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About IHME

The Institute for Health Metrics and Evaluation (1HME) is an independent
global health research organization at the University of Washington that
provides rigorous and comparable measurement of the world’s most
important health problems and evaluates the strategies used to address
them. iIHME makes this information widely available so that policymakers
have the evidence they need to make informed decisions about how to
allocate resources to improve population health. For more information
about IHME and its work, please visit www.healthdata.org.

Call for collaborators

In addition to conducting the Financing Global Health (FGH) study, IHME
coordinates the Global Burden of Diseases, Injuries, and Risk Factors (GBD)
Study, a comprehensive effort to measure epidemiological levels and trends

worldwide. (More information on GBD is available at http://www.healthdata.

org/gbd.) The GBD study relies on a worldwide network of more than 7,000
collaborators in over 150 countries. Current collaborator areas of expertise
include epidemiology, public health, demography;, statistics, and other
related fields. IHME has expanded the scope of GBD to encompass quantifi-
cation of health resource flows, health system attributes, and the
performance of health systems. To that end, IHME is seeking GBD collabora-
tors who are experts in health financing and health systems. GBD
collaborators — many of whom have co-authored GBD or FGH publications
— provide timely feedback related to the interpretation of GBD and FGH
results, data sources, and methodological approaches pertaining to their
areas of expertise. We invite researchers and analysts with expertise in
health financing to join the GBD collaborator network. Potential collabora-
tors may apply at http://www.healthdata.org/gbd/call-for-collaborators.
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Executive summary

Much has changed since the Institute for Health Metrics and Evaluation
began publishing the annual Financing Global Health series of reports in
2009. The report, which initially focused on development assistance for
health, has grown to cover an expanded list of sources and health focus
areas, and has reported estimates related to a number of global health
developments, from the fallout of the 2008 global recession to the conclu-
sion of the Millennium Development Goals in 2015.

This year’s report tracks spending on global health, but specifically
highlights development assistance for health support during a pandemic,
and that fact — that covip-19 continues to challenge the world, infecting
and killing thousands every day — underscores the importance of tracking
resources available for health. In addition to providing readers a picture of
how the world’s major health donors have responded to covip-19, the work
presented in Financing Global Health 2020 can help decision-makers craft
responses to the health challenges of both today and tomorrow.

As in previous years, Financing Global Health 2020 (the 12™ in the series)
provides updated estimates of spending on health, development assistance
for health, and projections of future health spending. Our health spending
tracking and estimates show patterns between income groups and regions
over time, and highlight variations between countries, which can identify
where more resources are needed most. Financing Global Health 2020
particularly focuses on how donors have responded to the covip-19
pandemic and the associated changes in global spending and global
spending priorities. We also highlight other areas of concern — and oppor-
tunity — facing the world.

The enormity of the crisis covip-19 has posed, and continues to pose,
cannot be overstated. Since the beginning of the pandemic, covip-19’s toll
on the world’s health has been staggering. As of August 15, 2021, approxi-
mately 2.5 billion people have been infected with covip-19,' and the
pandemic has led to 4.4 million reported covip-19 deaths globally. An
additional 1.1 million reported deaths — for a total of 5.5 million — are
projected by December 1, 2021, while evolving challenges associated with
new variants of the virus are making the pandemic’s future anything but
certain. Moreover, according to the International Monetary Fund, the
pandemic’s economic impact has been severe, with global GpP contracting
an estimated 3.5% in 2020, including a decline of approximately 7.0% in

Latin America and the Caribbean, and more than 6% in sub-Saharan Africa.

Among its many other effects, covip-19 has also led to a substantial
increase in development assistance for health (paH). All told, we estimate
that $13.7 billion in DAH was allocated to the health response for covip-i19
activity, such as spending on treatment and logistics. This support led to an
unprecedented increase of 35.7% in overall DAH between 2019 and 2020.
Our analysis also shows that by region, development assistance for health
for covip-19 has to date not necessarily matched where the virus has had
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t  Our modeled estimates for total health
spending are presented with uncertainty
intervals. Our estimates of DAH are
generally not modeled and do not include
uncertainty intervals. Unless otherwise
indicated, all estimates are reported in
2020 inflation-adjusted us dollars, and the
source for all figures unless otherwise
indicated is the Financing Global Health
Database 2020.

the most impact. For example, the Latin America and Caribbean Global
Burden of Disease super-region has received only 5.2% of DAH for covip-19,
but as a region has experienced 28.7% of reported global covip-19 deaths as
of August 15, 2021." We explore this and other findings in depth in
Financing Global Health 2020’s COVID-19 sections.

This year’s report also updates our estimates of pandemic preparedness
spending. In 2020, development assistance for health for pandemic pre-
paredness was an estimated $811.1 million, or about 1.5% of total 2020 DAH
(which was an estimated 0.58% [95% uncertainty interval 0.57—0.58]" of
overall 2020 global spending on health). As we saw last year and will
continue to see in stark terms for as long as covip-19 lasts, inadequately
preparing for pandemics can have disastrous, long-lasting consequences.

More broadly, Financing Global Health 2020 includes health spending
estimates that cover 204 countries from 1995 to 2018. For DAH, we present
estimates from 1990 to 2020 for 135 low- and middle-income countries. And
our future health spending scenarios cover 204 countries for the period
from 2019 to 2050. The covip-19 pandemic has shown the world how
important having robust health systems is (of which pandemic prepared-
ness is just one element), and Financing Global Health’s government
spending data and DAH estimates help policymakers identify areas for
health system improvement.

Our work shows that total global health spending has continued to
increase, reaching $8.5 trillion (8.4—8.5) in 2018, the most recent year for
which observed total health spending data are available. This constitutes a
3.0% (1.7—4.3) increase over the 2017 total. By type, 2018 spending breaks
down as follows:

+ $s5.0 trillion (5.0-5.1), or 59.4%, government health spending
+ $1.9 trillion (1.8—1.9), or 22.1%, prepaid private spending

+ $1.5 trillion (1.5-1.6), or 18.0%, out-of-pocket spending

+ $39.2 billion, or 0.5%, donor financing

In 2018, the global population was an estimated 7.7 billion people, 46.7%
of whom (3.6 billion) lived in one of the 79 low-income or lower-middle-
income countries. Even though, in 2018, DAH constituted only 0.46%
(0.46-0.47) of global spending on health, it is important to those countries
that depend on it. In addition to acting as a lifeline for some countries, DAH
can be a catalyst, by focusing investments on activities or populations that
might not otherwise receive attention or resources.

As noted, total DAH in 2020 was up more than 35.7% from our 2019
estimate of $40.4 billion. Though it has grown over the past 30 years — in
1990, DAH was $8.1 billion, marking a rise of 574.0% over the time period of
our tracking — bAH has never grown the way it did between 2019 and 2020.
Indeed, between 2010 and 2019, development assistance for health was
largely flat, hovering between $35.3 billion and $4.0.6 billion per year. As
positive as the 2019—2020 growth is, additional spending is needed to
ensure that lower-income countries do not fall behind. Without taking
spending on cOvID-19 into account, 2020 DAH was $41.2 billion, about 1.8%
higher than 2019 DAH.

By World Bank income group, bAH remains most relied upon in low-in-
come countries (25.0% [24.4—25.5] of 2018 health spending), while
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out-of-pocket spending is most relied upon for financing health care in
lower-middle-income countries (55.9% [53.7—58.2] of 2018 health spending).
Government and prepaid private spending are most prevalent in high-
income countries (86.5% [86.0—87.0] of 2018 health spending). In terms of
health focus areas other than covip-19, DAH for HIV/AIDS, malaria, and
tuberculosis decreased between 2019 and 2020, going down 3.4%, 2.2%, and
5.5%, respectively. DAH for non-communicable diseases (NCDs) increased by
roughly 4.7%, going from $846.9 million in 2019 to $887.0 million in 2020,
while our estimates of DAH for newborn and child health as well as repro-
ductive and maternal health show that both decreased between 2019 and
2020: funding for newborn and child health went down 2.6%, while repro-
ductive and maternal health paAH declined 6.8% between 2019 and 2020.
Though spending on covip-19 did not lead to major declines in health
focus areas’ development assistance for health between 2019 and 2020, DAH
for many health focus areas did not grow, and the pandemic has certainly
complicated the development spending landscape, not to mention the
critical work of getting care to those who most need it. Reducing the burden
caused by conditions like malaria and tuberculosis remains as

pressing as ever.

Financing Global Health 2020 also includes estimates of future health
spending from 2019 to 2050 to help funders and policymakers plan. We
estimate global health spending will grow to $9.9 trillion (95% U1 9.7—10.1)
by 2030 and $14.4 trillion (13.7—-15.1) by 2050. Global disparities will almost
certainly remain: high-income spending is projected to grow to $6,023 per
person (5,904—6,150) by 2030 and $8,539 per person (8,058—9,065) by 2050.
In contrast, low-income spending is projected to grow from $35 per person
(34—36) in 2018 (0.6% of 2018 high-income spending) to $46 per person
(44—48) in 2050 (0.5% of high-income spending in 2050).

Overall, Financing Global Health 2020's highlights include:

+ A focus on tracking spending related to covip-19. These estimates
draw on novel work performed by the research team. Our covip-19
work includes estimates of donor support for covip-i9, including
spending commitments and disbursements by disbursing agency, as
well as whether funding was redirected to fight covip-19 or whether
it is new.

+ Updated estimates of overall global domestic spending, now through
2018, and updated estimates of contributions to DAH, now
through 2020.

+ Updated estimates of future health spending, to 2050.

+ Updated Global Health Financing Profiles for seven health focus areas,
including a new profile for covip-19.
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ToroBoi otuet

MHoroe n3MeHUAOCH C TeX MOP, KaK VIHCTUTYT n3MepeHus TOKa3aTeAeln
u onleHku 3A0poBbs (Institute for Health Metrics and Evaluation) Hauaa
yOAMKOBATh CEPUI0 EKETOAHBIX 0TYeTOB QUHAHCUPOBAHUE ChepbL
BcemupHozo 30pasooxparenus (Financing Global Health) B 2009 roay.
OruyeT, KOTOPBII TEPBOHAYAABHO OBIA OPMEHTUPOBAH Ha TIOMOLIb B LIEASIX
COAEVICTBUSI PA3BUTUIO 3APaBOOXPAHEHMSI, HAYaA BKAIOYATH B cebs
PACIIMPEHHBIIT CIIMCOK MCTOYHUKOB U IPUOPUTETHBIX 00AACTE
3APABOOXPAHEHUsI, @ TAK)KE COAEPXKATb OL[EHKU, OTHOCSLIUECS K PIAY
rA00aABHBIX COOBITII B 0OAACTU 3APABOOXPAHEHM ST, HAYMHAS C
MTOCAEACTBUIT MIPOBOTO SKOHOMMYECKOTO KPU3KUCA 2008 TOAA U
3aKaHYMBasI AOCTIKeHMeM LleAeit pasBUTUS THICSTYEAETIS B 2015 FOAY.

B oruere, COCTAaBAEHHOM B 3TOMY FOAY, OTCAEKUBAIOTCSI PACXOADL Ha
BCEMUPHOE 3APAaBOOXPaHEHVE, OAHAKO 0CO00 BBIAEASIETCSI IOMOLIb B
LIEASIX COAEVICTBUS Pa3BUTUIO 3APABOOXPAHEHUS B0 BpeMs maHAemun. [1pu
9TOM y3Ke TOT (aKT, YTO COVID-19 IPOAOAIKAET OCTABATHCS CEPbE3HOII
poOAEMOIT AASL BCEIO MUPA, EXKEAHEBHO IIPUBOASL K THICSIYaM 3aPa’keHU I
U CMEPTeit, MOAYEPKMBAET BAXKHOCTb OTCA€KUBAHIIS PECYPCOB, AOCTYITHBIX
AAS 3ApPaBOOXpaHeHMst. [TOMUMO TIPEAOCTABAEHMST YUTATEASIM KAPTUHBI
TOr0, KAK OCHOBHbIE MUPOBbIE KCTOYHUKYU GUHAHCUPOBAHUSI
3APABOOXPAHEHUsI OTPEArupoBaAU Ha COVID-19, MHpOpMaL s,
npeACTaBAeHHasi B oruete QUHAHCUPOBAHUE CPhepbl BCEMUPHO20
30paBOOXpAHEHUS 3d 2020 200, MOXKET TIOMOYb OTBETCTBEHHBIM AULIAM
BbIPabOTaTh OTBETHI HA BBI3OBBL B 00AACTM 3APABOOXPAHEHMST KAK CETOAHS,
TaK U B OyAyIeMm.

Kaxk u B mpeabiayiie roasl, B oruete QuHaHCcUpoBaHue cheput
BCEMUPHO20 30PABOOXPAHEHUS 3d 2020 200 (12-M B CEpUM) TIPEACTABAEHBI
0OHOBAEHHASI OLEHKA PACXOAOB Ha 3ADABOOXPAHEHME U COAEVICTBHE B €r0
PasBUTUY, & TAK)KE IIPOTHO3bI OYAYLIMX PACXOAOB Ha 3APaBOOXPAHEHNE.
Harmmm MmexaHu3MbI HAaOAIOAEHMS M OLIEHKM PACXOAOB Ha 3APaBOOXPaHeHMe
MTO3BOASIIOT B AUHAMUKE OTCAEAUTD 3aKOHOMEPHOCTU IO KaTErOPUsIM
AOXOAOB U PErMOHaM, 4 TAK)KE BBIAEAUTD PA3SAUYMS MEKAY CTPAHAMU U,
COOTBETCTBEHHO, ONIPEACAUTH PAIIOHbI, HAUOOAEE HY>KAQIOL[UECS B
pecypcax. B oruere QuHancuposaHue cghepvi BCeMUpHo2o
30paBooxpaHeHUs 3a 2020 200 YAEAEHO 0CO00e BHUMAaHVe TOMY, KaK
MICTOYHUKY PUHAHCUPOBAHUS OTPEAarnpoBaAll Ha TAHAEMUI0 COVID-19,

a TaK>Ke CBSI3aHHBIM C HEJl U3MEHEHUSIM B TAODAABHBIX PACX0OAAX U
rA00aABHBIX IPUOPUTETAX PACXOAOB. MBI TAK)Ke BBIACAUAU APYTHE
MpoOAEMHBIE, HO TIEPCIIEKTUBHBIE BOITPOCHI, CTOSII[IE ITEPEA MUPOM.

HeB03MOXXHO IepeoLeHUTh MacIITabbl KPU31CA, KOTOPbII ObIA BbI3BAH
BUPYCOM COVID-19 U He mpeKkpaiaercs Ao cux nop. C camoro Havyaaa
MMAHAEMUY IOCAEACTBUS COVID-19 AASI Cepbl MUPOBOTO
3APaBOOXPAHEHNsI OBIAU OLIEAOMASIIOIIMMMU. 10 COCTOSIHUIO HA CEPEAVHY
ABIyCTa2021 rOAa COVID-19' 3apasMAOCh IPUMEPHO 2,5 MAPA Y€AOBEK, YTO
MPUBEAO K 60A€e YeM 4,4 MAH cMepTelt o Bcemy mupy. K 1 Aekabpsi2021
roAa IIPOTHO3MPYETCA ellle 1,1 MAH CMepTell, YTO B O0LIel CAOXKHOCTY
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t  Hawu cmoderupoBaHHble 0ueHKU
00uuUx pacxo00s Ha 30paBoOXpaAHeHUe
npedcmasaeHbl ¢ UHMEPBAAAMU
neonpederennocmu. Hawu oyenku CP3
00bLMHO He MOOEAUPYIOMCA U He BKAIOYAIOM
uHmepsaiv. HeonpedeienHocmu. Ecau He
YKA3GHO UHOE, BCe OUEHKU NPUBOOSIMCA B
dorrapax CIIA ¢ nonpaskoii Ha
UHPAAYUIO 1O COCIOAHUIO HA 2020 200.

AOBEAET KOAUYECTBO JKEPTB AO 5,5 MAH YEAOBEK, B TO BpeMsI KaK BHOBb
BO3HUKAOLIVE IPOOAEMbI, CBSI3aHHbIE C HOBBIMU LITAMMAaMU BUPYCa,
AEAQIOT MEPCIIEKTHUBBI TAHAEMUY HeonpeAeAeHHbIMU. Boaee Toro, mo
AQHHBIM MEXAYHapOAHOTO BAAIOTHOIO (OHAQ, SKOHOMUYECKIE
[TOCAEACTBUSI TIAHAEMU TAK)KE SIBASIFOTCST CEPbE3HBIMMU: B 2020 FOAY
MUpOBOI1 ypoBeHb BBIT COKpaTUACS IPUMEPHO Ha 3,5 %, B TOM YHCAE
MpUMePHO Ha 7,0 % B AaTuHckoit AMmepuke u crpaHax Kapubckoro
OacceitHa 1 6oAee yeM Ha 6 % B cTpaHax Apukn K rory or Caxapsl.

[ToMUMO MHOXeCTBa APYIMX OCAEACTBUIL, COVID-19 TAK)KE [IPUBEA
K 3HAYUTEABHOMY YBEAMYEHUIO IOMOLY HA COAEICTBYE PA3BUTUIO
3apaBooxpaHenusi (CP3). B ieaoMm, o HaIMM OLjeHKaM, Ha
MEeAVKO-CaHUTapHBIE MEPBI IO 6Opbbe ¢ COVID-19, TAKME KaK PACXOABI Ha
AeveHVe ¥ AOTUCTUKY, B paMKax CP3 6b1A0 BBIAEAEHO 13,7 MAPA AOAAQPOB.
B mepropa € 2019 110 2020 TOA TaKasi IOMOLb PUBEAA K OeClipeLleAeHTHOMY
yBeAnuenuio obuero yposHsi CP3 Ha 35,7 %. Hamr aHaAu3 Takke
[TOKa3bIBAET, YTO YPOBEHD IIOMOLIY Ha COAEIICTBIE PA3BUTIIO
3APABOOXPAHEHUS B CBSI3U C COVID-19 TI0 PETMOHAM Ha CETOAHSIIHUN AEHb
He 00513aTEeAPHO COBIIAAAET C YPOBHEM HaOOABLIETO BO3AEIICTBISI BUPYCA.
Hampumep, coraacHo nccaeAOBaHUIO TAOOAABHOTO GpeMeHu 6oAe3Hel,
yposenb CP3 B pe3yabTaTe COVID-19 B CTpaHaX AATMHCKON AMEpUKU U
Kapubckoro 6acceriHa HAXOAUTCS HA OTMETKE 5,2 %, XOTSI Ha STOT PErioH
MPUXOAUTCS 28,7 % OT OOLIEro KOAMYECTBA CMEPTEN B pe3yAbTaTe
MaHAeMMIL' DTOT U APYT1ie BOIIPOCHI H0AEE AETAABHO PACCMATPUBAITCS B
pasaeaax orueta QuHaHCUpoBaHUE Chepbl BCEMUPHO20 30PABOOXPAHEHUS
34 2020 200, TOCBAILIEHHBIX COVID-19.

B orueTe 3a 3TOT rop Tak:ke 0OHOBAEHDI HAIIM OLEHKM PACXOAOB Ha
obecrieyeHre TOTOBHOCTH K TAHAEMUI. B 2020 ropAy ypoBeHb ITOMOIIM Ha
COAEVICTBYE PAa3BUTHIO 3APAaBOOXPAHEHNSI AAST 00eCTIeYeHsI TOTOBHOCTU K
MaHAEMUY COCTABUA, TIO OL[eHKaM, 811,1 MAH AOAAAPOB, UAU OKOAO 1,5 % OT
o6uiero ypoBHst CP3 3a 2020 roa (4T0 COCTaBUAO IPUMEPHO 0,58 %
[0,57—0,58 C MHTEPBAAOM HEOIIPEAEAEHHOCTH 95 %]" OT 001X pacxoA0B Ha
BCEMUPHOE 3APaBOOXpaHeHNe B 2020 roay). Kax mpr HabaopaAm B
[IPOLIAOM TOAY U OYAE€M HAOAIOAATH AO TEX IIOP, IOKA OYAET AAUTHCS
COVID-19, HEAOCTAaTOYHAs IOATOTOBKA K MTAHAEMUM MOXET UMETh
KaracTpoduyecKme nu AOATOCPOUHbIE TIOCAEACTBUSL.

B 60Aee mnpoxom cMmbicAe oTueT PUHAHCUPOBAHUE Chepbl BCEMUPHO20
30paBoOXpaHeHUs 3d 2020 200 BKAIOYAET OLIEHKU PACXOAOB Ha
3APABOOXPAHEHME AASL 204 CTPAH C 1995 10 2018 T0A. Aast CP3 npuBepeHsbl
OLIEHKM C 1990 II0 2020 I'OA AASI 135 CTPAH C HU3KUM U CPEAHUM YPOBHEM
Aoxopa. Takske MIPUBEAEHBI BAPMAHThI IPOrHO3a PACXOAOB Ha
3APABOOXPAHEHNE AASI 204 CTPAH HA TIEPUOA C 2019 TI0 2050 TOA,
[TanpeMust COVID-19 MOKa3aAa MUPY, HACKOABKO BaKHO HaAUYME
HAAEXHBIX CUCTEM 3APaBOOXpaHeHMsI (B KOTOPBIX TOTOBHOCTD K ITAHAEMUY
SIBASIETCST AUIIIb OAHVM 13 SAEMEHTOB), & AAHHBIE O TOCYAQPCTBEHHBIX
pacxopax u ouenku CP3, copepskaiuecs: B oruere QuHaHcuposauue
cgpepul BceMUpHo20 30paBooxpaHeHUs, TOMOTAI0T OTBETCTBEHHBIM AULAM
0OHApYXKMBaTb 00AACTY, TIO3BOASIOIME YAYULIUTD CUCTEMY
3APaBOOXPaHEHMUSI.

Hauuu nccaep0OBaHUs TIOKA3bIBAIOT, YTO OOIUIT YPOBEHD FA0DAABHBIX
PACXOAOB Ha 3APABOOXPAHEHIE IPOAOAIKAET PACTU, AOCTUTHYB 8,5 TPAH
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AOAAADOB (8,4—8,5) B 2018 TOAY, CAMOM TIOCAEAHEM TOAY, 32 KOTOPBIIT
AOCTYTIHBI CTATUCTUYECKYE AQHHBIE 06 06LIMX pacxoaax Ha
3ApaBooxpaHeHue. ITo Ha 3,0 % (1,7—4,3) boAble, yeM B 2017 ropy. [To
BUAAM PACXOABI 32 2018 TOA MOXXHO PASAEAUTD CAEAYIOLIUM 00pasom:

* 5,0 TPAH AOAAApPOB (5,0—5,1), MAY 59,4 % — FOCYAQPCTBEHHbIE PACXOABI
Ha 3APaBOOXPaHEeHUe

* 1,9 TPAH AOAAAPOB (1,8-1,9), MAM 22,1 % — MIPEABAPUTEABHO
OITAQYEHHBIE PACXOADBI YACTHOT'O CEKTOPA

* 1,5 TPAH AOAAAPOB (1,5-1,6), AU 18,0 % — AMIHBIE PACXOADI

*+ 39,2 MAPA AOAAQPOB, AU 0,5 % — AOHOPCKOe (PMHAHCUPOBaHUE

B 2018 roAy HaceAeHMe ITAAHETBI COCTABASIAO 7,7 MAPA YEAOBEK, 46,7 %
(3,6 MApA) 13 KOTOPBIX MPOXKUBAAK B OAHOI U3 79 CTPAH C HU3KUM
YPOBHEM AOXOAQ AV YPOBHEM AOXOAQ HIUKe cpepHero. HecmoTps Ha To,
4TO B 2018 roAy ypoBerb CP3 cocTaBAsIA AUIIB 0,46 % (0,46—0,47) OT
ra00aABHBIX PACXOAOB Ha 3APABOOXPAHEHME, ITOT [TOKA3aTEAb BaXKEH AAS
TeX CTpaH, KOTOPbIE OT HEero 3aBUCAT. [ToMUMO TOro, 4TO pUHAHCUMPOBaHIE
CP3 siBAsIeTCS )XM3HEHHO Ba)KHBIM ACIIEKTOM AASI HEKOTOPBIX CTPaH, OHO
TaK>Ke MOKET CTaTh CBOEro poAa KaTaAM3aTOPOM, COCPEAOTaYMBas
VIHBECTMLIMM Ha BUAAX AESITEABHOCTY VAU I'PYIIIIaX HaCEeAEHY I, KOTOpbIe
VIHaye He MMOAYYMAY Obl BHMMaHUS UAY PECYPCOB.

Kax ysxe ormeudaaocs, o6uuit 06beM punancuposanust CP3 B 2020 ropy
BbIpOC OoAee yeM Ha 35,7 % M0 CPAaBHEHUIO C HALIEN OLIEHKOM 3a 2019 TOA B
40,4 MAPA AOAAAPOB. X0Ts1 ypoeHb CP3 3a mocaepHMe 30 A€T BBIPOC — B
1990 TOAY OH COCTABASIA 8,1 MAPA AOAAQPOB, YTO O3HAYAET, UTO 32 IIEPUOA
Halero HabAIAEHH I OH BBIPOC Ha 574,0 %, — puHaHcupoBaHue CP3
HUKOTAQ He POCAO TaK, KaK B IIEPUOA C 2019 110 2020 IOA. AefCTBUTEABHO,
B IIEPUOA C 2010 I10 2019 TOA YPOBEHD IIOMOILM Ha COAEVICTBUE PA3BUTUIO
3APaBOOXpaHeHUs ObIA B OCHOBHOM HEM3MEHHbBIM, KOAEOASICh OT 35,3 AO
40,6 MAPA AOAAQPOB B r0oA. Kakum ObI MOAOKUTEABHBIM HU OBIA POCT B
2019—2020 I'OAAX, HEOOXOAMMO 06€CIIeYnTh AOTIOAHUTEABHOE
¢dbrHaHCUpOBaHME, YTOOBI CTPAHBI C HUSKMMU AOXOAQMU MPOAOASKAAU
MOAYYaTh HEOOXOAMMYIO IToMoILb. be3 yyeTa pacxoA0B Ha COVID-19,
ypoBeHb ¢punancupoBanus CP3 B 2020 FOAY COCTaBUA 41,2 MAPA
AOAAQPOB, YTO MIPMMEPHO Ha 1,8 % BBIILE, YEM B 2019 TOAY.

