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SUPPLEMENTARY TABLES S1–S2
Supplementary Table S1. Comparative international experiences in conventional health financing mechanisms relevant to Somalia
	Jurisdiction
	Focal financing mechanism
	Institutional relevance to Somalia

	Ghana
	National Health Insurance Levy (NHIL)
	Operational performance of earmarked value-added/consumption levies within a national social health insurance framework.

	Rwanda
	Community-Based Health Insurance (Mutuelles de Santé)
	Institutional mechanisms for broad-scale enrollment, community-level pooling, and multi-tier equity cross-subsidization.

	Philippines
	Sin Tax Reform Law (Republic Acts 10351 and 11346)
	Legislative earmarking of excise taxes on tobacco and alcohol to expand universal health coverage entitlements.

	Afghanistan
	System-Wide NGO Service Contracting
	Performance-based contracting of non-state providers for the delivery of essential primary health packages within fragile and insecure operating environments.


Note. These cases correspond to financing functions represented within the standard health financing framework, including revenue raising, risk pooling, strategic purchasing, and earmarked taxation.


Supplementary Table S2. Comparative international experiences in context-specific financing channels relevant to Somalia
	Jurisdiction
	Focal financing mechanism
	Institutional relevance to Somalia

	Indonesia
	Integrated Islamic Social Finance (Zakat, Waqf, Sukuk)
	Regulatory and institutional integration of faith-based and sovereign Islamic financing instruments into primary healthcare infrastructure and health equity initiatives.

	India
	Sovereign Diaspora Bonds
	Experience in mobilizing overseas national savings for public infrastructure through government-backed diaspora investment instruments.

	Israel
	Sovereign Diaspora Bonds
	Long-standing experience demonstrating investor confidence, patriotic investment motivations, and institutional mechanisms for diaspora engagement.

	Ethiopia
	Diaspora Bond Programs
	Lessons regarding governance requirements, investor trust, foreign exchange considerations, and implementation challenges in low-income settings.


Note. These cases correspond to the context-specific financing channels illustrated in the framework, namely Islamic social finance and diaspora financing mechanisms, which may provide complementary sources of health-sector funding in Somalia.
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