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THE IMPERATIVE FOR ACTION      

Africa stands at a defining moment in health financing. Chronic underfunding, high out-of-pocket costs, 

declining external aid and fragmented financing mechanisms continue to undermine health systems across 

the continent. At the same time, renewed continental conversations — including the Lusaka Agenda, the 

Accra Reset and the WHO-led Global Health Architecture Reform Initiative — have placed domestic 

resource mobilization, country ownership and accountability at the center of reform. Yet one voice remains 

persistently absent from these discussions: communities themselves. 

VillageReach convened stakeholders in May 2026 in Bellagio, Italy, to discuss strategies for addressing this 

gap directly. The convening’s core conviction: Sustainable and equitable health systems require that 

communities be recognized as partners in design, not merely as beneficiaries of reform. Stakeholders1 

defined communities as those who rely on public health services for their well-being and survival — people 

with critical knowledge about barriers to care and local realities, yet whose voices have not been heard in 

health financing discourse. 

Participants identified persistent barriers that prevent these communities from shaping the financing 

agenda: 

• Entrenched power imbalances and lack of accountability  

• Resource constraints limiting community capacity 

• Absence of meaningful, consistent engagement mechanisms 

 

1
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• Information and language gaps that exclude non-technical audiences 

• Erosion of trust and safety concerns when speaking up 

• Fragmentation and questions of legitimate representation 

 

The case for inclusion is concrete. When communities are excluded from health financing decisions, five 

consequences follow: (1) reforms lose legitimacy and public trust; (2) persistent inequities go unaddressed; 

(3) health systems become less resilient in crises; (4) accountability weakens; and (5) local innovation is 

missed. Conversely, evidence from across Africa shows that health systems are stronger, more trusted and 

more resilient when communities participate meaningfully in governance and agenda-setting. Overcoming 

the barriers that keep communities out — entrenched power imbalances, resource constraints, language 

and information gaps and fragmented representation — is the foundational work. 

PRINCIPLES FOR AN INCLUSIVE HEALTH FINANCING AGENDA 
To move from rhetoric to action, stakeholders developed a set of principles that position communities as 

partners and co-architects in shaping Africa’s health financing future: 

Context-driven equity: Health financing cannot be fair if it treats every community the same. Prioritize 

solutions shaped by local realities, focusing resources where they will have the most impact for the people 

most left behind.  

Ownership and dignity: Communities are not data points or just beneficiaries. People must be free to speak, 

organize, and control their own information and decisions without fear or gatekeeping.  

Evidence-based accountability: Data and community input only matter if they lead to change. Decision-

makers must act on evidence and show communities exactly how their input shifted budgets, policies and 

services. 

Inclusion through co-creation: Real participation means designing together, using the right language and 

spaces. We meet communities where they are, so those most affected help shape policies and priorities. 

Sustainable responsiveness: Financing should strengthen systems that are resilient and adaptable. That 

means moving beyond short-term, siloed projects to support responsive, community-defined health care 

over time. 

THE TASK AHEAD: FROM CONVERSATION TO ACTION 

The convening identified both the scale of the challenge and practical starting points. Five interconnected 

actions emerged as a roadmap from commitments to country-level action: 

1. Go where the money is and where decisions are made. Health financing in Africa is shaped by three 

main sources: government budgets, out-of-pocket household payments and external donor funding. 

While advocacy has often focused on declining external donor resources, the most consequential 

and underscrutinized levers are domestic — including government budget processes, parliamentary 
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cycles and financing agreements. Government sources and out-of-pocket payments together 

account for about 70% of total health expenditure, with households bearing a significant financial 

burden that also signals where public financing falls short.2 This makes domestic resource allocation 

a critical entry point for advocacy. Engaging communities in budget processes at the moments when 

decisions are made — rather than after priorities have been set — can help influence how resources 

are allocated. To enable this, public budget documents and development bank agreements must be 

accessible and analyzed to identify unspent or underspent resources, generate evidence-based 

advocacy, and demonstrate to governments where funds exist and how they can be redirected 

toward community health priorities, reducing the financial hardship that pushes millions of Africans 

into poverty each year. 

 

2. Position community evidence as the entry point into national financing decisions, where the most 

consequential health funding choices are made. Communities are the most credible source of 

evidence on where these systems fail, as they bear the burden of out-of-pocket costs when public 

financing falls short. Support community health committees, community health workers and 

women’s and youth groups to track budget commitments against delivery, identify unspent 

resources and analyze financing opportunities within government budgets and loan agreements so 

that community priorities shape resource allocation before decisions are finalized. These nationally 

grounded financing demands can then inform countries’ positions in global processes — ensuring 

that international commitments reflect documented community financing realities rather than top-

down policy assumptions. 

