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For humanitarian reasons and the concern for households' economic
and health security, the health sector is at the center of global
development policy. Developing countries and the international
community are scaling up health systems to meet the Millennium
Development Goals (MDGs) and are improving financial protection by
securing long-term support for these gains. Yet money alone cannot
buy health gains or prevent impoverishment due to catastrophic
medical bills; well structured, results-based financing reforms are
needed. Unfortunately, global evidence of "successful" health financing
policy


