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RESEARCH ARTICLE

Has Strategic Purchasing Led to Improvements in Health Systems? A Narrative 
Review of Literature on Strategic Purchasing
Fred Matovua, Agnes Gatome-Munyua b, and Richard Sebaggalac

aDepartment of Policy and Development Economics, Makerere University School of Economics, Kampala, Uganda; bHealth Portfolio, Results for 
Development, Nairobi, Kenya; cEconomics, Uganda Christian University, Mukono, Uganda

ABSTRACT
Strategic purchasing is noted in the literature as an approach that can improve the efficiency of health 
spending, increase equity in access to health care services, improve the quality of health care delivery, 
and advance progress toward universal health coverage. However, the evidence on how strategic 
purchasing can achieve these improvements is sparse. This narrative review sought to address this 
evidence gap and provide decision makers with lessons and policy recommendations. The authors 
conducted a systematic review based on two research questions: 1) What is the evidence on how 
purchasing functions affect purchasers’ leverage to improve: resource allocation, incentives, and 
accountability; intermediate results (allocative and technical efficiency); and health system outcomes 
(improvements in equity, access, quality, and financial protection)? and 2) What conditions are needed 
for a country to make progress on strategic purchasing and achieve health system outcomes? We 
used database searches to identify published literature relevant to these research questions, and we 
coded the themes that emerged, in line with the purchasing functions—benefits specification, 
contracting arrangements, provider payment, and performance monitoring—and the outcomes of 
interest. The extent to which strategic purchasing affects the outcomes of interest in different settings 
is partly influenced by how the purchasing functions are designed and implemented, the enabling 
environment (both economic and political), and the level of development of the country’s health 
system and infrastructure. For strategic purchasing to provide more value, sufficient public funding 
and pooling to reduce fragmentation of schemes is important.
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Introduction

Strategic health purchasing is noted in the literature as 
an approach that can improve the efficiency of health 
spending, increase equity in access to health care, 
improve the quality of health care delivery, and advance 
progress toward universal health coverage (UHC).1–6 

Strategic purchasing involves a systematic evaluation of 
health needs, benefit package design, selection of appro
priate providers, payment incentives to providers, and 
provider monitoring to encourage good performance, 
using available pooled funds.7

The Strategic Health Purchasing Progress Tracking 
Framework developed by the Strategic Purchasing Africa 
Resource Center (SPARC) and its technical partners 
describes the purchasing functions, capacities, and 
enabling environment required for strategic purchasing 
to improve health outcomes (Figure 1).8 The premise 
underlying the framework is that effective strategic pur
chasing involves a set of core functions (benefits specifi
cation, contracting arrangements, provider payment, 
and performance monitoring) that are supported by 

clear institutional arrangements that allocate responsi
bility for carrying out those functions, governance struc
tures that provide oversight and accountability, and 
mechanisms to ensure effective stakeholder participa
tion. The core functions are also influenced by external 
factors that can enhance or limit purchasing power, 
including the legal and regulatory environment govern
ing other aspects of the health system, the share of the 
population covered by the purchaser and the share of 
total health spending it manages, public financial man
agement (PFM) rules, and the market structure of pur
chasers and providers. Purchasing capacities further 
affect how well each function is carried out and thus 
how much they can influence purchasers’ leverage to 
improve resource allocation, incentives, and account
ability; and achieve the desired intermediate results and 
health system outcomes.

Application of the framework in nine sub-Saharan 
African countries revealed that progress in strategic 
purchasing has been limited to certain core functions 
in some schemes, and that progress at the scheme level 
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has not resulted in large-scale health system change.9 

One reason is fragmentation of health financing 
arrangements, which results in purchasers having little 
leverage to improve resource allocation and provide 
incentives to health providers to improve their perfor
mance and provide good-quality care. Despite a growing 
body of evidence on strategic purchasing, no systematic 
study has been conducted to learn how strategic pur
chasing reforms have worked in low- and middle- 
income countries, including key factors that have 
enabled success, how those factors have affected pur
chasing functions, and how those functions have led to 
results. This paper seeks to address that evidence gap.

In this paper, we examine the evidence on country 
experience in strengthening the four core purchasing 
functions identified in the framework—benefits specifi
cation, contracting arrangements, provider payment, 
and performance monitoring—and whether and how 
improving these core functions has led to direct effects 
on resource allocation, incentives, accountability, and 
ultimately intermediate results and health system out
comes. We also examine the preconditions that have led 
to or contributed to the observed effects and key lessons 
learned.