CoraacHo KaaccuduKaLuy CTPaH IO YPOBHIO AOXOAOB, MICIIOAB3YeMOI]
Bcemupubim 6ankom, Ha CP3 60AbIIIe BCETro MOAAral0TCs CTPAHBI C HU3KUM
ypOBHeM A0X0Aa (25,0 % [24,4—25,5] OT pacxoAOB Ha 3ApaBOOXpaHeHMe 32
2018 r0A), B TO BpeMsI KaK Ha pUHAHCUPOBAHUE 3APABOOXPAHEHMS U3
AVIYHBIX CPEACTB OOABILIE BCETO IIOAATAIOTCS B CTPaHaX C yPOBHEM AOXOAR
HIDKe cpeaHero (55,9 % [53,7—58,2] OT pacXOAOB Ha 3ApaBOOXpaHEHNE 32
2018 rop). [ocypapcTBeHHbBIE 1 TIPEABAPUTEABHO OMTAAQYEHHDIE PACXOABI
YaCTHOI'O CeKTOpa HauboAee PacpOCTPaHEHBI B CTPaHaX C BBICOKUM
YPOBHEM AOXOAA (86,5 % [86,0—87,0] OT pacxoA0B Ha 3ApaBOOXpaHEHME 3a
2018 rop). UTo KacaeTcsi Apyrux o0AaCTell 3ApaBOOXPaHEH NS, IOMMMO
covip-19, CP3 B orHoutenun BUUY/CITV Aa, maasipun u TyOepKyaesa B
MIEPUOA C 2019 10 2020 TOA CHU3UAOCH Ha 3,4 %, 2,2 % 1 5,5 %
cootBeTcTBeHHO. CP3 B oTHOIIEHNY HEMH(DEKIIMOHHBIX 3a00AeBaHMIT
(HW3) yBeamunaoch mpuMepHO Ha 4,7 %, C 846,9 MAH AOAAAPOB B 2019 TOAY
AO 887,0 MAH AOAAQPOB B 2020 TOAY, B TO BpeMsI Kak Hauy olleHkn CP3 B
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OTHOLIEHVUY 3A0POBbSI HOBOPOXKAEHHBIX U AETEI, @ TAK)Ke PEIIPOAYKTUBHOIO U
MaTEPUHCKOTO 3A0POBbsI IOKA3bIBAKOT, YTO 06a STUX MOKA3ATEAS] CHUSUAUCD B
MEPUOA C 2019 TIO 2020 TOA: pUHAHCHPOBaHME Chepbl OXPaHbI 3AOPOBbBSI
HOBOPOXXAEHHBIX U AETEIT COKPAaTUAOCH Ha 2,6 %, B To Bpems kak CP3 B
00AaCTM PEIIPOAYKTUBHOIO U MATEPUHCKOIO 3A0POBBSI B [IEPUOA C 2019 110
2020 roA COKPaTUAOCH Ha 6,8 %. XOTsI B MEPUOA C 2019 IO 2020 TOA PACXOABI HA
COVID-19 He IPUBEAU K 3HAYUTEABHOMY COKPALIEHMIO TOMOIIM Ha COAEIICTBIE
PasBUTUIO TIPUOPUTETHBIX 0bAacTelt 3apaBooxpanenusi, CP3 Bo MHOTUX
00AACTSIX 3APABOOXPAHEHUsI He YBEAUYMAOCH, U TIAHAEMM S, 6€3YCAOBHO,
YCAOXKHIAA KAPTUHY PACXOAOB HA Pa3BUTHE, HE TOBOPSI YK€ O KPUTUYECKU
Ba)KHOI1 paboTe 10 OKa3aHUIO IIOMOLIY TeM, KTO OOAbIIIE BCEro B Hell
Hyxpaercst. CHiDKkeHMe OpeMeHN, BBI3BAHHOTO TAKMMY 3a00A€BAHMSIMH, KaK
MaASIpUSL U TYDEPKYA€3, O-IIPEXXHEMY aKTYaAbHO.

Oruer QuHaHcupoBauue chepvl BCEMUPHO20 30PABOOXPAHEHUS 3d 2020 200
TaK)Xe BKAIOYAET B Ce0s1 OLIEHKU MTPEACTOSIINX PACXOAOB Ha 3APaBOOXPaHeHMe
C 2019 IO 2050 TOA, YTO MO3BOASIET OOAETYUTH MHBECTOPAM U AULIAM,
OIIPEAEASIIOIUM [TIOAUTUKY 3APABOOXPAHEHMS], IPOLIECC TIAAHUPOBAHMS
pacxoa0B. ITo HALIUM OL[eHKaM, K 2030 FOAY TAODaABHBIE PACXOADBI HA
3APaBOOXPaHEHMeE BBIPACTYT AO 9,9 TPAH AOAAAPOB (9,7—10,1 C UHTEPBAAOM
HEOIIPEAEAEHHOCTH 95 %), & K 2050 TOAY — AO 14,4 TPAH AOAAQPOB (13,7—15,1).
[A0GaAbHBIE AUCTIPOMIOPIIUY MTOYTY HABEPHSAKA COXPAHSITCS: TI0 IPOTHO3aM, K
2030 FOAY PACXOABL B CTPaHaX C BBICOKUM YPOBHEM AOXOAQ BBIPACTYT AO
6023 AOAAAPOB Ha YeAOBeKa (5904—6150), @ K 2050 TOAY — AO 8539 AOAAQPOB Ha
yeaoBeka (8058—9065). C APYTOl CTOPOHBI, PACXOABL B CTPAHAX C HUBKUM
YPOBHEM AOXOAQ, TI0 IPOrHO3aM, BBIPACTYT C 35 AOAAAPOB HA YeAOBeKa (34—36)
B 2018 TOAY (0,6 % OT PaCXOAOB CTPaH C BHICOKMM YPOBHEM AOXOAQ Ha 2018 TOA)
AO 46 AOAAAPOB Ha YeAOBeKa (44—48) B 2050 ropy (0,5 % OT paCcXOAOB CTPAaH C
BBICOKVMM YPOBHEM AOXOAQ B 2050 TOAY).

KnioueBble acnekTbl oTyeTa OuHaHCMpoOBaHue cdhepbl
BCEMUMPHOro 3gpaBooxpaHeHusa 3a 2020 rof:

+ AKIIEHT Ha OTCAEXVMBAHUY PACXOAOB, CBSI3aHHBIX C COVID-19. DT OL€HKU
OCHOBaHBI Ha HeAaBHe paboTe, BEIIIOAHEHHOI ICCAEAOBATEABCKON
rpymnnoi. Hama pabota o COVID-19 BKAIOYAET:

+ OLIeHKM AOHOPCKOJ ITOAAEP>XKKM PpYHAHCHPOBAHMS, CBSI3aHHOTO C
COVID1g, BKAIOYast 00513aTEABCTBA 10 PACXOAAM U BBIITAATBI CO CTOPOHBI
bMHAHCUPYOIUX YIPEXKXAEHMIT, @ TAK)KE TO, OBIAO AM PUHAHCHPOBAHUE
repeHanpaBAeHO Ha 6OPbOY C COVID-19 UAM SIBASIETCSI HOBO
CTaTbell PACXOAOB.

+ OGHOBAEHHbDIE OLIEHKM TAODAABHBIX BHYTPEHHMX PACXOAOB Ha
3APaBOOXpaHeHMeE BIIAOTb AO 2018 TOAQ I OOHOBAEHHBIE OLIEHK!
otuncAeHuit Ha CP3 BIIAOTDH A0 2020 roaa.

+ OOHOBAEHHDIE OLIEHKM OYAYIMIX PACXOAOB Ha 3APaBOOXPAHEHME AO
2050 ropa.

+ O6HOBAeHHbIe TpodUAK PUHAHCUPOBAHUS CPEPbI BCEMUPHOTO
3APQBOOXPAHEHMS AASI CEMU OCHOBHBIX 00AACTEN 3APAaBOOXPAHEHMS,
BKAIOYas HOBBII TIPOGUAD AASL COVID-19.
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Résumé analytique

Beaucoup de choses ont changé depuis que I'Institute for Health Metrics
and Evaluation a commencé a publier la série de rapports annuels Financing
Global Health en 2009. Le rapport, qui était initialement axé sur 'aide au
développement en matiére de santé, s'est étoffé pour couvrir une liste
élargie de sources et de domaines stratégiques relatifs a la santé. Il a
également fourni des estimations liées & un certain nombre d’avancées en
matiére de santé mondiale, des retombées de la récession mondiale de 2008
a la conclusion des objectifs du Millénaire pour le développement en 2015.

Le rapport de cette année suit les dépenses en matiere de santé mondiale,
mais met spécifiquement l'accent sur l'aide au développement pour le
soutien sanitaire pendant une pandémie, et ce fait — que la covip-i19
continue de défier le monde, infectant et tuant des milliers de personnes
chaque jour — souligne I'importance du suivi des ressources disponibles
pour la santé. En plus de fournir aux lecteurs un apercu de la fagon dont les
principaux donateurs de santé a travers le monde ont répondu a la
pandémie de covip-i9, le travail présenté dans le rapport Financing Global
Health 2020 peut aider les décideurs a élaborer des réponses aux défis
actuels et a venir, en matiere de santé.

Comme les années précédentes, le rapport Financing Global Health 2020
(le 12° de la série) présente des estimations actualisées des dépenses de
santé, de I'aide au développement en matiere de santé et des projections
quant aux dépenses de santé futures. Notre suivi des dépenses de santé et
nos estimations indiquent les tendances au fil du temps entre les groupes et
les régions en termes de revenus et font ressortir des variations entre les
pays, ce qui permet d’identifier la ou le besoin en ressources est le plus
important. Le rapport Financing Global Health 2020 s’intéresse plus
particulierement a la fagon dont les donateurs ont réagi a la pandémie de
covID-19 et aux changements correspondants en termes de dépenses
mondiales et de hiérarchisation de ces dépenses. Il met également en
lumiere d’autres sujets de préoccupation, ainsi que les opportunités,
auxquels le monde est confronté.

L'énormité de la crise que la covip-19 a provoquée, et continue de
provoquer, ne peut étre surestimée. Depuis le début de la pandémie, le bilan
de la covip-19 sur la santé dans le monde est accablant. Au 15 ao(t 2021,
environ 2,5 milliards de personnes ont été infectées par la covip-19}, et la
pandémie est responsable de 4,4 millions de déces signalés a travers le
monde. On prévoit 1,1 million de déces signalés supplémentaires, soit un
total de 5,5 millions, d’ici le 1" décembre 2021, tandis que les défis posés par
les nouveaux variants du virus rendent I'avenir incertain. De plus, selon le
Fonds monétaire international, I'impact économique de la pandémie a été
sévere, avec une contraction du PIB mondial estimée a 3,5 % en 2020, dont
un recul d’environ 7,0 % en Amérique latine et dans les Caraibes, et de plus
de 6 % en Afrique subsaharienne.
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Parmi ses nombreux autres effets, la covip-19 a également entrainé une
augmentation substantielle de 'aide au développement pour la santé (ADS).
Au total, nous estimons que 13,7 milliards de dollars d’aDps ont été alloués a
la réponse sanitaire pour l'activité covip-i9, telle que les dépenses
consacrées au traitement et a la logistique. Cette aide a entrainé une
augmentation historique de 35,7 % de 'ADs totale entre 2019 et 2020. Notre
analyse montre également que, par région, I'aide au développement pour la
santé dans le cadre de la covip-19 ne correspond pas nécessairement aux
endroits ol le virus a eu le plus d’impact. Par exemple, la super-région
Amérique latine et Caraibes selon le Global Burden of Disease n’a recu que
5,2 % de 'ADS pour la covip-19, alors quelle a enregistré 28,7 % du total
des déces mondiaux signalés au 15 aott 2021'. Nous examinons ce point et
d’autres constatations dans les sections sur la covip-19 du rapport
Financing Global Health 2020.

Le rapport de cette année actualise également nos estimations des
dépenses en matiere de préparation aux pandémies. En 2020, l'aide au
développement pour la santé consacrée a la préparation aux pandémies était
estimée a 811,1 millions de dollars, soit environ 1,5 % de ’ADS totale pour
2020 (qui est estimée & 0,58 % [intervalle d’incertitude a 95 % : 0,57 — 0,58]"
du montant total des dépenses de santé mondiales pour 2020). Comme
nous avons pu le constater I'année derniére et comme nous continuerons a
le constater tant que durera la covip-19, une préparation inadéquate aux
pandémies peut avoir des conséquences désastreuses et durables.

De maniere plus générale, le rapport Financing Global Health 2020
comprend des estimations des dépenses de santé dans 204 pays entre 1995
et 2018. En ce qui concerne 'ADs, les estimations couvrent la période de
1990 a 2020 dans 135 pays a faible revenu et a revenu intermédiaire. Nos
scénarios de dépenses de santé futures couvrent 204 pays pour la période
allant de 2019 a 2050. La pandémie de covip-19 a montré au monde
I'importance de disposer de systémes de santé robustes (dont la préparation
aux pandémies n'est qu'un aspect), et les données sur les dépenses publiques
et les estimations de 'aps du rapport Financing Global Health’s aident les
décideurs a identifier les domaines d’amélioration.

Nos travaux montrent que le montant total des dépenses de santé
mondiales a continué d’augmenter, atteignant 8,5 billions de dollars
(8,4 — 8,5) en 2018, 'année la plus récente pour laquelle des données sur les
dépenses totales de santé observées sont disponibles. Cela représente une
augmentation de 3,0 % (1,7 - 4,3) par rapport au total de 2017. Par type de

dépenses, la ventilation pour 2018 est la suivante :
t Nos estimations modélisées pour les

dépenses totales de santé sont présentées + 5 billions de dollars (5,0 — 5,1), soit 59,4 %, dépenses publiques de santé
avec des fourchettes d’incertitude. Nos
estimations relatives a 'ADS ne sont en
général pas modélisées et ne comprennent + 1,5 billion de dollars (1,5 — 1,6), soit 18,0 %, financement direct par
aucune fourchette d’incertitude. Sauf les patients

indications contraires, toutes les

+ 1,9 billion de dollars (1,8 — 1,9), soit 22,1 %, dépenses privées prépayées

. . 2 milliards, soit 0,5 %, prise en charge des donateurs
estimations sont exprimées en dollars E.-U. 39 ’ 5 7% P &

ajustés en fonction du taux d'inflation de En 2018, la population mondiale était estimée a 7,7 milliards de
2020. Tous ces chiffres proviennent, sauf
indications contraires, de la base de
données Financing Global Health 2020.

personnes, dont 46,7 % (3,6 milliards) vivaient dans I'un des 79 pays a faible
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revenu ou a revenu intermédiaire. Méme si, en 2018, 'ADS ne représentait
que 0,46 % (0,46 — 0,47) des dépenses de santé mondiales, elle est essentielle
pour les pays qui en dépendent. En plus de représenter une planche de salut
pour certains pays, 'ADs peut étre un catalyseur, en concentrant les
investissements sur des activités ou des populations qui, sinon, ne
recevraient peut-étre pas l'attention ou les ressources nécessaires.

Comme nous l'avons souligné, I'ADs totale en 2020 a augmenté de plus
de 35,7 % par rapport a notre estimation de 2019, qui était de 40,4 milliards
de dollars. Bien quelle ait augmenté au cours des 30 derniéres années — en
1990, I'ADs s’élevait a 8,1 milliards de dollars, marquant une hausse de
574,0 % sur notre période de suivi — la croissance de 'ADs n’a jamais été
aussi forte quentre 2019 et 2020. En effet, entre 2010 et 2019, 'aide au
développement pour la santé est restée largement stable, oscillant entre
35,3 et 40,6 milliards de dollars par an. Aussi positive que soit la croissance
en 2019—2020, des dépenses supplémentaires sont nécessaires pour que les
pays a faible revenu ne se retrouvent pas a la traine. Sans tenir compte des
dépenses liées a la covip-19, '’ADS pour 2020 s’élevait a 41,2 milliards de
dollars, soit environ 1,8 % de plus que I’ADS pour 2019.

Par groupe de revenu de la Banque mondiale, I'aADs reste la source de
financement des dépenses de santé a laquelle les pays a faible revenu ont eu
le plus recours (25,0 % [24,4 — 25,5] des dépenses de santé en 2018), tandis
que le financement direct par les patients est la forme de financement des
soins de santé privilégiée dans les pays a revenu intermédiaire de la tranche
inférieure (55,9 % [53,7 — 58,2] des dépenses de santé en 2018). Les dépenses
publiques et les dépenses privées prépayées sont plus répandues dans les
pays a revenu élevé (86,5 % [86,0 — 87,0] des dépenses de santé en 2018).

En ce qui concerne les domaines stratégiques relatifs a la santé autres

que la pandémie de covip-19, 'ADs pour le VIH/SIDA, le paludisme et la
tuberculose a diminué entre 2019 et 2020, de 3,4 %, 2,2 % et 5,5 %
respectivement. ’ADS pour les maladies non transmissibles (MNT) a
augmenté d’environ 4,7 %, passant de 846,9 millions de dollars en 2019 a
887,0 millions de dollars en 2020, tandis que nos estimations de '’aAps pour
la santé des nouveau-nés et des enfants, ainsi que pour la santé reproductive
et maternelle, montrent que les deux ont diminué entre 2019 et 2020 : le
financement de la santé des nouveau-nés et des enfants a baissé de 2,6 %,
tandis que 'ADs pour la santé reproductive et maternelle a diminué de 6,8 %
entre 2019 et 2020. Bien que les dépenses liées a la covip-19 n‘aient pas
entrainé de baisse majeure de ’aide au développement pour la santé dans
les domaines stratégiques entre 2019 et 2020, ’'aDs de nombreux autres
domaines stratégiques relatifs a la santé n’a pas augmenté, et la pandémie a
certainement compliqué la répartition des dépenses de développement, sans
parler du travail essentiel consistant a fournir des soins a ceux qui en ont le
plus besoin. La réduction de la charge de certaines maladies comme le
paludisme et la tuberculose reste plus urgente que jamais.

Le rapport Financing Global Health 2020 présente également des
estimations des futures dépenses de santé sur la période comprise entre
2019 et 2050, afin d’aider les organismes de financement et les responsables
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de la santé a élaborer des plans. Nous estimons que les dépenses de santé
mondiales atteindront 9,9 billions de dollars (11 & 95 % 9,7 — 10,1) en 2030

et 14,4 billions de dollars (13,7 — 15,1) en 2050. Il est presque certain que des
disparités subsisteront au niveau mondial : les dépenses dans les pays a
hauts revenus devraient atteindre 6 023 dollars par personne (5 904 — 6 150)
d’ici 2030 et 8 539 dollars par personne (8 058 — 9 065) d’ici 2050.

En revanche, les dépenses dans les pays a faible revenu devraient passer

de 35 dollars par personne (34 — 36) en 2018 (0,6 % des dépenses des pays

a hauts revenus en 2018) a 4.6 dollars par personne (44 — 48) en 2050 (0,5 %
des dépenses des pays a hauts revenus en 2050).

Dans |'ensemble, les principaux aspects du rapport Financing Global
Health 2020 sont les suivants :

+ Un accent mis sur le suivi des dépenses liées a la covip-19. Ces
estimations s'appuient sur des travaux inédits menés par I’équipe de
recherche. Notre travail sur la pandémie de covip-19 comprend des
estimations du soutien des donateurs pour la covip-19, y compris les
promesses de dépenses et les décaissements par organisme payeur, ainsi
que la question de savoir si les fonds ont été réorientés dans le but de
lutter contre la covip-19 ou s’il s’agit de nouveaux fonds débloqués.

+ Des estimations récentes des dépenses de santé mondiales totales par
pays, désormais jusqu'en 2018, et des estimations récentes des
contributions a '’ADS, désormais jusqu’en 2020.

+ Des estimations actualisées des dépenses de santé futures,
jusquen 2050.

+ Des profils actualisés de financement de la santé mondiale pour sept
domaines stratégiques, y compris un nouveau profil pour la covip-1g.
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Resumen ejecutivo

Han cambiado muchas cosas desde que en 2009 el Institute for Health
Metrics and Evaluation (Instituto de Métricas y Evaluacién de la Salud)
comenzo a publicar la serie anual de informes Financiacién de la salud en
el mundo. El informe, que originalmente se centraba en la asistencia para

el desarrollo de la salud, ha evolucionado hasta incluir una lista ampliada de
fuentes y dreas prioritarias de salud, y ha informado sobre estimaciones
relacionadas con una serie de acontecimientos sanitarios a nivel mundial,
desde las repercusiones de la recesién mundial de 2008 hasta la conclusién
de los Objetivos de desarrollo del milenio de 2015.

El informe de este ano hace un seguimiento del gasto sanitario mundial,
pero en concreto destaca la ayuda al desarrollo para la asistencia sanitaria
durante una pandemia, y ese hecho en concreto —que la covip-19 sigue
causando dificultades en todo el mundo, infectando y causando la muerte
de miles de personas cada dia— subraya la importancia de hacer un
seguimiento de los recursos sanitarios disponibles. Ademéds de proporcionar
a los lectores una vision general de cémo han respondido a la covip-19 los
principales donantes de fondos y recursos para uso sanitario, el trabajo
presentado en Financiacion de la salud en el mundo 2020 puede ayudar a
los responsables en materia de gestion a disefar su respuesta a los
problemas sanitarios tanto actuales como futuros.

Al igual que en anos anteriores, Financiacion de la salud en el mundo
2020 (la 12." edicién de la serie) presenta estimaciones actualizadas del gasto
sanitario, asistencia al desarrollo en materia de salud y proyecciones de
gasto futuro. Nuestras estimaciones y seguimiento del gasto sanitario
muestran patrones entre grupos de ingresos y regiones a lo largo del tiempo
y destacan variaciones entre paises que permiten identificar las areas donde
mads recursos se necesitan. Financiacion de la salud en el mundo 2020 se
centra especificamente en la forma en que los donantes de fondos y recursos
han respondido a la pandemia de la covip-19 y en los cambios asociados al
gasto mundial y las prioridades en cuanto al gasto en todo el mundo.
Asimismo, se destacan otras areas preocupantes —y oportunidades de
mejora— que existen en el mundo.

No podemos dejar de subrayar la enormidad de la crisis que la covip-19
ha provocado y que atin continta a dia de hoy. Desde el principio de la
pandemia, los estragos causados por la covip-19 en la salud mundial han
sido sobrecogedores. A fecha del 15 de agosto de 2021, se han infectado por
covID-19 aproximadamente 2500 millones de personas'y se han
contabilizado 4,4 millones de muertes a causa de la pandemia de covip-19
en todo el mundo. Se prevé que para el 1 de diciembre de 2021 se hayan
registrado 1,1 millones mds de muertes —hasta una cifra total de
5,5 millones— mientras que las mutaciones asociadas a las nuevas variantes
del virus dejan un futuro incierto en torno a la pandemia. Por otro lado,
segun el Fondo Monetario Internacional, el impacto econdémico de la
pandemia ha sido grave, con un retroceso estimado del PIB del 3,5 % en
2020, incluido un descenso aproximado del 7,0 % en Latinoamérica y el
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t Nuestros modelos de estimaciones de
gasto sanitario total se presentan con
intervalos de incertidumbre. Nuestras
estimaciones de ADS por lo general no se
basan en modelos y no incluyen intervalos
de incertidumbre. A menos que se indique
lo contrario, todas las estimaciones se
presentan en délares estadounidenses con
ajuste a la inflacion de 2020 y la fuente de
todas las cifras (a menos que se indique lo
contrario) es la base de datos de

Financiacién de la salud en el mundo 2020.

Caribe, y de mas del 6 % en el Africa subsahariana.

Entre muchos otros efectos, la covip-19 ha originado un incremento
considerable de la asistencia al desarrollo en el &mbito de la salud (ADS).
Teniendo todo en cuenta, se estima que se asignaron 13 700 millones de
ddlares en ADs para las actividades de respuesta a la covip-19 como, por
ejemplo, gastos de tratamiento y logistica. Esta asistencia generé un aumento
sin precedentes del 35,7 % de la ADs global entre 2019 y 2020. Nuestro andlisis
también muestra que, hasta la fecha, la distribucién de ADs para la covip-19
por regién no coincide con las zonas en las que el virus ha tenido los efectos
mds devastadores. Por ejemplo, la extensa region de carga mundial de
morbimortalidad formada por Latinoameérica y el Caribe solo ha recibido
el 5,2 % de ADS para la covip-19, mientras que ha sufrido el 28,7 % de las
muertes por COVID-19 registradas en todo el mundo hasta el 15 de agosto
de 2021." Estudiamos este hecho, asi como otros hallazgos, en los apartados
sobre covip-19 del informe Financiacion de la salud en el mundo 2020.

El informe de este ano también actualiza nuestras estimaciones sobre el
gasto destinado a la preparacion para situaciones de pandemia. En 2020, se
estimo que la ADS destinada a la preparacién para situaciones de pandemia
ascendid a 811,1 millones de délares o aproximadamente el 1,5 % de la ADS
total de 2020 (que era aproximadamente el 0,58 % [intervalo de
incertidumbre del 95 %, 0,57-0,58]t del gasto sanitario total a nivel mundial
en 2020). Como vimos el afio pasado y seguiremos observando en términos
absolutos mientras dure la pandemia de la covip-19, la preparacién
inadecuada para afrontar situaciones de pandemia puede tener
consecuencias desastrosas de larga duracion.

En términos mds generales, el informe de Financiacion de la salud en el
mundo 2020 incluye estimaciones del gasto sanitario en 204 paises que
cubre el periodo de 1995 a 2018. En el caso de la ADs, presentamos
estimaciones de 1990 a 2020 para 135 paises en el rango de ingresos bajos y
medios. Y para el panorama futuro de gasto sanitario, nuestras estimaciones
cubren un total de 204 paises durante el periodo de 2019 a 2050. La
pandemia de la covip-19 ha ensefiado al mundo lo importante que es contar
con sistemas sanitarios sélidos (dentro de los cuales, la preparacién ante una
posible pandemia no es sino un elemento) y los datos de gasto publico y las
estimaciones de ADs que figuran en Financiacion de la salud en el mundo
ayudan a los gobiernos a identificar areas en las que se puede mejorar el
sistema sanitario.

Nuestro trabajo indica que el gasto sanitario total en todo el mundo ha
seguido aumentando hasta alcanzar la cifra de 8,5 billones de ddlares
(8,4-8,5) en 2018, que es el afio mds reciente para el que se dispone de datos
sobre gasto sanitario total. Esto representa un aumento del 3,0 % (1,7-4,3)
con respecto al total en 2017. Segtin el tipo de gasto, el gasto en 2018 queda
desglosado de la siguiente manera:

+ 5 billones de délares (5,0-5,1), 0 un 59,4 %, gasto publico en salud

+ 1,9 billones (1,8-1,9), 0 un 22,1 %, gasto privado de prepago

+ 1,5 billones (1,5-1,6), 0 un 18,0 %, gasto directo

« 39 200 millones de dédlares, o un 0,5 %, financiacion a través de
donaciones

En 2018, se estimaba una poblacién mundial de 7700 millones de
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personas, de las que un 46,7 % (3600 millones) vivia en uno de los 79 paises
con ingresos bajos o medios-bajos. Si bien es cierto que en 2018 la ADS tan
solo supuso un 0,46 % (0,46-0,47) del gasto sanitario mundial, esa cifra es
importante para aquellos paises que dependen de ella. Ademads de ser una
ayuda vital para algunos paises, la ADs puede ser un catalizador, al centrar
las inversiones en actividades o en poblaciones que quizé nunca recibirian
esa atencion o recursos de otro modo.