 

3. Formalize community roles in health financing decision-making so participation becomes a standard 

governance norm rather than a token consultation. Remove technical and power barriers by 

translating policy documents into plain language, providing pre-briefings, safeguarding the freedom 

to speak, and creating formal mechanisms for community representation. Through trusted 

structures such as health committees, community health worker networks, traditional leaders, and 

local governance bodies, communities can develop specific, costed financing proposals and bring 

them directly into government, co-design processes as decision-shapers rather than observers. 

Embedding these proposals into national and global policy forums ensures that community priorities 

and evidence meaningfully influence resource allocation and financing reforms. 

 

4. Strengthen and leverage existing local community structures as the primary connective tissue 

between lived experience and health financing policy, rather than creating parallel consultation 

systems. Leverage community health workers, women’s and youth groups, health committees, 

traditional and religious leadership, and local governance bodies because they are faster, more 

legitimate, and reach people excluded from formal processes. Where these structures are dormant, 

reactivate them with explicit mandates on budget tracking, resource allocation and accountability; 

 

2 Financing Africa’s Health Security and Sovereignty: A Health Financing Reform Handbook for African Union Member States, 2 February 

2026: https://africacdc.org/news-item/financing-africashealth-security-and-sovereignty/?utm_source=chatgpt.com 
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where they do not exist, establish them. Equip them to produce simple, standardized community 

health financing reports that feed into subnational and national health accounts. Align this approach 

with regional and global health financing reforms so that community evidence becomes a formal, 

routine input into financing decisions, rather than an occasional advocacy exercise. 

 

5. Close the loop between community evidence and decision-making. Community engagement in 

financing processes breaks down when people cannot see how their input influences decisions. After 

each budget cycle or global financing submission informed by community evidence, provide a plain-

language response — in local languages and through the same channels that gathered the evidence 

— explaining what was submitted, what changed, what did not change, and why. Where financing 

decisions reflect community priorities, make that link visible as a direct result of community action. 

Feed both progress and gaps back into the next cycle of engagement to strengthen accountability 

and improve future submissions. A community that tracks unspent resources, raises concerns with 

decision-makers, secures a reallocation, and then documents how that decision is later altered 

generates evidence of how financing decisions are made in practice. When systematically captured, 

these experiences can strengthen global evidence processes and carry greater influence in decision-

making spaces than isolated position statements. 

CONCLUSION 

Africa’s health financing future will be determined not only by the volume of resources mobilized, but also by 

who shapes the decisions surrounding those resources. Communities are not peripheral stakeholders — they 

are essential partners. Their lived experiences, leadership and solutions are indispensable to achieving 

universal health coverage, pandemic preparedness and sustainable development. 

The time has come to move beyond commitments to inclusion. By embedding community voices at the center 

of global health financing reforms, Africa can build health systems that are trusted by people, responsive to 

local realities, and resilient in the face of future challenges. 

This is not only a moral imperative — it is an urgent necessity. 
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Participants 

Dr. Ahmed Ogwell, CEO and President, VillageReach 

William Asiko, Senior Vice President, Africa, Rockefeller Foundation 

Dr. Fatou Wurie, Founder and Chief Steward, Youterus Health 

Neeraj Jain, Director, Growth Operations – Asia, Middle East and Europe (AMEE), PATH 

Dr. Ramatu Abdulkadir, Senior Program Manager, LEARN Logistics by Kühne Foundation 

Dr. Ntuli Angyelile Kapologwe, Director General, East, Central, and Southern Africa Health Community 

(ECSAHC)  

Ritah Anindo, Executive Director, Community Voices Network  

Anna Bwana, Executive Director, Twaweza East Africa 

Margaret Odera, Community Health Worker (CHW), Ministry of Health, Kenya 

Dr. Karabo Thokwane, Deputy Council Secretary, Ministry of Local Government and Traditional Affairs, 

Government of Botswana 

Dr. Mohamed Ally Mohamed, Senior Medical Epidemiologist and Coordinator of (HEPRRP), ECSAHC 

Dr. Witness Sakumzi Ntayiya, Chief Executive Officer, Center for Community Impact 

Theo Chiviru, Director, Policy and Advocacy, VillageReach 

Clare Battle, Policy Lead, Global Health Architecture, Wellcome Trust 

Dr. Bannet Ndyanabangi, Vice President of Global Programs, VillageReach 

Dr. Eusebio Chaquisse, Head of Community Health Unit, Ministry of Health, Mozambique 

Maziko Matemba, Executive Director, Health and Human Rights Education Program 

Dr. Ngozi Augustina Nwosu, Retired Director, Primary Health Care Systems Development, Government of 

Nigeria 
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