
 

 

 

Advancing Health Systems Podcast Series, Episode 0 - Full Transcript 

What Is Health Finance and Governance? A Quick Introduction 
 

Kirby Crider (Host): Welcome to the podcast, Advancing Health Systems in Low- and Middle-Income 

Countries. This podcast mini-series is part of the Health Finance and Governance project, or HFG, a large 

health system strengthening project funded by USAID. And if you hear that and ask yourself, “What is 

health finance and governance?” -- don't worry, we're going to get into that in this episode.  

Let's start by hearing from someone who's in the thick of it: the health commissioner from Cross River 

State in Nigeria. 

Inyang Asibong: One of the things the governor told me when I came in was, I wanted to make sure his 

people are healthy. As many people as possible should be healthy, with as little as possible amount of 

money. Another major thing was he wanted to revitalize the health facilities at the primary and 

secondary level and get them functional and operational, because many of our health facilities -- we 

have over 1,000 primary health facilities -- but just about 200 or less are actually functional. Cross River 

is mostly agrarian and rural, and these are people that may not be able to afford health care. So we had 

this daunting task to make health care get to grassroots.  

Kirby Crider: That voice you just heard was Doctor Inyang Asibong. She's the health commissioner for 

Cross River State in Nigeria, and she's one of the people that the HFG project works with. Those issues 

that she's describing -- like 1,000 health facilities but only 200 of them are functional or operational, and 

her governor's request for the lowest cost and the highest quality health care for as many people as 

possible, and the rural agrarian populations that they're trying to serve, many of whom can't afford 

health care -- these issues, and many like them, are what the focus of this podcast is going to be.  

Let me introduce myself as your host. My name is Kirby Crider, and I'm part of the Health Finance and 

Governance project. I work in learning and technology, and I often work with experts and try to help 

them translate their content into stuff that people can understand and learn. I'm hoping that experience 

will be helpful as your host. In later episodes, we're going to explore specific topics a little more deeply. 

But for the first episode, I think we need a little bit of background. What is health finance and health 

governance?  

This is Dr. Elaine Baruwa. She's a health economist who works in Nigeria, Haiti, Vietnam, and Tanzania 

on the HFG project.  

Elaine Baruwa: The health financing work I do is all about: How do we make sure that people can access 

care when they need care, and not be prevented from accessing it by finance, by not having the money. 

Other people work on inventing the drugs, training to be doctors, but my part is making sure that money 

is not a barrier.  

Sharon Nakhimovsky: What makes people more interested is thinking about actually going to the clinic, 

and you're giving someone a lifesaving drug, and it's so direct, that direct relationship with the person 
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that you're helping. What might make people skeptical is we’re a step away.  We’re saying, we don't 

have that direct connection with the one person, but you can notice, if you're a doctor on the ground, 

you will see over and over, “Oh, look! We don't have the medicine we need because there was a 

stockout at the facility. I don't know why there's a stockout at the facility, but wow, there is a problem.” 

Or you go somewhere else and, “Oh look, the equipment that we have, it's not really what we need. 

Some donor gave it to us and we don't know how to use it.” Or you see inequities in access. So, you 

can't reach everyone individually but if you look systemically, wow, look at all the people you could help 

in that way. So I think that's a big part of what is interesting and kind of appealing about the whole idea 

of what we do.  

Kirby Crider: The second voice you heard there was Sharon Nakhimovsky. She's an associate on the HFG 

project. I really appreciate the way she laid out some of the common issues that low- and middle-

income countries face when it comes to making sure that there are resources for health.  

I think what we can take from both of the definitions and explanations that we just heard is that health 

finance and governance is about taking that 30,000-foot view and figuring out how to make sure that 

money and resources go to the right places. So we're not talking about service delivery, but we're talking 

about all of the things that make service delivery possible and at a higher level, at sort of a systematic 

level. And it's also helping governments make choices, helping governments figure out how to use their 

resources most effectively and efficiently, get the most bang for the buck.  

Dr. Carlos Avila is a senior health economist on the project, and he also has a medical degree and was a 

practicing doctor. I think that gives him an interesting perspective that backs up what Sharon was just 

saying. 

Carlos Avila: At the end of the day, we all are humans with health needs. And the perspective is 

different, because if you are in the rural area in Africa, you still have health needs. You might have a 

chronic condition, diabetes, or you might have an infectious diseases condition like malaria. So when we 

talk about service delivery, it's not disconnected from health financing: It is totally connected. If we are 

treating Ebola, or any other emergency, or a chronic condition, we need resources. I mean, there are 

some services where you require new money, more resources. But there are also already-operating 

services. We need to make the best use of those resources. This is not about paying salaries, but we 

need to make sure that those salaries become an efficient way to provide services. You need to be clear 

about what are the current resources, and what are the resources that might be needed in addition to 

what you already have.  

Kirby Crider: I like how Dr. Avila laid out that when a person comes in to seek health care, they often 

don't just have one disease. But this idea of a patient coming in with multiple health issues, and it not 

just being one disease, doesn't fit exactly with how our big international donors often deal with health 

issues. A common way that big international donors deal with health is to focus on one disease -- 

something like Ebola, or HIV, or malaria. There's a little bit of tension there. But I also think that's a place 

where the HFG project has some important lessons that they've learned to share with the international 

development community. In this podcast series, we're going to try to deal with that tension.  
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Let me introduce you to one more person. Dr. Cheryl Cashin is a senior project director with Results for 

Development and a health economist on the HFG Project. 

Cheryl Cashin: When you think about where and how you could have the biggest impact, it’s in an 

integrated way at the primary health care level. You know, people don't come in as a disease: You're a 

person that's dealing often with multiple situations. Maybe a child is malnourished and also has 

pneumonia, and you have to be able to deal with the whole person. You can't really deliver a sustained 

impact without having the supporting systems in place.  

So the donors can come in, they can build a supply chain -- you know, get their drugs that they bring in 

and build the way to deliver them to the end user. They can build their own monitoring and information 

systems. But when they leave, those systems stop functioning. So we're learning that you have to leave 

systems in place that can actually bring the benefits and the impact of the service delivery, of the 

medicines and the other things -- that we can maybe envision much more clearly their impact. We’ve 

really understood that without that platform, those disease-specific interventions either fail, or they 

only succeed in the very short term.  

Kirby Crider: We're going to stop there for the intro episode, but we really hope you'll join us for future 

episodes where we're going to build on what we talked about today and explore topics like mobilizing 

additional resources for health, and setting up a community-based insurance scheme in rural Ethiopia. 

We're also going to look at things like health systems strengthening, and systems thinking, and universal 

health coverage. There have been a lot of important and interesting lessons learned from the HFG 

project and we really want to share those with the field.  

So again, please follow us on Soundcloud, follow us on iTunes or wherever you get your podcasts. It’s 

going to help us get the message out there. Thank you so much for listening, and we hope you enjoyed 

this first little episode. 

Thanks to Blue Dot sessions for the music we use during this episode, and also a special thanks to Jen 

Leopold on the HFG project. Special thanks also to USAID for financial support provided through the HFG 

Project, which is led by Abt Associates. 

 

 

 

About the Advancing Health Systems Podcast Series 

The Advancing Health Systems podcast series explores fundamental issues involved in expanding 

people’s access to health care in low- and middle-income countries. The podcasts were produced by the 

USAID-funded Health Finance and Governance (HFG) project, which ran from 2012-2018. They were 

recorded in 2018. 