Como ya se observo, la ADs total en 2020 se increment6 mas de un 35,7 %
con respecto a nuestras estimaciones para 2019 de 40 400 millones de
délares. Aunque la cifra ha aumentado en los dltimos 30 afios —en 1990,
la ADs fue de 8100 millones, lo que marcé un incremento del 574,0 % en el
periodo que comprende nuestro seguimiento—, la ADs nunca ha crecido
tanto como lo hizo entre 2019 y 2020. De hecho, entre 2010 y 2019, la ADS
se mantuvo estable, oscilando entre 35 300 millones y 40 600 millones de
dédlares al afo. Aunque el crecimiento entre 2019 y 2020 es positivo, es
necesario aumentar el gasto para garantizar que los paises de renta baja no
se queden rezagados. Sin tener en cuenta el gasto destinado a la covip-19, en
2020 la ADS fue de 41 200 millones de ddlares, aproximadamente un 1,8 %
mds que la ADS en 2019.

Por grupos de ingresos segin el Banco Mundial, se mantiene la mayor
dependencia de la ADs entre los paises con ingresos bajos (25,0 % [24,4-25,5]
del gasto sanitario en 2018), mientras que la dependencia del gasto directo
para la financiacion de la atencién sanitaria es mayor entre los paises con
ingresos medios-bajos (55,9 % [53,7-58,2] del gasto sanitario en 2018). El
gasto publico y el privado de prepago estdn mds extendidos en los paises
con ingresos altos (86,5 % [86,0-87,0] del gasto sanitario en 2018). En cuanto
a otras dreas prioritarias de salud diferentes de la covip-19, la ADS para
VIH/SIDA, malaria y tuberculosis se redujo entre 2019 y 2020, pasando a un
3,4 %, 2,2 % y 5,5 %, respectivamente. La ADs para enfermedades no
transmisibles (ENT) aument6 alrededor de un 4,7 %, de 846,9 millones en
2019 a 887 millones en 2020, mientras que nuestras estimaciones de ADs
para la salud infantil y de neonatos, asi como para la salud reproductiva y
materna, indican que ambas cifras disminuyeron entre 2019 y 2020: la
financiacién para la salud infantil y de neonatos se redujo un 2,6 %,
mientras que la ADs para salud reproductiva y materna descendi6 un 6,8 %
entre 2019 y 2020. Aunque el gasto en covip-19 no dio lugar a una
reduccién importante de la ADS en dreas prioritarias de salud entre 2019 y
2020, tampoco se incrementd la ADS en muchas dreas prioritarias de salud,
y la pandemia ciertamente ha complicado el panorama del gasto en
desarrollo, por no mencionar la labor vital de proporcionar atencién a
quienes mds lo necesitan. La reduccién de la carga asistencial que provocan
enfermedades como la malaria y la tuberculosos sigue siendo una necesidad
tan urgente como antes.

El informe Financiacion de la salud en el mundo 2020 también incluye
estimaciones del gasto sanitario futuro de 2019 a 2050 con el objetivo de
ayudar a las entidades financiadoras y a los gobiernos en su planificacién.
Se calcula que el gasto sanitario mundial aumentara hasta los 9,9 billones
de ddlares (Intervalo de incertidumbre del 95 %, 9,7-10,1) en 2030 y hasta los
14,4 billones de ddlares (13,7-15,1) para 2050. Las disparidades entre los
paises se mantendran casi con toda seguridad: se prevé que el gasto en los
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paises de ingresos altos aumente hasta 6023 délares por persona (5904-

6150) en 2030 y hasta los 8539 ddlares por persona (8058-9065) para 2050.

En contraste, el gasto en los paises de bajos ingresos esta previsto que

aumente de 35 ddlares por persona (34-36) en 2018 (0,6 % del gasto en los

paises de ingresos altos en 2018) hasta 46 ddlares por persona (44-48) en

2050 (0,5 % del gasto en los paises de ingresos altos en 2050).

En general, otros puntos destacados del informe Financiacion de la
salud en el mundo 2020 son los siguientes:

.

.

Enfasis en el seguimiento del gasto relacionado con la covip-19. Estas
estimaciones se basan en nuevos estudios realizados por el equipo de
investigacion. Nuestro trabajo sobre la covip-19 incluye estimaciones
sobre asistencia prestada por donantes para la covip-19, incluido el
compromiso de gasto y los desembolsos por entidad pagadora, asi como
si se redestind financiacion para luchar contra la covip-19 o si se trata
de nueva financiacion.

Estimaciones actualizadas del gasto interno total a nivel mundial hasta
2018 y estimaciones actualizadas de contribuciones a la ADS

hasta 2020.

Estimaciones actualizadas sobre gasto sanitario futuro hasta 205o0.
Actualizacion de perfiles de financiacion de la salud en el mundo en
siete areas prioritarias de salud, incluido un perfil nuevo para

la covip-19.
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Introduction and
COVID-19 spending

The Institute for Health Metrics and Evaluation is pleased to present
Financing Global Health 2020, the 12" in the report series that tracks global
health spending. The 2019 report was written and edited in the early days of
the covip-19 pandemic, and we posed a series of questions pertinent to the
evolving pandemic situation: will there be enough hospital beds? Will there
be enough ventilators? What about personal protective equipment and
hand sanitizer — will there be enough to go around? In the year that ensued,
coviDp-19 has continued to exact a terrible toll. The pandemic has taken
millions of lives, infected tens of millions more, and done trillions of dollars
of economic damage around the world. In the United States, cOviDp-19’s
death toll is now higher than the number of us deaths in World War 11, the
Korean War, the Vietnam War, the Gulf War, the War in Afghanistan, and
the Iraq War combined. And it has cost countries trillions of dollars to treat
both the disease itself and the financial pain the pandemic has caused
around the world.?

But now, a year later, answers to some of the questions we asked in
Financing Global Health 2019 are known, and it is clear that robust and
well-financed health systems are integral, although perhaps not sufficient,
to protecting individual countries and the global system we all live in.
Because of the importance of this, in addition to reporting on total health
spending, we include in this year’s report a more in-depth analysis of
development assistance for health for covip-19. We also estimate health
spending to 2050, to help policymakers plan for coming transitions and
challenges.

Much of Financing Global Health 2020 is focused on estimating the
amount of resources disbursed to the health-related global response to
coviD-19. Specifically, we present estimates of development assistance for
health for covip-19, by source, channel, and program area. Our work on
coviDp-19 not only gives policymakers a view of spending on the health-
related response to covip-19 to date, but it can also help identify areas of
concerns and targets of future spending. After all, while human ingenuity
has very much been on display over the last year — that so many covip-19
vaccines® have been developed within a year of the pandemic’s appearance
remains amazing — a new set of covip-19 challenges now confront
the world.

Issues such as vaccine nationalism will mean that some countries see
improved infection and death rates while other countries (generally
low-income without sufficient access to vaccines) fare worse. Additionally, if
global vaccine distribution is not equitable, then covip-19 could continue
to thrive in some parts of the world while others recover from the pan-
demic.* That in turn could lead to the development of variants that elude
current vaccines’ protection or that can lead to reinfection, introducing the
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possibility that places which may have seemed “safe” are safe no longer.s
There is evidence that some SARS-CoVv-2 variants may be more transmis-
sible and deadlier than the original SARS-cov-2 virus (D614G).*” More
worrisome is the evidence that some variants could be resistant to
covID-19 treatments or could evade vaccine protection.?

This is all the more reason for the global health world to work together to
wholly tackle — and re-tackle as necessary — the ongoing covip-1i9 crisis.
Because coviD-19 is a global issue it requires a global response: anything
less could very well prolong the pandemic’s course. By emphasizing the
interconnected and interdependent nature of global health and global
health financing, Financing Global Health 2020 can help decision-makers
address complicated, multifaceted, multi-stakeholder health issues, from
novel infectious diseases to chronic conditions. In a globally connected
world, robustly financed public health systems are essential to combating
pandemics.

In Financing Global Health 2020’s introduction, we explore data related to
the focus of this year’s report: the contagious respiratory disease caused by
the sars-cov-2 virus, Coronavirus disease 2019, or cOviD-19. The pan-
demic has been one of the most destabilizing events of the past century (if
not the most), and has led to a radical reorientation of life around covip-19.
Financing Global Health 2020 is no different: our resource tracking efforts
have been centered around covib-19.

The report’s introduction also provides an overview of total health
spending for 204 countries, from 1995 to 2018. It can be argued that because
of covip-19, tracking total health spending and projecting future spending
on health is more important than ever. The pandemic has shown us how
important it is for health systems to be robust and responsive: health
systems require prepaid resources to ensure that key public health initia-
tives and responses are possible. Without such resources, health systems
may not be ready for the shock of a pandemic or similar widespread health
event. And in the case of a communicable disease, a lack of preparation (and
a speedy response) can turn something that could be quite mild
into a crisis.

Following the introduction, our work on development assistance for
health is split in two: Part One of the report is focused on pAH for covip-
19, while Part Two details other important trends in development assistance
for health. This includes DAH for non-covip-19 health focus areas (i.e., HIv/
AIDS, malaria, and tuberculosis) as well as DAH by source and channel,
region, and program areas. Our covibp-19 estimates show baAH for
covID-19 by source and channel, plus comparisons to bAH for other health
focus areas, and explorations of the impact the sudden influx of covip-19
spending had on overall infectious disease program and health systems
strengthening (Hss) spending.

Financing Global Health’s third section covers domestic spending, both
historically and in the future, from 2018 to 2030 and to 2050. Our estimates
of domestic spending in this year’s report cover health spending by
financing source, health spending by person and income group, changes
over time in health spending per person and universal health coverage, and
regional patterns of health spending. Given Financing Global Health 2020’
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focus on covip-19, we do not estimate domestic spending by health
focus area, though estimates for condition-related development
assistance for health are available.

Finally, Financing Global Health 2020 includes an updated feature
introduced in last year’s report, the global health financing profiles.
This year we chose to concentrate on key health focus areas, including a
new profile for covip-19 spending. In addition to being available as a
section of Financing Global Health 2020, stakeholders can access the
profiles individually on healthdata.org.

What's new in Financing Global Health 2020

The 2020 edition of Financing Global Health introduces a number of
additional data sources, analyses, and sections. The report has been
published annually since 2009, and with every iteration we seek to
improve upon the previous year’s work. Here’s what’s new in Financing
Global Health 2020:

+ A focus on COVID-19
Financing Global Health 2020 includes a number of sections that
explore the development assistance committed toward the health-
related covip-19 response. In addition to presenting new estimates
of development assistance for health for covip-19, the theme of the
pandemic runs throughout this year’s report.

+ Streamlined domestic spending estimates
As noted, given this year’s focus on DAH for covip-19 (and the new
research required to produce those estimates), we've focused our
estimates of domestic spending. While estimates of spending by
country, region, and income group through 2018 are available and
included, Financing Global Health 2020 does not include updated
estimates of domestic spending by health focus area.

+ Revised future health spending projections to 2030 and 2050

This year’s report includes updated spending projections to 2030 and

2050. Our work explores trends in future health spending for 204
countries, assuming historical spending patterns and relation-
ships persist.

+ Updated Global Health Financing Profiles
Introduced in Financing Global Health 2019, the Global Health

Financing Profiles allow stakeholders to easily access information on a

range of health focus areas and related funding streams; we also

include a separate Global Health Financing Profile of covip-19 in this
year’s report. In addition to being available as a section of Financing

Global Health 2020, the profiles can be viewed individually on
healthdata.org.

BOX 1 Peer-reviewed foundation

The work presented in Financing
Global Health 2020 draws in part on a
peer-reviewed research article

published on September 22, 2021.

+ Tracking development assistance
for health and for covip-19:
areview of development
assistance, government,
out-of-pocket, and other
private spending on health for
204 countries and territories,

1990—2050
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BOX 2 Health financing terms defined

Annualized rate of change: This is the growth rate needed each year (i.e., annualized)
to go from the observed amount in one year to an observed amount in a different year.

Also known as compound growth rate (with annual compounding).

Development assistance for health: Financial and in-kind resources that are trans-
ferred through international development agencies (such as United Nations Children’s
Fund [uNIcEF], the United Kingdom’s Department for International Development, or
the Bill & Melinda Gates Foundation) to low- and middle-income countries with the
primary purpose of maintaining or improving health.

Disability-adjusted life year (DALY): One DALY is equivalent to one lost year of
“healthy” life. The sum of these DALYs across the population, or the health loss, is a
measurement of the gap between current health status and an ideal health situation
where the entire population lives to an advanced age, free of disease and disability.

Global Burden of Disease super-regions: Seven regions which group sub-regions
based on cause of death patterns. Super-regions are as follows: GBD high-income; Latin
America and the Caribbean; sub-Saharan Africa; Southeast Asia, East Asia, and
Oceania; Central Europe, Eastern Europe, and Central Asia; South Asia; and North
Africa and the Middle East.

Government health spending: Spending for health care that is derived from domestic
sources and is mutually exclusive from out-of-pocket, prepaid private, and DAH
spending. Government spending includes spending on public health system infrastruc-

ture and government-provided social health insurance.

Health financing transition: The shift that countries experience from an early period
in which health spending is low and primarily out-of-pocket to a later period in which
health spending is high and primarily pooled.

Out-of-pocket health spending: Payments made by individuals for health mainte-
nance, restoration, or enhancement at or after the time of health care delivery, including
health insurance copayments or payments devoted to deductibles. Health insurance
premiums are not considered out-of-pocket.

Prepaid private health spending: Health spending sources from non-public programs
that are funded prior to obtaining health care, such as private health insurance and

services provided for free by non-governmental agencies.

Total health spending: The sum of government health spending, prepaid private health
spending, out-of-pocket health spending, and paH. Total health spending does not
include indirect health spending, such as lost wages due to illness or transportation
costs; informal care (spending on care provided by a family member or by traditional

healers); or illegal transactions.

Universal health coverage: The goal of universal health coverage is to ensure that all
people have access to effective health services and may partake of these services without
financial hardship.

World Bank income group: The World Bank classifies countries using gross national
income (GNI) per person. This report uses the Fiscal Year 2019 World Bank income
groups, which are high-income (GN1 per person greater than $12,055), upper-middle-
income ($3,896 to $12,055), lower-middle-income ($996 to $3,895), and low-income ($995

or less).?



The online Financing Global Health data visualization available at http://
www.healthdata.org/results/data-visualizations has been updated with total
spending numbers through 2018, development assistance for health esti-
mates through 2020, and health spending projections to 2050. In addition,
all the estimates analyzed and described in this report are publicly available
for download at http://ghdx.healthdata.org/.

Global health spending priorities and the impact of
COVID-19

Though covip-19’s effect on the world has been catastrophic, it has galva-
nized government responses across the globe. Through December 31, 2020,
there has been an estimated $7.8 trillion in “additional spending or forgone
revenues,” (i.e., tax incentives) by countries around the world, and more
than $6 trillion in equity, loans, and debt assumptions (a form of debt
refinancing, debt assumptions can give borrower nations, such as low-
income countries, a degree of fiscal flexibility) have been directed to
coviD-19 aid, according to the International Monetary Fund (1mF).** Of the
IMF’s estimate of spending and revenues, more than $1 trillion was marked
for the health sector, roughly the 2019 GDP of Indonesia, in 2019."

While much of the additional health-related domestic spending in 2020
was to support efforts like increased in-country hospital capacity, the
purchase of personal protective equipment, and the rapid development of
CoVID-19 treatments and vaccines, the point remains that for much of the
world 2020 was a year singularly focused on health — all as a result of
covip-19." However, this was not necessarily the case in some countries,
where coviD-19’s economic pain may have been as (if not more) keenly felt
than the disease itself. David Beasley, Executive Director of the World Food
Programme, has warned that as many as 270 million people may be
“marching toward the brink of starvation” in 2021.

And as positive as the story of many governments responding forcefully
to coviDp-19 may be, whether the rise in development assistance for health
as a result of coviD-19 is a one-time occurrence, or whether it can be
sustained and afford long-term improvements in health, remains to be seen.
Conversely, whether covip-19 could end up leading to declines in spending
on certain health focus areas also remains a real concern. So far indications
are that some programs went on as planned (according to the Partnership
to End Malaria, “over 90% of life-saving malaria prevention campaigns”
scheduled for 2020 went forward), but it is likely still too early to tell what
coviDp-19’s effect was on health focus area programs and services.

But that additional money was also given away in 2020 by development
partners to fight covip-19 is a step in the right direction. Table 1 presents
estimates of how funding has been both committed and disbursed; through
2020, an estimated $243.8 billion had been committed to covip-19 efforts.
At $182.3 billion, spending unrelated directly to health currently outstrips
health-specific funding, at $61.5 billion.

In addition, Table 1 shows that through 2020 about one-fifth of com-
mitted health-related funding had been disbursed, compared to over
two-thirds of non-health funding. A number of conclusions can be made

*For example, searching Google news results
for the word “health” between Jan. 1, 2019
and Dec. 31, 2020 turns up about 415
million results. Performing the same search
for “health” during the 2020 calendar year
turns up more than 550 million results.
Likewise, a 2019 search for “disease” results
in ~30 million hits; a 2020 search for
‘disease” more than 150 million.
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from this, including the fact that some already-committed health funding
may have yet to make its impact felt. Additionally, the focus on non-health
versus health funding underscores the broad economic and societal harm

covID has done.

TABLE1 Estimates of COVID-related disbursements and commitments of
health and non-health funds, 2020

TYPE TOTAL FUNDS HEALTH-RELATED NON-HEALTH-RELATED

COVID-19 FUNDS COVID-19 FUNDS
Commitment 243.8 61.5 182.3
Disbursement 139.1 137 125.4

Sources: Financing Global Health Database 2020 and UNOCHA Financial Tracking Service
All figures are in millions of 2020 us dollars.

All estimates are for 2020.

In addition, we found that most development assistance for health
targeted at coviD-19 is new funding. As shown in Figure 1, only an esti-
mated 10.2% of COVID-19 DAH is “repurposed” funding. Though we do not
know in all cases which funds were redirected toward covip-19, many
“repurposed” funds were in fact those set aside in case of an emergency like
coviDp-19. The majority of repurposed funding is therefore not funding that
would otherwise have been used to address other health focus areas or
programs. In addition to showing overall the split between repurposed and
new DAH for covb-19, Figure 2 further shows which development agencies
DAH for covip-19 was channeled through. Only a handful of channels
— including the Global Fund and Gavi, the Vaccine Alliance — allocated
repurposed funding toward covip-19 in 2020. Most COVID-19 DAH was
new spending.

FIGURE 1 Type of health assistance provided toward the COVID-19 pandemic, 2020

Type of assistance

I Repurposed money
I New money

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Global COVID-19 health assistance
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FIGURE 2 Type of health assistance for COVID-19 by channel of assistance, 2020
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FIGURE 3 Development assistance for health targeting COVID-19 and deaths from COVID-19, 2020
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A stark view of why there has been a surge of covip-19 spending is
shown in Figure 3. This figure details development assistance for health for
covip-19 by Global Burden of Disease super-region, versus deaths from
coviDp-19 by region. Despite the fact that it leads the world in covip-19
deaths, the Latin America and Caribbean super-region has received only
5.2% of DAH for COVID-19.

Additionally, sub-Saharan Africa has experienced relatively few covip-19
deaths so far, but the super-region has received a larger portion of bAH for
covip-19 than any other part of the world. Furthermore, as work presented
in Financing Global Health 2020 shows, domestic spending remains lowest
in sub-Saharan Africa. Given these observations — which fit historical
patterns of where bAH has gone and spending by super-region — even if
sub-Saharan Africa’s covip-19 toll has so far been low, the region may well
benefit from more resources before the pandemic is over.
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PART ONE

Tracking development
assistance for health for
COVID-19

New to Financing Global Health 2020, our estimates of covip-19 develop-
ment assistance for health were generated by combining project disbursement
data from international development agency databases and data from assorted
financial tracking databases like the International Aid Transparency Initiative
and United Nations Office of Humanitarian Assistance (UNOCHA) Financial
Tracking Service. Our aim was to generate as comprehensive a picture as
possible of the health-related covip-19 support to low- and middle-income
countries, which can help decision-makers assess progress to date as well as
what is still needed in the response to covip-19, particularly in lower-income
countries. According to work published by Tan-Torres Edejer et al. in The
Lancet Global Health, between $33 and $62 billion may be needed to address
coVviD-19 in low- and middle-income countries.*

BOX 3 Development assistance for health terms defined

Sources: The origins of funding, such as government treasuries, private philanthropic foundations, or any private-party contributions.

Channels: The intermediaries in the flow of funds, channels include bilateral aid agencies, multilateral organizations, non-governmental

organizations (NGOS), UN agencies, public-private partnerships, and private foundations.

Implementing institutions: DAH is ultimately directed to implementing institutions to provide health services and prevent and treat
diseases in low- and middle-income countries. These institutions include governmental bodies, NGos, and international organizations.

Health focus areas: The health focus areas assessed in this report are malaria; HIV/AIDSs; tuberculosis; reproductive, maternal, newborn,
and child health; non-communicable diseases; other infectious diseases; and health systems strengthening (Hss) and sector-wide
approaches (swaps). “Other bAH” refers to resources that target issues outside these focus areas, and “unallocable” captures the resources
that we do not have information to assign.

Program areas: Within health focus areas, program areas describe the nature of the activity for which funds are being used. For example,

program areas related to tuberculosis include diagnosis, drug resistance, human resources, and treatment.

Development assistance for health for covip-19: Resources intended to improve covip-19 health outcomes in low- and middle-income
countries by development organizations through health interventions focused on country-level coordination, supply chain and logistics
support, and treatment; COVID-19 DAH also covers spending for infection prevention and personal protective equipment, as well as
vaccine research and development. Note that our estimates of DAH for covip-19 exclude investments in humanitarian responses and

economic stabilization programs.
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We estimate that in 2020, $13.7 billion in development assistance for
health was targeted at covip-19. This is in addition to the $41.2 billion in
DAH spread across other health focus areas, for a total of $54.8 billion. This
constitutes a 35.7% increase over the 2019 total of $40.4 billion. For compar-
ison, the largest year-over-year increase in overall DAH was between 2002
and 2003, when DAH grew 24.9%, an increase of $3.5 billion. There has never
been an increase in DAH like the one observed between 2019 and 2020,
which points both to the enormity of the challenge posed by covip-19, as
well as the global effort to fight it.

Notably, while covip-19 drove a dramatic increase in 2020 DAH overall,
spending on other health focus areas (HIv/AIDS, malaria, and tuberculosis)
stayed largely flat or declined slightly. According to our estimates, the
attention focused on covip-19 has so far not led to a new emphasis on
development assistance for health overall.’

Figure 4 illustrates the dramatic jump in DAH driven by covib-19 in

*See additional DAH estimates in Part Two
of the report, which digs into DAH unrelated

2020. Although there has been broad, steady growth in DAH spending since
1990 (albeit with several dips, such as in 1991, 19961997, and between 2014

to COVID-19. and 2016), DAH has never grown like it did between 2019 and 2020. What’s
FIGURE4 Development assistance for health and COVID-19 by source of funding, 1990-2020
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*2019 and 2020 estimates are preliminary.
IBRD = International Bank for Reconstruction and Development.

“Other governments” include Afghanistan, Angola, Argentina, Austria, Azerbaijan, Bangladesh, Belgium, Bhutan, Brazil,
Brunei, Bulgaria, Céte d'Ivoire, Cameroon, Central African Republic, Chad, Colombia, Croatia, Czechia, Democratic
Republic of the Congo, Denmark, Egypt, Estonia, Ethiopia, Finland, Gabon, Greece, Guinea, Hungary, Iceland, India,
Indonesia, Iran, Iraq, Ireland, Italy, Jamaica, Jordan, Kenya, Kuwait, Latvia, Lebanon, Libya, Lithuania, Luxembourg,
Madagascar, Malaysia, Malta, Monaco, Myanmar, New Zealand, Nigeria, Oman, Pakistan, Palestine, Peru, Poland,
Portugal, Qatar, Romania, Russia, Sdo Tomé and Principe, Saudi Arabia, Serbia, Singapore, Slovakia, Slovenia, South
Africa, South Korea, South Sudan, Sudan, Sweden, Switzerland, Syria, Taiwan (province of China), Thailand, Togo,
Turkey, Uganda, Ukraine, United Arab Emirates, Yemen, and Zimbabwe. “Other sources” captures development
assistance for health for which we have source information but which is not identified as originating within any of the
sources listed. Health assistance for which we have no source information is designated as “Unidentified.”
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more, examining the sources of DAH that grew between 2019 and 2020

reveals which sources of funding are most responsible for the covip-19-

driven increase in DAH in 2020. For example, Japan’s DAH contribution

grew 187.8% between 2019 and 2020, while Spain’s and France’s grew 38.8%

and 19.0%, respectively.

Figures 5 and 6 offer two additional views of DAH between 1990 and 2020,
by health focus area and channel; both figures show the rise in bAH
between 2019 and 2020 due to covip-19. By health focus area, the other

infectious diseases category, under which covip-19 is grouped, saw the

biggest increase, growing 577.7% between 2019 and 2020. HSS/SWAps also

saw robust growth between 2019 and 2020, going up 8.9%.
By channel, bAH disbursed through the World Bank grew 70.0% between
2019 and 2020, and DAH flowing through regional development banks went

up 521.9%. As one of the world’s preeminent organizations dedicated to

making vaccines available worldwide, Gavi responded actively to covip-19,

which includes co-leading covax, the international partnership working to

speed vaccine development and distribution, and pAH disbursed through

Gavi grew 73.0% between 2019 and 2020.

Table 2, meanwhile, shows 2020 DAH for coviD-19 by channel, in

millions of 2020 Us dollars. Commitments and disbursements, as well as

FIGURE5 Development assistance for health by health focus area, 1990-2020
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“Other health focus areas” captures development assistance for health for which we have health focus
area information but which is not identified as being allocated to any of the health focus areas listed.
Health assistance for which we have no health focus area information is designated as “Unallocable.”

HSS/swAps = Health systems strengthening and sector-wide approaches
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FIGURE 6 Development assistance for health by channel of assistance, 1990-2020
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“Other bilateral development agencies” include Austria,
Belgium, Denmark, Finland, Greece, Ireland, Italy, South Korea,
Luxembourg, the Netherlands, New Zealand, Norway, Spain,
Sweden, Switzerland, the United Arab Emirates, the European
Commission, and EEA. “Regional development banks” include
the African Development Bank, the Asian Development Bank,

UNAIDS = Joint United Nations Programme on HIV/AIDS and the Inter-American Development Bank.
UNFPA = United Nations Population Fund
uNICEF = United Nations Children’s Fund

wHO = World Health Organization

the type of contributions (grant versus loan) made are shown. Most bAH for
COVID-19, 63.6%, was disbursed in the form of grants. In fact, just a few
channels of development assistance for health — the Asian Development
Bank, the World Bank, and Japan — were responsible for disbursing most
coviDp-19 loans.