Methods

We conducted a literature review between May and 
August 2020 based on two research questions:

● What is the evidence on how the core purchasing 
functions (benefits specification, contracting 
arrangements, provider payment, and performance 
monitoring) affect purchasers’ leverage to improve: 
resource allocation, incentives, and accountability); 
intermediate results (allocative and technical effi
ciency); and health system outcomes (improve
ments in equity, access, quality, and financial 
protection)?8,10,11

● What conditions are needed for a country to make 
progress on strategic purchasing and achieve the 
desired intermediate results and health system 
outcomes?

We conducted database searches to identify published 
literature relevant to these research questions. (See 
Table 1.) We exported the outputs from the searches 
to a citation manager (Zotero) and uploaded them to 
EPPI-Reviewer Web (version 4.11.4.0). After screening 
for duplicates, one reviewer completed an independent 
review of the title and abstracts. The exclusion criteria 
were: articles published before 2000; articles not writ
ten in English; articles that did not influence at least 
one purchasing function and describe effects on pur
chasers leverage to improve resource allocation, incen
tives, and accountability, intermediate results, or 
health system outcomes; articles that solely presented 
theoretical arguments on the topics of interest (e.g., 
articles on the economic basis of purchasing). The 

Figure 1. Strategic Health Purchasing Progress Tracking Framework.
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final list for review included 42 articles from Africa, 
Asia, and Latin America that covered at least one of 
the four purchasing functions. (See Appendix A for 
the full list.) Figure 2 depicts the study selection 
process.

The articles selected for review used different fra
meworks to describe the purchasing functions. 

However, the core purchasing functions as defined 
in the Strategic Health Purchasing Progress Tracking 
Framework are based on the key purchasing deci
sions—what to buy (benefits specification), from 
whom to buy (contracting arrangements), and how 
to buy (provider payment), and using information to 
improve these decisions (performance monitoring). 

Table 1. Terms and boolean operators used in the literature search.
Strategic Purchasing 
Function Search Terms

# of PubMed 
Results

Benefits specification (health benefit* OR package OR entitlement*) AND (access OR outcome* OR utilization OR quality OR efficient* OR 
equity* OR financial protection) AND strategic purchasing AND health

56

Contracting 
arrangements

(contract*) AND (access OR outcome* OR utilization OR quality OR efficient* OR equity* OR financial protection) 
AND strategic purchasing AND health

53

Provider payment (payment OR results-based OR output-based OR performance-based OR PBF OR RBF OR payment mechanism OR 
pay-for-performance OR P4P) AND (access OR outcome* OR utilization OR quality OR efficient* OR equity* OR 
financial protection) AND strategic purchasing AND health

55

Performance 
monitoring

(monitor* OR autonomy OR accountability OR governance) AND (access OR outcome* OR utilization OR quality OR 
efficient* OR equity* OR financial protection) AND strategic purchasing AND health

80

Total 244

Total records identified through 
database search (PubMed):  

56+53+55+80=244 

Records after duplicates removed:  

first stage of screening (n=146) 

Records screened based on abstract 
review: second stage of screening 
(n=146) 

Full-text articles retained for synthesis 
(n=42)

Full-text articles assessed for eligibility: 
third stage of screening (n=58)

Full-text articles excluded, with 
reasons (n=16) 

Articles from high-income countries 

Duplicates (n=98) 

Articles excluded, with reasons (n=88) 

Articles 1) published before 2000, 2) 
not written in English, 3) solely 
presenting theoretical arguments 
on purchasing, or 4) not about 
influence at least one purchasing 
function, or purchasing levers, or 
intermediate results, or health system 
outcomes.

Figure 2. PRISMA diagram showing the selection of articles for review.
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The authors used these key principles to match the 
description in the papers to the core purchasing 
functions— benefits specification, contracting 
arrangements, provider payment, and performance 
monitoring. While all 42 papers described at least 
one of the purchasing functions, 29 of the 42 papers 
described two or more of these functions (Appendix 
A). Of the 42 papers, only 5 had descriptions of all 
the core purchasing functions. The authors supple
mented the 42 papers with additional country reports 
from the European Observatory on Health Systems 
and Policies, World Bank and World Health 
Organization.

