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Executive summary

This 10'" edition of the Institute for Health Metrics and Evaluation’s annual
Financing Global Health report provides the most up-to-date estimates of
development assistance for health, domestic spending on health, health
spending on two key infectious diseases — malaria and HI1v/AIDs — and
future scenarios of health spending. Several transitions in global health
financing inform this report: the influence of economic development on the
composition of health spending; the emergence of other sources of develop-
ment assistance funds and initiatives; and the increased availability of
disease-specific funding data for the global health community. For funders
and policymakers with sights on achieving 2030 global health goals, these
estimates are of critical importance. They can be used for identifying
funding gaps, evaluating the allocation of scarce resources, and comparing
funding across time and countries.

Globally, health spending has increased annually each of the last 21 years,
reaching $8.o trillion (uncertainty interval: 7.8—8.1)" in 2016, the most recent
year for which data were available. Of worldwide health spending, 74.0%
(72.5—75.5) was financed through governments, 18.6% (18.0—19.4) was spent
out-of-pocket, 7.2% (6.7—7.8) was financed through private insurance, and
0.2% (0.2—0.2) was financed by donors. Despite accounting for less than 1%
of global health spending, development assistance for health makes up
25.4% (23.9—26.8) of health spending in low-income countries, where 9.6% of
the global population lives. Development assistance for health (DAH) totaled
$38.9 billion in 2018, down 3.3% from 2017. The biggest sources of DAH in
2018 were the United States, other private philanthropy (excluding the
Gates Foundation and corporate donations), and the United Kingdom ($13.2
billion, $3.6 billion, and $3.3 billion, respectively); the largest channels of
funding were non-governmental organizations (NGos) and us bilateral aid
agencies ($10.8 billion and $6.8 billion, respectively). Sub-Saharan Africa
received more DAH than any other region in 2017 (the most recent year for
which data are available). 32.1% of DAH was directed to reproductive,
maternal, newborn, and child health; 24.3% to HIV/AIDS; 14.3% to health
systems strengthening/sector-wide approaches (HSS/SWAps); 5.5% to other
infectious diseases; 5.3% to malaria; 4.2% to tuberculosis; and 2.0% to
non-communicable diseases.

Over the most recent five years (2013 through 2018), the annualized
growth rate of development assistance for health has been -0.3%. With this *Our modeled estimates for total
reduction, other sources of funding will be critical to growing funding in health spending and H1v/AIDS
and malaria health spending are
presented with uncertainty
sources and channels that were not previously included. Among them, intervals. Our estimates of DAH
China provided $644.7 million in DAH in 2018. While China contributed are generally not modeled and do
not include uncertainty intervals.
Unless otherwise indiciated, all
estimates are reported in 2018
it stands to potentially be a major source of DAH. inflation-adjusted us dollars.

the future. As such, we include, for the first time in this report, several

less DAH per person than other major donors such as the us or the UK,
China is relatively less economically developed. As China’s economy grows,
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**Qur estimate of development
assistance for antimicrobial
resistance is inclusive of only
disbursements through
development agencies and
excludes funding provided by
organizations that primarily
fund research and development.

Along with adding China as a source of DAH, the Coalition for Epidemic
Preparedness Innovations (CEpI) and the European Economic Area (EEA)
are two new channels added to our tracking this year. cep1 aims to develop
and deploy new vaccines to prevent future epidemics, while EEA channels
funding to 15 European beneficiary countries in five priority sectors,
including health. Additionally, we have split DAH into an increasingly large
set of health focus areas and program areas. Antimicrobial resistance
(AMR), our newest program area to be included, is an issue that has been
described as one of the greatest threats to the future of global health. In
2018, $4.8.3 million or 0.1% of DAH was directed to this area.”

As the global economy grows, some middle-income countries develop
stronger domestic health financing systems and, in many cases, transition
away from DAH. Our tracking of total health spending for 195 countries
from 1995 to 2016 notes patterns between income groups and regions over
time and highlights tremendous variation in how much each country
spends on health. DAH is most relied upon in low-income countries (25.4%
[23.9—26.8] of health spending in 2016), while out-of-pocket spending is
most relied upon for financing health spending in lower-middle-income
countries (56.1% [47.3—65.4] of health spending in 2016). As economies
continue to grow, the global health community must pay close attention to
the ways in which countries transition toward self-sufficient health systems
funding and ensure the poorest are not left behind.

Our analysis of disease-specific spending for malaria highlights for
funders and policymakers the patterns in spending for this disease, where
strong ties between funding and burden have been documented. Between
2000 and 2010, total spending for malaria was $25.2 billion (24.4—26.0). Of
this, more than $10.2 billion in development assistance for health was
disbursed to control and eliminate malaria — a 30.2% annual increase over
the decade. Domestic spending over the decade increased 5.3% (4.5—6.2)
annually, and out-of-pocket spending increased 6.3% (4.6—8.0) annually.
Increases in total spending and development assistance for malaria have
slowed in recent years. Total spending increased 0.9% (0.5-1.4) annually
between 2010 and 2016, DAH increased 0.2%, government spending
increased 2.9% (1.7—4.0), and out-of-pocket spending held steady. Since
2000, health spending for malaria, overall, has shifted from government
and out-of-pocket spending to a reliance on development assistance. While
countries seeking to eliminate domestic malaria transmission have been
making progress, a plateau in funding, coupled with drug and insecticide
resistance, is stalling improvements in many eradicating countries. It is
estimated that achieving the goals set by the Global Technical Strategy for
Malaria, 2016—2030, will require an estimated $6.6 billion in malaria
investments annually by 2020.!

In 2016, 33 million people were living with HIV/AIDS in low- and
middle-income countries, more than half of whom reside in countries
where DAH financed more than 75% of spending on care and treatment.
Although development assistance for HIV/AIDs was down $3 billion in 2016
from a peak of $12 billion in 2012, total spending on HIV/AIDs has increased
annually since 2000. Our analysis of the potential for governments to spend
additional resources on HIV/AIDS indicates an additional $12.1 billion
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(8.4—17.5) could be spent on HIv/A1DS. When compared to UNAIDS Fast-
Track estimates of country-specific resource requirements to progress
toward ending A1Ds by 2030, our potential spend analysis indicates 38
countries could reach the established funding targets with current or
reduced DAH. Shifting DAH away from countries that could reach the
established resource targets could free up approximately $1 billion in DAH.
Still, these funds would fall short of the nearly $5.1 billion required to fund
the unaiDs Fast-Track approach in 65 countries unable to achieve the
funding targets — countries that are collectively home to nearly 70% of the
people living with H1v/AIDs. To bridge this financing gap and make prog-
ress toward ending AIDS by 2030, it is likely that development assistance
will be needed.

Finally, our estimates of future health spending from 2017 through 2050
allow funders and policymakers to plan for the future. Our estimates
project global health spending will grow to $10.6 trillion (10.2—10.9) in 2030
and $15.0 trillion (14.0-16.0) in 2050. Despite this growth, great disparities
are expected to remain. It is estimated that 69.4% (67.2—71.5) of spending
will occur in countries that are currently considered high-income, 25.1%
(23.1—27.1) in upper-middle-income, 4.9% (4.4—5.5) in lower-middle-income,
and only 0.6% (0.6—0.7) in low-income countries in 2050. From 2017 to 2050,
spending per person is projected to grow fastest in upper-middle-income
countries (3.2% [2.8—3.6] per year), followed by lower-middle-income
countries (2.6% [2.3—3.0] per year). Per our estimates, global population
changes will have a significant impact on health spending rates
across regions.

Additional Financing Global Health 2018 data highlights:

+ Total health spending in 2016 was $8.0 trillion (7.8—8.1), although
spending ranged from $15 per person (13—17) in Somalia to approxi-
mately $10,000 per person in the us and other countries. Low-income
countries accounted for 0.4% (0.3—0.4) of total health spending and
9.6% of the population in 2016, while 81.0% (80.0—81.9) of health
spending was in high-income countries, where 16.6% of the global
population lived.

+ DAH in 2018 totaled $38.9 billion, down 3.3% from 2017, and made up
24.5% (23.0—25.9) of health spending in low-income countries.

+ The largest sources of DAH in 2018 were the Us, other private philan-
thropy (excluding the Gates Foundation and corporate donations), and
the Uk. The us provided $13.2 billion in DAH, down 8.8% from 2017.

+ Out-of-pocket spending made up 18.6% (18.0—19.4) of total health
spending and was the largest fraction in lower-middle-income coun-
tries (56.1% [47.3—65.4]) in 2016.

+ Health spending on malaria in 106 malaria-endemic countries (as of
2000) reached $4.3 billion (4.2—4.4) in 2016.

+ Countries with low malaria incidence targeting elimination tended to
finance most of their malaria spending through the government, while
high-malaria-burden countries tended to rely on development assis-
tance and out-of-pocket spending.
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+ Health spending on HI1V/AIDs in low- and middle-income countries

reached $19.9 billion (15.8—26.3) in 2016. This spending has increased
annually at 10.6% (9.7-11.3) since 2000.

Development assistance for HIv/AIDs increased dramatically between
2000 and 2012, from $1.3 billion to $11.1 billion. The drop in develop-
ment assistance for HIV/AIDS since 2012 means that total spending on
HIV/AIDS in low-income countries remained constant through 2016
despite increases in domestic spending.

Total health spending worldwide is estimated to reach $15.0 trillion
(14.0-16.0) in 2050. In per person terms, health spending is expected to
have the fastest growth in upper-middle-income countries, as well as
Southeast Asia, East Asia, and Oceania, and South Asia, between
2017 and 2050.
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*Nos estimations modélisées pour
l'ensemble des dépenses de santé,
le viH/SIDA et le paludisme sont
présentées avec des fourchettes
d’incertitude. Nos estimations
relatives a 'ADS ne sont en
général pas modélisées et ne
comprennent aucune fourchette
d’incertitude. Sauf indications
contraires, toutes les estimations
sont exprimées en dollars E.-u.
ajustés en fonction du taux
d’inflation de 2018.

Résumé analytique

La 10° édition du rapport annuel Financing Global Health de I'Institute for
Health Metrics and Evaluation fournit les plus récentes estimations rela-
tives a l'aide au développement en matiére de santé, de dépenses nationales
de santé, de dépenses de santé liées & deux maladies infectieuses princi-
pales — le paludisme et le vIH/SIDA — et les scénarios futurs de dépenses de
santé. Plusieurs transformations dans le financement de la santé sur le plan
mondial ont contribué a I’élaboration du présent rapport : I'influence du
développement économique sur la répartition des dépenses de santé ;
l'apparition d’autres sources de fonds et d’initiatives d’aide au développe-
ment ; et la disponibilité accrue de données relatives au financement orienté
vers des maladies spécifiques pour la communauté sanitaire mondiale. Ces
estimations sont d’'une importance ultime pour les organismes de finance-
ment et les responsables de la santé qui visent a atteindre les objectifs
mondiaux de santé 2030. Elles peuvent étre utilisées pour identifier les
déficits de financement, évaluer l'allocation des ressources rares et com-
parer le financement dans le temps et entre les pays.

Sur le plan international, les dépenses de santé ont augmenté annuelle-
ment au cours des 21 derniéres années, atteignant 8,0 billions de dollars
(intervalle d’incertitude : 7,8 — 8,1)" en 2016, I'année la plus récente pour
laquelle des données étaient disponibles. Sur 'ensemble des dépenses
mondiales de santé, 74,0 % (72,5 — 75,5) ont été financés par des fonds
publics, 18,6 % (18,0 — 19,4) ont été financés directement par les patients,
7,2 % (6,7 — 7,8) ont été financés par le biais d'une assurance privée et 0,2 %
(0,2 — 0,2) ont été pris en charge par des donateurs. Bien qu'elle représente
moins de 1 % des dépenses mondiales de santé, l'aide au développement en
matiére de santé constitue 25,4 % (23,9 — 26,8) des dépenses de santé dans
les pays a faible revenu, ot vivent 9,6 % de la population mondiale. L'aide au
développement en matiére de santé (ADS) s'est élevée a 38,9 milliards de
dollars en 2018, une baisse de 3,3 % par rapport a 2017. Les principales
sources d’ADS en 2018 étaient les Etats-Unis, d’autres organismes caritatifs
privés (a I'exclusion de la Bill & Melinda Gates Foundation et des dons de
sociétés) et le Royaume-Uni (13,2 milliards de dollars, 3,6 milliards de
dollars et 3,3 milliards de dollars, respectivement) ; les canaux de finance-
ment les plus importants étaient les organisations non gouvernementales
(oNG) et les organismes d’aide bilatérale américains (10,8 milliards de
dollars et 6,8 milliards de dollars, respectivement). UAfrique subsaharienne
a recu plus d’ADS que toute autre région en 2017 ('année la plus récente
pour laquelle des données étaient disponibles). En outre, 32,1 % de 'aDs ont
été consacrés a la santé génésique, maternelle, néonatale et infantile ; 24,3 %
au VIH/SIDA ; 14,3 % au renforcement des systémes de santé (rRss) et aux
approches sectorielles (SWAp) ; 5,5 % aux autres maladies infectieuses ;

5,3 % au paludisme ; 4,2 % a la tuberculose ; et 2,0 % aux maladies
non transmissibles.
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Au cours des cinq derniéres années (de 2013 a 2018), le taux de croissance
annualisé de l'aide au développement en matiére de santé a été de -0,3 %. Du
fait de cette réduction, d’autres sources de financement seront essentielles
pour augmenter les fonds a I'avenir. C’est pourquoi nous avons inclus dans
ce rapport plusieurs sources et nouveaux canaux qui n‘avaient encore jamais
été pris en compte. Parmi ces derniers, la Chine a contribué pour 64.4,7 mil-
lions de dollars a 'aDs en 2018. Bien que la part d’aADs par personne fournie
par la Chine soit inférieure a celle des autres grands donateurs, comme les
E.-U. ou le rR.-U,, la Chine est relativement moins développée sur le plan
économique. Elle est susceptible de devenir une source importante d’Aps au
fur et a mesure que son économie se développera.

Outre I'ajout de la Chine comme source d’aDs, la Coalition for Epidemic
Preparedness Innovations (CEPI) et 'Espace économique européen (EEE)
sont deux nouveaux canaux de financement figurant sur notre liste cette
année. La cepI cherche a développer et déployer de nouveaux vaccins pour
éviter les futures épidémies, alors que 'EEE attribue des fonds a 15 pays
européens bénéficiaires dans cing secteurs prioritaires, dont la santé. Par
ailleurs, nous avons réparti 'Aps en un nombre croissant de domaines
stratégiques et de secteurs de programme relatifs a la santé. La résistance
aux antimicrobiens (RAM), que nous venons d’inclure dans nos secteurs de
programme, a été décrite comme l'une des plus grandes menaces pour
I’avenir de la santé dans le monde. En 2018, 48,3 millions de dollars, soit
0,1 % de I'ADS ont été consacrés a ce secteur™.

A mesure que I’économie mondiale se développe, certains pays a revenu
intermédiaire parviennent a renforcer les systémes nationaux de finance-
ment de la santé et, dans de nombreux cas, réduisent progressivement leur
dépendance envers 'aDs. Notre suivi des dépenses totales de santé de
195 pays entre 1995 et 2016 observe des tendances entre les groupes et les
régions, en termes de revenus, au fil du temps, et fait ressortir une variation
importante au niveau des dépenses de santé de chaque pays. LADs est la
source de financement des dépenses de santé a laquelle les pays a faible
revenu ont eu le plus recours (25,4 % [23,9 — 26,8] en 2016), tandis que le
financement direct par les patients étaient la forme de financement priv-
ilégiée dans les pays a revenu intermédiaire de la tranche inférieure (56,1 %
(47,3 — 65,4] en 2016). A mesure que les économies continuent de croitre, la
communauté sanitaire internationale doit accorder une attention particu-
liere a la maniere dont les pays s’orientent progressivement vers un
financement autonome des systémes de santé et sassurer que les pays les
plus défavorisés ne restent pas a la traine.

Notre analyse des dépenses spécifiques liées a la prise en charge du
paludisme montre aux organismes de financement et aux responsables de la
santé les tendances relatives aux dépenses consacrées a cette maladie, ainsi
que les liens étroits entre le financement et le fardeau de la maladie. Entre
2000 et 2010, les dépenses totales imputables au paludisme étaient de

**Notre estimation de laide au
développement pour la
résistance aux antimicrobiens
ne comprend que les versements
effectués par les organismes de
développement et exclut les
fonds fournis par les
organisations qui financent
principalement la recherche

et le développement.
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25,2 milliards de dollars (24,4 — 26,0). Plus de 10,2 milliards de dollars d’aide
au développement en matiére de santé ont été affectés a la lutte contre le
paludisme et a son éradication — soit une hausse annuelle de 30,2 % au cours
de la décennie. Sur une base annuelle, les dépenses nationales durant cette
période ont augmenté de 5,3 % (4,5 — 6,2) et les frais a la charge des patients
de 6,3 % (4,6 — 8,0). La hausse des dépenses totales et de I'aide au développe-
ment consacrées au paludisme a ralenti au cours des derniéres années. Les
dépenses totales ont augmenté de 0,9 % (0,5 — 1,4) annuellement entre 2010
et 2016, 'ADs a augmenté de 0,2 %, les dépenses publiques ont augmenté de
2,9 % (1,7 — 4,0) et les frais a la charge des patients sont restés stables.
Depuis 2000, les dépenses de santé consacrées au paludisme, dans l'en-
semble, sont moins axées sur les fonds publics et les frais a la charge des
patients, mais plutot sur I'aide au développement. Bien que les pays cher-
chant & éliminer la transmission du paludisme au sein de leurs frontieres
aient fait des progres, la stabilisation du financement et la résistance aux
médicaments et aux insecticides freinent les progres réalisés dans de
nombreux pays ou la maladie est en voie d’éradication’. On estime que pour
atteindre les objectifs fixés par la Stratégie technique mondiale de lutte
contre le paludisme, 2016-2030, 6,6 milliards de dollars devront étre
investis annuellement d’ici 2020".

En 2016, 33 millions de personnes étaient atteintes du viH/sipA dans les
pays a faible revenu et a revenu intermédiaire, dont plus de la moitié
vivaient dans des pays ou I'ADs financait plus de 75 % des dépenses
consacrées aux soins et au traitement. Bien que I'aide au développement
accordée au VIH/SIDA ait baissé de 3 milliards de dollars en 2016 par
rapport a un montant record de 12 milliards de dollars en 2012, les dépenses
totales consacrées au VIH/SIDA ont augmenté chaque année depuis 2000.
Notre analyse du potentiel des gouvernements a affecter des ressources
supplémentaires a la lutte contre le viH/sIDA indique que 12,1 milliards
(8,4 — 17,5 milliards) de dollars pourraient étre consacrés a cette maladie.
Comparée aux estimations « Fast-Track » de 'ONUSIDA relatives aux
besoins en ressources par pays en vue de mettre fin au sipa d’ici 2030,
notre analyse des dépenses potentielles indique que 38 pays pourraient
atteindre les cibles de financement établies avec le niveau d’ADs actuel ou
réduit. Eliminer I'ADs accordée aux pays susceptibles d’atteindre les objec-
tifs de ressources établis pourrait libérer environ 1 milliard de dollars en
ADS. Ces fonds seraient cependant insuffisants face aux quelques 5,1 mil-
liards de dollars qui seraient nécessaires pour financer I'approche
« Fast-Track » de 'oNUsIDA dans 65 pays incapables d’atteindre les cibles de
financement — pays qui, collectivement, abritent pres de 70 % des personnes
atteintes du VIH/sIDA. Pour combler le déficit de financement et parvenir a
mettre fin au s1pA d’ici 2030, l'aide au développement sera sans doute
nécessaire.
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Enfin, nos estimations des dépenses de santé futures entre 2017 et 2050
permettent aux organismes de financement et aux responsables de la santé
de faire des prévisions. Nos estimations prévoient que les dépenses de santé
mondiales passeront a 10,6 billions de dollars (10,2 — 10,9) en 2030 et &

15,0 billions de dollars (14,0 — 16,0) en 2050. Malgré cette croissance, des
écarts importants devraient subsister. On estime quen 2050, 69,4 %

(67,2 — 71,5) des dépenses surviendront dans des pays considérés actuelle-
ment comme des régions a revenu élevé, 25,1 % (23,1 — 27,1) dans des régions
a revenu intermédiaire de la tranche supérieure, 4,9 % (4,4 — 5,5) dans des
régions a revenu intermédiaire de la tranche inférieure et seulement 0,6 %
(0,6 — 0,7) dans des régions a revenu faible. De 2017 & 2050, les dépenses par
personne devraient augmenter le plus rapidement dans les pays a revenu
intermédiaire de la tranche supérieure (3,2 % [2,8 — 3,6] par an), puis dans
les pays a revenu intermédiaire de la tranche inférieure (2,6 % [2,3 — 3,0] par
an). Selon nos estimations, I’évolution démographique mondiale aura un
impact considérable sur les taux de dépenses de santé dans les

différents pays.

Autres faits saillants du rapport Financing Global Health 2018 :

+ Lensemble des dépenses de santé en 2016 était de 8,0 billions de dollars
(7,8 — 8,1), variant de 15 dollars par personne (13 — 17) en Somalie a
10 000 dollars par personne aux E.-U. et dans d’autres pays. Les pays a
revenu faible représentaient 0,4 % (0,3 — 0,4) des dépenses totales de
santé et 9,6 % de la population en 2016, tandis que 81,0 % (80,0 — 81,9)
des dépenses de santé sont survenues dans des pays a revenu élevé, ot
vivent 16,6 % de la population mondiale.

+ I'ADS en 2018 sest élevée a 38,9 milliards de dollars, une baisse de 3,3 %
par rapport a 2017, et représentait 24,5 % (23,0 — 25,9) des dépenses de
santé dans les pays a revenu faible.

+ Les sources d’ADs les plus importantes en 2018 étaient les E.-U., d’autres
organismes caritatifs privés (a I'exclusion de la Bill & Melinda Gates
Foundation et des dons de sociétés) et le rR.-U.. Les E.-U. ont contribué
pour 13,2 milliards de dollars a ’'aAps, une baisse de 8,8 % par rap-
porta 2017.

+ Les frais a la charge des patients représentaient 18,6 % (18,0 — 19,4) des
dépenses totales de santé et constituaient la plus grande part dans les
pays a revenu intermédiaire de la tranche inférieure (56,1 %

(47,3 — 65,4]) en 2016.

+ Les dépenses de santé consacrées au paludisme dans 106 pays ou cette
maladie est endémique (en 2000) ont atteint 4,3 milliards de dollars
(4,2 — 4,4) en 2016.

+ Les pays ou la prévalence du paludisme est faible et visant a éradiquer
la maladie avaient tendance a financer la majorité de leurs dépenses
relatives au paludisme par des fonds publics, tandis que les pays ou le
fardeau de la maladie est plus lourd avaient tendance a recourir a l’aide
au développement et aux frais a la charge des patients.
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+ Les dépenses de santé consacrées au VIH/SIDA dans les pays a revenu

faible et intermédiaire ont atteint 19,9 milliards de dollars (15,8 — 26,3)
en 2016. Ces dépenses ont augmenté annuellement & 10,6 % (9,7 — 11,3)
depuis 2000.

L'aide au développement affectée au viH/sIDA a augmenté considérable-
ment entre 2000 et 2012, passant de 1,3 a 11,1 milliards de dollars. La
diminution de 'aide au développement pour la lutte contre le ViH/SIDA
observée depuis 2012 signifie que I'ensemble des dépenses consacrées
au VIH/SIDA dans les pays a revenu faible est resté constant

jusquen fin 2016.

Les dépenses totales de santé dans le monde devraient atteindre

15,0 billions de dollars (14,0 — 16,0) en 2050. Par habitant, les dépenses
de santé devraient connaitre la croissance la plus rapide dans les pays a
revenu intermédiaire de la tranche supérieure, ainsi qu'en Asie du
Sud-Est, en Asie orientale, en Océanie et en Asie méridionale, entre
2017 et 2050.
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Resumen ejecutivo

Esta 10.* edicién del informe anual de Financiacion mundial de la salud
(Financing Global Health) del Instituto de Métricas y Evaluacién de la Salud
(Institute for Health Metrics and Evaluation) proporciona los estimados
mads actuales de asistencia para el desarrollo de la salud, gasto doméstico en
salud, gasto en salud en dos enfermedades infecciosas clave, la malaria y el
VIH/SIDA, y escenarios futuros del gasto en salud. Este informe hace
referencia a varias transiciones en la financiacién mundial de la salud: la
influencia del desarrollo econdémico en la composicién del gasto en salud; el
surgimiento de otras fuentes de fondos e iniciativas de asistencia para el
desarrollo; y la mayor disponibilidad de datos de financiamiento especificos
de la enfermedad para la comunidad de salud global. Para los financiadores
y los responsables de la formulacién de politicas con miras a alcanzar los
objetivos de salud global de 2030, estas estimaciones son de suma impor-
tancia. Se pueden utilizar para identificar las brechas de financiamiento,
evaluar la distribucion de recursos escasos y comparar el financiamiento a
lo largo del tiempo en paises diferentes.

A nivel mundial, el gasto en salud ha aumentado anualmente cada uno de
los Gltimos 21 afios y alcanz6 los 8.0 billones de délares (intervalo de
incertidumbre: 7.8—8.1)" en 2016, el afilo m4ds reciente para el cual los datos
estaban disponibles. Del gasto mundial en salud, el 74.0 % (72.5-75.5) se
financié a través de los gobiernos, el 18.6 % (18.0—19.4) fue gasto del bolsillo,
el 7.2 % (6.7—7.8) se financi6 a través del seguro privado y el 0.2 % (0.2—0.2)
fue financiado por donantes. A pesar de representar menos del 1 % del gasto
mundial en salud, la asistencia para el desarrollo destinada al sector salud
representa un 25.4 % (23.9—26.8) del gasto en salud en paises de ingresos
bajos, donde vive el 9.6 % de la poblacién mundial. La asistencia para el
desarrollo de la salud (Development Assistance for Health, bAH) totalizé
38 900 millones de dolares en 2018, un 3.3 % menos que en 2017. Las
mayores fuentes de DAH en 2018 fueron los Estados Unidos, otras entidades
filantrépicas privadas (excluyendo la Fundacién Bill y Melinda Gates [Bill &
Melinda Gates Foundation] y las donaciones corporativas) y el Reino Unido
(13 200 millones, 3600 millones y 3300 millones, respectivamente); los
principales canales de financiamiento fueron las organizaciones no guber-
namentales (NGO) y las agencias de ayuda bilateral de los Estados Unidos
(10 800 millones y 6800 millones, respectivamente). El Africa subsahariana
recibié méas DAH que cualquier otra regién en 2017 (el aio mds reciente para
el cual hay datos disponibles). El 32.1 % de la DAH se dirigi6 a la salud
reproductiva, materna, neonatal e infantil; el 24.3 % al vIH/SIDA; el 14.3 % al
fortalecimiento de sistemas de salud/enfoques sectoriales (health systems
strengthening/sector-wide approaches, Hss/sWAps); el 5.5 % a otras enfer-
medades infecciosas; el 5.3 % a la malaria; el 4.2 % a la tuberculosis; y el 2.0
% a enfermedades no transmisibles.

En los ultimos cinco afios (2013 a 2018), la tasa de crecimiento anualizada
de la asistencia al desarrollo para la salud ha sido del —0.3 %. Con esta
reduccidn, otras fuentes de financiamiento serdn cruciales para aumentar el

* Nuestras estimaciones modeladas
para el gasto total en salud de
VIH/SIDA y el gasto en salud de
malaria se presentan con intervalos
de incertidumbre. Nuestras
estimaciones de DAH generalmente
no son modeladas y no incluyen
intervalos de incertidumbre. A menos
que se indique lo contrario, todas las
estimaciones se reportan en dolares
estadounidenses ajustados por la
inflacién en 2018.
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** Nuestra estimacion de la asistencia
para el desarrollo contra la f
armacorresistencia incluye solo los
desembolsos a través de agencias

de desarrollo y excluye los fondos
proporcionados por organizaciones
que financian principalmente la
investigacion y el desarrollo.

financiamiento en el futuro. Como tal, incluimos, por primera vez en este
informe, diversas fuentes y canales que no han sido incluidos anterior-
mente. Entre ellos, China aport6 644.7 millones de d6lares en DAH en 2018.
Si bien China contribuyé menos DAH por persona que otros donantes
importantes como los Estados Unidos o el Reino Unido, China est4 relativa-
mente menos desarrollada econémicamente. A medida que la economia de
China crezca, esta serd una fuente potencialmente importante de DAH.

Ademads de agregar a China como fuente de pAH, la Coalicién para las
Innovaciones de Preparacion para la Epidemia (Coalition for Epidemic
Preparedness Innovations, CEPI) y el Espacio Econémico Europeo
(European Economic Area, EEA) son dos nuevos canales que hemos agre-
gado a nuestro seguimiento este aflo. La CEPI tiene como objetivo
desarrollar e implementar nuevas vacunas para prevenir futuras epi-
demias,63 mientras que el EEA distribuye fondos a 15 paises europeos
beneficiarios en cinco sectores prioritarios, la salud es uno de ellos. Ademas,
hemos dividido la DAH en un conjunto cada vez mds amplio de dreas de
enfocadas en salud y dreas de programa. La farmacorresistencia (antimicro-
bial resistance, AMR), es el drea que hemos incluido més recientemente. Es
un problema que se ha descrito como una de las mayores amenazas para el
futuro de la salud global. En 2018, 48.3 millones de ddlares o el 0.1 % de la
DAH se dirigi6 a esta drea.”

A medida que la economia global crece, algunos paises de ingresos
medios desarrollan sistemas nacionales de financiamiento de la salud mas
robustos y, en muchos casos, dejan atras la DAH. Nuestro seguimiento del
gasto total en salud en 195 paises desde 1995 hasta 2016 indica los patrones
entre los grupos de ingresos y las regiones a lo largo del tiempo y destaca la
enorme variacion del gasto en salud de cada pais. La DAH es mas utilizada
por los paises de ingresos bajos (25.4 % [23.9—26.8] del gasto en salud en
2016), mientras que el gasto de bolsillo es mas utilizado para financiar el
gasto en salud en los paises de ingresos medios-bajos (56.1 % [47.3—65.4] del
gasto en salud en 2016). A medida que las economias contintan creciendo,
la comunidad mundial de la salud debe prestar mucha atencién a las formas
en que los paises hacen la transicién hacia la financiacién de sistemas de
salud autosuficientes y debe garantizar que los mds pobres no se
queden atras.

Para los financiadores y los responsables de la formulacién de politicas,
nuestro analisis del gasto especifico de una sola enfermedad, la malaria,
resalta los patrones en los gastos para esta, donde se han documentado los
fuertes vinculos entre la financiacién y la carga. Entre 2000 y 2010, el gasto
total contra la malaria fue de 25 200 millones de dolares (24.4—26.0). De
estos, mas de 10 200 millones de ddlares en asistencia para el desarrollo
para la salud se desembolsaron con el fin de controlar y eliminar la malaria,
un aumento anual de 30.2 % durante la década. El gasto nacional durante la
década aumenté 5.3 % (4.5—6.2) anualmente, y el gasto de bolsillo aumentd
6.3 % (4.6—8.0) anualmente. Los aumentos en el gasto total y la asistencia
para el desarrollo contra la malaria se han reducido en los dltimos afos. El
gasto total aumentd 0.9 % (0.5-1.4) anualmente entre 2010 y 2016, la DAH
aumento 0.2 %, el gasto gubernamental aumenté 2.9 % (1.7—4.0) y el gasto de
bolsillo se mantuvo estable. En general, desde el afio 2000, el gasto en salud
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contra la malaria, ha pasado de ser gasto del gobierno y de bolsillo a
depender de la asistencia para el desarrollo. Mientras que los paises que
buscan eliminar la transmisién interna de la malaria han progresado, el
estancamiento en el financiamiento, junto con la resistencia a los medica-
mentos e insecticidas, estdn retrasando las mejoras en muchos paises que
buscan la erradicacién.' Se estima que para lograr los objetivos establecidos
por la Estrategia Técnica Mundial contra la Malaria 2016—2030 (Global
Technical Strategy for Malaria, 2016—2030) se requerird un estimado de
6600 millones de délares en inversiones anuales contra la malaria para el
ano 2020."%

En 2016, 33 millones de personas vivian con VIH/SIDA en paises de
ingresos bajos y medios, de las cuales mas de la mitad reside en paises
donde la DAH financié mas del 75 % del gasto en atencién y tratamiento. Si
bien la asistencia para el desarrollo contra el viH/SIDA disminuy6 3000 mil-
lones de ddlares en 2016 desde su punto maximo de 12 ooo millones en
2012, el gasto total en viH/sIDA ha aumentado anualmente desde el aiio
2000. Nuestro andlisis del potencial para que los gobiernos gasten recursos
adicionales en ViH/sIDA indica que se podrian gastar 12 100 millones de
délares adicionales (8.4—17 500 millones) contra el viH/sipa. Cuando se
compara con las estimaciones que Accién acelerada de ONUSIDA (UNAIDS
Fast-Track) realiz6 de los recursos especificamente requeridos por cada pais
para avanzar hacia la terminacién del sida para 2030, nuestro anélisis de
gasto potencial indica que 38 paises podrian alcanzar los objetivos de
financiamiento establecidos con la DAH actual o reducida. Retirar la DAH de
los paises que puedan alcanzar los objetivos de los recursos establecidos por
si mismos podria liberar aproximadamente 1000 millones de délares en
DAH. Sin embargo, estos fondos no alcanzaran los casi 5100 millones de
délares requeridos para financiar el enfoque de Accion acelerada de
ONUSIDA en 65 paises que no pueden alcanzar los objetivos de financiacién,
paises que albergan colectivamente a casi el 70 % de las personas que viven
con VIH/SIDA. Para cerrar esta brecha financiera y avanzar hacia la erradi-
cacidn del sida para 2030, es probable que se necesite asistencia para el
desarrollo.

Finalmente, nuestras estimaciones del gasto futuro en salud desde 2017
hasta 2050 permiten a los financiadores y los responsables de la formulacion
de politicas planificar para el futuro. Nuestras estimaciones proyectan que
el gasto mundial en salud crecerd a 10.6 billones de ddlares (10.2-10.9) en
2030 y 15.0 billones (14.0-16.0) en 2050. A pesar de este crecimiento, se
espera que se mantengan grandes disparidades. Se estima que el 69.4 %
(67.2—71.5) del gasto se producird en paises que actualmente se consideran
de ingresos altos, el 25.1 % (23.1—27.1) en los de ingresos medios-altos, el
4.9 % (4.4—5.5) en los de ingresos medios-bajos y solo el 0.6 % (0.6—0.7) en los
paises de ingresos bajos en 2050. De 2017 a 2050, se proyecta que el gasto
por persona crecera mas rapidamente en los paises de ingresos medios-altos
(3.2 % [2.8—3.6] por ano), seguido de los paises de ingresos medios-bajos
(2.6 % [2.3—3.0] por ano). Segln nuestras estimaciones, los cambios en la
poblacién mundial tendran un impacto significativo en las tasas de gasto en
salud en todas las regiones.
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Otros datos destacados de Financiacion mundial de la salud:

El gasto total en salud en 2016 fue de 8.0 billones de ddlares (7.8—8.1),
aunque el este varié de 15 ddlares por persona (13—17) en Somalia a

10 ooo ddlares por persona en los EE. UU. y otros paises. Los paises de
ingresos bajos representaron el 0.4 % (0.3—0.4) del gasto total en salud y
el 9.6 % de la poblacion en 2016, mientras que el 81.0 % (80.0—81.9) del
gasto en salud se realiz6 en paises de ingresos altos, donde vivia el

16.6 % de la poblacién mundial.

La DAH en 2018 totaliz6 38 9oo millones de délares, un 3.3 % menos que
en 2017, y representd el 24.5 % (23.0—25.9) del gasto en salud en los
paises de ingresos bajos.

Las mayores fuentes de DAH en 2018 fueron los Estados Unidos, otras
entidades filantrépicas privadas (excluyendo la Fundacién Bill y
Melinda Gates y las donaciones corporativas) y el Reino Unido. Los
Estados Unidos proporcionaron 13 200 millones de délares en DAH, un
8.8 % menos que en 2017.

El gasto de bolsillo representé el 18.6 % (18.0—19.4) del gasto total en
salud y fue la fraccion mds grande en los paises de ingresos
medios-bajos (56.1 % [47.3—65.4]) en 2016.

El gasto en salud en malaria en 106 paises endémicos de malaria (datos
del 2000) alcanzd los 4300 millones de ddlares (4.2—4.4) en 2016.

Los paises con baja incidencia de malaria que tienen como objetivo la
eliminacién tendieron a financiar la mayor parte de su gasto en malaria
a través del gobierno, mientras que los paises con alta carga de malaria
tendieron a depender de la asistencia para el desarrollo y el gasto de
bolsillo.

El gasto en salud para el ViH/sIDA en los paises de ingresos bajos y
medios alcanzé los 19 9oo millones de ddlares (15.8—26.3) en 2016. Este
gasto ha aumentado anualmente en 10.6 % (9.7—11.3) desde 2000.

La asistencia para el desarrollo para el vIH/SIDA aument significativa-
mente entre 2000 y 2012, de 1300 millones a 11 100 millones de délares.
La disminucidn en la asistencia para el desarrollo contra el viH/sIDA
desde 2012 significa que el gasto total en ViH/sSIDA en los paises de
ingresos bajos se mantuvo constante hasta 2016.

Se estima que el gasto total en salud a nivel mundial alcanzard los

15.0 billones (14.0-16.0) en 2050. En términos por persona, se espera
que el gasto en salud tenga el crecimiento mds rapido en los paises de
ingresos medios-altos, asi como en el Sudeste Asiatico, el este de Asia,
Oceania y el sur de Asia, entre 2017 y 2050.
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Introduction and total
health spending

The Institute for Health Metrics and Evaluation is pleased to present
Financing Global Health 2018, the 10" report in this series that tracks health
spending across the globe. This year we feature a diverse set of health
spending estimates. One important conclusion highlighted in this report is
the ongoing stagnation in development assistance for health (DAH), with
funding having held steady since 2013. Tempered expectations of donor
funding and an ever-growing fraction of health spending that is financed
domestically have led us to couple our bAH estimates with domestic
spending estimates. We have done this by focusing on the health sector as a
whole, tracking total health spending as government, out-of-pocket, and
prepaid private insurance spending, as well as donor financing. In addition,
we have completed deep dives into tracking spending on malaria and H1v/
AIDS. Finally, we have estimated health spending by financing source into
the future, reporting spending estimates for 2030 and 2050. As we track
health spending across income groups and regions, emerging donors, and
progressive health initiatives, we distill findings that can inform policy-
makers and funders planning for and supporting the push toward universal
health coverage (UHC) and other national and international health goals.

In this Introduction, we focus on total health spending for 195 countries
from 1995 to 2016. Here, we track patterns between income groups and
regions over time and highlight the tremendous variation in how much
different countries spend on health. While the period from 2010 to 2018 has
been marked by economic growth for some high-income countries, devel-
opment assistance for health has increased only 1.3% annually. Meanwhile,
9.6% of the world’s population resides in low-income countries, which are
reliant on development assistance for health for 25.4% (uncertainty
interval 23.9—26.8) of their health financing on average. We look at the
financing patterns countries exhibit as they develop economically, and the
ways in which countries transition from being recipients of development
assistance to themselves becoming sources of development assistance for
other countries.

Chapter 1, Development assistance for health — sources, channels, and
recipients, focuses on the provision of DAH, assessing the sources providing
DAH, the development agencies (also known as channels) disbursing bAH,
and the recipients of DAH. In addition, we look at how the countries and
agencies that provide and disburse the most pAH have changed over time,
and particularly during the scale-up of DAH provisioning in the first decade
of the new millennium. In this chapter, we also discuss some emerging
sources of funding, such as China. With its $13.2 trillion (12.9-13.6)
economy growing at 7.1% (6.9—7.2) year-over-year since 2010, China has
significantly grown its development assistance contributions over the last
decade. In 2018, China contributed $64.4.7 million in development assis-
tance for health, which accounted for 1.7% of total bAaH for the year.

LANCET RESEARCH ARTICLES

The research described in this report draws
primarily from three peer-reviewed research
articles published on April 25,2019.

"Past, present, and future of global health
financing: a review of development
assistance, government, out-of-pocket, and
other private spending on health for 195
countries, 1995-2050" focuses on total
health spending and DAH, assessing trends
from 1990 through 2050. This research was
published in The Lancet and was authored
by the Global Burden of Disease (GBD)
Health Financing Collaborator Network.To
learn more about or join the GBD Health
Financing Collaborator Network, please visit
http://www.healthdata.org/ghd/call-for-
collaborators.

"Tracking spending on malaria by source in
106 countries, 2000-2016: an economic
modelling study,” written by Haakenstad et
al., provides the first set of comprehensive
and comparable estimates of malaria
spending across malaria-endemic countries.
This article was published in The Lancet
Infectious Diseases.

"The potential for additional government
spending on HIV/AIDS in 137 low- and
middle-income countries” focuses on
estimating domestic spending on HIV/
AIDS in low- and middle-income countries
and highlights estimates of the potential
for additional HIV/AIDS spending from the
government. This article was by Haakenstad
and Moses et al. and was published in

The Lancet HIV.
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We also focus some attention on new initiatives (channels of assistance),
including the Coalition for Epidemic Preparedness Innovations (CEPI), that are
addressing global health concerns. cep1 was launched at World Economic
Forum (Davos 2017) by the governments of Norway and India, the Gates
Foundation, the Wellcome Trust, and the World Economic Forum with the aim
of developing and deploying new vaccines to prevent future epidemics,* and is
an example of innovative partnerships that can reinvigorate the global health
community toward future concerns.

Although it is not tracked in this year’s report, the Global Financing Facility
(GrF), founded in 2015, is highlighted as well in this report as a new and innova-
tive channel. With a focus on helping governments in low- and
lower-middle-income countries “transform how they prioritize and finance the
health and nutrition of their people,” the GFF is one of several new initiatives
broadening the sources of funding for health in low- and middle-income
countries. It aims to align international partners, the private sector, and
domestic government financing around a country-owned investment case
related to reproductive, maternal, and child health. Their concerted
effort to improve women’s health, nutrition, hygiene, and health education
recognizes that maternal and newborn health begins long before the moment
of conception.

Chapter 2, Development assistance for health — health focus and program
areas, reports on the key health focus areas that DAH targets and their specific
program areas (sub-categories). Health focus areas that we analyze include
malaria; HIV/AIDS; reproductive, maternal, newborn, and child health;
non-communicable diseases; other infectious diseases; tuberculosis; and health
systems strengthening and sector-wide approaches. Within each of these focus
areas, we continue to evolve our research toward increasingly granular
financing estimates.

Additionally, some DAH has been targeted to specific emerging areas of
concern. One such area is antimicrobial resistance (AMR) or drug resistance.
AMR is an issue WHO has called one of the greatest threats to the future of
global health; it is representative of a new frontier of concerns that necessitate
the constant evolution of data, research, and financing. We track pAH targeted
at AMR for the first time this year in this report.

To more fully understand the spending on malaria and H1v/A1Ds, Chapter 3,
Health spending on malaria and HIV/AIDS, assesses total spending on each of
these two key communicable diseases, with important emphases on the
methods of funding for these diseases: donor spending; domestic spending by
governments, private insurers, and non-governmental organizations; and
spending that comes out-of-pocket. This year’s report presents new global
spending estimates on malaria and builds on past estimates presented on HI1V/
AIDS with updated data and analyses. These disease-specific spending estimates
are disaggregated by income group, country, region, and elimination status, and,
most importantly, by the source of the funding. As we progress toward 2030,
these financing estimates will be critical for efficient resource allocation and the
achievement of disease-specific global health goals.

Disease-specific spending estimates can be used to identify investment gaps
and compare spending and disease burden across countries and over time.
Building on research presented in last year’s Financing Global Health 2017
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report that took a granular look at spending for HIV/AIDS, we take a similar
close look at malaria this year. Malaria is a critical disease to study for many
reasons. First, malaria led to 619,827 (44.0,133—839,518) cases of premature
mortality in 2017, despite being preventable and treatable. Second, there is a
growing interest in global malaria eradication. While 20 countries have
already eliminated local malaria transmission within their borders since
2000, 86 countries with burden (many with high burden) remain. Lastly,
there is evidence of a strong association between health spending on
malaria and reductions in malaria burden. As such, it is beneficial to have
detailed data on malaria financing to understand how gains in malaria
elimination or eradication may be achieved.

Finally, Chapter 4, Future health spending, presents future scenarios of
health spending through the year 2050, with a focus on 2030, as it marks
the end of the Sustainable Development Goals. These future scenarios build
on historical trends and changes in economic development, population size,
and age structure to estimate what health spending is expected to be and
where those resources are expected to come from, barring unexpected
changes. While this introduction highlights past and present disparities in
health spending both within and across income groups, Chapter 4 high-
lights the expected persistence of this gap in the future.

Data for this report were sourced from a diverse set of budget and
spending accounts and reports, the details of which are expanded upon in
the Methods Annex and online at http://bit.ly/fgh2018report.

Total health spending

Globally, health spending reached $8.0 trillion (7.8—8.1) in 2016, the most
recent year for which data were available. Total global spending on health is
up 3.1% (1.0—-5.4) from 2015 and has increased annually each of the last 21
years. Substantially more is spent on health by wealthy nations. Figure 1
illustrates the contrast between health spending, population, and the
disease burden. The bulk of spending, 81.0% (80.0—81.9), was spent in
high-income countries, 15.7% (14.9-16.6) was spent in upper-middle-income
countries, 3.0% (2.7—3.3) in lower-middle-income countries, and 0.4%
(0.3—0.4) in low-income countries. While health spending is disproportion-
ally aligned with high-income countries, the majority of the world lives in
middle-income countries, with 34.5% in upper-middle-income countries
and 39.3% in lower-middle-income countries. Despite accounting for less
than 1% of global health spending, 9.6% of the global population lives in a
low-income country. In 2016, per person health spending ranged from $261
(208-326) (Northern Mariana Islands) to $10,802 (9,469-12,352) (Bermuda)
in high-income countries, while the range was from $15 (13—-17) (Somalia) to
$106 (91-124) (Zimbabwe) in low-income countries (Table 1). While health
spending per person varies somewhat by Global Burden of Disease (GBD)
super-region, with South Asia and sub-Saharan Africa spending the least
per person on health, health spending per person also varies dramatically
between countries within a given GBD super-region.

ALTERNATIVE METHODS FOR
REPORTING HEALTH CARE SPENDING

There are many different methods for
reporting health care spending. These
include total spending, spending per
person, spending relative to the disease
burden, and spending relative to the size
of the economy (i.e., spending per GDP).

In addition, spending estimates can be
made ina common currency (such as US
dollars), in purchasing power parity-
adjusted dollars, orin local currency units.
Spending estimates can be nominal or can
be inflation-adjusted. Each reporting has
its own advantages and disadvantages. US
dollars are a well-understood unit, readily
available, and have agreed-upon exchange
rates. Purchasing power parity-adjusted
dollars adjusts for different price levels

for the total economy, although not of

the health sector. And health spending

as a fraction of the economy (per GDP)
considers spending relative to the size of
the economy, which is a reflection of the
social and political choice on how much

to spend on health given what a country
has to spend. Each of these methods

also has weaknesses. US dollars do not
control for relative differences in prices.
Purchasing power parity-adjusted dollars
are not easily calculated due to the fact that
exchange rates are difficult to measure, not
always replicable, and do not reflect real
national budgets. Finally, measuring health
spending as a fraction of the economy does
not reflect the amount of resources available
for health. Avery poor country can have very
large health spending per GDP, but still
have a very low amount of health spending.
For this report, we generally report health
spending using US dollars, but we also
provide domestic spending estimates in
purchasing power parity-adjusted dollars
and per GDP in the tables in the appendix.
All estimates are inflation-adjusted and
based on 2018 prices.
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TABLE 1

Total health spending and health spending by source, 2016

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
($USD)

1,077 (1,058 to 1,096)

5,252(5,18410 5,319)
491(461t0 524)
81(741089)

40(38t043)

530(505 t0 555)
5,874(5,798t0 5,950)
693 (65810 728)
336(320t0 352)
59(49t071)
350(319t0 385)

80(75t086)

$PPP refers to 2018 purchasing power parity-adjusted us dollars.

Uncertainty intervals included in parentheses.

Source: Financing Global Health Database 2018

Health spending
per person
($PPP)

1,400(1,368 to 1,432)

5,621(5,54810 5,693)
1,009 (94810 1,072)
274 (247 10 303)

125(119t0 132)

1,265(1,200to 1,330)
6,107 (6,028 10 6,185)
1,270(1,209t0 1,333)
1,000(949 10 1,053)
219 (182 t0 265)

703 (64310 769)

199(186t0 214)

Health spending
per GDP
(%)

8.6(8.4t08.7)

10.8(10.6t0 10.9)
5.0(4.7105.3)
3.2(29103.5)

5.1(4.9t05.4)

43(4.1104.5)
11.2(11.1t0 11.4)
6.4(6.1106.7)
3.7(3.5103.9)
3.0(2.5t03.5)
4.7(4.31t05.1)

4.1(3.9t04.3)

Government health
spending per total
health spending
(%)

74.0(72.5t075.5)

79.6(78.21081.1)
53.9(49.9t0 58.6)
32.1(28.41036.1)

26.3(23.31029.5)

62.6(59.41065.9)
79.9(78.5t081.5)
42.7(40.3t044.9)
61.4(56.91065.9)
25.0(18.71032.2)
57.5(50.8t0 65.5)

36.8(34.0t039.8)
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Out-of-pocket
spending per total
health spending
(%)

18.6(18.0t0 19.4)

13.8(13.5t0 14.2)
35.9(32.0t0 40.0)
56.1(47.3t065.4)

42.4(38.31047.0)

33.5(31.31035.8)
13.5(13.2t013.9)
39.5(36.0t043.2)
29.3(27.51031.3)
65.2(46.7 10 88.1)
35.9(30.0t042.8)

31.5(27.31036.3)

Prepaid private
spending per total
health spending
(%)

7.2(6.7t07.8)

6.6(6.2106.9)
10.2(7.91013.2)
8.8(4.9t015.0)

6.1(4.2109.4)

3.7(29104.6)
6.5(6.2106.9)
17.6(13.9t022.0)
8.9(6.9t011.4)
8.7(4.21016.8)
6.5(3.71010.8)

17.9(14.5t022.3)

Development assistance
for health per total
health spending
(%)

0.2(0.2100.2)

0.0(0.0t00.0)
0.2(0.1100.2)
32(2.9103.6)

25.4(23.9t026.8)

0.3(0.2100.3)
0.0(0.0t00.0)
0.3(0.3t00.3)
0.5(0.4100.5)
1.9(1.6t02.3)
0.2(0.2t00.2)

14.0(13.1t0 14.9)

Annualized rate of
change in health
spending, 1995-2016
(%)

4.00(3.89104.12)

3.61(3.51103.71)
6.37(5.95t06.79)
5.40(4.76 10 6.08)

4.25(3.88104.62)

3.44(3.10t0 3.81)
3.57(3.4710 3.68)
4.21(3.83t04.62)
6.01(5.66106.42)
5.76(4.42107.15)
9.35(8.56 10 10.14)

4.31(3.88t04.76)

Annualized rate of
change in health
spending per person,
1995-2016
(%)

2.72(2.61t02.84)

2.92(2.81103.02)
5.55(5.18105.95)
3.71(3.10t04.34)

1.46(1.13t0 1.80)

3.41(3.06103.77)
2.93(2.82103.03)
2.84(2.48103.22)
3.92(3.60t04.25)
4.09(2.81105.44)
8.52(7.69109.33)

1.54(1.08t0 1.97)
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FIGURE 1
Health spending, population, and disability-adjusted life years by income group, 2016
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Figure 2 explores the rate of change in health spending per person by
income group for 1995-2016. The rate of health spending per person
increased most for upper-middle-income countries (5.6% [5.2—6.0] annually)
and lower-middle-income countries (3.7% [3.1—4.3]). Low-income countries,
where health spending collectively grew at 1.5% (1.1—1.8) annually, were
buoyed by growth in DAH: during this time, the largest growth rate of per
person health spending occurred in Myanmar, Armenia, and Liberia (12.5%
[10.6-14.6], 11.0% [10.0—12.1], and 10.4% [8.9—12.1], respectively). Figure 3
depicts the rate of change in health spending by super-region for the period
1995—2016. Here, the annual rates of change in total health spending are less
distinct. Growth was lowest in sub-Saharan Africa (1.5% [1.1—2.0]) and
highest in Southeast Asia, East Asia, and Oceania (8.5% [7.7—9.3]).
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FIGURE 2
Annualized rate of change in health spending by income group, 1995-2016
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FIGURE 3
Annualized rate of change in health spending by GBD super-region, 1995-2016

Central Europe, Total health
Eastern Europe, spending per person

and Central Asia Government
spendlng per person
Global Burden of | [ Prepaid private
Disease high-income spending per person

I Out-of-pocket

Latin America and spending per person

Caribbean | Development assistance
spending per person
North Africaand |
Middle East
South Asia

Southeast Asia,
East Asia, and Oceania

Black lines represent 95%
uncertainty intervals.

Sub-Saharan Africa

-5 0 5 10 Source: Financing Global
. H D. 201
Annualized rate of change (%) ealth Database 2018

INTRODUCTION AND TOTAL HEALTH SPENDING | 41



Health spending and fertility

Figure 4 illustrates total health spending. The growth rate in per person health
spending is slower than the growth rate in total health spending due to the rate
of population growth. For regions with high population growth rates, like
sub-Saharan Africa, this could be a worrisome trend.

Most low- and middle-income countries aspire to allot more resources for
health per person over time. Countries with rapid population growth have an
extra challenge of increasing health spending at a rate faster than the popula-
tion is growing. The figure below highlights this challenge. Countries where the
fertility rate is simply at the replacement level have health spending and health
spending per person growth rates that are the same, and therefore fall on or
near the diagonal line of this figure. For countries with high fertility rates, the
health spending per person growth is less, and sometimes much less, than the
associated health spending growth. Sub-Saharan Africa, which as a region has
the highest fertility rates in the world, is an example of this challenge. Here the
annualized health spending growth rate was 3.9% (2.6—5.3) between 2010 and
2016. Taken alone, this is relatively large growth, due primarily to increases in
both donor and government spending. Still, fertility rates are relatively high in
sub-Saharan Africa, leading to increases in population size. In per person terms,
health spending growth has been only 1.1% (-0.2—2.5). While many countries
in sub-Saharan African have been able to secure additional funding for
health, they have had the challenge of funding health care for an increasingly
large population.

Health financing transition

Figure 5 depicts health spending by source of funding and GDP per person in
2016 and illustrates how the composition of countries” health spending generally
evolves with economic development. This evolution has been called the “health
financing transition” and refers to the transition countries make from predomi-
nantly DAH and out-of-pocket health financing to prepaid and government
financing as their economies grow. During this transition, however, some
countries may have a stage during which they have been phased out of eligibility
for pAH but government financing is not yet strong, so out-of-pocket spending
makes up the difference. High out-of-pocket costs can deter people from seeking
and receiving care. This phase in a country’s health financing development has
been called the “the missing middle,” and it can have detrimental effects on a
country’s efforts to achieve equity in health.

While out-of-pocket spending is the highest in high-income countries, where
people spend much more on health ($0 [0—1] to $2,958 [2,885—3,036] per person),
out-of-pocket health spending as a percentage of total health spending is highest
in lower-middle-income countries, which generally have GDP per person
between $1,208 (1,140-1271) and $5,417 (5,388-5,449). In these countries,
out-of-pocket health spending is 56.1% (47.3—65.4) of total health spending and
ranges from 4.7% (3.2—6.6) (Solomon Islands) to 75.2% (69.0—80.8) (Nigeria).
Over time and as countries develop, out-of-pocket payments tend to make up a
smaller share of the total health spending. For example, out-of-pocket health
spending as a share of total health spending in upper-middle- and high-income
countries was 35.9% (32.0—40.0) and 13.8% (13.5-14.2), respectively, in 2016.
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FIGURE 4

Annualized rate of change in total and per person health spending, 2010-2016
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BOX 1
Health financing terms defined

Development assistance for health (pDAH): Financial and in-kind resources that are transferred
through major international development agencies (such as UNICEF, the United Kingdom’s Department
for International Development, or the 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 DALYSs 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 infrastructure and government-provided
social health insurance.

Health financing transition: The major shift that most 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 maintenance, 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 (UHC): 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 (GN1) per
person. This report uses the 2018—2019 World Bank income groups, which are high-income (GNI 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).5
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FIGURE 5

The share of health spending allocated by source and GDP per person, 2016
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Despite this generalized pattern, wide variation exists across countries in
the fraction of health spending that comes from the government — even for
countries within a similar range of GDP per person. Among low-income
countries, this proportion ranges from 5.7% (3.9—7.9) in Afghanistan to
61.9% (51.7—72.2) in North Korea; among lower-middle-income countries,
from 14.5% (10.6—19.2) in Nigeria to 84.1% (79.9—87.5) in the Federated States
of Micronesia; among upper-middle-income countries, from 15.8% (12.5—
19.7) in Armenia to 90.1% (86.5—93.0) in American Samoa; and among
high-income countries, from 29.1% (25.1-33.0) in Bermuda to 100.0%
(100.0-100.0) in Greenland.

As economies grow, the global health community must continue to pay
attention to the ways in which funding is directed to emerging health
systems, especially countries making the transition away from DAH to
self-sufficiently funded health systems. Efforts to reach universal health
coverage may be hindered in countries where the “missing middle” phe-
nomenon persists. o
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CHAPTER 1

Development assistance
for health — sources,
channels, and recipients

Overview of sources and channels of
development assistance

Total DAH amounted to $38.9 billion in 2018, down 3.3% from 2017. Figure 7
shows DAH disaggregated by the source of funding since 1990. In 2018, the
United States, other private philanthropy (excluding the Gates Foundation
and corporate donations), and the United Kingdom were the largest sources
of funding, contributing $13.2 billion (33.8%), $3.6 billion (9.4%), and $3.3
billion (8.4%), respectively.

FIGURE 6

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

FUNDING SOURCES

National treasuries
Private philanthropies
Debt repayments to international financial institutions

CHANNELS OF ASSISTANCE

Bilateral development assistance agencies Gavi, the Vaccine Alliance
The European Commission Foundations
UN agencies: UNFPA, UNAIDS, UNICEF, Unitaid, PAHO, WHO NGOs
The World Bank and regional development banks Coalition for Epidemic Preparedness Innovations
The Global Fund European EconomicArea

IMPLEMENTING INSTITUTIONS

Governmental programs Non-governmental programs
National ministries of health National NGOs
National disease control programs Private sector contractors

Universities and research institutions
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Figure 7 also shows China, included for the first time in our report, contrib-
uting $644.7 million (1.7%) to DAH in 2018. The annualized rates of change
for each source of DAH are depicted in Figure 8. From 2000 to 2010, rates of
change increased across many donor countries; from 2010 to 2018, rates of
change grew at a dramatically slower rate for every country, and in many
cases decreased.