Figure 7 combines our coviD-19 estimates: it shows how pAH for
covip-i9 flowed from source to channel to program area. Japan was the
largest source of bAH for covip-19, at $2.3 billion, followed by other
Development Assistance Committee (DAC) governments as a group ($1.6
billion) and other non-pAC governments. See Figure 7 for more details on
pAc and non-DAC governments. The United States allocated $0.9 billion
toward DAH for covip-19, and Germany $1.3 billion. Beyond national
sources of DAH, regional development banks (like the African Development
Bank and the Asian Development Bank) were the largest disbursing entities
of coviD-19 DAH, at $2.7 billion disbursed, followed by Gavi, at $1.9 billion
disbursed.

In terms of assistance by program area, the most development assistance
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TABLE 2 Development assistance for health targeting COVID-19 in 2020, by channel and type of assistance

Total New funds | Repurposed | Commit- Disburse- Grant Loan
deve!opment funds ment ment
assistance
for health for
COVID-19

Channel

African Development Bank (AfDB) 566.3 566.3 589.1 566.3 137.7 4285
Asian Development Bank (ADB) 1,817.0 1,817.0 2,103.1 1,817.0 184.0 1,633.0
Bilateral development agencies® 2,775.5 24934 282.0 3,057.3 2,775.5 1,542.1 1,032.7
The Bill & Melinda Gates Foundation 3133 3133 3133 3133 3133
ﬁf’:(')t;‘ii”oﬁ’s’gggsmic Preparedness 2787 2787 598.0 278.7 20738 510
European Commission (EC)° 605.6 565.9 396 718.9 605.6 605.6

Gavi, the Vaccine Alliance 1,903.3 1,827.2 761 1,903.3 1,903.3

The Global Fund 977.9 2573 720.7 977.9 977.9

Inter-American Development Bank (IDB) 363.9 363.9 363.9 363.9
Non-governmental organizations (NGOs) 280.6 267.5 131 153.1 280.6 280.6

(P::HA(r)?erican Health Organization 2187 2187 2187 2187
ﬁ?{;;\?[;]slt(edr\l'\/‘jgg?s Programme on 90 06 8.4 273 9.0 90

United Nations Population Fund (UNFPA) 96.9 56.5 404 303 74.2 96.9

United Nations Children's Fund (UNICEF) 614.2 506.3 107.9 140.0 485.9 614.2

Unitaid 17.7 17.7 17.7 17.7

US foundations 937 937 937 937
ReansucionsndDovlopment5°0) M| @A) 0| w5 o 7131
\S’gjoiar;"efn'tr:;’xggzi'(lD " 528.5 519.0 94 4424 5285 181.0 3474
World Health Organization (WHO) 1,295.5 1,295.5 7,508.4 1,295.5 1,295.5

Total 13,669.4 | 12,313.9 11,8953 19,350.6 10,543.5 8,699.0 4,769.6

Source: Financing Global Health Database 2020

a  $200.7 million in bilateral development agencies
funds were not identifiable as either grants or loans.

b Includes funds from the European Development Fund

and European Commission budget.

All figures are in millions of 2020 us dollars.

All figures are for 2020.

TRACKING DEVELOPMENTASSISTANCE FOR HEALTH FOR COVID-19 | §5



FIGURE7 Flows of development assistance for COVID-19 from source to channel to program area, 2020
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DAC = Development assistance committee
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NGOs = Non-governmental organizations
PAHO = Pan American Health Organization
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development-assistance-committee/

For an interactive version of this figure
and others, please visit:
https://vizhub.healthdata.org/fgh
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for covip-19 was directed at country-level coordination programs ($3.1
billion), followed by spending to support supply chains and logistics ($2.4.
billion) and covip-19 treatment ($1.5 billion). A closer look at Figure 7
shows how certain types of DAH for covip-19 were directed through
specific channels. For example, 62.0% of spending on supply chain and
logistics efforts was channeled through Gavi, while 48.1% of spending on
treatment was channeled through regional development banks. This overall
view of where spending originated, how it was disbursed, and the program
areas targeted, as shown in Figure 7, illustrates the different ways sources
and channels have approached combating the pandemic.

As noted above, estimates of the additional costs of an effective response
to covip-19 in low- and middle-income countries range between $33 and
$62 billion.”* Assuming that’s the case, the 2020 total of $13.7 billion in DAH
for covip-19 falls short of the mark — tens of billions of dollars in addi-
tional spending may well be needed to fully address the pandemic in
low- and middle-income countries.

And though a number of vaccines are now being administered around the
world, only a handful of countries have so far vaccinated significant
portions of their populations. For example, vaccine deployment in Africa
remained far behind other parts of the world. As of mid-August 2021,
Senegal had fully vaccinated approximately 2.0% of its population and
Zimbabwe 9.0%." In comparison, 51.0% of the total US population was fully
vaccinated by mid-August, and in Israel, 58.0% (note, however, that vaccina-
tion deployment efforts in both countries began in late 2020). Nonetheless,
progress is being made: covax announced in early March that Cote
d’Ivoire and Ghana had begun to vaccinate their populations through the
program, the start of “at least 2 billion doses of covip-19 vaccines by the
end of 2021” covax aims to deliver. But in order to get to that point,
additional resources will need to be marshaled.

Vaccines aside, there are a number of health areas where lower-income
countries could use development assistance. For example, intensive care
unit beds and ventilators are in short supply in many low-income and
lower-middle-income countries. Benin, which had a 2019 GDP of $16.2
billion (15.9—16.7) (by contrast, the Us’s was $21.7 trillion [21.6—21.7]), has
approximately 40 1cU beds in the entire nation'and a population of roughly
13 million.” Likewise, Bulgaria has fewer than 2,000 1cu beds, an estimated
population of 7 million,** and 573.2 coviDp-19 deaths per 100,000 through
mid-May 2021, one of the highest rates in Central Europe. And Nigeria,
with the highest population in Africa at roughly 215 million,’ has only
approximately 1,000 1cU beds. For comparison, the us population is an
estimated 328 million,* and there are about 70,000 1cU beds in the Us.
Until vaccines are distributed widely and vaccine protection begins to take
effect, countries like Benin, Bulgaria, and Nigeria face fundamental chal-
lenges in the fight against covip-19.

Therefore, future levels of development assistance for covip-19, and
whether the world will remain focused on combating the pandemic once
the worst has passed in higher-income countries, is of utmost importance.
Now that a number of high-income countries, and the donor organizations
that call those countries home, have vaccinated significant portions of their
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populations, the hope is that they can sustain sufficient levels of develop-
ment assistance for health for covip-19 to not only prevent a resurgence of
the pandemic within their own borders, but to ensure the populations of
low-income and lower-middle-income countries can not only avoid the
worst of coviD-19, but also thrive once the pandemic is finally

declared over.
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PARTTWO
Development assistance

for health beyond
COVID-19

As detailed in Part One, development assistance for health saw an unprece-
dented increase between 2019 and 2020, driven by additional health
spending in response to covip-19. Overall DAH was an estimated $54.8
billion in 2020, an increase of 35.7% over the 2019 total of $40.4 billion.
Such a large year-over-year increase in total DAH has never been observed
before. However, excluding DAH for COVID-19, 2020 DAH was $41.2 billion,
a 1.8% increase over the 2019 total.

Despite being a fraction of global spending on health — approximately
0.5% — DAH is important for a number of reasons. For one, many low-
income and lower-middle-income countries use development assistance for
health to support their health systems and to fight specific diseases. In
low-income countries, 25.0% of spending in 2018 was DAH, versus 3.3% in
lower-middle-income countries.

Figure 8 gives a high-level overview of how development assistance for
health moves from funding sources (originating in national treasuries,
private philanthropic sources, and debt repayments) to channels of assis-
tance (such as bilateral development assistance agencies, foundations, and
non-governmental organizations, to name a few) to implementing institu-
tions (via national ministries of health and non-governmental programs
like private-sector contractors).

FIGURE 8 Development assistance for health sources, channels of assistance, implementing institutions

National treasuries
Private philanthropies

FUNDING SOURCES Debt repayments to international financial institutions

Bilateral development assistance agencies Gavi, the Vaccine Alliance
The European Commission Foundations
CHANNELS OF UN agencies: UNFPA, UNAIDS, UNICEF, Unitaid, PAHO, WHO NGOs
ASSISTANCE The World Bank and regional development banks Coalition for Epidemic Preparedness Innovations
The Global Fund European EconomicArea
Governmental programs Non-governmental programs
IMPLEMENTING National ministries of health NGOs
INSTITUTIONS National disease control programs Private sector contractors

Universities and research institutions
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Figures 9 and 10 show the annual rate of change in development assis-
tance for health by source and channel, respectively, for the periods
2000—2015 (the Millennium Development Goals [MDG] era) and 2015—2019
and 2019—2020 (the Sustainable Development Goals [SDG] era). As shown in
Figure 9, between 2000 and 2015, most sources of DAH increased, except for
DAH from Spain, which decreased 3.6%, and debt repayment-based DAH,
which was down 0.03%. Total DAH increased at an annualized rate of 7.2%
between 2000 and 2015.

The period from 2015 to 2019 tells a similar story, though for a different
set of sources. During this period, DAH from corporate donations (down by
1.0%) and other private philanthropy (down by 2.1%) decreased, while most
other sources increased. And while some sources had much larger increases
in DAH between 2015 and 2019 — such as Spain (up by 12.7%) and Germany

FIGURE9 Annualized rate of change in development assistance for health disbursed by source,
2000-2015, 2015-2019, and 2019-2020
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*2019 and 2020 estimates are preliminary.

“Other sources” captures development assistance for health from sources such as net investment income,
revenue adjustments, and unallocable, which do not fall into one of the listed source categories.

IBRD = International Bank for Reconstruction and Development
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FIGURE 10 Annualized rate of change in development assistance for health disbursed by channel,
2000-2015,2015-2019, and 2019-2020
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*2019 and 2020 estimates are preliminary.
Gavi = Gavi, the Vaccine Alliance uNFPA = United Nations Population Fund
NGOs = Non-governmental organizations UNICEF = United Nations Children’s Fund
PAHO = Pan American Health Organization wHO = World Health Organization

UNAIDS = Joint United Nations Programme on HIV/AIDS

Gavi and the Global Fund began disbursing DAH during the first period. The 2000-2010 growth rates
were excluded because annualized growth was so large during their initial years of disbursement.
Regional development banks include the African Development Bank, the Asian Development Bank,
and the Inter-American Development Bank.

(up by 10.5%) — other sources’ DAH declined during this period. Figure 10
shows that between 2000 and 2015, DAH increased across nearly all chan-
nels tracked, save for uk bilateral pAH (down by 1.7%), bilateral DAH from
Australia (down by 1.7%), and World Bank pAH (down by 0.7%). For the
period 2015—2019, a handful of bAH channels saw negative annualized rates
of change, such as Canadian bilateral spending (down by 7.1%) and non-
governmental organizations (down by 2.9%). During this period, DAH
disbursed by France’s bilateral agencies (16.3%) and the World Bank (10.5%)
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saw the largest increases in annualized rate of change.

In both figures, the enormous increase in development assistance for
health between 2019 and 2020, which as noted was driven by the pandemic,
is obvious. During this period, DAH coming from Japan as a source
increased at a rate of 187.8%, while Germany’s DAH grew 57.9%. And by
channel, development assistance for health disbursed by regional develop-
ment banks increased 521.9%, and DAH flowing through Gavi went up 73.0%.

“Development assistance for health systems strengthening (Hss)” refers to
funding intended to improve access, quality, or efficiency of health care, and
can emphasize specific health focus areas or programs. An example of DAH
for Hss is Us Agency for International Development programs that support
the development of health workforces, supporting worker training and
health service delivery. Meanwhile, swaps are funds that are pooled for
broad, national goals, and are intended to be allocated as health ministries
determine. swAps arose in the 1990s in response to targeted projects that,
at times, were not focused on the issues that were of the highest priority to

FIGURE 11 Development assistance for health systems strengthening and sector-wide approaches
by channel of assistance, 1990-2020
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*2019 and 2020 estimates are preliminary.

cepI = Coalition for Epidemic Preparedness Innovations uNFpPA = United Nations Population Fund

NGos = Non-governmental organizations UNICEF = United Nations Children’s Fund

PAHO = Pan American Health Organization wHO = World Health Organization

UNAIDS = Joint United Nations Programme on HIV/AIDS

Regional development banks include the African Development Bank, the Asian
Development Bank, and the Inter-American Development Bank.

64 | FINANCING GLOBAL HEALTH 2020



local governments. Spending directed at swaps and Hss is intended to
strengthen health systems overall.

Funding for swaps and Hss totaled $5.5 billion in 2020. This represents
9.9% of total development assistance for health in 2020, and an increase of
8.9% over 2019 (in part driven by covip-19). This number comprises $811.1
million for pandemic preparedness, $1.1 billion for human resources, and
$3.5 billion in other spending.

Figure 11 shows DAH for HSS/swaps by channel of assistance from 1990 to
2020. The World Health Organization was the largest channel of Hss/
swaps spending, disbursing 28.6% of 2020 DAH for Hss/swAps. For its part,
the World Bank channeled $1.2 billion, or 21.2% of bAH for HSS/sWADps.

While development assistance for Hss is intended to be broadly applied,
many development assistance projects are aimed at building health systems
for specific health focus areas. Between 1990 and 2020, as shown in Figure
12, a significant portion of Hss resources were allocated to build systems
focused on the prevention and treatment of HIV/AIDS, (19.8% of overall DAH
for Hss), newborn and child health (9.1% of pAH for Hss), and reproductive
and maternal health (7.4% of bAH for Hss). Figure 12 also shows the increase
in funding for Hss/swaps between 2019 and 2020, which was driven in part
by covip-19 related activities.

FIGURE 12 Development assistance for health systems strengthening by health focus area, 1990-2020
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In 2020, development assistance for Hss by health focus areas included
$5.5 billion (49.5%) for HSS/sWAps, $2.8 billion (25.4%) associated with
reproductive, maternal, newborn, and child health, $1.4 billion (12.6%)
associated with HIV/AIDS, $567.1 million (5.2%) associated with malaria, and
$355.3 million (3.2%) associated with tuberculosis.

Figures 13 and 14 show DAH trends by broad health focus area, as well as
trends by health focus area and related program areas, for 19902020 and
2000-2020, respectively.

The most striking increase shown in Figure 13 is that of other infectious
diseases funding — which includes bAH for covip-19 — between 2019 and
2020. Indeed, prior to 2020, other infectious disease DAH made up a small
fraction of overall DAH: 5.7% in 2019 and just 2.5% in 1990. The figure also
shows the increase in spending on HIV/AIDS beginning in 2004, which led
to a leveling trend starting in 2010. The more gradual rise of development
assistance for reproductive, maternal, newborn, and child health (23.7% of
2020 development assistance for health) is also shown.

Since 2015, many of the health focus areas shown in Figure 13 have
experienced increases and decreases in development assistance for health.
For example, in 2015, tuberculosis DAH was $1.3 billion; in 2016, it was $1.5
billion; in 2017, $1.8 billion; 2018, $1.7 billion, and in 2019, $1.6 billion.
Broadly, there has been a flattening trend across health focus areas since the
beginning of the sDG era in 2015.

Meanwhile, the program area estimates in Figure 14 highlight specific
activities related to each health focus area (such as HIV/AIDS treatment, and

FIGURE 13 Development assistance for health by health focus area, 1990-2020
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*2019 and 2020 estimates are preliminary.

“Other health focus areas” captures development assistance for health for which we have health focus
area information but which is not identified as being allocated to any of the health focus areas listed.
Health assistance for which we have no health focus area information is designated as “Unallocable.”

HSS/SWAps = Health systems strengthening and sector-wide approaches
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FIGURE 14 Development assistance for health by health focus area and program area, 2000-2020"
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HSS/SwWAps = Health systems strengthening and sector-wide approaches

PMTCT = Prevention of mother-to-child transmission

DEVELOPMENT ASSISTANCE FOR HEALTH BEYOND COVID-19 | 67



tobacco-specific NcD funding), and the fraction of DAH attributed to each
health-specific program between 2000 and 2020.

Figure 15 shows the annualized rate of change in DAH disbursed by health
focus area for the periods 2000—2015 (the MDG era) and 2015—2019 (the spG
era), as well as between 2019 and 2020 (the sDG era). During both the MbaG
and SDG eras, DAH increased almost universally across health focus areas
tracked in this report — the exception being other infectious diseases
between 2015 and 2019, which saw a -10.2% annualized rate of change.

The MDG era saw positive annualized rates of change across most of the
health focus areas we track. For example, between 2000 and 2015, DAH for
HIV/AIDS, tuberculosis, and malaria went up annually by 12.3%, 16.1%, and
17.5%, respectively. Total DAH saw an annualized rate of change of 7.2%
between 2000 and 2015.

FIGURE 15 Annualized rate of change in development assistance for health disbursed, by health focus area,
2000-2015,2015-2019, and 2019-2020
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HSS/SWAps = Health systems strengthening and sector-wide approaches
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The period from 2015 to 2019 tells a different story. While many areas saw
positive annualized rates of change — such as tuberculosis (6.0%) and
non-communicable diseases (9.5%) — in many cases the increases observed
were less robust than those seen between 2000 and 2015. Indeed, several
areas saw negligible annualized rates of change: reproductive and maternal
health DAH grew 2.8% between 2015 and 2019, while newborn and child
health saw an increase of 0.5% during the spG period.

Particularly notable in Figure 15 is the growth of other infectious diseases
DAH between 2019 and 2020: the category — which includes covip-19
— grew 577.7% between 2019 and 2020; without factoring in DAH for covibD-
19, development assistance for health grew 2.0% between 2015 and 2020. A
question going forward is whether the rise in bAH driven by covip-19 will
be sustained going forward, or whether development assistance for health
— covID-19’s impact on spending notwithstanding — will continue
to plateau.

Shifts in how development assistance for health has been allocated to
specific health focus areas between 1990 and 2020 are shown in Figure 16.
The rise in DAH for HIV/AIDS between 2002 and 2007 and the leveling off
since then can be seen. Additionally, a relative reduction in HSS/SWAps DAH
has taken place over the past three decades in favor of more targeted
funding. And though it remains a minor segment of total DAH (1.6% in
2020), non-communicable disease funding has increased 1,560.6%

FIGURE 16 The share of development assistance for health allocated by health focus area, 1990-2020

1990 [ Hiviaips

JZZ; I Malaria

1993 Tuberculosis

1994 I Newborn and child health

1995 .

199 I Reproductive and maternal health

1997 I Non-communicable diseases

1998 Other infectious diseases

;gg(’; HSS/SWAps

2001 I Other health focus areas

2002 Unallocable

2003

2004

2005 #2019 and 2020 estimates

2006 I are preliminary.

2007

2008 “Other health focus areas”

2009 captures development
assistance for health for which

2010

2011 we have health focus area
information but which is not

2012 identified as being allocated to

2013 any of the health focus areas

2014 listed. Health assistance for

2015 which we have no health focus

2016 area information is designated

2017 as “Unallocable.”

2018

2019* HSS/SWAps = Health systems

2020* strengthening and sector-wide

! | | | | | ! | | approaches

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

DEVELOPMENT ASSISTANCE FOR HEALTH BEYOND COVID-19 | 69



since 1990.

Clear in Figure 16 is the same story reiterated throughout Financing
Global Health 2020: the growth in development assistance for health due to
coviD-19, and specifically the 577.7% growth of other infectious diseases
DAH between 2019 and 2020. In 2019, for example, other infectious diseases
funding constituted 5.7% of overall DAH, whereas in 2020 it was 28.6%.

Figure 17 shows DAH disaggregated by super-region, from 1990 to 2018
(the most recent year for which regional data are available); it shows how
funding levels have changed, across countries and health focus areas, for
broad regions.

FIGURE 17 Development assistance for health by recipient Global Burden of Disease super-region, 1990-2020
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Argentina, Chile, South Korea, Malta, and Uruguay are generally included in the Global

Burden of Disease high-income classification, but have been included in these geographic

regions because they were considered low- or middle-income countries by the World Bank
at least at one point between 1990 and 2020.

Health assistance for which no recipient country or regional information is available is
designated as “Unallocable.” Due to data limitations, development assistance for health
estimates are not available by recipient region for 2019 or 2020.
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Since 1990, a large proportion (23.1%) of development assistance for health
has gone to countries in sub-Saharan Africa. According to the World
Bank’s income groupings, 47.8% of the countries in sub-Saharan Africa are
classified as low-income, and about 41.3% are classified as
lower-middle-income.

By Global Burden of Disease super-region, sub-Saharan Africa received
the most bAH between 1990 and 2018. Sub-Saharan Africa’s DAH per-
centage has also grown since 1990: it was 19.8% of total DAH in 1990, and in
2018 stood at 26.5%. Further details by region are available in the footnotes
to Figure 17.

SUB-SAHARAN AFRICA

Sub-Saharan Africa received $10.4 billion, or 26.5%, of global DAH in 2018, a
5.6% decrease from 2017. The us provided $5.0 billion or 47.7% of 2018
funding, and the Uk provided $893.7 million or 8.6%. Across health areas,
$3.9 billion or 37.4% went to HIV/AIDS and $2.8 billion or 26.9% went to
reproductive, maternal, newborn, and child health. Nigeria, Ethiopia, and
Kenya were the countries receiving the most DAH for the region in 2018.

SOUTH ASIA

South Asia received $1.7 billion or 4.5% of total DAH in 2018, down 10.7%
from 2017. Of this, $620.4 million or 35.5% went to India, and $585.9 million
or 33.5% was directed to Pakistan. Collectively, Bangladesh, Bhutan, and
Nepal were the recipients of $543.7 million or 31.1% of DAH in South Asia.
The us and the UK were major sources of DAH to this region, providing
$330.0 million and $208.8 million, respectively, in 2018. Across health areas,
$1.0 billion (56.5%) of DAH to South Asia went to reproductive, maternal,
newborn, and child health; $249.9 million (14.3%) went to HSS/swWAps; and
$98.2 million (5.6%) went to HIV/AIDS.

SOUTHEAST ASIA, EAST ASIA, AND OCEANIA

This region, comprising China, small-island developing states, and the
members of the Association of Southeast Asian Nations, received $1.6
billion or 4.1% of DAH in 2018, down 6.0% from 2017. The Us provided $252.9
million or 15.6% of DAH to this region in 2018; Germany provided $193.6
million or 11.9%; and Japan provided $14.4.8 million or 8.9%. The Global
Fund was a major channel of assistance to this region, providing $221.7
million or 13.7% of DAH in 2018; NGOs provided $77.6 million or 4.8%.
Funding was directed primarily to HsS/sWAps ($564.8 million or 34.8%) and
reproductive, maternal, newborn, and child health ($340.5 million or 21.0%).
Of total DAH to this region, China (the world’s largest economy) received
16.0% or $259.9 million in 2018.
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LATIN AMERICA AND THE CARIBBEAN

The region of Latin America and the Caribbean received $1.3 billion or 3.2%
of 2018 DAH, up 36.5% from 2017. The Us and Canada were major sources,
contributing $225.2 million and $48.0 million in DAH to the region, respec-
tively. Across health areas, $258.0 million, or 20.5% of 2018 DAH, went to
HSS/SWApS; $210.1 million or 16.7% went to reproductive, maternal, new-
born, and child health; and $171.6 million or 13.6% went to HIV/AIDS.

NORTH AFRICA AND THE MIDDLE EAST

North Africa and the Middle East received $1.1 billion or 2.7% of DAH in
2018, down 26.1% from 2017. The us, the UKk, and Germany were major
sources of funding to the region, providing $129.5 million, $114.0 million,
and $100.5 million, respectively. Across health areas, $336.4 million or 32.0%
went to reproductive, maternal, newborn, and child health, and $214.0
million or 20.4% of DAH to the region was directed to HSS/SWAps.

CENTRAL EUROPE, EASTERN EUROPE, AND CENTRAL ASIA

This region received $694.9 million or 1.8% of DAH in 2018, up 7.0% from
2017. Major sources of funding were the Us, Germany, and Japan, contrib-
uting $99.4 million, $62.9 million, and $57.3 million in 2018, respectively.
Across health areas, $235.7 million or 33.9% of funding was allocated to Hss/
SWADPSs; $91.2 million or 13.1% to tuberculosis; and $90.7 million or 13.1% to
HIV/AIDS.

GLOBAL INITIATIVES

Activities that are not confined to a specific region but address research,
development, preparedness, and/or systems strengthening across bound-
aries are classified as “global initiatives.” DAH to this category totaled $4.9
billion in 2018, up 0.02% from 2017, and represented 12.5% of total pAH for
the year. The us was the main source of funding, contributing $2.4 billion;
other major sources included the Bill & Melinda Gates Foundation, contrib-
uting $1.2 billion, and the UK, contributing $534.7 million.
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PART THREE

Total health spending
prior to COVID-19

Part Three offers a view of total spending prior to the pandemic. While
covip-19 has impacted domestic spending, data lags prevent us from
assessing that impact currently, and instead we provide these global
spending estimates as contextual information regarding health spending
before covip-19.

In 2018, total health spending reached $8.5 trillion (8.4-8.5)," a 3.0%
(1.7—4.3) increase over our 2017 estimate. Despite its growth over the past 20
years, health spending still makes up only 9.9% (9.8—10.0) of the global
economy; this is an increase of 18.4% from 1995, when health spending was
an estimated 8.3% (8.2—8.5) of the global economy. When covip-19 health
spending is taken into account, this percentage will surely increase.

With $3.6 trillion (3.5—3.7) in 2018 total health spending, the United
States was the leading global spender, with well over a third of all resources
spent on health. Table 3 shows spending split by income group and region.
Most health spending occurred in high-income countries, with health
spending per person reaching $5,553 (5,496—5,612) in 2018, far more than
spending per person in low-income countries ($35 [35—36]). Indeed, there is
an almost 200% difference between the two. Moreover, there is also a 168.3%
difference between high-income and upper-middle-income country health
spending per person, highlighting the disparity in per-person spending
between high-income countries and the rest of the world. Per-person health
spending in 2018 ranged from $6 (5—7) in Somalia to $10,515 (10,348-10,680)
in the United States.

Additionally, Table 3 shows that health spending per Gpp was second
highest in upper-middle-income countries, after high-income, at 5.6%
(5.4—5.8), versus 12.4% (12.3—12.6). Notably, in low-income countries, where
health spending per person was lowest globally, health spending per Gpp
was 5.0% (4.7—5.3) in 2018, only an estimated 0.6 percentage points less than
spending per GDP in upper-middle-income countries. While low-income
countries’ health per-person spending reflects those countries’ lower Gpps,
the percentage spent per GDP also reflects the importance of key health
services regardless of income level and provision of DAH.

Other important patterns illustrated in Table 3 include that the per-
centage of total health spending that is out-of-pocket spending is highest in
lower-middle-income countries, at 55.9% (53.6—58.2); high-income countries
spent the highest percentage of total health spending on prepaid private
spending, at 25.0% (24.5—25.5); and development assistance for health as a
percentage of total health spending was highest in low-income countries, at
29.2% (28.4—29.8).

