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Notes

Numbers indicate increases and decreases from 2014 to 2015

DAH = Development assistance for health

GHE-S = Government health expenditure as a source
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*NCD = Non-communicable diseases
*SWAps/HSS = Sector-wide approaches/
health system strengthening

Source: Financing Global Health 2015: Development
assistance steady on the path to new Global Goals

@ Sub-Saharan Africa

Most substantial regional recipient of DAH

: Southeast Asia, East
34% of DAH in 2013 Asia, and Oceania
$13 billion in 2013 (excluding high-income countries)
Region that spent the most

on health in 2013

$163.5 GHE-S per person

Region that spent the least on health in 2013
$38.1 GHE-S per person

Spending on development assistance for health (DAH)
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DAH grew 11.4% each at $38 billion

year on average during 2015

the “golden age” of Total DAH
global health 36.4 billion
financing
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Financial flows

From 2000 to 2015, 32% of development
assistance for health (DAH) was sourced
from the US government and 26% focused on
HIV/AIDS. Across channels, the collection
of NGOs and foundations active in health
disbursed the most DAH, at $95.8 billion.

Program areas

HIV/AIDS: Of total HIV/AIDS DAH in
2015, 25% focused on treatment and 18%
concentrated on prevention (excluding pre-
vention of mother-to-child transmission).

Child health: In 2015, 24% of funding for
child health focused on nutrition, while

45% was allocated to vaccines.

Maternal health: Family planning was
the focus of 34% of maternal health DAH
in 2015.

NCDs: NCD DAH focused most substan-
tially on mental health (27%) and anti-

tobacco activities (9%).
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Cumulative development assistance for health, 2000-2015
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captures DAH for which we have project-level information but which is not

identified as funding any of the health focus areas tracked.

DAH forecasts

The uncertain future of DAH
Trends and relationships over the
last 26 years suggest that $64.1 bil-
lion in DAH will be provided in
2040. However, the confidence
interval surrounding these esti-
mates spans $30.4 to $161.8 billion.
Uncertainty in these estimates un-
derscores the opportunity for in-
vestment in health in many low- and
middle-income countries.

Estimating DAH, 2015-2040
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DAH by health focus areas and program areas, 2000-2015

Treatment

Prevention

Tobacco

¢

Mental health

Health system strengthening

PMTCT
Care and support
Orphans and vulnerable children

Counseling and testing
HIV/TB

® HIV/AIDS
® Child health
©® Maternal health
SWAps/HSS
® Malaria
@ Other infectious diseases
Nutrition Tuberculosis
® NCDs*
Other ® Other
Family planning Unidentified
Unidentified

Vaccines

*NCDs=Non-communicable diseases

B For the full Financing Global Health 2015 report,
IIIII please visit: healthdata.org/fgh2015
il For inquiries, please contact: engage@healthdata.org
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