Figure 9 illustrates the amount of pAH disbursed by each major channel
of assistance since 1990. Bilateral development agencies disbursed $10.9
billion or 28.0% of DAH in 2018, with Us bilaterals contributing 17.4% of the
total ($6.8 billion, down 13.0% from 2017). Multilateral development agen-
cies disbursed $9.1 billion (23.3%), which includes the World Bank and
regional development banks, as well as wHo and other UN agencies. In
2018, the World Bank (International Development Association and
International Bank for Reconstruction and Development combined)
disbursed $2.3 billion, and wHo disbursed $2.6 billion. The Global Fund
and Gavi, the Vaccine Alliance, disbursed $3.2 billion and $1.5 billion,
respectively. Us and international NGos disbursed $7.5 billion (19.4%) and
$3.2 billion (8.3%) of DAH, respectively, in 2018. Figure 10 shows the change
in DAH by channel from 2000 to 2010 and from 2010 to 2018, and illustrates
the plateau in growth for the most recent period.

BOX 2

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), United Nations (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/AIDS; tuberculosis;
reproductive, maternal, newborn, and child health; non-communicable diseases; other infectious

diseases; and health systems strengthening and sector-wide approaches (swaps). “Other pAH” 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 for malaria include diagnosis, treatment, bed nets,

vector control including indoor residual spraying, other control, and community outreach.
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FIGURE 7

Development assistance for health by source of funding, 1990-2018
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Source: Financing Global Health Database 2018
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FIGURE 8

Annualized rate of change in development assistance for health disbursed by source,

2000-2010 and 2010-2018
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FIGURE 9

Development assistance for health by channel of assistance, 1990-2018
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FIGURE 10

Annualized rate of change in development assistance for health disbursed by channel,

2000-2010 and 2010-2018
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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 disbursment.

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

Source: Financing Global Health Database 2018
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Sources of development assistance for health

Globally, there is a great deal of uncertainty revolving around the political
commitment and budgets of several key sources of bAH. Additionally, there
are concerns for critical health areas, such as malaria and HIV/AIDS, where
stagnated or decreased funding has been tied to slower progress toward key
global goals and, in some cases, has even led to increases in disease burden.
As the global health community looks to achieve the Sustainable
Development Goals by 2030, improving efficiency in how funds are spent
and how services are provided, and holding parties accountable to commit-
ments already made are of foremost concern. In October 2018, The Global
Action Plan for Health and Well-being for All was signed by 11 health-
focused multilateral agencies at the World Health Summit, documenting an
effort to unite the work of these organizations “to enhance collective action
and accelerate progress toward the Sustainable Development Goals.”
A Global Action Plan from this group is expected to be delivered at the
2019 UN General Assembly.® Looking ahead, the Global Fund’s 2019
replenishment meeting in France will serve as another indicator of funding
stability for the year, while the G20 meetings in Osaka, Japan, will focus
on driving progress toward UHC and provide another test of countries’
health commitments.”®

UNITED STATES

Despite relatively flat growth in overall contributions since 2010, the us
continues to be the largest contributor of development assistance for health
in the world, providing $13.2 billion in DAH to more than 100 countries in
2018. Between 2010 and 2018, Us DAH contributions increased at an annual
rate of 1.2%, but funding in 2018 was down 8.8% from 2017. 51.0% of US DAH
($6.7 billion) supported HIV/AIDS; 22.1% ($2.9 billion) was disbursed for
reproductive, maternal, newborn, and child health; and 6.7% ($0.9 billion)
supported malaria. In 2017, the most recent year for which regional paAn
estimates are available, the us directed 52.0% or $7.5 billion of its funds to
sub-Saharan Africa.

The us provided 51.3% of its funding in 2018 through its bilateral agencies,
including the United States Agency for International Development (USAID),
the President’s Malaria Initiative (PMI1), and the Us President’s Emergency
Plan for A1Ds Relief (PEPFAR). UN agencies received 5.9% of US DAH in 2018,
or $773.6 million. The Global Fund received $733.5 million, down 46.5%, and
Gavi received $233.8 million, down 11.7% from 2017. US and international
NGOs received 34.1% of Us DAH in 2018, or $4.5 billion, up 8.8% from the
previous year.

Among the notable moments of 2018, the us Congress reauthorized
PEPFAR, and USAID launched the Journey to Self-Reliance,® which is now
using independent metrics on a country-by-country basis to “examine areas
such as open and accountable governance, inclusive development, economic
policy, and the relative capacities of the government, civil society, citizens,
and the economy” as conditions of aid.® There are also proposals to tie us
aid only to countries that are “friends,” and the President’s fiscal year 2020
federal budget calls for large cuts in global health funding.*
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How these initiatives play out and how much the us Congress will
allocate for global health remain uncertain.

UNITED KINGDOM

The second largest government funder for global health since 2005, the Uk
has reaffirmed its commitment to allocating 0.7% of its gross national
income as development assistance.” In 2018, the UK contributed $3.3 billion
to DAH, down 7.7% from 2017 and accounting for 8.4% of total pAH world-
wide. Of this, $827.1 million (25.2%) was channeled to UK bilateral agencies;
$630.1 million (19.2%) to the Global Fund; $476.0 million or 14.5% to UN
agencies; and $296.3 million (9.0%) to Gavi. Reproductive, maternal,
newborn, and child health was the focus of $1.3 billion (39.0%) of the UK’s
DAH in 2018, followed by HIv/AIDs with $0.5 billion (14.5%).

Across regions, the Uk contributed $1.4 billion, or 39.7% of its 2017 DAH,
to sub-Saharan Africa; $320.1 million (9.0%) to South Asia; $236.4 million
(6.7%) to North Africa and the Middle East; $180.1 million (5.1%) to
Southeast Asia, East Asia, and Oceania; and $45.0 million (1.3%) to Central
Europe, Eastern Europe, and Central Asia.

The uk’s plan for leaving the European Union will affect not only ux
citizens, but also recipients of UK aid.® While some uncertainty exists
surrounding this transition, the Uk government has traditionally been a
leader in providing DAH and has tied development assistance provision to
national income.

GERMANY

An aid recipient half a century ago, Germany is now the third largest

donor of official development assistance, after the us and the UK, and is the
third largest country provider of DAH." In 2018, the German government
began to develop a new global health strategy led by the Ministry of
Health, with an aim for the cabinet to adopt the new strategy by the end of
2019."* In October 2018, at the opening of the World Health Summit in
Berlin, the Ministry of Health announced its contribution of €115 million
(Us$129.6 million) to wHoO over the next four years, to be geared toward
health emergencies, antimicrobial resistance, and health systems strength-
ening.” And through the “Health in Africa” special program announced in
2015, Germany is spending €600 million ($664 million) through 2019 for
bilateral health system strengthening programs in Africa, almost doubling
its annual bilateral health spending in Africa.’s Health is currently a priority
sector of German bilateral cooperation in 12 countries, five of which are in
sub-Saharan Africa.”

In 2018, DAH contributions from Germany totaled $1.7 billion, up 8.2%
from 2017 and accounting for 4.2% of total DAH. Germany disbursed $263.3
million (15.9%) to the Global Fund; $189.2 million (11.5%) to UN agencies;
$171.4 million (10.4%) to the European Commission; $159.5 million (9.7%) to
NGoOs; and $125.0 million (7.6% of its funding) to Gavi. Another $725.3
million, or 43.9% of Germany’s DAH in 2018, was disbursed through its own
bilateral agencies.

Sub-Saharan Africa received $600.5 million (39.4%) of German DAH in
2017; Southeast Asia, East Asia, and Oceania received $242.1 million (15.9%);
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North Africa and the Middle East received $125.8 million (8.2%); South Asia
received $116.5 million (7.6%); Latin America and the Caribbean received
$21.8 million (1.4%); and Central Europe, Eastern Europe, and Central Asia
received $69.7 million (4.6%). German DAH was prioritized to target
reproductive, maternal, newborn, and child health, providing $503.2 million
(30.5%). Other focus areas funded by Germany included Hss/swaps, with
$4.29.7 million (26.0%); HIV/AIDS, with $212.9 million (12.9%); other infec-
tious diseases, with $160.0 million (9.7%); and tuberculosis, with $76.0
million (4.6%).

FRANCE

DAH from France decreased 29.8% from 2017, to $0.8 billion. The Global
Fund received $116.1 million from France in 2018 (15.2% of France’s DAH);
Unitaid received $57.6 million (7.6%); and Gavi received $31.2 million (4.1%).
France’s bilateral agencies received $195.9 million (25.7%), the European
Commission received $141.5 million (18.6%), and Us NGOs received $26.7
million (3.5%).

The bulk of bAH from France in 2017 (the latest year for which data are
available at the regional level) — $545.0 million or 50.2% — was directed to
sub-Saharan African countries. Across health focus areas, $181.2 million or
23.8% of DAH from France was allocated to reproductive, maternal, new-
born, and child health; $105.7 million or 13.9% to HIV/AIDS; $55.1 million or
7.2% to malaria; and $44.1 million or 5.8% to tuberculosis.

In September 2018, the French aid agency, Agence Francaise de
Développement, issued its strategic plan for 2018—2022, which includes
plans for France to quadruple its grant assistance to €1.3 billion (Us$1.51
billion) in 2019.* Following recommendations made in early 2018, French
President Emmanuel Macron committed to increasing the amount of
development assistance to be 0.55% of gross national income by 2022,
gradually raising its development budget from €10.4 billion (Us$11.6 billion)
or 0.44% of national income in 2018.7 In 2019, France will host the Global
Fund’s Sixth Replenishment Conference.”

JAPAN

In June 2019, Japan will host its first G2o summit in Osaka, and in October,
the G20 health ministers’ meeting will be held in Okayama.® Global health
care is on the top of the agenda, alongside technological innovation in
artificial intelligence and robotics, and infrastructure development.”

With a contribution of $1.2 billion to DAH in 2018, up 22.3% from 2017
and representing 0.02% (0.02—0.02) of Japan’s 2018 GDP, Japan is the largest
donor to global health in Asia. The bulk of Japan’s DAH was distributed
through its bilateral organizations ($402.0 million or 33.9%) and the Global
Fund ($369.6 million or 31.1%). NGOs received $62.0 million or 5.2% of
Japan’s DAH. UN agencies received $137.0 million (11.5%), and Gavi received
$16.8 million (1.4%). Across regions, $375.1 million or 38.6% of Japan’s 2017
DAH was directed to sub-Saharan Africa; $159.3 million or 16.4% went to
Southeast Asia, East Asia, and Oceania; and $100.3 million or 10.3% went to
South Asia. By health focus area, Japan disbursed $245.0 million or 20.6% of
its 2018 DAH to reproductive, maternal, newborn, and child health;
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$211.2 million or 17.8% to HSS/SWAPpS; $184.8 million or 15.6% to HIV/AIDS;
$109.5 million or 9.2% to malaria; $108.3 million or 9.1% to tuberculosis; and
$61.7 million or 5.2% to other infectious diseases.

CANADA

Prime Minister Justin Trudeau’s commitment to “restoring and renewing”
Canada’s international assistance and “re-engaging globally™ has played
out with a $0.9 billion contribution to DAH in 2018, down 19.1% from 2017
and representing 0.04% (0.04—0.04) of Canada’s Gppr. Canada channeled
$463.7 million or 50.8% of its 2018 DAH through NGos, and $191.5 million, or
21.0% through its bilateral agencies. Gavi received $84.2 million or 9.2% of
Canada’s DAH, and the Global Fund received $6.1 million or 0.7%. UN
agencies received $115.2 million or 12.6% of DAH from Canada in 2018.
Across regions, $519.0 million or 46.0% of 2017 DAH from Canada went to
sub-Saharan Africa; $93.2 million or 8.3% to South Asia; $51.3 million or
4.5% to Southeast Asia, East Asia, and Oceania; and $43.6 million or 3.9% to
Latin America and the Caribbean.

On June 4, 2018, the Government of Canada announced CAN$79.21 mil-
lion (Us$61.0 million) in development assistance for nine projects aimed at
empowering women and girls, specifically including projects to improve
women’s and adolescent girls’ sexual and reproductive health rights in Latin
America and the Caribbean.* The fifth Women Deliver Conference — the
world’s biggest gathering on women’s health and rights — will be held in
Vancouver in June 2019.2*

AUSTRALIA

Australia’s development assistance spending rose during the 2000s but has
declined since 2013.2 As a share of its GDP, Australia’s aid is at its lowest
level ever — just 0.23% of gross national income.?® An Organisation for
Economic Co-operation and Development report in March 2018 stated
Australia’s decreasing aid commitment could hinder “its efforts to foster
development in fragile small-island states and in the Pacific region,” where
it has historically been “the dominant power.”

In 2018, Australia contributed $0.4 billion to development assistance for
health, up 5.5% from 2017. Of this, $72.9 million or 18.4% of Australia’s 2018
DAH was channeled to UN agencies; $64.6 million or 16.3% to the Global
Fund; $42.4 million or 10.7% to NGos; and $18.3 million or 4.6% to Gavi.
Another $165.7 million or 41.7% of DAH was channeled through Australian
bilateral agencies. Across regions, Australia directed $123.7 million or 32.9%
of its 2017 DAH to Southeast Asia, East Asia, and Oceania; and $30.2 million
or 8.0% of its DAH to sub-Saharan Africa. By health area, Australia focused
$99.1 million or 25.0% of its DAH on reproductive, maternal, newborn, and
child health; $70.6 million or 17.8% on Hss/swAps; and $60.8 million or
15.3% on HIV/AIDS.
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UNITED ARAB EMIRATES

The United Arab Emirates contributed $o.2 billion to development assis-
tance for health in 2018, representing 0.04% (0.04—0.05) of its GDp. This was
up 2.2% over 2017. United Arab Emirates bilateral agencies received $94.4
million in 2018, and NGOs received $126.8 million. The bulk of these funds
were directed to North Africa and the Middle East ($54.3 million or 25.1%),
followed by South Asia ($28.9 million or 13.4%). The United Arab Emirates
hosted Gavi’s 2018 midterm review in Abu Dhabi in December 2018.2+%

CHINA

In March 2018, China launched the China International Development
Cooperation Agency (CIDCA), to dispense foreign aid in the form of loans
and donations.>® The agency “will answer to China’s highest executive body,
the State Council, and consolidate roles that had been divided between the
ministries of commerce and foreign affairs,” and will officially mark China’s
switch from being solely a recipient of aid to a donor.>® The final version of
cipcA’s management guidelines, in addition to more detail about what the
agency has planned for the future, may be available in 2019.°

China contributed $644.7 million to DAH in 2018. The majority of this
funding was channeled to China’s bilateral agencies ($572.8 million or
88.8%) and UN agencies ($35.0 million or 5.4%). Across health areas, China
focused $597.7 million or 92.7% of its DAH on HSS/SWAPsS.

OTHER COUNTRIES

Other high-income countries providing DAH in 2018 include Sweden
($696.7 million or 1.8%), the Netherlands ($695.7 million or 1.8%), Norway
($667.6 million or 1.7%), Italy ($424.8 million or 1.1%), South Korea ($315.4
million or 0.8%), Belgium ($287.5 million or 0.7%), Switzerland ($277.5
million or 0.7%), Denmark ($248.6 million or 0.6%), Spain ($231.8 million or
0.6%), Ireland ($149.5 million or 0.4%), Austria ($91.3 million or 0.2%),
Finland ($89.1 million or 0.2%), Luxembourg ($85.4 million or 0.2%), New
Zealand ($34.7 million or 0.1%), Portugal ($30.6 million or 0.1%), and Greece
($16.0 million or 0.04%). Collectively, other high-income countries contrib-
uted $8.7 billion or 22.2% of global bAH in 2018. Of these, the government of
Norway continues to commit to global health as a priority in 2019, with
expected spending budgeted at 4.8 billion Norwegian krone (Us$0.6
billion).?” Funds will be targeted to vaccines and health systems strength-
ening in developing countries.”” In Sweden, refugee costs that negatively
affected development cooperation budgets in 2016 and 2017 decreased
substantially in 2018, allowing for more funds to be allocable to interna-
tional development assistance.?® Health areas of focus for Sweden through
2019 include reproductive, maternal, newborn, and child health in sub-
Saharan Africa; health systems strengthening; non-communicable diseases;
and AMR.*
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BOX 3

Development assistance for health from China by disbursing agency, 1990-2018
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Development assistance for health from China by disbursing agency
in values in 2018 us dollars. Regional development banks include
the African Development Bank, the Asian Development Bank, and
the Inter-American Development Bank.

uNICEF = United Nations Children’s Fund

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

wHO = World Health Organization

Source: Financing Global Health Database 2018
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As far back as the first millennium, medical cures traveled between the Far East, the Middle East, and Europe
along the Silk Road. Over the years, China has been a source of health innovations and medicine, from tradi-
tional Chinese medicine to drugs adapted from it, such as artemisinin, the effective antimalarial drug used today.
Historically, China has been innovative with public health programs promoting basic hygiene, family planning,
preventive care and the treatment of common illnesses in rural areas (known as the “barefoot doctor” program).
Outside its borders, China first sent medical teams out in 1963 to assist in Algeria and, six years later, donated a
hospital to Tanzania.?

In 2000, China began focusing health aid to Africa, including hospital construction, malaria control, and the
training of health workers, among other initiatives. In recent years, China has increased its international
engagement in health, most notably since it joined the World Trade Organization in 2001. Since then, China has
used its resources to provide help with the Ebola crisis in West Africa, contributed to the Africa Centers for
Disease Control and Prevention, signed a memorandum of understanding with the World Health Organization
to support the Belt and Road Initiative, and continued support of infrastructure and medical education projects
throughout Africa.

There is, however, limited publicly available official data on development assistance contributions from China.
Our estimates rely on a combination of official government budget records, department accounts, and financial

and annual reports from international multilateral institutions.

The figure at left highlights the amount of bAH provided by China over time, disaggregated by disbursing agency.
From 1990 to 2018, DAH provided by China grew dramatically, from $79.4 million in 1990 to $644.7 million in
2018. The largest increase occurred from 2004 to 2012, with an annualized rate of 17.3%. Over the past 29 years, a
total of $8.5 billion in bAH was provided by China. The Ministry of Commerce disbursed $5.6 billion, 65.3% of all
DAH from China; the National Health Commission disbursed $1.4 billion, 16.5% of all bAH from China; and the
Ministry of Education (providing scholarships for the education of foreign medical and allied health students)
and China Export-Import Bank disbursed $484.8 million (5.7%) and $399.0 (4.7%) million, respectively. The rest,
which constitutes only 11.2% of all DAH disbursed by China, was disbursed through multilateral channels.
Among the multilateral channels, wHo ($31.6 million, 4.9%) and the World Bank ($30.6 million, 4.7%) were the

major disbursing agencies.

It is also worth noting that, while China has increased its DAH disbursement dramatically over the past three
decades, it still remains a recipient of DAH. From 2003 to 2013, China received a total of $1.0 billion in assistance
from the Global Fund.* In 2014, it transitioned away from the Global Fund’s support. In 2017, a total of $229.6
million in assistance was given to China through major bilateral donors including Germany, the uUs, and the Uk,
and multilateral agencies including the World Bank, the Asian Development Bank, and the Gates Foundation.
Nonetheless, the relative volume of bAH received by China is lower than China’s DAH contributions.
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THE GATES FOUNDATION

In 2018, the Gates Foundation contributed $3.2 billion of DAH as a source,
up 5.7% from 2017, to global health initiatives around the world. Of this, $2.2
billion or 67.1% was channeled through the Gates Foundation directly to
implementing institutions. In 2018, $371.0 million in Gates Foundation bAH
went to UN agencies, $310.4 million was directed to Gavi, and $269.0
million went to the Global Fund. Across health areas, the Gates Foundation
directed $1.3 billion or 40.4% of its 2018 DAH to reproductive, maternal,
newborn, and child health; $398.7 million or 12.3% to HIV/AIDS; $272.5
million or 8.4% to health systems strengthening; $257.3 million or 7.9% to
malaria; $224.4 million or 6.9% to tuberculosis; and $63.1 million or

1.9% to NCDs.

Global health priorities for the Gates Foundation in 2018 included
continued attention to the malaria Accelerate to Zero strategy, which was
launched in late 2013;** a continued focus on HIV/AIDS, with large invest-
ments through the Global Fund;* a renewed focus on vaccines, with the
aim to deliver full access to immunizations to all people by 2020;** and the
continued fight against polio through the Global Polio Eradication
Initiative.’® The Gates Foundation also expanded its work in 2018 with the
successful launch of the Gates Medical Research Institute, a nonprofit
biotech organization dedicated to accelerating the product development
timeline for diseases that disproportionately affect the world’s poorest
populations, starting with malaria, tuberculosis, and diarrheal diseases.?®

The Gates Foundation’s 2018 year-in-review highlights many successes for
the year, including but not limited to the approval of the world’s first
typhoid vaccine, two major HIV injectable vaccine trials, the approval of the
first new treatment for relapsing malaria, and the voluntary use of family
planning by 7 million women and girls in developing countries, all of which
were aided by Gates Foundation funding.”
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Channels of development assistance for health

GAVI, THE VACCINE ALLIANCE

Gavi, the Vaccine Alliance is a public-private partnership dedicated to
creating equal access to vaccines for people in the world’s poorest countries;
Gavi’s 2016—2020 mission is to save children’s lives and protect people’s
health by increasing equitable use of vaccines in lower-income countries.?
In 2018, Gavi disbursed $1.5 billion in funding, down 9.8% from 2017. The
UK provided $296.3 million to Gavi in 2018, the Gates Foundation provided
$310.4 million, the Us provided $233.8 million, and Norway provided $158.7
million. The end of 2018 marked the halfway point of Gavi’s current
strategic period. Gavi’s third replenishment will take place in 2020 for its
2021—2025 funding cycle.®

THE GLOBAL FUND

The Global Fund is a leading international funder of the malaria response,
as well as programs to combat HIV/AIDS and TB worldwide.** According to
the Global Fund, 17.5 million people received antiretroviral therapy for H1v/
AIDS in 2018, 5 million people were tested and treated for TB, and 197
million mosquito nets were distributed as a result of the Global Fund’s
programs.®* Among other achievements for the year, the HIv/a1Ds Epidemic
Response Initiative was launched, together with private-sector partners, to
scale up prevention programs that put young women’s and girls’
voices first.*°

The us provided $733.5 million or 23.0% to the Global Fund in 2018, more
than any other contributor. The UK contributed $630.1 million or 19.7%,
Japan contributed $369.6 million or 11.6%, and the Gates Foundation
contributed $269.0 million or 8.4%. France will host the Global Fund’s Sixth
Replenishment in October 2019, where the organization will raise funds for
2020—2022."%

DEVELOPMENT BANKS

The World Bank’s International Development Agency (1DA) launched its
IDA19 replenishment in Zambia in November of 2018. There will be three
replenishment meetings in 2019 before the pledging session in December
2019.° Focused on ending poverty in the world’s poorest countries, the 1pA
disbursed $1.6 billion of DAH in 2018, down 0.8% from 2017. The
International Bank for Reconstruction and Development (1BRD) is a global
development cooperative owned by 189 countries. As “the world’s largest
development bank,”+ the 1BRD helps countries reduce poverty and extend
the benefits of sustainable growth to all people. In 2018, the 1BRD disbursed
$738.7 million of DAH, up 26.3% from 2017. Funds were targeted at reproduc-
tive, maternal, newborn, and child health; vaccination programs; and
HSS/SWAPS.

The African Development Bank (AfDB), the Asian Development Bank
(aDpB), and the Inter-American Development Bank (1pB) provided $796.1
million for global health, collectively, in 2018. AfpB funding was down 67.2%
over 2017; ADB’s funding was up 177.0%; and 1DB’s funding was down 42.3%.

GLOBAL FINANCING FACILITY

Founded in 2015 as an innovative financing
mechanism to help eliminate preventable
maternal, child, and adolescent deaths,
the Global Financing Facility (GFF) is
helping governments in low- and lower-
middle-income countries transform how
they prioritize and finance the health and
nutrition of their people.> The GFF's focus
is on the more than 5 million mothers
and children who die from preventable
conditions including poor nutrition, and it
uses grant resources to leverage domestic
government resources, IDAand IBRD
financing, aligned external financing, and
resources from the private sector. Sources
for the GFF, which is housed at the World
Bank, include the governments of Canada,
Denmark, Japan, Norway, and the UK, as
well as the Gates Foundation and MSD

for Mothers. In November 2018, world
leaders pledged US $1 billion "to help the
GFF partnership on the pathway toward
expanding to as many as 50 countries with
the greatest health and nutrition needs."
Primary funders in this replenishment
included Norway ($360 million or 35.8%),
the Gates Foundation ($200 million or
19.9%), the Netherlands ($68 million or
6.8%), and the UK ($65 million or 6.5%).*?
Project-level disbursement data have yet
to become publicly available, so we were
unable to include its disbursements in this
report this year.
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NON-GOVERNMENTAL ORGANIZATIONS

This research is able to uniquely capture bAH contributions that are
disbursed through private domestic and international NGos. Collectively,
this group of NGos disbursed $10.8 billion in DAH in 2018, amounting to
27.7% of the total DAH disbursed that year and representing a 3.2% increase
from 2017. The most prominent us global health NGos in 2018 included
Population Services International, World Vision, Inc., and Management
Science for Health. Across health areas, NGos channeled $2.5 billion or
23.2% of funds to HI1V/AIDS, and $4.0 billion or 37.1% to reproductive,
maternal, newborn, and child health.

UNITED NATIONS AGENCIES

Funding disbursed through UN agencies, collectively, totaled $6.0 billion in
2018, up 3.0% from 2017. The agency with the largest DAH contribution was
the World Health Organization (wHO), which disbursed $2.6 billion of bAH
in 2018, down 1.0% from 2017. Of this, $639.5 million or 24.9% was disbursed
to other infectious diseases and $1.0 billion or 39.8% to health systems
strengthening/swaps. In the coming year, wHoO will continue to focus on
non-communicable diseases, global influenza pandemic preparedness,
health systems strengthening, drug resistance, vaccine hesitancy, and
HIV/AIDS. WHO begins a new five-year strategic plan in 2019 — the 13"
General Programme of Work — that will focus on “a triple billion

target: ensuring 1 billion more people benefit from access to universal
health coverage, 1 billion more people are protected from health emergen-
cies, and 1 billion more people enjoy better health and well-being.”*

WHO also continues to monitor and aid the 68.5 million people worldwide
who are currently displaced, including 25.4 million who are crossing
international boundaries.*

The United Nations Children’s Fund (UNICEF) provides long-term
humanitarian and development assistance to children and mothers and, in
the areas of health, specifically, focuses on nutrition, immunization, and
HIV/AIDS, as well as basic sanitation and emergency (i.e., pandemic)
assistance.* UNICEF disbursed $1.9 billion in DAH in 2018, up 16.4% from
2017. Private philanthropies (excluding the Gates Foundation and corporate
donations) provided UNICEF with $424.2 million or 22.3% of its funding in
2018, and the Us contributed $209.0 million or 11.0%.

The United Nations Population Fund (UNFPA) is the United Nations’
sexual and reproductive health agency. UNFPA’'s programs include UNFPA
Supplies, a program dedicated to expanding access to family planning, and
the Maternal and Newborn Health Thematic Fund, focused on preventing
maternal deaths through strategic interventions in 39 countries with some
of the highest maternal mortality and morbidity rates in the world.*®
Training midwives and ending fistula, a childbirth injury caused by pro-
longed obstructed labor, are also part of the Maternal and Newborn Health
Thematic Fund. In 2018, UNFPA disbursed $826.1 million in DAH, down
12.6% from 2017. Of this, UNFPA received $378.9 million or 45.9% from
governments. In 2018, the us withheld funding from UNFPA for the second
year in a row under the Kemp-Kasten amendment.*” Funding from the us to
UNEFPA was expected to total $32.5 million for 2018 fiscal year.**
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UNAIDS is leading the global effort to end A1Ds as a public health threat
by 2030. The agency disbursed $264.0 million in 2018, down 4.5% from 2017.
The top five contributors to UNAIDS in 2018 were the us, Sweden, the
Netherlands, the Uk, and Norway; the Gates Foundation contributed $1.2
million to UNAIDS in 2018.

Throughout 2018, the Pan American Health Organization (PAHO) worked
to reduce, control, and eliminate diseases such as onchocerciasis (river
blindness), malaria, and Chagas disease.** PAHO disbursed $272.3 million in
2018, down 0.4% from 2017. Funding came from governments ($23.6 million
or 8.7%) and other sources ($24.8.7 million or 91.3%) and was disbursed
primarily to HSS/SWAps ($57.2 million or 21.0%) and reproductive, maternal,
newborn, and child health ($47.1 million or 17.3%).

Unitaid invests in innovations to prevent, diagnose, and treat HIV/AIDS,
tuberculosis, and malaria. In 2018, Unitaid disbursed $153.8 million in DAH,
up 66.6% from 2017. Among other projects, Unitaid is working in partner-
ship with the Global Fund on a 2018—2022 new net program to combat
malaria.*® Unitaid’s program to distribute and promote H1v self-testing kits
in sub-Saharan Africa encourages people to know their HIV status.* And a
program to reach more children who are suffering from TB is attempting,
among other methods, to improve the market for child-friendly T8 medi-
cines (through 2021).5

COALITION FOR EPIDEMIC PREPAREDNESS INNOVATIONS

The Coalition for Epidemic Preparedness Innovations (CEPI) was launched
at Davos 2017 by the governments of Norway and India, the Gates
Foundation, the Wellcome Trust, and the World Economic Forum with the
aim of developing and deploying new vaccines to prevent future epi-
demics.®® The governments of Belgium and the ux have provided cep1 with
single-year investments, and multi-year funding has been provided by
Norway, Germany, Japan, Canada, Australia, the Gates Foundation, and the
Wellcome Trust. To date, CepI has secured $747 million toward its $1 billion
funding target.s?

CEPI states that “the costs of emerging infectious diseases are vast” and
cites estimates that suggest the annual global cost “of moderately severe to
severe pandemics is roughly $570 billion, or 0.7% of global income.” The
cost of a severe pandemic like the 1918 Spanish flu could total as much as 5%
of global GpP.? As such, CEPI’s disease priorities include Middle East
respiratory syndrome-related coronavirus (MERS-cOV), Lassa fever, Nipah
virus, Disease X (an undetermined disease, or “known unknown,” added to
WHO’s 2018 R&D Blueprint),>* Rift Valley fever, and Chikungunya.

In 2018, CEPI's main sources of funding included Japan ($23.1 million or
32.6%), the Gates Foundation ($19.4 million or 27.3%), and Germany ($10.9
million or 15.4%). In early 2019, the UK supported CcEPI with a commitment
of £10 million (Us$12.9 million).ss

EUROPEAN ECONOMIC AREA

The European Economic Area “binds together 28 European Union member
countries and Iceland, Liechtenstein, and Norway as equal partners in an
internal market” and channels grant money to 15 beneficiary countries,
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with allocations being made based on population size and GDP per person.>
Poland is the largest beneficiary state, followed by Romania, Hungary, and
Bulgaria. The EEA has two types of grants — the EEA Grants and Norway
Grants — both set up for five-year periods. For the period 2014—2021, EEA
grant funding will total €2.8 billion (Us$3.2 billion). The EEA Grants (€1.5
billion [us$1.7 billion]) — jointly financed by Iceland, Liechtenstein, and
Norway — are available in all 15 countries. The Norway Grants (€1.3 billion
[uss1.5 billion]), financed solely by Norway, are available in the 13 countries
that joined the EU after 2003.5°

In 2018, EEA disbursed $0.1 million in DAH. These resources were
directed to reproductive, maternal, newborn, and child health ($108.6
thousand or 83.3%) and tuberculosis ($21.7 thousand or 16.7%). DAH dis-
bursed in 2018 constituted the final year of EEA’s last grant cycle, which
totaled $37.7 million over the five-year period.

Recipients of development assistance for health

Figure 11 illustrates DAH by recipient super-region from 1990 to 2017.
Sub-Saharan African countries have been the recipients of the bulk of pAH
since 2010 (30.4%); in 2017, this region received $13.7 billion, which rep-
resents 34.2% of the total bAH disbursed. Global initiatives received $6.1
billion (15.1%) in 2017, followed by South Asia with $2.2 billion (5.4%),
Southeast Asia, East Asia, and Oceania with $2.0 billion (5.0%), North
Africa and the Middle East with $1.6 billion (4.0%), Latin America and the
Caribbean with $1.1 billion (2.6%), and Central Europe, Eastern Europe, and
Central Asia with $720.1 million (1.8%). Another $12.9 billion of DAH in 2017
is categorized as “unallocable” by region. UN agencies and NGos — both
large channels of DAH — have data that are unallocable in this study.

SUB-SAHARAN AFRICA

Sub-Saharan Africa received $13.7 billion, or 34.2%, of global DAH in 2017,
the most recent year for which data are available. This represented a 6.9%
increase from 2016. The Us provided $7.5 billion or 54.6% of this funding,
and the Gates Foundation provided $673.5 million or 4.9%. Across health
areas, $5.7 billion or 41.6% went to HIV/AIDS, and $3.5 billion or 25.8% went
to reproductive, maternal, newborn, and child health. Nigeria, Tanzania,
Kenya, and Uganda were the countries receiving the most DAH for the
region in 2017.

SOUTH ASIA

South Asia received $2.2 billion or 5.4% of total DAH in 2017, up 4.8% from
2016. Of this, $919.0 million or 42.0% went to India, and $650.6 million or
29.7% was directed to Pakistan. Bangladesh, Bhutan, and Nepal were the
recipients of $621.1 million or 28.4%, collectively. The us and the Gates
Foundation were major sources of DAH to this region, providing $518.8
million and $380.1 million, respectively, in 2017. Across health areas, $1.3
billion or 57.7% of DAH to South Asia went to reproductive, maternal,
newborn, and child health; $267.5 million or 12.2% went to Hss/swaps; and
$129.1 million or 5.9% went to HIV/AIDS.
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FIGURE 11

Development assistance for health by recipient super-region, 1990-2018
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Source: Financing Global Health Database 2018
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SOUTHEAST ASIA, EAST ASIA, AND OCEANIA

This region, consisting of China, small-island developing states, and the
members of the Association of Southeast Asian Nations, received $2.0
billion or 5.0% of DAH in 2017, up 8.2% from 2016. The Us provided $513.1
million or 25.6% of DAH to this region in 2017; Germany provided $242.1
million or 12.1%; and the Uk provided $180.1 million or 9.0%. The Global
Fund was a major channel of assistance to this region, providing $493.0
million or 24.6% of DAH in 2017; NGOs provided $157.8 million or 7.9%.
Funding was directed primarily to HSS/SWAps ($487.0 million or 24.3%) and
reproductive, maternal, newborn, and child health ($451.5 million or 22.6%).
Of the total DAH to this region, China received 11.5% or $229.6 mil-

lion in 2017.

NORTH AFRICA AND THE MIDDLE EAST

North Africa and the Middle East received $1.6 billion or 4.0% of DAH in
2017, up 58.8% from 2016. The UK, the Us, and Germany were major sources
of funding to the region, providing $236.4 million, $212.4 million, and
$125.8 million, respectively. Across health areas, $501.4 million or 31.3% of
DAH to the region was directed to HSS/Swaps, and $387.0 million or 24.1%
went to reproductive, maternal, newborn, and child health.

LATIN AMERICA AND THE CARIBBEAN

The region of Latin America and the Caribbean received $1.1 billion or 2.6%
of 2017 DAH, down 34.8% from 2016. The Us and UK were major sources,
contributing $367.0 million and $45.7 million in DAH to the region, respec-
tively. Across health areas, $295.7 million or 27.9% of 2017 DAH went to
reproductive, maternal, newborn, and child health; $243.5 million or 23.0%
went to HIV/AIDS; and $215.5 million or 20.3% went to HSS/SWAps.

CENTRAL EUROPE, EASTERN EUROPE, AND CENTRAL ASIA

This region received $0.7 billion or 1.8% of DAH in 2017, up 9.8% from 2016.
Major sources of funding were the us, Germany, and Japan, contributing
$147.5 million, $69.7 million, and $52.7 million, respectively, in 2017. Across
health areas, $222.8 million or 30.9% of funding was allocated to Hss/
SWADS; $130.0 million or 18.1% to HIV/AIDS; and $121.3 million or 16.8% to
tuberculosis.

GLOBAL INITIATIVES

Activities that are not confined to a specific region but address research,
development, preparedness, and/or health systems strengthening across
boundaries are classified as “global initiatives.” DAH to this category totaled
$6.1 billion in 2017, up 10.0% from 2016, and represented 15.1% of total DAH
for the year. The us was the main source of funding, contributing $3.4
billion; other major sources included the Gates Foundation, contributing
$1.4 billion, and the UK, contributing $466.6 million. e
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Development assistance
for health — health focus

and program areas

In 2018, Paraguay was certified by the wHo as malaria-free,”” India reported
a decline in maternal deaths since 2013,5® and the first oral cholera vaccine
was administered in Yemen.”® But progress against many of the world’s most
pressing health issues has been made against a backdrop of new threats and
a plateaued growth rate in development assistance for health. While global
HIV infection rates have fallen dramatically since the epidemic’s peak in
2005, they remain extremely high among key populations in some coun-
tries. Tuberculosis is now the leading cause of death from infectious
diseases, with 1.2 million deaths in 2017°° and 4.1 million missing cases each
year through undiagnosed, untreated, and unreported cases of tuberculosis.
Going forward, a transition toward a broader range of sources and channels
of funding, including emerging donors as highlighted in Chapter 1 and
emerging initiatives as highlighted in the following pages, will be essential
for responding to global health threats.

Figure 12 illustrates the flow of DAH from source to channel to health
focus area for the period 1990—2018. The Us was the largest source, contrib-
uting $201.6 billion or 31.2% of total DAH for the period, followed by private
philanthropy (excluding the Gates Foundation and corporate donations)
with $62.5 billion or 9.7%, the UK with $47.6 billion or 7.4%, and the Gates
Foundation with $32.2 billion or 5.0%. NGos and private philanthrophy
(excluding the Gates Foundation and corporate donations) channeled the
bulk of the funds ($158.1 billion or 24.5%), followed by us bilaterals ($106.5
billion or 16.5%) and UN agencies ($103.9 billion or 16.1%). By health focus
area, reproductive, maternal, newborn, and child health received $186.1
billion or 42.0% of DAH for the period; HIV/AIDS received $151.2 billion or
34.1%; and HSS/sWAps received $105.6 billion or 23.8%. Figure 13 illustrates
DAH by health focus area from 1990 to 2018 and shows the dramatic
increase in funding from 2000 through 2013. This figure also illustrates the
decrease in funding for HIV/AIDS since 2012 and the relative increases in
reproductive, maternal, newborn, and child health, malaria, tuberculosis,
and other infectious diseases. Figure 14 illustrates bAH by health focus
areas and program areas for 2000—2018. The program areas highlight the
specific programming activities undertaken in these health focus areas and
the fraction of DAH assigned to each program area between 2000 and 2018.
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FIGURE 12

Flows of development assistance for health from source to channel to health focus area,
1990-2018
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Source: Financing Global Health Database 2018

70 | FINANCING GLOBAL HEALTH 2018



FIGURE 13
Development assistance for health by health focus area, 1990-2018
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FIGURE 14
Development assistance for health by health focus area and program area, 2000-2018
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Figure 15 illustrates the rate of change in bAH by health focus area from
2000 to 2018. Whereas funding for HI1V/AIDS, tuberculosis, and malaria saw
the greatest annualized growth rate in the period 2000—2010, the period of
2010—2018 has seen the highest annualized growth rates in funding for
non-communicable diseases; reproductive, maternal, newborn, and child
health; and other infectious diseases. Figure 16 illustrates the share of DAH
allocated by health focus area as a percentage of total DAH each year, from
1990 to 2018. Perhaps most notable is the decreasing percentage allocated to
“other health focus areas” since 2008. This pattern may be in alignment
with the global health community’s focus on specific health areas, espe-
cially during the Millennium Development Goals era.

FIGURE 15

Annualized rate of change in development assistance for health disbursed,
by health focus area, 2000-2010 and 2010-2018
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FIGURE 16

The share of development assistance for health allocated by health focus area, 1990-2018
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Malaria

In 2018, DAH for malaria amounted to $2.1 billion, down 14.9% from 2017.
The us and the Uk were the major sources providing DAH to this health
focus area, with $875.9 and $286.8 million, respectively, in 2018. The two
largest channels for malaria funding in 2018 were the Global Fund and us
bilateral agencies, disbursing $858.1 million and $458.9 million, respectively.

Figure 17 illustrates DaH for malaria by channel of assistance from 1990
to 2018. From 2000 to 2018, the two largest sources of DAH for malaria were
the us and the UK, disbursing $11.5 billion and $3.3 billion for malaria,
respectively. The largest channel from 2000 to 2018 was the Global Fund,
disbursing $12.0 billion during that period. The Gates Foundation was the
fourth largest disbursing agency of funding for malaria from 2000 to 2018.
In 2018, the Gates Foundation contributed $257.3 million in DAH for malaria
and channeled 63.6% of this through the foundation itself, 28.1% to the
Global Fund, and 4.4% through uN agencies.

By region, sub-Saharan Africa received $16.1 billion or 61.4% of all malaria
DAH from 2000 to 2017. Southeast Asia, East Asia, and Oceania received
$2.0 billion or 7.7% of total DAH for malaria for the same time period. Figure
18 charts the top 20 countries by average 2015-2017 DAH allocated versus
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FIGURE 17

Development assistance for health for malaria by channel of assistance, 1990-2018
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2017 malaria burden of disease. Of the global malaria burden, 96.6% is
concentrated in 4.6 sub-Saharan African countries and India; of these, five
countries accounted for nearly half of all malaria cases worldwide: Nigeria
(21.0%), Democratic Republic of the Congo (13.3%), Uganda (6.0%), India (5.5%),
and Mozambique (4.7%).

By program area, DAH for malaria was disbursed to health systems
strengthening (24.9%), treatment (15.1%), other control measures (8.3%), vector
control including indoor residual spraying (7.0%), bed nets (6.2%), community
outreach (4.5%), and diagnosis (4.0%). Figure 19 illustrates these allocations.

The continued effort against malaria posted some successes this year, with
2018 marking the elimination of malaria in Paraguay,*> and Krintafel — the
first new treatment for Plasmodium vivax malaria in over 60 years — earning
approval from the FDA.* However, wHO’s World Malaria Report reveals that
while a group of malaria-eliminating countries have been progressing in their
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FIGURE 18

Top 20 countries by average development assistance for health received
from 2015 to 2017, and their corresponding 2017 burden of disease
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FIGURE 19

Development assistance for malaria by program area, 1990-2018
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efforts, a plateau in funding, coupled with drug and insecticide
resistance, has stalled progress against malaria in many eradicating
countries.’ The Global Burden of Disease study estimates that
malaria prevalence declined at an annual rate of 0.8% from 2000 to
2015. From 2015 to 2017, malaria prevalence declined at an annual
rate of only 0.5%.

In 2018, many initiatives, declarations, and commitments were
aimed at malaria. In April 2018, the Malaria Summit London
produced two major commitments: 53 Commonwealth nations
committed to halving malaria in the Commonwealth by 2023, and
these same nations agreed to $4.1 billion in financial and political
commitments toward malaria eradication.®* In addition to these
commitments, the replenishment of the Global Fund’s sixth
funding cycle will be a major focus for the malaria community in
2019. WHO, the RBM Partnership to End Malaria, and other
partners launched the “high burden to high impact” initiative to
target diagnosis and treatment in high-burden countries,** while
WHO continues its work with the E-2020 countries (identified in
2016 as having the potential to become malaria-free by 2020).!
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In August of 2018, 16 African heads of state signed the Windhoek
Declaration on Eliminating Malaria in the South African
Development Community Region with the goal of “putting the region
back on track to achieving global malaria elimination targets;” the
declaration calls for an increase in domestic support with resources
and policies to promote malaria elimination, as well as improved
data-sharing and program implementation.®> And in the Greater
Mekong sub-region, a Call for Action pledge was signed to eliminate
malaria by 2030.°¢

Despite these plans, the wHO 2018 World Malaria Report has
highlighted a substantial funding gap for the Global Technical
Strategy for Malaria (GTs) 2030 targets. To achieve the first two
milestones of the GTs — a reduction of at least 40% in malaria case
incidence and mortality rates globally by 2020 — “annual malaria
funding will need to increase to at least Us$6.6 billion per year by
2020.” Resource efficiency, stronger domestic support, and an increase
in pAH will be imperative. A detailed discussion of domestic funding
for malaria appears in Chapter 3.

Antimicrobial resistance

Antibiotics have long been considered a cornerstone of modern medicine, but persistent overuse and misuse in humans and
animals has resulted in antibiotic resistance - meaning microbes, such as bacteria, have become resistant to the drugs used to
treat them.¢” Antimicrobial resistance can occur in any country and poses one of the greatest threats to global health today and for
the future.®®

WHO launched the Global Antimicrobial Surveillance System (GLASS) in 2015 in response to a 2014 report citing the need to
monitor antimicrobial resistance. GLASS's first report of collected surveillance data, released in 2018, revealed "high levels of
resistance to a number of serious bacterial infections in both high- and low-income countries. The most commonly reported
resistant bacteria were Escherichia coli, Klebsiella pneumoniae, Staphylococcus aureus, and Streptococcus pneumoniae, followed
by Salmonella spp."®’ (The GLASS surveillance did not include data on resistance of Mycobacterium tuberculosis, which causes
tuberculosis, as WHO has been tracking it since 1994 and providing annual updates in its Global Tuberculosis Report.) “Among
patients with suspected bloodstream infection, the proportion that had bacteria resistant to at least one of the most commonly
used antibiotics ranged tremendously between different countries - from zero to 82%. Resistance to penicillin - the medicine
used for decades worldwide to treat pneumonia - ranged from zero to 51% among reporting countries. And between 8% to
65% of E. coli associated with urinary tract infections presented resistance to ciprofloxacin, an antibiotic commonly used to
treat this condition."**

Figure 20 illustrates the flow of DAH for AMR for the period 1990-2018 from source to channel to program area. The US was the
largest source of funding for AMR, providing $280.6 million during this time period, followed by the UK ($61.7 million) and

the Gates Foundation ($57.3 million). Funds were channeled through NGOs and foundations (excluding the Gates Foundation)
($183.4 million), the Global Fund ($117.8 million) and US bilateral agencies ($116.1 million). By program area, tuberculosis was
the recipient of the bulk of funds for AMR, $364.7 million - followed by HIV/AIDS ($84.2 million), malaria ($52.8 million), and
other infectious diseases ($34.7 million).
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FIGURE 20

Development assistance for antimicrobial resistance, 1990-2018
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HIV/AIDS

In 2018, $9.5 billion of development assistance was directed to HIV/AIDS.
This represented 24.3% of total DAH in 2018 and was down 8.8% from 2017.
The Us government has been the largest source of development assistance
for HIV/AIDS, providing $74.1 billion or 65.6% to this health area since 2008.
In 2018, the Us provided $6.7 billion, or 70.8% of total bAH for HIV/AIDS,
down 10.9% from 2017. Us funds in 2018 were disbursed through us bilat-
erals ($4.5 billion or 66.5%), NGOs ($1.8 billion or 26.8%), and the Global
Fund ($334.5 million or 5.0%). The UK provided $474.6 million to HIV/AIDS
in 2018, down 3.6% from 2017. The two largest disbursing agencies for H1V/
AIDS in 2018 were Us bilateral agencies and NGos, disbursing $4.5 billion
or 47.1% and $2.5 billion or 26.5% of total HIvV/AIDs funds, respectively.
Figure 21 illustrates funding for H1V/AIDS by channel of assistance

from 1990 to 2018.

By program area, 33.0% ($3.1 billion) of HIV/AIDS DAH was directed to
treatment, including antiretroviral therapy; 15.1% ($1.4 billion) went to
prevention, excluding prevention of mother-to-child transmission; and
16.7% ($1.6 billion) went to health systems strengthening. Figure 22 illus-
trates these allocations. By region, 55.1% ($5.7 billion) of bAH for HIV/AIDS
went to sub-Saharan Africa in 2017. In the same year, 2.9% ($303.5 million)
went to Southeast Asia, East Asia, and Oceania; 2.3% ($243.5 million) went
to Latin America and the Caribbean; 1.2% ($129.1 million) went to South
Asia; 1.3% ($130.0 million) went to Central Europe, Eastern Europe, and
Central Asia; and 12.3% ($1.3 billion) was unallocable to a specific region.
Figure 18 illustrates the top 20 countries by average DAH received between
2015 and 2017 and total 2017 HIV/AIDS burden of disease.

The Global Fund reported this year that “improved access to HIV treat-
ment has achieved significant declines in deaths and infection rates,”* and
in December 2018 the first major clinical trial began for an injectable drug
(cabotegravir) to prevent transmission of HIV as a pre-exposure prophylaxis
(prep.)”® And yet, new HIV infections continue to rise among some key
populations, and among adolescents in some countries.* Human rights
injustices and gender-related barriers present obstacles to treatment and
can spur new infections,” and “concerns about confidentiality, stigma,
discrimination and, in some contexts, criminalization””* impede other
populations from finding out their H1v status. Self-testing kits that can be
used anywhere and require only a mouth swab (Unitaid’s)* are changing
the game, but funding for continued identification and treatment continues
to be needed. UNAIDS estimates that $26.2 billion will be required for the
AIDS response in 202072 While DAH targeting HIV/AIDS remains flat,
analysis of potential funding is critical for maintaining the advances
reached to date and continuing forward progress against this disease.

An in-depth discussion of funding for H1v/AIDs appears in Chapter 3.

80 | FINANCING GLOBAL HEALTH 2018



FIGURE 21

Development assistance for HIV/AIDS by channel of assistance, 1990-2018
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FIGURE 23

Development assistance for reproductive, maternal, newborn, and child health by channel
of assistance, 1990-2018
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Reproductive, maternal, newborn,
and child health

In 2018, DAH for reproductive, maternal, newborn, and child health
(RMNCH) totaled $12.5 billion, up 0.05% from 2017 and representing 32.1% of
total DAH by health area. The Us is the single largest funder of reproductive
health globally”® and in 2018 provided $2.9 billion or 11.6% of the develop-
ment assistance to this area. The us’s contribution was up 0.7% from 2017.

After the Us, in 2018, other private foundations (excluding the Gates
Foundation and corporate donations) supported this health area with $1.5
billion or 12.2% of bAH; the Gates Foundation provided $1.31 billion or 10.5%
of DAH; and the UKk supported this health area with $1.28 billion or 10.2% of
DAH. Figure 23 illustrates funding to reproductive, maternal, newborn, and
child health for the period 1990—2018. NGOs were the largest channel of
DAH for this health area in 2018, disbursing $4.0 billion or 32.0% of
total funds.

By program area, $2.8 billion or 22.5% of DAH for reproductive, maternal,
newborn, and child health went to vaccines in 2018; $1.4. billion or 11.5%
went to maternal health programs; $1.3 billion or 10.1% went to family
planning; $1.1 billion or 9.0% went to nutrition; and $2.7 billion or 21.9%
went to health systems strengthening. Figure 24 depicts this allocation of
funds by program area for the period 1990—2018. Figure 18 illustrates 20
countries with the most DAH received for the period 2015-2017 and disability-
adjusted life years attributable to this area. RMNCH funding has been
increasing annually at a rate of 4.6% since 2010.

The Global Financing Facility estimates that the annual RMNCH financing
gap for achieving the health-related spas is $33 billion.” Increasing atten-
tion to the role of domestic health financing and the methods and data
available for tracking domestic financing are likely to provoke further
discussion in this health area in the coming year.

In addition to traditional programs for maternal health and child nutri-
tion, the Global Financing Facility, UNICEF,” a Lancet commission on
adolescent health and well-being,”® Family Planning 2020,”7 and others have
increased attention to adolescent health and reproductive rights through
initiatives that bolster women and girls before the onset of pregnancy. These
initiatives include incentives for vulnerable girls to stay in school, invest-
ment in separate functional toilets for girls, promotion of and facilities for
menstrual hygiene, inclusion of adolescent health in the curriculum,
teacher training, counseling of girls and boys, and raising awareness of
gender-based violence.”
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FIGURE 24

Development assistance for reproductive, maternal, newborn, and child health

by program area, 1990-2018
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Tuberculosis

The incidence rate for tuberculosis is falling at about 2% per year, globally,
and successful diagnosis and treatment saved an estimated 54 million lives
from 2000 to 2017, according to wHO’s Global Tuberculosis Report 2018.7°
Still, tuberculosis killed 1.2 million people in 2017 and, if current trends
continue, it is estimated that 2.6 million people will die of drug-resistant
tuberculosis each year by 2050, at an estimated $16.7 trillion cost to the
global economy.* Furthermore, drug-resistant tuberculosis is on the rise. In
addition, patients infected with H1v are highly susceptible to contracting
and dying from tuberculosis. People who are H1v-positive are up to 30 times
more likely to develop active TB relative to those who are not.*> While some
progress has been made — between 2000 and 2017, the mortality rate for TB
fell by 40.7%, and new diagnostic tools and drugs have been introduced

— the global health community recognizes an urgency to combat this
disease before multidrug-resistant TB spreads faster than research, develop-
ment, and funding can keep up. The wHo Global Tuberculosis Report states
that “[flunding for the provision of TB prevention, diagnostic, and treatment
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services has more than doubled since 2006 but continues to fall short of
what is needed.””

In 2018, pAH for tuberculosis totaled $1.6 billion, down 12.2% from 2017.
Funding for tuberculosis represented 4.2% of total bAH across health areas.
In 2018, 48.7% of all funding for tuberculosis was channeled through the
Global Fund. Figure 25 illustrates the channels of assistance for tuberculosis
from 1990 to 2018. The us provided $578.6 million to tuberculosis in 2018,
channeling $236.6 million or 40.9% through NGOs, $182.4 million or
31.5% through the Global Fund, and $141.0 million or 24.4% through
its own agencies.

After the Us, the Gates Foundation provided the largest amount of
funding — $224.4 million to DAH for tuberculosis in 2018 — channeling
$145.7 million or 64.9% through its foundation, $66.9 million or 29.8%

FIGURE 25

Development assistance for tuberculosis by channel of assistance, 1990-2018
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through the Global Fund, and $11.7 million or 5.2% through UN agencies.
The heavy reliance on these two main funders presents some vulnerability
concerns for global funding for tuberculosis.

NGOs channeled $324.0 million in DAH for tuberculosis in 2018, and
private philanthropies (excluding the Gates Foundation and corporate
donations) provided $88.5 million in DAH via NGOs ($60.1 million or 68.0%),
the Global Fund ($12.7 million or 14.3%), and UN agencies ($7.9 million or
8.9%). Across program areas, $162.1 million or 9.9% of DAH for tuberculosis
was disbursed to treatment, and $32.9 million or 2.0% was directed to
diagnosis. Figure 26 illustrates this disbursement of funding by program
area for 2018.

Across regions, $804.0 million or 43.3% of funding for tuberculosis went
to sub-Saharan Africa, and $228.6 million or 12.3% went to Southeast Asia,
East Asia, and Oceania. Figure 18 depicts the top 20 countries with the
highest average DAH received and tuberculosis health loss. In the top 10
countries, funding seems to align with burden.

In September 2018, a UN high-level meeting on tuberculosis gathered the
global health community around new data for tuberculosis. The wHO
Global Tuberculosis Report 2018 reported that to reach the 2020 milestones
of the End 1B Strategy, disease incidence needs to be falling at 10% per year
by 2025, and the proportion of people with TB who die from the disease
needs to fall to 6.5% by 20257 It has been suggested that such levels can
only be achieved in the context of UHC, combined with social and economic
development that reduces known risk factors for tuberculosis infection
and disease.®

Non-communicable diseases

Despite 33 million people dying from NcDs each year, on average, from 1990
to 2017, this sector of global health receives little DAH relative to the
burden. Just 2.0% of total DAH in 2018 ($778.3 million) was allocated to
NCDs, while NCDs represented 62.1% of the global disease burden.

Within a generation, the NcD burden in some lower-income countries
will exceed 80% and affect younger people, and health systems will be
unprepared to support this burden.” In April 2018, a five-paper series in The
Lancet reported a longitudinal study on the domestic economic effects of
NcDs in an effort to bring the risk of this disparity — between rising
incidence rates and lagging health systems — into focus. The papers revealed
that “poverty drives and is driven by NcDs, but that financial protection
from high medical costs can break this cycle; price policies and taxation are
effective means to reduce NcD risk factors, such as tobacco use and
unhealthy diet, and can reduce inequalities; and that investment in NCD

78y

control results in increased economic growth.”** In spite of these findings,
the last in a series of three UN high-level meetings focused on NcDs (2011,
2014, and 2018) held in London in September revealed a significant gap

between goals, funding, and action.®
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FIGURE 26

Development assistance for tuberculosis by program area, 1990-2018
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Figure 27 illustrates DAH for NcDs by channel of assistance for the period
1990—2018. The main channels of assistance in 2018 were NGOs and WHO.
Figure 28 illustrates funding for NCDs by program area. Of the total paH for
NCDs in 2018, 40.8% ($317.8 million) was allocated to other diseases
including heart disease, diabetes, stroke, and cancer, 20.7% ($161.1 million)
to mental health, and 8.0% ($62.4 million) to anti-tobacco programs.

NGOs and foundations disbursed $385.8 million in DAH to NCDs in 2018.
Private philanthropy (excluding the Gates Foundation and corporate
donations) contributed $194.7 million. UN agencies channeled $175.0 million
to NcDs in 2018, and WHO ($155.3 million) and PAHO ($19.7 million) were
the main disbursing agencies. The Gates Foundation channeled an addi-
tional $37.3 million through its foundation, for a total contribution of $63.1
million to NCD DAH in 2018. The UK was the single largest bilateral source
of funding, providing $25.8 million across channels in 2018, down 21.3%
from 2017.

Figure 18 captures the top 20 countries by average paH allocated for
2015—2017 and NCD burden in 2017. The countries with the highest burden
of NCDs do not receive most of the bAH for NCDs.
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FIGURE 27

Development assistance for non-communicable diseases
by channel of assistance, 1990-2018
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Other infectious diseases

The health focus area of other infectious diseases is composed of infectious
diseases outside the three main communicable disease areas of HIV/AIDS,
tuberculosis, and malaria. Other infectious diseases include neglected
tropical diseases (NTDs), such as ascariasis, hookworm, and trichuriasis, as
well as Zika and Ebola virus diseases, polio, and many others.