* The modeled estimates for total health
spending are presented with uncertainty
intervals. Our estimates of DAH are
generally not modeled and do not include
uncertainty intervals. Unless otherwise
indicated, all estimates are reported in
2020 inflation-adjusted us dollars.
Estimates in 2020 purchasing-power
parity-adjusted dollars are available at
http://ghdx.healthdata.org/.
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TABLE 3 Total health spending and health spending by source, 2018

GLOBAL

Total

WORLD BANK INCOME GROUP

High-income

Upper-middle-income

Lower-middle-income

Low-income

GBD SUPER-REGION

Central Europe, Eastern Europe, and Central Asia

Global Burden of Disease high-income

Latin America and Caribbean

North Africa and Middle East

South Asia

Southeast Asia, East Asia, and Oceania

Sub-Saharan Africa

Health spending
per person
(2020 US dollars)

1,106(1,094t0 1,116)*

5,553(5,496105,612)

478 (464 t0 493)

87(831092)

35(35t036)

546(536t0 554)

6,123 (6,058 t0 6,190)

516(500t0 532)

381(374 10 389)

66 (6010 74)

408 (39010 427)

75(731078)

Source: Financing Global Health Database 2020

*Estimates in parantheses are 95% uncertainty intervals.

Development assistance for health includes both financial and
in-kind contributions for activities aimed at improving health

in low- and middle-income countries.

Health spending
per person (2020
purchasing power
parity-adjusted
dollars)

725(71810732)

6,124(6,066 10 6,184)

947 (924 10 972)

272(25910 288)

123(120t0 127)

1,365(1,340t0 1,388)

6,606 (6,539 10 6,673)

1,169(1,132t0 1,204)

949 (93010 969)

220(198 t0 245)

714 (686 0 745)

191(185t0 197)

Health spending
per gross domestic
product

9.9%(9.810 10.0)

12.4%(12.310 12.6)

5.6%(5.4105.8)

4.1%(3.9t04.3)

5.0%(4.7t05.3)

5.9%(5.8106.0)

12.9%(12.8t013.1)

74%(7.1107.6)

5.8%(5.6106.0)

34%(3.1103.8)

4.9%(4.7105.2)

4.9% (4.7 105.1)

Government health
spending per total
health spending

59.4%(58.910 59.9)

61.5%(60.9 0 62.0)

55.6%(54.0t0 57.1)

33.0%(31.0t0 35.0)

24.4%(23.41025.6)

64.0%(63.3 t0 64.8)

61.2%(60.6 10 61.7)

51.1%(49.5t0 52.8)

55.8%(54.8t0 56.8)

26.7%(23.11030.7)

56.7%(54.5 10 59.0)

35.3%(33.91036.7)
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Out-of-pocket Prepaid private Development Annualized rate of | Annualized rate of | Annualized rate of

spending per total | spending per total assistance for change in health change in health change in health
health spending health spending health per total spending, 1995- spending per per- | spending per gross

health spending 2018 son, 1995-2018 domestic product,

1995-2018

18.0%(17.5t0 18.5) 22.1%(21.61022.5) 0.5%(0.5t00.5) 3.87%(3.78 10 3.95) 2.59%(2.50t0 2.67) 0.74%(0.65 10 0.82)
13.5%(13.0t0 14.0) 25.0%(24.51025.5) 0.0%(0.0t0 0.0) 3.47%(3.38 0 3.56) 2.84%(2.75t02.93) 1.29%(1.20t0 1.38)
33.4%(31.9t0 35.0) 10.8%(9.9t0 11.8) 0.2%(0.2t00.2) 6.17%(5.95 t0 6.40) 5.35%(5.13t0 5.57) 0.55%(0.34 10 0.76)
55.9%(53.6t0 58.2) 7.8%(6.6109.4) 3.8%(3.6t04.0) 5.49%(5.12 o 5.86) 3.63%(3.27103.99) | -0.08%(-0.45100.28)
44.9% (43.7 10 46.0) 5.6%(5.1106.2) 29.2%(28.41029.8) 3.64%(3.42 10 3.85) 1.01%(0.79t0 1.21) | -0.03%(-0.30t0 0.24)
32.0%(31.4t032.7) 3.6%(34103.9) 0.3%(0.3t00.3) 3.52%(3.34 0 3.70) 3.54%(3.36t0 3.72) 0.23%(0.06 to 0.40)
13.4%(12.9 t0 14.0) 25.4%(24.91025.9) 0.0%(0.0t0 0.0) 3.43%(3.33103.52) 2.80%(2.70t0 2.89) 1.33%(1.24 10 1.42)
30.1%(28.8t0 31.6) 18.5%(17.2 t0 20.0) 0.4%(0.4t00.4) 3.47%(3.22103.72) 2.12%(1.87 t0 2.36) 0.83%(0.58 t0 1.08)
29.7%(28.810 30.5) 14.0%(13.3t0 14.9) 0.5%(0.5t00.5) 5.74%(5.57 t0 5.93) 3.77%(3.61103.96) 2.04%(1.82 10 2.25)
62.6%(58.0t0 66.8) 9.1% (6.6 t012.3) 1.5%(1.310 1.6) 6.02%(5.22 t0 6.80) 4.24%(3.45t05.01) | -0.43%(-1.27 10 0.36)
35.1%(32.9t0 37.5) 8.0% (6.7 t09.4) 0.2%(0.2t00.2) 9.08%(8.58t09.57) 8.27%(7.78 0 8.76) 1.37%(0.92 t0 1.83)
34.3%(32.8t036.1) 17.2%(15.9 0 18.6) 13.1%(12.7 t0 13.6) 4.24%(4.01t0 4.49) 1.45%(1.23t01.69) | -0.23%(-0.46 10 0.03)
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Figure 18 shows how total global health spending grew between 1995 and
2018, with spending disaggregated into four sources: development assis-
tance for health, prepaid private health spending, out-of-pocket spending,
and government health spending. DAH is support provided through major
development agencies to improve and maintain health in low- and
middle-income countries. Prepaid private spending covers health spending
on private insurance premiums and through domestic non-governmental
organizations. Out-of-pocket spending includes all health spending not paid
in advance. Finally, government health spending is defined as spending on
health from all levels of government, in public and private facilities.

Tracking each source of spending is important for a number of reasons.
Understanding how government spending is allocated helps to reveal what
funding is needed to build robust public health systems, while prepaid
spending (government or private) is essential for reducing the possibility of
catastrophic health spending on the part of individuals. Robust prepaid
spending is also essential for reaching universal health coverage.
Understanding out-of-pocket spending, meanwhile, tells us the opposite:
how much health spending falls on individuals. And last but certainly not
least, tracking development assistance for health shows which external
sources of funding are supporting which health focus areas, and how that
money is disbursed. Just as importantly, tracking DAH can show the degree
to which lower-income countries rely on external funding, key things to

FIGURE 18 Total health spending by source of financing, 1995-2018
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understand when it comes to planning for future development and, eventu-
ally, sustainability.

Since 1995, the relative fraction of each financing source has remained
relatively constant: prepaid private health spending went from 22.7%
(21.8—23.4) of total spending in 1995 to 22.2% (21.6—22.6) in 2018; out-of-
pocket spending went from 19.5% (18.7—20.4) in 1995 to 18.1% (17.6—18.6) in
2018; and development assistance for health saw growth from 0.31%
(0.30—0.31) of total spending on health in 1995 to 0.46% (0.46—0.47) in 2018.
Government health spending remains the leading source of spending, and
the degree to which it dominates overall health spending has in fact
increased. For example, in 1995, government health spending made up 57.6%
(56.8—58.5) of total spending, whereas in 2018 it made up 59.6% (59.0—60.1).

Figures 19 and 20 show spending source details by World Bank income
group and Global Burden of Disease super-region, respectively, between
2000 and 2018. Important points to note in Figure 19 include a slight
increase in prepaid private spending per person in high-income countries
(+2.8% [2.6—3.1]) during this period, the growth of government spending per
person in upper-middle-income countries (+7.5% [7.1~7.8]), and DAH’s rise in
low-income countries (+6.8%). Outside of DAH, low-income countries saw
low growth in per-person health spending in other areas between 2000 and
2018: total health spending and prepaid private spending grew 1.8% (1.6—2.0)
and 3.3% (2.4—4.2), respectively. Out-of-pocket spending was flat at 1.1%
(0.8—1.4), while government spending per person actually went down 0.1%
(-0.3 to 0.5) in low-income countries between 2000 and 2018.

According to Figure 20, the Latin America and Caribbean super-region

FIGURE 19 Annualized rate of change in health spending per person by World Bank income group, 2000-2018
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Global —
I Prepaid private health spending per person
I Out-of-pocket health spending per person
I Development assistance for health spending
per person”
High-income

Black lines represent 95%
uncertainty intervals.

Upper-middle-income

Lower-middle-income —

Low-income

T T T T T T T T T T T T
-2% 1% 0% 1% 2% 3% 4% 5% 6% 7% 8% 9% 10%

*Uncertainty intervals not produced for development assistance for health.

TOTALHEALTH SPENDING PRIORTO COVID-19 | 79



saw a decrease of 3.5% in DAH during this period, while sub-Saharan Africa
saw the largest increase in DAH between 2000 and 2018 (6.5%). Both
government spending and prepaid private spending per person grew the
most — 11.8% (11.1-12.4) and 5.0% (3.1-6.9), respectively — in the Southeast
Asia, East Asia, and Oceania Global Burden of Disease super-region, and
prepaid private spending increased 8.1% (7.3—8.9) in North Africa and the
Middle East.

Figure 21 compares spending, population, and DALYS across World Bank
income groups in 2018. As the figure shows, the majority of health spending
(80.5% [80.0—81.0]) takes place in high-income countries, while the least
(0.03% [0.03—0.03]) occurs in low-income countries. Figure 21 shows 16.0%
of the global population lives in a high-income country while 37.3%, 38.1%,
and 8.6% live in upper-middle, lower-middle, and low-income
countries, respectively. Also shown in Figure 21, the proportion of

FIGURE 20 Annualized rate of change in health spending per person by Global Burden of Disease
super-region, 2000-2018
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FIGURE 21 Health spending, population, and disability-adjusted life years by World Bank income group, 2018
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disability-adjusted life years, or years of healthy life lost due to more than
350 diseases and injuries per the Global Burden of Disease Study 2019,
generally corresponds with population and was highest in lower-middle-in-
come countries (41.5% [40.4—42.7]), with upper-middle-income countries
accounting for 32.1% (30.8—33.5) of DALYS, low-income countries 12.0%
(11.1-13.1), and high-income countries 14.3% (13.6—15.1) of total DALYS.

This figure shows the degree to which inequality shapes health spending
globally. Even though high-income countries make up the smallest per-
centage of the global population, they are responsible for most of the
world’s health spending.

Following this, Figure 22 illustrates how spending on health generally
transitions as GDP goes up: as countries grow richer (moving from left to
right in the figure), their overall health spending pictures becomes less
reliant on development assistance for health and out-of-pocket spending.
Meanwhile, prepaid private and government spending grow. However,
during this transition from DAH to government spending, countries can get
stuck in the “middle.” In other words, they have either increased domestic
spending to the point that DAH plays a smaller role, or donors have transi-
tioned their resources elsewhere, but the countries have not yet established
robust prepaid health financing systems, and so individuals are forced to
pay out of pocket for care. Because the “missing middle” can lead to social
inequality and inequitable health outcomes, tracking how countries are
progressing toward sustainable health financing systems is important.

Figure 23 tracks progress using the universal health service coverage

I High-income countries

I Upper-middle-income countries
B Lower-middle-income countries
I Low-income countries
Sources: Financing Global

Health Database 2020 and
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FIGURE 22 The share of health spending by source and GDP per person, 2018
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index, a composite measure of related indicators used to track health
coverage using a single number, on a scale of 0-100.” Higher “scores” on the
100-point scale are associated with improved health outcomes and more
effective coverage of key global health initiatives. The figure shows how
countries in regions move toward, or away from, full universal health
coverage as health spending per person increases or decreases. Broadly, the
higher per-person health spending is in a country, the higher the country’s
universal health service coverage index score.

And per Figure 24, tracking government health spending as a percentage
of overall health spending can provide insights as to which countries are on
the path to financial risk protection. This is important because the less
dependent on donor funding and out-of-pocket spending (the latter of
which can be catastrophic for individuals) countries are, the more robust
their health systems are and therefore closer to UHC.

But while ensuring broad access to health services is a key part of
achieving UHC, it is not the only part. Patient access to high-quality care at
the expense of household welfare, or at the risk of being pushed into
poverty, is at odds with the concept of UHC. Financial risk protection,
through government and private health financing, may increase universal
health care service coverage and reduce the chances of medical impoverish-
ment. The less likely people are to be impoverished by care, the more likely
they are to take advantage of care.””

Figure 25 gives an overview of how health spending moved from
financing source to World Bank income group and Global Burden of
Disease super-region between 2015 and 2018 (from middle to left and right,
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FIGURE 23 Changes in health spending per person and universal health service coverage, 2000-2018
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respectively). Government health spending — at $19.3 trillion (19.2-19.4), or

59.5% (59.2—59.9) of overall spending — was the largest source of spending

between 2015 and 2018. Out-of-pocket health spending accounted for 18.1%

(17.8—18.4), and prepaid private health spending was 21.9% (21.6—22.1) of

total spending during this period.

Though the $66.8 billion in development assistance for health (excluding

assistance for administering programs and global initiatives) constitutes a

small fraction of global health spending, it accounted for 25.2% (24.8—25.6)

of spending in low-income countries between 2015 and 2018. According to
Global Burden of Disease Study 2019 estimates, 8.6% of the world’s popula-
tion lives in a low-income country while 16.0% lives in a high-income

country. Between 2015 and 2018, spending on health in low-income coun-

tries, from all sources, accounted for 0.28% (0.28—0.29) of global spending,

while high-income country spending made up 80.9% (80.6—81.1) of global

health spending.
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FIGURE 24 Government health spending as a fraction of total health spending, 2018
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FIGURE 25 Flows of health spending from financing source to World Bank income groups and Global Burden of

Disease super-regions, 2015-2018
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CONCLUSION

Addressing COVID-19
and preparing for future
pandemics

The covip-19 pandemic has shown the urgent value of resource tracking
efforts to improve our interconnected and interdependent world’s health,
and in so doing to prepare the world for shocks like covip-19. By including
updated estimates of global health spending through 2018, and donor
spending through 2020, Financing Global Health 2020 illustrates large
disparities in health spending across countries, and which countries may
remain dependent on external financing. Furthermore, this year’s future
health spending projections — which again are underscored by the ongoing
coviD-19 crisis — show that these disparities are not expected to dissipate.

Projections of future spending

The pandemic has also shown us that the future is anything but certain.
Despite this, planning for the future and estimating future resources
available for health can help policymakers identify gaps and construct a
truly global health system that is more robust to future pandemics and
resilient to other expected shocks. Because of this, we estimated future
health spending for 204 countries, assuming spending patterns and rela-
tionships with other key determinants of health spending persist, while also
doing our best to model analytically the impact of covip-19, which we
know has substantially reduced global economic activity.

Between 2018 and 2030, global spending on health is projected to grow
17.1% (15.5—18.7), from an estimated $8.5 trillion (8.4—8.5) to $9.9 trillion
(9.7—10.1). By type of health spending, global government spending is
projected to grow 17.2% (14.5—19.7) between 2018 and 2030, out-of-pocket
spending 4.3% (3.8—4.8), prepaid private spending 27.3% (25.6—28.9), and
development assistance for health 25.6% (21.1—30.6). Many of those
increases, however, will be driven by spending in high-income countries. By
World Bank income group, spending on health in high-income countries
makes up 57.5% (53.1-61.8) of the total health spending increase from 2018
to 2030, while upper-middle-income spending is projected to contribute to
35.7% (31.7—39.8) of the increase, lower-middle-income 6.2% (5.6—7.0), and
low-income just 0.6% (0.5—0.7).

Though many regions are projected to experience substantial (18.9%—
103.4%) growth in government spending on health per person between 2018
and 2030, the North Africa and Middle East and Central Europe, Eastern
Europe, and Central Asia super-regions are projected to experience 103.4%
(84.2—128.4) and 88.0% (85.6—90.1) growth in government spending on
health per person, respectively. According to Figure 26 — which shows
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projected increases by source of spending (government, prepaid private,
out-of-pocket, and development assistance for health) per person, by region
between 2018 and 2030 — the growth in government health spending in
North Africa and the Middle East is accompanied by a large decline of
50.0% (21.6—117.4) in out-of-pocket spending.

Other estimates in Figure 26 suggest widespread changes (and possible
challenges) for several super-regions. For example, we project that in the
South Asia super-region, out-of-pocket spending will grow by 1.4% (1.3-1.5)
by 2030. Currently, out-of-pocket spending already constitutes 62.6%
(58.3—67.3) of total spending on health in South Asia, and the projected
increase in out-of-pocket spending will put more burden on individuals.
Likewise, we project that prepaid private spending will grow 2.2% (2.0—2.4)
in the Latin America and Caribbean super-region. Though an improvement
over the current situation — prepaid private spending is 18.5% (17.2—19.9),

FIGURE 26 Annualized rate of change in health spending per person by Global Burden of Disease super-region,
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out-of-pocket spending 30.1% (28.7—31.5), and government spending 51.1%
(49.5—52.7) — that prepaid private spending is projected to outstrip govern-
ment spending could mean an overreliance on the market and its inherent
volatility.

Meanwhile, the map of spending by country in 2050 shows our projec-
tions of how countries’ annual spending on health will grow, or decline as
the case may be, over the next 30 years. Spending is shown by 2020 Us
dollars per person, and the map is divided into five groups: from $9 to <$96
per person by 2020; $96 to <$337; $337 to <$808; $808 to <$2,177; and $2,177
to $17,324 per person.

We project that the top three countries by per-person spending in 2050
will be the United States ($17,324. [15,655-19,089]), Switzerland ($14,256
[12,862-15,739]), and Bermuda ($10,720 [8,189-13,814]). The lowest three
countries by per-person spending in 2050 are Somalia ($9 [8—11]), Eritrea
($20 [17—23]), and the Democratic Republic of the Congo ($25 [22—29]), all of
which are in sub-Saharan Africa. Indeed, the 12 countries with the lowest
projected per-person spending across the globe — Mozambique, Benin,
Burundi, Mali, Ethiopia, Niger, South Sudan, Chad, Madagascar, the

Democratic Republic of the Congo, Eritrea, and Somalia — are in sub- *For an additional view of total health
spending in 2019 and projected spending in
2050, by World Bank income group and
Global Burden of Disease super-region, see
countries like the us and Germany are projected to begin plateauing and Table B4 in Annex 2.

Saharan Africa. These 12 countries are estimated to have a population of
almost 800 million by 2050." In contrast, populations in high-income

FIGURE 27 Forecasted total health spending, 2050
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declining around the same time.” Many of the poorest countries in the
world will be growing while the richest countries are shrinking. Yet
spending on health is not projected to keep pace with this coming popula-
tion transition: we estimate that without the sharp increase in health
spending due to coviDp-19, development assistance for health will increase
just 19.4% (15.2—24.3) between 2020 and 2030. Indeed, there are already
signs that some donors may be responding to the ongoing economic crisis
caused by covip-19 by cutting aid and support for development assistance
for health. In particular, the United Kingdom announced that it would be
cutting its aid budget from 0.7% to 0.5% of GNI, a reduction of roughly $5.5
billion; this is especially notable given the uk’s importance to development
assistance for health over the years.>> Meanwhile, the population of sub-
Saharan Africa is expected to grow from roughly 1.1 billion in 2020 to 1.4
billion, and the health focus areas that DAH has in the past helped reduce
the burden of — such as malaria, H1v/AIDS, and maternal and child health
issues like neonatal sepsis and preterm birth — continue to cause death and
disability in the region.

Meeting the challenges ahead

Our estimates of future spending on health underscore the challenge facing
the world: countries that are rich now are likely to stay rich, and the
countries that require health spending assistance now will likely require it
in the future. Domestic health financing systems and support from donors
will need to both stay robust and continue to grow, lest any country

fall behind.

What’s more, the related health and economic crises caused by covip-19
have and will likely continue to exacerbate these inequalities. That the
economic damage caused by the pandemic has been immense has been
well-reported, but what has perhaps been less scrutinized is where that
damage has been, and where it could get worse. For example, according to
the World Bank’s January 2021 Global Economic Prospects report, “[f]ragile
and conflict-affected” lower-income countries “have been particularly hard
hit by the pandemic, with activity contracting by an estimated 3.9 percent.
The resultant fall in per capita GDP is expected to set average living stan-
dards back by a decade or more” in roughly a quarter of low-income
countries around the world.* In particular, covip-19 “is projected to cause
per capita incomes to decline by 0.2%” in 2021 in much of sub-Saharan
Africa, which “is expected to push tens of millions more people into
extreme poverty.””* Even though its health loss has so far been less intensely
felt in sub-Saharan Africa, the pandemic has certainly added stress to an
already stressed region.

coviDp-19 therefore presents the world with both a challenge and an
opportunity: will it serve to catalyze attention on health and additional
resources for health so that the world will be able to not only overcome
coviD-19 but be better prepared for the next global health challenge? Or
will covip-19 further divide the haves from the have-nots, leading to
greater disparities in health spending and in population health around the
world? Will covip-19 lead to more robust, more responsive and resilient
health systems that can respond to the next health threat? Or will it lead to
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the opposite, a more fractured state of affairs? As Feachem and colleagues
noted in The Lancet,* the pandemic has “brought attention to the impor-
tance of resilient and equitable health systems that can respond to routine
health needs and health emergencies while contributing to global health
security,” adding that “evidence exists showing that health emergencies can
disrupt and undermine progress” made in other health focus areas.

But the early days of the pandemic are behind us now, and the world has
collectively realized that it cannot defeat a resilient, deadly enemy like the
novel SARS-cov-2 virus and its variants without cooperation; even rich
countries must cooperate and coordinate with other nations. So work like
covAXx, and the rapid development of so many effective vaccines in such a
short time, is evidence of progress in the global fight against covip-19. The
question is whether decision-makers will be able to sustain the focus on
global health that covip-19 has brought.

In an address before the UN General Assembly in December 2020, Japan’s
Prime Minister Yoshihide Suga noted that “this crisis is threatening
people’s lives, livelihoods and dignity across the globe,” adding that it is
important for the world, “guided by the principle of human security,” to
leave “no one’s health behind.” The world, argued Prime Minister Yoshihide,
should therefore first work “to overcome the current crisis of the pandemic;
second, to strengthen health and medical systems for future crises; and,
third, to generate an environment that is resilient to infectious diseases.”*

The good news so far is that we are on the path to accomplishing the
Prime Minister’s first goal, as vaccines have helped slow the pandemic in
many parts of the world and are being rolled out elsewhere. But the second
and third goals outlined by Prime Minister Yoshihide remain unfinished.
However, the tremendous increase in development assistance for health in
2020 — as our tracking has shown — is certainly a step in the right direction.
covip-19 has shown the world that where there is the will to improve
health globally, there is a way.
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Global health

financing profiles

Financing Global Health 2020's global health financing
profiles expand upon the main report by offering
detailed development assistance for health data and
information on seven health focus areas: COVID-19;
HIV/AIDS; tuberculosis; malaria; other infectious
diseases; reproductive, maternal, newborn, and child
health; and non-communicable diseases.

Footnotes for HIV/AIDS; tuberculosis; malaria; other
infectious diseases; reproductive, maternal, newborn, and
child health; and non-communicable diseases profiles:

Figure A Figure B

*2019 and 2020 estimates are preliminary. *2019 and 2020 estimates are preliminary.

cepl = Coalition for Epidemic Preparedness Innovations
Gavi = Gavi, the Vaccine Alliance

NGOs = Non-governmental organizations

PAHO = Pan American Health Organization

UNAIDS = Joint United Nations Programme on HIV/AIDS
uNFpA = United Nations Population Fund

uNicer = United Nations Children’s Fund

wHo = World Health Organization

"Other" captures development assistance for health for which
we have program area information but which is not identified
as being allocated to any of the program areas listed.

"Regional development banks" include the African
Development Bank, the Asian Development Bank, and the
Inter-American Development Bank. "Other bilateral
development agencies” include Austria, Belgium, Denmark,
Finland, Greece, Ireland, ltaly, South Korea, Luxembourg, the
Netherlands, New Zealand, Norway, Spain, Sweden,
Switzerland, the United Arab Emirates, the European
Commission, and EEA.

Figure C
*2019 and 2020 estimates are preliminary.

IBRD = International Bank for Reconstruction and
Development.

“Other governments" include Afghanistan, Angola, Argentina,
Austria, Azerbaijan, Bangladesh, Belgium, Bhutan, Brazil,
Brunei, Bulgaria, Cote d'Ivoire, Cameroon, Central African
Republic, Chad, Colombia, Croatia, Czechia, Democratic
Republic of the Congo, Denmark, Egypt, Estonia, Ethiopia,
Finland, Gabon, Greece, Guinea, Hungary, Iceland, India,
Indonesia, Iran, Iraq, Ireland, Italy, Jamaica, Jordan, Kenya,
Kuwait, Latvia, Lebanon, Libya, Lithuania, Luxembourg,
Madagascar, Malaysia, Malta, Monaco, Myanmar, New Zealand,
Nigeria, Oman, Pakistan, Palestine, Peru, Poland, Portugal,
Qatar, Romania, Russia, Sao Tomé and Principe, Saudi Arabia,
Serbia, Singapore, Slovakia, Slovenia, South Africa, South
Korea, South Sudan, Sudan, Sweden, Switzerland, Syria, Taiwan
(province of China), Thailand, Togo, Turkey, Uganda, Ukraine,
United Arab Emirates, Yemen, and Zimbabwe. "Other sources”
captures development assistance for health for which we have
source information but which is not identified as originating
within any of the sources listed. Health assistance for which we
have no source information is designated as “Unidentified "
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COVID-19

COVID-19 is a respiratory disease caused the by SARs-cov-2 virus,
which was first detected in Wuhan, China, in late 2019. Since its
origin, coviD-19 (as named by WHo in February 2020) has spread
across the globe, infecting more than 2.5 billion people worldwide
and causing an estimated 4.4 million deaths through August 15,
2021.! WHO declared covip-19 a pandemic in March 2020.

Generally spread by close contact between individuals,
CcoviID-19 can also be spread via airborne transmission and, less
frequently, through contact with contaminated surfaces. While
most people who get coOviD-19 recover (some of whom without
ever exhibiting symptoms), roughly 5%—10% of those who do get
coviD-19 can become seriously ill, requiring hospitalization and/
or intensive care. Older individuals with comorbidities like
cardiac issues, diabetes, and cancer are at the most risk for
severe COVID-19.

In addition to the toll it has taken on global health, the
lockdowns and other restrictions imposed to slow the spread of
covip-19 have had a severe economic impact. Between 2019 and
2020, the world economy shrank an estimated 4.3%, with some
countries seeing declines as high as 9.6% (India) and 10.6%
(Argentina).> However, coviD-19 also led to a surge in govern-
ment spending, including a huge increase in development
assistance for health; an estimated $13.7 billion was directed
toward cOVID-19 in 2020.

Overall, development assistance for health for covip-19 led to

Development assistance for COVID-19

a 35.7% increase in total development assistance for health
between 2019 and 2020: in 2019, total development assistance for
health was $4.0.4 billion, while in 2020 it was $54.8 billion.