Common themes were extracted by authors based on 
the purchasing function and associated results were 
summarized for each paper according to the purchasing 
function and outcome of interest (Appendix B). The 
results of interest were effects of purchasing functions 
on purchasers’ leverage to improve: resource allocation, 
incentives, and accountability; intermediate results 
(allocative and technical efficiency referred to broadly 
as efficiency); and health system outcomes (Figure 1).

Results

The authors mapped the findings to the four purchasing 
functions and summarized how improving these func
tions affected purchasers’ leverage and intermediate 
results, as well as health system outcomes. (See 
Appendix B.)

This section summarizes the underlying conditions 
and enabling factors that contribute to the observed 
results and outcomes. 

Question 1. What is the evidence on how the core 
purchasing functions affect purchasers’ leverage, inter
mediate results, and health system outcomes?

Core Function #1: Benefits Specification

Benefits specification includes determining the ser
vices and interventions in the benefit package, the 
service delivery standards, where and how the services 
will be accessed (including gatekeeping policies), how 
much of the cost of services will be covered by the 
purchaser (and accompanying cost-sharing policies), 
and which medicines will be covered.8 Specifying the 
covered services and medicines and how beneficiaries 
can access them is the first opportunity for purchasers 
to improve resource allocation, incentives, and 

accountability, by directing resources to the highest- 
priority services and populations.

Benefits specification can lead to improvements in 
equity and access to services when the benefit package 
is informed by evidence, is needs based, and takes into 
account the preferences and values of the covered popu
lation. The benefit packages in Thailand and Mexico 
were informed by an evidence-based health technology 
assessment,12–15 but processes in the Philippines and 
Vietnam have been less transparent and more 
subjective.14,16 These differences in benefit package 
design partly explain the variation in effects on health 
care access and other health system outcomes in those 
countries.

Comprehensive benefit packages such as those in the 
national health insurance systems of Ghana, Mexico, 
and Thailand—which include necessary inpatient, out
patient, health promotion, and disease prevention ser
vices for the enrolled population—have been 
instrumental in achieving health system outcomes in 
those countries, including increasing equitable access 
to and utilization of services and improving financial 
protection.4,8,17,18 Clearly defined and comprehensive 
benefit packages have enabled effective resource alloca
tion and accountability for the schemes in meeting 
commitments to the population.19 Benefit packages can 
exacerbate inequity, however, when they vary signifi
cantly across enrolled population groups, as has been 
the case in Kenya and the Philippines.16,20

Benefit packages should be adequately communicated 
to the population so people are aware of their entitle
ments and obligations and purchasers and providers can 
be held accountable for providing those entitlements.7 

Effective communication empowers beneficiaries—par
ticularly marginalized groups—to claim their benefits 
while increasing care utilization overall and reducing 
possible variations in access to care.20 This is particularly 
true with respect to cost-sharing obligations on the part 
of beneficiaries. In the Kyrgyz Republic, for example, the 
introduction of a clearly defined and communicated 
State Guaranteed Benefit Package in 2001 included for
mal copayments for nonexempt population groups. 
Although this was the first time that formal cost- 
sharing was included in the government health system, 
this approach has led to documented improvements in 
financial protection, access, and efficiency and 
a reduction in informal payments.21

Finally, the benefit package should align with the 
capacity of the service delivery system to meet commit
ments to the population. A mismatch between the ben
efit package and provider capacity to deliver the services 
hampers access to services and can erode trust in the 
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government’s commitment to ensure access to services 
with financial protection.8,21

Core Function #2: Contracting Arrangements

Contracting arrangements include systems and policies 
for selecting public and/or private providers to deliver 
services in the benefit package, contracts that specify 
terms and conditions (e.g., at which level specific ser
vices can be delivered and data reporting requirements), 
and enforcement of the contracts.8 Contracting can 
directly contribute to improved resource allocation, 
incentives, and accountability by specifying which ser
vices can be delivered by which providers, the payment 
terms, and how providers will be held accountable for 
complying with the agreed-upon terms. Contracts are an 
important tool for communicating expectations and 
introducing a credible threat of being excluded from 
financing if a provider does not meet minimum quality 
and performance standards.22

Contracting is most effective when clear criteria are 
specified for engaging providers and a clear process is in 
place for identifying providers and establishing and 
managing agreements with them.23 When population 
needs are considered in designing the terms of contracts 
with providers, contracting can enable improvements in 
health system outcomes. In Thailand’s Universal 
Coverage (UC) Scheme and China’s social health insur
ance system, providers are contracted to provide a specific 
range of services to a specified population.4,12 A “close-to- 
the-client” provider is contracted to provide outpatient 
services to the catchment population, to reduce travel 
costs for patients and increase utilization.