In 2018, DAH for other infectious diseases totaled $2.1 billion, down 3.8%
from 2017, and represented 5.5% of DAH by health area. The us provided
20.6% of the DAH for other infectious diseases in 2018, or $896.9 million
(down 13.7% from 2017), which it channeled primarily through its bilateral
aid agencies. After the us, the Gates Foundation was the largest contributor
to DAH for this health area, providing $272.5 million, up 13.9% from 2017. Of
this, the Gates Foundation channeled $162.4 million (59.6%) through the
foundation and $90.6 million (33.3%) through wHo. As a channel, wHO
disbursed $639.5 million, or 29.9% of DAH to this health area in 2018. Private
philanthropy (excluding the Gates Foundation and corporate donations)
contributed $95.2 million in DAH to other infectious diseases in 2018, up

2.7% from the previous year.

FIGURE 28

Development assistance for non-communicable diseases by program area, 1990-2018
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Figure 29 illustrates DAH by channel of assistance to other infectious
diseases from 1990 to 2018. And Figure 30 illustrates funding for other
infectious diseases by program area. In 2018, $108.8 million or 5.1% of other
infectious disease funding went to Ebola, $51.6 million or 2.4% went to Zika,
and $4.2 million or 0.2% went to antimicrobial resistance.

Figure 18 depicts the 20 countries receiving the most DAH for this focus
area with the disease burden for other infectious diseases. Other infectious
diseases affect a range of low-, lower-middle-, and upper-middle-income
countries; allocation of funding to disease burden, however, is not

well aligned.

FIGURE 29

Development assistance for other infectious diseases by channel of assistance, 1990-2018
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Health systems strengthening and sector-wide
approaches (HSS/SWAps)

DAH for health systems strengthening refers to funding intended to
improve access, quality, or efficiency of health care, and at times emphasizes
a specific health focus area or program, such as HIV/AIDs or family plan-
ning (RMNCH). Sector-wide approaches (swaps) refer to funds that are
pooled for broad, national goals such as monitoring and evaluating a health
issue. In 2017, development assistance for pandemic preparedness was
added to our tracking of health systems strengthening activities; this year,
human resources for health has been added as a program area.

The World Health Organization Global Strategy on Human Resources for
Health: Workforce 2030 includes a policy agenda for developing a workforce

FIGURE 30

Development assistance for other infectious diseases by program area, 1990-2018
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of health professionals worldwide. According to wHO, “the needs-based
shortage of health care workers in 2013 is estimated to be about 17.4 mil-
lion,” and “the most severe challenges are in the African Region.”® By 2030,
the estimate according to current trends suggests that “some parts of the
world would face a substantial and widening mismatch between the
number of health workers needed to provide essential services (need), the
availability of health professionals (supply), and the countries’ capacity to
employ them (demand).”

Figure 31 illustrates DAH for health systems strengthening/swaps by
channel of assistance from 1990 to 2018. Funding to this health area was
$5.6 billion in 2018, up 5.4% from 2017, and accounted for 14.3% of total 2018
DAH. Development banks channeled $284.0 million or 5.1% of pDAH for Hss/

FIGURE 31

Development assistance for health systems strengthening
and sector-wide approaches by channel of assistance, 1990-2018
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FIGURE 32

Development assistance for health systems strengthening
by health focus area, 1990-2018
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SWADPs in 2018; the World Bank directed $894.4 million to this health area
in 2018, up 28.6% from the previous year.

Figure 32 depicts DAH for health systems strengthening disaggregated by
health focus area for the period 1990-2018. In 2018, $2.7 billion or 23.7% of
DAH for health systems strengthening was associated with reproductive,
maternal, newborn, and child health; $1.6 billion or 13.7% was associated
with HIV/AIDS; $511.1 million or 4.4% was associated with malaria; and
$474.1 million or 4.1% was associated with tuberculosis. Funding for
HSS/SWADSs not targeting a specific health focus area but instead directed
to strengthening the health system as a whole totaled $5.6 billion in 2018,
representing 48.3% of total DAH to this focus area. Within this $5.6 billion,
$1.9 billion or 16.3% was associated with human resources for health and
$368.9 million or 3.2% was associated with pandemic preparedness.
Because health systems strengthening DAH is in the other health focus
area figures in this report, simply adding these funds across figures may

lead to double-counting. e
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CHAPTER 3

Health spending on
malaria and HIV/AIDS

Malaria

Between 2010 and 2017, malaria mortality declined globally — from 11.2
(8.2—14.9) to 8.1 (5.8—11.0) cases per 1,000 people — with the largest drops in
the Central Europe, Eastern Europe, and Central Asia (100% [100-100]),
Global Burden of Disease high-income (92.9% [83.7—96.0]), and sub-Saharan
Africa (22.4% [17.8—28.9]) regions. However, after years of global declines in
the number of people contracting malaria, progress has stalled; over the past
three years, incident cases have remained largely unchanged, at 2.9 (2.4-3.5)
per 1,000. In some key countries, such as Cameroon, Angola, and Zambia,
cases of malaria are even on the rise.

In 2017, globally, an estimated 208.8 million cases of malaria occurred,
and 620,000 people died, including 354,000 children under the age of 5.°
Over 90% of these malaria cases and deaths in 2017 occurred in sub-Saharan
Africa.®s The stalled progress in malaria incidence reduction makes assessing
the financing landscape more critical than ever. This analysis tracks global
spending on malaria in 106 malaria-endemic countries, including those that
eliminated the disease after 2000. Our analysis presents the first-ever
estimates of out-of-pocket spending on malaria in these countries, as well as
government spending on malaria prevention and control, inclusive of
patient care.

Total health spending on malaria

Between 2000 and 2016, global spending on malaria amounted to $49.4
billion (48.2—50.6). In 2016, total spending on malaria was $4.3 billion
(4.2—4.4), 268.5 (247.7—289.9) times the amount spent in 2000. However, this
is still more than $2 billion below the annual spending target set in the
Global Technical Strategy for Malaria, 2016—2030 (GTS). The GTs was
adopted by the member states of WHO to reduce case incidence and mor-
tality rates by 40% by 2020, eliminate malaria from at least 10 countries, and
prevent re-establishment of malaria in all malaria-free settings. Achieving
these aims requires an estimated $6.6 billion in malaria investments
annually by 2020.*

Figure 33 illustrates malaria spending by source from 2000 to 2016. While
over time the patterns in the contributions of different sources have varied,
the majority of the funds for malaria have come from development assis-
tance. In 2016, development assistance for malaria was $2.4 billion and made
up 56.5% of total malaria financing. Since 2010, roughly half of malaria
funding (56.6% [55.2—57.8]) has been provided as DAH; 27.0% (26.0—28.1) has
been government funding; and 14.2% (12.8—15.9) has been out-of-pocket.
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FIGURE 33

Government spending, out-of-pocket spending, and development assistance for malaria
by elimination status, income group, and recipient region, 2000—-2016
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FIGURE 33.3

Development assistance for health for malaria
by elimination status
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Development assistance for health for malaria
by recipient region
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Since 2000, as a percentage of total funding, DAH has increased 8.3%
(7.9-8.6) annually, government spending has decreased 3.9% (3.5—4.2)
annually, and out-of-pocket spending has decreased 4.1% (3.3—4.9) annually.
The increases in external funding for malaria align with the establishment
of new initiatives focused on malaria launched since 2000: the Global Fund
to Fight A1Ds, Tuberculosis and Malaria, the President’s Malaria Initiative,
and Unitaid. In total, all of the 106 countries spent more per person on
malaria in 2016 than they did five years earlier.

The patterns in malaria spending are associated with malaria incident
cases. The incidence rate of malaria is highest in low- and lower-middle-
income countries, at 15,960 (12,610—19,871) per 100,000 and 3,218 (2,659—
3,956) per 100,000, respectively.® Consequently, most of the spending on
malaria occurs in these settings. Figures 33.4, 33.5, and 33.6 depict spending
by 2018 World Bank income group from 2000 to 2016. Low- and lower-
middle-income countries collectively spent $4.4.7 billion (44.0—45.3) of the
$97.1 billion (95.9—98.3) total malaria funding since 2000.

Malaria spending and incidence are also distinct by region. Malaria
incident cases are highest in sub-Saharan Africa, at 17,665 (13,996—22,356)
per 100,000.°° The type of malaria also differs across regions. Plasmodium

falciparum is the parasite that causes the endemic form of malaria concen-
trated in sub-Saharan Africa, whereas Plasmodium vivax is found in many
parts of Asia and Central and South America. Although p. falciparum is
responsible for the majority of cases and deaths from malaria, p. vivax has a
wider geographical range and is responsible for almost half the cases of
malaria outside sub-Saharan Africa. p. vivax can also be more difficult to
prevent and treat.® Figures 33.7, 33.8, and 33.9 show malaria spending by
Global Burden of Disease super-region from 2000 to 2016. The vast majority
(20.8% [20.4—21.2] or $40.1 billion [39.1—41.1]) of funds were spent in
sub-Saharan Africa, but $25.8 billion (25.5—26.2) and $27.2 billion (26.8—27.6)
were also spent in South Asia and Latin America and the Caribbean,
respectively, where p. vivax is endemic.

To assess spending by a country’s progress toward malaria elimination,
countries were grouped according to categories developed by the University
of California at San Francisco.®” A country was categorized as eliminating if
it has “formally declared a national, evidence-based elimination goal, has
assessed its feasibility, and has embarked on a malaria elimination strategy”
— in other words, the country was low-endemic and working toward
eliminating malaria.®” Figures 33.1, 33.2, and 33.3 present spending for
malaria from 2000 to 2016 based on countries’ 2016 elimination status
(control or eliminating). Throughout this period, spending on malaria in
malaria-control countries was larger than spending by countries in other
stages of elimination. In 2016, total spending in control countries amounted
to $2.6 billion (2.5—2.7). Spending in control countries tends to be high
because they have the most malaria cases and substantial spending occurs
to treat malaria, in addition to efforts to control transmission. In 2016,
$915.4 million (873.4—963.3) was spent in eliminating countries. Twenty-one
of these eliminating countries were identified by wHo in 2016 as having the
potential to become malaria-free by 2020; they are known as the E-2020,
and include South Africa, Saudi Arabia, and China. As countries approach
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elimination, enhanced surveillance and response systems are important for
detecting and treating the last cases in order to prevent a resurgence of the
epidemic.®® While less substantial spending occurs in countries certified as
malaria-free, financing of malaria prevention programs is critical; when
social or financial concerns lead to neglect of the disease, history shows
that resurgence of malaria is possible.®

Government financing of malaria

Governments are an important source of funding for malaria. In 2016,
governments financed 28.2% (27.1—29.3) of all spending on malaria, contrib-
uting a total of $1.2 billion (1.1-1.3). In 2000, governments financed 55.3%
(52.9—57.6) of overall malaria spending. However, over time, the share of
total malaria spending financed by governments has decreased. This shift in
the source of funding has happened as more international sources of
funding for malaria have emerged. Figure 33.4 highlights that the majority
of government spending on malaria is in lower-middle-income countries.
In 2016, $514.1 million (467.2—565.3) or 42.7% (39.7—45.4) of public malaria
spending occurred in lower-middle-income countries. Low-income coun-
tries spent $324.4. million (300.1-349.9) or 26.9% (25.0—28.9) of public
malaria funds, while high-income countries spent $48.2 million (37.5-63.5)
or 4.0% (3.1-5.2) of government malaria funding. Government spending on
malaria in high-income countries has been very stable, ranging from $35.4
million (27.1—45.5) to $48.2 million (37.5-63.5) over the entire period.

Figure 33.7 shows how much was spent by governments around the world
on malaria in aggregate. Governments in sub-Saharan Africa have
increased their spending on malaria over time and spent the most on
malaria in 2016, followed by governments in Latin America and the
Caribbean. This concentration of spending reflects the high burden of
malaria in these regions. The modest public spending on malaria in other
areas may reflect a lower burden of disease. From 2000 to 2016, govern-
ments in control countries spent $9.9 billion (9.4—10.5) and governments in
eliminating countries spent $6.0 billion (5.7—6.3) (Figure 33.1).

Whereas in aggregate, governments in control countries seem to spend
more, eliminating countries spend more per incident case, since fewer
cases occur. In 2016, public spending on malaria per person in control
countries was $0.50 (0.46—0.53) compared to $0.10 (0.10—0.11) in elimi-
nating countries.

Figure 34 depicts the fraction of 2016 spending on malaria that was DAH,
the fraction that was government health spending, and the fraction that was
out-of-pocket. The countries with the highest fraction of DAH spending
were predominantly in Africa and Southeast Asia. Countries with the
highest proportion of government spending include China, Brazil and other
countries in Latin America, and countries in the Middle East. Out-of-
pocket spending as a fraction of spending on malaria appears highest in
Africa, India, and Southeast Asia and lowest in Latin America and Asia
(including China).
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FIGURE 34

The share of malaria spending allocated by government, development assistance

for health, and out-of-pocket sources, 2016
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PANEL C
Fraction of malaria spending from out-of-pocket sources, 2016
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Development assistance for malaria

Development assistance for malaria was the largest source of funding for
malaria in 2016. Figure 33.6 highlights that almost all development assistance
for malaria was spent in low- and lower-middle-income countries. Between
2000 and 2010, more than $10.4 billion in development assistance for health
was disbursed to control and eliminate malaria — a 29.3% increase annually on
average over the decade. But development assistance for malaria has slowed in
recent years, decreasing 1.9% annually on average between 2010 and 2018.

Growth in development assistance since 2000 has been spurred by the
emergence of new leadership in the fight against malaria that raised the
disease on the global agenda and helped to mobilize billions in additional
funding. Furthermore, a number of regional initiatives were also created,
including the African Leaders Malaria Alliance, Sahel Malaria Elimination
Initiative, Southern Africa Malaria Elimination Eight Initiative, and Malaria
Elimination in the Greater Mekong Region. From 2010 to 2016, the major
funders of malaria have been the us, the Uk, and the Gates Foundation,
contributing $9.6 billion, $2.6 billion, and $2.5 billion, respectively. DAH by
source, channel, and program area are discussed in Chapter 2: Development
assistance for health — health focus and program areas.

Figure 33.9 shows the recipient regions of development assistance for
malaria. Sub-Saharan Africa dominates as having consistently received the
bulk of all development assistance for malaria, with a total of $1.7 billion in
contributions in 2016. Southeast Asia, East Asia, and Oceania and North
Africa and the Middle East also received $139.3 and $79.5 million, respectively.
Countries that are eliminating tend not to receive much development assis-
tance compared to control countries (Figure 33.3).
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Out-of-pocket spending on malaria

Households spend substantially on malaria treatment. In 2016, house-
holds financed $556.1 million (487.1—633.7) or 13.0% (11.6—14.5) of total
spending on malaria. This out-of-pocket spending on malaria covered
treatment costs, including purchases of drugs from pharmacies, and
consultation fees for outpatient and inpatient care. Figure 33.5 illustrates
household malaria spending by income group. In 2016, the bulk of all
household spending on malaria occurred in low- and lower-middle-income
countries. This is a reflection of the dependence on out-of-pocket as a
source of financing for these countries’ health systems more broadly. Such a
high level of out-of-pocket spending in countries with many people living
below the poverty line can be problematic since out-of-pocket spending can
threaten the financial solvency of low-income households. High out-of-
pocket spending, particularly among the poor, can also deter people from
seeking treatment for malaria, making them more susceptible to prevent-
able morbidity and mortality. Improving equitable access to treatment and
ensuring that drugs are kept in stock and that government-run health
facilities are accessible and affordable could reduce out-of-pocket spending
on malaria and prevent further spread of the disease.

Across regions, out-of-pocket spending is concentrated in sub-Saharan
Africa and South Asia. Figures 33.2, 33.5, and 33.8 highlight the trend in
out-of-pocket spending from 2000 through 2016. Most household spending
(89.3% [85.3—92.2] of $496.5 million [429.2—574.5]) on malaria occurs in
control countries. This pattern reflects the difference in incidence rates in
countries at different stages of elimination. If global eradication is the goal,
governments and donors may need to play a larger role in mobilizing
resources to assist the poorest countries in moving toward elimination. As
countries move toward elimination, governments generally spend more to
fight malaria. When there is a high burden, however, out-of-pocket and pAH
spending is generally higher.

Prepaid private spending on malaria

Prepaid private spending for malaria in 2016 was very challenging to
measure, with very little underlying data. In general, it seemed to account
for a very small percentage — 2.3% (2.1—2.6) — of the total spending for
malaria, a reflection of the small role prepaid private financing plays in
health systems where malaria incidence is highest. This low fraction
underscores the potential to expand prepayment mechanisms that cover
the financial costs of malaria treatment.
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HIV/AIDS

Since 2000, deaths from H1v have declined by 50%. Nonetheless, as of 2016,
more than a million people died from H1V/AIDs and almost 2 million people
were infected with H1v.° The Joint United Nations Programme on HIV/AIDS
(UNAIDS) set an ambitious goal of ending AIDS by 2030 and, to this end, has
set the “90-90-90 targets” for 2020. These targets aim to ensure 90% of
people living with H1V/AIDs know their status, 90% of those diagnosed with
HIV/AIDS receive antiretroviral therapy (ART), and 90% of patients on
antiretroviral therapy (ART) achieve viral suppression.”

Despite the ambitious nature of these targets, international resources
dedicated toward the fight against HIV/a1Ds have dwindled recently.
From 2012 to 2016, development assistance for HIv/AIDs decreased by
20.0%. However, currently we know little about whether countries, and in
particular governments, can marshall adequate funding to cover the
financing gaps left by external funders. Here, we have updated our
estimates of HIV/AIDs spending by source of funding and spending category
and expanded our analysis to estimate the amount of additional spending
governments could mobilize for HIV/AIDs.

Spending on HIV/AIDS

Total spending on HIV/AIDS in low- and middle-income countries between
2000 and 2016 amounted to $221.1 billion (181.6—283.0) (measured in 2018
us dollars). In 2016, $19.9 billion (15.8—26.3) was spent on HIV/AIDS in

low- and middle-income countries. Of that total, 48.3% (39.9—54.7) of those
resources were domestic government spending; 46.1% (34.2—57.0) were DAH;
3.4% (1.3—6.7) were out-of-pocket; and prepaid private spending accounted
for 2.0% (0.2—7.6). Development assistance for HIV/AIDS in 2016 had
dropped to $9.0 billion from its peak of $11.2 billion in 2012. This is
concerning because in 2016 nearly 17 million people living with HIV/AIDS

— almost half of all people living with HIv/AIDs — lived in countries where
development assistance financed over 75% of spending on care and treat-
ment. Dependency on DAH to this degree is troubling due to its relative
instability: if donors rescind funds, national programs are vulnerable to
serious funding shortfalls. Government investments in the fight against H1v
engender country ownership and leadership in the design of treatment and
prevention programs, and can promote the integration of HIV/AIDS pro-
grams into the health system overall and the sustainability of these
programs over the long term without donor support.
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The burden of HIV/AIDS varies across countries. Assessing the spending
on HIV/AIDS across prevalence groups helps to highlight how the distribu-
tion of the burden of disease influences spending on the disease. Figure 35
illustrates how H1Vv/AIDS spending varies across levels of disease prevalence.
Countries are categorized into three prevalence groups: low (<1%), high
(1%—5%), and extremely high (>5%). The majority of spending on HIV/AIDS
was in low-prevalence countries. High-prevalence and extremely high-
prevalence countries spent $2.8 billion (2.4-3.4) (17.8% [15.2—20.8]) and $3.9
billion (2.9-5.7) (25.0% [24.6—25.5]), respectively. High-prevalence countries
spent $1.3 billion (1.1-1.6) or 8.3% (7.4—8.5) on treatment and $632.3 million
(473.1-886.4) or 4.0% (4.0—4.1) on prevention; extremely high-prevalence
countries spent $2.0 billion (1.3—3.2) or 12.7% (10.7-14.6) on treatment and
$561.0 million (357.0—938.9) or 3.5% (3.1—4.2) on prevention.

FIGURE 35

HIV/AIDS spending in low- and middle-income countries by prevalence group,
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BOX 4

Potential government spending on HIV/AIDS relative to existing development assistance
and government HIV/AIDS spending, 2016
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(billions of 2018 US dollars) Percentage of spending by financing source for health spending
South Africa I Domestic spending
) I Potential for additional
India government spending
Kenya
'. DRC = Democratic Republic
Nigeria of the Congo
Tanzania
Source: Financing Global
Uganda Health Database 2018
Mozambique
Ethiopia
Zambia
Zimbabwe

l Cote d'lvoire
Malawi
DRC
Rwanda
Haiti
3.0 2.0 10 05 00 0% 50%  100%  150%

UNAIDS estimated that, in 2016, $23 billion was required to finance the Fast-Track approach, a plan that outlines a financial path to
rapidly scaling up treatment and prevention services in low- and middle-income countries by 2030.2 Given the current and
estimated future funding gap in spending for H1v/A1Ds and global goals, this analysis assessed the capacity for governments in

low- and middle-income countries to contribute more to spending on H1V/AIDS, given prevailing government health spending, gross
domestic product, and other social and economic constraints. IHME researchers found that in low- and middle-income countries, an
estimated additional $12.1 billion (8.4—17.5) could be mobilized to fight HIv/AIDs from government sources; however, over 80% of
these potential funds are located in 10 middle-income countries. Several other middle-income countries (e.g., Thailand, Botswana,
and Namibia) and low-income countries (e.g., Haiti, Uganda, Kenya, and Malawi) would not be able to replace at least a tenth of the
development assistance resources contributed. Were DAH to decline further, many low-income, high- and extremely high-
prevalence countries — many of which are highly dependent on bAH — would be the least able to mobilize funds to replace DAH.

The figure above illustrates potential government spending on HIV/AIDS relative to existing development assistance and government
HIV/AIDS spending in 2016. According to the results of the analysis, if governments had realized their full spending potential, 38
countries could have met country-specific funding targets with current or decreased development assistance in 2016, freeing up
approximately $1 billion in development assistance. These funds are still less than the nearly $5.2 billion needed to fund the unAIDS
Fast-Track approach in 65 countries that are not able to meet the funding goals — countries that are collectively home to nearly 70%
of the people living with H1v/Aa1Ds. To address this gap in financing and advance the goal of ending A1Ds by 2030, it is likely that

funds besides those provided by governments will be needed.

Improving tax collection, instituting new taxes earmarked for H1v/A1DS, and reallocating funds to HI1V/AIDS in the health and
overall government budget are several options for mobilizing more resources for H1v/A1Ds. These steps could generate billions in
additional revenue, but not overnight, and it will be more difficult for some countries to generate any additional resources at all.
These funds can help countries make progress toward reaching the UNAIDs goals of ending A1Ds by 2030. By making these

cross-country comparisons, these estimates serve as a first step in framing the discourse on the appropriate levels of future

spending on HIV/AIDS.
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Examining the differences in spending on HIV/AIDS across income groups
highlights the host of economic and health systems factors that can play a
role in spending. Figure 36 illustrates spending on HIV/AIDS by income
group. Of the total HIV/AIDS population in 2016, 31.1% (30.3—31.9) lived in
upper-middle-income countries; 34.0% (33.4—35.1) in lower-middle-income
countries, and 27.1% (26.6—27.8) in low-income countries. Upper-middle-
income countries spent $9.6 billion (6.3—14.7) or 60.3% (54.1—66.1) of global
HIV/AIDS spending in 2016; lower-middle- and low-income countries
together spent $6.2 billion (5.3-7.5) or 39.7% (33.9—45.9) of total spending.
Disparities in spending per prevalent case may be due to the great differ-
ences in the costs of care and health systems across countries; the smaller
denominator also makes a difference — in countries with fewer prevalent
cases, more is spent on prevention per person living with HIv/AIDs.

Differences in spending may also be a result of how much DAH countries
receive relative to their domestic spending as well as the type of spending
that is undertaken with resources. As a percentage of total spending,
upper-middle-income countries financed 85.7% (81.6—86.7) of HIV/AIDS
programs in 2016 with government funds, 7.1% (4.4—10.3) with DAH, 4.0%
(1.7-7.3) out-of-pocket, and 2.9% (0.4—10.4) with prepaid private funds.
Lower-middle-income countries financed 35.1% (26.7—42.9) of HIV/AIDS

FIGURE 36

HIV/AIDS spending in low- and middle-income countries by income group, 2000-2016
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programs in 2016 with government funds, 56.4% (43.2—67.7) with DAH, 6.2%
(2.4—11.1) out-of-pocket, and 2.1% (0.3—6.9) with prepaid private funds.
Low-income countries financed 11.1% (6.2—17.7) of HIV/AIDS programs in
2016 with domestic funds, 84.4% (74.3—91.2) with DAH, 2.9% (0.9—6.4)
out-of-pocket, and 1.5% (0.1—5.5) with prepaid private funds. Figure 37
depicts that, from 2000 to 2016, spending on HIV/AIDS care and treatment
increased from $1.1 billion (0.5—2.2) to $7.2 billion (4.3-11.8) — a 603.4%
(436.4—833.9) increase. As a share of total HIV/AIDS spending, spending on
prevention also increased over the period — a 419.6% (361.8—499.4) increase
from $596.0 million (257.9—1,257.7) in 2000. Domestic funds are the primary
source of funding for care and treatment of HIv/A1Ds, while prevention is
funded by both domestic and external sources.

The geographic variation in annual spending on ART for HIV/AIDS care
and treatment and the annual spending on prevention per prevalent HIV/
AIDS case for 2016 are highlighted in Figure 38 panels A and B. A number of
countries in sub-Saharan Africa and South Asia had the lowest spending on
care and treatment per year on ART — less than $170 per year on ART.

Spending on care and treatment per year on ART was highest in the
countries with low prevalence — Brazil, Mexico, and China — at $1,24.4 per

FIGURE 37

HIV/AIDS spending in low- and middle-income countries by financing source
and spending category over time, 2000-2016
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FIGURE 38

HIV/AIDS care and treatment spending per year on antiretroviral therapy and

prevention spending per prevalent HIvV/AIDS case, 2016
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year on ART on average. In high-prevalence countries, annual spending on
ART was $273. Without DAH or sufficient domestic funding for ART care,
infected patients may be reliant on out-of-pocket spending to cover the
costs of treatment. Out-of-pocket spending can deter patients from seeking
or continuing care; without treatment, viral suppression is lost and the
disease can more easily be spread.

The geographic patterns observed for prevention spending are similar to
the distribution in spending on ART. In 2016, the median spending on
prevention per prevalent case was $168, ranging from $66 to $724. In
extremely high-prevalence countries, the median spending on prevention
was $42 (33—56) per prevalent case, and in high-prevalence countries, $69
(64—76) was spent per prevalent case. Similar to the pattern in care and
treatment spending per year on ART, the lowest spending per prevalent case
was found in some countries in sub-Saharan Africa.

Figure 39 illustrates the fraction of total health spending on HIV/AIDS
that was government health spending, bAH, and out-of-pocket in 2016.
Government spending per total HIV/AIDs spending was greatest in Latin
America, North Africa and the Middle East, Eastern Europe, and Asia.
Development assistance as a fraction of total HIV/AIDS spending in 2016
was greatest in Africa. Finally, out-of-pocket spending as a fraction of total
spending on HIV/AIDS in 2016 was greatest in Central America and Latin
America, and in parts of Africa, the Middle East, and Asia.
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FIGURE 39

The share of HIV/AIDS spending allocated by government, development assistance
for health, and out-of-pocket sources, 2016
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PANEL C
Fraction of HIV/AIDS spending from out-of-pocket sources, 2016
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FIGURE 40

The share of HIV/AIDs and malaria spending allocated by government,
development assistance for health, and out-of-pocket sources, 2000-2016
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Comparing HIV/AIDS and malaria spending

With the adoption of the Millennium Development Goals, H1v/A1DSs and
malaria climbed to the top of the global health agenda. Comparing
financing for H1v/a1Ds and malaria side by side underscores similarities
and differences in how the fight against these two diseases has evolved since
the Millennium Declaration and what distinguished the structure of
financing for these two health areas. Figure 4.0 illustrates malaria and H1v
spending by source. For both diseases, development assistance surged
massively over 2000—2016. Over the same period, government spending
grew 10.9% (10.6—-11.1) and 4.0% (3.4—4.6) for HIV/AIDS and malaria,
respectively. Out-of-pocket expenditure for HIv/AIDs increased 0.7%

(-0.1 to 1.4), and out-of-pocket spending on malaria grew 3.8% (2.7—5.0)
between 2000 and 2016.

In addition to distinctions in growth rates, spending on HIV/AIDS and
malaria differs in terms of the structure of financing. Government
financing plays a more substantial role in financing for HIV/AIDS: in 2016,
government spending constituted 47.8% (39.3—54.3) of all HIV/AIDS
spending, but just 28.2% (27.1—29.3) of all malaria expenditure. Differences
in the government share of financing need to be investigated further. In the
106 countries included in the analysis of malaria spending in 2016, 13.0%
(11.6-14.5) of total health spending was financed out-of-pocket and 28.2%
(27.1—29.3) was financed by governments. This is quite distinct within the
global composition: worldwide, 18.6% (18.0—19.4) of all health financing was
sourced out-of-pocket and 74.0% (72.5—75.5) was sourced from governments.
Out-of-pocket spending made up 13.0% (11.6—14.5) of all malaria spending in
2016, more than double the share of H1v/AIDs spending sourced out-of-
pocket (3.4% [1.2—6.6]) in 2016. The more substantial reliance on
out-of-pocket spending for malaria as compared to HIV/AIDS raises ques-
tions about differences in the impact of the two diseases on household
financial well-being. Particularly because HIV/AIDs is more costly to treat
on average than malaria, more research is required to assess the implica-
tions of these patterns in out-of-pocket and public financing for
catastrophic and impoverishing payments for HIv/A1Ds and malaria. e
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CHAPTER 4

Future health spending

This chapter highlights trends in future health spending, if historical
spending patterns persist, for 195 countries. In addition, it examines
alternative scenarios that explore possible levels of health spending if
governments were to raise their resource commitments for health.
Increasing pooled resources for health, particularly from domestic govern-
ment spending, is essential to building strong and sustainably financed
health systems that provide adequate financial protection for populations.
Projections to 2030 — the target year for meeting the Sustainable
Development Goals, which include universal health coverage — are also
highlighted. Finally, this chapter assesses the implications of projected
population growth for these future spending trends.

Projections of total health spending and
development assistance for health, 2017-2050

Globally, health spending is estimated to reach $15.0 trillion (14.0-16.0) in
2050, which will equate to a projected 9.4% (7.6—11.3) of the global economy.
Despite this growth, current global disparities will remain relatively
constant, with 69.4% (67.2—71.5) of spending forecast to occur in countries
that are currently considered high-income, 25.1% (23.1—27.1) in upper-mid-
dle-income, 4.9% (4.4—5.5) in lower-middle-income, and only 0.6% (0.6—0.7)
in low-income countries in 2050. Following steady increases over the past
two decades, financing for global health is projected to continue increasing
in the future, although at a slower pace of growth and with persistent major
disparities in per person health spending across countries.

Spending per person is expected to be $1,264. (1,219-1,309) in 2030 (Table
2) and $1,667 (1,567—1,767) in 2050 (Table 3), globally. In 2030, spending per
person for high-, upper-middle-, lower-middle-, and low-income groups is
projected to be $6,313 (6,135—6,499), $772 (707—847), $121 (108—137), and $4.8
(44—51), respectively. As shown in Figure 41, panel b, by 2050, this is
projected to grow to $8,286 (7,851—8,725), $1,435 (1,264—1,632), $200 (176—
225), and $66 (60—73) for these same groups of countries. However, in 15
countries, spending is expected to increase by less than $20 per person
between 2017 and 2050, after adjusting for inflation.

Between 2017 and 2050, upper-middle- and lower-middle-income
countries are projected to grow the fastest in per person health spending,
with 3.2% (2.8—3.6) and 2.6% (2.3—3.0) projected annual growth, respectively.
Across regions, health spending per person in 2050 is expected to stay the
lowest in sub-Saharan Africa ($111 [102—121]) and South Asia ($180 [146—
220]). The projected persistence of severe global disparities in health
spending requires the global community to consider domestic and interna-
tional policies that address the causes and effects of these inequities.
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TABLE 2

Total health spending and health spending by source, 2030 and growth

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

($USD)

1,264
(1,219101,309)

6,313
(6,135t06,499)

772
(707 to 847)

121
(10810 137)

48
(4410 51)

689
(645t0735)

7,060
(6,865t07,262)

798
(75710 842)

382
(363t0403)

98
(81t0119)

649
(580t0725)

88
(8210 95)

Health spending
per person
($PPP)

1,715
(1,647 10 1,783)

6,755
(6,568 t0 6,940)

1,562
(1,437 10 1,696)

408
(363t0461)

150
(140t0 161)

1,649
(1,541101,766)

7,333
(7,134107,539)

1,476
(1,403 t0 1,556)

1,140
(1,077 0 1,204)

364
(29910 443)

1,291
(1,160t0 1,437)

221
(20610 237)

$PPP refers to 2018 purchasing power parity-adjusted us dollars.
Uncertainty intervals included in parentheses. 2030 scenario 1
reflects the increase in government health spending if all countries
met the target proportion of government spending on health. 2030
scenario 2 reflects the increase in government health spending if all
countries met the target proportion of government spending on
health and target proportion of gross domestic product that is

based on government spending.

Source: Financing Global Health Database 2018

Health spending
per GDP
(%)

89
(84109.4)

11.8
(10.91012.7)

5.6
(5.0t06.3)

34
(3.0t03.8)

5.0
(4.6105.4)

Government
health spending
per total health

spending
(%)

732
(70.8t075.6)

79.9
(77.01082.7)

56.2
(51.2t061.7)

333
(29.11037.4)

28.6
(24.61032.7)

60.9
(57.41065.0)

80.2
(77.21083.1)

45
(42.5t047.4)

60.8
(55.41066.1)

27.9
(20.9t035.4)

59.1
(52.01067.0)

38.1
(35.21041.3)

Out-of-pocket
spending per
total health
spending
(%)

192
(18.21020.3)

13.3
(12.81013.8)

34.6
(29.91039.9)

55.1
(45.61065.8)

419
(37.41047.0)

352
(32.61038.0)

13.0
(12.51013.6)

36.9
(33.71040.4)

298
(27.81032.1)

62.5
(43.7t086.1)

34.8
(28.51043.3)

322
(27.61037.3)

Prepaid private
spending per
total health
spending
(%)

74
(6.7108.2)

6.8
(64107.2)

9.2
(6.81012.3)

9.3
(4910 15.9)

7.3
(4810 11.7)

3.6
(29t04.6)

6.8
(64107.2)

17.9
(14.11022.4)

8.8
(6.7t011.5)

9.3
(4.11017.6)

6.2
(341010.3)

17.0
(13.61021.3)
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Development
assistance for
health per
total health
spending
(%)

0.2
(02100.3)

0.0
(0.0t00.0)

0.1
(0.1100.2)

2.6
(21103.3)

224
(17.91027.9)

0.3
(02t00.4)

0.0
(0.0t00.0)

=
N

9

(10.3t0 16.0)

o~

Annualized rate
of change in
health spending,
2017-2030
(%)

1.98
(1.77 10 2.20)

1.51
(1.31101.73)

3.68
(3.10t0 4.26)

3.88
(29010 4.82)

3.59
(3.10t0 4.06)

1.69
(1.37t02.01)

1.50
(12910 1.73)

2.00
(1.56102.44)

2.62
(2.35102.90)

4.37
(2.32106.34)

4.75
(3.91105.62)

3.22
(2.69t03.74)

Annualized rate
of change in
health spending
per person,
2017-2030
(%)

1.10
(0.90t0 1.31)

1.26
(1.07 10 1.48)

3.27
(2.7110 3.86)

2.78
(1.86103.74)

1.05
(0.59101.52)

1.80
(14910 2.12)

1.25
(1.05t0 1.48)

1.1
(0.70t0 1.53)

1.17
(0.95t01.41)

3.55
(1.56t0 5.55)

439
(3.55105.27)

0.66
(0.11101.17)

Annualized rate
of change in
health spending
per GDP,
2017-2030
(%)

0.31
(0.02t0 0.61)

0.63
(0.42100.84)

0.93
(0.36t01.52)

0.45
(-0.45t0 1.34)

-0.34
(-0.79100.09)

1.06
(0.79t0 1.34)

0.63
(0.42100.85)

0.36
(-0.07t00.77)

0.57
(0.35t00.81)

0.50
(14210 2.43)

1.15
(0.35102.05)

-0.01
(-0.56t00.55)

Government
health spending
per person
($USD)

925
(8640 992)

5,046
(4,791105,318)

434
(37610 496)

40
(311051)

14
(10t0 18)

419
(37610 465)

5,665
(5,387105,961)

360
(316t0404)

232
(20010 270)

27
(2010 35)

382
(32910442)

34
(271041)

Difference between
government health
spending per
person reference
scenario and better
scenario 1,2030
($USD)

185
(177t0215)

254
(23710371)

311
(298t0 340)

106
(10410 114)

25
(2410 26)

414
(40410 470)

194
(17610315)

368
(35810412)

275
(26810 300)

117
(115t0127)

200
(18810223)

49
(4810 53)

Difference between
government health
spending per
person reference
scenario and better
scenario 2, 2030
($USD)

532
(5190 595)

1,468
(1,393 10 1,666)

639
(625t0709)

235
(230t0259)

61
(6010 66)

658
(64110 744)

1,489
(1,410t0 1,691)

586
(57410 658)

533
(52310 589)

212
(20610 234)

546
(533t0601)

132
(1290 146)
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TABLE 3

Total health spending and health spending by source, 2050 and growth

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
($USD)

1,667 (1,567 10 1,767)

8,286(7,851108,725)

1,435(1,264101,632)
200(176t0225)

66(60t073)

972 (88810 1,063)

9,224(8,738109,722)

953(889101,019)
473(43810513)
180(146t0 220)

1,397(1,195t01,621)

111(102 t0 121)

Health spending
per person
($PPP)

2,373(2,222102,537)

8,812(8,36310 9,2606)

2,858(2,5300 3,233)
675(594t0768)

207 (189 t0 227)

2,343(2,135t02,578)

9,547(9,052 0 10,062)

1,784(1,668 to 1,906)
1,415(1,312t0 1,536)

670(54210823)
2,758(2,38110 3,185)

283 (26010 307)

$PPP refers to 2018 purchasing power parity-adjusted us dollars.
Uncertainty intervals included in parentheses. 2050 scenario 1
reflects the increase in government health spending if all countries
met the target proportion of government spending on health. 2050
scenario 2 reflects the increase in government health spending if all
countries met the target proportion of government spending on
health and target proportion of gross domestic product that is

based on government spending.

Source: Financing Global Health Database 2018

Health spending
per GDP
(%)

9.4(7.61011.3)

13.1(10.2t0 16.3)

6.6(4.7109.0)
3.7(2.7104.8)

5.2(43106.1)

5.6(42107.3)

13.7(10.6t0 17.0)

7.3(6.3108.3)
43(3.8104.9)
3.5(24104.8)
6.6(4.5109.5)

44(3.5t05.5)

Government

health spending
per total health

spending
(%)

72.9(68.4t077.5)

79.8(74.71085.3)

624(53.31071.9)
36.4(31.6t041.4)

31.6(26.41037.1)

60.1(55.31065.5)

80.0(74.81085.7)

48.4(45.0t052.6)
60.7(53.11069.9)
32.6(24.31042.2)
64.9(53.71076.5)

39.0(35.5t043.0)

Out-of-pocket
spending per
total health
spending
(%)

19.0(17.41020.8)

12.7(11.91013.9)

29.6(24.01036.5)
51.2(41.91062.5)

39.2(34.21045.0)

35.8(32.31039.7)

12.6(11.71013.8)

33.3(29.81037.0)
30.1(27.61033.1)
56.9(38.5t081.7)
29.1(22.31037.8)

32.5(27.51038.0)
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Prepaid private
spending per
total health
spending
(%)

7.8(6.9109.0)

7.5(6.9108.2)

8.2(5.5t012.0)
10.2(5.4t018.3)

8.1(5.1t013.2)

3.7(29t04.9)

7.5(6.9108.2)

18.1(13.7t023.4)
8.5(6.0t0 11.5)
10.4(4.5t020.8)
6.2(3.3t010.8)

15.3(11.81020.1)

Development
assistance for
health per
total health
spending
(%)

0.3(0.2t0 0.5)

0.0(0.0t0 0.0)

0.1(0.1t00.2)
2.7(1.8104.6)

21.4(14.71035.1)

0.3(0.2t0 0.6)

0.0(0.0t0 0.0)

0.3(0.2t0 0.5)
0.8(0.6t0 1.4)
1.2(0.8t02.1)
0.1(0.1t00.2)

13.4(9.21021.9)

Annualized rate
of change in
health spending,
2017-2050
(%)

1.84(1.68102.02)

1.38(1.2210 1.53)

3.25(2.89 10 3.64)
3.34(2.97103.73)

345(321103.72)

1.44(1.2510 1.63)

1.38(1.22t0 1.54)

1.48(1.2910 1.68)
2.17(2.00t0 2.40)
3.61(2.82 10 4.40)
4.08(3.59t04.59)

3.07(2.82103.32)

Annualized rate
of change in
health spending
per person,
2017-2050
(%)

1.28(1.12t0 1.44)

1.32(1.17 10 1.48)

3.20(2.84103.58)
2.64(2.28103.02)

1.41(1.1810 1.64)

1.76(1.57 0 1.95)

1.31(1.15t0 1.47)

0.98(0.79t0 1.15)
1.11(0.97t0 1.28)
3.27(2.51104.07)
4.10(3.60t0 4.60)

0.97(0.73t01.19)

Government
health spending
per person
($USD)

1,216(1,071101,373)

6,605(5,966107,270)

894(733101,081)
73(541095)

21(15t027)

583 (4950 680)

7,373(6,671108,094)

462 (386 t0 554)
287 (23210 366)
58(42t078)
905(737101,097)

43(341055)

Difference
between gov-
ernment health
spending per
person reference
scenario and
better scenario 1,
2050 ($USD)

229(21210267)

238(21110301)

410(367 t0 500)
172 (16810 180)

35(341037)

506 (487 to 544)

175(149 10 235)

385(372t0410)
296(28310320)
213(209 t0 227)
305(251t0407)

61(591065)

Difference
between gov-
ernment health
spending per
person reference
scenario and
better scenario 2,
2050 ($USD)

617 (605 t0 660)

1,528(1,474101,676)

844(81110910)
354(34910384)
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FIGURE 41
Health spending per person, 1995, 2016, 2030, and 2050
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Source: Financing Global Health Database 2018.
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PANEL C
Health spending per person, 2030

R} !
S0 NG va
7— . DM;\ GRD

Caribbean LCA 0

PANEL D
Health spending per person, 2050

DMA GRD

Caribbean LCA 0

L 0’ f50<118
SRB coM W. Africa E. Me 11810 <389
| & 389 to <892
MDV. Mgs 892 to <2,406
-~ l 2,406 to <15,826
s SYC

Persian Gulf Balkan Peninsula

_@ f50<18

W. Africa E.Me 11810 <389

2| o 389 to <892

MOV MUS ' 892 to <2,406

P I ; B 2.406t0 <15,826
s lsve o [seP

Persian Gulf Balkan Peninsula

FUTURE HEALTH SPENDING | 121



High-income countries currently spend 130.2 (122.9-136.9) times more on
health per person than low-income countries, and this inequity is expected
to remain stable, with health spending per person projected to be 125.9
(113.7-138.1) times higher in high-income than low-income coun-
tries in 2050.

Furthermore, it is concerning that the proportion of overall health
spending from government sources is expected to decline slightly by 2050
and that the fraction of health spending from out-of-pocket is projected to
increase. Additionally, low-income countries are expected to remain
dependent on development assistance, which is expected to continue its
plateau, making increasing efficiency in health spending and the generation
of alternative sources of health financing critical to meet global health
goals, including ensuring financial protection.

Looking from the past to the future, Figure 42 illustrates the proportion
of projected increases in health spending by income group and source of
funding — government, prepaid, DAH, and out-of-pocket — from 1995 to
2050. Over time, high-income countries project little change in the propor-
tions of funding by source, while upper-middle-income countries are
projected to realize the greatest changes in sources of funding distribution
in the future. From 2017 to 2050, upper-middle-income countries are
projected to increase their share of government health spending; in these
countries, DAH is projected to grow at a rate of 1.8% per year (0.7—3.4), and
out-of-pocket spending is projected to grow 2.6% annually (2.0-3.3).

The role of shifting population growth

Expected changes in population growth play a significant role in future
projections of health spending per person worldwide. Globally, between
2017 and 2050, annual changes in health spending are expected to be
modest, slowing from 4.0% annual growth (3.9—4.1) between 1995 and 2016
to 1.8% (1.7—2.0) between 2017 and 2050, while annual changes in popula-
tion are also expected to decrease, from 1.2% to 0.6% across these periods.
In two regions in particular — sub-Saharan Africa and North Africa and the
Middle East — the estimated population growth is projected to remain high.
As such, while the projected annual growth in health spending is 3.1%
(2.8—3.3) and 2.2% (2.0—2.4), respectively, the expected growth rate of per
person health spending is only 1.0% (0.7-1.2) and 1.1% (1.0—1.3), respectively,
in these regions.

An interesting discrepancy also arises in comparing the two regions
— South Asia and sub-Saharan Africa — with the lowest projected levels of
total health spending in 2050. In South Asia, the annual growth rate in per
person spending between 2017 and 2050 is expected to be 3.3% (2.5—4.1),
compared to only 1.0% (0.7-1.2) in sub-Saharan Africa, but the total health
spending growth rates in these two regions are projected to be similar
— 3.6% (2.8—4.4) and 3.1% (2.8—3.3), respectively. This discrepancy in patterns
observed in aggregate and per person spending is driven by higher expected
population growth in sub-Saharan Africa, which greatly reduces the
projected health spending increase per person. Figure 41 illustrates the
projected trends in health spending, population, and health spending per
person growth rates across different regions.
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FIGURE 42

The share of projected increases due to funding source by income group, 1995-2050
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FIGURE 43

Distribution across countries of government health spending per person,
global and by income group, 1995, 2016, 2030, 2050, and two future scenarios
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2050 scenario 1 reflects the increase in government health spending if all countries met the target proportion of government spending on
health. 2050 scenario 2 reflects the increase in government health spending if all countries met the target proportion of government
spending on health and target proportion of gross domestic product that is based on government spending.

Source: Financing Global Health Database 2018
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Alternative future spending scenarios

Two alternative scenarios of future health spending were generated to
examine the potential for increases in government health spending. The
analysis estimates possible increases in government health spending relative
to the projected health scenario (“reference scenario”). The two alternative
scenarios are based on goals associated with how much a government
prioritizes the health sector and how much the government is able to spend
on all sectors. In both cases, the target amount is based on the observed
spending levels in 2016. In the first alternative scenario, we explored what
would happen if all countries raised their government health spending to be
at least 16.0% of total government spending. Having health spending be at
least 16.0% of the total government spending was accomplished by 10% of
the countries in 2016, highlighting that it is, in many countries, an achiev-
able goal. The second scenario explores how much government health
spending would be if government health spending were 16.0% of the total
government spending and if total government spending were at least 48.2%
of the gross domestic product. We chose to target 48.2% of the GDP because
we observed that in 2016, 10% of the countries had reached at least

this level.

These two future scenarios are displayed in Figure 43. In scenario 1,
increased prioritization of health by governments could lead to an addi-
tional $229 (212—267) in health spending per person by 2050, compared to
the reference scenario. In scenario 2, increased prioritization of health and
increased total government spending could lead to an additional $617
(605—660) in health spending per person in 2050. In both scenarios, the
potential increase in government health spending per person is more than
double what is projected in the reference scenario in some countries. These
results suggest that in some countries, especially those with low levels of
government health spending currently, a drastic increase in government
health spending per person could be achieved. o
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Conclusion

In the current global health financing climate, marked by stagnated
development assistance and political uncertainties, transitions in global
health financing may be necessary to stay on track toward universal health
coverage. Building new sources and channels for development assistance
may ensure that development assistance for the world’s poorest remains
available and that benchmark achievements for global health goals remain
on track. New global initiatives will transition global health into the next
decade by encouraging partnerships and initiating research for the next
generation of global health concerns. Finally, a change in the way funders
and policymakers look at disease-specific financing research could inform
the direction of future funds.

Our analysis this year recognizes that financing for global health has
increased over the past two decades and is projected to continue increasing
in the future, although at a slower pace. Since 2010, the growth rate for pAH
has leveled off. This year, the largest sources of DAH were the Us, other
private philanthropy (excluding the Gates Foundation and corporate
donations), the UK, and the Gates Foundation, while large multilateral and
public-private partnerships disbursing bAH in 2018 included the Global
Fund, wHoO, and UNICEF. By health focus area, DAH has increasingly been
targeted to reproductive, maternal, newborn, and child health, and health
systems strengthening, while assistance to HIv/a1Ds has decreased as a
percentage of total annual DAH. Antimicrobial resistance and human
resources for health have become areas of focus for pAH that are now
included in our analysis. By region, DAH continues to be directed predomi-
nantly to sub-Saharan Africa.

DAH as a proportion of total health spending remains high for low-in-
come countries. As countries get wealthier, less of their health spending is
financed by bAH. And as the proportion of health spending that is DAH
decreases, countries tend to fill the gap with out-of-pocket and government
health spending, with an increasing proportion from government health
spending as economies grow. Still, our future estimates find global dispari-
ties in per person health spending persisting and widening over time,
leaving low-income countries even more likely to remain dependent on
development assistance. With limited growth in paH, effective allocation
and increased efficiency in health spending will be critical for meeting
global health goals. To this end, countries that can build their capacity for
domestic spending on health may be positioned for stability in the future
and could make space for the limited development assistance dollars to aid
the world’s most critical populations, as well as critical global public goods.

The fight against malaria is a good example of the risks faced when
funding for global health is stretched thin. Tracking global malaria
spending has provided insight into how far the world has come in the fight
against this disease with committed investments in health spending, as well
as the ground lost when funding targets are not met. Assessing malaria
spending by source has underscored how reducing out-of-pocket spending
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could remove barriers to care, particularly in malaria control countries.
However, because malaria-endemic countries are predominately low-in-
come, mobilizing additional government resources for malaria may be
challenging and development assistance could continue to play a vital role.
Likewise, our analysis of HIv/a1Ds highlights that select governments have
the ability to mobilize more domestic resources to fight HIv/A1Ds, which
could free up additional development assistance for many countries lacking
this ability — and the funding necessary to achieve global HIV/AIDS

goals by 2030.

Further expanding the pool of sources for development assistance for
health, and meeting the contribution commitments already made by many,
may be crucial in the years to come. As our tracking noted this year, China’s
economy has strengthened and with it its DAH contribution has increased,
filling some of the need for more funding in the global health space.
Tracking financing data and forecasting will continue to be foundational for
efficiently and effectively utilizing these funds in pursuit of universal
health coverage.

Prioritizing health and increasing total government spending for health
are key to facilitating the health financing transition in all countries. In
particular, mobilizing additional domestic resources for health to gradually
replace high out-of-pocket payments will keep the world’s most at-risk
populations out of catastrophic health impoverishment, while sustained
increases in the quantity, equity, and efficiency of health financing will be
critical to achieving uHC and improving health outcomes globally. In an age
of social, political, and economic transitions, accurate tracking and analysis
of health financing data will continue to inform the most important
decisions for global health. e
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ANNEX 1

Methods

Financing Global Health 2018 provides estimates based on the most reliable
and up-to-date data available as of January 2019. Gathering data from
spending accounts, budgets, and other estimates from a broad set of
sources, we employed various 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/fgh2018report. More

on methods can also be found in a paper published by the Global Burden of
Disease Health Financing Collaborator Network in April 2019,“Past,
present, and future of global health financing: a review of development
assistance, government, out-of-pocket, and other private spending on health
for 195 countries, 1995—2050” in The Lancet, and two other papers authored
by a smaller subset of the Collaborator Network: “Tracking spending on
malaria by source in 106 countries, 2000—2016: an economic modelling
study” in The Lancet Infectious Diseases and “The potential for additional
government spending on HIV/AIDS in 137 low- and middle-income coun-
tries” in The Lancet HIV.

Development assistance for health

IHME collated and compiled financing data from the sources and channels
discussed in this report. Our goal was to track all disbursements from
high-income countries and international development agencies that aimed
to improve health in low- and middle-income countries from 1990 through
2018. 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, non-gov-
ernmental organizations, and private foundations. Furthermore, for several
channels, correspondence directly with agencies led to improved under-
standing 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 bAH by source, channel, and health focus area
for 2018. We do not report DAH estimates by recipient for 2018 because
preliminary estimates were not made by recipient.
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Global health agencies frequently transfer funds among themselves. Since
these funding flows are often reported by both the entity from which funds
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. All DAH from the Joint
United Nations Programme on HIV/AIDS (UNAIDS) was considered funding
for HIv/Aa1Ds. Funding from the United Nations Children’s Fund (UNICEF)
was classified as DAH for reproductive, maternal, newborn, and child health
and HI1V/AIDS. 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
2018 Us dollars.

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 gross domestic product (Gpp). We
extracted spending estimates in current local currency and converted into
2018 United States 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 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 2018 Us dollars, government health spending, prepaid
private health spending, and out-of-pocket health spending to estimate
total health spending.
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Malaria spending

To measure spending on malaria, we extracted data from various spending
reports, surveys, literature, and databases. For government spending on
malaria, we utilized data from 86 national health accounts, 134 concept
notes, and 224 proposals submitted to the Global Fund and 785 government
malaria spending estimates reported in the World Malaria Reports pro-
duced by wHo. For out-of-pocket spending and prepaid private spending,
we leveraged the very limited amount of data available in national health
accounts — 55 country-years (out-of-pocket) and 31 country-years (prepaid
private spending). Altogether, we collected 36,038 data points reporting
government, out-of-pocket, and prepaid private malaria spending, as well as
malaria treatment-seeking, costs of patient care, and drug prices.

Each domestic financing source — government, out-of-pocket, and
prepaid private — relied on a different strategy to generate estimates. The
estimates of government malaria spending extracted from the World
Malaria Report and the Global Fund did not include government spending
on outpatient and inpatient care for malaria. To ensure consistency with the
extracted data from the national health accounts, we estimated government
spending on malaria patient care. sST-GPR was used to estimate a complete
and comparable time series of estimates. All spending estimates are
reported in 2018 Us dollars.

HIV/AIDS spending

To update our previous estimates of spending on HIV/AIDS, we extracted an
additional 3,204 data points to the 5,385 unique data points used in the
initial estimation. Previously, we relied on data from national health
accounts, national A1Ds spending assessments, Global Fund concept notes
and proposals, and a1psinfo online. The new data points came from the
recently released uNaIDs HIV Financial Dashboard, National A1Ds
Spending Assessments, and Global A1Ds Response Progress Reports.

All reported spending measures were converted to 2018 us dollars to
provide a more tangible estimate to national and international policy-
makers. We estimated a total of five HIV/AIDs financing source models
(domestic, private, government, out-of-pocket, and prepaid private) and
three HIV/AIDS domestic spending categories (care and treatment, preven-
tion, and other). We used ST-GPR to model each HIV/AIDs financing source
and spending category. For the potential for additional government H1v/
AIDS spending, we used frontier analysis. In particular, we used frontier
analysis to assess how well countries generated government HIV/AIDS
spending, controlling for factors such as the H1v/a1Ds burden and contex-
tual financing indicators.
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Future health spending

For our forecasted estimates, we extracted gross domestic product (Gpp)
from 1970 to 2017, government spending from 1980 to 2017, and health
spending data from 1995 to 2016 for 195 countries. We used ensemble
models to estimate per person GDP, government spending, development
assistance for health, and government, out-of-pocket, and prepaid private
health spending through 2050, our reference scenario. Across all forecast
indicators, 11,952 models were estimated and considered for our ensembles.
We then estimated two alternative future government health spending
scenarios based on a reprioritization of health in the government budget
and on an overall increase in government spending. e
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TABLE B1

Development assistance for health by source of funding, 1990-2018

Funding source 1990 | 1995 | 2000 | 2005 | 2010 | 2015 2018°
NATIONAL TREASURIES

Australia 50.16 16041 206.40 277.52 640.86 442,05 396.94
Austria 48.68 37.48 59.56 159.05 114.06 67.50 9130
Belgium 14874 13843 144,10 539.58 359.39 280.91 287.48
Canada 161.08 23183 160.89 801.24 102349 838.99 913.67
China 79.44 96.41 139.03 21274 43378 567.57 644.74
Denmark 119.09 14577 183.27 253.44 408.75 239.74 248,61
Finland 135.91 43.32 5933 119.85 19476 131.64 89.06
France 839.91 609.75 238.22 82243 107022 754.45 762.30
Germany 26353 781.40 398.04 71063 1,25020 1,233.86 165108
Greece 172 1061 1201 5841 2055 1229 1604
Ireland 498 34.00 4532 200.99 21429 132.81 149.47
ltaly 274.69 190.09 167.64 518.44 250.66 281.11 424.80
Japan 605.37 993.53 967.63 835.43 1,01.07 930.15 118749
Luxembourg 185 2077 39.48 60.83 93.70 7041 85.44
Netherlands 249.07 311.85 46346 637.43 828,01 692.89 695.67
New Zealand 185 57.21 10.10 3346 50.82 3416 3474
Norway 129.97 135.29 14461 540.25 680.36 726,54 667.63
Portugal 122 1471 1765 2973 36.64 38,07 30,56
South Korea 112 1466 96.58 139.62 206.34 267.19 315.42
Spain 19.00 206.19 203.79 31445 717.21 127.42 231.80
Sweden 396.58 255.18 156.02 569.25 646,01 596,09 696.70
Switzerland 107.05 7675 69.85 108.70 160.49 247.21 277.49
United Kingdom 275.15 293.01 1,11000 151639 241834 401275 3277.99
United States 2,064.08 276697 2,935.66 5,654.09 11999.13 12,590.11 13,154.57
Other governments 12372 233.69 144.69 142.18 332.26 706.16 615.98
PRIVATE PHILANTHROPY

Gates Foundation 0.00 0.00 4176 827.86 179757 2,626.98 3,240.10
Corporate donations 59.45 12343 163.23 575.28 687.44 966.32 862.02
Other private philanthropy excluding Gates Foundation 539.03 812.72 1,466.68 2,174.68 3,404.31 4,331.13 3,643.26
OTHER

Debt repayments 304.10 113963 241051 118763 2,347.94 1,153.09 141162
Other 658.09 635.07 777.73 145382 118637 2,094.19 235525
Unallocable 7831 87.04 5370 33942 469.03 449.12
TOTAL 7,742.93 10,657.24 13,466.93 21,475.40 35,014.45 37,662.81 38,908.33

*2018 estimates are preliminary

All figures are in millions of 2018 us dollars. Development assistance
for health includes both financial and in-kind contributions for
activities aimed at improving health in low- and middle-income
countries. This table disaggregates development assistance for health

by primary funding source. Dashes indicate inapplicable.