The focus on covip-19 development assistance for health did
not, however, lead to a corresponding decline in development
assistance for health for other health focus areas (such as HIv/
AIDs and spending on reproductive, maternal, newborn, and child
health). Indeed, our analyses found that the majority of covip-19
development assistance for health was new rather than repur-
posed spending: 90.1% of covip-19 development assistance for
health was new, and 9.9% “repurposed” funds, the majority of
which was spending previously set aside for emergencies.

The covip-19 profiles illustrate the sources, disbursement
channels, and program areas covip-19 development assistance
for health was allocated to in 2020. As shown in Figure A, the
leading channels for covip-19 DAH were Gavi, the Vaccine
Alliance ($1.9 billion) and regional development banks as a group
($2.7 billion).

Meanwhile, Figure B shows covip-19 DaH received by program
area in 2020. Country-level coordination ($3.1 billion), spending
on supply chain and logistics ($2.4 billion), and treatment ($1.5
billion) were leading coviD-19 program areas by DAH received in
2020. And Figure C shows sources of COVID-19 DAH in 2020; the
single largest sources were Japan (16.8% of COVID-19 DAH, or $2.3
billion) and Germany (9.8%, or $1.3 billion).

nel of assistance, 2020

Other bilateral agencies
I European Comission

I Regional development banks

I Gavi

IJapan I Germany
[l World Bank NGOs & foundations
fl wHo J cerl

I UNAIDS, UNFPA, PAHO,
UNICEF, and Unitaid

[1 The Global Fund

[l The Bill & Melinda
Gates Foundation

*2020 estimates are preliminary

cepI = Coalition for Epidemic Preparedness Innovations
NGos = Non-governmental organizations

PAHO = Pan American Health Organization

UNAIDS = Joint United Nations Programme on HIV/AIDS
uNrprA = United Nations Population Fund

UNICEF = United Nations Children's Fund

wHO = World Health Organization

Regional development banks include the African
Development Bank, the Asian Development Bank,
and the Inter-American Development Bank.

Other bilateral agencies includes Australia, Austria,
Belgium, Canada, Denmark, Finland, France Italy,
South Korea, Netherlands, New Zealand, Norway,
Spain, Sweden, Switzerland, United Arab Emirates,
the United Kingdom, and the United States.
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Development assistance for COVID-1

I Country-level coordination

I Other
Supply chain and logistics
Treatment

[} National labs and testing

I Infection prevention and personal protective equipment

I Research and development for vaccine and other therapeutics
Maintaining other essential health services and systems

I Surveillance, rapid-response teams, and case investigation

*2020 estimates are preliminary.

Country-level coordination includes planning,
monitoring and evaluation, risk communication and
community engagement, and travel restrictions

Development assistance for COVID-19 by source of funding, 2020"

Japan [} The Bill &Melinda
Gates Foundation
I Other sources

i other DAC governments Private
Other non-DAC governments i Canada
17% [ Germany Frapce B
[l Debt repayments, IBRD U”'de”_t'f'ed
Australia

I United States

United Kingdom
2% | g
2%

*2020 estimates are preliminary.

Other sources include source information such as
“revenue adjustments,” “UN agency,” and
“miscellaneous” that does not fall into one of the
listed source categories.

Other DAC governments include Austria,
Belgium, Czechia, Denmark, Finland, Greece,
Hungary, Iceland, Ireland, Italy, Netherlands,
Norway, Poland, Portugal, Spain, Slovakia,
Slovenia, South Korea, Sweden, and Switzerland.

IBRD = International Bank for Reconstruction
and Development

11%
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3 Hviaios

Transmitted during sexual intercourse, via syringes, or
during pregnancy, breastfeeding, or childbirth, H1v/A1DSs, if
left untreated, can lead to life-threatening infections and
health conditions. The virus attacks white blood cells integral
to fighting off infection, without which patients are open to
infection. Though there are now effective anti-retroviral
treatments for HIV/AIDS, when the disease first appeared in
the 1980s it led to a widespread public health crisis. Since the
start of the epidemic, an estimated 32 million people have
died from A1Ds-related illnesses.>®

2020 DAH for HIV/AIDS totaled $9.0 billion, a 3.4% decrease
from the 2019 DAH total. For context, in 2017 in low- and
middle-income countries, a total of $20.2 billion (comprising
government spending, prepaid private spending, out-of-
pocket spending, and development assistance for health) was
spent on HIV/AIDS, of which 51.1% was DAH. Figure A shows
HIV/AIDS DAH by channel of assistance between 1990 and
2020. In 2020, the United States (14.3% of overall DAH)
remained the largest channel of HIv/AIDS DAH, followed by
NGOs (16.7%). And by HIV/AIDS program area, as shown in
Figure B, while HIV/AIDS treatment ($2.8 billion, 5.1% of
overall 2020 DAH) remains the leading program area by DAH

received, spending on counseling and testing has grown as a
share of HIV/AIDS DAH, going from 0.02% ($2.1 million) in
1990 to 6.2% ($552.7 million) in 2020. Per Figure C, the United
States remains the largest source of HIV/AIDS DAH, despite
reductions in 2015 and 2018.

Development assistance for HIV/AIDS by channel of assistance, 1990-2020
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10 | Regional development banks IChina
| World Bank France
I WHO I Germany

I UNICEF, UNFPA, UNAIDS, Unitaid, and PAHO I United Kingdom
8 | The Global Fund B united States

Q2

C

3 I cep
Gavi

2 |

o

S 6

o~N

S

o

a

=

=3

8 4

1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005

2006

2007
2008
2009
2019*
2020*

2010
2011
2012
2013
2014
2015
2016
2017
2018

96 | FINANCING GLOBAL HEALTH 2020



Development assistance for HIV/AIDS by program area, 199
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Tuberculosis

Tuberculosis is a highly contagious infectious disease, caused
by the bacterium Mycobacterium tuberculosis, generally
affecting the lungs. While many cases of tuberculosis do not
progress to active disease, those that do can be fatal; tubercu-
losis is especially deadly to patients who are smokers or have
H1V/AIDS. Tuberculosis is a leading killer of people with HI1v,
and “a major cause of deaths related to antimicrobial
resistance,” according to the World Health Organization.”” By
numbers of deaths, much of the world’s tuberculosis burden
is in a few middle- and low-income countries, including
India, Indonesia, Pakistan, and the Democratic Republic of
the Congo.

Tuberculosis outcomes have also improved, in some cases
dramatically, since 1990. For example, the rate of tuberculosis
deaths in China in 1990 was 15.0 per 100,000, and in 2019 it
was 2.6. Ethiopia’s rate of deaths due to tuberculosis was 157.2
in 1990 (at the time, the fourth-leading cause of death in
Ethiopia), and by 2019 it had gone down to 27.8 per 100,000.

In 2017 — the latest year for which we estimate total
spending by health focus area — a total of $10.7 billion
(comprising government spending, prepaid private spending,
out-of-pocket spending, and development assistance for

health) was spent on tuberculosis in low- and middle-income
countries, of which 17.1% was DAH. In 2020, a total of $1.5
billion was allocated for development assistance for health for
tuberculosis, a decline of 5.5% from the previous year.

Figure A shows tuberculosis bAH by channel of assistance
between 1990 and 2020; notably, DAH channeled through the
World Bank increased 22.0% between 2019 and 2020.
Meanwhile, Figures B and C, respectively, show tuberculosis
DAH received by program area in 2020 and sources of
tuberculosis DAH between 1990 and 2020. The largest change
in tuberculosis DAH between 2019 and 2020 was in the
“other” category (which comprises projects that did not
clearly fit with the other tuberculosis program areas). Despite
its growth over the past 30 years, tuberculosis DAH has
relatively leveled since 2017.

Development assistance for tuberculosis by channel of assistance, 1990-2020
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Billions of 2020 US dollars

Billions of 2020 US dollars
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. Malaria

Transmitted by mosquitoes, malaria is a disease caused by
parasites of the Plasmodium group, two of which — P.
falciparum and P. vivax — pose the most threat to humans.
Malaria’s effects include flu-like symptoms (chills, fever),
vomiting, diarrhea, and jaundice,*® and if left untreated,
malaria can lead to acute illness and death.

Globally, most malaria burden is in sub-Saharan Africa,
with the highest disability-adjusted life year rates seen in
Sierra Leone, Burkina Faso, and Niger. In 2019, according to
the Global Burden of Disease Study 2019, the most malaria
deaths were in Nigeria (nearly 200,000), the Democratic
Republic of the Congo (over 55,000), and India (nearly
30,000). However, these numbers can obscure the great
progress made in the fight against malaria: in 1990, there
were almost 850,000 deaths from malaria globally, but by
2019 that number had dropped to roughly 650,000. And in
sub-Saharan Africa, where malaria burden remains highest
in the world, the rate of malaria deaths dropped from
approximately 121 deaths per 100,000 to 55 deaths
per 100,000.

There was a total of $2.3 billion in development assistance
for health for malaria in 2020. In comparison, a total of $5.1

billion (comprising government spending, prepaid private
spending, out-of-pocket spending, and development assis-
tance for health) was spent on malaria across 106
malaria-endemic countries in 2017, the latest year for which
we estimate total spending by health focus area; 48.6% of
total spending on malaria was bAH. Figures A and B break
down DAH for malaria by channel of assistance and program
area, between 1990 and 2020. Though malaria bAH dropped
2.2% between 2019 and 2020, the Global Fund remained the
largest channel of malaria assistance, followed by us bilateral
agencies. And by program area, antimicrobial resistance has
grown 54.0% annually over the past 30 years, going from $14
in 1990 to $5.8 million in 2020. Figure C illustrates how
important to the growth of malaria DAH major donors (the
Us, the UK, the Bill & Melinda Gates Foundation) have been
since 1990. However, malaria DAH has plateaued since 2008,
hovering around $2 to $2.5 billion since then.

Development assistance for malaria by channel of assistance, 1990-2020
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Development assistance for malaria by program area, 1990-2020
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. Other infectious diseases

Financing Global Health’s other infectious diseases group
refers to all infectious diseases other than HIV/AIDs,
tuberculosis, malaria, and childhood diseases covered under
our reproductive, maternal, and child health spending
category. Note that the other infectious diseases group does
include covip-19, hence the substantial (+577.7%) rise in
other infectious disease development assistance for health
between 2019 and 2020.

Without taking covip-19 into account, the burden this
broad group of diseases causes has gone down over the past
two decades — per the Global Burden of Disease study, in
2019, lower respiratory infections caused roughly 2.5 million
deaths, down from 3.3 million in 1990. But where that burden
is felt has not changed. In 1990, South Asia had the most
other infectious disease burden, and sub-Saharan Africa the
second-most; in 2020, the regions’ order was reversed, with
sub-Saharan Africa experiencing the greatest other infec-
tious disease burden.

Figure A shows other infectious diseases DAH by channel
of assistance between 1990 and 2020, and Figure B shows
other infectious diseases DAH received by program area for
the same period. The enormous rise in other infectious

disease spending — the group went from a total of $2.3 billion
in 2019 to $15.7 billion in 2020 — due to covibp-19 is immedi-
ately apparent in Figure A. And Figure B illustrates the rise in
pAH for Ebola in 2014 and its subsequent decline. The huge
increase in other infectious disease spending driven by
covID-19 is again depicted in Figure C, which shows baH by
source of funding.

The overall jump in spending between 2019 and 2020
includes increases in the percentage of other infectious
disease DAH by some sources. For example, in 2019, Japan
was responsible for 3.9% of other infectious diseases DAH,
while in 2020 it accounted for 15.1%. For additional context,
12.9% ($2.0 billion) of 2020 other infectious disease spending
was unrelated to covip-19, a decrease of 12.3% from the
2019 total.

Development assistance for other infectious diseases by channel of assistance, 1990-2020
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Reproductive, maternal,

newborn, and child health

The reproductive, maternal, newborn, and child health
category casts a wide net, encompassing maternal disorders
like maternal hemorrhage and ectopic pregnancy, to neonatal
sepsis and jaundice, to vaccine-related funding. Taken
together, the burden of maternal and neonatal disorders is
most felt in sub-Saharan Africa (with Pakistan also experi-
encing a high rate of DALYs due to maternal and neonatal
disorders), per the Global Burden of Disease Study 2019. As a
group, maternal and neonatal disorders caused over 2 million
deaths in 2019.

By cause, neonatal preterm birth and neonatal encephalop-
athy caused the most burden in 2019, leading to over 650,000
and 550,000 global deaths, respectively. But strides have been
made over the past few decades: since 1990, the rate of deaths
due to neonatal preterm birth has gone down 63.8%, and
deaths caused by maternal hemorrhage have gone down
51.1%, from 95,100 in 1990 to 46,500 in 2019.

Altogether, $13.0 billion in development assistance for
health went to reproductive, maternal, newborn, and child
health in 2020, a decrease of 4.2% since 2019. By region,
sub-Saharan Africa (driven by Nigeria and Ethiopia) was the
largest recipient of development assistance for reproductive,
maternal, newborn, and child health in 2018, receiving $2.8

billion, or 7.1%, of 2018 development assistance for health.
South Asia (driven by Pakistan and India) received $1.0
billion (2.5%).

Historically, us bilateral has been a major disbursing
agency for development assistance for reproductive and
maternal health, disbursing $0.9 billion in support in 2020
(Figure A). Since 2009, NGOs and international foundations
have disbursed $1.4 billion, making them also a top
disbursing agency of reproductive and maternal health funds.
Family planning and maternal health are the program areas
to which most of these funds were targeted (Figure B), and
the us was the dominant source of funding ($1.1 billion in
2020) for maternal and reproductive health. For newborn and
child health, Gavi ($2.0 billion in 2020) and the UN agencies
($2.2 billion in 2020) have been the main agencies through
which development assistance funds have been disbursed in
the recent past (Figure D). Funds to support newborn and
child health have originated from a few sources including the
us, the UK, the Bill & Melinda Gates Foundation, and
corporations (Figure F). Immunization ($3.4 billion in 2020)
and nutrition ($2.0 billion in 2020) are the key program areas
that these funds have supported (Figure E).

Development assistance for reproductive and maternal health by channel of assistance, 1990-2020
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Development assistance for reproductive and maternal health by program area, 1990-2020
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Development assistance for reproductive and maternal health by source of funding, 1990-2020
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Development assistance for newborn and child health by source of funding, 1990-2020
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Non-communicable diseases are defined as conditions that
are not transmissible from person to person; NCDs are
chronic diseases, and behaviors like smoking and overuse of
alcohol can increase the chance of developing one. NCDs
include cardiovascular diseases, chronic respiratory diseases,
and cancers.

As a group, NcDs were the leading cause of health loss
globally in 2019, causing nearly three times as many deaths
(more than 42 million) as communicable, maternal, neonatal,
and nutritional diseases, plus injuries, combined. The leading
types of NcDs include ischemic heart disease, stroke, and
chronic obstructive pulmonary disease; NCD risk can be
mitigated by modifying certain risk factors, like smoking.>
Globally, NcD burden is highest in many middle-income
countries. For example, 31.5% of 2019 deaths in the Russian
Federation were attributable to ischemic heart disease, and
18.3% to stroke. Moreover, the past 30 years have been marked
by a shift away from communicable diseases (CoviD-19
notwithstanding) and toward non-communicable dis-
ease burden.

Meanwhile, while NcD-related development assistance for
health has grown over the past 30 years, spending on NCDs

. Non-communicable diseases

has not necessarily kept pace with the burden the group of
conditions cause. A total of $887.0 million was directed
toward NCD DAH in 2020, an increase of 4.7% from 2019.
Between 1990 and 2020, total NCD DAH grew 1,560.6%, while
overall DAH grew 574.0%. Meanwhile, as a portion of total
DALYS, NCDs grew 20.7%. In 2019, NCDs caused 74.4% of
global deaths (compared to communicable diseases and
injuries), while in 1990 they caused 31.0% of global DALYs.

Figure A shows non-communicable disease bAH by
channel of assistance between 1990 and 2020; WHO and
NGoOs remain the largest channels of non-communicable
disease bAH. And Figure B shows non-communicable disease
DAH received by program area in 2020. Excepting the “other”
category, mental health and Hss were the top two NcD
program areas by DAH received in 2020. By source, as shown
in Figure C, private philanthropy (such as the Bloomberg
Philanthropies) has grown as a source of non-communicable
disease DAH.

Development assistance for non-communicable diseases by channel of assistance, 1990-2020
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Development assistance for non-communicable diseases by program area, 1990-2020
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ANNEX 1

Methods

Overview

Financing Global Health 2020 presents estimates based on the most reliable
and up-to-date data available as of February 2021. Gathering data from
spending accounts, budgets, and other estimates from a broad set of
sources, we employed statistical models and accounting methods to
produce our estimates. This section briefly outlines our processes. For more
detailed information on the input data and methodology, please refer to our
online Methods Annex, available at http://bit.ly/fgh2020report.

Additional information on methods can also be found in a paper pub-
lished by the Global Burden of Disease Health Financing Collaborator
Network in September 2021, “Tracking development assistance for health
and for covip-19: a review of development assistance, government, out-of-
pocket, and other private spending on health for 204 countries and
territories, 1990—2050” in The Lancet.

Development assistance for health

1HME collated and compiled financing data from the sources and chan-
nels discussed in this report. Our goal was to track disbursements through
international development agencies that aimed to improve health in
low- and middle-income countries from 1990 through 2020. Besides data
from international databases such as the Organisation for Economic
Co-operation and Development’s Credit Reporting System, we extracted
and harmonized commitment and disbursement data from development
project records, annual budgets, annual financial statements, and revenue
statements from a broad set of development agencies, including multilateral
and bilateral aid agencies, public-private partnerships, NGos, and private
foundations.

Furthermore, for several channels, correspondence directly with agencies
led to improved understanding of the data or to the acquisition of more
granular, more reliable, or more timely data. Some organizations were not
able to report on disbursements for the previous year because agencies’
accounting processes can be lengthy. We therefore relied on budgets,
revenues, commitments, and appropriations, as well as macroeconomic
data to estimate disbursements for organizations without up-to-date
spending information, and these were used to model the most recent year’s
disbursements. This method led to the development of “preliminary
estimates” of DAH by source, channel, and health focus area for 2019 and
2020. We do not report DAH estimates by recipient for 2019 and 2020
because preliminary estimates were not made by recipient.

Global health agencies frequently transfer funds among themselves. Since
these funding flows are often reported by both the entity from which funds
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originate and the recipient agency, double-counting is common in the data.
Including disbursements from both agencies would lead to an overestima-
tion of disbursements. To prevent double-counting, we used revenue data to
assess the source of all funds and remove resources that were passed
between development agencies before being disbursed. For our accounting,
the source of the funds is where the funds originated, while the channel is
the last channel that we track to disburse the resources. Because each data
source provides different categories and different information about what
focus areas were targeted by their disbursements, project-specific sector
and theme codes and keyword searches of project titles and descriptions
were used to classify funding. bAH channeled through the Joint United
Nations Programme on HIV/AIDS (UNAIDS) was considered funding for
COVID, HIV/AIDS, and tuberculosis. DAH channeled through UNICEF was
considered funding for reproductive, maternal, newborn, and child health,
HIV/AIDS, and Ebola. For projects that span two or more health focus areas,
funding was divided according to weights based on the number of keywords
associated with each health focus area. DAH estimates were converted into
2020 Us dollars.

We developed a separate methodology for estimating development
assistance for health for covip-19 because much of the project-level data
used as input for the historical development assistance for health estimates
(described above) do not extend through 2020 and therefore do not include
resources disbursed in response to covip-19. We extracted project data on
commitments and disbursements from a diverse set of databases, including
the uNocHA Financial Tracking Service and the International Aid
Transparency Initiative. For other development channels, we obtained
information about covip-19 commitments and disbursements through
correspondence or from their respective online databases. We determined
whether projects were new grants or previous grants repurposed to
covID-19 projects based on the information available from the data source
and used keywords search and manual review to determine covip-19
program areas.

Domestic health spending and total health spending

To estimate total health spending and health spending by source, we
extracted and adjusted health spending data from the World Health
Organization Global Health Expenditure Database. Extracted data included
transfers from government domestic revenue (allocated to health purposes),
social insurance contributions, compulsory prepayment, voluntary prepay-
ment, other domestic revenue from households, corporations, and nonprofit
institutions serving the household, and Gpr. We extracted spending
estimates in current local currency and converted them into 2020 us
dollars. We used a spatiotemporal Gaussian process regression model
(ST-GPR) to estimate health spending across time, country, and spending
category.

Additionally, we developed a method to prioritize data from the Global
Health Expenditure Database that had the most credible sources and with
the best documentation for our ST-GPR modeling in order to prevent data
with unclear sources or imputation methods from influencing our sT-GPR
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estimation. Our method evaluated and assigned a weight based on the
information describing the source and methods used to estimate data
points in the Global Health Expenditure Database. Weights were based
upon metadata completeness, documented source information, and
documented methods for estimation. While we included all available data
in the ST-GPR model, data with the most reputable sources and most
complete documentation influenced the model the most. We aggregated
DAH measured in 2020 Us dollars, government health spending, prepaid
private health spending, and out-of-pocket health spending to estimate
total health spending.

Future health spending

Our forecasted estimates include GDP, general government spending
(across all sectors); government, out-of-pocket, and prepaid private health

spending; and total DAH provided and received from 2019 to 2030 and 2050.

We used ensemble models to estimate per-person GDP, government
spending, DAH, and government, out-of-pocket, and prepaid private health
spending through 2050.
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ANNEX 2

Tabulated data
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TABLE B1 Development assistance for health by World Bank income group and Global Burden of Disease
super-region, 1990-2018

1990 | 1995 | 2000 | 2005 | 2010 | 2015 | 2018
WORLD BANK INCOME GROUP
High-income 119.28 156.17 54.36 160.82 118.00 41.98 68.22
Upper-middle-income 1,049.54 1,863.96 2,342.71 3,103.02 5117.36 2,862.99 2,869.54
Lower-middle-income 2,481.06 2,480.12 3,364.28 5,702.93 8,715.82 9,161.59 9,693.77
Low-income 991.15 948.14 1,247.62 2,740.47 5,426.07 6,853.12 6,708.67
Unallocable by income group 3,493.30 5459.43 6,082.99 10,315.83 15,910.05 18,366.35 19,785.52
TOTAL 8,134.32 10,907.83 13,091.96 22,023.08 35,287.30 37,286.04 39,125.71
GBD SUPER-REGION
Central Europe, Eastern Europe, and Central Asia 12.30 187.80 316.00 526.77 72693 440.28 694.87
Latin America and Caribbean 619.08 1,272.48 1,465.40 1,454.83 2,504.70 1,893.49 1,258.84
North Africaand Middle East 202.94 406.38 373.85 1,258.58 1,176.27 806.73 1,050.73
South Asia 779.84 774.22 1,091.72 1,333.77 1,844.27 1,857.81 1,749.99
Southeast Asia, East Asia, and Oceania 846.10 908.44 1,034.91 1,346.12 1,816.09 1,527.80 1,623.07
Sub-Saharan Africa 1,612.00 1,369.64 2,054.62 4,588.72 8,643.45 10,046.56 10,371.95
Administrative expenses 1,155.52 1,223.68 1,299.89 2,624.39 4,911.05 4,879.43 5312.71
Unallocable by region 2,526.16 3,343.94 4,368.66 7,025.31 10,724.93 12,286.26 12,190.39
Global 380.40 1,421.25 1,086.92 1,864.60 2,939.61 3,547.68 4,.873.16
TOTAL 8,134.32 10,907.83 13,091.96 22,023.08 35,287.30 37,286.04 39,125.71

Source: Financing Global Health Database 2020

All figures in millions of 2020 us dollars.
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TABLE B2 Development assistance for health by source of funding, 1990-2020

Funding source 1990 | 1995 | 2000 | 2005 | 2010 2015 2020°
NATIONAL TREASURIES

Australia 66.13 17297 320.89 326.74 650.12 460.11 606.49
Austria 5233 38.46 61.82 127.09 118.52 70.70 116.54
Belgium 155.94 141.92 144.61 41414 360.09 291.62 275.74
Canada 175.50 239.80 170.81 73737 913.12 1,060.48 1,580.21
China 82.75 101.13 145.04 221.97 449.57 594.93 853.20
Denmark 131.23 159.95 199.44 291.93 466.62 236.75 375.02
Finland 179.31 47.83 62.85 128.90 195.39 135.38 127.43
France 854.63 623.65 207.23 786.81 1,009.67 965.13 1,291.32
Germany 292.64 805.74 388.40 729.57 1,217.28 1,430.51 3371.34
Greece 220 10.39 12.83 55.37 21.77 13.56 14.45
Ireland 474 31.77 53.44 203.50 196.41 138.92 171.20
Italy 299.72 196.58 19276 485.30 331.39 370.23 542.56
Japan 652.15 1,006.94 844.71 876.79 1,103.08 1,034.23 3,673.96
Luxembourg 2.83 20.31 4491 57.76 95.54 72.77 120.49
Netherlands 274.25 327.04 596.83 662.24 791.52 662.68 910.87
New Zealand 224 6245 9.47 35.00 49.97 34.44 72.25
Norway 143.64 140.04 158.41 615.89 840.55 749.16 72432
Portugal 246 15.54 18.45 31.00 37.10 39.46 2627
South Korea 141 36.37 103.24 133.35 213.10 278.60 378.87
Spain 21.93 215.64 22131 326.06 685.32 128.31 287.04
Sweden 545.21 263.04 166.61 727.36 856.51 590.39 718.78
Switzerland 126.03 82.72 81.21 112.83 159.56 264.56 376.34
United Kingdom 304.39 472.69 1,539.58 1,544.81 2,432.65 3,740.79 4,278.79
United States 219474 2,969.20 3,032.09 5,788.59 11,427.62 11,252.77 13,560.82
Other governments 148.72 271.59 169.70 160.99 303.81 72791 2,749.83
PRIVATE PHILANTHROPY

The Bill & Melinda Gates Foundation 0 0 44131 886.16 2,049.52 2,802.16 4,584.06
Corporate donations 62.55 127.51 169.06 579.48 674.57 886.97 850.97
Other private philanthropy excluding the Bill & Melinda 573.41 847.56 1,535.98 2,436.55 3,822.01 4,543.47 4,375.98
Gates Foundation

OTHER

Debt repayments 168.12 843.33 1,192.20 1,204.44 2,404.72 1,186.28 3,143.63
Other 532.40 545.97 751.25 1,334.96 1,054.37 2,015.04 4,361.91
Unallocable 80.72 89.72 55.51 013 355.81 507.73 307.64
TOTAL 8,134.32 10,907.83 13,091.96 22,023.08 35,287.30 37,286.04 54,828.32

Source: Financing Global Health Database 2020
*2020 estimates are preliminary.

This table disaggregates development assistance for health
by primary funding source.

