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Performance-based financing (PBF) approaches have expanded rapidly
in lower-and middle income countries, and especially in Africa. The
number of countries has grown from three in 2006 to 32 in 2013. PBF
schemes are flourishing and cause considerable demand for technical
assistance in executing these health reforms in a rational and
accountable manner. Currently there is a lack of knowledge among
many health reformers of how to implement performance-based
financing pilot projects, and scale them up intelligently. In a context of
tremendous demand for solid design and implementation experience a