Source: Financing Global Health Database 2018
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TABLE B2

Development assistance for health by channel of assistance, 1990-2018

Channel 1990 1995 2000/ 2005/ 2010 2015 2018°
BILATERAL AID AGENCIES

Australia 18.83 126.79 176.40 154.84 295.04 186.87 165.68
Austria 41.61 20.77 44.17 30.80 66.52 3333 36.99
Belgium 12843 90.98 99.21 80.74 162.47 111.21 95.75
Canada 6991 148.79 64.37 365.07 331.60 200.20 191.49
China 74.76 89.97 132.79 194.92 411.64 498.22 572.84
Denmark 53.56 58.09 101.68 129.19 153.15 85.25 65.69
Finland 78.07 14.65 23.40 51.43 17.96 11.02 10.94
France 778.08 474.74 111.67 399.76 295.41 151.93 195.93
Germany 126.39 48591 96.51 302.22 550.84 549.80 725.35
Greece 0.00 8.32 6.34 44.98 8.01 0.12 0.05
Ireland 327 28.67 34.58 149.59 78.59 59.62 52.02
Italy 209.09 68.56 82.64 106.21 105.31 37.72 6213
Japan 384.97 564.96 475.71 357.03 352.49 376.61 402.04
Luxembourg 0.39 16.23 29.19 36.88 3417 24.50 26.05
Netherlands 149.95 199.68 154.43 300.14 216.87 197.38 144.20
Norway 3433 86.19 43.54 261.32 94.39 66.90 61.94
New Zealand 0.00 349 6.36 21.62 27.13 8.10 8.28
Portugal 0.17 11.64 9.95 14.30 11.68 2471 1"
South Korea 0.00 8.38 81.63 124.81 162.77 154.24 215.23
Spain 8.99 179.60 168.12 205.86 122.02 12.91 22.42
Sweden 264.64 147.48 69.25 253.68 119.82 46.45 72.24
Switzerland 71.84 20.63 41.18 65.33 41.60 79.10 74.90
United Arab Emirates 0.00 27.95 26.47 9.92 47.53 71.89 94.43
United Kingdom 163.39 155.59 814.56 807.97 851.65 949.13 827.06
United States 1,510.67 1,900.83 1,774.39 3,521.59 512326 5,282.65 6,754.11
European Economic Area (EEA) - - - - 30.38 11.62 0.13
European Commission (EC)' 10.03 127.60 164.48 562.37 483.54 49533 767.52
UNITED NATIONS

Joint United Nations Programme on HIV/AIDS (UNAIDS) - - 145.86 382.19 311.15 282.26 263.99
United Nations Population Fund (UNFPA) 360.51 442.65 437.80 547.16 932.96 983.74 826.07
United Nations Children's Fund (UNICEF) 258.13 332.63 375.01 776.42 976.38 1,672.91 1,901.19
Unitaid - - - - 52.90 81.66 153.75
World Health Organization (WHO) 1,205.52 1,227.82 1,372.43 1,753.34 2,376.96 2,893.97 2,565.91
Pan American Health Organization (PAHO) 187.08 186.77 199.44 180.95 258.77 265.43 272.25
PUBLIC-PRIVATE PARTNERSHIPS

Gavi, the Vaccine Alliance 2.87 379.59 819.95 1,731.42 1,520.00
Global Fund 1,357.14 3,606.29 3,356.82 3,191.09
Coalition for Epidemic Preparedness Innovations (CEPI) - - 71.03
NGOS & FOUNDATIONS

Gates Foundation - - 354.83 524.22 1,253.13 1,677.88 2,175.72
Other foundations 116.41 146.31 292.27 235.98 323.06 448.36 437.31
Non-governmental organizations (NGOs) 626.17 1,151.52 1,679.21 3,939.09 10,375.57 11,776.34 10,778.51
WORLD BANK

International Bank for Reconstruction and Development (IBRD) 283.53 914.24 2,167.34 693.02 2,006.04 727.27 738.74
International Development Association (IDA) 355.30 881.07 1,235.17 1,407.13 949.59 1,016.16 1,559.48
REGIONAL DEVELOPMENT BANKS

African Development Bank (AfDB) 78.31 87.04 53.70 183.81 97.96 40.21 28.32
Asian Development Bank (ADB) 129 96.88 55.04 189.13 32733 156.17 596.71
Inter-American Development Bank (IDB) 89.32 123.81 262.92 373.68 150.58 825.42 171.12
TOTAL 7,742.93 10,657.24 13,466.93 21,475.40 35,014.45 37,662.81 38,908.33

*2018 estimates are preliminary

All figures are in millions of 2018 us dollars. Development assistance for health includes both financial and in-kind contributions for activities
aimed at improving health in low- and middle-income countries. This table disaggregates development assistance for health by the institution-
al channel through which development assistance for health flowed to low- and middle-income countries. Dashes indicate inapplicable.

1 Includes funds from the European Development Fund and the European Commission budget.

2 Only includes organizations incorporated in the United States.

Source: Financing Global Health Database 2018
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TABLE B3

Development assistance for health by GBD super-region, 1990-2017

Recipient region 1990 1995 2000 2005 2010 2015 2017
Central Europe, Eastern Europe, and Central Asia 12.83 2211 671.81 559.56 787.44 483.09 720.06
Latin America and Caribbean 78291 1,510.71 1,877.31 1,591.49 2,737.67 2,120.98 1,060.51
Middle East and North Africa 272.84 479.16 499.14 1,398.62 1,367.37 931.74 1,603.56
South Asia 837.15 801.46 1,100.88 1,454.62 2,048.75 2,126.15 2,190.64
Southeast Asia, East Asia, and Oceania 917.48 889.31 1,450.60 1,458.03 2,065.96 1,819.57 2,000.82
Sub-Saharan Africa 1,617.71 1,518.20 1,982.65 5,010.52 10,666.25 12,466.38 13,748.09
GLOBAL' 397.23 1,721.84 1,491.15 2,446.16 4,266.42 4,679.52 6,073.55
Unallocable 2,904.78 3,515.46 4,393.41 7,556.41 11,074.59 13,035.37 12,850.22
TOTAL 7,742.93 10,657.24 13,466.93 21,475.40 35,014.45 37,662.81 40,247.44

All figures are in millions of 2018 us dollars. Development assistance
for health includes both financial and in-kind contributions for
activities aimed at improving health in low- and middle-income
countries. This table disaggregates development assistance for health
by GBD super-regions intended to benefit from the assistance.

For preliminary estimates of development assistance for health for
2018, refer to Tables B1 and B2.

1 Global denotes contributions made toward health research or the
creation of public goods for multiple regions or projects that donors

categorized as benefitting the world on the whole.

Source: Financing Global Health Database 2018
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TABLE B4

Development assistance for health by recipient country, 1990-2017

Recipient country
Afghanistan

Albania

Algeria

Angola

Antigua and Barbuda
Argentina

Armenia

Azerbaijan

Bahrain

Bangladesh
Barbados

Belarus

Belize

Benin

Bhutan

Bolivia
Bosnia and Herzegovina
Botswana

Brazil

Bulgaria

Burkina Faso
Burundi

Cambodia
Cameroon

Cape Verde

Central African Republic
Chad

Chile

China

Christmas Island
Colombia

Comoros

Congo

Congo, DR

Costa Rica

Cote d'Ivoire

Croatia

Cuba

Czech Republic
Djibouti

Dominica
Dominican Republic
Ecuador

Egypt

El Salvador

1990
75.39
0.00
21.36
16.12
0.00
34.67
0.04
0.02

151.45
2.83
0.00
727
17.39
20.17
56.73

0.00
20.61
90.69

3273
10.09

0.71
19.38

12.79
30.41
41.81
57.92

22.56
0.62
2144
41.05
241
46.15

0.37

10.10

0.01
22.24
35.25
66.53
49.51

1995
4.88
18.79
17.23
52.88
0.00
261.69
10.83
0.01

124.00
0.30
0.04
0.48

18.40
0.93
52.51
1.74
22.86

199.12

0.46
41.64
15.23

159.24
3.81
0.38

14.02
41.35
31.52

167.15

2673
12.08
13.38
17.38
8.76
117.94
2321
0.29
0.00
8.67
0.00
11.07
4227
161.06
50.12

2000
9.75
27.64
3.34
38.77
1.35
319.35
17.59
21.63
0.03
26126

0.23
3.62
34.60
3.87
112.64
21.32
2.06
278.96
15.76
3370
13.66
56.67
15.16
321
6.43
28.05
418
235.80

2519
2.66
127

30.27

30.59

17.85
9.21
4.86
0.00
9.55
0.01

40.52

3322

123.87

3148

2005
173.60
33.97
2.91
139.01

99.15
20.72
12.58

251.15
2.56
8.70
246
75.27
9.51
71.59
17.08
30.45
183.77
42.09
110.66
48.02
140.36
64.24
15.54
18.68
51.08
18.60

256.29

27533
3.29
8.91

170.93
4.56

59.25
18.67
11.30

15.40
0.46
83.89
4329
128.23
44.07

2010
351.05
19.51
436
108.89
0.59
195.67
3411
30.99

309.54

2099
440
11134
359
82.75
6179
127.86
37492
18,09
185.10
11854
218.07
71.32
13.33
24.66
64.49
5.25
353.59

333.69
13.00
3439

459.49

5.32

225.14

2355

8.77
0.83
129.14
47.09
91.58
83.46

2015
360.74
173
225
11433

213.96
13.65
10.37

417.40

754
5.88
99.54
5.31
59.26
9.37
7415
76.24
7.59
175.62
115.42
184.49
169.41
13.09
25.66
43.04

129.20

2145
5.14
14.67
593.28
2.67
173.81

14.24

15.04
0.56
307.05
16.63
53.59
3527

2017
234.67
5.28
2.18
132.44

16.65
14.61

490.29

12.53
3.09
156.91
2.80
64.84
31.49
90.82
165.02
5.30
180.29
171.99
161.68
27376
3.69
56.07
63.77

229.57

19.55
7.09
22.00
72136
2.34
309.97

13.02

13.44

0.57
61.66
15.15
96.07
54.62
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Recipient country
Equatorial Guinea
Eritrea

Estonia
Ethiopia
Federated States of Micronesia
Fij

Gabon
Gambia
Georgia
Ghana
Grenada
Guatemala
Guinea
Guinea-Bissau
Guyana

Haiti
Honduras
Hungary
India
Indonesia

Iran

Iraq

Jamaica
Jordan
Kazakhstan
Kenya

Kiribati
Kyrgyzstan
Laos

Latvia
Lebanon
Lesotho
Liberia

Libya
Lithuania
Macedonia
Madagascar
Malawi
Malaysia
Maldives

Mali

Malta
Marshall Islands
Mauritania

Mauritius

1990
0.26
14.13

83.54
0.41
2.18
3.03
0.05

23.77

12.52

29.84
6.88
9.08
7.54

6329

64.32
0.23

425.90
463.17
2.33
3.38

29.50

35.85
0.03

25128

13.58
0.05
0.50

349
5.40
2.51
0.09

0.00
12.52
11171
23.04
0.00
38.99

0.82
75.45
0.04
86.46

1995
1.05
13.09

78.02
0.76
0.23
226
0.66

41.65
0.00

3535

52.95

31.94
5.90

190.62

40.98

271
480.20
240.85

4.87

7.56

39.42

27.36
6.78

100.78

0.28

19.60

11.42
0.83

26.06
3.59
0.89
0.03
4.89

15.17

4529

53.93

52.12
0.00

59.03

0.52
20.71
0.08
159.02

2000
5.54
33.82
0.19
777
10.96
3.00
5.23
2542
70.94
0.02
48.75
30.87
10.02
1.59
53.18
63.61
3.56
709.00
635.92
8.27
2.30
2446
54.49
24.24
141.07
0.27
3112
29.25
2.38
9.70
477
13.96
0.11
1.82
22.31
37.68
124.27
17.01
0.46
4145

1.88
17.26
0.29
451.23

2005
12.36
44.56

3.38
311.64
6.46
9.59
28.51
38.76
258.30
0.46
48.87
39.66
14.58
28.91

100.63
88.15

0.09

87533

23472
79.50

571.05
17.84
29.07
13.85

299.43

3.83
35.08
441

0.00

420
18.04
21.49

0.41

2.62
19.08

101.24

163.11

2.10

0.63

103.60

21.47
9.47
0.32

107.83

2010

59.19

935.72
15.82
6.55
31.92
48.10
299.88
0.58
94.32
52.36
39.50
37.90
249.15
62.82

1,043.32
320.04
11.61
96.78
47.17
53.79
61.55
897.14
8.86
48.42
67.27
48.66
13.91
92.93
11319
m
9.45
15.09
158.32
289.79
0.58
1.47
237.51

1.87
15.62
2.77
659.34

2015 2017
3.82 9.84
18.11 41.67
919.71 1,018.10
9.99 6.66
5.52 61.39
32.88 66.13
37.16 28.83
344.51 293.05
0.81 217
391.16 7719
223.59 123.49
3271 29.42
9.47 9.19
286.70 240.44
61.92 31.99
928.36 918.98
22321 292.94
10.31 725
19.85 22.50
14.44 26.38
3278 80.51
20.97 36.24
985.69 1,151.04
346 5.35
47.83 49.51
87.16 68.26
17.95 20.38
54.67 123.35
615.54 145.04
225 8.30
4.96 2.01
118.88 96.81
459.13 565.32
37 4.57
0.96 0.12
2291 24581
5.36 3.70
20.11 29.99
0.69 4.02
115.47 105.21
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TABLE B4, CONTINUED
Development assistance for health by recipient country, 1990-2017

Recipient country 1990 1995 2000 2005 2010 2015 2017
Mexico 0.89 0.23 0.27 29.88 2.83 11.83 1.16
Moldova 0.00 8.12 17.21 30.55 59.32 56.87 25.37
Mongolia 12.27 6.35 6.27 7.18 40.76 2871 67.16
Montenegro 0.00 0.59 0.21 1.78 3.70 1.33 0.24
Morocco 3575 4390 81.25 165.16 91.62 58.96 178.44
Mozambique 154.44 91.50 142.78 284.23 642.37 656.80 875.11
Myanmar 3.39 0.33 9.70 57.21 110.37 22833 288.95
Namibia 9.25 13.69 10.38 46.75 182.45 83.27 126.03
Nepal 56.10 18.71 47.62 85.08 169.47 180.40 128.02
Nicaragua 37.27 55.30 73.37 93.27 85.22 93.75 89.77
Niger 20.82 28.67 32.96 48.82 86.92 87.03 98.14
Nigeria 70.67 32.88 239.73 418.63 955.47 1,507.08 1,351.54
North Korea 0.01 0.02 0.13 6.11 7.10 12.81 14.87
Northern Mariana Islands

Oman 0.07 21.04 51.79 72.19 75.93 29.08 95.09
Pakistan 0.80 0.00 0.02 0.02

Palau 183.52 177.62 79.13 233.54 522.83 594.68 650.55
Palestine 0.03 0.00 0.02 2.06 179 0.55

Panama 0.40 8.06 19.65 10.21 7.62 24.75

Papua New Guinea 61.39 9.72 104.29 79.65 130.90 137.87 94.48
Paraguay 3.28 0.98 29.15 13.36 36.16 12.71 16.84
Peru 46.62 189.61 16543 129.24 129.22 302.41 2643
Philippines 139.58 167.37 112.23 227.30 205.53 291.83 244.02
Poland - 11.16 91.82 0.77

Romania - 49.50 30.17 14.37 26.67 15.38 80.21
Russia - 1.01 207.44 50.30 4378 5.32 6.34
Rwanda 29.55 24.38 44.33 137.76 417.62 278.75 285.87
Samoa 0.17 0.61 412 5.32 13.55 10.18 427
Sao Tome and Principe 8.75 353 6.90 5.97 6.02 7.35 8.84
SaudiArabia - - 0.06

Senegal 42.86 60.75 61.83 148.33 144.72 181.49 249.39
Serbia 0.00 0.48 19.79 2277 18.18 6.22 3397
Seychelles 0.07 11.82 1.62 147 0.70

Sierra Leone 426 452 4159 45.42 73.51 584.71 166.10
Slovakia - 0.17 0.00 22.69

Slovenia - 0.58

Solomon Islands 3.85 1.07 6.14 16.38 35.88 27.59 2848
Somalia 18.41 482 5.80 12.26 29.86 56.65 65.29
South Africa 9.47 21.70 61.99 260.69 871.26 580.13 837.62
South Korea 66.25 - 0.05

South Sudan 8.36 8.82 6.59 3844 99.63 209.87 228.15
Sri Lanka 39.80 15.65 19.21 24.00 62.86 76.03 110.88
St. Lucia 5.71 0.02 0.24 0.96 2.32 391 478
St.Vincentand the Grenadines 0.00 0.42 0.04 0.45 1.31 4.46 1.21
Sudan 10.93 11.96 10.31 50.16 123.09 146.19 113.68
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Recipient country 1990 1995 2000 2005 2010 2015 2017
Suriname 22.68 26.18 7.10 14.97 18.94 6.20 5.83
Swaziland 5.37 3.19 3.40 32.86 85.20 60.24 117.66
Syria 1.01 0.02 0.59 18.12 20.07 10.56 66.31
Tajikistan 0.05 242 6.80 20.21 58.14 40.98 66.89
Tanzania 110.24 65.67 121.38 377.46 972.43 898.38 1,152.88
Thailand 2.96 3.55 115.06 49.39 76.20 47.09 57.41
Timor-Leste 4.54 2.64 1.14 11.65 27.35 20.56 21.90
Togo 5.80 2.37 747 22.68 38.57 30.87 67.81
Tonga 0.19 0.65 0.73 17.50 10.10 4.20 5.63
Trinidad and Tobago 3.51 1.09 14.32 15.01

Tunisia 2.74 13.03 12.01 5.83 12.69 7.70 11.35
Turkey 0.21 116.02 103.63 41.55 34224 2229 221.92
Turkmenistan 0.02 3.7 22.53 2.94 385 4.62 1330
Uganda 100.01 84.80 140.92 411.75 596.68 704.68 851.68
Ukraine 0.00 0.03 19.53 80.33 51.93 91.13 111.50
Uruguay 0.84 1.08 0.46 42.66 7.60

Uzbekistan 0.06 31.08 19.20 31.07 53.04 56.37 102.44
Vanuatu 0.53 0.39 2.51 6.86 1344 7.88 6.91
Venezuela 1.23 66.03 31.15 26.59 523 127 1.14
Vietnam 3339 42.18 84.63 201.44 367.21 292.02 336.90
Yemen 1291 246 27.63 56.63 71.54 157.26 438.90
Zambia 48.48 117.31 97.46 326.04 404.89 399.07 692.49
Zimbabwe 51.34 64.20 62.26 145.38 253.38 443.82 369.43

All figures are in millions of 2018 us dollars. Development assistance
for health includes both financial and in-kind contributions for
activities aimed at improving health in low- and middle-income
countries. This table disaggregates development assistance for health
transfers to the country receiving funds or intended to benefit from
research or technical assistance activities. This table reflects
development assistance for health only from channels of assistance
providing project-level detail, specifically bilateral development
agencies, the World Bank (IDA and IBRD), ADB, AfDB, IDB, the
Global Fund, Gavi, Unitaid, other foundations, NGOs, and the Gates
Foundation. Dashes indicate years in which a country was classified
as high-income by the World Bank. For preliminary estimates of
development assistance for health for 2018, refer to Tables B1 and B2.

Source: Financing Global Health Database 2018
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TABLE B5

Development assistance for health by health focus area and program area, 1990-2018

Health focus areas and program areas 1990 ‘ 1995 ‘ 2000
HIV/AIDS 344.30 759.90 1,301.55
Drug resistance 0.00 0.00 0.49
Care and support 0.05 0.25 13.06
Counseling and testing 0.19 1.27 6.11
Human resources 62.12 196.80 132.76
Health systems strengthening 1.51 4.67 121.62
Orphans and vulnerable children 0.00 0.07 8.90
Prevention of mother-to-child transmission (PMTCT) 0.03 0.16 114
Prevention (excluding PMTCT) 77.55 129.67 258.23
Treatment 2.02 1.70 20.92
Other 200.83 419.31 738.30
MALARIA 59.36 58.99 170.57
Antimicrobial resistance 0.00 0.00 0.00
Community outreach 0.02 0.02 1.90
Vector control including indoor residual spraying 0.00 0.00 0.00
Bed nets 0.00 0.03 1.18
Other control 2.18 6.48 7.55
Diagnosis 0.00 0.31 0.00
Human resources 0.42 1.35 17
Health systems strengthening 0.04 1.93 3.38
Treatment 0.13 0.40 17.14
Other 56.56 48.48 137.71
NON-COMMUNICABLE DISEASES 132.45 143.48 188.84
Human resources 2644 50.22 41.53
Health systems strengthening 3.00 4.00 5.68
Mental health 63.51 10.25 62.15
Tobacco 7.87 10.16 10.90
Other 31.64 68.85 68.58
NEWBORN AND CHILD HEALTH 865.50 1,354.88 1,967.59
Nutrition 86.91 386.88 258.91
Vaccines 376.13 345.36 362.97
Human resources 72.35 99.30 290.58
Health systems strengthening 471 89.79 129.17
Other 283.00 43355 925.96
OTHER INFECTIOUS DISEASES 131.67 256.82 872.74
Antimicrobial resistance 0.00 0.00 112
Ebola 0.00 0.00 116
Human resources 4.87 9.35 11.75
Health systems strengthening 8.78 8.24 10.15
Zika 0.00 0.00 0.00
Other 118.02 239.23 848.57
REPRODUCTIVE AND MATERNAL HEALTH 1,691.35 2,422.77 2,339.31
Family planning 1,030.03 682.36 1,228.52
Human resources 26.68 56.35 14322
Health systems strengthening 8.68 38.76 63.39
Maternal health 407.31 1,213.94 42157
Other 218.66 431.37 482.59
HSS/SWAPS 1,603.41 2,206.73 3,099.05
Human resources 252.55 472.37 542.26
Pandemic preparedness 46.39 53.12 73.23
Other 1,304.47 1,681.24 2,483.56
TUBERCULOSIS 26.54 67.80 132.67
Antimicrobial resistance 0.00 0.00 0.00
Diagnosis 0.00 0.40 2.76
Human resources 0.00 3.58 9.31
Health systems strengthening 0.30 1.89 5.02
Treatment 0.82 1.38 6.38
Other 2543 60.56 109.19
OTHER HEALTH FOCUS AREAS 2,480.97 2,938.51 3,057.85
UNALLOCABLE 407.39 447.35 336.76
TOTAL 7,742.93 10,657.24 13,466.93

*2018 estimates are preliminary

All figures are in millions of 2018 us dollars. Development assistance for health includes both financial and in-kind contributions for activities aimed
at improving health in low- and middle-income countries. 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. “Other health focus areas” captures development assistance for health for which we have health focus area information
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2005 ‘ 2010 2015 2018
5,288.55 11,172.95 8,507.41 9,467.00
0.03 16.81 435 3.60
206.63 763.56 705.29 667.15
150.56 455.16 399.54 651.91
524.50 983.14 552.82 534.09
781.71 2,147.03 1,329.59 1,045.45
101.43 53321 381.03 536.71
113.88 563.84 37229 296.60
906.03 1,990.62 1,423.26 1,428.10
688.33 2,273.71 2,344.69 3,124.76
1,815.45 1,445.86 994.56 1,178.64
795.47 2,384.21 2,107.77 2,050.83
0.42 122 233 3.08
21.79 165.99 86.18 91.61
.72 71.04 82.03 14397
39.86 164.64 112.51 126.60
5113 329.98 221.59 170.63
11.03 7544 7612 81.16
21.81 150.01 230.92 129.49
68.12 402.21 44445 381.60
179.64 486.33 380.08 310.64
389.96 531.35 471.55 612.04
258.19 525.13 819.99 778.30
117.55 200.12 214.45 17475
20.80 23.16 58.86 62.31
49.06 57.34 173.81 161.06
16.70 59.49 85.20 62.40
54.08 185.01 287.67 317.77
3,015.69 4,832.79 8,104.38 7,811.78
319.79 840.40 1,308.33 1,124.43
1,196.71 1,434.43 2,843.52 2,818.82
314.24 578.32 725.59 734.05
193.25 450.77 810.91 1,003.96
991.70 1,528.88 2,416.02 2,130.52
748.43 1,313.50 3,208.13 2,136.21
0.00 1.26 1.38 419
0.00 0.00 1,238.46 108.77
32.87 55.42 154.83 177.08
21.31 83.72 192.77 247.56
0.00 0.00 0.00 51.59
694.24 1,173.09 1,620.69 1,547.02
2,200.52 3,883.80 4,422.95 4,694.66
584.74 1,078.68 1,241.80 1,260.37
147.46 288.30 293.52 329.99
120.95 419.04 556.86 67297
703.83 1,344.66 1,472.95 1,439.73
643.53 7531 857.83 991.60
4,148.92 5,715.86 4,655.47 5,583.14
948.44 1,263.42 1,873.99 1,887.45
74.48 183.63 356.24 368.94
3,126.01 4,268.81 242523 3,326.75
524.04 1,472.66 1,340.44 1,629.81
2.83 32.84 35.97 37.47
3.89 45.57 3575 3293
50.64 112.57 146.93 255.38
38.95 102.43 154.99 218.77
21.33 159.22 156.74 162.12
400.40 1,020.03 810.06 923.16
4,186.45 3,610.63 4,347.38 4,675.79
309.14 102.92 148.90 80.81
21,475.40 35,014.45 37,662.81 38,908.33

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. Health assistance for which we have no health focus area information is designated as “Unallocable” “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.

Source: Financing Global Health Database 2018
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TABLE B6

Total malaria spending and spending by source, 2016

Location Total spending on malaria Fraction of malaria spending Fraction of malaria spending
(millions of $USD) that is development assistance that is government spending
(%) (%)

106 malaria-endemic countries 4,277.7(4,177.8104,383.0) 56.5(55.21057.9) 28.2(27.11029.3)
Development assistance country spending 1,668.1

Development assistance administrative costs 320.6

Development assistance global recipient projects 2259

Development assistance unallocable recipient projects 2032

Control stage 2,612.6(2,526.8102,704.0) 50.0(48.3t051.7) 28.3(26.71029.9)
Eliminating stage 853.7(812.2t0900.3) 42.0(39.8t044.1) 47.9(45.4t050.4)
Malaria-free 61.7(54.5t070.1) 5.2(4.5t05.8) 93.0(92.11093.8)
World Bank high-income 425(31.21058.9) 0.0(0.0t00.0) 93.8(92.9t094.6)
World Bank low-income 1,499.9(1,464.4101,541.9) 63.6(61.8t065.1) 214(20.11022.8)
World Bank lower-middle-income 1,606.9(1,523.8t0 1,694.0) 43.1(40.8t045.4) 32.4(30.11035.0)
World Bank upper-middle-income 378.8(344.1t0417.6) 6.3(5.7106.9) 85.4(84.41086.3)
Central Europe, Eastern Europe, and Central Asia 11.4(9.71013.2) 34(29103.9) 95.3(94.510 96.0)
GBD high-income 22(1.7102.8) 0.2(0.200.2) 94.2(92.51095.4)
Latin America and Caribbean 210.3(181.5t0 244.6) 10.8(9.3t012.5) 82.1(80.41083.7)
North Africa and Middle East 206.0(188.2t0226.2) 34.5(31.3t037.6) 55.3(51.31059.4)
South Asia 153.4(126.210186.2) 18.5(15.11022.2) 53.1(42.91062.3)
Southeast Asia, East Asia, and Oceania 269.8(251.8t0290.6) 47.0(43.6t050.3) 44.6(40.9t048.2)
Sub-Saharan Africa 2,675.0(2,592.3102,766.7) 53.1(51.3t0 54.8) 26.3(24.81027.8)
Afghanistan ¢ 8.6(8.3109.1) 85.1(80.2t0 88.7) 6.4(4.5108.5)
Algeria f 7.2(5.0t0 10.0) 0.0(0.0t00.0) 99.5(99.0t099.7)
Angola ¢ 119.9(98.5t0 145.9) 24.7(20.11029.8) 59.4(52.0t0 66.4)
Argentina f 1.2(0.8t01.6) 0.4(0.3t00.5) 96.5(95.51097.2)
Armenia f 0.2(0.1100.3) 0.0(0.0t00.0) 99.6(99.21099.8)
Azerbaijan f 22(1.6103.0) 3.1(2.2104.2) 96.7(95.51097.5)
Bangladesh € 9.8(9.1t010.6) 77.0(71.2t082.4) 21.6(16.41027.6)
Belize € 0.3(0.2t00.4) 0.4(0.3t00.5) 97.1(95.21098.4)
Benin ¢ 30.5(27.61033.6) 55.0(49.8t0 60.6) 26.0(20.3t031.2)
Bhutan € 0.7(0.7t00.8) 67.0(59.3t074.1) 32.6(25.5t040.4)
Bolivia ¢ 6.7(6.2107.4) 70.8(64.11077.2) 27.8(21.21034.6)
Botswana € 2.0(1.5t02.7) 7.6(5.6t010.0) 77.7(73.71081.4)
Brazil ¢ 83.6(60.0t0 117.1) 0.3(0.2100.4) 89.2(87.41090.9)
Burkina Faso ¢ 107.9(95.3t0 122.9) 44.3(38.71050.0) 30.9(24.81037.3)
Burundi ¢ 33.8(30.9t037.0) 59.4(54.2t0 64.7) 30.0(24.41035.8)
Cambodia € 16.1(15.2t017.1) 78.5(73.710 83.0) 13.8(10.0t0 18.0)
Cameroon ¢ 77.6(62.2t095.4) 15.3(12.3t018.9) 32.2(24.21041.0)
Cape Verde € 0.8(0.6101.0) 42(3.1105.6) 94.8(93.21096.1)
Central African Republic ¢ 43(3.9t04.7) 63.5(57.7 10 69.4) 16.7(12.7t021.0)
Chad ¢ 42.6(40.91t044.8) 81.3(77.3t084.8) 8.1(6.0t010.7)
China € 18.7(13.0t0 25.5) 3.1(2.2t04.4) 94.6(92.61096.1)
Colombia ¢ 17.9(13.1t0 24.4) 58(4.1107.7) 87.4(84.01090.3)
Comoros € 3.6(35t03.7) 85.1(82.1t0 87.8) 9.6(741012.2)
Congo ¢ 11.3(8.71014.2) 0.6(0.4100.7) 70.4(59.81079.3)
Costa Rica € 6.7(4.7109.2) 0.0(0.0t00.0) 99.0(98.3t099.5)
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Fraction of malaria spending
that is out-of-pocket

Fraction of development assistance
for health that is for malaria

Fraction of government health spending
that is for malaria

(%) (%) (%)
13.0(11.6t0 14.5) 10.0(10.0t0 10.0) 02(0.1t00.2)
19.0(1691021.4) 132(13.21013.2) 0.6(0.5t00.7)
7.0(52109.6) 61(6.1106.1) 0.1(0.1t00.1)
0.0(0.0t00.0) 03(03t00.3) 0.1(0.1t00.1)
0.1(0.1100.2) 0.0(0.0t00.1)
13.0(11.610 14.6) 133(1331013.3) 48(361062)
21.9(1891025.5) 9.1(9.1t09.1) 0.7(0.6t01.0)
2.1(1.7102.5) 12(12101.2) 0.1(0.0t00.1)
0.0(0.0t00.0) 0.1(0.1t00.1) 02(0.1t00.2)
26(151043) 0.0(0.0t00.0) 0.0(0.0t00.0)
09(0.6101.2) 22(22102.2) 0.1(0.1t00.1)
79(53t011.1) 8.9(89t089) 0.1(0.1t00.1)
25.3(16.81036.3) 15(15t01.5) 03(02100.5)
57(42107.7) 79(79107.9) 0.0(0.0t00.0)
18.1(16.01020.4) 13.1(13.11013.1) 25(2.0t03.0)
84(501013.5) 41(41104.1) 05(03t00.8)
0.0(0.0t00.0) 0.0(0.0t00.0) 0.1(0.1t00.1)
9.3(6.11013.) 26.1(26.11026.1) 48(33107.0)
0.0(0.0t00.0) 0.0(0.0t00.0) 0.0(0.0t00.0)
0.0(0.0t00.0) 0.0(0.0t00.0) 0.1(0.1t00.2)
0.0(0.0t00.0) 0.7(0.7100.7) 0.4(02100.5)
04(02100.7) 19(19101.9) 02(0.1t00.3)
0.0(0.0t00.0) 0.0(0.0t00.0) 0.4(03100.6)
16.8(1131023.5) 17.0(17.0t017.0) 10.1(6.81014.9)
0.0(0.0t00.0) 12.3(12.31012.3) 05(0.3t00.7)
02(0.11003) 11.0(11.0t011.0) 0.1(0.1100.2)
04(02100.6) 02(02t00.2) 03(02t00.4)
1.1(0.6t01.9) 0.1(0.1t00.1) 0.1(0.1t00.1)
22.4(16.110304) 31.0(31.0031.0) 13.7(9.31019.6)
10.0(6.7t014.3) 132(13.21013.2) 122(821017.7)
7.5(451012.0) 82(82108.2) 0.8(0.5t01.2)
51.6(41210619) 93(9.3109.3) 12.1(8.1t017.5)
0.1(0.1100.2) 0.7(0.7t00.7) 13(09t01.8)
19.4(13.61026.3) 52(52105.2) 50(33107.3)
8.7(581012.6) 45.5(455t045.5) 3.1(20t04.6)
0.1(0.11002) 03(031003) 0.0(0.0t00.0)
12(0.6102.2) 73(73107.3) 0.1(0.1100.2)
49(34107.0) 27.9(2791027.9) 44(291063)
27.5(18.41038.1) 0.4(0.41004) 46(31107.0)
0.0(0.0t00.0) 0.0(0.0t00.0) 02(0.1t00.3)
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TABLE B6, CONTINUED

Total malaria spending and spending by source, 2016

Location

Cote d'Ivoire ¢
Democratic Republic of the Congo ¢
Djibouti ¢
Dominican Republic €
Ecuador €
Egypt f

El Salvador €
Equatorial Guinea ¢
Eritrea ¢
Ethiopia ¢
Gabon ¢
Georgia f
Ghana ¢
Guatemala €
Guinea ¢
Guinea-Bissau ¢
Guyana ¢

Haiti €
Honduras €
India €
Indonesia €
Iran €

Iraq f
Kazakhstan f
Kenya ¢
Kyrgyzstan f
Laos €

Liberia ¢
Madagascar ¢
Malawi ¢
Malaysia €
Mali ¢
Mauritania ¢
Mexico €
Morocco f
Mozambique €
Myanmar €
Namibia €
Nepal €
Nicaragua €
Niger ¢
Nigeria ¢
North Korea €
Oman f

Total spending on malaria
(millions of $USD)

91.7(83.9t0101.8)
189.2(174.710208.9)
7.0(65t07.6)
3.1(22104.3)
59(42108.2)
34(25t04.6)
32(221043)
93(75t0113)
8.8(84t09.4)
812(72.91092.1)
209(1631026.7)
25(1.81034)
172.0(149.310197.7)
48(39105.9)
33.0(30310363)
11.3(109t011.8)
16(12102.1)
58(5.6106.0)
0.9(0.6t01.2)
118.6(90.5 t0 150.5)
425(34.91052.2)
9.1(7.0t011.7)
22(151029)
35(24t048)
86.5(77.71097.2)
0.1(0.1t00.1)
11.4(11.0t012.0)
332(3051036.1)
404(39.5t0415)
81.8(74.01090.4)
443(31210603)
64.0(58.6t070.6)
62(56107.0)
28.5(19.8t040.1)
5.1(36t07.1)
1314(124.710139.5)
684(64.71072.9)
12.0(9.51015.4)
18(14102.3)
8.1(7.3t09.1)
445(34.61057.2)
424.4(366410499.2)
21(14102.9)
27(191038)

Fraction of malaria spending
that is development assistance
(%)

61.2(55.110 66.8)
66.3(59.91071.7)
71.4(6561077.1)
03(02100.5)
2.9(201039)
7.8(5.61010.6)
0.1(0.0100.1)
0.6(0.5t00.7)
79.3(7431083.4)
57.0(50.1t063.3)
14(1.1101.8)
15(1.1t02.1)
443(3831050.8)
37.1(29.61045.2)
60.8(5521066.1)
83.6(80.1086.8)
84(6210112)
86.8(83.21089.9)
16(1.1t02.1)
6.6(5.11084)
28.5(23.0t034.3)
214(1621027.2)
0.0(0.0t00.0)
0.0(0.0t00.0)
53.6(47.51059.5)
406(32.81048.9)
84.9(80.5088.2)
58.7(5391063.8)
91.8(89.31093.7)
52.2(47.21057.6)
19(1.4102.6)
61.1(5520 66.5)
56.5(50.21062.5)
0.0(0.0t00.0)
0.0(0.0t00.0)
754(71.01079.4)
79.5(74.51083.9)
19.5(15.0t0 24.4)
22.6(17.01029.2)
65.5(5841072.5)
30(231038)
424(3581048.8)
40(281056)
0.0(0.0t00.0)

Fraction of malaria spending
that is government spending
(%)

23.2(18.1t028.6)
95(7.110123)
28.0(22.410339)
96.0(93.81097.5)
94.2(9231095.7)
89.2(85.81092.0)
97.6(95.81098.7)
629(54.1t0719)
18.4(1421023.4)
327(2621039.3)
83.1(78.1t087.6)
96.4(94.81097.6)
28.2(21.61035.2)
60.0(52.0t067.4)
17.3(1341021.6)
134(1041016.9)
89.3(85.81092.2)
10.0(7.11013.3)
94.7(92.61096.2)
615(48.11072.5)
460(36.01055.0)
73.9(67.6t079.4)
100.0(100.0to 100.0)
98.0(96.2099.0)
255(19.91031.6)
59.4(51.1067.2)
12.5(9.11016.9)
264(22.010308)
33(241043)
35.7(30.1t041.5)
92.6(90.0094.6)
22.6(17.9028.0)
33.5(26.910403)
97.2(9531098.4)
98.5(97.21099.3)
19.7(15.51024.0)
14.5(1061019.0)
67.5(62.11072.5)
711(6371077.6)
33.6(26.5t0408)
36.5(2631047.2)
19.2(14.11025.3)
94.0(91.71095.8)
98.1(97.31098.8)
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Fraction of malaria spending
that is out-of-pocket
(%)

79(52t011.1)
212(15.11028.7)
0.3(0.2t004)
02(0.11003)
02(0.11003)
0.0(0.0t00.0)
0.0(0.0t00.0)
35.0(262t043.6)
17(1.1t02.4)
35(221052)
10.8(7.0t0 15.6)
0.0(0.0100.0)
24.8(17.61033.2)
02(0.11003)
18.1(12.2t024.3)
30(20t044)
22(121038)
17(1.0t02.8)
13(0.7t02.4)
284(17.410419)
17.9(1051027.3)
0.0(0.0t00.1)
0.0(0.0t00.0)
0.0(0.0t00.0)
14.8(9.610212)
0.0(0.0t00.0)
14(0.7t02.2)
12.7(861017.9)
22(141033)
9.9(651014.2)
1.0(05t01.7)
15.9(11.0t021.5)
8.5(5.71012.4)
0.0(0.0t00.0)
0.0(0.0t00.0)
43(291062)
60(33109.7)
15(1.0t02.3)
1.1(0.602.0)
0.1(0.1100.2)
58.4(47.11069.6)
37.8(289t047.2)
1.7(0.8t03.1)
0.0(0.0100.0)

Fraction of development assistance
for health that is for malaria
(%)

221(22.11022.1)
22.7(22.71022.7)
342(34210342)
0.0(0.0t00.0)
1.0(1.0t01.0)
05(0.5t00.5)
0.0(0.0t00.0)
0.8(0.8t00.8)
29.9(29.91029.9)
56(5.6105.6)
5.1(5.1t05.1)
02(0200.2)
26.5(26.51026.5)
33(331033)
13.8(1381013.8)
319(31.9t0319)
1.8(1.8101.8)
2.0(20102.0)
0.0(0.0t00.0)
11(1.1t01.1)
58(58105.8)
26.5(26.51026.5)
0.0(0.0t00.0)
0.0(0.0t00.0)
5.1(5.1105.1)
0.1(0.1t00.1)
18.3(18.31018.3)
12.4(12.4t012.4)
341(34.11034.1)
10.0(10.0t010.0)
162(1621016.2)
18.1(18.1t018.1)
18.7(18.7t018.7)
0.0(0.0t00.0)
0.0(0.0t00.0)
145(14.5t0 14.5)
18.1(18.1t018.1)
27(27102.7)
03(031003)
52(52t05.2)
16(16101.6)
16.0(16.0t016.0)
14(14101.4)

Fraction of government health spending
that is for malaria
(%)

52(34107.9)
8.1(5310122)
59(39t08.4)
0.1(0.1100.2)
0.1(0.1t00.2)
0.1(0.1t00.1)
02(02100.4)
10.6(7.3t014.6)
5.1(33t07.5)
38(251058)
57(40t07.9)
0.6(04100.8)
59(38t08.4)
02(0.1t00.3)
9.4(6.110134)
48(3.21068)
16(1.1102.4)
0.9(05t01.3)
0.1(0.1t00.2)
03(02100.5)
02(0.1t00.2)
0.0(0.0t00.1)
0.1(0.1100.2)
0.1(0.1t00.1)
17(1.1102.6)
0.0(0.0t00.0)
12(07t01.8)
252(17.11034.9)
05(0.3t00.7)
18.2(12.31025.9)
0.6(04100.9)
102(7.0t0 14.8)
26(1.71038)
0.1(0.1t00.1)
02(0.1t00.3)
145(9.91020.9)
16(1.0t02.4)
1.1(0.8101.5)
05(03t00.7)
0.4(03t00.6)
12.2(821017.7)
44(28106.6)
02(0.11003)
0.1(0.1t00.1)
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TABLE B6, CONTINUED

Total malaria spending and spending by source, 2016

Location

Total spending on malaria

(millions of $USD)

Pakistan ¢
Panama €
Papua New Guinea ¢
Paraguay f
Peru ¢
Philippines €
Rwanda ¢

Sao Tome and Principe €
Saudi Arabia €
Senegal ¢
Sierra Leone ¢
Solomon Islands €
Somalia ¢
South Africa €
South Korea €
South Sudan ¢
SriLanka f
Sudan ¢
Suriname ¢
Swaziland €
Syria f
Tajikistan f
Tanzania ¢
Thailand €

The Gambia ¢
Timor-Leste €
Togo ¢

Turkey f
Turkmenistan f
Uganda ¢
Uzbekistan f
Vanuatu €
Venezuela ¢
Vietnam €
Yemen ¢
Zambia €
Zimbabwe €

Spending is reported in 2018 us dollars. 95%
uncertainty intervals are shown in parentheses.

Income groups are 2018 World Bank income groups.

Source: Financing Global Health Database 2018

22.5(19.6026.5)
7.4(5210103)
12.7(11.3t014.4)
6.1(48107.8)
71(57108.7)
9.6(8.1t0115)
417(40.01044.2)
41(38t04.4)
387(27.3t054.7)
332(31.91034.8)
15.1(12.7t017.9)
37(34104.1)
0.7(0.5t009)
253(185t034.1)
110810 1.4)
283(25.7t031.0)
26(21103.2)
98.2(88.1t0110.4)
15(1.1101.9)
29(251033)
0.4(03t00.6)
0.6(0.5t00.8)
183.6(168.510200.4)
19.6(17.11023.0)
40(39104.2)
49(45105.5)
16.1(14.11018.4)
19.5(1351026.8)
1.1(0.8t01.5)
173.9(162.610187.9)
13(09101.7)
0.7(0.5t00.9)
11.2(791015.6)
12.4(10.7t014.2)
10.9(9.3t013.1)
119.5(107.210 134.8)
433(4131045.8)

Fraction of malaria spending
that is development assistance

(%)

¢ Control

€ Eliminating

f Malaria-free

53.6(4531061.2)
0.0(0.0t00.0)
57.6(50.8t0 64.6)
26.4(20.31032.9)
33.4(26.81040.6)
46.6(38.5t055.0)
82.4(77.81086.0)
72.1(669t077.1)
0.0(0.0t00.0)
82.5(78.71085.9)
23.9(20.0028.2)
723(64.81078.2)
204(1581025.3)
37(271049)
0.0(0.0t00.0)
61.9(563067.9)
36.9(29.41045.0)
57.5(51.0063.9)
222(17.1028.5)
51.1(4391058.1)
0.0(0.0t00.0)
9.6(7.21012.8)
64.2(58.71069.8)
55.2(46.81062.9)
814(77.41084.8)
69.2(6181075.2)
426(37.110482)
0.0(0.0t00.0)
0.0(0.0t00.0)
71.1(65.7t075.9)
14.7(1081019.2)
26.6(2041033.1)
0.8(0.5101.0)
55.7(4831063.7)
462(38.31053.0)
54.2(47.91060.2)
81.2(76.7085.1)

Fraction of malaria spending
that is government spending

(%)

22.6(16.61029.4)
97.5(96.510983)
35.6(28310433)
69.6(6301075.8)
60.6(52.710683)
463(38.11055.1)

11.7(8.7015.1)
265(21310318)
93.5(92.5094.4)

10.0(7.610133)
418(32.61050.2)
25.9(19.71033.4)
315(22.610409)
79.3(76.1082.4)
91.7(88.2t094.1)
28.6(22.81035.2)
60.8(52.61068.6)
284(21.81036.0)
71.3(65.1t076.8)
460(39.110534)
98.6(97.51099.4)
90.3(87.1t092.7)
28.2(22.81034.0)
40.1(32.31048.3)
133(1041016.8)
29.8(23.81037.1)
313(25.0t037.9)
98.1(96.61099.0)
98.2(96.91099.0)
14.1(1091017.9)
85.1(80.61089.1)
70.7(63.7t077.1)
81.1(77.210843)
40.1(32.11048.4)
25.9(19.1t033.7)
405(34.21047.1)

13.0(9.81016.8)
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Fraction of malaria spending
that is out-of-pocket
(%)

22.8(14.4t034.2)
0.0(0.0100.0)
63(40109.1)
0.0(0.0100.0)
30(1.7105.1)
17(0.9t02.9)
15(1.0t02.2)
08(0.5t01.1)
0.0(0.0t00.0)
45(30106.5)
32.6(23.610433)
18(1.1102.7)
476(36.11059.5)
0.1(0.0t00.1)
55(301089)
78(4910113)
0.0(0.0t00.1)
12.7(7.91018.5)
02(0.11003)
0.1(0.11002)
0.0(0.0t00.0)
0.0(0.0t00.0)
7.1(471010.4)
08(0.4t014)
20(1.31028)
05(0.31008)
228(16210312)
0.0(0.0100.0)
0.0(0.0t00.0)
138(8.91019.5)
0.0(0.0t00.0)
1.1(0.6t01.9)
32(1.71055)
39(211063)
27.5(18.5t038.4)
33(211049)
22(14103.1)

Fraction of development assistance
for health that is for malaria
(%)

19(19101.9)
0.0(0.0t00.0)
8.7(87t08.7)

12.4(12.41012.4)
78(78107.8)
35(35t03.5)

15.0(15.0t0 15.0)

39.8(39.8t039.8)

19.4(19.41019.4)
17(17t01.7)
13.5(13.5t013.5)
02(02t00.2)
0.1(0.1t00.1)

15.8(15.8t015.8)
2.0(20102.0)
332(33210332)
222(2221022.2)
15(15t01.5)
0.0(0.0t00.0)
0.1(0.1t00.1)
12.8(12.81012.8)
24.5(24.5t024.5)
9.9(9.9t09.9)
15.1(15.1t015.1)
15.3(15.31015.3)
0.0(0.0t00.0)
0.0(0.0t00.0)
163(1631016.3)
02(02100.2)
27(27102.7)
1.3(113t011.3)
23(23102.3)
6.0(6.0t06.0)
13.8(13.81013.8)
11.0(11.0t011.0)

Fraction of government health spending
that is for malaria
(%)

03(0.2t00.4)
03(02t00.4)
140910 2.0)
0.4(02100.5)
0.1(0.0t00.1)
0.1(0.1t00.2)
25(1.6103.7)
128(891t017.7)
0.1(0.1t00.2)
110070 1.6)
12.1(8.1t017.6)
23(1.61035)
0.7(041t01.0)
0.1(0.1t00.2)
0.0(0.0t00.0)
27(18103.9)
0.1(0.1100.2)
28(1.8t04.1)
0.8(0.5t01.1)
05(04100.7)
0.1(0.1t00.2)
05(0.3t00.7)
7.0(4.61010.0)
0.1(0.0t00.1)
58(3.9108.6)
23(15103.5)
77(50t0113)
0.1(0.0t00.1)
02(0.1t00.3)
8.9(591012.8)
0.1(0.1t00.1)
31(20t04.6)
02(021003)
0.1(0.1t00.1)
13(08t01.9)
122(8.11017.5)
0.7(05t01.1)
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TABLE B7

Spending on H1V/AIDS, 2016

WORLD BANK INCOME GROUPS
Upper-middle-income
Lower-middle-income
Low-income

GBD SUPER-REGION
Central Europe, Eastern Europe, and Central Asia
Latin America and Caribbean
North Africa and Middle East
South Asia

Southeast Asia, East Asia, and Oceania
Sub-Saharan Africa
COUNTRY

Afghanistan

Albania

Algeria

American Samoa

Angola

Argentina

Armenia

Azerbaijan

Bangladesh

Belarus

Belize

Benin

Bhutan

Bolivia

Bosnia and Herzegovina
Botswana

Brazil

Bulgaria

Burkina Faso

Burundi

Cambodia

Cameroon

Cape Verde

Central African Republic
Chad

China

Colombia

Comoros

Congo

Costa Rica

Cote d'lvoire

Croatia

HIV/AIDS spending
(millions of $USD)

9,566.4(6,293.9t0 14,659.7)
3,435.0(2,824.3104,423.2)
2,738.0(2,525.0t0 3,102.0)

890.0(582.4t01,351.1)
4,184.6(2,733.8106,545.0)
388.8(235.6t0633.5)
533.8(383.810762.9)
2,014.3(1,604.5t02,537.0)
7,298.0(5,804.6109,762.6)

6.6(56108.8)
17(1202.3)
19.0(1321029.5)
03(02t00.4)
97.4(73.110128.2)
430.0(298510592.9)
57(47107.1)
113(8.1t016.4)
13.1(1091015.8)
206(15.6t026.4)
2.1(15103.1)
213(19.2t024.4)
17(1512.2)
13.4(9.01020.5)
50(3.6t07.0)
2549(176.610363.2)
2,532.5(1,544.6 10 4,250.3)
82(59t0114)
30.5(21.71044.6)
260(24.61028.5)
33.5(30.3t038.1)
67.4(58.6t084.4)
14(1.0t02.1)
10.4(10.11011.0)
15.3(12.61020.5)
1,127.6(864.4101,465.7)
134.1(93410186.3)
18(17t02.1)
243(18.610318)
35.0(27.11047.3)
130.7(121.410 147.4)
14.1(10.21019.5)

Fraction of HIV/AIDS
spending on care
and treatment (%)

48.4(36.41058.5)
375(34.110433)
414(40.61042.9)

39.8(32.0t046.2)
55.2(4131064.8)
346(27.110419)

13.9(6.71030.0)
26.6(15.1t042.1)
47.8(4351052.6)

26.0(20.61034.4)
718(66.8t074.7)
87.0(83.71088.7)
417(1391059.3)
35.0(24.2052.5)
39.5(36.61042.6)
321(30.51033.5)
17.7(1411022.6)
17.4(11810345)
13.6(9.31019.8)
15.3(7.71025.1)
269(25.11029.7)
29.4(202t0414)
47.2(37.0t054.8)
68.5(62.0t072.1)
411(33.0t0452)
617(44.91071.0)
403(32.71045.1)
33.1(27.810382)
28.2(28.0t028.6)
23.0(20.9025.6)
55.0(54.01055.6)
43.2(29.21055.7)
66(48109.5)
306(27.010333)
14.7(2.71034.6)
474(30.51062.0)
214(20.1t024.2)
303(135t047.5)
52.0(26.71065.1)
52.7(5241052.9)
85.4(82.21087.0)

Fraction of HIV/AIDS
spending on
prevention (%)

14.8(831023.8)
247(17.71033.7)
23.2(20.71026.8)

209(11.8t0303)

10.8(4.81022.2)
484(36.91056.4)
39.2(1851065.0)
255(13.71040.2)
18.6(1671021.1)

36.5(34.51039.3)
21(03107.9)
9.3(331018.8)
205(7.91038.7)
24.4(15.61032.6)
09(04101.9)
25.9(2431031.0)
56.2(55.21057.1)
29.2(12.81050.7)
62.6(58.6065.6)
54.6(42.810603)
329(28.81037.2)
213(102t037.4)
24.1(19.510306)
43(321084)
7.5(5.71010.7)
8.1(1.11022.6)
37(30106.5)
37.1(31.31042.2)
218(20.61023.5)
23.2(20.61027.2)
183(17.51018.8)
133(4.11026.3)
55(4.9106.7)
33.1(29.710363)
315(14.7t050.7)
39(0910112)
37.6(33.610412)
315(21.8044.0)
28.9(10.81050.2)
15.3(15.01015.7)
21(031069)
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Fraction of HIV/AIDS care and
treatment spending on HIV/AIDS
DAH care and treatment (%)

6.9(341012.8)
65.2(42.81085.2)
86.3(73.11094.9)

6.7(35t011.9)
38(19107.1)
46(211088)
342(841074.3)
12.6(5.61024.7)
56.0(37.0t075.3)

49.0(26.61069.6)
0.0(0.0t00.0)
0.0(0.0100.0)
0.0(0.0100.0)
477(21.71083.7)
0.0(0.0100.0)
55.8(42.01069.2)
423(21.71068.8)
59.0(21.71092.0)
26.2(12.8t046.4)
182(6.31041.6)
80.4(62.91094.3)
54.7(28.5085.7)
28.2(15.0t049.5)
33(221049)
28.7(17.9t049.3)
0.0(0.0100.0)
10.3(6.3t016.8)
34.8(19.81055.0)
89.0(79.6t094.7)
74.8(58.61090.2)
80.9(65.810913)
0.0(0.0t00.0)
66.8(42.21090.4)
56.9(38.1076.6)
02(0.0t00.8)
0.0(0.0100.1)
82.7(62.41096.2)
138(5.61033.7)
28(151063)
85.7(75.51091.9)
0.0(0.0100.0)

Fraction of HIV/AIDS care
and treatment spending on
HIV/AIDS prevention (%)

8.7(3.01019.6)
43.0(22.81068.0)
74.3(56.21089.2)

143(5.5t033.1)
83(1.910212)
69(3310135)
10.5(331022.8)
12.1(541024.8)
59.1(37.61080.2)

74.1(50.51090.5)
0.0(0.0t00.0)
0.1(0.0100.2)
0.0(0.0t00.0)
14.8(7.7t028.4)
1.0(03t02.6)
79.4(52.01097.1)
432(2891058.3)
308(1191067.9)
153(11.11021.2)
2.7(16104.5)
70.2(5351087.8)
38.0(1431077.6)
28.7(1381048.5)
58.3(17.9092.6)
30.6(13.71053.0)
19(0208.8)
64.9(2371093.7)
36.3(2071057.3)
80.8(68.01090.0)
62.0(46.11076.3)
83.9(69.71093.2)
0.0(0.0t00.0)
80.9(62.21092.5)
56.8(37.71075.0)
04(02t01.0)
11.5(1610413)
72.1(56.21088.2)
25.3(12.8t044.0)
95(321025.4)
81.6(70.0t089.3)
0.0(0.0t00.0)

HIV/AIDS government spending
(millions of $USD)

8,180.0(5,376.31011,956.4)
1,221.1(7549101,896.9)
307.7(155.6 0 547.8)

759.5(458.6101,213.5)
3,377.5(2,298.7 10 4,649.8)
343.7(197.710569.6)
353.4(232310531.9)
1,701.1(1,304.7 t0 2,205.6)
2,746.3(1,498.9 10 4,641.3)

0.6(021009)
16(1.1102.2)
18.8(13.01029.3)
03(02t004)
67.6(432t098.4)
427.4(296.010 589.4)
26(1.7t04.1)
69(3710119)
58(39108.5)
15.1(10.7t0.20.6)
17(1.1102.5)
47(271077)
0.8(0.5t01.2)
85(4.710143)
44(30t06.4)
196.0(124.710279.5)
2,163.6(1,490.5102,863.7)
7.0(48t0102)
123(501025.2)
24(1.0t04.9)
71(421011.1)
12.3(521026.0)
13(0.9t02.0)
0.6(0.41009)
60(331010.9)
1,114.7 (8543 t01,453.0)
86.0(49.910135.9)
02(0.1t00.4)
18.7(13.21026.1)
24.8(2061029.9)
17.8(1031029.8)
14.0(102t019.3)

Potential HIV/AIDS government
spending (millions of $USD)

10,158.1(7,225.1t0 14,234.0)
1,594.4(947.2102,576.6)
390.5(205.2t0 685.9)

896.2(514.8101,483.5)
1,107.6(728.6101,650.0)
40.1(24.0t063.5)
387.1(254.710579.6)
7,368.5(5,578.6109,712.5)
2,040.7(1,067.2 10 3,589.8)

13(05102.2)
27(19t038)
0.0(0.0t00.0)
0.0(0.0t00.0)
0.0(0.0t00.0)
302.8(209.7 10 417.5)
32(2.11049)
34(18t05.8)
75(501011.0)
0.0(0.0t00.0)
0.9(0.6101.4)
18(1.0102.9)
0.0(0.0t00.0)
15.7 (8.6 10 26.4)
0.0(0.0t00.0)
0.0(0.0t00.0)
0.0(0.0t00.0)
11.0(741015.9)
0.0(0.0t00.0)
14(0.6103.0)
453(26.71070.1)
28.2(11.91059.5)
0.7(0.5t01.0)
03(02t00.4)
0.0(0.0t00.0)
6,783.3(5,198.5108,842.1)
1843(106.910291.0)
02(0.1t00.5)
0.0(0.0t00.0)
83.2(68.910100.2)
77.2(44.810129.1)
9.4(681013.0)
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TABLE B7, CONTINUED