All figures are in millions of 2020 us dollars.
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TABLE B3 Development assistance for health by health focus area and program area, 1990-2020

Health focus areas and program areas 1990 ‘ 1995 ‘ 2000
HIV/AIDS 442.32 912.79 1,510.02
Drug resistance 0.04 0.09 0.63
Care and support 435 10.71 28.20
Counseling and testing 21 6.72 10.99
Human resources 66.13 221.85 130.27
Health systems strengthening 6.77 17.17 129.12
Orphans and vulnerable children 493 10.20 21.83
Prevention of mother-to-child transmission (PMTCT) 442 8.21 11.16
Prevention (excluding PMTCT) 97.78 125.15 298.49
Treatment 10.91 36.95 56.71
Other 244.88 475.74 822.62
MALARIA 28.08 58.11 160.66
Antimicrobial resistance 0.00 0.00 0.00
Community outreach 0.11 0.25 2.27
Vector control including indoor residual spraying 0.00 0.00 0.00
Bed nets 0.22 0.76 1.30
Other control 0.38 0.98 2.55
Diagnosis 0.15 0.55 0.16
Human resources 0.89 1.34 1.89
Health systems strengthening 1.61 5.03 6.19
Treatment 240 4.50 19.69
Other 22.32 44.70 126.61
NON-COMMUNICABLE DISEASES 53.42 102.96 177.21
Human resources 5.01 11.98 7.7
Health systems strengthening 2.99 5.16 9.53
Mental health 6.69 8.28 66.61
Tobacco 8.71 10.84 12.45
Other 30.02 66.69 71.45
NEWBORN AND CHILD HEALTH 735.54 1,304.20 1,900.09
Nutrition 173.42 482.84 454.43
Immunization 304.43 333.75 404.19
Human resources 50.20 61.17 128.15
Health systems strengthening 29.92 71.77 137.00
Other 177.57 348.67 77631
OTHER INFECTIOUS DISEASES 207.38 283.51 1,026.30
Antimicrobial resistance 0.00 0.00 0.00
COVID-19 0.00 0.00 0.00
Ebola 1.92 3.07 8.04
Human resources 409 345 14.61
Health systems strengthening 7.26 7.90 10.55
Zika 0.00 0.00 0.00
Other 194.11 269.09 993.11
REPRODUCTIVE AND MATERNAL HEALTH 1,879.61 2,542.31 2,604.11
Family planning 1,077.05 702.74 1,344.96
Human resources 24.67 36.60 146.99
Health systems strengthening 6.34 221 86.76
Maternal health 543.99 1,335.67 579.26
Other 227.57 425.10 446,14
HSS/SWAps 1,556.29 2,034.89 2,737.05
Human resources 243.88 419.09 526.61
Pandemic preparedness 50.58 54.79 80.47
Other 1,261.84 1,561.01 2,129.97
TUBERCULOSIS 22.15 70.88 137.27
Antimicrobial resistance 0.09 0.16 0.33
Diagnosis 0.07 0.59 3.69
Human resources 0.16 410 6.28
Health systems strengthening 0.28 343 7.86
Treatment 0.87 1.96 8.01
Other 20.68 60.65 1M11.11
OTHER HEALTH FOCUS AREAS™ 2,774.31 3,219.41 2,520.84
UNALLOCABLE 435.80 379.78 318.49
TOTAL 8,134.32 10,907.83 13,091.96

Source: Financing Global Health Database 2020
*2020 estimates are preliminary.

**"Other health focus areas" captures development assistance for health for which we have health focus area information but which is not identified
as being allocated to any of the health focus areas listed. Contributions from remaining channels are shown as unallocable by disease.

This table disaggregates development assistance for health earmarked for HIV/AIDS; maternal, newborn, and child health; malaria; tuberculosis;
other infectious diseases; non-communicable diseases; and health systems strengthening and sector-wide approaches.

All figures are in millions of 2020 us dollars.

122 | FINANCING GLOBAL HEALTH 2020



2005 ‘ 2010 2015 2020"

5,595.79 11,445.99 8,551.95 8,974.48
0.33 20.39 5.06 3.57
253.34 769.77 691.64 630.84
174.81 429.81 362.06 552.71
319.21 809.75 498.66 379.36
77673 2,296.81 142124 1,010.04
145.63 564.80 a7.4 512.48
148.10 474.55 442.91 288.10
966.74 2,003.16 1,429.72 1,380.96
815.54 2,427 .66 2,294.87 2,806.52
1,995.37 1,649.29 988.38 1,409.89
728.55 2,066.27 1,805.84 2,270.11
0.31 7.31 0.94 5.83
14.88 96.77 7229 92.54
11.38 7317 133.52 136.65
35.84 140.35 103.91 156.64
37.36 215.55 89.42 165.40
9.10 5343 77.89 87.25
29.22 120.62 117.17 146.58
67.36 34532 264.51 420.55
165.22 391.42 336.50 398.07
357.87 622.33 609.70 660.59
167.98 441.99 588.62 887.04
51.41 107.39 66.09 7643
27.09 17.26 50.02 83.86
27.58 4132 95.54 157.20
14.69 62.22 88.02 75.98
4722 213.81 288.95 493.57
3,194.54 4,822.04 8,196.72 8,133.72
713.06 1,312.84 2,000.73 2,022.20
1,356.09 1,552.14 2,916.08 3,431.95
172.80 388.05 430.10 333.32
187.58 342.74 655.44 1,062.84
765.01 1,226.27 2,194.37 1,283.40
828.46 1,421.69 3,563.11 15,702.13
0.02 131 1.81 19.86
0.00 0.00 0.00 13,669.32
6.50 2.21 1,528.42 50.07
38.99 6345 157.80 103.22
19.26 80.83 128.60 182.55
0.00 0.00 0.00 3212
763.69 1,273.89 1,746.48 1,644.99
2,282.73 3,930.86 4,672.82 4,867.41
652.92 987.55 1,246.06 1,064.16
97.75 205.64 20591 266.21
11491 439.25 555.14 113573
892.40 1,711.57 1,832.26 1,313.39
52475 586.85 833.45 1,087.92
3,694.09 5,441.08 4,176.09 5,451.71
647.58 1,105.17 1,440.75 1,109.71
79.73 221.03 34437 811.11
2,966.78 4,114.87 2,390.97 3,530.89
522.89 1,425.32 1,280.19 1,526.17
9.45 43.94 63.77 52.25
132 53.56 42.61 34.53
4416 195.12 147.18 172.54
51.63 161.93 186.86 182.75
45.01 179.79 19219 226.15
365.32 790.98 647.57 857.96
4,882.39 4,134.31 4,450.68 7,015.56
126.47 161.00 0.00 0.00
22,023.08 35,287.30 37,286.04 54,828.32
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TABLE B4 Total health spending by World Bank income group, Global Burden of Disease super-region,
and country, 2019 and 2050, and development assistance for health specific to COVID-19
and health systems strengthening, 2020

Health spending per person, 2019 and 2050
(2020 US dollars)

Health spending per person, 2019 and 2050
(2020 purchasing power parity-adjusted dollars)

2019 | 2050 2019 | 2050
GLOBAL
TOTAL 1,129 (1,116 to 1,140) ‘ 1,515 (1,444 t0 1,587) 1,482 (1,467 to 1,498) ‘ 2,050 (1,969 to 2,131)
WORLD BANK INCOME GROUP
High-income 5,702(5,638105,769) 8,536(8,074109,032) 6,288(6,22610 6,356) 9,322(8,871109,812)
Upper-middle-income 500(48410517) 1,001(922 10 1,083) 984(959101,011) 1,915(1,783102,051)
Lower-middle-income 90(86to 95) 150(141t0159) 281(26710297) 461(43310493)
Low-income 36(35t037) 46(441047) 124(12110129) 151(145t0 158)
GBD SUPER-REGION
Central Europe, Eastern Europe, and Central Asia 571(560t0 580) 656 (628 10 684) 1,426(1,398 10 1,453) 1,635(1,564 t0 1,708)
GBD high-income 6,282(6,21110 6,356) 9,302(8,791109,852) 6,773(6,70110 6,848) 9,949(9,436t0 10,500)
Latin America and Caribbean 514 (497 10 530) 762 (71010 824) 1,163(1,125t0 1,200) 1,734(1,615101,873)
North Africa and Middle East 378(37010 386) 469 (444 10 498) 945(926 10 967) 1,225(1,154 t0 1,296)
South Asia 69(62t077) 134(119t0 150) 229(207 to 255) 447 (397 0 502)
Southeast Asia, East Asia, and Oceania 439 (4190 459) 1,025(915t01,138) 766(73510 800) 1,784 (1,606 t0 1,966)
Sub-Saharan Africa 76(74t079) 99 (94 to 106) 193(187t0199) 253(24010 268)
COUNTRY
Albania (UM)' 293(270t0317) 355(319t0 396) 816(753t0 884) 990(888101,103)
Armenia (UM) 436 (409 to 462) 531(49510 568) 1,387(1,301t0 1,472) 1,689(1,576101,807)
Azerbaijan (UM) 157 (1400 174) 185(161t0211) 550(49210612) 648(567 t0 741)
Belarus (UM) 361(33410387) 459 (364 10 576) 1,163(1,07510 1,248) 1,480(1,174 10 1,858)
Bosnia and Herzegovina (UM) 548 (517 t0 582) 951 (8720 1,038) 1,416(1,336 10 1,503) 2,457 (2,253102,682)
Bulgaria (UM) 785(74510 826) 991(847101,162) 1,896(1,79910 1,997) 2,396 (2,047 10 2,808)
Croatia (H) 1,024 (964 10 1,082) 1,299(1,040t0 1,619) 2,020(1,901t02,134) 2,563(2,052t03,193)
Czech Republic (H) 1,851(1,789t0 1,911) 2,547 (2,244 10.2,869) 3,296(3,186 0 3,402) 4,536(3,996 t0 5,109)
Estonia (H) 1,628(1,586 10 1,669) 2,211(1,973t02,456) 2,623(2,555102,689) 3,561(3,17910 3,956)
Georgia (UM) 330(31110350) 516 (456 10 585) 1,133(1,067 t0 1,201) 1,773(1,568 t0 2,009)
Hungary (H) 1,100(1,068t0 1,133) 1,296 (1,197 to 1,405) 2,321(2,253t02,390) 2,734(2,526t02,964)
Kazakhstan (UM) 282(25810308) 403(33110484) 855(78210934) 1,219(1,002 to 1,465)
Kyrgyzstan (LM) 83(791088) 108(98t0 121) 350(333t0 369) 455 (41210510)
Latvia (H) 1,132(1,094t0 1,170) 1,384(1,259t0 1,517) 2,008(1,941t02,075) 2,456(2,233102,693)
Lithuania (H) 1,321(1,277 10 1,364) 1,649(1,51910 1,786) 2,562 (2,477 t0 2,646) 3,198(2,947 to 3,465)
Moldova (LM) 215(19810232) 252(22510285) 667 (616 t0720) 783 (698 to 884)
Mongolia (LM) 203(18710222) 293 (254 10 345) 623(57510 683) 900(7811t01,059)
Montenegro (UM) 732(689 t0 780) 814(74510892) 1,840 (1,733 10 1,960) 2,047 (1,873102,242)
North Macedonia (UM) 412(396t0429) 412 (3780 449) 1,137(1,092t0 1,183) 1,136(1,042101,239)
Poland (H) 1,023(999 0 1,048) 1,461(1,338101,599) 2,256(2,202t02,310) 3,221(2,949 10 3,525)
Romania (H) 773(73310815) 1,038(861101,228) 1,819(1,723101,917) 2,440(2,025 t0 2,888)
Russia (UM) 563 (537 t0 586) 611(554 10 676) 1,546(1,475101,610) 1,679(1,522101,858)
Serbia (UM) 518(505t0533) 637(59810677) 1,302(1,26810 1,339) 1,600(1,504 to 1,700)
Slovakia (H) 1,375(1,317 10 1,435) 1,813(1,637 t0 2,046) 2,373(2,272102,475) 3,128(2,824 10 3,530)
Slovenia (H) 2,248(2,186102,314) 2,691(2,511102,883) 3,456(3,360t0 3,558) 4,137(3,860t04,432)
Tajikistan (L) 59 (56t0 61) 68(62t077) 251 (24010 262) 292 (26410329)
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Total health spending per gross domestic product,

COVID-19 development assistance

Development assistance for health

2019 and 2050 received for health per person systems strengthening per person
(2020 US dollars) (2020 US dollars)
2019 | 2050 2020 2020
9.9% (9.8 to 10.0) ‘ 12.9% (11.4t0 14.2) 1.75 0.70
12.6%(12.5t0 12.8) 17.6%(15.5t0 19.9) 0.00 0.00
5.7%(5.5t05.9) 8.3%(6.41010.3) 0.80 0.03
4.1%(3.9t04.3) 4.6%(3.8t05.4) 1.62 0.08
5.0%(4.7105.3) 4.6%(4.1105.2) 2.80 0.05
6.0%(5.9t06.1) 7.0%(6.0t07.9) 1.15 0.16
13.1%(12.9t0 13.3) 18.1%(15.8t0 20.5) 0.22 0.00
7.4%(7.2107.6) 10.3%(8.7 to 12.0) 0.80 0.1
5.8%(5.6106.0) 8.6%(7.5109.7) 2.02 0.00
3.4%(3.1t03.8) 4.1%(2.91t05.6) 1.18 0.05
5.1%(4.8105.3) 7.7%(5.61010.3) 0.91 0.05
5.0%(4.8105.2) 5.0%(4.4105.7) 240 0.06
5.5%(5.1106.0) 6.0%(4.1108.3) 1.99 0.00
9.6%(8.6t0 10.6) 10.0%(6.7t0 13.9) 416 331
3.6%(3.2104.0) 4.1%(2.8106.0) 0.88 0.00
5.7%(5.3106.1) 6.6%(4.3t010.0) 1.37 0.00
9.0%(8.4109.5) 12.2%(8.3t0 17.4) 775 0.00
7.7%(7.3108.2) 8.9%(6.0t012.7) 0.05 0.00
6.7%(6.3t07.1) 8.4%(5.5t012.3) 0 0
7.6%(7.1108.3) 9.9%(6.81013.6) 0 0
6.8%(6.6t07.0) 8.2%(5.7t011.4) 0 0
7.4%(6.8108.1) 10.5%(7.4t0 14.4) 8.37 0.00
6.7%(6.5t06.9) 7.2%(5.3109.5) 0 0
3.1%(2.8t03.4) 3.8%(2.6t05.4) 6.15 0.00
63%(6.0106.7) 7.7%(5.71010.2) 2.21 0.00
6.2%(6.0t0 6.4) 7.1%(4.9109.7) 0 0
6.6%(6.3t06.9) 7.3%(4.91010.3) 0 0
5.8%(4.3108.3) 7.1%(4.41011.5) 3.59 0.00
4.8%(4.4105.3) 5.9%(4.0108.3) 24.65 9.45
8.1%(7.7108.7) 9.0%(6.41012.0) 10.05 0.00
6.5%(6.0t07.0) 6.7%(5.1t08.7) 5.27 0.00
6.4%(6.3t06.6) 8.7%(6.0t012.3) 0 0
5.8%(5.4106.1) 6.7%(4.4109.6) 0 0
5.4%(5.1105.6) 6.2%(4.4108.5) 0.00 0.00
6.8%(6.6t07.0) 74%(5.4109.7) 2.58 0.00
6.9%(6.6t07.2) 8.6%(5.9t011.6) 0 0
8.4%(8.1108.6) 10.5%(7.4t014.5) 0 0
7.0%(6.4107.6) 7.7%(5.41010.8) 3.50 0.00
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TABLE B4, CONT. Total health spending by World Bank income group, Global Burden of Disease super-region,
and country, 2019 and 2050, and development assistance for health specific to COVID-19
and health systems strengthening, 2020

Health spending per person, 2019 and 2050

(2020 US dollars)

Health spending per person, 2019 and 2050
(2020 purchasing power parity-adjusted dollars)

2019 2050 2019 2050
Turkmenistan (UM) 603 (559 to 648) 745 (680 t0 814) 1,247(1,157 t0 1,340) 1,543 (1,406 t0 1,685)
Ukraine (LM) 258 (242 10 274) 259(233 10 288) 957 (89910 1,015) 96286510 1,067)
Uzbekistan (LM) 93(85t0102) 128(11210 145) 391 (356 t0427) 537 (469 to 606)

GBD HIGH-INCOME

Andorra (H) 2,948 (2,827 10 3,079) 2,957(2,538103,587) 3,141(3,012103,280) 3,150(2,70410 3,822)
Argentina (UM) 946/(905t0 988) 1,239(1,086 to 1,428) 2,285(2,186102,387) 2,993(2,624103,449)
Australia (H) 5,507 (5,409 to 5,608) 7,818(7,30310.8,402) 5,398 (5,302 t0 5,498) 7,663(7,159108,236)
Austria (H) 5,383(5,302 t0 5,463) 6,766(6,253107,294) 6,132(6,039106,222) 7,707(7,123108,308)
Belgium (H) 4,983 (4,887 05,083) 6,490(6,01910.6,960) 5,698 (5,588 10 5,813) 7,421(6,882107,958)
Brunei (H) 544 (501 0 592) 49037410 620) 1,454(1,339 10 1,583) 1,310(1,001 t0 1,659)
Canada (H) 5,163(5,104 105,218} 7,077(6,531107,661) 5,837(5,770105,899) 8,000(7,383108,661)
Chile (H) 1,329(1,304t01,353) 2,025(1,885t02,184) 2,472(2426102,516) 3,765(3,505t04,062)
Cyprus (H) 1,262(1,212101,313) 1,582 (1,443 t01,743) 1,881(1,806 0 1,957) 2,358(2,15010.2,598)
Denmark (H) 6,182(6,03510.6,340) 8,095 (7,43308,849) 6,112(5,967106,269) 8,004(7,350t08,750)
Finland (H) 4,595 (4,504 to 4,690) 5,642 (5,.261106,023) 4,680(4,587104,776) 5,745(5,35810.6,134)
France (H) 4,844(4,792104,891) 6,245(5714106,811) 5,605 (5,545 10 5,659) 7,226(6,612107,881)
Germany (H) 5,498 (5,428 10 5,570) 7,518(6,986107,987) 6,482(6,399106,567) 8,863(8,23609,416)
Greece (H) 1,595(1,515t0 1,677) 1,620(1,4701t01,785) 2,551(2,422102,682) 2,591(2,351102,854)
Greenland (H) 6,579(5,966107,194) 7,651(6,719108,606) 5,381 (4,879 10 5,884) 6,258(5,495107,038)
Iceland (H) 5,486 (5,256 10 5,722) 6,931(6,189107,676) 5,226(5,007 t0 5,451) 6,603(5,896107,313)
Ireland (H) 5,673 (5413105,932) 8,456(7,758109,225) 6,362(6,071106,653) 9,484(8,70010 10,345)
Israel (H) 3,246(3,18410 3,307) 4,174(3,854104,522) 3,056(2,9970.3,114) 3,930(3,629104,257)
Italy (H) 2,995(2,931103,061) 3,160(2,924 10 3,424) 3,916(3,833104,003) 4,132(3,823104,478)
Japan (H) 4,489(4,372104,622) 6,150(5,583 0 6,734) 4,787(4,662104,929) 6,558(5,953107,180)
Luxembourg (H) 6,246/(5,877 10 6,655) 6,893(6,019107,849) 6,436(6,05510.6,856) 7,102(6,202t08,087)
Malta (H) 3,174(3,081103,268) 4,837(4,486105,211) 4,803 (4,663104,946) 7,320(6,788107,886)
Monaco (H) 3,560 (3,346 103,779) 4,719(4,118105,446) 3,479(3.270103,693) 4,612(4,025105,322)
Netherlands (H) 5,586 (5,449 t0 5,735) 7,722(6,885108,669) 6,217(6,065106,382) 8,594(7,662109,648)
New Zealand (H) 4,175(4,081104,269) 6,012(5,55310.6,508) 4,434(4,334104,534) 6,386(5,898106,912)
Norway (H) 7,352(7,176107,537) 8,329(7,576109,223) 7,013(6,845107,189) 7,945(7,227108,798)
Portugal (H) 2,187 (2,117 10.2,260) 2,389(2,141102,685) 3,350(3,243103,462) 3,659(3,281104,113)
San Marino (H) 3,393(3,24910 3,540) 3,944 (3,644 104,282) 4,612(4,417104,812) 5,361(4,953105,821)
Singapore (H) 2,843 (271910 2,966) 5,002 (4,033 10 6,083) 4,645 (4,443104,847) 8,173(6,590109,940)
South Korea (H) 2,442(2,395 10 2,487) 4,957 (4,470105,478) 3,529(3,46110.3,594) 7,165(6,461107,917)
Spain (H) 2,801(2,731102,868) 3,313(3,063103,708) 3,985(3,884104,079) 4,712(4,35705,274)
Sweden (H) 5,898(5,69210.6,117) 8,016(7,268108,874) 6,149(5,933106,376) 8,356(7,577109,250)
Switzerland (H) 10,203 (10,057 to 10,351) 14,239(12,827 t0 15,690) 8,521(8,398108,644) 11,891 (10,7120 13,103)
UK(H) 4,392(4,329104,457) 5279 (4,863t05,702) 4,960(4,888105,033) 5,962 (5,492 10 6,439)
US(H) 11,345(11,114t0 11,578) 17,300 (15,680 t0 18,976) 11,345(11,114 10 11,578) 17,300(15,680 to 18,976)
Uruguay (H) 1,549 (1,516 to 1,585) 2,268(2,009102,572) 2,156(2,110102,205) 3,157(2,796 10 3,580)
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Total health spending per gross domestic product,

COVID-19 development assistance

Development assistance for health

2019 and 2050 received for health per person systems strengthening per person
(2020 US dollars) (2020 US dollars)

2019 2050 2020 2020
7.7%(7.1108.4) 8.6%(6.0t012.0) 1.46 0.00
7.4%(6.7108.1) 8.4%(6.11011.2) 1.05 0.00
5.3%(4.8105.8) 5.9%(4.1108.4) 0.87 0.73
6.7%(5.9t07.8) 9.7%(6.6t013.9) 0 0
9.7%(9.3t010.2) 13.0%(8.8t018.1) 532 0.00
10.3%(9.8t0 11.1) 13.6%(9.410 18.6) 0 0
10.3%(10.1t0 10.5) 12.8%(8.8017.3) 0 0
10.4%(10.2t0 10.7) 12.7%(9.5t0 16.6) 0 0
2.3%(2.1102.5) 2.5%(1.6103.6) 0 0
11.2%(11.0t0 11.4) 15.1%(10.8t0 20.4) 0 0
9.7%(9.5109.9) 14.0%(10.1t0 19.5) 0 0
5.0%(4.010 6.6) 6.2%(4.3109.3) 0 0
10.0%(9.7t0 10.3) 12.2%(9.2t0 15.8) 0 0
9.1%(8.9t09.3) 9.9%(7.3t013.1) 0 0
11.4%(11.0t0 11.7) 14.1%(10.8t0 18.0) 0 0
11.4%(11.2t0 11.5) 14.6%(10.410 19.5) 0 0
8.0%(7.6t08.4) 9.2%(7.1t011.7) 0 0
11.5%(10.1t0 13.0) 12.9%(8.8t018.2) 0 0
8.6%(8.0109.2) 10.3%(7.4t013.8) 0 0
6.8%(6.5t07.1) 9.1%(6.6 0 11.8) 0 0
7.1%(6.6t07.4) 8.1%(5.7t0 11.1) 0 0
8.7%(8.6108.9) 10.6%(8.1t013.6) 0 0
10.9%(10.6t0 11.3) 14.4%(10.0t0 20.0) 0 0
5.3%(5.0105.6) 6.7%(4.9108.9) 0 0
9.7%(8.6t0 10.6) 10.9%(7.4t015.5) 0 0
1.7%(1.5t02.1) 2.0%(1.4102.9) 0 0
10.3%(10.0t0 10.6) 13.6%(9.5t018.7) 0 0
9.9%(9.4010.2) 13.2%(9.4t0 17.6) 0 0
10.4%(10.2t0 10.7) 12.6%(10.1t0 15.6) 0 0
9.1%(8.8t09.4) 10.6%(8.2t0 13.6) 0 0
7.2%(6.9107.5) 8.5%(6.6t011.1) 0 0
45%(4.3104.8) 7.2% (4.61010.6) 0 0
7.8%(7.6107.9) 14.1%(9.7 0 20.2) 0 0
9.1%(8.9t09.4) 12.3%(9.5t015.8) 0 0
10.8%(10.4t0 11.3) 12.9%(9.1t017.6) 0 0
11.6%(11.1t0 11.9) 17.0%(11.9t0 23.5) 0 0
10.1%(9.9t0 10.3) 12.3%(9.9t0 14.9) 0 0
17.2%(16.8t0 17.5) 24.8%(19.0t032.5) 0 0
9.5%(9.2109.8) 11.9%(8.2t0 16.8) 0 0
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TABLE B4, CONT. Total health spending by World Bank income group, Global Burden of Disease super-region,
and country, 2019 and 2050, and development assistance for health specific to COVID-19
and health systems strengthening, 2020

LATIN AMERICA AND CARIBBEAN
Antigua and Barbuda (H)
Barbados (H)
Belize (UM)
Bermuda (H)
Bolivia (LM)
Brazil (UM)
Colombia (UM)
Costa Rica (UM)
Cuba (UM)
Dominica (UM)
Dominican Republic (UM)
Ecuador (UM)
El Salvador (LM)
Grenada (UM)
Guatemala (UM)
Guyana (UM)
Haiti (L)
Honduras (LM)
Jamaica (UM)
Mexico (UM)
Nicaragua (LM)
Panama (H)
Paraguay (UM)
Peru (UM)
Puerto Rico (H)
Saint Kitts and Nevis (H)
Saint Lucia (UM)
SaintVincent and the Grenadines (UM)
Suriname (UM)
The Bahamas (H)
Trinidad and Tobago (H)
Venezuela (UM)'
Virgin Islands (H)

Health spending per person, 2019 and 2050

(2020 US dollars)

2019

972(925t01,024)
1,126(1,074101,182)
283(25810309)
8,049(7,007109,277)
233(21310254)
639(5980 682)

447 (429 10 468)
1,083(1,061t01,105)
1,170(1,090to 1,255)
431403 t0 460)

446 (41610 476)
483(455t0512)
322(299 10 347)
515(483t0 551)
308(291t0 326)
323(301 to 346)
47(431053)
187(17310203)
365(337 10 393)

502 (482 to 525)
169(15310 186)
1,103(1,075t01,128)
380357 t0 404)
346/(32410369)
1,286(1,138 t0 1,459)
1,026(967 to 1,086)
531 (496 t0 568)
35933410 387)
408(38110438)
2,191(2,111102,270)
1,145(1,093t0 1,203)
94(8410104)

969 (8250 1,133)

2050

1,381(1,160to 1,608)
1,104(1,023t0 1,205)
450 (34610 551)
10,721(8,170t0 13,824)
336(29910378)
1,099 (950 to 1,266)
810(7140917)
1,682(1,5301t0 1,869)
1,745(1,549 to 1,936)
466 (39110 550)
715(600t0 847)
684(600t0 771)
508(45210572)
650560 to 766)
461(42010501)