Contracting with private providers is a strategy used by 
many government purchasing agencies to increase access 
to services and ensure quality of care.17 In Tanzania, for 
example, access to publicly funded services in remote 
areas has improved through contracting with faith-based 
providers, and financial protection has improved by redu
cing out-of-pocket payments to these providers.17

Core Function #3: Provider Payment

Provider payment includes the systems and policies for 
selecting, designing, and implementing provider pay
ment systems and setting payment rates.8 Provider pay
ment is the main tool that purchasers have to improve 
incentives for providers, but payment systems can also 
influence resource allocation, either directly or indir
ectly through incentives, and accountability by linking 
payment to service delivery.

The evidence shows that provider payment remains 
an underused strategic purchasing tool, with many 

countries continuing to rely on input-based budgets or 
open-ended fee-for-service payment, neither of which 
has been found to lead directly to improved health 
system outcomes. Input-based budget payment typically 
lacks flexibility for providers to allocate spending 
between line items, with savings made in one line not 
easily moved to cover deficits in others.24 On the other 
hand, open-ended fee-for-service payment can lead to 
cost escalation and a shift to more expensive 
services.12–15

Provider payment can facilitate improved outcomes 
when payment is linked to services in the package (“out
put-based payment”) and specific service delivery objec
tives. This creates incentives for efficient and high-quality 
service delivery, promotes effective allocation of resources 
across levels of care, and enables management of the 
purchaser’s budget—that is, payments are not open 
ended but are capped at some level of the system.12,25

Some countries are moving toward output-based pay
ment methods, such as capitation and case-based payment 
using diagnosis-related groups (DRGs), with some evi
dence of positive results.12,26 In 2009, China changed the 
way six public hospitals were paid, moving from fee-for- 
service to blended methods that included case-based pay
ment with DRGs. DRG payment led to reductions of 6.2% 
in government health expenditure and 10.5% in out-of- 
pocket payments by patients per hospital admission. No 
evidence was found of increased hospital readmission rates 
or cost shifting from cases eligible for DRG payment to 
ineligible cases.27

Although stand-alone performance-based financing 
schemes show mixed results,28 blending performance- 
based incentives with appropriately selected and 
designed output-based payment systems have brought 
service delivery improvements in Estonia.29

Further, it is important to align the payment incen
tives from multiple funding flows and maintain trust 
between purchasers and providers—for example, 
through timely payment and routinely revised payment 
rates.30–32 A review of provider payment for primary 
care physicians in China showed that a mixed system 
of input-based and output-based payment to health 
facilities was more effective under a long-term contract 
with the government.30 Regardless of the payment sys
tem, when providers are not paid at predefined times, 
they lose motivation and have an incentive to stop 
providing services or to charge informal fees.31

Core Function #4: Performance Monitoring

Performance monitoring includes systems and processes 
for assessing provider performance, providing feedback 
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for improvement, and carrying out system-level analysis 
of utilization and quality, to inform purchasing 
decisions.8 Strong performance monitoring systems 
have been shown to improve health provider account
ability, leading to significant gains in efficiency, better 
adherence to treatment guidelines, expanded access to 
health care, and improved quality of care.8,12,33 

Appropriately monitoring contract performance is 
important for service quality.17 Defining and tracking 
metrics for improvement can result in improvements in 
quality and performance.33

Using performance monitoring to enable improve
ments in health system results requires strong data sys
tems and effective processes to provide feedback to 
providers.7 For example, reporting requirements and 
data quality should be made explicit in contracts with 
providers.34 Monitoring information should be shared 
with providers, along with supportive feedback, to enable 
dialog between purchasers and providers and support 
performance improvement.35 Further, the intensity of 
monitoring and verification should be balanced with 
what these measures can help accomplish in terms of 
improved accountability and provider performance.36 

Monitoring and verification data should be used for 
further system-level analysis to monitor trends, whether 
objectives are being met, and whether purchasing policies 
are leading to any unintended consequences.

Community engagement in the design of perfor
mance monitoring systems improves provider account
ability and adherence to contracting terms, and it 
ultimately increases access, equity, and patient 
satisfaction.33 On the other hand, weak financial and 
human capacity can limit the effectiveness of perfor
mance monitoring.11,17,37 

Question 2. What conditions are needed for a country 
to make progress on strategic purchasing and achieve 
the desired intermediate results and health system 
outcomes?

