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Figure 1: Three-year trend of ward budget in health

“During a visit at ward level to advocate for health budget allocation, initially reluctant to
allocate sufficient funds, the representative seemed more receptive after understanding the

budget context and receiving appreciation for his role. Despite this, no budget was
allocated, possibly due to the ward chair’s limited literacy.” [KII_healthmanager_male] 

Health budgets are often allocated through health section, with
limited efforts from thematic, sectoral and municipal executive
committee within municipality, and ward level budget through
neglected participation of community. 
Local level has inadequate opportunity to inform budget
ceilings provided by federal government to estimate the needs.
Inadequate capacities at local level for analysing the local
needs, while there is a practice of replicating the budget
referring to previous year allocation. 

Background 
The delivery of basic health services is one of the devolved
functions of the local governments in post-federalization. 
Budgeting and planning process is largely dominated by
inflexible federal-led conditional grants with limited
institutional capacities and priorities existing in local health
system to formulate its own internal budgets. 
With delays in estimating budget ceiling, there are minimal
and inconsistent practices of gathering community inputs
during settlement level and municipal planning meetings.

Methodology

Study design: Participatory Action Research  
Methods: Qualitative & secondary data analysis: 7 KII qualitative interviews, researchers’ notes and three-year budget of
municipality,
Study area: One of the municipality of Kapilbastu district of Lumbini Province

To understand the process and capacity of local health
system for annual planning in the context of learning
site. 

a.

To identify the stressors and enablers for health budget
prioritization at local level

b.

To assess the change in budget allocation based on
technical support provided in three-consecutive years  

c.

Objective
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Governance, policy
and system gaps

Political and
Institutional  Dynamics

Collaboration and networking
within municipal officials and
tiers of government
Synergy between health
workers & ward chairs 
Functional links with ward
chairs, Ward secretary &
Mayor 
Engagement of Mayor & public 
Collaboration between elected
representative & health
managers
Intention to benefit the
personal relations
Priorities shaped by election
campaigns

Limited precise directives
from federal and provincial
levels
Absence of long-term
strategic vision
Priorities clashes: whether to
allocate in Road,
infrastructures or in health
Perception that health sector
budget allocation flexibility is
limited to municipal health
section  
Neglected need for
community participation 

Capacities and Advocacy 
Inadequate capacities in
local level to address real
health needs. 
Development partners have
invested on health issues,
however is not fully aligned
during planning process
Efforts on ongoing demand
generation 
Local level is understanding
of operational processes
Improvement in monitoring
and feedback mechanisms
at municipal level

Financial Constraints
and responsiveness

Federal funding cuts on basic
health services  
Increased municipal health
budget through reduction in
administrative costs.
Increased concerns for
allocating budget to address
poor indicators such as: home
delivery, investing on
maternal health awareness
and activating mothers’ group

Key Lessons and Future Directions 
Continuous sensitization activities among actors (elected representatives and bureaucrats) for collaborative leadership and
prioritization in health 
Existed committees’ should be committed towards municipality and community level to understand & address real health needs
Internal budget at ward and municipal level should be allocated through effective skill transfer and feedback loops
Need for mechanism at local level for effective analysis of data for evidence-driven decision making
Importance of long-term strategy for planning process 
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