542 (42210 692)
73(641t084)
283(24510331)

598 (509 t0 698)
619(572t0671)
262(22810297)
1,631(1464101,813)
750 (678 t0 830)

401 (35210 455)
1,626(1,385t0 1,890)
1,457 (1,293 t0 1,651)
708 (61010 809)
510(451t0576)
610(501 to 746)
3,238(2,932103,572)
1,392(1,262 0 1,530)
80(681093)
1,132(931101,375)

2019

1,281(1,219101,349)
1,020(973t01,071)
431(39410471)
5,686 (495010 6,553)
585 (53610 639)
1,443(1,350t0 1,540)
1,214(1,165t01,270)
1,798(1,762101,835)
2,863(2,667103,071)
676(63210722)
1,124(1,048 t0 1,200)
963 (90710 1,022)
707 (657 to 764)

863 (808 t0923)

601 (567 t0 636)

648 (604 to 694)
111(100t0 124)
429396 to 465)

715 (660 t0 769)
1,171(1124101,223)
501 (454 to 551)
2,353(2,293 10 2,406)
968 (90810 1,029)
683(639t0728)
1,496(1,323101,697)
1,415(1,332t0 1,497)
74469510 797)
626(583t0675)
1,420(1,324t01,524)
2,468(2,377102,557)
1,836(1,752t01,929)
230(206t0 255)

969 (82510 1,133)

Health spending per person, 2019 and 2050
(2020 purchasing power parity-adjusted dollars)

2050

1,820(1,528102,119)
1,000(927 10 1,091)
686(527 0 841)
7,574(5771109,765)
845 (752 0 949)
2,480(2,144102,858)
2,198(1,939 10 2,490)
2,792(2,541103,104)
4,268(3,790104,735)
731(613t0863)
1,804(1,514102,137)
1,366 (1,198 t0 1,540)
1,116(994 10 1,258)
1,088(937101,283)
899(820t0977)
1,087 (847 10 1,390)
171(1510199)

650 (562t 759)
1,170(996 10 1,366)
1,441(1,332101,564)
777 (67810 881)
3,479(3,12110.3,866)
1,909(1,727t02,114)
790 (694 t0 897)
1,890(1,611102,198)
2,008(1,782102,276)
992(855t01,134)
8907880 1,005)
2,121(1,742102,595)
3,646(3,302104,022)
2,232(2,022102,452)
1961660 228)
1,132(931101,375)

NORTH AFRICA AND MIDDLE EAST
Afghanistan (L)
Algeria (LM)
Bahrain (H)
Egypt(LM)
Iran (UM)
Iraq (UM)
Jordan (UM)

54(491058)
231(210t0 253)
1,052(1,001t01,103)
173(16210183)
675(64210706)
185(16810 203)
306(28410331)

58(53t0 64)

308 (2600 363)
938(793t01,108)
276(248t0 306)
890(770101,014)
322(246 10 409)
475 (403 to 560)

223(205t0 243)
765 (696 t0 838)
2,260(2,151102,369)
617 (5800 655)
1,112(1,059t0 1,164)
415 (378 t0 455)
734(679t0792)

243(22110265)
1,021(862 to0 1,202)
2,015(1,705 0 2,380)
984 (8840 1,093)
1,467(1,270t0 1,671)
723(552t0917)
1,137(966 10 1,341)
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Total health spending per gross domestic product,

COVID-19 development assistance

Development assistance for health

2019 and 2050 received for health per person systems strengthening per person
(2020 US dollars) (2020 US dollars)
2019 2050 2020 2020

5.6%(5.3105.9) 7.9%(5.81010.7) 0 0
6.2%(5.9106.5) 6.4%(5.0108.4) 0 0
6.0%(5.410 6.6) 8.1%(5.6t011.7) 1.72 0.00
6.7%(5.0t09.2) 12.1%(7.6t018.3) 0 0
6.4%(5.8t07.0) 8.5%(5.9t012.1) 0.69 0.00
9.3%(8.7t09.9) 14.8%(10.1t021.0) 0.08 0.25
7.8%(7.5t08.2) 12.7%(8.8t017.9) 1.42 0.00
8.7%(8.6108.9) 13.0%(9.3t017.7) 1.02 0.00
13.1%(11.7t0 14.7) 20.3%(14.1t028.4) 0.76 0.00
5.1%(4.8105.5) 5.1%(3.810 6.6) 0.06 0.00
5.7%(5.3106.2) 7.6%(5.11010.9) 0.75 0.00
8.0%(7.5108.5) 11.0%(7.6t0 15.4) 9.41 0.00
7.7%(7.1108.3) 10.9%(8.2t0 14.1) 1.20 0.00
4.7%(4.4105.1) 5.1%(3.6106.9) 2.82 0.00
6.9%(6.3107.4) 8.4%(6.51010.7) 0.88 0.00
4.4%(3.9105.0) 5.1%(3.6107.5) 1.14 0.00
5.3%(3.0t07.5) 7.6%(3.81012.6) 3.06 0.01
7.1%(6.5t07.7) 8.3%(5.6t011.5) 143 0.00
6.7%(6.0t07.3) 12.0%(8.3t0 16.8) 141 0.00
5.6%(5.405.8) 6.6%(5.0108.2) 013 0.00
8.7%(7.9109.6) 12.5%(8.9t017.2) 313 129
7.1%(6.9107.2) 8.8%(6.1t012.3) 0 0
72%(6.8t07.7) 11.1%(7.7 t0 15.0) 349 0.00
5.0%(4.6105.3) 6.3%(4.5t08.6) 0.60 0.00
3.9%(3.4t04.5) 5.3%(3.8107.2) 0 0
5.2%(4.8105.7) 5.7%(4.3107.3) 0 0
4.5%(4.2t04.9) 6.2%(4.3108.3) 1.66 0.00
4.7%(4.4105.1) 6.5%(4.7108.7) 2.57 0.00
8.2%(7.6108.8) 12.0%(8.1t017.1) 1.67 0.00
6.2%(6.0t06.5) 10.1%(7.4t013.5) 0 0
6.6%(6.3t07.0) 8.1%(6.110 10.6) 0 0
3.7%(3.0t0 4.5) 3.9%(2.5t05.6) 0.73 0.00
24%(2.0102.9) 2.7%(1.9103.8) 0 0
10.5%(9.3t011.8) 9.9%(6.6t014.2) 447 0.00
64%(5.8107.0) 9.0%(6.41012.3) 0.14 0.00
4.6%(4.1104.9) 6.2%(4.2108.6) 0 0
5.2%(4.6105.7) 5.9%(4.0t08.2) 0.20 0.00
8.4%(7.7109.1) 14.2%(10.0t0 19.1) 0.95 0.00
3.6%(3.3t04.0) 5.0%(3.1t07.9) 1.50 0.00
6.9%(6.4t07.4) 10.3%(7.3t0 14.2) 443 0.00
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TABLE B4, CONT. Total health spending by World Bank income group, Global Burden of Disease super-region,
and country, 2019 and 2050, and development assistance for health specific to COVID-19
and health systems strengthening, 2020

Health spending per person, 2019 and 2050
(2020 US dollars)

Health spending per person, 2019 and 2050
(2020 purchasing power parity-adjusted dollars)

2019 2050 2019 2050
Kuwait (H) 1,453(1,317 10 1,607) 1,098(906 t0 1,332) 2,724(2,469103,013) 2,059(1,699t02,497)
Lebanon (UM) 395(367 t0 425) 436(38210501) 1,663(1,547 10 1,789) 1,837(1,608t0 2,109)
Libya (UM) 798 (683 t0 930) 653 (44810 924) 1,155(988 to0 1,344) 944 (64810 1,336)
Morocco (LM) 176(16510 187) 295(26310331) 429 (401 t0 455) 719 (642 10 808)
Oman (H) 612 (5600 667) 679 (5280 860) 1,272(1,16510 1,387) 1,410(1,098t0 1,788)
Palestine (LM) 395(368t0425) 742 (63810859) 190 (177 t0 205) 357(307 to 414)
Qatar (H) 1,731(1,554 10 1,923) 2,790(1,869t04,115) 3,017(2,707 t0 3,351) 4,861(3,256t07,169)
Saudi Arabia (H) 1,364 (1,285 10 1,444) 2,161(1,901t02,437) 3,223(3,035t03,411) 5,107 (4,491 10 5,758)
Sudan (L) 49 (4410 55) 65(571075) 252 (22610 280) 334(28910382)
Syria (L) 44(3910 50) 57 (500 64) 1,046(925t0 1,204) 1,353(1,185t0 1,542)
Tunisia (LM) 281(2601t0 303) 434(393t0477) 884 (82010 953) 1,365(1,237 t0 1,504)
Turkey (UM) 359(33610382) 552 (448 t0 665) 1,316(1,231t0 1,400) 2,026(1,644102,438)
United Arab Emirates (H) 1,751(1,675t0 1,824) 1,353(839102,357) 3,203(3,065t03,338) 2,476(1,535t04,312)
Yemen (L) 35(30t040) 46(39t054) 105(91t0 121) 137(117t0 161)
SOUTH ASIA
Bangladesh (LM) 48 (4310 54) 76(67 to 86) 129(115t0 145) 204 (1800 230)
Bhutan (LM) 90(82t098) 195(155 0 241) 315(288 10 345) 684 (545 t0 846)
India (LM) 75(67 10 85) 150(13210 173) 253(22310286) 504 (44110 578)
Nepal (LM) 58 (54 to 64) 105(93 to 120) 188(173 t0 205) 336(29810 386)
Pakistan (LM) 43 (4010 46) 82(70t094) 158 (146 t0 170) 298(256t0 343)
SOUTHEAST ASIA, EAST ASIA, AND OCEANIA
American Samoa (UM) 577 (492 t0 668) 711(603 t0 828) 577 (492 t0 668) 711(603t0 828)
Cambodia (LM) 83(75t091) 108 (97 to 120) 233(212t0257) 305(275t0 340)
China (UM) 563(53110594) 1,470(1,289t0 1,657) 893 (84310 943) 2,334(2,046102,631)
Cook Islands (H) 756 (692 t0 825) 1,287(918101,773) 1,056 (967 t0 1,152) 1,797 (1,282 10 2,476)
Federated States of Micronesia (LM) 147 (13110 164) 249(21110 290) 131(117 10 147) 222 (18910 260)
Fiji (UM) 195(182 10 208) 304 (269 to 340) 498 (466t0531) 777 (689 t0 870)
Guam (H) 953(826101,099) 1,164(1,000t0 1,352) 953(826101,099) 1,164(1,000t0 1,352)
Indonesia (UM) 122(115t0131) 283(23710336) 373(351t0399) 864(724101,028)
Kiribati (LM) 200(1821t0219) 255(209t0317) 259(23610284) 331(272t0417)
Laos (LM) 63(60t0 66) 89(81t098) 202(193t0211) 286(260t0314)
Malaysia (UM) 448(422 10 477) 947 (8440 1,070) 1,200(1,130t0 1,277) 2,537(2,261102,866)
Maldives (UM) 1,164 (1,085 0 1,245) 1,712(1,343102,146) 2,145(2,000t0 2,293) 3,153(2,475103,953)
Marshall Islands (UM) 536 (499 to 580) 837(683101,036) 499 (46410 539) 778(635t0 964)
Mauritius (H) 671(632t0714) 1,232(1,113t01,362) 1,553(1,463t0 1,652) 2,853(2,576103,152)
Myanmar (LM) 60(561063) 109 (99 to 120) 233(220t0 246) 424 (3850 468)
Nauru (H) 1,237(1,13410 1,342) 840(65301,124) 1,387(1,271t0 1,504) 941 (73210 1,260)
Niue (H) 2,273(1,858102,752) 2,897(1,734104,478) 849(694101,028) 1,082 (64810 1,673)
North Korea (L) 61(521070) 72(61t083) 35(30t041) 41(35t048)
Northern Mariana Islands (H) 523(44310610) 651(509t0 841) 523(44310610) 651(509t0 841)
Palau (H) 1,827 (1,742101,916) 3,046(2,651t0 3,482) 1,817(1,733t01,907) 3,031(2,638 to 3,464)
Papua New Guinea (LM) 73(661082) 104 (87 t0 126) 106(95t0119) 151(127 t0 183)
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Total health spending per gross domestic product,

COVID-19 development assistance

Development assistance for health

2019 and 2050 received for health per person systems strengthening per person
(2020 US dollars) (2020 US dollars)
2019 2050 2020 2020
5.4%(4.7106.3) 7.6%(5.0t011.3) 0 0
10.7%(10.0t0 11.5) 12.7%(9.0t0 17.3) 9.06 0.00
9.0%(3.5t018.1) 10.3%(3.2t024.4) 3.81 0.00
5.1%(4.7 10 5.6) 7.1%(4.9109.9) 5.94 0.00
41%(3.5t04.7) 54%(3.4107.9) 0 0
10.6%(9.7t0 11.5) 14.3%(9.8t019.7) 1143 0.00
3.2%(2.8103.5) 9.4%(5.51015.6) 0 0
6.5%(6.1106.9) 15.4%(10.4t022.1) 0 0
5.1%(3.3106.7) 4.6%(2.6106.7) 2.04 0.00
3.6%(3.1t104.2) 4.4%(3.0t06.5) 741 0.00
7.8%(7.2108.4) 10.9%(7.6t015.2) 7.89 0.00
4.4%(4.1104.6) 63%(4.1109.0) 0.74 0.00
4.7%(4.3t05.2) 9.4%(4.91018.6) 0 0
54%(4.0t07.4) 5.5%(3.6108.3) 479 0.00
26% (23 t0 30) 27% (18 t0 38) 162 031
26% (24 10 28) 34% (22 t0 51) 1,648 1,225
35%(31t040) 43% (2910 62) 100 001
53% (480 58) 59% (4110 83) 515 000
30% (2810 33) 37%(251052) 141 003
49%(40to 58) 59% (39 to 84) 0 0
50% (46 to 56) 45%(32t0 61) 965 003
53%(50t0 56) 83%(56t0117) 004 001
34% (3110 38) 41% (26 10 64) 0 0
39%(33to 46) 54%(37t075) 4,016 000
34% (29 t0 40) 45%(32t0 61) 1,584 000
26%(211031) 31%(23t042) 0 0
30% (2810 32) 48%(33t0 70) 265 000
120%(109to 131) 140% (99 to 195) 6,152 000
25%(211029) 21% (14 10 30) 425 021
41%(38t043) 65% (4510 92) 055 000
91% (69 to 109) 122% (72 t0 189) 4,929 000
124% (104 10 142) 154%(11110213) 8,935 000
64% (600 68) 93% (6510 127) 0 0
44% (40 t0 48) 48% (320 68) 161 003
119%(69t0 171) 78%(37t0 141) 0 0
119% (94 t0 151) 119% (66 t0 203) 000 000
52% (4510 61) 72% (49 t0 101) 010 000
22%(181027) 35%(23t052) 0 0
113%(107 t0 118) 162% (12010 214) 0 0
26% (24 10 30) 30%(21t042) 1,254 215
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TABLE B4, CONT. Total health spending by World Bank income group, Global Burden of Disease super-region,
and country, 2019 and 2050, and development assistance for health specific to COVID-19
and health systems strengthening, 2020

Health spending per person, 2019 and 2050
(2020 US dollars)

Health spending per person, 2019 and 2050
(2020 purchasing power parity-adjusted dollars)

2019 2050 2019 2050
Philippines (LM) 156 (14210 172) 259(22810295) 396(3621t0437) 659(580t0751)
Samoa (UM) 235(21710253) 331(29110378) 319(29410 344) 450(396t0514)
Seychelles (H) 673(642t0701) 935(791101,103) 1,440(1,376 0 1,502) 2,003(1,694t02,362)
Solomon Islands (LM) 112(9910 128) 176(102 t0 300) 116(10210 132) 182(105t0 310)
Sri Lanka (LM) 156 (146 t0 167) 234(21110261) 555(519t0593) 830(749 0 926)
Taiwan (province of China) (H) 1,377(1,307 to 1,464) 2,368(2,218102,561) 2,765(2,624102,939) 4,754(4,453105,142)
Thailand (UM) 307 (286 t0 330) 595(517 t0 680) 759(708t0818) 1,475(1,282 10 1,686)
Timor-Leste (LM) 82(741090) 97(7310132) 226(20510 249) 269(202t0 365)
Tokelau (UM) 1,492(1,274101,751) 2,679(2,229103,236) 3,074(2,62510 3,608) 5,520 (4,592 t0 6,666)
Tonga (UM) 240(224 10 256) 330(297t0 367) 290(27210310) 399(360t0 444)
Tuvalu (UM) 757 (6930 833) 1,010(799t0 1,307) 835(76310918) 1,114(881t0 1,441)
Vanuatu (LM) 100(88t0 114) 148(10410212) 92(81t0105) 136(95t0 195)
Vietnam (LM) 167 (1570 177) 288(24110344) 512 (483 t0 545) 884 (74110 1,056)

SUB-SAHARAN AFRICA

Angola (LM) 57 (50to 64) 94(75t0117) 195(172t0222) 326(260t0405)
Benin (LM) 29(261032) 42(371049) 79(72 10 86) 116(101t0 133)
Botswana (UM) 464 (436 0 494) 1,257(1,124101,392) 1,144(1,073101,218) 3,097 (2,768103,429)
Burkina Faso (L) 41(39t044) 70(641t078) 11911310 125) 202(183t0224)
Burundi (L) 29(271031) 40(35t047) 86(80t0 93) 120(103 to 141)
Cameroon (LM) 49 (4210 56) 77 (650 90) 121(10410139) 192(16110223)
Cape Verde (LM) 183(170t0 196) 325(26110386) 380(354t0407) 676(542t0802)
Central African Republic(L) 30(281033) 47 (4110 56) 671(5610 66) 95(83t0 113)
Chad (L) 28(251033) 33(28t040) 71(62 10 83) 85(71t0101)
Comoros (LM) 83(741094) 112(96 10 133) 187(16610213) 252(21610299)
Congo (Brazzaville) (LM) 47 (43t051) 70(58to 86) 93(86t0102) 139(115t0172)
Cote d'lvoire (LM) 72(661079) 110(94t0 129) 170(155t0 186) 259(22110302)
DR Congo (L) 20(19t022) 25(221029) 43(41t046) 54 (4610 62)
Djibouti (LM) 54(4710 61) 72(581087) 88(7810100) 119(96 to 144)
Equatorial Guinea (UM) 222 (19610 252) 507 (43110 603) 554 (48810 627) 1,265(1,074 0 1,504)
Eritrea (L) 15(13t0 17) 20(171023) 46(421052) 62(541072)
Ethiopia (L) 26(241028) 38(33t043) 75(69t0 80) 107 (940 122)
Gabon (UM) 245(22810261) 452(395t0521) 541(504t0 576) 997 (872t01,151)
Ghana (LM) 72(66t081) 121(104t0 142) 189(171t0210) 316(271t0371)
Guinea (L) 50(45t0 55) 81(71t093) 124(11210136) 201(1740230)
Guinea-Bissau (L) 58 (5510 62) 78(711085) 178(167 to 190) 238(215t0259)
Kenya (LM) 103(95t0 112) 176(152 t0 204) 248(22910270) 423(36710492)
Lesotho (LM) 125(11510 136) 220(18810255) 390(3580425) 686(586t0795)
Liberia (L) 66(621070) 94(81t0114) 154 (14510 164) 222(191t0267)
Madagascar (L) 22 (1910 25) 31(261035) 70(61t079) 98(85t0113)
Malawi (L) 43 (4010 45) 51(43t0 60) 107(101t0 113) 126 (108 to 149)
Mali (L) 30(27t032) 39(34t044) 80(74 10 87) 105(92t0 118)
Mauritania (LM) 65(59t071) 93(81t0106) 210(192t0231) 301(26310342)
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Total health spending per gross domestic product,

COVID-19 development assistance

Development assistance for health

2019 and 2050 received for health per person systems strengthening per person
(2020 US dollars) (2020 US dollars)
2019 2050 2020 2020
43% (380 48) 56%(381076) 378 000
53% (47 to 58) 73%(5210 102) 5,897 000
47% (4410 49) 61% (4110 90) 0 0
48%(39t0 61) 58%(29t0 111) 1,840 000
40% (37 t0 43) 44% (31 t0 60) 424 179
51% (4810 55) 77% (55 t0 106) 0 0
39%(36t042) 68% (47 t0 96) 026 000
65%(56t0 74) 51%(32t077) 894 000
231%(196 10 272) 263% (178 t0 385) 33,752 000
47%(43t051) 48% (38 t0 60) 6,517 8,826
190% (16910 213) 198% (132 10 282) 45,969 000
31% (27 to 35) 33%(20t0 52) 4312 000
57% (44 10 69) 71% (43 t0 107) 044 010
2.7%(2.4103.1) 32%(2.11t04.7) 0.53 0.00
2.2%(2.1102.5) 2.2%(1.6103.0) 1.98 0.21
6.2%(5.7t0 6.6) 11.7%(8.0t0 16.4) 3.14 0.00
5.1%(4.91t05.4) 5.8%(4.1108.2) 338 0.05
10.0%(8.8t011.2) 12.3%(8.7t0 16.8) 1.29 0.00
3.1%(2.7103.6) 32%(2.4104.2) 214 0.00
5.0%(4.7t05.4) 7.1%(5.0109.6) 2693 0.00
6.1%(5.6t0 6.6) 7.7%(5.6 10 10.4) 10.31 0.00
43%(3.7t04.9) 3.8%(2.8t05.3) 243 0.00
5.6%(4.7 10 6.6) 6.2%(4.2108.7) 491 0.00
2.2%(1.9102.6) 2.5%(1.7103.6) 447 0.16
5.3%(2.61010.6) 6.8%(3.0t0 14.0) 292 0.00
4.0%(3.5t04.5) 4.3%(2.8t06.3) 1.85 0.00
1.6%(1.4t01.9) 1.9%(1.2t02.8) 21.79 0.00
2.8%(2.5103.2) 3.5%(2.1t05.5) 1.80 0.00
2.5%(2.2102.8) 24%(1.7103.3) 0.40 0.00
3.0%(2.5t03.4) 2.6%(1.7103.7) 1.77 0.24
3.4%(3.1t03.6) 5.3%(3.8107.3) 7.36 0.00
3.7%(2.9105.1) 4.6%(3.0107.3) 2.66 0.04
4.3%(3.6105.3) 4.4%(3.1106.2) 2.35 0.01
7.8%(6.9108.6) 7.4%(5.31010.0) 511 0.00
5.2%(4.6105.9) 6.4%(4.4108.8) 392 0.06
13.0%(11.9t0 14.2) 14.7%(10.1t0 20.9) 740 0.00
11.3%(8.5t0 15.7) 13.7%(8.2t023.1) 422 0.06
4.0%(3.6t04.5) 54%(3.9107.3) 0.77 0.00
9.8%(8.9t011.0) 7.9%(5.41010.9) 371 0.01
3.0%(2.3t03.6) 2.5%(1.6103.8) 2.58 0.00
3.7%(3.2t04.2) 3.7%(2.7t05.2) 517 0.00

TABULATED DATA | 133




TABLE B4, CONT. Total health spending by World Bank income group, Global Burden of Disease super-region,
and country, 2019 and 2050, and development assistance for health specific to COVID-19

and health systems strengthening, 2020

Health spending per person, 2019 and 2050
(2020 US dollars)

2019 2050
Mozambique (L) 36(341038) 43(35t054)
Namibia (UM) 410(382 to 441) 806 (702 to 930)
Niger (L) 30(291032) 37(341042)
Nigeria (LM) 81(731090) 106(91t0123)
Rwanda (L) 53(471059) 96(76t0119)
Senegal (LM) 66(60t074) 90(80t0 102)
Sierra Leone (L) 73(661081) 10(95t0 128)
Somalia (L) 7(6108) 9(8t011)
South Africa (UM) 478(44810513) 766(666 10 890)
South Sudan (L) 29(271030) 34(30t041)
SaoTomé and Prlnupe(LM) 117(109 to 125) 183 (13410 258)
Tanzania (LM) 40(37t043) 54(42t071)
The Gambia (L) 39(38t041) 49 (4410 55)
Togo (L) 40(37 to 44) 62(54t071)
Uganda (L) 46 (4310 50) 55(4810 62)
Zambia (LM) 62(581067) 76(59t0102)
Zimbabwe (LM) 75(6910 83) 108 (900 130)
eSwatini (LM) 226(215t0238) 340(296 10 389)

Source: Financing Global Health Database 2020
‘World Bank income groups are indicated in parentheses following
country name. H = high-income; um = upper-middle-income;

LM = lower-middle-income; L = low-income.

! Estimates for Venezuela are presented as 2014 UsD.

Health spending per person, 2019 and 2050
(2020 purchasing power parity-adjusted dollars)

2019
100(95to 106
964(899t0 1,039
71(67t0 75
19217310213
153(13710 172
158(142t0 176
241(217 t0 269

1,202(1,12810 1,290
83(791088
234(21910252
103(95t0 111
118(113t0 124
96(8810 105
131(121t0 142
205(191t0222
211(19410231

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
593(563 10 625)

2050
121(9710151)
1,897 (1,652 10 2,190)
87(781097)
249 (2150 290)
278(22110 344)
21519110 243)
363 (3120 422)
28(241033)
1927(1,675t02,238)
100(8810119)
367(26810518)
140(10810 183)
147 (13210 166)
146(12810169)
154(13510 176)
252(193t0336)
303 (253 to 364)
893(775101,021)
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Total health spending per gross domestic product,

2019 and 2050

2019
7.4%(70107.9)
9.4%(8.71010.1)
5.5%(5.2105.8)
3.5%(3.203.9)
6.6%(5.8107.5)
4.4%(4.0t04.9)
13.4%(12.0t014.9)
5.4%(4.7106.2)
9.1%(8.5109.8)
9.3%(431015.8)
5.6%(53106.0)
3.7%(3.1t04.3)
5.0%(4.8105.3)
5.2%(39106.4)
5.7%(45107.6)
5.6%(5.1106.1)
7.1%(65107.8)
6.4%(6.0106.8)

2050
4.9%(33107.3)
15.0%(10.6 10 20.4)
55%(39107.4)
34%(2.5t04.8)
8.6%(5.71012.5)
4.4%(32105.9)
14.9%(10.5t0 20.5)
6.4%(4.9108.5)
14.2%(10.81018.2)
11.1%(4.31020.5)
6.3%(4.0109.9)
3.6%(2305.4)
4.6%(34106.2)
5.9%(3.7108.4)
4.3%(2.6106.8)
5.1%(34107.4)
8.3%(5.8t011.5)
6.6%(4.4109.0)

COVID-19 development assistance

received for health per person

(2020 US dollars)
2020

3.35
427
436
1.06
3.10
4.39
3.76
3.56
3.76
792
32.36
0.66
121
313
2.22
1.96
5.18
11.00

Development assistance for health
systems strengthening per person

(2020 US dollars)
2020

0.04
0.00
0.02
0.07
0.01
0.05
0.39
0.00
0.02
0.00
0.00
0.03
0.00
0.00
0.04
0.06
0.00
0.00
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