
 



 

• 

 

• 

 

• 



 

 

 

 

 



 

• 

 

• 

 

• 

 



 

• 

• 

• 



 

 



 

• 

• 

• 



 

• 

• 

• 

• 

 



 

• 

• 

• 

• 

• 

• 

• 



 

 

• 

• 

• 

 



 

• 

• 

• 

• 

• 

• 

• 



 



 

i The GFF, Business Plan, The GFF, 2015  
ii The research methodology included four elements: a review of all country investment cases and project appraisal documents 

(PADs); a review of GFF policy and literature; a survey of Save the Children staff in GFF ‘active’ countries; a grey literature 

review. Save the Children is grateful to the GFF for reviewing for inaccuracies and the Bill and Melinda gates Foundation for 

helpful comments.  
iii The GFF approach also complements the WHO Global Strategy for Women’s, Children’s, and Adolescents’ Health (2016–

2030): early childhood development.  
iv GFF, 2015  
v Sustainable Development Knowledge Platform, Sustainable Development Goal 3, Ensure healthy lives and promote well-being 

for all at all ages, https://sustainabledevelopment.un.org/sdg3 [accessed: 28th February 2018] 
vi The World Bank, WHO, Tracking Universal Health Coverage: 2017 Global Monitoring Report, World Health Organization 

and the International Bank for Reconstruction and Development / The World Bank, 2017 
vii D Sridhar et al, ‘Universal health coverage and the right to health: from legal principle to post-2015 indicators’, Int J Health 

Serv. 2015; 45(3): 495–506 
viii For more information see: Save the Children, Within Our Means, Save the Children, 2015 
ix WHO, Global Health Expenditure Database, http://apps.who.int/nha/database [accessed: 28th February 2018] 
x McIntyre, Diane, F Meheus, J A Røttingen, What level of domestic government health expenditure should we aspire to for 

universal health coverage? Health Economics, Policy and Law, 2017 Apr;12(2):125-137 
xi The GFF, GFF’s Contribution to Domestic Resource Mobilization for Health and Nutrition, The GFF, 2018  
xii Sin taxes are designed to discourage harmful behaviour and can serve an important public health function, particularly when 

coupled with public health campaigns. But revenues generated from sin taxes are likely to decline if behaviour changes and they 

are often regressive, placing a greater burden on poor households. As such, sin taxes should be pursued primarily for public 

health promotion, and not relied on as a revenue source. See: 

http://www.who.int/healthsystems/topics/financing/healthreport/51Hypothecation.pdf  
xiii Only one investment case (Uganda) has been approved alongside a published health financing strategy, with four countries 

(Cameroon, Ethiopia, Liberia, Mozambique, and Tanzania) having investment cases approved with no accompanying health 

financing strategy, and two countries (DRC and Kenya) having approved investment cases with health financing strategies in 

existence but not published.  
xiv World Bank Group, Catalysing Progress Toward the Global Nutrition Targets, p.4, 

https://openknowledge.worldbank.org/bitstream/handle/10986/26069/3_intervention_pack_WEB.pdf?sequence=11   
xv Scaling Up Nutrition (2017), Annual Progress Report 2017, p.148, http://docs.scalingupnutrition.org/wp-

content/uploads/2017/11/SUN_Main_Report_ENG_2017_WEB2.pdf   
xvi Scaling Up Nutrition, Strategy and Roadmap (2016-2020), p.8, http://docs.scalingupnutrition.org/wp-

content/uploads/2016/09/SR_20160901_ENG_web_pages.pdf  
xvii Save the Children conversations with GFF Secretariat and Nutrition Specialist, January 2018 
xviii WHO, 2017; Save the Children, 2018 (blog) 
xix Authors’ research from Project Appraisal Documents published on GFF website 
xx Global Financing Facility (2018), The GFF’s contribution to Domestic Resource Mobilisation for Health and Nutrition 
xxi https://jubileedebt.org.uk/press-release/developing-country-debt-payments-increase-by-60-in-three-years  
xxii Interventions are: Iron & Folic Acid Supplementation, iron fortification of staple foods, Vitamin A supplementation, salt 

iodisation, multiple micronutrient supplements, promotion of breastfeeding, complementary feeding, handwashing with soap, 

management and prevention of acute malnutrition, preventive zinc supplementation, and deworming. Source: Power of Nutrition 

(2016), Investment Index, http://www.powerofnutrition.org/investment-index/  
xxiii There are at least three different notions or types of additionality, financial, development and added value. “A transaction is 

financially additional if it is extended to an entity that cannot obtain finance from local or international private capital markets 

with similar terms or quantities without official support, or if it mobilises investment from the private sector that would not have 

been otherwise invested. It is additional in value if the public sector offers to recipient entities or mobilises, alongside its 

investment, non-financial value that the private sector is not offering and which will lead to better development outcomes e.g. by 

providing or catalysing knowledge and expertise, promoting social or environmental standards or fostering good corporate 

governance”, see: OECD (2016c). “Implementation of the principles of ODA modernisation on private-sector instruments: 

Template for the ODA-eligibility assessment of DFIs and other vehicles and definitions and reporting on additionality”. 

DCD/DAC/STAT(2016)1/Rev2. Paris.  Development additionality “refers to the development impacts that arise as a result of 

investment that otherwise would not have occurred. In this case, one of the main rationales for partnership is that it facilitates 

faster, larger, or better development impacts than the public or private sector would be able to achieve working alone”, see: 

OECD (2016). “Private Sector Peer Learning. Peer Inventory 1: Private Sector Engagement Terminology and Typology”. 

https://sustainabledevelopment.un.org/sdg3
http://apps.who.int/nha/database
http://www.who.int/healthsystems/topics/financing/healthreport/51Hypothecation.pdf
https://openknowledge.worldbank.org/bitstream/handle/10986/26069/3_intervention_pack_WEB.pdf?sequence=11
http://docs.scalingupnutrition.org/wp-content/uploads/2017/11/SUN_Main_Report_ENG_2017_WEB2.pdf
http://docs.scalingupnutrition.org/wp-content/uploads/2017/11/SUN_Main_Report_ENG_2017_WEB2.pdf
http://docs.scalingupnutrition.org/wp-content/uploads/2016/09/SR_20160901_ENG_web_pages.pdf
http://docs.scalingupnutrition.org/wp-content/uploads/2016/09/SR_20160901_ENG_web_pages.pdf
https://jubileedebt.org.uk/press-release/developing-country-debt-payments-increase-by-60-in-three-years
http://www.powerofnutrition.org/investment-index/


 

xxiv Forthcoming (mid 2018) updated debt sustainability framework for LICs 
xxv These countries are non PRGT eligible LMICs and PRGT eligible LMICs that had their last debt sustainability analysis carried 

out under the existing framework pre-mid-2018. 
xxvi 2016 data for xx of xx GFF countries, WHO, Global Health Observatory data repository, 

http://apps.who.int/gho/data/node.main.PCV3n?lang=en [accessed: 28th February 2018] 
xxvii PAI, Civil Society Guide to the GFF, PAI, 2016 
xxviii GFF, GFF Civil Society Workshop Summary Report, GFF, 2017 
xxix GFF, GFF Civil Society Workshop Summary Report, GFF, 2017 
xxx Nigeria Global Financing Facility (GFF) Performance Scorecard, January - December 2017, see: 

https://globalsentinelng.com/wp/wp-content/uploads/2017/12/2017-Nigeria-Global-Financing-Facility-GFF-Performance-

Scorecard-Zero-draft-1.pdf ; Kenya scorecard yet to be published.  

http://apps.who.int/gho/data/node.main.PCV3n?lang=en

