90-90-90 test-treat-control for HIVDisease specific targets

• x8 antenatal visits for pregnant womenStandard Clinical Guidelines

• GeneXpert for point of care diagnosis of TB (and HIV?)

• Latest generation LLINs
Investment cases for techs

• Herceptin for breast cancerEssential Medicines List

• VCAG for malaria "will not consider costs to determine public 
health value"

• Dengue vaccine committee did not consider cost/benefit ratio
Prequalification process
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$ needed for Ghana to meet the 90-90-90 target

“…we found less than 3% probability that Xpert introduction 
improved the cost-effectiveness of tuberculosis diagnostics.”

Cepheid cartridge price shoots up as company seeks 
to negotiate warranties country by country (StopTB) 11



To support decision making…

• Need to look at the entire body of the ’best available’ evidence

• Evidence is never complete

• Judgement is unavoidable

• Uncertainty matters – and it should be fully explored

• ….and make important information part of routine data collection…
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• “capacity”: mental ability or faculty for understanding; a 
capability for achieving something; political or authorised
power to permit or enable; professional or other 
competency

• Capacity can be personal (e.g. leadership, decisiveness, 
analytical skill, research talent) or non-personal (e.g. the 
capacity of a health care system to respond or deliver, the 
willingness of universities or professional organisations to 
collaborate)

• Lack of relevant capacities inhibits, or even prevents, the 
achievement of goals, like Universal Healthcare Coverage

• Opposition from those with capacities or from those who 
lack them and feel threatened can be fatal

• Development of the right capacities enhances ability to 
achieve goals

Tony Culyer, Wits Uni, RSA, 2015

Building capacities
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The iDSI network aims to support 
countries make the right choices for better 
population health

• iDSI guides decision makers to effective and efficient health resource 
allocation strategies for improving people’s health

• iDSI aims to improve the efficiency of health spending by:
• National and Sub-National Governments
• Bilateral and Multilateral Development Assistance Partners
• Private health insurers
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iDSI works across 7 core partners to build 
long-term institutional capacity for 
evidence-informed priority-setting and 
sustainable universal health coverage (UHC)
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PATH Tufts University 

Institute for Health Metrics 
and Evaluation (IHME)

African Health Economics 
and Policy Association 

(AfHEA)

HTAsiaLink

World Bank (WB) /Joint 
Learning Network (JLN)

Health Technology 
Assessment International 

(HTAi)

World Health Organisation 
(WHO)

(inc. AFRO/EMRO regions)

Strategic Purchasing Africa 
Resource Centre (SPARC)

Disease Control Priorities 
(DCP)

UCL HealthPrior
Prince Mahidol 

Award Conference

International Association of 
National Public Health 

Institutes
University of Bergen

Collaborative Africa 
Budget Reform Initiative 

(CABRI)

• East African Community 
• Economic Community of West African 

States
• Southern African Development 

Community 
University of York

Other Regional networks



iDSI Knowledge Products: Country-relevant methods 
and applied research in economic evaluation and 
priority-setting

• iDSI Reference Case for Economic 
Evaluation: Now being adapted by 
LMICs in developing their own domestic 
reference cases (e.g. China, India).

• What’s In, What’s Out: Designing a 
Health Benefits Plan for Universal 
Coverage: Guidebook drawing on real 
country experiences; tailored courses 
being planned for Kenya and India

• HTA Toolkit: Accessible, practical online 
resource on the building blocks of 
sustainable and locally-relevant HTA 
mechanisms
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Thanks!


