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lll. Sources of Health Expenditure

CHE per capita: US$79 (2016)
Domestic General Government Health Expenditure as % of General Government Expenditure: 4%

VI. Budget Allocation Process
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facility heads

determine how to use funds, including staff incentives.
Facility can procure items directly and carry out basic
renovation

- Poor managerial capacity at the HFs
- Poor documentation of services
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