A number of factors external to purchasing arrange
ments can affect the ability of strategic purchasing to 
facilitate improvements in intermediate results and 
health system outcomes. These factors include PFM 
systems and their rules for planning and budgeting, 
budget execution, and accounting for public funds.8 In 
many settings, PFM rules limit the use of output-based 
payment, such as restrictions on accounting for inputs 
rather than outputs and prepayment for goods and 
services. In Kenya and Argentina, facility improvements 
(including upgrades to infrastructure and equipment) 
and overall strengthening of service delivery and quality 
of care were seen when PHC providers received flexible 

funds.12,26 However, these gains were reversed in Kenya 
when facility autonomy was reversed and budget execu
tion decisions were recentralized to the county level.27

Evidence from Uganda and Tanzania shows that 
a good budget structure with PFM rules that allow 
provider autonomy and flexibility can facilitate strategic 
purchasing and create a system of accountability for 
achieving health system goals. The bottom-up budgeting 
and planning process in Tanzania, which starts at the 
facility level, and program-based budgeting in Uganda 
help allocate funds based on priorities and population 
needs.38 A good government budgeting process with 
PFM rules that allow for use of output-based payment 
can improve provider autonomy to use funds flexibly, 
while ensuring high levels of accountability, as well as 
improve allocation of resources for health to achieve 
improved efficiency and the health system goals of 
improved access and equity.

Purchasing functions, in concert with an enabling 
environment, can improve purchasers’ leverage, inter
mediate results, and health system results, as seen in 
Argentina and Thailand.26 In Argentina, only 0.5% of 
provincial expenditure for performance contracting by 
provinces led to reductions in newborn and child mor
tality. Providing incentives to the provincial health level 
and providers, empowering providers to control the use 
of new funds, and creating a culture of accountability 
fostered the program’s success.

Comprehensive Strategic Purchasing: The Case 
of Argentina’s Programa Sumar

Argentina’s Plan Nacer, now Programa Sumar, is one 
example in which rigorous evidence demonstrates the 
effects of strategic purchasing implemented over time. 
The combination of changes to the four core purchasing 
functions has improved purchasers leverage, intermedi
ate results and health system outcomes.

Benefits Specification

Programa Sumar provides a comprehensive benefit pack
age, which has expanded incrementally over time and now 
covers neonatal care, immunizations, treatment of child
hood conditions, reproductive care, and other essential 
services over the life cycle, from childhood through ado
lescence, reproductive age, adulthood, and old age.39,40

Contracting Arrangements

Provider contracts define the services, payment arrange
ments, and performance metrics to be monitored. 
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Providers are granted autonomy in financial decision mak
ing, giving them the flexibility to respond to incentives.

Provider Payment

Resource allocation to the provinces is based on health 
indicators and provincial performance, while payment to 
facilities is made through fee-for-service payments based 
on achievement of predefined health indicators and targets.

Performance Monitoring

An impact evaluation of Plan Nacer showed that in 
participating facilities between 2005 and 2008, the risk 
of neonatal death among covered babies declined by 
74%.39,41 The risk of low birth weight in participating 
facilities declined by 9% among non-beneficiaries and 
19% among beneficiaries. Women enrolled in the plan 
were 20% less likely to need a cesarean section, and Plan 
Nacer averted an estimated 773 neonatal deaths and 
1,071 cases of low-birth-weight babies and saved 
25,401 total disability-adjusted life years (DALYs), with 
an estimated cost per lost DALY averted of USD $814, 
well under Argentina’s gross domestic product per 
capita of USD $6,075.

Discussion

This review found cases of improvements in access to 
services, quality of care, and equity following imple
mentation of one or a combination of the core purchas
ing functions. However, a key limitation is that the 
studies did not follow a randomized controlled trial 
(RCT) methodology that would be able to attribute 
specific improvements to strategic purchasing or attri
bute specific improvements to purchasing functions. 
This review was also limited because the authors only 
included papers written in English. Majority of the 
papers reviewed were based on health insurance 
schemes and a limited number of studies assessed pur
chasing through government-budgets. The findings are 
based largely on anecdotal evidence as synthesized 
from the studies, and the conclusions drawn in this 
review should be understood from that perspective. 
Further, the reviewed studies did not use similar frame
works to define the purchasing functions, such as the 
Strategic Health Purchasing Progress Tracking 
Framework. Many of the studies were descriptive in 
nature, describing one or more functions but not 
exactly in the same way as in the Strategic Health 
Purchasing Progress Tracking Framework. It is impos
sible to precisely attribute health system effects to stra
tegic purchasing, and many of the examples in the 

literature are anecdotal or inferred based on expected 
pathways for strategic purchasing to achieve the health 
system results of equitable access to good-quality ser
vices without financial hardship.

