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Session Overview 

Welcome Oyebanji Filani, Health, Nutrition and Population Global Practice, World Bank

Health Financing Resilience:
What have we learned so far

Oyebanji Filani, Health, Nutrition and Population Global Practice, World Bank

Moderated Panel Discussion Panelists:
• Midori de Habich, Former Minister of Health of Peru, and Technical Director USAID 

Local Health System Sustainability Activity
• Sylvana Q. Sinha, Founder, Chairman, & CEO, Praava Health, Bangladesh
• Dr Agnès Soucat Director for Health Systems Governance and Financing at the World 

Health Organization (WHO) in Geneva, Switzerland.
• David Coady, Assistant Director Fiscal Affairs Department, IMF, USA

Question and Answer 
Session

David Evans, Health, Nutrition and Population Global Practice, World Bank

Closing Remarks Oyebanji Filani, Health, Nutrition and Population Global Practice, World Bank



Reminder: Please write your questions in the chat 
box



Health Financing Resilience:
What have we learned so far
Oyebanji Filani (World Bank) 



We’ll use Poll Everywhere for this 
poll. 

Go to 
PollEv.com/trg123 using your 

phone or computer to answer. For 
your first answer, you’ll need to 

enter your name or choose “Skip” 
to stay anonymous.



Countries have had to 
raise debt as part of a 
broader resource 
mobilisation strategy

SESSION 1: DOMESTIC RESOURCES AND PRIORITIZATION 



Health expenditure 
during COVID-19 crisis 
has also come from 
reallocation of 
existing health 
resources

SESSION 1: DOMESTIC RESOURCES AND PRIORITIZATION 



There remains a 
perception of 
inefficiency by the 
Ministries of Finance 
towards the Ministries 
of Health

SESSION 1: DOMESTIC RESOURCES AND PRIORITIZATION 



Increased synergy 
between PFM and 
health financing 
functions is required 
to achieve long term 
goals

SESSION 2: GETTING RESOURCES RAPIDLY AND 
FLEXIBILITY TO WHERE THEY ARE NEEDED



Avoiding a dip in 
frontline service use 
in the future, will 
require 
modifications to 
purchasing 
arrangements

SESSION 3: ENSURING CONTINUITY OF ESSENTIAL 
FRONTLINE SERVICES IN THE FACE OF COVID-19



Expanding the use of 
technology as an 
enabler of service 
provision, must be 
underpinned by a 
robust framework 

© Erhui 1979

SESSION 4: MODIFICATIONS TO PURCHASING 
ARRANGEMENTS IN RESPONSE TO COVID-19



Private sector 
capacity to adapt and 
respond quickly, 
provides an 
opportunity to rapidly 
address public sector 
challenges

© Erhui 1979

SESSION: COVID-19 AND THE PRIVATE SECTOR IN LMICs



Poor financial 
protection: 
declining incomes 
and high out-of-
pocket payments 
will push many 
more into poverty

SESSION 5: COVID-19 AND FINANCIAL PROTECTION



BUILDING BACK BETTER 
IN RESILIENCE: Q&A
David B. Evans, World Bank



Midori de Habich
Midori de Habich, Former Minister of Health of Peru, 
and Technical Director USAID Local Health System 
Sustainability Activity



Sylvana Q. Sinha
Founder, Chairman, & CEO, Praava Health, Bangladesh 



Dr Agnès Soucat
Director for Health Systems Governance and Financing 
at the World Health Organization (WHO)



David Coady
Assistant Director Fiscal Affairs Department, IMF



COVID-19 Health Financing Resilience Program 
Community of Practice (CoP)*
NEXT STEPS:
•Onboarding sessions ONCE A WEEK from now through August 
• Sessions focused on technical priorities heard during learning 

round ups at AHFF
•Material will continue to be posted on COP platform 
•More information at http://collaboration.worldbank.org/hfrs
*The COVID-19 HFRP Community of Practice (CoP) is a joint initiative of The World Bank, the Global Financing Facility (GFF), and the Revisiting Health Financing Technical Initiative 
of the Joint Learning Network (JLN), in coordination with P4H and other partners.

http://collaboration.worldbank.org/hfrs


Reminder 5TH AHFF PART 2 – NOVEMBER 2020 
DETAILS IN YOUR INBOX SHORTLY

• Let’s continue this conversation during Part II of the Forum!
• The focus is on health financing sustainability: the capacity to 

continue to progress towards the health-related SDGs in the face 
of the “new normal”.  
• This involves not just adapting to the “new normal” when doing 

what is known to work in health financing, but also adapting to a 
set of more predictable long-term processes that will also 
increase the need to spend on health or reduce the capacity         
to raise revenues (e.g. the increase in NCDs).



AHFF VIDEOS AND AHFF SESSION RECORDINGS



BIG THANK YOU

IT TOOK A VILLAGE TO BRING THE AHFF PART 1 TO LIFE… THANK YOU!!!:

§ TO ALL THE PEOPLE WHO JOINED THIS FIRST EVER VIRTUAL AHFF
§ TO ALL THE SPEAKERS WHO CONTRIBUTED TO THE LIVELY AND RICH DISCUSSIONS
§ TO ALL THE COLLEAGUES WHO WORKED HARD TO MAKE THIS FORUM POSSIBLE