Health spending on HI1V/AIDS, 2016

Cuba

Democratic Republic of the Congo

Djibouti
Dominica
Dominican Republic
Ecuador
Egypt

El Salvador
Equatorial Guinea
Eritrea
Ethiopia
Federated States of Micronesia
Fiji

Gabon
Georgia
Ghana
Grenada
Guatemala
Guinea
Guinea-Bissau
Guyana
Haiti
Honduras
India
Indonesia
Iran

Iraq
Jamaica
Jordan
Kazakhstan
Kenya
Kiribati
Kyrgyzstan
Laos
Lebanon
Lesotho
Liberia
Libya
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali

HIV/AIDS spending
(millions of $USD)

143.2(101.610 197.6)
144.4(122.410190.2)
23(2.0t02.8)
0.4(03100.5)
68.2(47.010103.0)
209(14.9t028.8)
19.8(12.01032.1)
58.8(46.01076.3)
8.4(39t016.4)
11.7(11.11013.0)
2917(272.510323.7)
02(02t00.4)
0.7(04t01.1)
17.3(9.5t032.7)
15.4(12.81019.1)
97.6(60.3t0187.3)
0.4(03100.6)
54.7(41.01072.3)
30.7(27.8t036.1)
53(47106.5)
9.8(7.610133)
98.6(97.0t0100.9)
25.6(19.3t033.1)
486.8(346.70695.7)
1263(105.210 154.8)
99.5(57.5t0160.3)
6.8(381012.0)
24.0(17.91034.7)
18(13102.8)
247(17.01037.1)
759.8(629.810995.3)
0.1(0.1t00.1)
16.0(14.61018.0)
6.7(6.0t07.8)
9.4(53t015.4)
81.5(66.8t0100.8)
12.2(1031015.3)
36(20106.0)
34(27104.2)
54(43t07.6)
201.7(183.810229.6)
58.4(45.61072.5)
15(1.2102.0)
33.7(29.91040.0)

Fraction of HIV/AIDS
spending on care
and treatment (%)

24.7(18.71029.4)
414(40.810433)
285(23.110363)
25.1(12.31039.4)
38.6(30.7t044.6)
56.1(49.110.68.9)
267(15.71036.6)
38.6(21.51049.7)
37.1(16.7t048.4)
24.4(20.7 10 28.4)
420(41510433)

216(501039.4)
49.7(27.41065.7)
32.8(16.0t044.0)
34.9(2651042.5)
517(41.71060.9)
28.7(1331039.6)
327(21310415)
323(30.71035.0)
55.0(53.11056.5)
212(13.7102838)
62.7(62.71062.8)
413(2151057.6)

13.0(5.81029.2)
300(13.61046.7)
224(17.41029.2)
55.9(46.910.60.9)
27.2(26.81028.0)
318(23.010403)
207(16.71024.3)
439(4331045.1)

17.2(5.21030.3)

12.9(9.41018.5)
200(16.61024.6)
86.5(83.31088.0)
49.2(48.71050.2)
18.8(1071027.1)
57.7(47.51064.7)
583(51.31063.8)
19.7(1621027.4)
36.5(34.81040.5)
55.4(38.6066.4)
35.2(20.810483)
353(33.61037.5)

Fraction of HIV/AIDS
spending on
prevention (%)

221(8.11036.2)
262(24.21029.3)
29.0(24.1t034.2)
19.8(7.41033.7)
238(11.11037.8)
32.5(15.0t043.0)
60.3(47.21067.9)
26.1(20.8033.0)
30.9(20.5t043.1)
36.6(32.41040.7)
263(24.11030.1)
12.9(7.71020.7)
78(2510163)
20.1(16.0t023.5)
28.2(18.01039.1)
203(19.5t021.5)
239(831039.2)
23.2(14.71032.7)
31.3(30.5t032.4)
115(9.01015.7)
17.9(1121026.2)
84(8.3109.0)
15.2(5.31030.4)
402(18.61067.3)
260(16.11041.1)
58.9(48.91065.3)
29.1(14.0t039.6)
209(16.0t026.8)
18.1(1001027.5)
25.0(12.11034.7)
23.6(17.91029.0)
38.9(26.9t051.5)
24.6(14.91032.7)
27.6(2721027.8)
8.1(3.71016.1)
14.8(1001021.5)
10.7(4.11019.7)
314(18.11044.5)
9.6(9.0t012.5)
36.3(28.6t0453)
205(15.11026.8)
14.7(9.5t022.9)
23.1(13.11035.1)
148(1191018.8)
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Fraction of HIV/AIDS care and
treatment spending on HIV/AIDS
DAH care and treatment (%)

62(3.5t010.8)
78.9(56.01092.5)
30.7(19.0t043.1)
10.6(4.21024.9)
233(12.51039.6)
25(141039)
33(12107.7)
57(3.11011.8)
0.0(0.0t00.0)
74.7(57.110923)
90.8(79.3t097.8)
0.0(0.0100.0)
0.0(0.0t00.0)
0.0(0.0t00.1)
34.3(2131052.0)
22.0(8.81039.1)
10.8(491025.5)
14.9(8.31028.4)
78.6(61.41090.4)
87.4(7341095.7)
33.7(16.8062.1)
96.9(94.61098.3)
35(1.71079)
331(7.5t075.3)
24.6(1121056.6)
30(121059)
0.0(0.0t00.1)
62.7(40.91082.2)
8.0(3.71014.7)
15.8(8.21026.5)
77.0(56.51093.1)
0.0(0.0t00.0)
53.1(31.61077.0)
55.3(38.0t072.8)
02(0.11003)
68.8(53.11082.5)
17.4(891033.2)
06(031013)
11.1(8.11015.6)
60.1(29.21087.7)
83.4(65.61095.4)
1.1(0.7t02.0)
34.6(17.11067.5)
71.7(56.61084.7)

Fraction of HIV/AIDS care
and treatment spending on
HIV/AIDS prevention (%)

8.7(301025.7)
70.4(4571087.6)
58.5(39.41081.0)
10.5(3.51029.6)
22.8(7.61058.1)
73(3410189)
04(02100.8)
13.0(7.51019.9)
0.1(0.0t00.2)
75.4(602089.7)
79.3(6221091.9)
0.0(0.0t00.0)
13(02t04.2)
1.0(0.4t02.0)
493(26.11086.2)
54.7(24.81082.6)
11.3(391032.4)
34.5(16.6066.4)
84.8(69.51095.5)
61.5(35.0085.4)
420(19.210783)
96.1(87.91099.5)
12.8(3.61035.8)
75(231016.6)
37.1(1751065.8)
34(1.71065)
0.0(0.0t00.0)
32.0(16.11052.6)
15.5(5.510 35.0)
19.3(7.710483)
499(30.11076.1)
0.0(0.0t00.0)
35.6(22.510609)
86.8(73.91095.7)
6.9(1.51019.5)
478(2491079.8)
9.6(341024.0)
41(141010.3)
83.4(5031098.2)
49.2(26,5t075.0)
54.4(3541078.1)
68(32t012.4)
24.9(10.8049.3)
438(28.71059.8)

HIV/AIDS government spending
(millions of $USD)

132.7(92.610183.3)
10.3(3410203)
0.8(0.5t01.1)
02(0.11003)
24.5(16.11036.1)
16.7(1141023.8)
17.9(11.0t027.1)
49.1(385t061.9)
7.6(38t013.1)
14(0.9t02.0)
33.6(14.9t065.0)
02(0.1100.3)
0.6(041009)
142(9.11019.8)
82(6.11010.7)
26.1(7.61055.1)
03(021003)
37.9(26.61053.1)
34(1.71059)
100410 2.0)
40(231065)
35(20t05.3)
14.9(9.61022.0)
334.4(221.810496.4)
83.8(62.710112.3)
94.4(53.4t0153.1)
52(32t08.1)
97(521016.7)
12(0.602.0)
211(1341033.6)
146.0(82.7 0 233.6)
0.1(0.0t00.1)
50(371068)
14(07t02.4)
8.9(5.1t014.0)
29.8(15.11049.1)
15(0.5t03.1)
34(19105.5)
23(1.6103.0)
20(0.9t04.2)
252(1361042.3)
55.7(43.110.69.6)
0.9(0.6t01.4)
7.9(451012.4)

Potential HIV/AIDS government
spending (millions of $USD)

1043(72.8t0144.1)
0.0(0.0t00.0)
17(1.1t02.5)
0.4(02100.6)
1202(78.7t0176.8)
763(52.210108.9)
0.0(0.0t00.0)
0.0(0.0t00.0)
9.8(4.91t017.1)
13(08101.9)
117.8(52.1t0227.4)
0.0(0.0t00.0)
0.0(0.0t00.0)
15(1.0t02.1)
16(12t02.1)
19.6(5.7 0 41.5)
0.4(03100.5)
243(17.11034.1)
49(25t08.6)
0.9(04101.9)
41(231067)
46(27107.0)
0.0(0.0t00.0)
371.1(246.110550.9)
213.4(159.610285.8)
0.0(0.0t00.0)
0.7(04t01.1)
27.9(14.91047.9)
46(25107.9)
0.0(0.0t00.0)
29.6(16.8t047.4)
0.0(0.0t00.0)
0.0(0.0t00.0)
13(06t02.3)
102(58t016.1)
1.1(06101.9)
03(0.1t00.6)
37(21106.0)
02(0.1100.3)
0.0(0.0t00.0)
0.0(0.0t00.0)
71.2(55.1089.0)
1.1(0.7101.8)
0.0(0.0t00.0)
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TABLE B7, CONTINUED

Health spending on HI1V/AIDS, 2016

Marshall Islands
Mauritania
Mauritius
Mexico
Moldova
Mongolia
Montenegro
Morocco
Mozambique
Myanmar
Namibia

Nepal
Nicaragua
Niger

Nigeria

North Korea
Pakistan
Palestine
Panama

Papua New Guinea
Paraguay

Peru
Philippines
Romania

Russia

Rwanda

Saint Lucia
SaintVincentand the Grenadines
Samoa

Sao Tome and Principe
Senegal

Serbia

Sierra Leone
Solomon Islands
Somalia

South Africa
South Sudan
Sri Lanka

Sudan
Suriname
Swaziland

Syria

Tajikistan

Tanzania

HIV/AIDS spending
(millions of $USD)

0.2(0.1t00.4)
35(301043)
93(6410134)
522.7(383.510711.0)
83(6.61011.1)
26(2.1103.3)
18(12102.6)
15.8(13.2t019.8)
377.2(367.410395.7)
76.1(73.11080.0)
189.2(140.410 266.3)
9.3(7.11014.6)
366(31.0t043.1)
10.0(8.8t012.5)
360.0(329.010412.6)
34(271043)
229(17.61034.6)
29(2.1t044)
48.0(305t071.0)
68.1(62.11076.1)
13.6(841021.8)
64.4(34.710115.0)
10.7(7.71014.8)
93.9(68.6t0124.4)
495.1(280.710827.3)
142.2(127.710163.1)
0.6(04t00.8)
0.7(05t01.2)
0.6(04t00.8)
0.4(04100.6)
214(18.71026.1)
9.0(65t012.4)
158(1541016.5)
02(02t00.3)
05(04t00.8)
2,187.5(1,347.8103,548.0)
14.9(143t016.4)
7.7(5.71010.7)
17.5(15.61020.5)
25(1.7t034)
126.7(99.010167.7)
18(14102.5)
14.1(13.11015.3)
449.0(430.8 10 480.6)

Fraction of HIV/AIDS
spending on care
and treatment (%)

312(102t046.8)
410(36210463)
43.0(2841053.9)
54.7(50.4t058.4)
33.9(27.910404)
283(203t037.8)
75.0(69.91076.6)
308(24.51036.7)
38.2(37.910387)
211(19.0t023.9)
438(30.0t055.3)
27.5(13810438)
19.4(1401025.9)
215(17.91027.3)
50.2(49.1051.0)
327(791059.6)
2.4(17.210374)
52.7(37.91059.7)
49.0(38.41055.8)
136(6410217)
452(27.81058.6)
452(2431057.1)
138(6.61021.9)
824(81.31083.1)
34.6(22410433)
45.6(4531046.9)
30.0(14.0t042.0)
10.1(5.41016.9)
133(6.81024.0)
329(29.41036.6)
225(1821027.7)
709(69.5t071.8)
28.2(27.61029.0)
26.1(7.61044.8)
68(40t011.7)
58.4(50.3t064.7)
51.1(49.9t051.8)
84(75t012.1)
306(2551037.2)
50.8(40.7 10 58.5)
39.5(35.41047.1)
36.7(27.5t045.4)
235(2091027.5)
48.4(4831048.6)

Fraction of HIV/AIDS

spending on
prevention (%)

303(17.3t0422)
12.2(11.5t015.1)
19.5(11.51027.8)
13.4(10.91015.4)
17.8(16.71020.1)
404(29.31049.0)
22(031082)
457(39.21049.5)
11.2(1061012.2)
284(27.410304)
227(9.11039.4)
18.2(9.1031.9)
30.7(24.11037.5)
30.6(27.6034.6)
17.7(1681019.6)
11.9(4.11027.2)
32.1(25.51041.0)
34.7(17.910453)
27.0(21310339)
56(4.1109.5)
30(1.31063)
35.5(20.0048.7)
54.0(49.0058.0)
06(021018)
23.8(10.81035.1)
27.0(21.81032.3)
24.8(9.31038.6)
8.7(381018.5)
11.7(2.51028.0)
304(28.110332)
24.6(19.61030.6)
24(13106.1)
29.5(29.01030.4)
264(1141042.7)
434(36.31054.9)
11.4(1051012.9)
13.9(1071018.3)
462(42.21053.7)
33.7(31510368)
231(7.61037.4)
19.3(17.21026.2)
41.1(33.11048.8)
382(31.61042.6)
27.9(2631029.8)
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Fraction of HIV/AIDS care and
treatment spending on HIV/AIDS
DAH care and treatment (%)

0.0(0.0t00.0)
51.6(37.0t0685)
57(29t011.4)
0.0(0.0100.0)
31.3(18.81046.0)
400(22.3t0 64.5)
0.0(0.0100.0)
18.6(12.11027.2)
93.3(87.81096.4)
82.7(69.310953)
408(20.8t074.0)
29.5(9.7t064.3)
16.9(1021026.3)
63.3(38.7t084.4)
88.9(79.21095.6)
0.0(0.0t00.0)
374(14.310618)
09(0.5t01.6)
02(0.11004)
214(10.7t044.7)
03(0.1100.7)
0.1(0.0t003)
156(5.91036.9)
0.0(0.0t00.0)
03(0.1100.7)
82.9(70.1t091.5)
8.0(341019.9)
19.3(5.7 1045.8)
0.0(0.0t00.0)
70.7(49.21088.7)
624(40.41085.7)
0.0(0.0t00.0)
93.3(86.81097.6)
0.0(0.0t00.0)
422(1421075.5)
183(9.41031.7)
91.9(82.41098.1)
65.3(31.010909)
54.8(37.81072.7)
0.1(0.1100.1)
68.2(42.21092.9)
15.8(8.81026.3)
74.8(57.91089.2)
92.1(86.31095.6)

Fraction of HIV/AIDS care
and treatment spending on
HIV/AIDS prevention (%)

0.0(0.0t00.0)
81.5(5391096.9)
20.6(8.8t044.1)
02(0.11003)
89.5(68.11098.5)
46.1(284t074.4)
0.0(0.0t00.0)
382(27.3t052.4)
85.4(74.41092.8)
88.2(7831095.0)
27.4(8.61070.2)
35.3(103t074.7)
17.9(12.01026.1)
71.2(49.61088.7)
83.3(65.61095.5)
0.0(0.0t00.0)
57.0(27.61087.6)
43(191010.3)
04(02100.7)
65.4(3231092.0)
77(1.71021.1)
1.1(0.402.9)
45(29106.6)
30.7(4.7t071.5)
08(02102.3)
54.5(3891073.5)
9.6(341027.2)
218(4.61057.1)
0.0(0.0t00.0)
76.5(54.71093.1)
58.5(37.3081.5)
435(92084.2)
94.0(87.31097.9)
0.9(0.3t02.5)
50.8(25.0070.6)
28.7(1441046.9)
64.0(42.91084.4)
40.4(24.41057.0)
76.5(59.31091.5)
0.7(02t02.4)
71.2(3821094.3)
427(25.11067.4)
63.7(51.71081.9)
81.6(71.51090.0)

HIV/AIDS government spending
(millions of $USD)

02(0.1t00.3)
12(0.7101.9)
8.0(52t012.0)
414.5(287.410594.3)
39(221068)
1.1(0.7t01.6)
1.8(1.2t02.5)
8.7(6.6t0115)
21.7(1181040.5)
50(25108.7)
122.3(81.5t0179.0)
14(05t03.0)
19.5(14.61024.7)
16(0.6t03.4)
57.4(28310104.7)
29(261033)
11.0(5.71022.8)
25(1.9103.2)
423(27.610633)
14.4(8.61022.5)
7.9(431013.1)
56.5(30.0t0 107.6)
88(6310123)
93.6(68.3t0123.9)
490.9(276.610824.5)
321(17.810535)
0.4(02t00.5)
0.6(03101.0)
03(02t00.5)
0.1(0.1100.2)
50(2.01010.0)
88(6.3t0122)
0.7(04101.4)
02(0.1t00.3)
0.1(0.1t00.1)
1,641.6(878.5102,833.2)
0.9(0.7t01.1)
42(23107.0)
30(141054)
23(1.6103.1)
55.4(29.110 94.0)
1.1(07t01.7)
35(26104.7)
416(27.41059.2)

Potential HIV/AIDS government
spending (millions of $USD)

0.0(0.0t00.0)
1600910 2.6)
43(28t064)
286.6(198.710410.9)
49(281084)
0.1(0.1t00.2)
0.0(0.0t00.0)
8.4(64t011.1)
67.0(36.5t0124.9)
33.6(16.61058.0)
0.0(0.0t00.0)
39(13108.2)
222(16.710282)
16(0.6103.3)
232.9(115.010425.0)
30(26t034)
4.6(24109.5)
0.0(0.0t00.0)
44.5(29.0066.6)
0.0(0.0t00.0)
213(11.7t0354)
84.6(44.910161.0)
39.2(28.01055.3)
0.0(0.0t00.0)
726.7(409.5 10 1,220.4)
0.0(0.0t00.0)
0.8(0.5t01.0)
0.0(0.0t00.0)
0.1(0.0t00.1)
0.0(0.0t00.0)
6.9(2.81014.0)
218(15.710303)
35(1.7106.4)
0.0(0.0t00.0)
0.0(0.0t00.0)
1,153.5(617.3101,991.0)
18.1(13.41022.8)
15.7(8.510 26.4)
50(24109.1)
12(0.8t01.6)
0.0(0.0t00.0)
24(15t03.8)
0.0(0.0t00.0)
59.7(39.31084.9)
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TABLE B7, CONTINUED

Health spending on HI1V/AIDS, 2016

HIV/AIDS spending
(millions of $USD)

Thailand
The Gambia
Timor-Leste
Togo

Tonga
Tunisia
Turkey
Turkmenistan
Uganda
Ukraine
Uzbekistan
Vanuatu
Venezuela
Vietnam
Yemen
Zambia

Zimbabwe

Uncertainty intervals included in parentheses.
Income groups are 2018 World Bank income groups.

Source: Financing Global Health Database 2018

373.4(3034104517)
46(4515.0)
30(241038)

248(20.81032.0)
0.1(0.1t00.1)
7.9(6:21010.7)
173.8(95.410304.3)
93(59t014.1)
4573(413.010528.5)
109.6(84.3 10 146.0)
204(17.0t026.1)
0.1(0.1100.2)
273.8(174.810409.1)
106.0(86.410137.2)
25(13104.5)
267.5(250.710296.7)
260.2(234.210303.2)

Fraction of HIV/AIDS
spending on care
and treatment (%)

56.7(41.71067.9)
305(29.01032.3)
24.6(16.910333)
312(28410359)

206(401041.7)
48.9(44.71052.2)
323(22110412)
29.9(15.2t040.4)
453(44.51046.8)
383(30.71046.2)
18.7(17.01023.1)

27.2(7.31044.0)
40.2(24.81057.7)
421(37.610463)
49.9(3821059.3)
51.6(50.9t052.5)
338(31.210374)

Fraction of HIV/AIDS
spending on
prevention (%)

9.3(4.21017.3)
312(302t032.4)
29.1(26.810333)
30.3(2851034.0)
29.0(14.61046.0)
37.6(33.7t0406)
52.1(38.21060.6)
38.6(16.1t053.8)
24.0(2121028.4)
84(321016.1)
48.8(38.81055.0)
13.1(431026.7)
16(0.205.6)
29.9(23.11037.8)
35.2(26310439)
182(1541022.2)
28.0(26.71031.1)
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Fraction of HIV/AIDS care and
treatment spending on HIV/AIDS
DAH care and treatment (%)

0.1(0.11002)
85.8(75.71093.4)
454(24.41077.2)
68.7(4531088.4)
0.0(0.0100.0)
28(191039)
0.0(0.0100.0)
05(02t014)
85.6(71.5t095.9)
219(12.910338)
69.6(42.71089.6)
0.0(0.0100.0)
0.0(0.0t00.0)
65.2(44.71087.6)
42(171089)
90.3(80.5097.4)
78.5(60.11093.2)

Fraction of HIV/AIDS care
and treatment spending on
HIV/AIDS prevention (%)

0.7(03t01.7)
90.3(80.91096.9)
63.3(42.01083.3)
74.5(50.41093.1)
0.0(0.0t00.0)
11.8(8.0t016.4)
0.0(0.0t00.0)
0.0(0.0t00.1)
73.6(53.11091.0)
16.7(5.0t043.1)
50.8(33.9t0 74.4)
0.0(0.0t00.0)
0.0(0.0t00.0)
36.3(2131055.1)
17.7(6.61037.6)
75.3(55.0093.4)
84.2(64.71097.1)

HIV/AIDS government spending
(millions of $USD)

367.7(298.20444.5)
05(03100.8)
13(07t02.1)
45(22108.1)
0.1(0.0t00.1)
50(2.9t08.0)
172.5(95.210 298.8)
8.0(531012.0)
35.1(10.7077.2)
51.2(2991081.9)
8.6(54t014.4)
0.1(0.0t00.1)
255.6(161310386.8)
23.4(11.71040.6)
0.7(041009)
306(14.1t059.2)
433(23.110728)

Potential HIV/AIDS government
spending (millions of $USD)

0.0(0.0t00.0)
02(0.1100.3)
20(1.1103.3)
0.0(0.0t00.0)
0.0(0.0t00.0)
39(23106.2)
0.0(0.0t00.0)
0.0(0.0t00.0)
13.5(4.11029.6)
106.7 (62.4t0170.6)
47(29107.8)
0.0(0.0t00.0)
0.0(0.0t00.0)
154.9(77.5t0 268.0)
0.0(0.0t00.0)
105.3(48.6t0203.9)
782(41810131.7)
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TABLE B8

Health spending in 2016, 2030, and 2050

GLOBAL

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
COUNTRY

Afghanistan

Albania

Algeria

American Samoa

Andorra

Angola

Antigua and Barbuda
Argentina

Armenia

Australia

Austria

Azerbaijan

Bahrain

Bangladesh

Barbados

Belarus

Belgium

Belize

Benin

Bermuda

Bhutan

Bolivia

Bosnia and Herzegovina
Botswana

Brazil

Brunei

Bulgaria

Burkina Faso

2016

2030

Health spending per
person with uncertainty
interval ($USD)

1,077 (1,058 to 1,096)

5,252(5,184105,319)
491(46110 524)
81(741089)
40(38t043)

530(505 o 555)
5,874(5,798105,950)
693 (65810 728)
336(32010352)
59(49t071)

350 (3190 385)
80(751086)

56(43t071)
330(292t0371)
304(267 10 341)
6926040 791)
4,234(4,107104,357)
121(10010 143)
760(712t0811)
1,071(1,008t01,135)
365(323t0411)
5,563 (5,476 10 5,650)
5,287 (5,199 10 5,379)
29726110 335)
1,169(1,109t01,233)
37(291048)
1,188(1,12401,257)
354(31810396)
5,014 (4,894 t05,135)
283(24910317)
32(271038)
10,802(9,469 10 12,352)
84(6910100)
214(185to 246)

517 (47310 569)
427(38010478)
1,114(1,040t01,195)
770(693 10 849)
681(630t0733)
37(321t044)

Health spending
per GDP (%)

8.6(8.4108.7)

10.8(106010.9)
5.0(4.7105.3)
32(291035)
5.1(491t054)

4.3(4.1104.5)
11.2(11.1t011.4)
6.4(6.1106.7)
3.7(3.5103.9)
3.0(2.5t03.5)
47(43t05.1)
41(39t043)

74(59109.4)
6.0(53106.7)
47(411052)
64(58107.2)
82(7.7108.7)
24(201028)
48(441052)
7.9(7.4108.4)
78(681089)
7.1(67107.6)
92(9.0109.3)
36(32t04.1)
43(40t045)
31(241039)
63(6.11066)
50(4.5105.5)
9.2(9.0t09.4)
56(501062)
31(261036)
11.7(9.71014.7)
25(22103.0)
67(58107.6)
8.0(7.3108.7)
44(391049)
8.0(7.5t085)
1.7(15t01.8)
68(63107.3)
44(381052)

Health spending
per person ($USD)

1,264 (1,221 to 1,308)

6,313(6,140t0 6,490)
772 (708 to 840)
121(108t0 135)

48(441051)

689 (6450 735)
7,060(6,865107,262)
798(757 to 842)
382(363t0403)
98(8110119)

649 (580 t0 725)
88(821095)

70(53t090)

452 (3980 514)
334(289 10 380)
801(689t0919)
4,647 (4,454104,851)
142(11810170)

898 (832 t0 965)
1,307(1,217 t0 1,396)
632(54310726)
6,654 (6,43510.6,896)
6,217(5,938106,539)
441 (337 t0529)
1,417 (1,273 10 1,564)
65(50t084)
1,368(1,2750 1,487)
500 (438 t0 570)
5,550(5,339 0 5,762)
343(296 10 391)
41(33t048)
11,718(10,327 t0 13,300)
141 (11510 170)
270(232t0311)
6966310 766)

551 (483 t0 628)
1,270(1,181101,363)
662(59110739)
1,046(953101,157)
54(44 0 64)

Health spending
per GDP (%)

8.9(8.4t09.4)

11.8(10.9t012.7)
56(5.0t06.3)
34(3.0t03.8)
50(4.6t054)

5.0(4.5105.5)
12.3(11.41013.2)
67(63107.1)
39(3.7t04.1)
32(261038)
55(4.806.3)
41(38104.5)

7.7(591010.0)
6.6(54108.0)
50(43105.7)
69(62107.5)
8.6(7.31010.0)
27(231032)
5.0(43105.7)
8.6(721010.1)
10.6(8.11013.7)
7.9(68109.3)
10.1(8.81011.4)
5.1(4.1t06.1)
52(42106.4)
34(25104.5)
7.1(65107.7)
63(55107.0)
9.5(891010.2)
60(521068)
32(271038)
13.5(1081018.0)
28(241032)
69(6.1107.6)
82(7.5109.0)
46(381055)
84(7.4109.4)
15(1.2102.0)
8.0(6.6109.6)
47(391058)
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2050

2016-2050

Health spending
per person ($USD)

1,667 (1,567 to 1,767)

8,286(7,851108,725)
1435(1,264101,632)
200(176t0 225)
66(601073)

972(888t01,063)
9,224(8,738109,722)
953(88901,019)
473(43810513)
180(146 10 220)
1,397(1,195t0 1,621)
11110210 121)

98(7110134)

655 (56310 771)

469 (388 10 556

887 (74010 1,044)
5,463 (5,006 10 5,931)
177(14310217)
1,111(1,000t0 1,229)
1,722(1,544 10 1,915)
1,107 (86210 1,392)
8,875 (8,222 10 9,605)
7,666(7,012108,382)
660 (414 t0 895)
1,851(1,519102,231)
119(8710161)
1,751(1,560t0 1,999)
773(65710918)
6,613(6,063107,219)
490 (402 10 589)
58(461071)
15,572(13,384 10 18,170)
245(19310328)
375(310t0 443)
1,054 (93810 1,181)
815(656t0991)
1,463(1,334101,599)
611(520t0711)
1,647(1426101,916)
89(7210109)

Health spending
per GDP (%)

9.4(7.6t011.3)

13.1(102t016.3)
6.6(4.7109.0)
37(271048)
52(43106.1)

56(42t07.3)
13.7(10.6 0 17.0)
73(63108.3)
43(38104.9)
35(241048)
6.6(4.5t09.5)
44(35105.5)

88(581t012.4)
73(45t010.9)
64(431089)
7.6(6.1109.7)
9.6(7.11012.6)
30(211043)
54(421069)
10.0(7.11013.6)
12.9(7.31022.3)
9.1(6.1t012.5)
11.1(8.61014.4)
64(4.1109.2)
72(4410113)
40(241063)
82(641010.5)
78(541010.7)
103(8.61011.9)
7.1(56109.1)
35(251048)
14.9(105t021.8)
31(23104.2)
7.7(6.0109.5)
8.6(6.6t0112)
53(34107.8)
9.1(6.9t012.0)
1.7(1.0t02.8)
9.1(5710135)
53(3.6t07.6)

Annualized rate of change,

0

health spending per person
0

1.29 (1.14 to 1.45)

135(1.20101.50)
320(287t03.57)
2.67(234103.01)
145(1.29t0 1.64)

1.80(1.60t01.99)
1.34(1.18101.49)
0.94(0.87t01.02)
1.00(0.88101.16)
333(262104.03)
415(3.70t04.64)
0.98(0.79101.16)

1.67(1.28102.04)
2.03(157t02.52)
1.28(1.07t0 1.49)
0.73(060t00.84)
0.75(054100.95)
1.13(0.73101.51)
1.12(0.98101.26)
1.40(121101.59)
330(249t04.11)
138(117101.61)
1.10(0.82101.36)
2.32(1.02103.26)
135(0.89101.78)
347(233104.58)
1.14(0.9010 1.46)
2.32(186102.84)
0.81(063101.00)
1.62(135101.93)
176(1.25t02.33)
1.08(0.78t0 1.40)
319(293103.63)
1.66(1.37t01.95)
2.11(18802.35)
1.91(1.47102.37)
0.80(0.73t00.89)
0.68(-0.86 10-0.50)
2.63(2.22103.08)
2.59(2.00t03.18)
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TABLE B8, CONTINUED

Health spending in 2016, 2030, and 2050

Burundi
Cambodia
Cameroon
Canada

Cape Verde
Central African Republic
Chad

Chile

China

Colombia
Comoros

Congo

Costa Rica

Cote d'Ivoire
Croatia

Cuba

Cyprus

Czech Republic
Democratic Republic of the Congo
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador

Egypt

El Salvador
Equatorial Guinea
Eritrea

Estonia

Ethiopia
Federated States of Micronesia
Fiji

Finland

France

Gabon

Georgia
Germany

Ghana

Greece
Greenland
Grenada

Guam

Guatemala

2016 2030
Health spending per Health spending Health spending Health spending
person with uncertainty per GDP (%) per person ($USD) per GDP (%)
interval ($USD)
28(25t031) 10.3(9.2t011.9) 29(25t0 34) 11.8(8.9t015.6)
76(621093) 59(4.8t07.2) 112(9210139) 6.0(47107.4)
58(46t074) 32(2.6t04.1) 71(57 t0 89) 33(2.5t04.3)
4,875(4,773t04,991) 8.0(7.8t08.2) 5,657(5,372t05,952) 8.9(8.2t09.7)
157 (13410 182) 37(32t04.3) 223(19010263) 42(3.8t04.5)
22(19t025) 5.6(4.8106.5) 25(211029) 58(4.7t07.1)
36(29t044) 32(23t04.2) 32(26t039) 3.0(2.0t04.2)
1,244(1,193t0 1,294) 6.8(6.6t07.1) 1,565(1,483 t0 1,647) 7.6(6.5109.0)
436(39110487) 5.0(4.5t05.6) 865 (764 10 980) 5.9(5.0t07.0)
358(31510399) 39(34104.3) 447 (39310 503) 42(3.7t04.7)
80(66to 96) 72(341011.4) 81(671099) 6.9(3.1t011.6)
79(65t0 94) 2.0(1.6t02.4) 69 (560 84) 1.8(1.3102.3)
948(891101,002) 8.1(7.6108.5) 1,216(1,137t0 1,299) 8.7(7.61010.0)
77 (630 92) 4.1(3.4105.0) 93(76t0113) 3.8(3.0t04.8)
939(885 to 1,005) 5.5(5.2t05.8) 1,162 (1,081 10 1,254) 5.8(5.2t06.4)
1,128(1,047 t0 1,228) 15.0(13.9t016.2) 1,440(1,313t0 1,579) 17.4(14.8t020.2)
1,226(1,161101,293) 4.0(3.2t05.3) 1,476(1,379101,575) 43(3.3105.9)
1,515 (1,457 10 1,578) 57(55105.9) 2,022(1,891102,162) 62(54107.0)
19(171023) 4.0(3.3t04.9) 23(191027) 43(3.2105.8)
6,195(6,033t06,363) 8.6(8.4108.9) 7,114(6,766t07,483) 89(7.7t010.4)
66(57t077) 3.6(3.0t04.3) 66(56t078) 3.0(2.3t03.9)
438(397 0 479) 55(4.9t06.1) 515 (467 t0 567) 6.1(4.91t07.4)
420(377 10 467) 51(4.6105.7) 653(58310730) 59(5.0t06.9)
536(489 0 586) 8.7(8.0t09.6) 674609 to 744) 9.7(841011.2)
125(103t0 150) 37(3.0t04.6) 153(127 10 184) 39(3.0t04.8)
313(279 10 349) 72(64108.3) 391(349t0438) 7.6(62109.4)
310(275t0351) 1.6(1.21t02.1) 392(33410459) 2.1(14102.9)
30(24t037) 44(331058) 38(30t0 46) 45(3.4105.8)
1,392(1,338t0 1,451) 6.2(6.0t06.4) 1,932(1,825102,038) 7.0(5.8108.3)
31(26t037) 54(4.6106.4) 43(35t053) 52(4.1106.4)
130(109t0 154) 39(32104.8) 163(136 10 194) 42(33105.4)
200(17310234) 3.6(3.1104.2) 261(22310304) 4.1(34104.9)
4,656 (4,550t04,764) 8.4(8.2108.5) 5,534(5,324t05,759) 8.9(8.1t109.6)
4,945 (4,826 10 5,063) 9.8(9.41010.1) 5,810(5,568 t0 6,038) 10.7(10.1t0 11.4)
281(24510321) 22(1.91t02.6) 301 (26610 343) 24(1.8103.0)
319(282 10 360) 6.1(55106.8) 438 (38010 504) 67(541082)
5,263 (5,095 t0 5,435) 9.6(9.3109.9) 6,077(5,763106,398) 10.3(8.8t011.9)
75(63t0 88) 3.6(3.0t04.2) 104 (860 122) 35(2.6t04.6)
1,693(1,601t01,790) 64(6.1106.6) 1,833(1,724t0 1,954) 6.7(6.11t07.4)
4,457 (4,203t04,731) 8.1(6.8109.7) 5,485(5,1130 5,885) 9.1(6.9t011.7)
486 (43810 536) 5.0(4.5t05.5) 641(56810715) 5.6(4.6106.6)
1,990(1,548t0 2,480) 55(42106.9) 2,331(1,799 10 2,928) 6.0(44107.9)
262(22710301) 6.8(5.9t07.8) 326(28310373) 7.0(6.1t08.1)
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2050

2016-2050

Health spending
per person ($USD)

37(291054)
196(159 0 245)
96(7510122)
7,041(6432107,723)
321(26510 386)
38(291055)
35(28t044)
2,100(1,919102,303)
2,054(1,728 10 2,407)
58450010 675)
100(80 10 124)
80(641099)
1,659(1,511101,818)
128(10110161)
1,570(1,407 to 1,748)
1,925(1,68702,180)
1,744(1,573101,935)
2,848(2,506 10 3,188)
33(261044)
8,846/(7,697109,960)
87(7010108)

697 (6000 801)
1,193(1,033t0 1,376)
917 (79810 1,066)
218(18110263)

558 (4860 633)
655(523t0 824)
51(41063)
2,975(2,69410 3,280)
66(53t084)
223(180t0271)
386/(324 10 462)
7,410(6,781108,067)
7,154(6,558107,776)
359(283t0431)

707 (589 to 850)
7,606(6916108317)
186(15410 228)
1,902(1,713102,134)
8,047(7,244108,938)
921(778t01,076)
2,990(2,271103,838)
421(36110483)

Health spending
per GDP (%)

163(8.11030.2)
65(4.0t09.8)
36(221055)
9.6(75t0122)
4.6(39105.5)
83(531012.6)
34(1.71056)
89(591012.9)
7.2(461010.8)
48(3.7t064)
78(3.11014.8)
19(12t03.0)
10.0(7.01013.7)
43(30105.9)
64(50t08.1)
203(13.91029.9)
48(33t07.1)
7.0(47109.5)
52(3.1108.6)
95(64t013.6)
35(221053)
7.1(491010.1)
7.2(4710105)
11.6(8.110162)
43(281062)
9.3(591014.2)
26(1.5t04.1)
48(3.2106.7)
82(5310122)
55(35t07.8)
47(3.21068)
49(3.2107.0)
98(8.1t011.7)
11.7(9.610143)
28(1.71043)
74(45t011.0)
112(731016.0)
42(25106.9)
7.4(62109.0)
10.1(62t015.4)
65(4.7108.8)
7.0(431011.0)
7.6(5610103)

Annualized rate of change,

0

health spending per person
0

081(0.12t01.91)
2.84(230t03.36)
1.46(0.68102.23)
1.08(0.80t0 1.36)
2.13(1.7810 2.48)
1.67(0.7610 2.94)
0.07(:0.89t00.67)
1.55(1.33101.78)
4.66(413105.21)
145(1.22101.67)
0.65(034101.06)
0.02(:0.28100.38)
1.66(1.55101.78)
1.51(0.9210 2.14)
1.52(1.35t01.69)
1.58(1.16101.95)
1.04(0.86t01.22)
1.87(1.5510 2.18)
1.57(0.7410 2.54)
1.05(0.65t0 1.41)
0.78(035t01.31)
137(0.96t0 1.80)
3.11(280t03.40)
1.59(1.35101.86)
1.66(1.01t02.35)
1.71(1.44101.98)
221(152102.91)
1.57(0.72t0.2.49)
2.26(2.0410 2.47)
2.28(195102.60)
1.59(0.7910 2.36)
1.95(1.80102.12)
137(1.17101.57)
1.09(0.84 t0 1.34)
0.71(0.121t01.15)
2.36(182102.93)
1.09(0.80101.39)
2.72(215t03.28)
0.34(0.16100.55)
1.75(1.61101.89)
1.89(1.40102.38)
1.20(1.11101.31)
140(1.19t01.61)
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TABLE B8, CONTINUED

Health spending in 2016, 2030, and 2050

Guinea
Guinea-Bissau
Guyana
Haiti
Honduras
Hungary
Iceland
India
Indonesia
Iran

Iraq
Ireland
Israel

Italy
Jamaica
Japan
Jordan
Kazakhstan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Laos

Latvia
Lebanon
Lesotho
Liberia
Libya
Lithuania
Luxembourg
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali

Malta
Marshall Islands
Mauritania
Mauritius
Mexico
Moldova

Mongolia

2016 2030
Health spending per Health spending Health spending Health spending
person with uncertainty per GDP (%) per person ($USD) per GDP (%)
interval ($USD)
44(37t053) 6.0(4.7t07.8) 50(411062) 54(4.0t07.5)
49(43t057) 6.1(52107.3) 53(45t063) 5.6(45t06.7)
208(18010239) 45(3.9105.2) 320(277 10 374) 55(4.3t07.2)
47 (42 t0 54) 54(4.7106.1) 48(41t057) 5.1(3.9106.6)
193 (16510 222) 72(5.9108.5) 252(21410291) 7.5(5.8t09.4)
1,029(976 10 1,081) 5.8(5.5t06.1) 1,446(1,35910 1,541) 6.5(5.6107.5)
6,307 (6,123 10 6,494) 10.6(10.3t0 10.9) 7,464(7,124t07,830) 11.0(9.2t012.7)
65(52t0 80) 3.0(2.4103.6) 110(88to 136) 32(2.5t04.0)
116(96t0 141) 23(1.9t02.8) 172(142 10 209) 25(2.0t03.1)
420(37510471) 48(431053) 495 (436 10 555) 50(4.2105.8)
157 (13310 187) 20(1.7102.3) 186(155t0224) 2.1(1.6102.5)
5,097 (4,901 to 5,288) 62(6.0t06.4) 6,689(6,342107,022) 6.4(6.1106.8)
2,757 (2,684 102,827) 6.7(6.4107.0) 3,308(3,169 t0 3,442) 7.1(6.1107.9)
3,059(2,976 10 3,141) 74(7.2107.6) 3,311(3,145103,478) 7.8(7.3t084)
314(27310357) 54(47t06.2) 374 (32410 426) 62(5.1t07.4)
4,175(4,065104,278) 72(7.0t07.4) 5,008 (4,784 105,231) 7.6(6.2108.8)
224(19810253) 53(3.7t06.8) 273(24010 309) 6.0(3.9t08.3)
295(260 10 335) 2.1(1.8102.3) 434(37210501) 27(221032)
82(70t0 96) 6.3(5.3t07.5) 99(82t0119) 63(5.1107.9)
198(176t0 224) 9.1(8.11010.3) 195(170t0223) 8.7(7.11010.8)
1,279(1,140t0 1,433) 2.7(24103.1) 1,544 (1,283 to 1,840) 3.6(28t04.7)
79(65t0 96) 55(4.6106.7) 108(89t0 132) 7.1(5.9t08.6)
52(43t062) 24(2.0103.0) 84(6910101) 25(1.91033)
995(943 10 1,045) 54(5.1105.6) 1,383(1,28810 1,481) 5.9(5.0t07.0)
486 (437 to 540) 54(4.0t06.7) 561(499 10 625) 5.7(4.0t07.6)
122(107 t0 139) 7.0(5.9108.1) 178 (154 10 205) 7.6(6.0t09.6)
81(71t094) 154(9.9t021.7) 90(75t0 108) 15.9(9.41024.4)
257(22210294) 5.6(2.6t012.1) 259(22110301) 3.0(1.5t05.5)
1,121(1,069t0 1,176) 5.7(5.4106.0) 1,624(1,516t01,737) 6.6(5.5108.0)
7,027 (6,713 t07,360) 52(5.0t05.4) 7,903(7,4210 8,399) 5.6(52106.1)
364 (326 t0404) 56(5.1106.2) 424376 10474) 6.1(54107.1)
23(20t027) 4.1(3.4104.9) 28(231033) 43(3.5t05.2)
39(36t042) 66(6.1107.3) 46(391053) 65(54107.7)
407 (366 t0 455) 3.0(2.7t03.3) 613(54110693) 3.3(2.9t03.9)
974(903 10 1,047) 10.1(8.8t011.2) 1,266(1,167 t0 1,370) 9.9(8.1t012.1)
33(281038) 31(251038) 37(30t0 44) 27(2.0t03.5)
2,799(2,725102,879) 8.8(8.4109.1) 4,019(3,811104,232) 10.0(9.0t0 11.0)
529 (48010 586) 13.6(12.1t0 15.1) 850(752t0 956) 19.1(15.5t023.4)
56 (4610 67) 32(2.7103.8) 65(53t079) 33(27103.9)
557(510t0 610) 4.6(4.3105.0) 945(842101,059) 5.9(5.2106.6)
505 (4580 554) 42(3.9t04.5) 598 (542 to 659) 44(41104.7)
204 (177 10 235) 8.1(6.9109.7) 250(216t0 290) 8.9(6.8t011.2)
150(129t0 175) 2.8(24103.2) 210(177 t0 248) 3.0(2.6t03.5)
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2050

2016-2050

Health spending
per person ($USD)

78(6010100)
75(61t093)

494 (41310 588)
66(521091)
336(277t0401)
2,054(1,854102,273)
10,390(9,576 0 11,233)
210(163 0 262)
292(239t0 360)

605 (5160 701)

244 (201 0 294)
9,839(9,037 10 10,659)
4,295(3,948104,671)
3,598(3,269 10 3,964)
442(37810513)
6,525(5,889107,183)
338(276t0401)

688 (57010 806)
149(11810 186)
260(21910315)
1,653(1,246 102,153)
157(12210195)
166(13410 203)
2,077(1,859 10 2,351)
644567 t0 737)
290(23810361)
147(11310199)
485(387 10 604)
2,527 (2,246 10 2,843)
8,718(7,754109,667)
5164440 597)
36(301044)
60(481082)

968 (81810 1,146)
1,882(1,688102,116)
54(4410 68)
6,377(5,767107,083)
1,287(1,083 10 1,507)
86(6910106)
1,565(1,332t0 1,830)
733 (64110 858)
333(28510392)
360(283 t0 453)

Health spending
per GDP (%)

57(34109.0)
63(44108.7)
65(381010.4)
69(391011.8)
84(541012.2)
73(491010.5)
12.3(7.91018.0)
35(23105.0)
28(1.9104.2)
59(4.5t07.6)
22(15103.1)
64(43108.6)
7.5(531010.1)
8.7(7.11010.5)
75(48t0112)
87(531012.9)
68(381010.7)
32(20t04.6)
78(531010.8)
10.8(6.7t016.5)
49(30107.6)
84(6210112)
28(1.7t044)
65(4.1109.4)
65(4.1109.8)
8.6(531013.)
224(1191039.5)
39(141088)
74(481011.1)
63(5.1107.7)
68(5.1109.2)
48(3.61062)
68(47109.7)
38(271053)
114(7.51017.0)
27(1.7t04.)
11.0(7.61014.7)
224(14.11033.6)
36(271046)
69(48109.5)
48(43105.5)
9.8(6.0t014.4)
35(25105.0)

Annualized rate of change,

0

health spending per person
0

1.65(1.3210 2.03)
125(0.59t0.2.03)
2.57(197103.20)
0.98(0.25t01.99)
1.64(1.46101.91)
2.05(181t02.31)
148(1.30t0 1.66)
352(269104.35)
2.75(2.56102.91)
1.08(0.83t01.35)
130(1.04101.60)
195(1.80t02.10)
1.31(1.1010 1.53)
0.48(021100.75)
1.01(0.84t01.19)
132(1.05101.57)
1.20(0.88t0 1.47)
2.51(196103.03)
1.76(1.15102.37)
0.80(021t01.49)
0.73(-0.00 to 1.45)
202(131102.73)
348(3.11t03.86)
2.18(186102.53)
0.83(055t01.11)
2.57(2.18103.15)
1.75(0.9510 2.70)
1.88(1.41102.31)
2.42(205102.82)
0.63(0.29t00.96)
1.03(0.83t01.23)
136(1.16101.59)
126(0.75t02.17)
2.57(2.26102.92)
195(1.75t02.15)
149(0.72102.21)
2.45(2.13102.76)
2.64(2.22103.04)
1.30(0.57 0.2.02)
308(263103.58)
1.10(0.94t0 1.35)
145(1.32101.59)
2.60(191t03.30)
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Health spending in 2016, 2030, and 2050

Montenegro
Morocco
Mozambique
Myanmar
Namibia

Nepal
Netherlands
New Zealand
Nicaragua

Niger

Nigeria

North Korea
Northern Mariana Islands
Norway

Oman

Pakistan
Palestine
Panama

Papua New Guinea
Paraguay

Peru

Philippines
Poland

Portugal

Puerto Rico
Qatar

Romania

Russia

Rwanda

Saint Lucia
SaintVincentand the Grenadines
Samoa

Sao Tome and Principe
SaudiArabia
Senegal

Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands

Somalia

2016 2030
Health spending per Health spending Health spending Health spending
person with uncertainty per GDP (%) per person ($USD) per GDP (%)
interval ($USD)
603 (554 t0 656) 6.8(6.2t07.4) 830(749 10 920) 7.7(5.8t09.8)
185(159t0 216) 48(421055) 238(205 t0 281) 51(41t06.1)
32(31t035) 4.6(4.4104.9) 36(31t042) 4.0(3.4t04.6)
59(481075) 33(2.6104.2) 110(86t0 142) 3.6(2.6104.9)
512 (46210 568) 7.1(64107.8) 598(537 to 664) 7.8(6.5109.3)
48(38t0 60) 54(4.3106.8) 72(57 10 90) 5.8(4.5t07.1)
5,329(5,132t05,527) 8.6(8.3108.9) 6,631(6,268107,038) 9.5(8.1t011.1)
4,276 (4,168104,376) 92(8.9109.4) 5,047 (4,797 10 5,310) 10.1(8.91t011.2)
184(159t0212) 8.0(6.9109.2) 248(21210286) 92(7.41010.9)
27(221033) 54(43106.9) 30(25t037) 53(4.0t07.1)
71(571089) 24(1.9103.0) 80 (64 to 100) 25(1.9103.3)
66(54t0 80) 5.8(4.7t07.1) 78(631095) 6.3(5.0t08.0)
261(20810 326) 12(1.0t0 1.5) 300(236 10 378) 1.3(1.0t0 1.6)
8,269 (7,94610 8,608) 7.1(6.8t07.4) 9,223(8,760t09,738) 74(6.7108.2)
764(704 10 833) 34(3.11037) 627 (568 10 694) 31(251039)
41(33t051) 2.7(2.2t03.4) 53(43 0 66) 2.7(2.1103.6)
320(27710373) 10.6(9.2t012.3) 408(353t0475) 11.4(9.41013.8)
1,078(1,014101,142) 8.1(7.7108.5) 1,454(1,359101,551) 8.8(7.71010.1)
59(49t0 71) 1.8(1.5t02.1) 64(53t077) 1.7(1.4102.0)
343(30210392) 65(5.8t07.4) 450(391t0516) 72(64107.9)
337(299 10 378) 4.5(4.0t05.0) 459 (40410 518) 5.1(4.7105.6)
124(101t0 151) 37(3.0t04.5) 199(162 0 243) 4.4(34105.5)
908 (863 10 956) 51(49t05.4) 1,258(1,17510 1,341) 56(49106.5)
1,954(1,882t02,029) 74(72107.7) 2,219(2,106 t0 2,344) 7.8(7.3108.3)
1,364(1,210t0 1,561) 45(3.9105.1) 1,639(1,441101,869) 5.2(4.5106.0)
2,064(1,900t02,219) 24(22102.5) 2,452(1,991102,989) 3.0(24103.7)
537 (49010 587) 43(4.0t04.8) 866(78410951) 47(3.8t05.9)
574(527 t0 621) 35(32103.8) 694(623t0771) 41(37t045)
44(39 10 50) 50(4.4105.7) 56(47 t0 67) 4.6(3.7105.6)
511 (464 10 559) 5.6(4.7t06.7) 630(568t0700) 5.9(4.8t07.5)
277(24510310) 37(331042) 339(294 10 386) 41(35104.8)
232(20510262) 49(4.4105.5) 295(25810 336) 5.3(4.6106.0)
102(90to 114) 64(5.5t07.4) 121(104 t0 140) 6.5(5.0t08.1)
1,257(1,185t0 1,336) 45(43104.8) 1,261(1,176t0 1,347) 45(3.8105.2)
69(571t083) 5.1(4.3106.2) 85(71t0102) 5.3(4.3106.5)
462 (42010 504) 6.1(5.5106.6) 618(55110 687) 6.8(6.0107.6)
534 (49410 573) 35(3.2103.8) 763 (68510 846) 45(3.8t05.4)
82(71t096) 14.9(12.9t017.3) 84(69t0107) 13.1(10.8t0 15.9)
2,580(2,486102,673) 3.9(3.8t04.1) 3,738(3,493 10 3,989) 49(4.1105.6)
1,325(1,275t0 1,379) 5.7(5.5t06.0) 1,710(1,62310 1,801) 62(5.2t07.1)
2,090(2,027 t0 2,156) 72(7.0t07.4) 2,691(2,548102,835) 7.9(6.9t08.9)
109 (96 t0 124) 5.6(4.6106.9) 138(120t0 160) 6.0(4.4108.1)
15(13t017) 15.6(13.7t017.7) 13(11t016) 13.5(11.5t015.8)
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2050

2016-2050

Health spending
per person ($USD)

1,222(1,071101,394)
350 (294 to 425)
51(40t071)
221(170t0292)
84673810 962)
106(8410134)
8,805(7,935109,710)
6,467(5,906107,065)
356(295t0 425)
38(30t048)
101(8010125)
92(7310113)
415(31710531)
10,668(9,682t0 11,626)
619(541t0707)
76(621095)

565 (48110 672)
2,067 (1,870102,283)
84(6810103)
668(567t0778)
709607 t0 821)

340 (27410 423)
1,918(1,720102,126)
2,449(2.224102,709)
1,936(1,680102,234)
3,134(2,188104,226)
1,461(1,279 10 1,658)
920(794101,060)
95(7610120)
826(723t0947)
470(39810558)
412(35410479)
169(13710217)
1,357 (1,237 to 1,495)
117(96 10 142)

899 (78410 1,033)
1,027 (867101,217)
126(9810165)

5,617 (5,04010 6,277)
2,396(2,181102,629)
3,761(3415104,139)
190(154 t0 237)
19(15t0 26)

Health spending
per GDP (%)

9.1(491015.1)
58(3.7t084)
39(2.61054)
39(23106.1)
9.8(661014.1)
63(431088)
10.6(6.81014.9)
11.2(781014.9)
1.7(791016.1)
53(35t07.8)
27(17104.3)
7.4(521010.1)
15(1.0102.2)
83(621010.6)
36(2.1106.0)
30(1.8104.7)
12.6(9.0t017.6)
10.0(7.110138)
18(131024)
8.6(6.6t011.0)
63(4.6108.6)
52(33107.9)
65(44109.2)
86(7.110103)
60(45t07.8)
43(29106.1)
54(321084)
46(3.5106.0)
50(3.1107.5)
73(53109.8)
49(3.6t06.4)
59(45107.6)
74(4810112)
49(35106.5)
58(4.1108.0)
7.9(56t011.0)
53(36107.7)
163(11.61023.3)
6.1(38188)
69(45109.9)
9.0(65t012.3)
7.0(4110113)
17.8(13.51023.3)

Annualized rate of change,

0

health spending per person
0

2.10(1.78t02.43)
1.89(1.6510 2.16)
130(0.60102.35)
393(287t04.98)
148(1.29101.71)
2.38(2.22102.57)
148(1.18101.78)
1.22(0.95t0 1.49)
195(1.72102.20)
0.98(060t01.38)
1.03(0.13101.95)
0.97(020t01.72)
1.36(1.21101.48)
0.75(046t01.04)
0.62(:0.79t0-0.46)
1.85(1.73101.99)
1.68(1.54t01.83)
1.93(1.7610 2.09)
1.06(0.80101.38)
197 (1.64102.29)
2.21(2.09102.33)
301(228103.72)
222(191102.53)
0.66(048100.86)
1.04(0.70t0137)
1.19(0.270 2.11)
2.99(267103.33)
139(0.99t01.78)
2.30(1.70103.00)
142(1.1710171)
1.56(1.35101.80)
171(117102.26)
148(0.99t02.24)
0.22(0.11100.34)
1.59(1.27t01.98)
1.97(1.65102.33)
1.93(1.56 10 2.34)
1.25(0.49102.07)
2.31(2.0410 2.60)
1.75(1.54101.96)
1.74(1.51101.96)
1.62(121102.22)
0.62(-0.01t01.61)
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TABLE B8, CONTINUED
Health spending in 2016, 2030, and 2050

South Africa
South Korea
South Sudan
Spain

Sri Lanka

Sudan
Suriname
Swaziland
Sweden
Switzerland

Syria

Taiwan (Province of China)
Tajikistan
Tanzania
Thailand

The Bahamas
The Gambia
Timor-Leste

Togo

Tonga

Trinidad and Tobago
Tunisia

Turkey
Turkmenistan
Uganda

Ukraine

United Arab Emirates
United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu
Venezuela
Vietnam

Virgin Islands, US
Yemen

Zambia

Zimbabwe

2016 2030
Health spending per Health spending Health spending Health spending
person with uncertainty per GDP (%) per person ($USD) per GDP (%)
interval ($USD)
512 (46010 564) 5.6(5.1t06.2) 614 (55010 678) 64(5.7t07.1)
2,150(2,088t02,217) 7.1(69107.3) 3,142(2,933t0 3,368) 87(7.6109.9)
52 (4410 62) 28(24103.3) 59(491070) 2.8(2.2t03.4)
2,687 (2,6081t02,766) 72(7.0t07.4) 3,168(2,990t0 3,382) 7.9(7.6108.2)
159(13410 188) 35(3.0t04.1) 239(200t0 280) 40(3.4104.5)
113(93t0 136) 5.1(4.3106.0) 147(11910178) 5.5(4.8106.4)
417 (372 t0 466) 4.8(4.4105.3) 458(40710512) 54(4.5106.4)
329(297 10 365) 6.6(5.7107.6) 401(355t0450) 72(5.8108.9)
6,095(5,899 10 6,299) 8.6(8.3108.9) 7,049 (6,673t07,454) 89(7.41010.3)
10,036(9,8411010,235) 9.9(9.7t010.1) 11,233(10,732 10 11,782) 10.8(9.5t0 12.1)
44(361t053) 24(2.0103.0) 55(4510 66) 2.6(2.1103.3)
1,632(1,538101,726) 6.4(6.0t06.7) 2,196(2,027 0 2,369) 7.3(641082)
53(431066) 45(3.6105.6) 68(53t087) 48(3.7t06.1)
41(36t046) 4.1(3.3105.3) 48 (4110 56) 3.6(2.5t04.9)
231(200 to 265) 32(281037) 337(29010393) 37(32t042)
1,938(1,865t0 2,020) 6.6(6.2107.0) 2,263(2,164t02,384) 7.9(6.6109.3)
29(26t031) 4.8(4.4105.3) 46(39t055) 6.9(5.9t08.0)
85(73t0101) 20(1.71022) 74(621088) 16(14101.8)
41 (340 50) 5.6(4.5106.9) 47(39t057) 54(4.1106.9)
219 (196 t0 245) 44(3.8105.0) 287 (24810 330) 47(3.91t05.7)
1,048(983t0 1,111) 5.1(4.81t05.3) 1,189(1,096 to 1,287) 6.1(5.3106.9)
242(21110275) 4.8(4.2t05.4) 295(25410339) 5.4(4.9106.0)
445 (405 t0 490) 29(261032) 646(57710725) 3.0(25103.6)
511(462 10 565) 58(5.2t06.4) 1,013(8981t0 1,145) 8.0(6.3t010.4)
44(38t0 50) 6.0(5.0t07.3) 47 (390 56) 5.2(4.0106.8)
171(146 10 197) 47(42105.3) 204(17210238) 5.6(4.9t06.5)
1,440(1,346t0 1,538) 2.8(2.6103.1) 1,605(1,394 10 1,934) 35(2.7t04.5)
4,113(4,010t04,216) 8.3(8.1108.5) 4,807 (4,589105,019) 9.0(84109.7)
10,271(10,054 to 10,498) 17.1(16.8t017.5) 12,206(11,726 10 12,713) 18.5(16.8t020.4)
1,520(1,457 t0 1,586) 8.6(8.2108.9) 1,860(1,759t0 1,967) 9.0(8.0t0 10.1)
76(631093) 32(26103.9) 105(86 10 127) 34(2.8104.0)
96(83t0112) 2.7(2.2103.2) 119(101to 140) 2.8(2.1103.7)
384(34510427) 4.1(3.6t04.6) 409 (363 t0457) 49(4.0t05.8)
119(98t0 140) 55(4.6106.5) 201(16410241) 6.5(5.51t07.5)
2,196(1,799t0 2,665) 6.3(5.2t07.5) 2,592(2,089t0 3,134) 7.3(5.8108.8)
59(47t073) 93(661012.4) 59(48t073) 13.8(9.21019.3)
64(57t072) 32(2.9103.6) 76(651088) 32(2.6103.9)
106(91to 124) 9.7(8.0t0 11.6) 119(100to 140) 9.8(7.7t012.4)

Uncertainty intervals included in parentheses.