This review found few exemplars of well-functioning 
strategic purchasing systems among low- and middle- 
income countries. Differences in institutional capacities 
and health system infrastructure are among the key 
contextual factors that explain the varying levels of suc
cess with different interventions.

Nonetheless, there is evidence that even incremental 
progress can lead to improved health system outcomes 
and that, conversely, weak purchasing arrangements can 
work against UHC objectives even as coverage expands 
and health expenditure increases.8 An enabling environ
ment is critical to achieving the benefits of strategic 
purchasing, particularly a strong PFM and budgeting 
system and autonomy of health providers to respond 
to purchasing incentives.

Furthermore, for strategic purchasing to work well, 
other health financing functions, including revenue col
lection and pooling, must be structured in a way that 
maximizes the benefits.10,11,42 Low public financing 
remains the main barrier to achieving UHC goals.43 

The health system must also have sufficient health work
ers, commodities, and medical supplies as well as strong 
leadership that makes evidence-based decisions. 
Fragmentation, which is sometimes created by donor- 
driven agendas, is a critical roadblock to sustainable 
systemwide strategic purchasing reforms.9 Even when 
progress is made in strategic purchasing within 
a scheme, only a small portion of the funds are chan
neled through the scheme, which limits the use of pur
chasing power to exert influence on the system.

This review has exposed key gaps in the evidence on 
the role of strategic purchasing in advancing progress 
toward better health system outcomes. More evidence is 
needed on how a combination of reforms to the purchas
ing functions can affect health system performance and, 
in particular, how the purchasing functions reinforce one 
another. Another area that needs more understanding is 
how to achieve the right power balance between purcha
sers and providers so they can engage effectively in pur
chasing functions and respond to incentives. There is also 
limited evidence on effective frameworks for engaging the 
private sector and improving contracting with private 
providers, especially in countries that largely finance 
health services through public resources.

Conclusion

Strategic purchasing has been identified as a key 
approach for achieving the UHC goals of improved 
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and equitable access and financial risk protection. 
However, improvements in purchasing depend on 
a range of factors, including strengths and shortcomings 
in human resources, information technology, govern
ance, supply chains, and the regulatory environment. 
They also depend on external factors such as monitoring 
and accountability frameworks and the managerial 
autonomy of providers and purchasers. Although the 
evidence base is not broad, a number of lessons have 
emerged to guide countries that are looking to design or 
modify purchasing functions in a manner that can pro
mote their health system goals.

Clear health system objectives and a strategy that 
clarifies the role of purchasers and the intended results 
are critical. Consensus among stakeholders on these 
objectives, including tradeoffs in benefits specification, 
contracting arrangements, and provider payment, is 
a prerequisite to aligning stakeholders around health 
system objectives. Social accountability and social justice 
mechanisms that promote transparency and citizen 
engagement are needed to improve the accountability 
of purchasers to beneficiaries. Effective communication 
is vital to inform the population of their entitlements 
and obligations; empower beneficiaries, particularly 
marginalized groups, to claim their benefits; improve 
utilization among marginalized groups; and reduce var
iations in access to care. Purchasers also need the capa
city to carry out strategic planning and policy 
development, generate information on health needs 
and system capacity, make purchasing decisions within 
the constraints of the current system, and communicate 
strategically with both providers and the covered popu
lation. The involvement of high-level public health offi
cials in designing strategic purchasing interventions, as 
well as a strong political and technical teams, can 
increase the chances of success of improving purchasing 
functions.

Although the evidence base remains incomplete, stra
tegic purchasing is a necessary policy direction for coun
tries at all income levels to channel limited health funds 
most effectively toward improved health system out
comes. Stronger evidence is needed on what makes 
strategic purchasing effective in different contexts to 
continue making the case for strategic purchasing and 
to better understand how improvements in purchasing 
can result in better health system outcomes.
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