Income groups are 2018 World Bank income groups.

Source: Financing Global Health Database 2018
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2050

2016-2050

Health spending
per person ($USD)

815(712t0920)
4,722(4,170105,341)
77(631094)
3,544(3,150104,039)
398(32810479)
213(169 0 260)

513 (4490 591)
588(49410715)
8,909(7,973109,896)
13,832(12,511 t0 15,320)
75(60t090)
3,093(2,748103,447)
103(7810139)
75(611092)
534(451t0 638)
2,479(2,29010 2,705)
66(481096)
122(9910151)
61(491074)
418(35010 507)
1,422(1,248101,623)
392(330t0 468)
986(847t01,197)
1,934 (1,607 0 2,298)
63(511079)

255(2080 306)
1,588(1,290 10 2,543)
5,907 (5,384 10 6,421)
15,825 (14,669 10 16,939)
2,483(2,274102,734)
159(13010193)
167(137 10 205)

391 (342 to 445)
362(28810 448)
3,296(2,616104,104)
78(5910103)
106(8510139)
155(12710192)

Health spending
per GDP (%)

7.9(561010.8)
10.9(7.5t015.3)
32(22t04.4)
93(841t010.4)
46(311063)
64(461088)
63(4.1109.2)
8.9(5710138)
93(5810133)
12.3(8.91016.6)
31(22t04.2)
87(6.1t011.6)
53(32108.1)
36(20106.1)
45(3.11063)
87(6.110123)
8.0(56t011.4)
19(15t02.4)
57(39108.0)
57(4.1t07.8)
7.5(53109.9)
64(46108.5)
33(22t048)
9.1(5.11014.9)
54(33t084)
68(4.6109.4)
41(241069)
9.9(7.9t012.4)
200(1451026.7)
103(7.710133)
36(24105.1)
33(201052)
56(38t084)
7.4(501010.7)
8.0(5810103)
16.4(9.41028.1)
37(231055)
1.1(751015.9)

Annualized rate of change,

0

health spending per person
0

137(117101.57)
2.34(2.00t02.68)
1.13(0.77101.70)
0.81(053t01.14)
2.74(2.23103.32)
1.89(1.27 0 2.46)
0.61(029t00.98)
1.71(140102.22)
1.12(0.79t0 1.45)
0.94(066t01.23)
1.59(0.9310 2.26)
1.89(1.68102.10)
1.98(1.06 10 2.96)
181(1.20t0 2.44)
2.49(197102.97)
0.72(057100.93)
2.43(156103.69)
1.05(0.73t01.49)
1.13(0.83101.53)
190(1.45t0 2.41)
0.90(060t01.19)
142(1.21101.67)
2.36(2.0802.74)
398(3391t04.60)
1.09(0.54t01.72)
1.18(0.8010 1.55)
0.25(-0.19t01.54)
1.07(0.80t01.33)
1.28(1.05t0 1.49)
145(1.29101.62)
218(191t02.42)
1.64(1.39102.01)
0.06(-0.05t00.16)
333(262104.05)
120(0.43t01.93)
0.83(045101.34)
1.49(0.91102.27)
1.12(0.64101.62)

TABULATED DATA | 177



TABLE B9

Health spending by source, 2030, and growth

GLOBAL

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
COUNTRY

Afghanistan

Albania

Algeria

American Samoa

Andorra

Angola

Antigua and Barbuda
Argentina

Armenia

Australia

Austria

Azerbaijan

Bahrain

Bangladesh

Barbados

Belarus

Belgium

Belize

Benin

Bermuda

Bhutan

Bolivia

Bosnia and Herzegovina
Botswana

Brazil

Brunei

Bulgaria

Burkina Faso

Health spending by source per total, 2030

Government (%)

73.2(70.8 to 75.6)

79.9(77.01082.7)
56.2(5121061.7)
333(29.11037.4)
28.6(24.61032.7)

609(57.41065.0)
80.2(77.21083.1)
451 (42.5t047.4)
608(55.41066.1)
27.9(20.9t035.4)
59.1(52.0t0 67.0)
38.1(35210413)

6.0(40t08.7)
459(35.51057.1)
64.1(56.0t073.4)
90.7(78.3t0104.3)
51.2(47.61055.1)
473(3531062.3)
655(60.3t071.4)
78.8(70.01088.9)
142(10.5t018.9)
67.9(64.61071.1)
72.3(68.01077.0)
18.4(1481023.0)
648(5881071.2)
20.3(1321030.2)
44.6(40.71049.2)
499(44.01056.2)
79.4(77.81081.1)
693(59.71079.8)
25.4(17.0t035.6)
313(25.9t037.1)
78.7(56.210105.9)
68.1(52.0t087.1)
70.6(59.11082.3)
55.6(43.11070.7)
34.6(30.61039.0)
915(74.010112.1)
46.1(405t051.7)
452(31.11062.1)

Prepaid private (%)

7.4(6.7 t0 8.2)

68(641072)
9.2(681012.3)
93(4.91015.9)
73(481011.7)

36(29104.6)
68(641072)
17.9(1411022.4)
88(6.71011.5)
93(4.11017.6)
62(341010.3)
17.0(13.61021.3)

04(0.11008)
0.0(0.0100.0)
15(0.8t02.8)
17(0.9t03.0)
9.9(881011.2)
16.6(7.21032.3)
68(4.6109.7)
87(621011.8)
1.0(0.4t02.1)
12.8(11.7 0 14.0)
8.5(7.6109.6)
06(0.3101.0)
9.5(7.11012.6)
28(12106.0)
7.3(5.1109.7)
23(1.1104.1)
62(54107.0)
7.1(3210132)
63(3.11011.1)
60.7(43.61081.7)
12(05t02.5)
37(15107.5)
20(091039)
33.8(24.0t047.2)
24.0(19.5t029.4)
48(23109.0)
15(0.7t02.7)
7.2(281015.)

Out-of-pocket (%)

19.2(18.2 t0 20.3)

133(12.81013.8)
34.6(29.91039.9)
55.1(45.61065.8)
419(37.41047.0)

352(32.61038.0)
13.0(12.5t0 13.6)
369(33.7t040.4)
29.8(27.81032.1)
625(43.71086.1)
348(285t0433)
322(27.610373)

88.7(61.610125.3)
54.2(43.61067.8)
347(2531047.6)
78(52t011.)
390(3631041.7)
344(23.11050.4)
27.7(23.61031.6)
12.7(1041015.1)
84.4(65.9t0105.9)
19.4(17.41021.8)
19.2(17.61021.0)
81.5(58.0t0110.1)
259(20.9t032.1)
74.5(47.310115.3)
482(44.21052.9)
475(39.71057.9)
14.4(13.0t015.7)
21.9(16.21028.6)
420(27.71061.6)
8.7(641012.0)
18.7(1161028.3)
268(19.21037.8)
262(21.11032.4)
50(34107.0)
415(36.1t047.3)
43(33105.6)
52.4(46.01061.2)
348(23.110514)

Development assistance
for health (%)

0.2(0.2t00.3)

0.0(0.0100.0)
0.1(0.11002)
26(211033)
224(17.91027.9)

03(021004)
0.0(0.0100.0)
02(021003)
07(0.510.8)
13(1.0t01.7)
02(0.11002)
12.9(1031016.0)

64(451087)
04(0.310046)
0.0(0.0100.0)
0.0(0.0t00.0)
0.0(0.0100.0)
30(221039)
0.0(0.0100.0)
0.0(0.0100.0)
1.0(0.8t01.3)
0.0(0.0100.0)
0.0(0.0100.0)
0.4(0.3100.5)
0.0(0.0100.0)
43(301059)
0.0(0.0100.0)
04(0.31004)
0.0(0.0t00.0)
20(1.61026)
27.2(21.0t035.6)
0.0(0.0t00.0)
26(191033)
2.1(161028)
14(1.2101.8)
63(50108.1)
0.1(0.1100.1)
0.0(0.0100.0)
0.1(0.1100.1)
13.9(10.4 10 18.6)
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Per person annualized rate of change, 2016-2030

Total (%)

1.15(0.97 to 1.34)

132(1.14101.51)
328(2.7703.82)
2.86(2.13103.60)
1.17(0.92t01.43)

1.88(1.59102.19)
132(1.13101.52)
1.02(0.96 0 1.07)
0.92(0.77t01.08)
3.68(2.16105.33)
4.50(3.69t05.36)
0.71(036101.07)

1.59(1.151t0.2.05)
2.27(1.49103.08)
0.67(044100.91)
1.06(0.91101.18)
0.67(0.51100.84)
1.16(0.5910 1.70)
120(1.09t01.32)
143(1.17101.67)
3.99(2.80105.29)
129(1.11101.50)
1.16(0.87 10 1.49)
2.83(1.43104.03)
137(0.92101.80)
4.05(1.96106.29)
1.02(0.75t01.32)
2.50(1.82103.25)
0.73(0.62100.83)
139(1.14 10 1.64)
1.77(1.00t0 2.61)
0.58(0.11t01.07)
3.77(346104.10)
1.67(1.26102.08)
2.14(1.84102.44)
1.83(1.42102.23)
0.94(0.89t0.0.99)
1.07(-1.2410-0.92)
3.11(2.55t03.75)
2.63(128103.98)

Government (%)

1.08(0.86 to 1.31)

135(1.13101.59)
359(3.01t04.17)
3.13(294103.31)
1.79(1.3910.2.18)

1.68(1.27 0 2.09)
135(1.12101.59)
1.40(1.33t0 1.48)
0.85(0.74100.98)
4.47(409t04.83)
4.69(382105.52)
0.95(0.73t01.18)

1.99(1.08 10 2.95)
2.83(196103.68)
0.09(-0.16 0 0.33)
1.09(1.00t0 1.15)
0.99(0.70t0 1.30)
0.97(-0.05t0 1.91)
132(125t01.43)
1.67(1.56101.76)
3.16(11204.97)
124(1.01101.46)
1.13(0.75t01.51)
1.98(1.7010 2.28)
1.60(0.93102.21)
4.42(421104.63)
0.65(0.58100.78)
1.02(0.951t01.09)
0.76(0.63t00.88)
170(141t02.01)
2.65(2.04103.25)
1.09(:0.02t0 2.28)
427(391104.63)
1.78(1.19102.34)
2.34(1.9010 2.76)
193(1.28102.52)
122(1.14101.29)
1.04(-1.1410-0.92)
2.39(2.0610 2.69)
4.25(4.14104.36)

Prepaid private (%)

1.32(1.21 t0 1.47)

1.59(1.54t0 1.63)
249(2.15102.92)
3.23(2.88103.54)
2.44(21302.76)

1.80(144102.13)
1.60(1.55t0 1.65)
1.11(1.01t01.20)
0.84(0.6701.02)
4.09(3451t04.70)
4.07(3.70t0 4.45)
0.34(0.15100.57)

2.03(144102.62)
3067 (25510 72.81)
091(027t01.57)
134(0.83t01.87)
1.14(1.05t0 1.25)
0.97(0.4801.42)
1.63(1.04102.22)
1.65(1.44101.84)
2.79(149104.05)
128(121t01.34)
1.19(1.05t0 1.34)
132(0.95t01.67)
0.88(0.73t01.05)
418(3.83t04.54)
0.93(0.73101.12)
136(0.91t01.83)
1.17(1.07t0127)
155(121t01.87)
2.29(146103.18)
0.50(-0.09 to 1.06)
3.87(332t04.40)
221(169102.73)
2.53(2.06102.96)
2.20(2.02t02.37)
130(1.20t0 1.40)
0.06(-0.58 10 0.44)
2.64(21503.13)
3.28(2.80103.79)

Out-of-pocket (%)

1.36(0.96 t0 1.77)

1.02(0.82t01.24)
3.01(190t04.10)
2.72(151104.06)
1.09(0.711t0 1.46)

2.24(1.83 10 2.64)
1.02(0.821t0 1.25)
0.54(046t00.61)
1.03(0.58 0 1.48)
3.36(1.05t06.06)
426(249105.99)
0.87(:0.12t01.84)

1.84(1.35t02.33)
183(0.59103.11)
1.88(1.45t02.31)
0.60(-0.71t01.95)
0.15(-0.02t0.0.25)
1.68(0.72t0.2.56)
0.84(051t01.15)
0.32(1.41101.96)
424(275t05.71)
146(092102.07)
1.26(0.68101.87)
304(127t04.52)
1.00(0.60t0 1.41)
420(130t07.34)
138(081t01.99)
4.56(2.98106.26)
0.38(0.12t00.58)
0.86(0.58t01.14)
1.28(:0.10t02.92)
0.53(:0.6210-0.43)
319(257103.78)
126(0.74101.81)
175(1.67101.83)
139(-183t04.64)
0.51(048t00.54)
2.66(-4.8410-0.41)
384(2.74105.05)
2.43(117106.25)

Development assistance
for health (%)

1.57 (0.17 to 3.13)

1.85(0.26 10 3.57)
1.31(-0.08102.87)
0.21(-1.17t01.74)

3.88(2.14105.70)
21.44(-22.2010-19.87)
0.12(-153t01.42)
385(2.15105.70)

0,97 (-0.41102.52)
1.77(0.32103.26)
0.07(-1.33t01.61)

1.46(:2.87100.11)
1,57 (-0.04103.28)
1.39(-0.00t02.91)

032(-1.70t01.18)
-20.55(-70.42 0 2.20)
24.65(-25.3610-23.12)
051(-189t00.99)

4.38(2.94105.95)

0.71(-0.81102.35)

3.55(2.09105.12)

-2.45(-3.8210-0.96)
1.64(0.23t03.18)

-2.54(:3.8810-1.06)

2.77(136104.32)
020(-154101.32)
028(-1651t01.26)
0.68(-090t02.54)

0.28(-1.06 0 1.87)
-0.83(-2.25100.74)
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TABLE B9, CONTINUED

Health spending by source, 2030, and growth

Burundi
Cambodia
Cameroon
Canada

Cape Verde
Central African Republic
Chad

Chile

China

Colombia
Comoros

Congo

Costa Rica

Cote d'Ivoire
Croatia

Cuba

Cyprus

Czech Republic
Democratic Republic of the Congo
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador

Egypt

El Salvador
Equatorial Guinea
Eritrea

Estonia

Ethiopia
Federated States of Micronesia
Fij

Finland

France

Gabon

Georgia
Germany

Ghana

Greece
Greenland
Grenada

Guam

Guatemala

Health spending by source per total, 2030

Government (%)

255(1831035.2)
27.4(2001037.1)
142(9.31019.9)
74.6(69.01080.0)
64.2(5431074.7)
15.5(1121020.9)
238(16310338)
603(55.4t065.7)
605(52.0t070.2)
66.7(56.1t079.3)
158(1151021.9)
334(25310438)
77.1(7131083.6)
283(21.71036.7)
79.3(73.11086.4)
83.4(7621090.8)
459(40.610513)
80.7(7491087.3)
16.3(1181021.9)
84.3(78.61090.4)
55.8(39.01075.9)
69.0(5821081.2)
50.8(41.01062.5)
52.6(46.11060.0)
334(22910473)
69.6(53.91087.8)
15.4(11.51020.4)
202(1421027.8)
72.3(6751077.3)
27.5(2061035.6)
86.6(65.3t0112.9)
63.0(47.0t082.1)
76.6(7441078.7)
79.7(7581083.8)
56.0(44.7 10 67.1)
35.1(27.71043.6)
85.2(79.2t091.1)
44.0(33.71056.7)
619(58.7t065.2)
1002(89.610111.4)
40.1(30.8t051.7)
89.7(54.7t0138.4)
39.6(30.81049.1)

Prepaid private (%)

1.6(0.8102.9)
06(031071.1)
26(111052)
11.9(1081013.1)
25(1.11049)
1.1(05t02.2)
6.1(2510122)
69(5.1109.3)
56(2710103)
14.5(8.71023.0)
13(0.6t02.4)
42(191082)
28(14105.0)
225(11.61039.1)
64(39109.5)
72(31101422)
12.5(9.81015.5)
32(21104.7)
86(391016.3)
23(181029)
12(0.6t02.1)
14(0.7t02.5)
93(501015.9)
74(411012.8)
85(381016.8)
66(3.11013.1)
34(15t064)
1.9(0.8t03.5)
17(1.0t02.8)
205(8.21041.5)
0.0(0.0100.0)
13.3(6.5t024.4)
25(20103.1)
102(8.61011.9)
12.7(6.71020.5)
56(2.61010.5)
31(211042)
78(331016.9)
50(3.4106.8)
0.0(0.0100.0)
0.0(0.0100.0)
39(18107.5)
79(361015.7)

Out-of-pocket (%)

220(1551032.0)
64.2(42.81089.8)
70.0(46.5t0102.0)
13.6(1231015.0)
304(215t0417)
345(22.41050.7)
604(39.71086.8)
329(29.2t036.6)
342(2691043.7)
19.1(13.61025.8)
71.0(49.21097.1)
56.1(37.91082.7)
20.1(16.8t022.9)
38.1(25.61053.7)
144(1191017.5)
95(7410118)
418(37.21046.8)
162(14.11018.4)
38.1(245t056.1)
13.5(1221015.0)
24.0(15.6t034.0)
28.3(22.81035.0)
39.6(30.5t050.9)
40.0(35.0t045.1)
58.6(4121082.8)
21.9(16.71028.4)
80.9(60.7t0106.1)
59.1(38.81088.3)
260(2331029.2)
363(2381053.7)
7.2(4810104)
21.4(1521028.9)
209(19.0t023.0)
102(9.1t0113)
19.7(14.51025.5)
57.8(44.71073.5)
11.8(1091012.7)
39.9(26.91055.6)
332(29.21037.7)
0.0(0.0t00.0)
56.4(47.81064.6)
9.0(57t0133)
51.7(40.8t0 64.9)

Development assistance
for health (%)

51.6(40.11066.8)
88(651011.7)
14.6(105t019.4)
0.0(0.0100.0)
32(25t04.1)
49.6(37.61065.5)
11.1(831015.2)
0.0(0.0100.0)
0.0(0.0100.0)
0.1(0.1100.1)
13.0(9.7t017.8)
74(551010.0)
0.0(0.0t00.1)
11.9(8.81015.8)
0.0(0.0100.0)
0.1(0.1100.1)
0.0(0.0100.0)
0.0(0.0100.0)
37.9(2831049.9)
0.0(0.0100.0)
19.9(15.11025.7)
17(13102.1)
08(0.6101.0)
0.1(0.11002)
07(0.51%09)
26(211033)
12(0.0t03.0)
20.0(14.71026.5)
0.0(0.0t00.0)
17.1(12.71023.0)
7.1(541093)
32(24104.1)
0.0(0.0100.0)
0.0(0.0100.0)
12.1(931015.3)
20(1.6102.6)
0.0(0.0t00.0)
9.1(691011.9)
0.0(0.0100.0)
0.0(0.0100.0)
39(3.1105.0)
0.0(0.0100.0)
13(1.0101.7)
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Per person annualized rate of change, 2016-2030

Total (%)

0.21(048101.02)
2.86(2.01103.69)
140(0.19102.71)
1.07(0.68101.47)
254(2.06103.13)
0.92(-0.57102.38)
-0.80(-2.3510 0.66)
1.65(1.39101.92)
5.01(4.04106.04)
1.60(1.15102.07)
0.09(-0.28100.49)
0.98(-14810-0.41)
1.80(1.73101.89)
1.39(0.04102.69)
1.53(1.38101.70)
176(1.13102.38)
133(1.16101.50)
2.08(1.76102.40)
1.12(:0.41t02.74)
0.99(0.61t01.37)
10.06(-0.98100.81)
1.18(0.62t0 1.76)
320(2.72t03.64)
1.65(1.38101.91)
148(0.15102.78)
1.60(0.99102.17)
1.69(0.59102.75)
1.62(:0.13 10 3.45)
2.37(215t02.58)
2.39(1.89 10 2.87)
1.63(-0.09t03.43)
1.89(1.7010.2.09)
124(1.10t01.39)
1.16(0.86 0 1.43)
0.49(-0.06 t0 1.06)
2.29(120t03.37)
1.03(0.64t0 1.44)
2.37(096103.79)
0.57(04300.72)
149 (140 t0 1.60)
2.00(135t02.67)
1.13(1.03t0 1.24)
1.58(126101.92)

Government (%)

0.08(-0.18100.01)
402(391104.13)
0.97(-0.85t0 2.76)
1.17(0651t01.71)
2.47(2.36102.57)
190(-1.11t04.77)
027(269102.23)
1.88(1.62102.12)
5.20(4.16106.18)
1.76(1.68101.84)
1.60(0.76 0 2.41)
339(3.5210-3.26)
222(21602.31)
2.70(2.58102.82)
1.68(1.49101.88)
1.76(1.06 0 2.45)
1.83(1.63102.02)
1.96(1.58102.33)
1.83(1.71101.95)
1.00(0.55 t0 1.44)
0.25(0.06t0 0.44)
142(0.60t02.27)
401(384t04.21)
1.85(1.71101.99)
1.83(1.070.2.54)
2.11(2.04102.20)
075(-2.80101.32)
1.55(-1.11 0 4.07)
2.05(194t02.17)
3.81(2.63105.05)
176(:023103.93)
1.97(1.8910.2.07)
1.17(1.08 10 1.25)
1.07(0.73101.39)
027(:0.3710-0.17)
2.49(2.4010 2.58)
1.08(0.611t0 1.56)
3.05(2.7503.34)
0.83(0.65t01.02)
149 (14010 1.60)
1.80(0.84 10 2.83)
1.12(1.01101.22)
2.13(2.06 10 2.20)

Prepaid private (%)

0.11(:0.55100.75)
340(284103.89)
1.74(1.20102.29)
1.05(0.97 0 1.15)
2.47(2.03t0 2.87)
1.64(1.11102.10)
0.16(-2.56 102.97)
1.66(1.57t01.76)
4.55(4.10105.03)
1.72(1.36 10 2.00)
131(0.64102.15)
090(-17310-0.13)
1.96(1.53t0.2.41)
2.69(2.24103.14)
1.73(1.43102.03)
1.55(:0.28t0 3.43)
1.64(150t01.79)
2.21(1.560 2.86)
1.52(1.00t0 2.06)
134(1.19t0 1.48)
229(1.79t02.78)
135(0.40102.26)
321(289t0349)
1.63(1.41101.85)
1.97(1.46 10.2.50)
1.96(1.54102.38)
0.22(-098101.42)
187(-101104.72)
2.21(1.84102.57)
353(3.02t04.10)
27.84(2.151066.72)
1.69(1.26 0 2.15)
1.53(1.39 0 1.68)
140(1.28101.53)
0.59(0.14t01.06)
236(194102.76)
127(1.03t01.52)
2.95(2.43103.45)
0.88(0.69t01.08)
4098(1.7110101.32)
30.09(1.75t072.41)
1.23(0.83t0 1.60)
1.93(148102.39)

Out-of-pocket (%)

0.75(-1.0610-0.43)
2.86(1.5304.16)
0.92(:0.74102.73)
0.55(-0.03t01.16)
327(152105.18)
0.48(-3.09 t0 4.40)
064(:3.02101.69)
126(0.67t01.89)
4.76(266106.86)
101(-125t03.15)
0.25(-0.1910.0.69)
0.54(-0.22101.33)
1.11(1.07t0 1.15)
0.38(-2.72103.38)
1.18(1.10t0 1.26)
190(0.17t03.97)
0.74(042101.06)
2.69(2.27103.15)
0.45(-3.02104.09)
0.88(0341t01.45)
0.05(-3.49t0 3.50)
0.39(034100.45)
2.37(1.34103.43)
139(0.75t0.2.00)
1.19(-1.00t0 3.41)
0.10(:243102.17)
2.51(1.16103.78)
1.03(-165103.78)
335(257t04.11)
2.73(245103.03)
1.07(0.96t01.19)
2.24(145103.10)
1.48(0.90 10 2.08)
1.58(1.07t0.2.09)
-1.07(-3.44101.35)
2.07(0.21103.92)
0.64(045100.84)
2.40(-1.05105.92)
0.06(:0.17100.27)
179(353105.13)
171(0.81102.62)
127(0.74101.83)
1.13(0.52t01.75)

Development assistance
for health (%)

0.80(-0.6202.29)
0.09(-129t0 1.61)
4.77(3.32106.35)

1.23(:259100.25)
0.93(-0.52t0 2.60)
-290(-43710-1.35)
52.20(-53.1810-51.74)
172(71.18102.43)
2.48(101t04.03)
2.11(:3.50t0-0.56)
2.74(131104.33)
24.11(-25.09 10-22.88)
005(-14310148)

2.71(1.29104.25)

1.44(0.04 10 2.98)

1.10(-246100.39)
6.65(5.18108.28)
1.18(-263100.39)
0.03(1.34t01.53)
4.06(264105.63)
393(24910549)
-33.24(-87.58 10 2.00)
376(233105.33)

0.77(22000.73)

0.64(0.75t02.15)
0.57(1.94100.93)

18.88(17.241020.67)
5.38(3.92106.97)

-0.64(-2.01t0 0.86)

18.20(16.55 10 20.00)

1.82(0.38t03.42)
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TABLE B9, CONTINUED

Health spending by source, 2030, and growth

Guinea
Guinea-Bissau
Guyana
Haiti
Honduras
Hungary
Iceland
India
Indonesia
Iran

Iraq
Ireland
Israel

Italy
Jamaica
Japan
Jordan
Kazakhstan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Laos

Latvia
Lebanon
Lesotho
Liberia
Libya
Lithuania
Luxembourg
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali

Malta
Marshall Islands
Mauritania
Mauritius
Mexico
Moldova

Mongolia

Health spending by source per total, 2030

Government (%)

132(9.61018.1)
38.7(28410503)
56.4(42.11074.7)
15.6(1091021.3)
46.4(38.1t056.4)
668(59.7t074.7)
81.8(7551087.8)
284(205t037.2)
415(3341051.1)
49.7(44510553)
22.2(1651029.8)
70.4(6741073.2)
64.3(60.9t068.0)
750(7061079.5)
620(47.710782)
83.6(79.0t0 88.4)
67.1(54.81080.8)
63.7(47.21082.2)
388(28.0t052.9)
58.3(45.61072.7)
86.4(70.7t0 104.0)
413(29.21056.6)
388(28.91051.5)
54.7(50.0059.7)
55.4(48.61062.7)
53.8(42.6066.6)
9.6(7.11012.6)
668(50.9t086.0)
62.3(56.1t068.6)
83.3(76.51090.5)
64.5(50.41081.0)
56.5(36.61081.4)
264(2031033.5)
52.7(46.51059.4)
70.8(66.51075.0)
308(21.9t0434)
59.5(55.20 64.4)
80.8(64.7t0100.3)
37.3(27.110504)
44.6(3831051.0)
54.3(4591062.4)
50.8(38.310.66.4)
457(3381060.9)

Prepaid private (%)

12.0(521025.4)
0.0(0.0100.0)
0.1(0.0t002)
5.1(211010.1)
69(3510132)
46(291069)
17(13102.2)
10.2(4.41019.8)
204(881038.9)
12.5(7.01020.6)
0.0(0.0t00.0)
15.8(13.91018.0)
13.7(1221015.3)
2.5(17103.5)
17.2(9.51028.6)
31(241039)
65(341011.6)
47(221089)
17.5(7.3t038.4)
46(2010089)
13(0.7t02.3)
0.0(0.0100.0)
37(191065)
1.0(05t01.8)
16.7(1091024.3)
14(0.6t02.7)
62(251012.)
7.7(3310164)
14(0.8102.2)
64(541075)
17(0.8103.2)
7.9(39t014.1)
66(3.11013.1)
11.7(681019.9)
10.3(6.91014.7)
1.8(0.8t03.7)
2.1(15103.0)
32(171057)
46(21109.0)
58(3.01010.5)
79(441013.9)
12(05t02.3)
34(141067)

Out-of-pocket (%)

59.3(39.21087.7)
35.9(24.1t052.6)
40.2(30.1t052.8)
37.1(24.71053.1)
457(3431057.4)
28.7(24.6t033.4)
16.6(1441019.2)
62.0(40.5t089.2)
38.6(2551052.7)
37.9(32410435)
78.5(57.810105.4)
139(1221015.8)
22.0(1931025.0)
225(19.41025.9)
18.5(13.61024.4)
133(12.0t014.9)
22.7(17.51029.8)
319(22.8t044.0)
24.7(16.71035.0)
14.8(1071019.8)
12.7(9.6t016.4)
51.3(3651070.1)
485(3351072.2)
444(38210513)
27.5(21210348)
13.9(9.71020.1)
50.2(3591069.6)
259(185035.7)
364(31.8t0419)
104(9.11011.9)
341(255t044.7)
260(16.9t037.2)
10.0(7.21015.5)
359(2841044.9)
19.0(15.31023.2)
418(27.81062.0)
385(34.0t0433)
11.0(7.91014.7)
489(33.0t069.4)
49.5(42.11058.6)
380(31.5t044.9)
453(33.91059.3)
38.6(24.91056.9)

Development assistance
for health (%)

16.9(12.41022.5)
26.1(19.81034.2)
40(30105.1)
429(32.81055.1)
14(1.1101.8)
0.0(0.0t00.0)
0.0(0.0100.0)
0.7(0.5t009)
0.7(05109)
0.0(0.0100.0)
0.3(0.21004)
0.0(0.0100.0)
0.0(0.0100.0)
0.0(0.0100.0)
31(241039)
0.0(0.0t00.0)
41(331054)
0.5(0.0100.8)
203(15.0t027.2)
227(17.71029.1)
0.0(0.0100.0)
8.1(6.11010.8)
9.8(7.31012.9)
0.0(0.0t00.0)
08(0.6101.0)
31.2(24310402)
34.8(26.110455)
05(0.41006)
0.0(0.0t00.0)
0.0(0.0100.0)
0.3(0.21004)
10.7(8.2t014.1)
57.5(4431073.7)
0.0(0.0t00.0)
0.0(0.0100.0)
264(2021035.0)
0.0(0.0t00.0)
55(4.3107.1)
10.1(7.5t013.4)
03(0.01005)
0.1(0.11002)
33(25t04.2)
13.3(10.0t017.2)
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Per person annualized rate of change, 2016-2030

Total (%)

0.89(0.43t01.39)
0.59(-0.81 10 1.98)
3.13(212t04.19)
0.10(-1.0810135)
1.92(1.77102.09)
2.46(2.18102.72)
121(1.05101.38)
3.87(2.12105.80)
2.86(259103.11)
1.17(0.86 0 1.54)
121(0.76101.66)
1.96(1.84102.09)
131(1.0810 1.54)
0.57(0.28100.86)
1.26(1.0810 1.44)
131(1.09t01.53)
140(1.16 10 1.69)
2.79(194103.67)
138(0.21102.43)
0.13(-1.1510091)
134(0.5602.20)
2.27(1.15103.38)
352(295t04.14)
2.38(194102.86)
1.03(0.51101.56)
2.75(215t03.39)
0.78(-0.30101.83)
0.06(-0.66100.78)
2.68(2.06103.26)
0.84(0.41101.27)
1.08(0.87101.32)
132(1.03t01.58)
1.15(0.36 10 2.04)
2.95(2.54103.40)
1.89(1.53102.22)
0.76(-0.64102.12)
2.62(2.26102.95)
3.44(286104.01)
1.12(:0.69102.63)
384(3.2104.58)
122(1.12101.33)
147(1.30t01.62)
2.43(140103.60)

Government (%)

2.15(2.04 10 2.28)
141(:0.66103.39)
3.04(2.05t04.01)
133(:0.12102.89)
2.45(217t0 2.74)
2.54(2.1610 2.90)
124(1.1110 1.40)
4.67(424105.08)
3.07(295103.17)
1.05(0.98101.12)

0.01(:0.59t0 0.54)
1.80(1.66 0 1.90)
140(1.25t01.54)
0.62(0.25100.98)
146(1.19101.71)
1.29(1.05t0 1.56)
1.53(1.2210 1.85)
3.01(1.7004.22)
2.30(1.33t03.34)

0.90(-248100.74)
1.58(0.69 0 2.59)
2.44(0.51t04.57)
462(399105.28)
2.31(1.9810 2.66)
1.56(1.51101.62)
2.45(2.35t0 2.54)
0.79(-0.18101.75)
0.12(-0.24100.47)
2.24(145102.99)
0.91(0.41t0 1.43)
1.14(0.98101.34)
2.60(2.50t0 2.70)
1.98(1.8710.2.09)
3.02(2.73103.28)
1.92(186101.99)
2.32(0.81103.95)
2.27(19710 2.65)
353(2.95104.10)
1.15(1.04t0 1.25)
3.91(3.13t04.62)
146(1.29101.64)
1.51(1.42101.61)
141(065102.21)

Prepaid private (%)

2.14(153102.74)
2041(2.411050.20)
2.64(1.78103.52)
126(0.74t01.77)
234(186102.81)
2.38(1.95t0 2.80)
1.56(1.44 10 1.69)
4.24(359t04.90)
3.13(2.54103.69)
146(0.99101.92)
2.78(1.74103.90)
2.40(2.32102.48)
1.53(1.44101.63)
0.79(0.64100.92)
1.10(0.91t01.27)
1.63(1.43t01.81)
181(151102.12)
174(1.21102.27)
2.15(1.06103.27)
0.83(025t0141)
0.26(1.63102.23)
2.52(153103.59)
416(363104.67)
2.48(2.0910 2.85)
146(120t01.71)
2.88(2.32t03.43)
0.94(-0.25 10 2.34)
329(253104.05)
2.53(2.14102.92)
0.94(0.84101.04)
1.28(0.75t01.82)
2.01(1.44102.57)
195(142102.51)
2.95(2.39103.59)
2.62(2.38102.86)
2.92(2.39103.48)
2.41(1.87102.96)
1.99(1.60102.39)
1.53(0.96 0 2.08)
2.92(2.49103.31)
1.55(1.20t0 1.87)
163(1.11102.14)
2.58(1.92103.22)

Out-of-pocket (%)

151(091102.13)
0.92(-2.1604.07)
342(130t05.64)
0.32(-2.6110335)
163(1.52t01.74)
2.30(1.80t0 2.80)
1.01(0.32t01.74)
351(076t06.57)
2.51(1.91103.08)
124(0.45102.16)
1.60(1.03t02.13)
230(1.72103.05)
0.93(-0.07t0 1.90)
0.35(:0.07100.83)
0.33(0.17t00.50)
130(0.85t01.78)
0.33(:0.10100.79)
2.58(142103.72)
0.67(-2.85t04.25)
0.48(:0.79101.88)
0.03(:041t00.36)
2.06(0.52103.51)
336(231t0443)
2.45(1.60103.36)
021(-194101.56)
193(:0.57t04.43)
1.95(0.02t03.94)
084(:3.15101.36)
351(252t04.57)
0.23(-0.81101.28)
0.95(043t01.50)
0.94(0.78t01.13)
131(0.72101.88)
2.86(1.8304.00)
146(:0.37103.11)
153(-164t04.88)
319(242103.90)
151(-1.00t04.19)
0.81(-2.6704.08)
386(264105.25)
0.84(0.78100.90)
140(1.09t0 1.69)
2.92(0.46 10 5.64)

Development assistance
for health (%)

2.13(-34510-0.61)
085(-221100.64)

167(0.2610321)
060(-198100.89)
3.85(-5.18 t0-2.40)

197(0.58103.52)
2.31(090103.86)
0.53(-0.86 t0 2.05)
1.90(0.51t0 3.44)

5.35(3.8810 6.94)

6.54(4.85108.30)
-8.17(-68.37 10 2.40)
0.14(1.4310 1.80)
1.58(0.16103.10)

2.77(135t04.31)
0.69(-0.8010 2.26)

3.88(2.44105.45)
3.71(2.32105.32)
-0.66(-2.09100.92)
4.36(3.14106.26)

131(:0.10t02.84)
281(4.1710-1.32)
0.67(:0.73102.19)
-40.83(-85.82 0 0.84)
-11.95(-13.1810-10.63)
1.65(:3.00t0-0.14)

9.35(7.851010.99)
2.45(103103.99)
1.16(-58.621011.89)
2.03(0.60t03.64)
1.54(0.12103.09)
5.19(3.6510 6.88)
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TABLE B9, CONTINUED

Health spending by source, 2030, and growth

Montenegro
Morocco
Mozambique
Myanmar
Namibia

Nepal
Netherlands
New Zealand
Nicaragua

Niger

Nigeria

North Korea
Northern Mariana Islands
Norway

Oman

Pakistan
Palestine
Panama

Papua New Guinea
Paraguay

Peru

Philippines
Poland

Portugal

Puerto Rico
Qatar

Romania

Russia

Rwanda

Saint Lucia
SaintVincentand the Grenadines
Samoa

Sao Tome and Principe
Saudi Arabia
Senegal

Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands

Somalia

Health spending by source per total, 2030

Government (%)

78.2(67.01091.2)
478(4031056.5)
234(16.0t032.3)
21.0(14.41029.9)
56.8(47.91066.7)
24.2(18.11031.6)
81.1(74.81088.7)
78.6(7331084.3)
60.2(51.0t069.6)
27.6(1931038.5)
18.3(12.71025.1)
65.7(44.21089.0)
85.7(69.5t0105.4)
85.6(77.810935)
87.9(81.2t094.7)
300(205t0412)
388(33.61044.2)
673(63210718)
75.4(54.8t0102.4)
54.3(4741061.7)
65.0(61.6t068.5)
31.9(23.61042.0)
71.0(6591075.8)
65.1(60.5t069.6)
68.8(55.81082.6)
86.6(69.110105.5)
77.9(70.51086.1)
54.9(4691064.1)
473(34.1t064.6)
44.8(36.21054.7)
754(63.01089.7)
80.4(63.5t099.9)
464(32.0t064.5)
685(60.3t077.2)
29.6(20.11042.0)
53.5(49.51058.1)
99.0(86.1t0113.4)
124(9.11016.4)
57.8(54.21061.8)
80.6(76.31085.0)
72.1(6751076.8)
649(50.6t081.8)
248(17.71033.9)

Prepaid private (%)

04(02100.7)
43(191084)
21(1.0t04.1)
0.0(0.0100.0)

268(19.310363)

14.8(6.01029.5)
7.7(591098)
78(68109.0)
22(09104.2)
63(28101222)
19(0.8t03.8)
1.0(0.4102.0)
12(0.7t02.1)
04(0210046)
57(3.61089)
30(1.3t054)
212(12.71033.2)
67(441099)
16(0.7t03.0)
10.6(5.41018.9)
7.9(391t014.6)
13.4(621025.1)
69(49109.5)
63(481082)
86(371017.2)
82(591011.0)
1.0(05t01.8)
26(1.5104.0)
14.3(5.61029.8)
63(3710102)
26(12105.1)
1.0(0.402.0)
19(0.8t03.7)
17.6(14.61021.0)
86(371016.6)
15(0.7t02.6)
0.0(0.0t00.0)
59(25t012.4)
138(12.11015.7)
27(1.7t04.1)

162(1371018.7)
0.0(0.0t00.0)
20(081039)

Out-of-pocket (%)

216(17.21026.6)
460(32.21058.9)
64(44109.3)
762(49.710111.6)
8.8(6.1t012.5)
57.5(38.11086.0)
113(9.61013.0)
13.7(12.2t015.4)
318(21310455)
56.0(37.61082.3)
73.6(49.5t0105.5)
33.6(22.11049.0)
13.6(8.71020.0)
14.1(12.41016.1)
65(4.7108.6)
62.2(40.9088.0)
360(26.91044.9)
26.1(2261030.2)
79(52t0114)
35.1(24.91048.8)
27.2(195t037.1)
54.5(37.91074.9)
22.1(1881025.6)
28.7(25.11032.5)
23.2(15.61032.9)
58(4.1t07.8)
210(1651026.5)
426(36410489)
79(53t0115)
438(36.81052.1)
18.4(1141027.6)
115(8.0t0163)
15.2(1031021.6)
14.1(11.91017.0)
473(32.61067.2)
44.2(3841050.9)
12(0.8t01.6)
53.9(34.71081.5)
28.5(24.8t032.5)
16.7(14.61018.8)
11.8(1021013.5)
44(291063)
319(20.6t046.0)

Development assistance
for health (%)

0.1(0.0100.1)
23(18103.1)
68.8(52.91089.2)
45(321060)
7.9(62109.9)
5.0(3.6106.8)
0.0(0.0100.0)
0.0(0.0100.0)
61(47107.9)
11.3(841015.1)
7.6(5.5t010.0)
10(0.7t01.3)
0.0(0.0100.0)
0.0(0.0100.0)
0.0(0.0100.0)
6.1(45108.1)
43(341055)
0.0(0.0100.0)
16.0(12.01021.0)
05(04100.7)
02(0.11002)
1.1(0.8101.5)
0.0(0.0100.0)
0.0(0.0t00.0)
0.0(0.0100.0)
0.0(0.0100.0)
02(0.0100.7)
0.0(0.0100.0)
31.6(24.0t041.5)
53(4.1106.9)
41(321053)
7.6(60109.7)
37.3(29.01047.7)
0.0(0.0100.0)
15.6(11.61020.6)
08(0.71071.0)
0.1(0.0t00.2)
29.1(2141038.1)
0.0(0.0t00.0)
0.0(0.0100.0)
0.0(0.0100.0)
313(24310402)
420(31.710554)
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Per person annualized rate of change, 2016-2030

Total (%)

2.30(1.74102.85)
184(1.51102.17)
0.70(-0.41t01.95)
4.47(1.94107.04)
1.11(0.89101.32)
2.98(2.73t03.24)
1.57(1.11102.02)
1.19(0.83t0 1.54)
2.13(1.84102.45)
0.80(0.21t01.41)
0.87(-0.87t02.70)
125(:0.03102.61)
1.00(0.83t01.15)
0.78(0.41101.18)
141(-155t0-1.28)
1.85(1.69 0 2.00)
1.75(1.59 t0 1.90)
2.15(2.00t02.31)
0.58(0.24100.95)
1.95(1.490 2.40)
2.23(214102.33)
3.44(2.12104.90)
2.36(192102.78)
0.91(0.77t01.05)
132(0.68101.92)
121(0.09102.31)
3.48(2.96103.94)
136(0.62102.04)
177(0.77102.81)
151(129101.74)
145(1.18101.72)
174(0.79102.73)
124(047102.02)
0.02(-0.07100.10)
1.58(1.0910.2.05)
2.10(1.66102.56)
2.58(2.09t03.04)
0.14(-1.06t01.29)
2.68(2.36103.02)
1.84(1.68 10 2.00)
1.82(1.61102.04)
1.68(1.14102.31)
0.71(1.5700.16)

Government (%)

2.65(2.29 10 3.04)
249(2.2302.77)
1.96(:052t04.73)
492(456105.29)
0.86(0.59101.10)
4,97 (4.86105.08)
1.60(1.03t0.2.15)
1.18(0.74101.63)
2.64(2.20103.07)
1.50(:0.10t03.23)
2.55(0.91t04.14)
1.58(:042103.62)
1.09(0.97t0 1.21)
0.81(0.37t0 1.26)

1.51(-1.65t0-1.40)
2.78(2.66102.90)
179(1.70t0 1.87)
2.45(2.28102.62)
0.75(0.44101.04)
2.25(151102.97)
2.50(2.39 0 2.60)
3.66(3.11104.21)
2.46(2.08102.81)
0.79(0.6910 0.88)
173(1.63101.81)
149(0.25t02.78)
3.45(3.03103.86)
0.94(-0.22 0 2.08)
3.53(145105.67)
2.49(2.13102.85)
2.14(196102.33)
2.04(0.84103.28)
171(162101.82)

0.10(-0.20t0-0.02)
140(0.17 0 2.69)
1.51(1.16101.83)
2.65(2.15t03.11)
1.82(0.63102.98)
3.16(2.67103.69)
194(1.74102.13)
1.83(1.54102.10)
1.64(1.2210.2.06)
0.82(-2.08103.51)

Prepaid private (%)

2.36(1.86102.92)
2.18(1.63102.75)
2.21(0.77t03.54)
30.14(4.9910 61.49)
1.09(0.82t01.37)
3.58(3.1704.01)
1.65(1.45t0 1.85)
121(1.10t01.32)
2.12(1.26102.99)
1.76(0.80t02.77)
1.79(:0.27 t0 4.00)
144(094t01.91)
1.66(1.19102.18)
1.12(0.791t0 1.43)
0.53(-0.8210-0.23)
2.53(2.05t03.01)
191(1.66102.15)
2.27(2.20102.34)
1.82(0.89 10 2.81)
2.00(1.1502.92)
2.15(1.72t0 2.63)
3.15(2.87103.43)
2.41(1.71103.09)
1.24(1.06 t0 1.40)
1.10(0.63t0 1.56)
0.16(-0.26100.57)
3.54(2.8604.19)
1.04(0.26 0 1.82)
318(271t03.67)
1.89(148102.31)
1.54(1.11101.93)
1.99(1.06 0 2.96)
197(1.73102.22)
0.55(0.450 0.66)
2.07(0.9203.30)
2.04(1.50t0 2.57)
18.43(14.371022.36)
1.59(0.34t03.01)
2.26(2.14102.35)
2.17(1.87 0.2.48)
1.94(1.88 0 2.00)
21.95(2.211060.11)
1.00(0.17t0 1.81)

Out-of-pocket (%)

134(:06810349)
139(0.780.2.05)
172(049t03.92)
484(130108.36)
1.75(1.1410 2.40)
2.52(2.2010 2.84)
1.29(0.5210.2.06)
125(0.68101.87)
1.85(148102.22)
0.85(0.22t01.49)
0.58(-1.7410.2.98)
0.51(041100.60)
0.40(-0.41t01.15)
0.61(02611.00)

070(-221100.78)
1.66(1.52t01.79)
1.12(0.80 to 1.45)
146(1.11101.77)
1.07(-131t0343)
1.50(0.89 0 2.11)
1.68(1.50t01.91)
3.37(0.90106.03)
2.00(0.55t0 3.45)
1.13(0.73t01.56)
0.32(-2.20102.76)

1.01(:251t00.50)
3.54(1.6910 5.44)
197(1.31102.63)
149(-147105.02)
0.84(0.78100.91)
123(0.25t02.18)
128(0.47102.14)

0.12(350103.33)
0.05(:048t00.37)
1.28(1.08t01.49)
2.83(190103.75)
1.52(4.74101.75)
1.07(-1.10103.22)
199(1.45t02.52)
133(1.2810137)
1.58(1.21102.01)
1.19(-2.48t04.96)
0.03(-0.48 10 0.40)

Development assistance
for health (%)

13.99(-15.170-12.70)
147(:290100.04)
0.18(1.22t01.74)
094(:231100.64)
2.34(092103.88)
0.56(-2.04100.99)

0.66(-2.04100.83)
127(264100.21)
0.08(-146t0147)
9.23(7.711010.90)

042(-181t01.11)
820(6.72109.83)
2432 (6347 10-14.15)
048(-19301.06)
1.76(0.33103.32)
-190(:3.250-0.38)
4.07(260105.65)

32.87(64.911017.79)
12.39(-61.59108.26)
0.58(-194t00.92)
055(-223101.21)
5.10(-6.44 t0-3.63)
031(-168t01.22)
1.22(:0.20102.80)

2.65(1.20104.23)
5.01(3.560 6.66)
11.18(49.42103.77)
-1.99(-3.3410-0.44)

1.80(0.39t03.34)
1.96(:32910-0.43)
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TABLE B9, CONTINUED

Health spending by source, 2030, and growth

South Africa
South Korea
South Sudan
Spain

SriLanka

Sudan
Suriname
Swaziland
Sweden
Switzerland

Syria

Taiwan (Province of China)
Tajikistan
Tanzania
Thailand

The Bahamas
The Gambia
Timor-Leste

Togo

Tonga

Trinidad and Tobago
Tunisia

Turkey
Turkmenistan
Uganda

Ukraine

United Arab Emirates
United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu
Venezuela
Vietnam

Virgin Islands, US
Yemen

Zambia

Zimbabwe

Health spending by source per total, 2030

Government (%)

55.1(4891061.3)
624(57.91067.5)
38.0(26.8t051.6)
70.4(67.71073.5)
438(32.91057.2)
243(17.61032.7)
608(48.61076.1)
623(54310713)
82.0(76.01089.3)
63.1(59.1t067.4)
469(355t059.1)
633(57.61069.0)
25.1(18.01033.4)
440(3131059.3)
80.7(67.81095.4)
52.2(4891056.0)
14.9(10.91019.8)
619(48.01077.9)
19.3(13.71026.8)
68.2(50.41091.6)
50.3(47.01053.9)
56.5(50.81061.8)
78.8(66.21092.7)
25.0(19.1t031.9)
19.0(13.61025.9)
423(31.71055.6)
76.1(64.01093.4)
77.7(73.11081.9)
82.7(77.7t087.7)
70.6(66.01075.0)
50.9(40.60.63.0)
66.4(46.110933)
38.1(29.81047.9)
462(3841054.9)
65.1(46.01089.6)

49(3.5t06.6)
40.1(26.61056.2)
50.0(39.41062.3)

Uncertainty intervals included in parentheses.

Source: Financing Global Health Database 2018

Prepaid private (%)

359(27.61045.2)
7.1(5.61089)
48(231088)
51(4.1106.3)
6.1(261012.6)
38(1.7107.7)
16.6(1081023.4)
7.6(42t012.4)
13(09101.7)
78(7.11085)
39(1.61078)
35(1.51064)
03(0.110046)
17(0.8t03.3)
10.1(4.91019.2)
21.7(19.0t024.7)
7.1(341012.8)
17(0.8t03.1)
9.2(4.21018.0)
49(22109.7)
67(46109.7)
33(15106.0)
56(281010.2)
44(221079)
35(1.6107.1)
29(12106.0)
9.2(6.71012.0)
47(391055)
73(671079)
12.4(9.81015.4)
05(021009)
45(20t087)
34.0(25.110458)
09(0.4102.0)
10.5(3.91020.7)
06(03t071.1)
62(28t011.4)
10.9(4.71022.5)

Out-of-pocket (%)

68(4.7109.4)
305(27.71033.6)
34.6(22.61050.6)
245(22.61026.5)
48.5(35.0t064.6)
70.9 (52410 94.0)
20.5(1541026.5)
92(6.7t012.7)
16.8(14.91018.8)
29.2(25.7t0334)
439(29.3t062.3)
333(30.01036.9)
65.5(46.5t089.6)
225(14.71033.4)
9.4(6310132)
262(2331029.3)
12.9(9.01017.9)
12.2(8.110182)
54.0(37.11078.9)
9.8(621014.6)
43.0(39.8t045.9)
398(32.31048.0)
15.8(11.710.20.8)
70.8(57.61086.9)
44.8(29.71066.4)
53.7(43.71065.4)
14.9(12.91017.0)
17.7(1551020.2)
10.1(9.5t010.9)
17.1(14.110 20.6)
461(3121067.2)
10.3(7.41014.0)
284(22.81035.5)
51.4(37.41068.6)
255(17.3t036.4)
70.1(502094.3)
10.7(7.0t015.5)
224(15.11031.9)

Development assistance

for health (%)

25(20t03.2)
0.0(0.0t00.0)
23.3(17.81029.9)
0.0(0.0t00.0)
24(1.8103.1)
1.8(1.3102.3)
2.6(2.0t03.3)
21.1(16.61026.8)
0.0(0.0t00.0)
0.0(0.0t00.0)
6.0(44108.1)
0.0(0.0t00.0)
9.8(7.0t013.5)
32.4(25.2t041.6)
0.3(0.2t00.4)
0.0(0.0t00.0)
65.8(49.7t085.7)
24.7(19.11032.2)
18.6(13.91024.5)
17.9(14.0t023.1)
0.0(0.0t00.0)
04(0.3t00.5)
0.2(0.0t00.6)
02(021003)
33.6(25.41043.7)
1.6(1.3102.7)
0.0(0.0t00.0)
0.0(0.0t00.0)
0.0(0.0t00.0)
0.0(0.0t00.0)
32(2.3t04.4)
19.8(15.31025.7)
0.0(0.0t00.0)
2.0(1.5t02.6)
0.0(0.0t00.0)
25.3(19.0t033.6)
43.9(33.81056.6)
17.4(13.11022.7)
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Per person annualized rate of change, 2016-2030

Total (%)

131(1.04101.56)
2.74(236103.12)
0.84(0.39t01.35)
1.18(0.9310 1.48)
2.95(199103.99)
1.91(1.03102.80)
0.66(0.15t01.20)
141(1.10t01.79)
1.04(0.5910 1.50)
0.81(0.54101.12)
1.69(0.11103.29)
2.14(1.92102.36)
1.85(-0.08 10 3.66)
127(0.18102.38)
2.74(189103.62)
1.11(0.93t01.30)
349(237104.72)
0.99(-154t0-0.41)
0.96(0.56t01.39)
1.94(1.28102.54)
0.90(0.59t01.23)
141(1.14101.77)
2.70(2.25103.13)
5.01(393t06.10)
0.46(-0.5010 138)
130(0.70t01.89)
0.76(0.13t01.79)
1.12(0.85t0 1.40)
124(0.92101.57)
145(1.33101.56)
2.28(1.88102.65)
153(1.19101.92)
0.45(0.32100.58)
381(239105.22)
1.20(-0.65 10 2.96)
0.13(-0.39 10 0.66)
123(0.39102.13)
0.82(-0.01101.69)

Government (%)

151(1.18 0 1.84)
3.15(2.65103.63)
024(:095t00.51)
1.10(0.81t0 1.49)
2.95(2.84103.07)
222(211102.32)
0.58(-0.12t0 1.36)
163(1.57t01.71)
0.91(0.37t0 1.47)
0.83(0.46101.20)
2.03(1421t02.65)
2.57(2.25102.89)
1.08(0.95t01.19)
3.04(1.66t04.48)
3.03(2.07t04.05)
1.44(1.3610 1.56)
2.84(1.69104.02)
141(-15110-1.30)
0.01(:0.10t00.13)
329(242t04.13)
0.65(0.14101.18)
138(1.29t0 1.46)
2.76(2.63102.93)
6.22(55306.92)
1.67(0.3510.3.00)
1.07(:0.24 t0 2.48)
1.12(0.28t0 2.43)
0.90(0.59t0 1.24)
131(0.93t01.69)
138(1.25t01.51)
281(271102.91)
2.13(2.02t0 2.24)
1.40(1.32t0 1.48)
3.26(3.17103.35)
132(1.44103.98)
7.18(-9.0610-5.19)
1.51(0.31102.79)
1.55(1.48 10 1.63)

Prepaid private (%)

1.16(1.02t01.30)
227(211102.42)
1.23(0.69t01.75)
133(1.18101.48)
2.83(247103.19)
2.06(1.57t0 2.56)
0.97(0.71t01.24)
1.62(1.21102.02)
134(112t0157)
0.91(081t01.03)
1.90(1.38t0 2.44)
2.11(1.70t0 2.55)
2.41(186102.93)
3.14(1.95t04.48)
2.62(196103.26)
0.85(0.78t00.94)
197(128102.72)
0.53(-0.53t01.62)
1.24(0.58 10 1.85)
2.39(1.9410 2.86)
0.37(:0.1110.0.86)
125(0.79 0 1.75)
313(297103.30)
419(3.78t04.60)
2.10(0.46 10 3.84)
0.85(:0.22t0 1.90)
0.25(0.10t00.39)
1.14(1.05t01.23)
140 (1.32to 1.46)
191(1.77 0 2.06)
2.63(243102.84)
1.84(1.27102.42)
0.62(0.4700.75)
344(296103.94)
0.97(-0.06 0 2.03)
374(62410-1.12)
1.81(1.30t0.2.28)
1.56(1.070.2.09)

Out-of-pocket (%)

0.31(-2.15102.84)
2.08(143102.81)
0.48(0.23t00.69)
138(0.89101.79)
2.82(0.81104.89)
2.02(0.75103.26)
0.00(-1.17101.08)
0.96(039t01.56)
170(1.02t02.36)
0.71(0.15t01.35)
0.64(:2.63103.97)
139(1.33t01.49)
2.05(-0.87 0 4.90)
1.10(-2.11104.35)
0.74(-2.42104.09)
0.70(0.09t01.34)
0.91(-190t0 3.74)
0.02(-3.69103.87)
0.75(021t01.28)
159(:0.05t03.11)
130(0.93t01.63)
1.53(0.84102.36)
2.25(:0.20104.76)
469(3.17106.20)
1.52(:026 0 3.40)
145(1.17t01.74)
0.62(:0.75 10-0.50)
2.13(1.50t0 2.74)
0.60(02401.03)
1.39(0.97t01.79)
1.83(1.06 0 2.62)
1.44(0.00t0 2.90)
081(-1.1210-0.52)
4.47(154t07.35)
0.99(-0.57 10.2.58)
0.88(-1.28t0-0.51)
0.18(-3.34t0 3.48)
045(:345102.73)

Development assistance
for health (%)

1.80(0.37 10 3.35)

3.71(2.27105.29)

6.65(5.08t08.39)
3.61(49510-2.12)
11.36(9.80 10 13.08)
0.88(-0.60t0 2.48)

12.09(10.04t0 13.98)

2.61(1.19104.20)
-0.56(-1.93100.95)
3.17(1.75104.73)

451(3.00106.13)
048(-187t01.04)
2.66(123t04.21)
157(:2.9410-0.10)

326(4.6110-1.77)
46.54(:91.091014.58)
143(0.17103.21)
136(:274100.15)
2.80(139t04.35)

49,12 (-50.08 10-48.55)
0.75(-0.81t02.42)
0.19(-154t01.35)
3.12(168104.68)
131(:0.09t02.85)

12.12(10.60t0 13.83)
1.17(:0.2310 2.68)
0.19(-1.24t01.78)
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TABLE B10

Total health spending and health spending by source, 2016

Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Antigua and Barbuda
Argentina
Armenia
Australia
Austria
Azerbaijan
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize

Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Brazil

Brunei
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Central African Republic
Chad

Chile

China
Colombia
Comoros
Congo
Costa Rica
Cote d'Ivoire

Croatia

Health spending
per person ($USD)

56(431071)
330(29210371)
304(267 10 341)
69260410 791)

4,234(4,107104,357)
121(100t0 143)
760(71210811)
1,071(1,008101,135)
365(323t0411)
5,563 (5,476 10 5,650)
5,287 (5,199 10 5,379)
2972610 335)
1,169(1,109t01,233)

37(291048)

1,188(1,124101,257)
354(31810396)
5,014(4,894105,135)
283(24910317)
32(271038)
10,802(9,469 10 12,352)
84(69 10 100)
214(185t0 246)

517 (47310569)

427 (38010 478)
1,114(1,040101,195)
770(693 t0 849)
681(63010733)
37(32t044)

28(251031)

76(621093)

58(46t074)

4,875(4,773104,991)
157(13410182)
22(191025)
36(29 10 44)
1,244(1,193101,294)
436(39110487)
358(31510399)
80(66t096)

79(651094)

948(891101,002)

77(631092)

939(885t0 1,005)

Health spending
per person ($PPP)

200(156 to 256)

867 (76810976)
1,055(926 10 1,184)
692 (60410 791)
7,865(7,629108,093)
201 (1670 237)
1,233(1,156 10 1,316)
1,616(1,520t01,713)
933(827101,051)
5,083(5,004105,162)
5,252 (5,166 10 5,344)
1,192(1,048 10 1,347)
2,365(2,24310 2,494)
100(7810128)
1,244(1177101,316)
1,170(1,051 10 1,308)
5,048 (4,927 105,169)
511(44910573)
83(701098)
6,982(6,120107,983)
258(213t0 306)
486(420t0 558)
1,251(1,144 0 1,376)
1,000(890101,119)
1,864 (1,739 10 2,000)
1914(1,725t02,111)
1,786(1,653 t0 1,922)
103(88t0121)
61(551069)
225(18610277)
148(11810187)
5.217(5,108105,341)
330(2820383)
37(33t043)
99(8110120)
2,199(2,109102,288)
808 (72310 902)

853 (75110 950)
157(130t0 189)
235(194 10 281)
1,416(1,331101,498)
178(14710214)
1,707 (1,609 to 1,828)

Health spending
per GDP (%)

7.4%(5.8109.5)
6.0%(53106.7)
4.7%(4.1105.2)
64%(5.6107.4)
8.2%(7.9108.4)
2.4%(2.010 2.8)
4.8%(4.5t05.2)
7.9%(75108.4)
7.8%(69108.8)
7.1%(7.007.2)
9.2%(9.0109.3)
3.6%(3204.1)
4.3%(4.0t04.5)
3.1%(24103.9)
6.3%(6.006.7)
5.0%(4.5105.5)
9.2%(89109.4)
5.6%(49106.3)
3.1%(2.6103.6)
11.5%(10.1t0132)
2.5%(2.1103.0)
6.7%(58107.7)
8.0%(7.308.7)
4.4%(3.9104.9)
8.0%(7.508.6)
17%(15t01.8)
6.8%(63107.4)
4.4%(38105.2)
10.3%(931011.6)
5.9%(4.8107.2)
32%(26t04.1)
8.0%(7.9108.2)
3.7%(32104.3)
5.6%(49106.4)
3.1%(2.503.8)
6.8%(6.6107.1)
5.0%(4.5105.6)
3.9%(34104.3)
6.3%(52107.6)
2.0%(1.7t0.2.4)
8.1%(7.6108.5)
4.1%(34105.0)
5.5%(5.2105.9)

Government health
spending per total
health spending (%)

5.7%(39107.9)
42.3%(36.5048.1)
69.4% (63410 74.8)
90.1% (86,50 93.0)
48.9% (47.51050.3)
48.3%(39.71056.7)
64.4% (6131067.7)
76.1%(73.51078.9)
15.8%(12.51019.7)
68.3% (67.41069.3)
72.6%(71.71073.4)
20.6%(16.51025.2)
62.7%(59.9 0 65.4)
19.2%(13.7 10 26.0)
46.9% (44.11049.6)
61.1%(55.110 66.6)
79.1%(78.110.80.0)
66.3% (60.110 72.0)
22.3%(16.71028.1)
29.1%(25.110 33.0)
72.7%(65.41078.9)
66.7%(59.71073.1)
68.5% (64.11072.6)
54.5% (48.7 10 60.2)
33.3%(30.11036.2)
90.5% (87.0t0 93.1)
50.9% (46.9 10 54.6)
35.9%(28.2043.5)
263%(21.11032.1)
23.4%(17.61030.1)
15.0%(10.6 10 20.2)
73.5% (72.61074.4)
64.8%(57.81071.4)
13.5%(10.1t017.3)
21.9%(16.01028.6)
58.5% (56,310 60.7)
58.8% (53.310.64.2)
65.1%(59.11071.3)
12.8%(9.41016.9)
46.9%(37.7 10 56.4)
72.7%(69.61075.7)
23.6%(17.91029.8)
77.7%(74.31080.5)
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Out-of-pocket
spending per total
health spending (%)

84.3%(80.00 88.0)
57.2%(51.310.63.0)
29.2%(23.81034.8)
8.3%(5.8t011.7)
419%(40.5043.2)
31.7%(24.31040.2)
29.1%(26.21032.2)
14.8% (12710 16.9)
81.1%(77.0 10 84.5)
18.9%(18.110 19.6)
18.9%(18.31019.6)
78.3%(73.6 10.82.5)
27.1%(24.81029.6)
71.4%(62.81078.6)
45.8%(43.01048.2)
35.9%(30.51041.9)
15.1%(14.410 16.0)
23.4%(18.41029.0)
443%(3531053.4)
10.2%(7.7t013.4)
20.0%(14.51027.3)
28.1%(21.71035.3)
27.6%(23.61032.0)
53%(38107.2)
43.9% (40.5t047.5)
5.3%(43106.8)
474%(4381051.6)
35.4%(27.81044.3)
24.9%(19.21031.9)
63.2%(55.51070.4)
73.3%(66.21079.7)
14.6%(13.91015.3)
27.4%(21.0t0 34.5)
36.3% (28.6 10 44.5)
58.0% (48.910 66.8)
34.7%(32.610.36.7)
35.3%(30.3040.1)
20.6%(16.31025.5)
68.4%(6181074.2)
44.6% (35,410 54.2)
22.1%(19.41025.0)
43.3%(34.31052.4)
15.2%(12.81017.4)

Prepaid private
spending per total
health spending (%)

0.3%(0.200.7)
0.0%(0.0t0 0.0)
1.5%(0.702.7)
17%(08103.2)
9.2%(841010.1)
16.4%(9.110 25.6)
6.4%(4.5108.7)
8.4%(6.51010.6)
12%(0.5102.2)
12.8%(12.0t0 13.5)
8.5%(7.8109.3)
0.7%(03t01.4)
10.1%(8.3012.3)
2.7%(12105.2)
7.3%(5.509.4)
2.7%(13105.0)
5.8%(5.20.6.5)
6.8%(3.5t011.6)
5.9%(2.81010.5)
60.7%(55.1t0 65.9)
1.2%(0.5102.2)
3.3%(1.6106.1)
1.9%(0.9103.5)
31.8%(26.2t038.4)
22.7%(19.61025.9)
4.1%(2.0t07.5)
1.6%(0.7102.8)
64%(3.0t011.5)
1.6%(0.7103.0)
0.6%(03101.0)
2.5%(1.105.0)
11.9% (11210 12.6)
2.5%(12t04.4)
1.0%(0.5t01.9)
5.2%(2.4109.9)
6.9%(53109.0)
5.9%(321010.0)
14.2%(9.10 20.9)
1.1%(0.5t0.2.0)
4.1%(2.007.6)
2.7%(15t04.7)
18.6% (10210 29.9)
6.2%(4.1108.5)

Development assistance
for health per total
health spending (%)

9.7%(7.51012.3)
0.5%(0.410.0.6)
0.0%(0.000.0)
0.0%(0.0t0 0.0)
0.0%(0.0t0 0.0)
3.6%(3.0104.3)
0.0%(0.0t0 0.0)
0.7%(0.6100.7)
19%(17102.2)
0.0%(0.0t0 0.0)
0.0%(0.0t0 0.0)
0.3%(03t00.4)
0.0%(0.0t0 0.0)
6.7%(5.1108.4)
0.0%(0.0t0 0.0)
0.3%(03100.3)
0.0%(0.00 0.0)
3.5%(3.1103.9)
27.5%(23.010.32.3)
0.0%(0.0t0 0.0)
6.1%(5.1107.3)
1.8%(16t02.1)
2.0%(1.8102.2)
8.4%(7.5t09.4)
0.1%(0.1t0.0.1)
0.0%(0.0t0 0.0)
0.1%(0.1100.2)
22.3%(18.91025.9)
47.2%(42.01052.2)
12.8%(10.3t0 15.4)
9.2%(7.1t011.4)
0.0%(0.000.0)
5.4%(4.6106.2)
49.2% (42910 55.6)
14.8%(12.11018.0)
0.0%(0.0t0 0.0)
0.0%(0.000.0)
0.1%(0.1t0.0.1)
17.7%(14.610212)
4.4%(36105.)
2.5%(2.310 2.6)
14.5% (11910 17.4)
1.0%(0.9101.1)

Annualized rate of change
in health spending,
1995-2016 (%)

7.06%(5.15109.12)
4.31%(3.28105.26)
6.71%(5.72 10 7.69)
0.20%(-1.55t01.01)
2.50%(2.27102.73)
3.24%(1.98104.43)
3.98% (3.44104.57)
1.83%(1.3910 2.25)
10.73%(9.691011.80)
4.72% (4.56 10 4.89)
2.20%(2.05 10 2.35)
10.29%(9.06 to 11.44)
5.39% (4.91 t0 5.85)
5.42%(3.78107.11)
2.21%(1.73 10 2.65)
5.60%(4.67 10 6.57)
3.18%(2.96 10 3.39)
6.29%(5.27107.28)
3.76%(2.46 10 5.04)
3.05%(1.35 t0 4.55)
4.75%(341106.13)
6.83%(5.69 10 7.94)
8.31%(7.40109.21)
3.73%(2.97 10 4.55)
4.58% (4.03105.21)
0.36%(-0.96 10 0.24)
5.65%(4.9410 6.31)
6.61%(5.43107.90)
3.97%(2.89 10 5.03)
5.09% (3.89 10 6.38)
4.31%(2.71106.08)
351%(331103.72)
4.98%(3.80106.16)
1.48%(0.37 t0 2.65)
3.83%(2.39 10 5.36)
5.78%(5.3210 6.22)
10.84% (9.66 10 12.04)
2.06%(1.19 10 2.90)
0.85%(-0.34t0 2.07)
5.76%(4.49107.15)
5.72%(5.18 10 6.25)
2.18% (0.87 0 3.41)
2.34%(1.8110 2.86)

Annualized rate of change
in health spending per
person, 1995-2016
(%)

3.41%(1.5710 5.40)
4.74% (3.7010 5.68)
5.12% (4.14 10 6.09)
2.20%(-3.5210-1.01)
1.13%(091t01.36)
0.12%(-1.34101.04)
2.48%(1.94 10 3.00)
0.68%(0.24 10 1.09)
11.04% (1001 t012.12)
3.28% (31210 3.44)
1.76%(1.61101.91)
9.00%(7.791010.14)
1.00% (0.5 to 1.44)
3.81%(2.1910 5.47)
1.86%(1.38t02.30)
5.93% (4.99 10 6.89)
2.61%(2.4010 2.82)
3.37%(2.38104.33)
0.56% (070t 1.81)
193%(0.25t03.41)
2.62%(131103.97)
4.94% (3.8310 6.04)
8.48%(7.57109.39)
1.82%(1.07102.63)
3.35% (2.8010 3.97)
2.11%(-2.7010-1.52)
6.38% (5.66107.04)
3.51%(2.37104.77)
0.90%(-0.16t01.92)
2.91%(1.74104.18)
1.56%(-0.01 10 3.27)
2.44%(2.2510 2.60)
3.24% (2.08104.40)
0.55%(-1.6410.0.60)
0.18%(-1.20t0 1.67)
4.55% (4.10104.99)
10.25%(9.08 t0 11.44)
0.81%(-0.05 to 1.64)
1.58%(-2.7410-0.39)
3.07%(1.83104.43)
4.11%(3.57104.62)
0.19%(-1.47 10 1.02)
2.78%(2.2510 3.30)
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TABLE B10, CONTINUED

Health spending and health spending by source, 2016

Cuba

Cyprus

Czech Republic
Democratic Republic of the Congo
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador

Egypt

El Salvador
Equatorial Guinea
Eritrea

Estonia
Ethiopia
Federated States of Micronesia
Fiji

Finland

France

Gabon
Georgia
Germany
Ghana

Greece
Greenland
Grenada
Guam
Guatemala
Guinea
Guinea-Bissau
Guyana

Haiti
Honduras
Hungary
Iceland

India
Indonesia

Iran

Iraq

Ireland

Israel

Italy

Jamaica

Health spending

per person ($USD)

1,128(1,047101,228)
1,226(1,161101,293)
1,515(1,457 10 1,578)
19(171023)
6,195(6,033106,363)
66(571077)
438(3970479)
420(377 10 467)
536(489 10 586)
125(103 10 150)
313(279 10 349)
310(275t0351)
30(241037)
1,392(1,338101,451)
31(261037)
130(109 10 154)
200(173t0 234)
4,656(4,550104,764)
4,945(4,826105,063)
281(245t0321)
319(282 to 360)
5,263 (5,095 10 5,435)
75(631088)

1,693 (1,601 t0 1,790)
4,457(4,203104,731)
486 (438 t0 536)
1,990 (1,548 10 2,480)
262(22710301)
44(371053)
49(431057)
208(180t0 239)

47 (421054)
193(16510222)
1,029(976 0 1,081)
6,307(6,123106,494)
65(521080)
116(96t0 141)
420(375t0471)
157(13310187)
5,097 (4,901 0 5,288)
2,757 (2,684102,827)
3,059(2,976103,141)
314(27310357)

Health spending
per person ($PPP)

2,470(2,292102,689)
1,712(1,622t01,805)
2,511(2,414102,615)
30(26t036)
5,240(5,103 10 5,382)
124(107 t0 144)
638(580t0 698)

995 (894 t01,107)
1,015(925101,110)
577 (477 0 695)
656(585t0732)

797 (70810 903)
46(371057)
2,051(1,972102,137)
83(70t099)
144(12110171)

350 (303 to 408)
4,235(4,139104,333)
5,148 (5,023 10 5,270)
649 (566t 742)
851(75110959)
5,619 (5,440 10 5,803)
210(176t0 247)
2,392(2,263102,529)
3,516(3316103,732)
723 (6520 797)
1,990 (1,548 t0 2,480)
479 (415 t0 550)
119(9910 143)
110(95t0128)
377(327t0 434)
113(10010 130)

401 (343 t0 462)
2,133(2,024102,242)
4,347(4,220104,476)
247 (199 t0 305)
388(32110470)
1,707(1,524101,915)
505 (427 0 601)
5,194 (4,995 10 5,389)
2,597(2,528102,663)
3,462(3,368103,555)
569 (496 to 647)

Health spending
per GDP (%)

15.0%(13.91016.3)
3.9%(37t04.1)
5.7%(5.5106.0)
4.0%(34t04.7)
8.6%(8.4108.8)
3.6%(3.1104.2)
5.5%(5.0106.0)
5.1%(4.6105.7)
8.7%(8.0109.6)
3.7%(3.1t04.5)
7.2%(64108.0)
1.6%(14101.8)
4.4%(35105.4)
6.2%(59106.4)
5.4%(4.610.6.5)
3.9%(33104.7)
3.6%(3.1104.2)
8.4%(8.2108.0)
9.8%(9.51010.0)
2.2%(1910 2.5)
6.1%(5.4106.9)
9.6%(9.3109.9)
3.6%(3.0104.2)
6.4%(6.0106.7)
8.1%(7.6108.6)
5.0%(4.5105.5)
5.5%(43106.9)
6.8%(59107.8)
6.0%(5.0107.2)
6.1%(53107.1)
4.5%(3.905.2)
5.4%(4.7106.1)
7.2%(6.1108.3)
5.8%(5.5106.1)
10.6%(10.3t010.9)
3.0%(2.4103.6)
2.3%(1.9102.8)
4.8%(43t05.4)
2.0%(1.7t0 2.4)
6.2%(59106.4)
6.7%(6.5106.9)
7.4%(7.2107.6)
5.4%(4.7106.1)

Government health
spending per total
health spending (%)

83.3%(77.81087.4)
42.8%(4031045.3)
82.0%(80.31083.9)
14.8%(11.11019.2)
84.1% (83.41084.9)
52.7%(45.110.60.2)
66.4%(62.0070.7)
45.3%(40.31050.7)
51.1% (46,410 55.8)
31.5% (24,510 38.8)
64.4%(58.51069.7)
215%(17.41025.8)
203% (14910 26.9)
75.5% (73.61077.3)
22.6%(17.11028.9)
84.1%(79.9 10 87.5)
61.8%(53.91068.8)
77.4%(7641078.3)
80.6%(79.21081.9)
62.1% (55410 68.3)
34.0%(28.41039.6)
84.6%(83.51085.7)
39.9% (32.0t047.5)
59.7% (56,810 62.7)
100.0% (100.0t0 100.0)
40.9% (36.2045.7)
87.4%(81.71091.6)
36.6%(30.7t042.9)
11.1%(8.010 15.1)
34.4%(28.01041.5)
56.6%(49.8t0 63.7)
13.1%(9.81016.7)
43.1% (36,20 50.6)
66.1% (63,510 68.6)
81.4%(80.41082.3)
25.4%(18.5t0 33.4)
40.3% (316 1049.4)
50.5% (44.5 10 56.1)
26.2% (20310 32.5)
71.9%(7041073.4)
63.6%(62.210.65.1)
74.4% (73310 75.6)
60.0%(53.110.66.5)
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Out-of-pocket
spending per total
health spending (%)

9.3%(7.41011.4)
453%(42.41048.1)
14.8%(13.41016.5)
412%(32.61050.1)
13.7%(13.110 14.3)
23.5%(16.91030.9)
314%(27.21035.8)
44.1%(38.41049.9)
41.4% (36,810 46.4)
60.2%(51.8t0 68.5)
27.6%(22.71032.9)
71.6% (66410 76.1)
63.0%(53.81070.9)
22.7%(21.0t024.5)
34.2%(25.5t043.5)
7.7%(5.2t011.1)
20.3%(15.010 27.0)
20.2%(19.41021.1)
9.6%(9.01010.2)
24.4%(19.21029.9)
59.2%(53.110 65.0)
12.4%(11.81013.1)
39.4%(3131048.2)
35.6%(32.61038.3)
0.0%(0.0t0 0.0)
58.6%(53.910.63.3)
8.8%(5.81012.8)
54.8% (47,510 61.1)
53.4% (44310 62.2)
33.9%(26.31041.9)
38.5% (314 t045.4)
35.6%(28.11043.7)
47.3%(39.3t054.7)
29.3%(27.0t031.7)
17.0%(16.110 18.0)
64.2%(54.210 72.6)
40.1%(31.01049.5)
37.6%(3191043.4)
73.5%(67.21079.4)
13.2% (12310 14.2)
23.2%(21.91024.4)
23.1%(22.01024.2)
21.0%(16.51026.4)

Prepaid private
spending per total
health spending (%)

7.2%(351013.2)
11.9%(9.9t0 14.3)
3.2%(2.1t04.5)
8.1%(4.0t013.9)
2.2%(1.8102.7)
0.9%(0.4101.6)
14%(0.7102.5)
9.2%(5.61014.2)
7.4%(4.51011.5)
7.8%(38t014.1)
6.1%(331010.7)
4.1%(19107.5)
1.8%(0.8t03.4)
1.8%(1.0102.8)
16.8%(8.7t0 28.1)
0.0%(0.0t0 0.0)
13.4%(731021.6)
2.4%(2.002.9)
9.8%(8.61011.2)
12.3%(7.41018.7)
5.5%(2.8109.6)
3.0%(2.1103.9)
7.0%(3.5t012.9)
4.8%(35106.2)
0.0%(0.0t0 0.0)
0.0%(0.0t0 0.0)
3.8%(1.8107.4)
7.4%(381012.7)
9.9%(4.91018.2)
0.0%(0.0t0 0.0)
0.1%(0.0t00.2)
4.3%(2.1107.8)
6.5%(3.5t011.5)
4.6%(3.1106.0)
1.6%(13102.0)
9.5%(4.61017.2)
18.9%(10.7 10 30.0)
11.9%(731017.9)
0.0%(0.0t0 0.0)
14.9%(13.71016.1)
13.2%(12.1t0 14.4)
2.4%(17103.3)
17.2%(11.110 24.7)

Development assistance
for health per total
health spending (%)

0.1%(0.1t0.0.1)
0.0%(0.0t0 0.0)
0.0%(0.00 0.0)
36.0%(30.3t0 41.5)
0.0%(0.0t0 0.0)
22.9%(19.6t0 26.5)
0.8%(0.7t00.9)
15%(13101.6)
0.2%(0.2100.2)
0.5%(0.410.0.6)
1.9%(1.7t02.1)
2.8%(2.4103.1)
14.8%(11.8t018.1)
0.0%(0.0t00.0)
26.3%(21.7t030.7)
8.1%(6.8109.6)
45%(39105.2)
0.0%(0.0t0 0.0)
0.0%(0.00.0.0)
1.1%(1.0t013)
13%(12t015)
0.0%(0.00.0.0)
13.7%(11.5t016.2)
0.0%(0.00.0.0)
0.0%(0.0t0 0.0)
0.5%(0.410.0.5)
0.0%(0.00 0.0)
12%(1.1t01.4)
25.7%(21.0t0 30.4)
31.7%(27.2t036.4)
4.8%(4.2105.5)
47.1%(40.91052.9)
32%(27103.7)
0.0%(0.0t0.0.0)
0.0%(0.00 0.0)
0.9%(0.7t01.0)
0.7%(0.6100.8)
0.0%(0.0t0 0.0)
0.3%(0200.3)
0.0%(0.000.0)
0.0%(0.0t0 0.0)
0.0%(0.000.0)
17%(15t02.0)

Annualized rate of change
in health spending,
1995-2016 (%)

8.39%(7.56109.18)
3.62%(3.16 0 4.03)
3.38%(2.99 0 3.76)
5.25% (3.66 10 6.87)
2.89%(2.65t03.12)
1.46%(0.26 10 2.60)
145%(0.76 10 2.09)
6.45% (5.56 0 7.35)
6.50%(5.71107.34)
3.45%(2.15t0 4.75)
2.31% (146 103.09)
9.04%(7.921010.17)
0.24%(-119t0 1.71)
3.80%(3.37 10 4.2)
8.94%(7.611010.35)
1.56%(033102.77)
3.13%(2.05t04.22)
3.37%(3.16 0 3.60)
2.45%(2.2310 2.65)
1.57%(0.72t0 2.42)
8.15% (6.87 to 9.40)
1.26%(1.01t01.52)
6.39%(5.05t07.71)
1.17%(0.76 10 1.57)
2.51%(1.30 0 3.60)
0.82%(0.13t0 1.51)
2.88%(1.09 10 4.53)
5.07%(4.03 t0 6.06)
6.11% (4.78107.58)
1.71%(0.76 0 2.71)
3.12%(2.06 10 4.21)
0.55%(-0.34t0 1.54)
5.18% (4.04 t0 6.28)
2.34%(1.91102.77)
3.52%(3.26103.79)
6.07%(4.48107.77)
5.94%(4.38 10 7.43)
7.80%(6.92 10 8.76)
10.14% (8.68t0 11.74)
6.60%(6.12107.05)
3.75%(3.52103.97)
1.70%(1.48101.89)
1.76%(0.86 10 2.61)

Annualized rate of change
in health spending per
person, 1995-2016
(%)

8.14%(7.31108.93)
2.22%(1.77102.63)
3.22%(2.83103.60)
1.99%(0.45 t0 3.56)
2.45%(2.2110 2.68)
0.17%(-1.3510.0.94)
1.13%(044t01.77)
4.98% (4.1010 5.86)
4.69%(3.92105.52)
1.54%(0.26 t0 2.82)
1.82%(098102.61)
5.74% (4.65 10 6.84)
2.20%(-3.6010-0.77)
4.28%(3.85104.72)
5.83%(4.53107.19)
1.79%(0.56 t03.00)
2.48%(1.41103.57)
3.00%(2.79103.23)
1.88%(1.67102.09)
0.82%(-1.6510.0.00)
9.29% (8.0010 10.55)
1.20%(0.95 to 1.46)
3.75% (2.44105.03)
1.06%(0.65 to 1.46)
2.52%(1.32103.61)
0.56% (:0.12t01.25)
2.01%(0.23 10 3.65)
2.77%(1.75t03.74)
3.49% (21910 4.92)
0.66%(1.59100.31)
3.02%(1.96104.11)
-1.13%(-2.0110-0.16)
3.15% (2.03104.23)
2.54%(2.1010 2.97)
247%(2.22102.74)
4.46% (29010 6.14)
4.59% (3.0510 6.06)
6.31% (5.44107.25)
6.70%(5.28 10 8.25)
5.33%(4.86 10 5.78)
1.65%(143101.87)
1.40%(1.19 10 1.60)
1.16%(0.26 t0 2.00)
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TABLE B10, CONTINUED

Health spending and health spending by source, 2016

Japan
Jordan
Kazakhstan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Laos

Latvia
Lebanon
Lesotho
Liberia

Libya
Lithuania
Luxembourg
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali

Malta
Marshall Islands
Mauritania
Mauritius
Mexico
Moldova
Mongolia
Montenegro
Morocco
Mozambique
Myanmar
Namibia
Nepal
Netherlands
New Zealand
Nicaragua
Niger
Nigeria
North Korea
Northern Mariana Islands
Norway

Oman

Health spending
per person ($USD)

4,175(4,065104,278)
224(19810 253)
295(26010 335)
82(701096)
198(17610.224)
1.279(1,140t0 1,433)
79(65t096)
52(431062)
995(943 t0 1,045)
486 (437 to 540)
122(10710139)
81(711094)

257 (22210 294)
1,121(1,069t01,176)
7,027 (6,713107,360)
364(32610404)
23(201027)
39(361042)

407 (366 t0 455)
974(903t01,047)
33(281038)
2,799(2,725102,879)
529 (48010 586)
56(461067)

557 (51010 610)

505 (458 to 554)

204 (177 t0 235)
150(12910 175)

603 (55410 656)
185(15910.216)
32(311035)
59(481075)
512462 t0 568)
48(3810 60)
5,329(5,132105,527)
4,276(4,168104,376)
184(15910212)
27(221033)
71(571089)
66(541080)
261(208t0 326)
8,269(7,946108,608)
764(70410833)

Health spending
per person ($PPP)

4,667 (4,543104,782)
509 (45010 574)

868 (763 t0983)
168(14310196)
233(207 10 263)
2,959(2,637103,314)
262(217t0318)
157(13010 189)
1,635(1,549 10 1,717)
852 (766 t0 946)
323(28210367)
179(157 0 208)

467 (404 t0 535)
2,044(1,949 10 2,144)
6,677(6,379106,994)
949 (84910 1,053)
81(68t094)
141(130t0 153)
1,151(1,032 to 1,284)
1,539(1,426 10 1,653)
84(731097)
4,037(3,932104,154)
518(4701t0574)

191 (15910 229)
1,237(1,132101,354)
1,101(1,000t0 1,209)
498 (43210 574)

506 (436 to 590)
1325(1,218 0 1,442)
500 (431 to 584)
92(871098)
302(24310383)
1,119(1,009 to 1,242)
153(12010193)
5,603(5,396105,812)
4,002(3,90104,096)
502 (434 t0578)
67(55t082)

199 (158 to 248)
44(351053)
261(208t0326)
7,708 (7,407 08,024)
1,861(1,716102,029)

Health spending
per GDP (%)

7.2%(7.0107.4)
5.1%(4.6105.8)
2.1%(1.8102.3)
6.3%(5.4107.4)
9.1%(8.11010.3)
2.7%(24103.1)
5.5%(4.6106.7)
2.4%(2.0102.9)
5.4%(5.1105.6)
5.3%(4.8105.9)
7.0%(6.1107.9)
14.7%(12.9t017.1)
4.6%(4.0t05.3)
5.7%(5.4106.0)
5.2%(5.0t05.4)
5.6%(5.0106.2)
4.1%(35t04.8)
6.6%(6.1107.2)
3.0%(2.7103.3)
10.0%(9.3t010.8)
3.1%(2.7103.6)
8.7%(8.5109.0)
13.6%(12.3t015.0)
3.2%(27103.8)
4.6%(42105.0)
4.2%(38t04.6)
8.1%(7.0109.3)
2.8%(24103.2)
6.8%(62107.4)
4.8%(4.1105.6)
4.6%(44104.9)
33%(27104.2)
7.1%(64107.8)
5.4%(43106.9)
8.6%(83109.0)
9.2%(89109.4)
8.0%(7.0109.3)
5.4%(4.4106.5)
2.4%(19103.0)
5.8%(4.7107.1)
12%(10t015)
7.1%(6.8107.4)
34%(3.11037)

Government health
spending per total
health spending (%)

83.7%(82.7 10 84.6)
65.7%(59.81070.7)
61.3%(54.610.68.1)
33.9%(2631041.6)
64.6%(59.110 69.6)
83.2%(80.31085.8)
40.0%(31.71048.8)
334%(24.81041.7)
55.1%(52.7 10 57.7)
51.4% (46,410 56.4)
55.8%(49.81061.7)

9.6%(7.0t012.6)
65.8%(58.5t072.1)
66.1% (63.810.68.4)
82.4%(80.91083.9)
63.5%(57.81068.7)
46.6% (38.410 55.5)
23.4%(18.51028.2)
52.2%(46.6 10 57.8)
70.5% (67.11073.8)
24.7%(19.0t0 30.6)
62.3%(60.91063.7)
79.3%(75.2083.1)
36.9%(28.91045.7)
44.1% (39.6 10 48.6)
52.5%(47.81057.2)
50.2%(42.510 57.5)
52.2%(44.31059.8)
74.4% (70,310 78.0)
43.7%(36.21051.0)
19.5%(15.5t0 24.2)
19.6%(14.01026.2)
58.7% (53.410 63.6)
18.5%(13.4 10 24.6)
80.7%(78.81082.5)
78.7%(77.61079.7)
56.2%(49.110.63.3)
24.9%(18.51031.6)
14.5%(10.61019.2)
61.9%(51.71072.2)
84.2%(77.61088.8)
85.2%(84.31086.1)
89.1%(86.61091.2)
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Out-of-pocket
spending per total
health spending (%)

13.3%(12.6 10 14.1)
26.2%(21.5t031.4)
32.6%(26.31039.0)
27.1%(20.110 35.0)
13.6%(9.81018.1)
15.2%(12.8017.9)
52.4%(4331061.3)
48.9%(39.010 58.6)
439%(4141046.3)
32.5%(28.31037.1)
15.5%(11.2 0 20.5)
42.3%(34.11050.9)
29.2%(23.0t0 35.7)
32.5%(30.310.34.8)
11.3%(10.1t0 12.6)
34.5%(29.31040.2)
27.1%(19.31035.2)
9.8%(6.9t013.2)
36.2%(30.71041.8)
20.1%(17.61022.9)
37.1%(29.6 0 46.1)
35.5% (34,20 36.8)
14.3%(11.21017.9)
50.4%(41.010 59.8)
49.3% (44.71053.9)
40.0% (35.3t0 44.4)
454%(38.11053.0)
35.5%(28.11043.2)
24.6%(21.01028.7)
48.6%(41.01056.1)
5.5%(4.0107.6)
71.0%(63.21078.1)
8.0%(5.9010.5)
60.1%(50.1t0 69.1)
11.7%(10.7 10 12.8)
13.5%(12.7 t0 14.4)
32.7%(25.81040.2)
54.7% (46.110 63.5)
75.2%(69.0t0 80.8)
36.8%(26.61047.2)
14.6%(10.11021.1)
14.5%(13.61015.3)
5.9%(4.5107.4)

Prepaid private
spending per total
health spending (%)

3.0%(2.4103.6)
6.1%(3.5109.7)
5.4%(2.7 0 9.6)
15.1%(8.0t0 26.7)
4.0%(19107.2)
1.5%(0.8102.5)
0.0%(0.0t0 0.0)
34%(1.6105.9)
1.0%(0.5t01.8)
15.6%(11.2t020.7)
14%(0.6102.6)
5.9%(2.7t011.0)
4.8%(23108.9)
14%(08102.2)
6.3%(5.5t07.1)
1.7%(0.703.2)
7.2%(35t013.1)
5.8%(3.0t0 10.8)
11.6%(73017.5)
9.2%(6.61012.6)
1.3%(0.6102.6)
2.2%(1.5103.0)
3.9%(2.0t06.8)
4.4%(2.0107.9)
6.5%(3.8010.5)
7.5%(4.5012.0)
12%(0.5t02.1)
3.3%(1.505.7)
0.4%(02100.7)
4.0%(19107.4)
1.7%(081032)
0.0%(0.000.0)
26.7%(21.6t032.4)
13.2%(6.41022.7)
7.6%(59109.7)
7.8%(7.108.6)
2.2%(1.0t03.9)
5.5%(2.51010.2)
1.7%(081032)
1.0%(0.5t01.8)
12%(0.5t02.3)
0.4%(0200.6)
5.0%(34107.3)

Development assistance
for health per total
health spending (%)

0.0%(0.000.0)
2.1%(1.8102.3)
0.8%(0.7100.9)
23.9%(20.31027.8)
17.8%(15.7 t0 20.0)
0.0%(0.0t0 0.0)
7.6%(6209.1)
14.3%(1181017.3)
0.0%(0.00 0.0)
0.5%(0.5t0.0.6)
27.3%(23.91031.0)
42.2%(36.21048.0)
0.3%(02100.3)
0.0%(0.00.0.0)
0.0%(0.0t0 0.0)
0.3%(03100.3)
19.1%(16.2t022.3)
61.0%(56.1t0 66.0)
0.0%(0.00.0.0)
0.2%(0200.2)
36.8%(31.81042.3)
0.0%(0.00.0.0)
2.5%(23102.8)
8.4%(6.9109.9)
0.2%(0.100.2)
0.1%(0.1t00.1)
32%(2.8103.7)
9.1%(7.7t010.5)
0.6%(0.6100.7)
3.7%(3.1104.3)
73.3%(68.7t077.2)
9.4%(7.3t011.5)
6.7%(6.0t07.4)
8.2%(6.41010.2)
0.0%(0.00.0.0)
0.0%(0.0t0 0.0)
9.0%(7.81010.3)
15.0%(12.2t0 18.1)
8.6%(6.8010.7)
0.3%(0300.4)
0.0%(0.0t0 0.0)
0.0%(0.000.0)
0.0%(0.00 0.0)

Annualized rate of change
in health spending,
1995-2016 (%)

3.94% (3.67 10 4.20)
1.86%(1.06t0 2.67)
2.95% (2.02t0 3.84)
4,09% (2.87105.39)
2.45%(1.55 t0 3.44)
3.56%(2.79104.33)
4.48% (3.17105.80)
4.38% (3.03105.82)
4.29% (3.76104.82)
1.90%(1.25t02.57)
6.96%(5.82108.17)
14.61% (129910 16.34)
1.18%(-2.010-0.35)
5.50%(4.90 10 6.10)
4.75% (4.30105.20)
1.14%(0.36101.92)
3.45%(2.28 10 4.58)
8.37%(7.5609.14)
6.96%(6.06 0 7.83)
6.60%(5.91107.23)
5.45%(4.2810 6.61)
5.73% (5.42 10 6.05)
2.29%(1.58102.99)
2.92% (16810 4.27)
8.11%(7.22 10 8.98)
4.10%(3.34104.82)
3.19% (2.11t0 431)
6.11%(4.95t0 7.34)
0.40%(0.16 0 0.99)
7.89%(6.59109.17)
8.52%(7.86109.11)
13.54% (116110 15.67)
3.89% (3.13104.63)
6.14% (4.44 10 7.80)
3.11%(2.77 10 3.43)
3.88% (3.6 0 4.11)
4.76% (3.71105.86)
4.57%(3.12106.01)
6.75%(4.88t0 8.51)
0.92%(-0.450 2.37)
1.02%(-2.62100.61)
4.03% (3.67104.40)
4.54% (3.8610 5.24)

Annualized rate of change
in health spending per
person, 1995-2016
(%)

3.89% (3.61104.15)
0.93%(-1.7010-0.14)
2.43%(1.5010331)
151%(032t02.78)
0.78%(:0.11t0 1.75)
0.58%(-1.32100.16)
3.14% (1.85104.45)
2.34% (10210 3.75)
5.41%(4.88 10 5.95)
1.22%(1.8510-0.57)
5.86%(4.73107.06)
10.42%(8.85 t0 12.08)
227%(-3.10t0-1.45)
6.63%(6.03107.24)
3.00% (2.55 10 3.44)
0.87%(0.1010 1.65)
0.45% (-0.68 t0 1.55)
5.36%(4.57 10 6.10)
4.96% (4.08105.82)
4.44% (3.77105.06)
2.34%(1.20 10 3.46)
5.12%(4.81 10 5.44)
0.29% (0420 0.97)
0.10%(-1.11t0 1.41)
7.48% (66110 8.35)
2.64%(1.89 t0 3.35)
3.50% (2.42104.63)
4.71%(3.56105.93)
0.35% (02110 0.94)
6.81%(5.5310 8.09)
5.40%(4.76 0 5.97)
12.46% (1055 t0 14.58)
1.89%(1.14t0 2.61)
4.42%(2.7610 6.06)
2.60%(2.25102.91)
2.81%(2.59 10 3.04)
3.27% (2.24 10 4.35)
0.75% (-0.64 0 2.14)
4.01%(2.19105.73)
0.26%(-1.10101.70)
-4.24%(-5.7910-2.66)
3.10% (2.75t0 3.47)
0.96% (0.3110 1.64)
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TABLE B10, CONTINUED

Health spending and health spending by source, 2016

Pakistan
Palestine
Panama

Papua New Guinea
Paraguay

Peru
Philippines
Poland

Portugal

Puerto Rico
Qatar

Romania

Russia

Rwanda

Saint Lucia
SaintVincentand the Grenadines
Samoa

Sao Tome and Principe
SaudiArabia
Senegal

Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia

South Africa
South Korea
South Sudan
Spain

Sri Lanka

Sudan
Suriname
Swaziland
Sweden
Switzerland
Syria

Taiwan (Province of China)
Tajikistan
Tanzania

Thailand

Health spending
per person ($USD)

41(331051)
320(27710373)
1,078(1,014 10 1,142)
59(491071)
343(302t0392)
337(29910378)
124(10110151)

908 (863 t0 956)
1,954(1,882102,029)
1,364(1,210t0 1,561)
2,064 (1,900102,219)
537 (49010 587)
574(527 10 621)
44(39 10 50)

511 (46410 559)

277 (24510 310)
232(20510262)
102(90t0 114)
1,257(1,185101,336)
69(571083)

462 (42010 504)
534(49410573)
82(711096)
2,580(2,486102,673)
1,325(1,275101,379)
2,090(2,02710.2,156)
109(96 to 124)
15(13t017)
512(46010 564)
2,150(2,088102,217)
52(441062)
2,687(2,608102,766)
159(13410 188)
113(930136)

417 (372 t0 466)
329(297 t0 365)
6,095(5,899106,299)
10,036(9,84110 10,235)
44(361053)
1,632(1,538101,726)
53(43 10 60)
41(36 10 46)
231(200t0 265)

Health spending
per person ($PPP)

142(11510177)
113(9810131)
1,872(1,759101,982)
73(61t088)

804 (706t0916)

683 (605 to 765)
361(294t0 441)
1,857 (1,765 10 1,955)
2,649(2,552102,751)
1,671(1483101913)
4,145(3,815104,456)
1,181(1,077t01,291)
1,470(1,35010 1,592)
121(107 0 138)
800(726t0 875)
453(400t0 507)
320(283t0363)
173(15410 195)
3,200(3,018103,402)
172(14310 207)
1,121(1,018101,223)
1,002(926 10 1,075)
257 (22310 300)
4,240 (4,087 10 4,393)
2,334(2,246 102,428)
2,857(2,770102,947)
114(9910129)
30(27t034)
1,162(1,046 10 1,282)
2,833(2,751102,922)
248 (2080 293)
3,419(3318103,519)
505 (427 to 596)
265(220t0 320)
939(837101,047)
876(792t0972)
5,757 (5,572105,950)
7,601(7,454107,752)
773(63110934)
3,118(2,938103,297)
210(169t0 261)
129(116 10 147)

654 (56610 751)

Health spending
per GDP (%)

2.7%(22103.3)
10.6%(9.1t012.3)
8.1%(7.6108.6)
1.8%(15102.2)
6.5%(5.7107.4)
4.5%(4.0t05.1)
3.7%(3.0t04.5)
5.1%(4.910 5.4)
7.4%(7.1107.7)
4.5%(3.9105.1)
2.4%(2.2102.5)
4.3%(4.0t04.8)
3.5%(32103.8)
5.0%(4.4105.7)
5.5%(5.010.6.0)
3.7%(33104.2)
4.9%(43105.6)
6.4%(5.7107.2)
4.5%(43104.8)
5.1%(43106.2)
6.1%(55106.6)
35%(32103.8)
14.9%(12.9t017.4)
3.9%(38104.1)
5.7%(5.506.0)
7.2%(7.0t07.4)
5.5%(4.8106.3)
15.6%(14.0t017.5)
5.6%(5.1106.2)
7.1%(69107.3)
2.8%(24103.3)
7.2%(7.0107.4)
35%(3.0104.2)
5.1%(4.210.6.1)
4.8%(43105.4)
6.6%(59107.3)
8.6%(83108.8)
9.9%(9.71010.1)
2.4%(2.0102.9)
6.4%(6.0106.7)
4.5%(3.6105.6)
4.0%(3.6t04.6)
32%(2.8103.7)

Government health
spending per total
health spending (%)

26.2%(19.7 0 34.4)
38.7%(32.5045.0)
64.6%(6131067.9)
72.8%(67.51078.1)
52.1%(45.7 0 58.0)
62.7% (56,410 68.9)
30.9%(23.710.39.0)
69.9% (67.21072.6)
66.2% (64410 67.8)
64.9% (56.71072.3)
82.8% (80.610.84.9)
78.2%(74.01081.8)
58.1% (53.910 62.6)
37.0%(30.61044.2)
39.1%(34.81043.4)
68.3%(62.91073.2)
76.7%(72.41080.6)
42.9%(37.11048.8)
69.5%(66.91071.9)
30.0%(22.91037.9)
58.0%(53.010 62.7)
97.8%(97.11098.4)

9.8%(7.3t012.8)
54.1% (52,410 55.9)
79.5% (77.51081.4)
72.0% (7020 73.6)
64.7%(59.7 10 69.2)
20.0%(15.6 10 25.0)
53.6%(48.510 58.8)
59.1% (57.6 10 60.4)
43.8%(35.21052.3)
71.2%(69.81072.5)
43.6%(35.71051.3)
23.2%(17.71029.7)
61.1%(55.110 66.6)
60.3% (5.8 0 64.8)
83.5% (82.51084.3)
62.9% (62.010.63.7)
44.7% (3510 53.8)
59.6% (56.7 10 62.4)
27.8%(20.71035.2)
34.3%(27.91040.8)
77.3%(70.6 1082.8)
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Out-of-pocket
spending per total
health spending (%)

62.7%(53.11071.0)
39.1%(32.7t045.7)
28.6%(25.71031.8)
7.4%(5.0t0103)
37.0%(31.21043.3)
29.1%(23.51034.8)
54.4% (44.9 10 63.0)
23.2%(20.9 10 25.5)
27.8%(26.31029.4)
26.5%(19.5t0.34.1)
7.8%(64109.3)
20.8%(17.110.24.9)
39.2%(34.7 10 43.4)
8.1%(5.9t011.1)
47.9% (43.41052.6)
18.7% (14310 23.8)
12.2%(8.91016.4)
18.2%(13.71023.7)
14.2% (12410 16.2)
48.7%(39.41058.3)
40.0%(35.2045.0)
2.1%(1.5t02.8)
46.4% (38410 54.6)
312%(29.81032.7)
17.9%(16.010 19.8)
12.2%(11.1t013.4)
47%(32106.6)
28.7%(21.210.36.5)
7.8%(5.71010.0)
33.4%(32.0t0.34.8)
36.0%(26.91046.2)
23.9%(22.71025.1)
489%(41.01057.3)
69.2% (61910 75.7)
22.4%(18.11027.2)
9.8%(7.0t013.2)
15.3%(14.510 16.1)
29.5% (28.71030.2)
50.0% (40.6 0 59.9)
36.9%(34.31039.2)
63.1%(5491071.3)
22.8%(16.81030.0)
12.3%(8.9016.6)

Prepaid private
spending per total
health spending (%)

2.7%(13105.1)
20.5% (14.110.28.4)
6.6%(4.6109.3)
1.4% (0.6 10.2.6)
10.4%(5.91016.5)
7.9%(431013.0)
13.7%(730 22.4)
6.9%(5.0109.2)
6.0%(4.8107.4)
8.7%(4.2015.5)
9.4%(7.81011.0)
0.9%(0.4101.8)
2.7%(1.504.5)
11.3%(5.8t019.4)
6.0%(3.6109.5)
2.6%(1.3104.7)
0.9%(0.4101.8)
1.7%(08103.2)
16.3%(14.31018.4)
7.9%(3.8t014.1)
1.5%(0.702.7)
0.0%(0.0t0 0.0)
4.7%(22108.7)
14.6%(13.51015.8)
2.6%(1.7103.8)
15.9%(14.4t017.4)
0.0%(0.00 0.0)
1.5%(0.7t0.2.8)
364%(31.2t041.4)
7.5%(64108.9)
4.6%(2.1108.7)
5.0%(4.110.6.0)
6.1%(291011.2)
3.7%(1.8106.6)
15.8%(11.21021.2)
7.3%(43t0114)
1.2%(0.9t0 1.6)
7.7%(72108.2)
3.8%(1.706.8)
3.5%(1.6106.1)
0.3%(0.1t0 0.6)
13%(0.6102.5)
10.1%(5.5t017.2)

Development assistance

for health per total
health spending (%)

8.3%(6.61010.2)
1.8%(16t02.1)
0.1%(0.1t00.1)
18.4%(15.1t021.8)
0.6%(0.5100.6)
0.3%(0200.3)
1.0%(08101.2)
0.0%(0.0t0.0.0)
0.0%(0.00.0.0)
0.0%(0.0t0 0.0)
0.0%(0.000.0)
0.1%(0.1t0.0.1)
0.0%(0.0t0 0.0)
43.6%(37.91049.0)
7.1%(64107.8)
10.4%(9.3t0 11.7)
10.1%(891011.3)
37.2%(32.9t0 41.8)
0.0%(0.00.0.0)
13.4%(11.1t016.0)
0.5%(0.500.6)
0.1%(0.1t0.0.1)
39.0%(33.3t044.9)
0.0%(0.00.0.0)
0.0%(0.0t0 0.0)
0.0%(0.0t0 0.0)
30.5%(26.8 10 34.8)
49.8% (44.21055.3)
2.3%(2.110.2.6)
0.0%(0.00 0.0)
15.6%(13.1t0 18.5)
0.0%(0.000.0)
14%(12101.7)
3.9%(3.2t04.6)
0.6%(0.6100.7)
22.5%(20.3t024.9)
0.0%(0.0t00.0)
0.0%(0.0t0 0.0)
15%(13101.9)
0.0%(0.000.0)
8.8%(7.0t010.8)
416%(36.51046.3)
0.3%(0.200.3)

Annualized rate of change

in health spending,
1995-2016 (%)

3.42%(1.96 10 4.98)
5.93%(4.69t07.18)
6.11%(5.60 10 6.64)
4.15% (2.69105.62)
5.58% (4.61 t0 6.49)
5.08%(4.16 10 5.99)
6.24%(4.85t07.62)
4.98% (447 105.51)
2.73%(2.41103.04)
147%(031t0 2.66)
9.14% (8.51109.77)
4.56% (3.83105.32)
2.52%(1.87103.22)
7.70%(6.47 10 8.86)
1.61%(097t02.23)
1.52%(0.7210 2.37)
3.30%(2.3804.26)
1.99%(1.06t0 2.89)
6.77%(6.20107.38)
4.51%(3.24105.93)
4.99% (4.14105.78)
0.65%(0.1010 1.19)
5.74%(4.31107.19)
5.37%(5.0010 5.73)
4.78% (4.39105.18)
3.49%(3.1810 3.78)
3.36%(2.19 10 4.43)
3.63% (2.43104.85)
3.15%(2.3310.3.90)
7.67%(7.28108.09)
5.26% (3.85 10 6.60)
3.39%(3.1210 3.64)
3.54% (2.31104.75)
5.25%(3.96 0 6.71)
0.96%(0.2010 1.71)
6.39%(5.29t0 7.50)
4.44%(4.08104.79)
2.84% (2.6810 3.01)
2.10%(-3.3010-0.81)
5.31%(4.9310 5.70)
9.76%(8.29t0 11.41)
5.73%(4.45 10 6.98)
3.80%(2.73104.81)

Annualized rate of change

in health spending per
person, 1995-2016
(%)

1.25%(-0.18102.77)
2.44%(1.24 10 3.64)
4.23%(3.74104.76)
1.70%(0.28t0 3.14)
3.91%(2.95104.81)
3.59% (2.68104.49)
4.28% (2.9310 5.64)
4.92% (442 10 5.45)
2.53%(2.21102.84)
1.46%(0.30t0 2.65)
1.61%(1.02 10 2.20)
5.41%(4.67106.17)
2.54%(1.89 t0 3.24)
4.46% (3.26105.59)
0.58% (-0.05 to 1.20)
149%(0.68102.33)
2.61%(1.7010 3.56)
0.18%(-1.090.0.70)
4.30% (3.74104.89)
1.62%(039t03.00)
5.58% (4.72 10 6.38)
0.48%(1.0110.0.07)
2.97%(1.57 0 4.37)
4.05% (3.67104.40)
4.67%(4.29105.07)
3.30% (3.0010 3.60)
0.89% (02510 1.94)
1.00%(-0.16 0 2.19)
2.00% (11810 2.74)
7.06% (6.67 0 7.48)
1.05%(-0.3010 2.39)
2.62%(2.3510 2.88)
2.93%(1.70104.13)
2.70%(1.44104.12)
0.02%(-0.74 10 0.76)
4.63%(3.54105.71)
3.87%(3.50104.21)
1.98%(1.82102.16)
3.18%(4.3710-1.91)
4.76% (4.38105.15)
7.65%(6.2010 9.26)
2.81% (156 t0 4.01)
3.22%(2.15104.22)
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TABLE B10, CONTINUED

Health spending and health spending by source, 2016

The Bahamas
The Gambia
Timor-Leste

Togo

Tonga

Trinidad and Tobago
Tunisia

Turkey
Turkmenistan
Uganda

Ukraine

United Arab Emirates
United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu
Venezuela
Vietnam

Virgin Islands, US
Yemen

Zambia

Zimbabwe

Health spending
per person ($USD)

1,938(1,865102,020)
29(261031)
85(7310101)
41(341050)
219(196to 245)
1,048(983101,111)
242(21110 275)

445 (405 to 490)

511 (462 t0 565)
44(381050)

171 (14610 197)
1,440(1,346 10 1,538)
4,113(4,010104,216)
10,271(10,054t0 10,498)
1,520(1,457 t0 1,586)
76(631093)
96(8310112)
384(345t0427)
119(98 to 140)
2,196(1,79910 2,665)
59(471073)
64(571072)

106(91 0 124)

Uncertainty intervals included in parentheses.

Income groups are 2018 World Bank income groups.

Source: Financing Global Health Database 2018

Health spending
per person ($PPP)

1,976(1,901 t0 2,059)
104(9510114)

209 (178 t0 245)
108(8910131)
322(287 10 360)
2,148(2,014102,278)
847 (73810 963)
1,107 (1,009 to 1,220)
1,382(1,249101,528)
153(13410177)

567 (485 to 654)
2,586(2,417102,762)
4,364(4,254104,473)
10,271(10,054 to 10,498)
2,049(1,965102,138)
423(34810513)
84(731098)
636(57210708)

347 (287 t0.409)
1,180(967 t0 1,432)
126(10010 157)

187 (16710 209)
198(17110231)

Health spending
per GDP (%)

6.6%(64106.9)
4.8%(4.4105.3)
2.0%(1.7102.3)
5.6%(4.6106.8)
4.4%(39t04.9)
5.1%(4.8105.4)
4.8%(42105.5)
2.9%(2.6103.2)
5.8%(52106.4)
6.0%(52106.9)
4.7%(4.0t05.4)
2.8%(2.6103.0)
8.3%(8.0108.5)
17.1%(16.81017.5)
8.6%(8.2108.9)
3.2%(2.6103.9)
2.7%(23103.1)
41% (3.7 t04.6)
5.5%(4.6106.5)
6.3%(5.1107.6)
9.2%(73011.5)
3.2%(29103.6)
9.7%(831011.3)

Government health
spending per total
health spending (%)

49.9%(47.91051.8)
16.2%(12.71020.1)
65.2%(59.11070.9)
21.9%(1681028.3)
56.2% (50910 61.2)
52.1%(49.410 55.0)
56.8% (49.510 63.7)
77.9% (73.41082.1)
21.2%(17.51025.0)
16.0%(12.21020.2)
43.3%(36.31050.6)
72.1%(68.61075.3)
80.0%(78.71081.2)
81.8%(81.21082.5)
71.2%(68.81073.4)
473%(37.61056.7)
60.3%(53.710.66.3)
33.2%(28.41038.3)
49.6% (41110 58.4)
63.4%(53.61072.5)
14.1%(10.2t0 18.9)
38.1%(31.61045.0)
45.0%(37.81052.8)
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Out-of-pocket
spending per total
health spending (%)

27.7% (26,010 29.6)
18.2%(13.6 10 24.0)

10.6%(7.310 14.6)
54.8% (45.4 10 63.0)

10.2%(7.2t013.4)
40.7%(38.01043.3)
39.1%(32.1t046.0)
16.8%(13.210 20.8)
73.6%(69.21077.7)
38.2%(30.11046.3)
52.3%(44.81059.5)
18.1%(15.51020.9)
15.3%(14.3t0 16.5)
11.1%(10.6 10 11.5)
17.2%(15.5t0 18.8)
48.4%(39.110 58.4)

10.4%(73t0 14.4)
33.8%(29.0t0.38.9)
46.7% (38010 55.5)
26.1%(18.610.34.9)
79.8% (74.0t084.7)

12.3%(8.7t0 16.4)
26.5%(19.910 33.5)

Prepaid private
spending per total
health spending (%)

22.4%(20.7 t0 24.1)
8.7%(43t014.8)
13%(0.6102.5)
8.7%(4.21015.4)
45%(23107.9)
7.2%(53109.5)
3.3%(1.506.1)
5.2%(2.8109.0)
4.9%(2.6108.2)
2.8%(13105.2)
3.0%(14105.5)
9.9%(821012.2)
4.7%(3.9105.5)
7.1%(6.6107.6)
11.6%(9.7t013.7)
0.5%(0.210.0.9)
4.3%(2.0107.9)
32.9%(27.5t038.7)
1.0%(0.5t01.9)
10.5%(4.91019.0)
1.0%(04101.9)
5.6%(2.7109.9)
9.6%(4.91017.3)

Development assistance
for health per total
health spending (%)

0.0%(0.00 0.0)
56.9%(51.5t0.61.9)
22.9% (19310 26.6)
14.6%(11.91017.5)
29.1%(25.9t0 32.6)

0.0%(0.000.0)

0.7%(0.6t00.8)
0.1%(0.1t00.1)
0.4%(03100.4)
43.0%(37.11049.0)
13%(1.1t01.5)

0.0%(0.00 0.0)

0.0%(0.0t0 0.0)

0.0%(0.000.0)

0.0%(0.0t0 0.0)

39%(3.2104.7)
25.0%(21.41028.8)

0.0%(0.0t0 0.0)

2.7%(23103.3)

0.0%(0.0t0 0.0)

5.2% (4110 6.4)
44.0%(39.21049.1)
18.9%(16.1t021.8)

Annualized rate of change
in health spending,
1995-2016 (%)

2.64%(2.34102.93)
5.24%(4.1210 6.33)
6.79% (5.5 10 8.05)
5.06% (3.4 10 6.63)
3.48% (2.56 t0 4.40)
5.79%(5.1310 6.42)
5.28%(4.2210 6.29)
6.67% (5.84t0 7.46)
7.02%(6.05107.94)
5.66% (4.4 10 6.85)
1.28%(0.2010 2.31)
6.43%(5.97 10 6.91)
4.97% (4.6810 5.24)
4.03%(3.84104.23)
2.44% (2.07 t0 2.85)
5.71%(4.39t0 7.13)
3.06%(1.80 10 4.2)
0.28%(-0.98t0.0.42)
7.97% (6.62109.29)
4.27%(2.82105.71)
1.96%(0.62t0 3.47)
3.85%(2.76 10 4.82)
1.89%(0.60t03.12)

Annualized rate of change
in health spending per
person, 1995-2016
(%)

0.95% (0.66 10 1.24)
2.11%(1.02103.17)
5.07%(3.85 10 6.30)
2.31%(0.7310 3.84)
3.05% (2.13103.96)
5.47%(4.8110 6.09)
4.27%(3.22105.27)
5.17%(4.35t0 5.94)
5.63%(4.67 10 6.54)
2.29%(1.11103.43)
1.81%(0.73102.85)
0.29%(-0.72100.16)
4.37% (4,080 4.64)
3.08%(2.89 10 3.28)
2.10%(1.73102.51)
4.26%(2.9610 5.66)
0.80% (044 t01.94)
1.96%(-2.6410-1.27)
6.71%(5.37108.01)
4.31%(2.86105.75)
1.08%(-2.380.0.38)
0.98%(-0.07101.93)
0.36% (092 t0 1.56)
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TABLE B11

Total health spending and health spending by source, 2030 and growth

Afghanistan
Albania

Algeria
American Samoa
Andorra

Angola

Antigua and Barbuda
Argentina
Armenia
Australia

Austria
Azerbaijan
Bahrain
Bangladesh
Barbados
Belarus

Belgium

Belize

Benin

Bermuda

Bhutan

Bolivia

Bosnia and Herzegovina
Botswana

Brazil

Brunei

Bulgaria

Burkina Faso

Burundi

Cambodia

Cameroon

Canada

Cape Verde

Central African Republic
Chad

Chile

China

Colombia

Comoros

Congo

Costa Rica

Health spending
per person ($USD)

70(531090)
452(398 0 514)
334(28910 380)
801(68910919)

4,647 (4,454 10 4,851)
142(11810170)

898 (8320 965)
1,307(1,217101,396)
6325430 726)
6,654 (6,43510 6,896)
6,217(5,938106,539)
441 (33710 529)
1417 (1,273 10 1,564)
65(501084)
1,368(1,275t0 1,487)
500(4380570)
5,550(5,339105,762)
343(29610391)
41(331048)

11,718(10,327 to
13,300)

141(11510 170)
270(232t0311)
696(63110760)

551 (4830 628)
1,270(1,181101,363)
662(59110739)
1,046(953t01,157)
54(44 10 64)
29(25t034)
112(9210139)
71(571089)

5,657 (5,372105,952)
223(19010 263)
25(211029)
32(261039)
1,565(1,483 10 1,647)
865 (76410 980)

447 (39310 503)
81(671099)
69(56t084)
1216(1,137101,2299)

Health spending
per person ($PPP)

250(190t0 324)
1,188(1,045101,351)
1,159(1,002 0 1,318)

801(68910919)
8,632(8,273109,012)

236(19610283)
1,458(1,351 10 1,566)
1,972(1,836 10 2,106)
1,616(1,389t0 1,856)
6,080(5,879106,301)
6,176(5,899 10 6,496)
1,771(1,35310 2,125)
2,866(2,574103,164)

174(13410225)
1,433(1,335101,557)
1,653(1,447 10 1,884)
5,587(5,375105,801)

620(53410707)

106 (87 to 125)
7,573(6,674108,596)

433(354t0523)
613(527t0 705)
1,683(1,528 10 1,853)
1,289(1,1300 1,470)
2,124(1,975 0 2,280)
1,647(1470101,837)
2,744(2,499 10 3,035)
14912210 178)
63(55t074)
334(27310413)
180(144 10 224)
6,054(5,74910.6,370)
469 (40010 553)
42(36t050)
88(7210108)
2,768(2,623102,912)
1,603(1415t01,814)
1,066(937101,199)
159(13010 194)

205 (166 to 250)
1,817(1,698t0 1,941)

Health spending
per GDP (%)

7.7(591010.0)
65(5.7t07.4)
49(43105.6)
69(59t07.9)
85(82108.9)
27(22103.2)
5.0(4.6t054)
85(7.9109.1)
10.4(9.0t012.0)
7.9(7.6108.2)
10.0(9.61010.5)
50(3806.0)
52(46105.7)
34(2.6t044)
7.1(6.6107.7)
62(55107.1)
95(9.2t09.9)
6.0(52106.8)
32(271038)
132(11.7t015.0)

28(231034)
68(59t07.9)
82(74109.0)
46(40t052)
8.3(7.7108.9)
15(14101.7)
8.0(7.2t08.8)
47(39105.6)
11.7(1011013.7)
59(48107.3)
33(27104.1)
8.9(8.5t09.4)
42(35104.9)
57(49106.8)
29(24103.6)
7.6(72108.0)
59(52t06.6)
42(37104.7)
60(49107.3)
18(14102.2)
87(8.1109.3)

Government
health spending
per total health

spending (%)

60(401084)
457(39.3t051.5)
64.0(57.31070.4)
90.5(87.1t093.2)
512(49.21053.3)
470(3841055.6)
65.5(62.11069.0)
78.6(75.61081.6)
14.1(1071018.7)
67.9(65.91069.7)
723(70.41074.1)
18.5(13.71024.8)
64.7(60.11069.1)
202(13.81027.5)
44.6(40.8t048.5)
49.9(43.01056.4)
79.4(78.0t080.7)
69.2(62.61075.0)
25.2(19.1t0319)
31.3(26.8t036.1)

77.7(70.71083.8)
67.7(60.9t074.2)
704(66.1t074.6)
55.3(49.0t061.5)
34.6(3121038.0)
91.0(87.11093.6)
46.1(41.61050.6)
447(3591053.7)
25.3(19.610318)
27.3(20.810352)

142(9.91019.2)
74.5(72.81076.2)
64.1(55.61071.5)
15.5(1131020.4)
23.6(17210312)
60.3(5731063.1)
60.4(54.5066.0)
66.5(59.91072.5)
158(11.51020.9)
334(252t042.5)
77.1(7391080.0)

Out-of-pocket
spending per
total health
spending (%)

87.2(83.1t090.8)
53.9(48.0060.2)
345(28.110413)

7.8(531010.9)
389(36.91040.7)
341(25.71043.0)
27.7(2451030.8)
12.7(10.610 14.9)
83.8(79.2t087.4)
19.4(17.71021.3)
19.2(17.61021.0)
80.5(74.2085.4)
25.8(21.81030.0)
72.7(64.41080.4)
48.2(44.41052.0)
47.4(40.7 t054.6)
14.4(1331015.7)
218(16.91027.4)
415(32510513)

8.7(6.6t0115)

18.6(12.810.25.5)
26.6(2021033.2)
262(22.11030.5)

50(3.6t06.8)
414(38.01045.2)

43(3.2105.5)
52.3(47.71056.9)
344(26510438)
218(15.9t028.8)
633(54410715)
68.7(61.0t076.1)
13.6(1241015.0)
302(23.01038.6)
341(25210434)
59.3(49.81068.1)
328(30.1t035.4)
341(2851039.8)
19.0(15.01023.5)
70.0(63.01076.2)
55.1(45.6t0 64.4)
20.1(17.51022.9)

Prepaid private
spending per
total health
spending (%)

04(02100.7)
0.0(0.0t00.0)
15(0.7t02.7)
17(0.8t03.3)
9.9(891011.0)
15.9(8.91024.9)
68(48109.2)
8.7(671011.0)
10(05t01.9)
12.8(11.91013.7)
8.5(7.7109.4)
06(0.3t01.1)
95(7.61011.8)
28(1.3105.5)
7.2(541093)
23(1.1104.2)
62(55107.0)
69(35t012.1)
63(3.11011.5)
60.0(54.61065.6)

12(05t02.3)
36(1.71066)
20(09103.7)
33.5(27.310403)
239(20.61027.2)
48(241086)
15(0.7t02.7)
7.0(321012.6)
16(0.7103.0)
06(031071.1)
26(1.11052)
11.9(1091012.9)
25(12104.5)
1.1(05t02.1)
60(271011.1)
69(52109.1)
55(2.9109.7)
14.4(9310213)
13(0.6t02.4)
41(201078)
28(1.51048)
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Development
assistance for
health per
total health
spending (%)

64(441087)
0.4(0.31006)
0.0(0.0100.0)
0.0(0.0100.0)
0.0(0.0100.0)
30(221038)
0.0(0.0t00.0)
0.0(0.0100.0)
1.0(08t01.3)
0.0(0.0100.0)
0.0(0.0100.0)
04(0.3100.5)
0.0(0.0100.0)
43(301058)
0.0(0.0t00.0)
04(0.31004)
0.0(0.0100.0)
2.0(1.6102.6)
27.1(21510334)
0.0(0.0t00.0)

26(1.9t03.4)
21(1.7102.8)
14(12101.8)
63(50t08.0)
0.1(0.0100.1)
0.0(0.0100.0)
0.1(0.1100.1)
139(1061017.7)
513(43.81059.1)
88(651011.6)
14.5(1061019.1)
0.0(0.0t00.0)
32(24104.1)
49.3(40.91057.8)
11.1(8.2t0 14.6)
0.0(0.0100.0)
0.0(0.0100.0)
0.1(0.100.1)
13.0(9.81017.0)
7.4(55109.6)
0.0(0.0100.1)

Annualized rate
of change in
health spending,
2017-2030
(%)

4.88(440t0541)
2.29(0.85103.79)
2.97(2.7310321)
2.41(1.9610 2.86)
0.23(:0.12100.56)
433(373104.94)
176(1.19102.28)
2.20(1.92102.47)
368(237t04.98)
2.46(2.27102.68)
129(0.97101.62)
330(1.77t04.59)
409(358104.57)
465(237107.09)
0.90(062101.22)
2.23(152103.03)
0.99(0.79t01.18)
3.15(2.19104.11)
339(127105.63)
0.83(0.13t01.55)

432(400t04.64)
323(199t04.56)
1.73(0.8710.2.58)
329(287103.73)
1.62(0.93102.28)
0.82(063t01.00)
2.11(1.50t0 2.80)
493(349106.41)
325(186t04.78)
3.78(0.84106.81)
303(:0.13106.39)
1.80(1.38102.27)
344(294104.03)
2.11(049103.71)
369(1.00t06.42)
2.29(184102.72)
5.04(4.0410 6.08)
2.32(1.81102.78)
2.24(:0.7910537)
2.11(:0.62t0 4.87)
2.50(2.01103.00)

Annualized rate
of change in
health spending
per person,
2017-2030
(%)

1.74(1.27 0 2.25)
2.16(0.7310 3.66)
1.28(1.05t0 1.52)
1.17(0.73t0 1.62)
0.54(0.19100.87)
1.47(0.88t0 2.06)
1.27(0.70t0 1.79)
1.51(1.23t01.77)
3.84(2.53t05.14)
1.34(1.16 t0 1.56)
1.15(0.83t0 1.48)
2.77(1.25t04.05)
1.69(1.19t0 2.16)
3.90(1.63106.32)
1.01(0.7310132)
2.63(1.92t03.44)
0.73(0.53t00.92)
1.58(0.62t02.51)
0.84(-1.23103.02)
0.42(0.28t01.13)

3.41(3.10t03.74)
1.63(0.4010.2.94)
2.21(135t03.06)
2.05(1.63t02.49)
1.04(0.36101.70)
0.21(:03910-0.03)
2.97(2.36103.66)
2.13(0.73103.57)
0.32(-1.04 10 1.80)
2.72(0.19105.72)
1.04(-2.05 0 4.34)
1.00(0.59t0 1.47)
2.48(198103.06)
0.92(-0.68102.50)
0.19(:2.78t02.44)
1.66(1.21102.09)
4.89(3.8910593)
1.48(0.98 10 1.94)
0.68(-2.30103.76)
0.64(-2.05t03.37)
1.77(128102.26)

Annualized rate of
change in health
spending per GDP
2017-2030
(%)

0.30(-0.16t00.81)
0.68(:0.74102.15)
1.03(0.80101.26)
0.44(0.01100.89)
0.32(-0.03100.65)
0.95(036101.54)
0.40(-0.16100.92)
0.66(038100.92)
2.26(097103.54)
0.80(0.62101.02)
0.74(043101.08)
2.32(080t03.59)
1.70(121102.17)
0.79(-1.41103.13)
0.83(0.5t01.15)
191(1.21102.71)
0.35(0.15t00.53)
0.48(:046101.41)
041(-245101.75)
1.01(0.31101.73)

0.46(0.16100.78)
0.22(:0.99t01.51)
0.38(-0.46101.22)
0.43(0.03t00.87)
0.35(-0.32101.01)
0.16(-0.02100.34)
1.12(0.51101.79)
0.04(-1.34 10 1.45)
0.82(-0.54102.31)
0.09(-2.74103.01)
021(327103.04)
0.80(039101.27)
0.78(0.29101.35)
030(-1.29101.87)
020(-2.79102.43)
0.73(0.28101.15)
1.18(0.21102.18)
0.47(-0.03100.92)
0.17(-2.79103.24)
0.26(-2.42102.98)
0.58(0.09101.06)

Government
health spending
per person
($USD)

4(3105)

206(172to 244)
214(182t0 249)
725(615t0838)
2,378(2,219102,557)
67(531082)

589 (537 o 648)
1,028(9511t01,105)
89(67t0116)

4,517 (4,354104,688)
4,494(4,243104,768)
80(6210103)
918(789101,053)
13(91017)
610(552t0 679)
249(21810 284)
4,407 (4,22004,601)
238(2001t0 280)
10(81013)
3,652(3,202104,163)

109(86 10 137)
183(15210218)
490 (437 to 548)
304(259t0 353)
439(390 10 487)
602 (5370 677)
482 (43110 536)

24(181031)
7(6109)
31(231039)
10(71013)
4,216(3,938t04,512)
143 (11510 174)
4(3105)
8(61010)

943 (887 t01,008)
522 (451 t0 600)
297(25810339)
13(10t017)
23(171030)
938(871t01,014)

Difference between
government health
spending per
person reference
scenario and better
scenario 1,2030
($USD)

36(351039)
131(12310147)
198(19110213)

1(0t010)
788 (747 0996)
180(17610194)

63(511086)

38(201090)
178(17310187)

720(608101,193)
606(53810963)
426(417 10 465)
569 (543 t0 625)

33(321034)
632(6170716)
330(322t0 366)

617(53501,038)

85(7410106)

42 (4110 45)

331(24210573)

158(15210 167)
81(731098)
76(631099)

355 (34410 388)

686(67110776)

1,796(1,734102,017)

292(28110333)
30(291033)

2(1103)
43(411046)
65(641072)
19(010 200)

132(126 10 145)

7(7108)
19(191020)

0(0100)

254(237 0 285)

256(24610 282)
60(59 10 65)

157(15310172)

0(0t00)

Difference between
government health
spending per
person reference
scenario and better
scenario 2, 2030
($USD)

65(63t073)
328(320t0 356)

307 (300 t0 336)
266(233t0 306)
1,818(1,754102,153)
342(3340376)

794 (773 10 904)
155(136 10 222)
378(372t0 407)
1,996 (1,815102,625)
606(538t0 963)

595 (577 0 656)
1,202(1,173t01,326)
134(130t0 148)
88686210 1,001)
369(36110410)

617 (53510 1,038)
205(1951t0 219)

86 (84 t0 95)
3,173(3,07410.3,504)

279(272 10 298)
121(11410136)
164(15110189)
626(61410692)
737(72010833)
2,767(2,653103,106)
533 (52010 603)
64(621067)
12(111012)
116(11410125)
155(14910172)
725(67110984)
271(26510 291)
29(281032)
77(741085)
769(72310821)
615(597 t0 677)
524(512t0583)
92(9010101)
275265 t0 305)
678(630t0733)
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TABLE B11, CONTINUED

Health spending and health spending by source, 2030 and growth

Cote d'lvoire
Croatia

Cuba

Cyprus

Czech Republic
Democratic Republic of the Congo
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador

Egypt

El Salvador
Equatorial Guinea
Eritrea

Estonia

Ethiopia
Federated States of Micronesia
Fiji

Finland

France

Gabon

Georgia
Germany

Ghana

Greece
Greenland
Grenada

Guam
Guatemala
Guinea
Guinea-Bissau
Guyana

Haiti

Honduras
Hungary

Iceland

India

Indonesia

Iran

Iraq

Health spending
per person ($USD)

93(7610113)
1,162(1,081101,254)
1,440(1313101,579)
1,476(1379101,575)
2,022(1,891102,162)

23(191027)
7,114(6,766107,483)
66(561078)
515(467t0567)

653 (5830 730)
674(609 0 744)
153(127 10 184)
391(34910438)
392(334 10 459)
38(30 0 46)
1,932(1,825102,038)
43(351053)
163(13610 194)
261(22310304)
5,534(5,324105,759)
5,810(5,56810 6,038)
301(266t0343)
438(380 to 504)
6,077(5,763106,398)
104(8610122)

1,833 (1,724 10 1,954)
5,485(5,11310 5,885)
641 (56810 715)
2,331(1,799102,928)
326(28310373)
50(411062)
53(451063)
320(277t0374)
48(411057)
252(21410291)
1,446(1,359 10 1,541)
7,464(7,124107,830)
110(88 10 136)

172 (14210 209)

495 (436 t0 555)
186(155 10 224)

Health spending
per person ($PPP)

216(177 t0 260)
2,113(1,96602,281)
3,154(2,876 0 3,458)
2,062(1,926 102,200)
3,350(3,133103,562)

35(30t042)
6,018(5,723106,330)

123(105t0 146)

752(68110827)
1,546(1,379 10 1,729)
1,276(1,154101,410)

708 (586 to 850)

819(73110917)

1,009 (859 t0 1,182)
57 (460 70)

2,847 (2,688 10 3,003)
115(94t0141)

181(15010 215)

455(390t0 531)
5,034 (4,843105,238)
6,047 (579610 6,285)

695 (61310 793)
1,168(1,013 t0 1,344)
6,488(6,153106,831)

292 (2420 343)
2,590(2,436102,762)
4,328(4,034104,643)

955 (8460 1,065)
2,331(1,799102,928)

597 (518 t0 682)

134(109 10 167)

120(101t0 142)

581(503t0 678)

115(9810136)

524 (446 t0 606)
2,999(2,817103,195)
5,144(4,910105,397)

420(336t0520)

575 (475 t0 700)
2,010(1,771102,254)

598 (49810 719)

Health spending
per GDP (%)

38(3.1t04.6)
58(54106.2)
17.2(1571018.9)
42(39t04.5)
62(58106.6)
42(35105.0)
8.9(84109.3)
30(25103.6)
6.0(55t06.7)
58(52106.5)
9.7(871010.7)
39(32t04.6)
7.6(671085)
20(1.7102.3)
44(3.5t05.4)
69(65107.3)
5.1(42106.3)
42(3515.0)
41(35t04.8)
8.9(85t09.2)
10.7(10.31011.2)
23(21102.7)
66(57107.6)
10.3(9.71010.8)
35(2.9t04.1)
6.7(63107.1)
8.9(83109.6)
56(49t06.2)
6.0(4.6107.5)
7.0(6.1t08.0)
54(43106.7)
56(47106.6)
55(4.8t064)
5.1(43106.0)
75(64108.6)
64(6.0106.8)
10.9(1041011.4)
32(25t039)
25(2.0103.0)
49(43105.5)
21(1.7t02.5)

Government
health spending
per total health

spending (%)

283(21.41036.2)
79.2(75.8082.1)
83.3(77.51087.5)
458(42.71049.0)
80.6(7821083.1)
16.3(1221021.4)
84.2(82.71085.6)
55.1(46.61062.6)
68.7(64.5t073.1)
50.6(45.0t056.5)
52.5(47.31058.1)
33.1(257t041.1)
69.1(6341074.0)
153(1191019.3)
20.1(14.41026.6)
723(6931074.9)
27.5(20.41035.1)
85.7(82.01088.9)
624(54.51069.6)
76.6(74.61078.5)
79.6(78.010813)
55.9(49.41062.0)
35.0(29.41041.5)
85.2(83.81086.5)
438(35.11052.3)
619(58.71065.1)
100.0(100.0to 100.0)
39.8(34.8045.5)
87.2(81.41091.6)
39.5(33.1t045.7)
13.2(9310182)
38.5(30.9046.6)
56.0(48.21063.0)
15.5(1171020.1)
463(39.11054.5)
66.7(6351069.9)
81.8(80.01083.5)
283(21.0t036.6)
415(32.81050.8)
497(4321055.9)
221(16.81027.9)

Out-of-pocket
spending per
total health
spending (%)

37.7(27.91047.2)
14.4(12.11016.8)
95(7.21012.1)
417(385t044.8)
16.2(14.010 18.5)
37.5(2881047.1)
13.5(12.2t015.0)
239(17.210313)
28.2(24.01032.4)
39.4(33.91045.1)
400(34.8t045.4)
57.9(49.5066.2)
218(17.51026.7)
80.1(74.9t084.7)
58.1(4891066.7)
260(2331029.0)
359(26.9t045.9)
7.2(491010.1)
21.3(1581028.0)
209(19.0t022.9)
102(9.11011.5)
19.6(15.2t024.4)
57.4(5061063.9)
11.8(1091012.7)
39.5(30.7t048.5)
33.2(30.01036.0)
0.0(0.0t00.0)
56.3(50.5t061.6)
8.9(5810134)
51.5(44.71058.0)
58.2(47.81068.0)
35.5(27.1t044.4)
400(32.61047.8)
36.7(27.81045.7)
454(3751053.1)
28.7(25.71032.0)
16.6(14.81018.4)
611(51.2t069.8)
383(29.31047.5)
37.9(31.8t0443)
77.6(71.71082.9)

Prepaid private
spending per
total health
spending (%)

221(12.61034.2)
63(431088)
7.0(341012.8)
12.4(1031015.0)
32(221046)
85(4210153)
23(181028)
12(0.6102.2)
14(07102.6)
9.2(5.610143)
73(451011.4)
83(4.21014.8)
65(341011.1)
34(151062)
19(0.8t03.5)
17(1.0t02.8)
19.6(1001031.7)
0.0(0.0100.0)
13.0(7.01021.0)
25(20t03.1)
102(881011.7)
12.5(7.51019.0)
5.6(2.8109.5)
31(22104.1)
7.6(3.71014.1)
50(3.6106.5)
0.0(0.0100.0)
0.0(0.0t00.0)
39(18107.5)
78(391013.4)
11.8(5.81021.6)
0.0(0.0100.0)
0.1(0.01002)
50(24109.2)
68(3.71012.2)
46(3.1106.5)
17(13102.1)
10.0(4.81018.2)
19.5(11.11031.0)
12.4(7.61018.4)
0.0(0.0t00.0)
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Development
assistance for
health per
total health
spending (%)

11.9(9.0t015.3)
0.0(0.0t00.0)
0.1(0.1100.1)
0.0(0.0t00.0)
0.0(0.0100.0)
37.7(30.410453)
0.0(0.0t00.0)
19.9(15.81024.7)
17(1302.1)
08(0.6101.0)
0.1(0.11002)
0.7(0.5t00.9)
26(2.1103.3)
12(0.0102.9)
19.9(15410 25.6)
0.0(0.0100.0)
17.0(1291021.5)
7.1(54109.1)
32(25104.2)
0.0(0.0t00.0)
0.0(0.0100.0)
12.0(9.7t015.1)
2.0(1.6102.5)
0.0(0.0100.0)
9.0(691011.6)
0.0(0.0100.0)
0.0(0.0100.0)
39(3.1104.9)
0.0(0.0100.0)
13(1.0t01.6)
16.9(12.81021.6)
260(20.710317)
40(3.0105.0)
427(35.71050.8)
14(1.1101.8)
0.0(0.0100.0)
0.0(0.0100.0)
0.7(0.5t009)
0.7(0510.9)
0.0(0.0100.0)
0.3(0.2100.4)

Annualized rate
of change in
health spending,
2017-2030
(%)

367(227105.17)
0.77(035101.20)
1.50(0.80t0 2.14)
161(1.01102.21)
179(146102.13)
366(2.01t05.30)
138(0.97t01.82)
2.82(1.73103.87)
1.88(0.90t0 2.87)
4.03(354t04.50)
2.91(2.62103.18)
2.73(0.6304.82)
1.80(1.18102.43)
5.75(4.5110 6.88)
2.82(0.23105.52)
175(1.50101.97)
4.69(268106.72)
3.14(1.08105.26)
190(1.71t02.11)
142(1.28101.57)
132(1.01t01.60)
1.59(0.94102.23)
1.94(0.77 t03.15)
0.84(039101.28)
426(269105.74)
0.22(:0.34100.77)
166(1.57t01.77)
1.85(1.19102.52)
1.96(1.85102.07)
327(174t04.82)
3.67(0.70106.83)
3.18(136104.97)
353(248t04.62)
2.18(0.44103.94)
3.58(193105.32)
1.56(1.25t01.84)
2.03(1.86102.21)
4.47(213106.80)
3.58(1.72105.38)
2.10(1.77t0 2.47)
3.59(0.86t0 6.40)

Annualized rate
of change in
health spending
per person,
2017-2030
(%)

1.22(-0.15t0 2.68)
1.47(1.05101.90)
1.77(1.08t0 2.42)
1.16(0.57 t0 1.76)
1.88(1.55t02.23)
0.90(-0.71102.50)
1.05(0.64t0 1.50)
1.00(-0.06 t0 2.03)
1.57(0.60t0 2.55)
3.06(2.57103.52)
1.79(1.50 t0 2.06)
1.48(-0.59 t0 3.55)
1.53(0.91t02.15)
2.33(1.13t03.42)
1.03(-1.51 t0 3.68)
2.24(1.99102.46)
2.01(0.05t03.99)
1.70(-0.33t03.79)
1.53(1.34t0 1.74)
1.24(1.10t01.39)
1.08(0.77101.37)
0.28(-0.37t00.90)
2.20(1.03t03.42)
0.95(0.50t0 1.38)
2.60(1.05t04.05)
0.56(-0.00t0 1.11)
1.40(1.31t0 1.52)
1.81(1.15102.48)
1.12(1.01101.22)
1.67(0.15t03.19)
1.33(-1.57 104.42)
1.03(-0.75t02.79)
2.95(1.91 10 4.04)
0.96(-0.76t02.71)
1.94(0.32 to 3.66)
2.03(1.72102.31)
1.44(1.27 10 1.62)
3.76(1.44106.08)
2.85(1.00t0 4.64)
1.31(0.98t0 1.68)
1.57(1.1110 4.31)

Annualized rate of

change in health

spending per GDP

2017-2030
(%)

053(-187100.91)
0.50(0.08100.92)
1.06(0.37101.70)
0.47(:0.12101.06)
0.52(0.20100.87)
0.13(-1.47101.72)
0.31(:0.0910 0.76)

0.10(-1.15100.92)

0.71(:0.26 0 1.68)
0.91(0.44101.37)
0.90(0.62101.17)
0.26(-1.78102.31)
0.35(-0.26 10 0.96)
170(0.51102.79)

037(-2.88102.24)
0.86(0.62101.09)

043(234101.51)
0.58(-142 10 2.65)
0.71(052100.91)
0.52(0.38100.67)
0.67(036100.95)
0.09(-0.55t00.72)
0.63(-0.52101.83)
0.51(0.06100.95)
030(-1.21101.72)
0.42(:0.14100.97)
0.76(0.66100.87)
0.71(0.06101.38)
0.59(0.48100.69)
0.29(-1.20t0 1.80)

0.05(-291103.00)

0.13(-189t01.61)
123(0.20102.29)
0.45(-126102.19)
042(-1.18102.11)
0.55(0.24100.82)
0.53(036100.71)
0.52(-1.73102.76)
0.51(-129102.26)
0.53(0.19100.89)
0.28(-2.36102.99)

Government
health spending
per person
($USD)

26(201034)
9208470 1,005)
1,199 (1,091 10 1,304)
677 (6150 745)
1,630(1,507 10 1,757)
4(3105)

5,992 (5,657 10 6,340)
36(281047)
354(31410399)
330(26210387)
354(31010402)
50(39063)
270(23410312)
60(471073)
8(61010)
1,396(1,323101,475)
12(91015)
140(113 10 170)
163(13610195)
4,237(4,075 0 4,404)
4,627(4,435104,821)
168(14010199)
153(124 10 186)
5,177(4,875105,497)
45(35t058)
1,134(1,043 10 1,241)
5,485(5,11210 5,885)
255(217 0 298)
2,036(1,512102,633)
129(104 10 156)
7(5108)

21(161027)
179(1460216)
7(61010)
117(95 10 142)

965 (895 t0 1,037)
6,104(5,797106,431)
31(231040)
71(561089)

246(209 10 284)
41(32t051)

Difference between
government health
spending per
person reference
scenario and better
scenario 1,2030
($USD)

71(701075)

645 (62510 753)
0(0100)

1,597 (1,539 t0 1,809)
496 (468 10 630)
8(8109)
916(825t01,411)
122(12010131)
253 (24410 282)
120(10810 145)
91(8110111)
151(14810163)
0(0100)
1,075(1,028t0 1,202)
44(431048)
444(417 10 590)
16(15t018)

244 (23810 261)
172(16610181)
1,410(1,274101,936)
445 (36310 875)
249 (2430 270)
188(18110199)
0(0100)
88(861092)
1,227(1,190t0 1,410)
0(0t00)
185(17610201)
315(13t0711)
0(0t00)
26(251027)
12(10t015)
136(12810152)
242410 26)
36(281049)
881(851101,036)
0(0100)
139(13710152)
128(12510134)
56(481077)

507 (487 to 564)

Difference between
government health
spending per
person reference
scenario and better
scenario 2, 2030
($USD)

163(15910 178)
645 (6250 753)
0(0t0)
2,036(1,955102,301)
900(870t0 1,084)
38(36t042)
916(825t01,411)
133(13110143)
303(293t0338)
532(52110581)
184(17410 201)
256(251t0 280)
273(23710316)
1,467(1,399 10 1,641)
58(57 0 64)
756715 t0 940)
53(521057)
244(23810 261)
327(32110355)
1,410(1,274101,936)
445 (363 10 875)
827(802t0919)
359(352t0 390)
400 (377 to 425)
183(18010 198)
1,227(1,190t0 1,410)
1,041(971101,117)
633 (6220 700)
967 (740101,327)
345 (2790 417)
65(631072)
53(53057)

271 (26410 289)
65(631072)
143(13910151)
881(851t01,036)
734(697t0773)
238(23110262)
467 (45410 515)
527 (517 to 584)
657 (629t0732)
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TABLE B11, CONTINUED

Health spending and health spending by source, 2030 and growth

Ireland
Israel

Italy
Jamaica
Japan
Jordan
Kazakhstan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Laos

Latvia
Lebanon
Lesotho
Liberia

Libya
Lithuania
Luxembourg
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali

Malta
Marshall Islands
Mauritania
Mauritius
Mexico
Moldova
Mongolia
Montenegro
Morocco
Mozambique
Myanmar
Namibia
Nepal
Netherlands
New Zealand

Nicaragua

Health spending
per person ($USD)

6,689(6,342107,022)
3,308(3,16910 3,442)
3,311(3,14510 3,478)
374(32410420)
5,008 (4,784105,231)
273(24010309)
434(37210501)
99(8210119)
195(17010223)
1,544 (1,283 10 1,840)
108(89 10 132)
84(69t0101)
1,383(1,28810 1,481)
561 (4990 625)
178(15410.205)
90(751t0108)
259(22110301)
1,624(1,516101,737)
7,903(7,421108,399)
424(37610474)
28(231033)
46(391053)

613 (54110 693)
1,266(1,167101,370)
37(30t044)
4,019(3,811104,232)
850(752t0 956)
65(531079)
945(842101,059)
598 (542 t0 659)
250(21610 290)
210(177 to 248)
830(74910 920)
238(20510 281)
36(311042)
110(86 10 142)

598 (537 t0 664)
72(571090)
6,631(6,268107,038)
5,047(4,797105,310)
248(2121t0 286)

Health spending
per person ($PPP)

6,817 (6,463107,156)
3,116(2,984103,242)
3,747(3,560103,937)
679(587t0772)
5,598 (5,348 10 5,848)
619(545t0 702)
1,276(1,094t01473)
203 (168 t0 244)
229(200t0 262)
3,571(2,968 0 4,257)
359(293 10 439)

255 (208 to 308)
2,272(2,115102,433)
984 (87410 1,095)
472407 to 544)
200(165 to 240)
472403 to 549)
2,960(2,764103,167)
7,510(7,051107,981)
1,104(979 0 1,236)
97(8110116)
165(14210193)
1,730(1,527 10 1,958)
2,000(1,844102,163)
94(7810112)

5,798 (549810 6,105)
833(73710937)
223(18210270)
2,098(1,871102,353)
1,305(1,183 10 1,439)
611(528t0710)

709 (598 to 838)
1,824(1,646102,023)
645555t 760)
102(87t0 120)
5564350 719)
1,305(1,172 t0 1,450)
230(182t0 290)
6,972(6,590107,400)
4,724(4,490104,970)
675(579t0779)

Health spending
per GDP (%)

64(6.1106.7)
7.0(6.7t07.3)
78(74108.2)
6.1(53t07.0)
7.5(7.2107.8)
58(5.1106.5)
27(23103.1)
63(52107.6)
8.7(7.6109.9)
36(301043)
7.1(58108.7)
25(2.0t03.0)
59(55106.3)
56(50t06.2)
7.6(65t08.7)
14.9(1241017.9)
27(23103.1)
6.6(6.1107.0)
56(53106.0)
6.1(54106.8)
43(36105.1)
65(5.6t07.5)
33(29103.7)
9.9(9.11010.7)
26(22t03.1)
9.9(9.410105)
18.9(16.81021.3)
33(271039)
58(52106.5)
44(39104.8)
8.7(7.51010.1)
3.0(26103.6)
7.6(6.9t08.5)
5.1(43106.0)
40(34104.7)
3.6(28t04.6)
7.7(69108.6)
58(4.6t07.3)
9.5(9.01010.1)
10.1(9.61010.6)
9.1(7.8t010.5)

Government
health spending
per total health

spending (%)

70.3(6821072.3)
64.3(61.91066.6)
750(72.71077.1)
61.6(54.5t068.0)
83.5(82.01085.0)
66.8(60.9t071.9)
63.1(56.3t070.1)
38.5(29.41047.4)
58.0(513t064.4)
86.1(82.81088.9)
409(32.31050.4)
38.7(29.3t048.2)
54.7(51.0t058.1)
55.3(49.91060.7)
53.6(46.71060.5)

9.6(6.71013.0)
66.3(58.81073.0)
62.3(58.91065.6)
83.2(81.5t084.8)
64.1(57.9069.8)
55.6(46.61065.3)
263(2031032.6)
52.6(46.41059.2)
708(66.7t074.7)
30.6(23.410383)
59.4(56.71062.3)
80.3(76.31083.9)
37.1(28.71045.5)
445(39.11050.1)
54.2(49.31059.1)
50.5(42.91058.1)
454(36.91054.3)
78.0(73.710818)
477(4041055.2)
233(17.51029.6)
209(14.91028.1)
56.7(51.5t062.1)
24.2(17.610315)
81.1(78.710833)
78.5(76.710803)
60.2(52.8t067.7)

Out-of-pocket
spending per
total health
spending (%)

13.9(12.61015.7)
22.0(1991024.3)
225(204t024.7)
18.5(1441023.4)
13.3(12.0t0 14.8)
22.6(1841027.8)
317(253t0383)
24.6(17510319)
14.8(1031019.9)
12.6(100t015.7)
50.9(40.7 t0 60.4)
478(37.810582)
44.3(40.91048.0)
27.4(2271032.0)
13.9(9.9t018.5)
49.7(4031059.2)
25.7(19.9t032.1)
364(33.11039.7)
104(9.1t011.8)
339(2831040.2)
258(17.8t034.1)
10.0(6.9t0 14.0)
35.8(30.0t042.4)
18.9(16.0t022.4)
412(318t0513)
38.4(35.71041.2)
11.0(8.1t014.1)
48.2(39.21057.7)
49.4(44.010552)
379(33310423)
450(37.61052.6)
380(29.11047.9)
216(17.81025.9)
457(37.81053.6)
64(44109.0)
74.6(6641081.3)
8.7(631012.0)
56.5(45.6065.7)
11.3(9.81012.8)
13.7(1211015.4)
315(24.21039.5)

Prepaid private
spending per
total health
spending (%)

158(1451017.2)
13.7(1241015.0)
25(181034)
16.9(1081024.2)
31(251038)
64(3.7101022)
47(231083)
16.7(9.01029.5)
45(221083)
13(0.7102.3)
0.0(0.0100.0)
37(181065)
1.0(05t01.8)
16.5(1201021.9)
14(0.7t02.6)
60(271011.4)
75(371013.9)
14(0.8102.2)
64(56107.2)
17(0.8t03.2)
79(38101422)
65(321012.1)
11.6(741017.5)
102(7.31013.7)
1.8(0.8t03.6)
2.1(15102.9)
32(161058)
46(211084)
57(331009.2)
78(4810127)
12(0.5102.2)
34(16106.1)
04(02100.7)
42(19107.7)
2.1(1.0t04.0)
0.0(0.0t00.0)
26.6(21.41032.4)
14.3(7.11024.4)
7.7(60109.8)
78(7.01087)
22(101039)
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Development
assistance for
health per
total health
spending (%)

0.0(0.0100.0)
0.0(0.0100.0)
0.0(0.0100.0)
31(241039)
0.0(0.0100.0)
41(321053)
0.5(0.0t00.8)
203(1551025.6)
227(1851027.5)
0.0(0.0100.0)
8.1(6.0t010.6)
9.8(7.31012.5)
0.0(0.0100.0)
08(0.6101.0)
311(25.81037.7)
34.6(27.71042.5)
0.5(0.4100.6)
0.0(0.0100.0)
0.0(0.0100.0)
0.3(0.2100.4)
10.7(8.21013.8)
57.2(49.81064.2)
0.0(0.0100.0)
0.0(0.0100.0)
263(20.7t032.4)
0.0(0.0100.0)
55(44106.9)
10.1(7.71013.2)
03(0.0100.5)
0.1(0.11002)
33(26104.1)
132(10.11016.9)
0.1(0.0t00.1)
23(1.8103.0)
683(61.61074.8)
45(3.2106.0)
7.9(64109.8)
50(3.6t06.8)
0.0(0.0100.0)
0.0(0.0100.0)
61(4710738)

Annualized rate
of change in
health spending,
2017-2030
(%)

2.33(2.1310 2.56)
2.54(2.2810 2.80)
0.19(:0.11t0.0.50)
0.88(0.02101.70)
0.68(047100.92)
2.00(1.10t0 2.89)
2.96(2.06103.89)
3.29(2.10104.42)
1.95(0.80t03.09)
3.18(2.34104.13)
313(195104.29)
459(202t07.16)
125(0.77101.73)
0.63(0.08t01.17)
2.89(2.08103.69)
374(262104.96)
1.54(0.59 t0 2.49)
2.02(140102.63)
1.89(1.40102.36)
0.89(0.66t01.14)
411(255105.69)
2.98(1.92104.08)
4.31(387104.79)
351(3.10103.89)
401(2.12t05.87)
2.54(2.16102.90)
376(3.18t04.36)
343(161t05.21)
359(2.88t04.34)
2.52(1.65103.43)
0.92(-0.84102.61)
376(271104.96)
2.10(1.48102.71)
2.82(1.02t04.64)
2.50(1.30t03.91)
5.25(2.66108.03)
2.96(2.74103.20)
331(025t06.39)
1.60(1.1110 2.08)
2.11(1.7110 2.48)
323(29203.57)

Annualized rate
of change in
health spending
per person,
2017-2030
(%)

1.77(1.56 t0 2.00)
1.13(0.88101.38)
0.53(0.23t00.84)
1.13(0.27 t0 1.95)
1.26(1.05101.51)
1.17(0.28 t0 2.06)
2.22(1.32103.15)
1.25(0.08 t0 2.36)
0.21(-0.93t01.33)
1.91(1.08t02.85)
1.99(0.82t03.13)
3.25(0.71t05.78)
2.15(1.67102.63)
1.05(0.50t0 1.59)
1.94(1.14102.74)
1.71(0.62t02.91)
0.36(-0.59t01.29)
2.57(1.95t03.19)
0.90(0.41t01.36)
1.04(0.81t01.29)
1.30(-0.23t02.83)
0.56(-0.47 to 1.64)
2.91(2.48103.39)
2.15(1.74102.52)
0.87(-0.95t02.68)
242(2.04102.78)
2.35(1.77102.94)
0.92(-0.86 10 2.65)
3.56(2.85t04.31)
1.40(0.54 t0 2.30)
1.29(-0.48 10 2.98)
2.69(1.66103.89)
2.14(1.51102.74)
1.87(0.08 t0 3.67)
0.42(-0.75t01.80)
4.44(1.86107.20)
1.28(1.06t0 1.51)
2.49(-0.54105.54)
1.45(0.96t0 1.93)
1.24(0.85t0 1.62)
2.08(1.78102.42)

Annualized rate of
change in health
spending per GDP
2017-2030
(%)

0.43(0.23100.66)
0.18(:0.07t0 0.43)
0.48(0.18100.79)
0.78(-0.08101.59)
0.28(0.06100.52)
0.52(-0.36 t0 1.40)
1.38(0.4910 2.30)
0.08(-123101.02)
0.06(-1.07t01.18)
2.22(1.38103.16)
159(0.43102.73)
0.02(-2.44102.47)
0.64(0.17101.12)
0.37(:0.18100.91)
0.10(-0.89100.68)
0.98(:0.11102.17)
147 (-240t0-0.55)
1.13(0.51101.74)
0.62(0.13t01.08)
0.51(02700.75)
0.33(-1.18101.84)
0.78(-1.80100.28)
0.88(045101.34)
0.34(-0.06100.71)
1.09(-2.88100.68)
0.90(0.52101.26)
136(0.79101.95)
0.10(-186101.61)
1.53(0.83102.26)
0.50(-0.36t01.39)
0.53(-122102.21)
1.06(0.05 10 2.24)
0.89(0.28t01.49)
0.51(-1.25102.28)
1.52(-2.67t0-0.17)
0.63(-1.84103.29)
0.60(0.38100.84)
0.21(:2.75103.20)
0.70(0.21101.17)
0.76(037101.13)
1.04(0.74101.37)

Government
health spending
per person
($USD)

4,706(4,401104,997)
2,128(2,040102,219)
2,484(2,349102,629)
231(195t0 268)
4,184(3974104,403)
182(15610212)
274(22410322)
38(291049)
113(9410135)
1,330(1,066 10 1,625)
44(341057)
32(241042)
756(70010810)
310(271 0 356)
96(76t0118)
9(61011)
172(14210.208)
1,011(935101,092)
6,578(6,096107,048)
271(23410314)
15(121020)
12(91015)
322(27710371)
896/(8210981)
11(91015)
2,388(2,272102,507)
683 (59310 788)
24(181031)

420 (360 t0 485)
324(283 10 368)
126(10310 155)
95(7610120)

647 (58010 723)
1149110 141)
8(61011)
23(171030)
339(299 t0 380)
17(131023)
5,376(5,03210 5,744)
3,964(3,738104,202)
149(1201t0 180)

Difference between
government health
spending per
person reference
scenario and better
scenario 1,2030
($USD)

6(010101)
898(826101,177)
947 (895 t0 1,224)

58(481078)
19(010237)
49(421063)
386(37610419)
34(311039)
242(23710263)
2,166(2,115102,301)
58(56 10 64)
103(10110109)
676(65210796)
170(16210 189)
90(86t0 100)
28(281030)
856(833t0 947)
374(35610 463)
3,012(2,890103,717)
85(7710104)
4Q2t07)
22(211023)
381(37010 420)
0(0100)

43(42 10 46)
188(15110 385)
0(0t00)
68(671072)
318(30610347)
276(26610 300)
49 (4110 63)
242(23710258)
218(203 to 248)
120(11510 130)
41 (4110 45)
92(911099)
180(17110202)
40(391042)
1(0100)
0(0100)
0(0t00)

Difference between
government health
spending per
person reference
scenario and better
scenario 2, 2030
($USD)

3,662 (3,415104,058)
1,499 (13950 1,852)
947 (8950 1,224)
240(233 10 262)
1,054(978101,378)
182(17610198)

984 (9630 1,090)
83(811087)
242(23710263)
2,166(2,115102,301)
74(721078)
231(225t0 254)
1,054(1,013 t0 1,222)
466(45610516)
90(86 t0 100)
38(371041)
856833 t0 947)
896(867101,050)
4,249(4,097 0 5,107)
263 (2540 286)
34(341036)
42(421t046)
1,106(1,077 t0 1,232)
206(189 t0 225)
96(93t0106)
732(68110996)
0(0t00)
130(127 0 141)
829(81410917)

735 (7180 821)
95(8910106)
439(430t0479)
218(203 to 248)

250 (245 t0 267)
62(60t067)
214(207 10 237)

258 (249 t0 290)
79(771085)
410(384 10 438)
1,728(1,629101,832)
107 (870 130)
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TABLE B11, CONTINUED

Health spending and health spending by source, 2030 and growth

Niger

Nigeria

North Korea
Northern Mariana Islands
Norway

Oman

Pakistan

Palestine

Panama

Papua New Guinea
Paraguay

Peru

Philippines
Poland

Portugal

Puerto Rico

Qatar

Romania

Russia

Rwanda

Saint Lucia

SaintVincent and the Grenadines

Samoa

Sao Tome and Principe
Saudi Arabia
Senegal

Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia

South Africa
South Korea
South Sudan
Spain

Sri Lanka

Sudan

Suriname

Health spending
per person ($USD)

30(251037)
80(6410100)
78(631095)
300(236t0378)
9,223(8,760109,738)
627 (568 t0 694)
53(43 10 60)

408 (353 10 475)
1,454(1,359t0 1,551)
64(531077)
450(39110516)
459(404 10 518)
199(162 10 243)
1,258(1,175101,341)
2,219(2,10610 2,344)
1,639(1,441101,869)
2,452(1,991102,989)
866(78410951)
694(62310771)
56(471067)
630(568t0700)
339(294 t0 386)
295(25810336)
121(10410 140)
1,261(1,176101,347)
85(7110102)
618(551t0 687)

763 (6850 846)
84(6910101)
3,738(3.493103,989)
1,710(1,623101,801)
2,691(2,548102,835)
138(12010 160)
13(111016)
614(55010 678)
3,142(2,933103,368)
59(49 10 70)
3,168(2,990103,382)
239(20010 280)
147(11910178)
45840710 512)

Health spending
per person ($PPP)

76(611093)
225(180t0279)
52(421063)
300(236t0378)
8,597 (8,165109,077)
1,527(1,383 10 1,691)
184(14910 229)

144 (12410 167)
2,523(2,359102,692)
79(661096)
1,054(916 10 1,207)
931(819t01,050)
580 (47310 707)
2,573(2,403 102,744)
3,008(2,855103,177)
2,008(1,766102,290)
4,924(3,998106,002)
1,906(1,726t02,092)
1,778(1,596 10 1977)
154(130t0 184)

987 (88910 1,09)
554 (480 to 630)

408 (357 to 464)
206(177 0 238)
3,210(2,995103,431)
215(17910 257)
1,499 (1,336 10 1,666)
1,431(1,286t0 1,587)
263(21710317)
6,145(5,74110.6,556)
3,012(2,858103,173)
3,678(3,48210 3,874)
144(12510 166)
27(231032)
1,394(1,249 to 1,540)
4,140 (3,864 104,437)
279(233t0330)
4,030(3,804t04,304)
758 (635 to 889)
346/(28110420)
1,029(915t01,153)

Health spending
per GDP (%)

53(43106.5)
25(2.0t03.1)
63(5.1107.7)
13(1.0t01.6)
74(7.0107.8)
31(28t034)
27(22t034)
11.4(9.810132)
88(82109.3)
1.7(1.4102.0)
72(62108.2)
5.1(45t05.7)
44(361053)
56(52105.9)
7.8(74108.2)
52(4.61059)
30(24103.6)
47(43105.2)
41(3.7104.5)
46(39105.5)
59(53106.5)
41(36t04.7)
53(4.6106.0)
64(55t07.4)
45(4.2104.8)
53(44106.3)
68(6.0t07.5)
45(4.1105.0)
13.1(1081015.8)
48(451052)
6.1(58106.5)
78(74108.3)
59(52t06.9)
13.5(1151015.8)
63(57107.0)
8.7(8.1109.3)
27(23103.2)
7.9(74t084)
40(3.3104.6)
55(45106.7)
54(48106.0)

Government
health spending
per total health

spending (%)

27.4(20.0t0353)
18.3(13.21024.8)
64.8(53.91074.0)
85.2(78.5t089.6)
85.5(83.91086.9)
87.8(84.81090.3)
29.8(22.31038.5)
389(32.710454)
67.3(63.91070.6)
74.5(68.41079.9)
54.2(47.81060.4)
65.1(58.6t071.3)
31.9(24.51040.0)
71.0(6731074.2)
65.1(62.5067.5)
68.5(60.91075.0)
86.1(82.71089.1)
77.9(73.01082.0)
54.8(49.5t060.1)
469(37.81055.9)
44.7(39.51049.6)
75.1(69.410803)
79.9(75.61083.6)
459(38.81053.1)
68.4(65.4t071.1)
29.3(2221036.5)
53.5(48.0058.8)
98.7(98.3099.1)

12.4(891016.5)
57.8(54.7t060.8)
80.6(7851082.7)
72.1(69.81074.4)
64.4(57.610702)
24.7(18.610314)
55.1(49.91060.4)
624(59.11065.6)
37.7(29.710459)
704(67.7t073.1)
436(3521051.5)
24.2(1821031.1)
60.4(54.21066.3)

Out-of-pocket
spending per
total health
spending (%)

55.1 (45910 64.6)
72.2(65.01078.8)
332(24210439)
135(9.3t019.8)
14.1(12.71015.7)
65(49108.3)
611(51.0t069.7)
359(29.7t042.6)
260(2321029.2)
79(5.110113)
348(28910413)
27.0(213t033.1)
53.8(43.71063.4)
221(1931025.1)
28.6(26210313)
23.1(16.710304)
57(43107.5)
209(1691025.8)
426(3731047.8)
78(54t011.1)
437(39.01048.9)
182(13.61023.6)
11.5(8.21015.6)
15.1(10910 20.4)
14.1(1211016.3)
467(37.21056.1)
44.2(38.61050.0)
12(0.8t01.6)
52.8(44.01061.8)
284(25.710313)
16.7(14.81018.6)
11.8(1041013.5)
44(30t06.1)
315(23410405)
68(49108.9)
305(27.51033.6)
342(2531044.7)
245(21.9t026.9)
48.0(39.61056.7)
702(62.71077.2)
204(16.11024.9)

Prepaid private
spending per
total health
spending (%)

63(291011.6)
19(0.9t03.6)
1.0(0.5t01.9)
13(0.6t02.5)
04(0210046)
57(38108.3)
30(1.41056)

209(14.510289)
67(47109.5)
16(0.7t03.0)

104(591016.7)
78(4.21013.0)
132(6.81021.9)
69(50109.3)
63(50107.8)

84(401015.0)

82(6:21010.3)
1.0(04101.8)
26(141043)

13.7(6.91023.2)
63(381098)
26(13104.7)
1.0(04101.8)
19(0.9t03.5)
17.6(1531019.9)

84(401015.1)
15(0.7t02.7)
0.0(0.0t00.0)

58(271010.8)

138(123t015.4)
2.7(18103.9)

16.1(1451017.8)
0.0(0.0t00.0)
19(0.9t03.6)
35.7(30.3t0408)
7.1(59t08.4)
48(23109.0)
5.1(4.1106.2)

60(291011.0)
37(181069)

16.5(11.61022.1)
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Development
assistance for
health per
total health
spending (%)

113(841014.5)
7.6(5.61010.1)
10(07t01.3)
0.0(0.0t00.0)
0.0(0.0100.0)
0.0(0.0100.0)
6.1(45t08.1)
43(331055)
0.0(0.0100.0)
16.0(12.31020.4)
0.5(04100.7)
02(0.11002)
1.1(08101.5)
0.0(0.0100.0)
0.0(0.0t00.0)
0.0(0.0100.0)
0.0(0.0100.0)
02(0.0100.7)
0.0(0.0100.0)
315(24.8t0387)
53(4.1106.8)
41(321052)
7.6(6.1109.6)
37.2(30.81044.2)
0.0(0.0t00.0)
15.6(11.91019.9)
08(0.6101.0)
0.1(0.0t002)
29.0(22510363)
0.0(0.0100.0)
0.0(0.0100.0)
0.0(0.0100.0)
312(25.61038.0)
418(34.21049.0)
25(2.0t03.1)
0.0(0.0100.0)
23.2(18.11028.8)
0.0(0.0t00.0)
2.4(18103.1)
18(131024)
2.6(2.1t034)

Annualized rate
of change in
health spending,
2017-2030
(%)

475(171107.97)
3.68(097106.54)
1.10(-130103.53)
2.57(1.80t03.38)
1.61(1.21102.00)
2.00(1.83t0 2.14)
332(0.1406.58)
357(226104.87)
320(266103.77)
341(3.00t03.81)
2.95(2.47103.45)
371(361t03.81)
4.77(3.3910 6.24)
1.86(1.40102.32)
0.38(0.2400.53)
0.53(-0.58101.71)
449(330t05.71)
2.50(1.92103.02)
1.14(0.39t0 1.88)
409(291t05.22)
1.93(0.880.3.00)
1.63(1.36t01.88)
2.98(1.97104.01)
221(141103.11)
1.87(1.52102.19)
344(101105.87)
1.50(1.06 0 1.97)
2.51(2.04102.98)
321(184104.55)
372(337104.08)
151(1.14101.88)
144(1.21101.66)
2.91(2.32103.57)
364(149105.79)
2.28(1.9910 2.54)
2.69(2.28103.08)
4.14(208106.16)
0.98(0.72t01.31)
3.06(2.07104.12)
4.52(35505.46)
1.06(0.23t01.89)

Annualized rate
of change in
health spending
per person,
2017-2030
(%)

0.78(-2.15t03.87)
0.79(-1.85103.56)
1.19(-1.21t0 3.62)
1.11(0.35t0 1.90)
0.81(0.41101.20)
0.02(-0.15t00.16)
1.70(-143104.91)
1.57(0.28t02.84)
1.99(1.45t02.55)
1.23(0.84t01.62)
1.83(1.36102.32)
2.23(2.13102.33)
3.22(1.87t0 4.67)
2.16(1.70t02.63)
0.79(0.6410 0.94)
1.03(-0.09t02.21)
2.45(1.29103.65)
3.12(2.54 10 3.65)
1.48(0.73t02.23)
1.60(0.45 0 2.70)
1.58(0.54t02.65)
1.65(1.39t0 1.90)
1.92(0.92102.94)
0.98(0.19t01.87)
0.72(0.38t01.03)
1.05(-1.33t0 3.41)
2.13(1.68102.60)
2.21(1.74102.68)
1.11(-0.22t0 2.43)
2.60(2.26102.97)
1.70(133102.07)
1.65(1.43t01.87)
1.08(0.51t01.73)
0.48(-1.61102.56)
1.31(1.03t0 1.58)
2.63(2.21103.02)
0.87(-1.13102.82)
1.11(0.85t0 1.44)
2.91(1.92103.97)
2.15(1.21103.07)
0.48(:0.35t01.30)

Annualized rate of
change in health
spending per GDP
2017-2030
(%)

0.13(:3.03102.93)
0.05(-2.57 10 2.80)
0.60(-1.79103.01)
0.44(:0.32101.22)
0.36(-0.04100.75)
0.53(03700.68)
0.11(:2.97103.28)
0.28(-0.99101.53)
0.57(0.04101.12)
0.11(:0.28 0 0.49)
0.52(0.0501.00)
0.82(0.7200.92)
1.14(:0.19102.56)
0.61(0.15t01.06)
0.40(0.25100.54)
0.60(-0.52101.77)
2.83(1.66104.03)
0.54(-0.03t0 1.05)
1.29(0.5410 2.04)
0.72(-184100.36)
0.61(-0.43101.67)
0.89(0.63t01.14)
0.76(022101.77)
0.25(-1.03t00.64)
0.42(0.0800.73)
0.13(-248102.21)
0.90(046101.38)
1.64(1.18102.11)
0.06(-1.2610137)
155(1.21101.91)
0.47(0.10100.83)
0.73(05100.95)
0.09(-0.66100.56)
0.01(-2.07 0 2.08)
0.82(0.54101.09)
1.45(1.04 10 1.84)
021(218101.73)
0.75(049101.07)
0.79(-0.18101.82)
0.81(:0.12101.72)
0.54(-0.29t0 1.36)

Government
health spending
per person
($USD)

8(61011)
15(111019)

51(38 10 65)
256(192t0 330)
7,885 (7,444 10 8,379)
551 (49410 612)
16(121020)
158(13010192)
978(907to 1,060)
48(371061)
244/(208 10 284)
299(255t0 344)
63(481082)

893 (8330 955)
1,444(1,362101,532)
1,121(1,004 10 1,247)
2,115(1,659 10 2,640)
674(60210752)
380(335 10 430)
26(20035)
282(23610329)
255(21610 298)
236(202t0 275)
56(43 10 69)
862(7910938)
25(191032)
331(29410374)

753 (67610837)
10(810 14)
2,160(1,949102,389)
1,378(1,300 10 1,464)
1,939(1,811102,067)
89(72t0109)
3(2104)
338(295t0382)
1,961(1,795102,149)
22(171029)
2,229(2,089102,410)
104(8310129)
35(27 t0 45)
277(23810322)

Difference between
government health
spending per
person reference
scenario and better
scenario 1,2030
($USD)

20(201021)
53(52t057)
10(31020)

969 (953 to 1,046)
2,063(1,936102,791)
810(790t0916)
54(531058)
33(231051)
0(0t00)
84(821088)
87(7810106)
34(231059)
92(881099)
633 (60910 758)
641 (61010 808)
91(66 10 144)
2,468(2,371102,677)
326(31010373)
594582 to 664)
26(241030)
229(219 t0 248)
165(15710 182)
70(621087)

48 (4410 55)
696(67510812)
54(531057)
302(2920336)
338(32110389)
16(15t017)
205(157t0 291)
509(481 0 655)
463(42910 631)
80(76 0 88)
0(0t00)
191(18210213)
0(0t00)
108(10610117)
574(540t0737)
101(96t0111)
13(10t019)
89(790108)

Difference between
government health
spending per
person reference
scenario and better
scenario 2, 2030
($USD)

36(361039)
232(22310258)
45(411053)
1,525(1,493t01,670)
2,063(1,936102,791)
1,023(995101,155)
134(130t0 148)
118(11210132)

527 (4890 571)

247 (24210 271)
242(23310262)
401(390t0 441)
289(285t0314)
851(819t01,003)
756(720t0938)
1,318(1,287 0 1,491)
4,230(4,128104,487)
748 (729 10 845)
935(910t0 1,046)
68(67t072)
546535 to 600)
381(372t0416)

193 (186 10 207)
90(87 t0 95)
1,314(1,271101,506)
100(99 10 108)
373(363t0417)

551 (53310 628)
39(381042)

3,807 (3,696 104,309)
775(73510953)

709 (674 t0907)
90(86t098)
59(441077)

408 (397 to 456)
1,335(1,221101,463)
143(14010157)

867 (83210 1,066)
362(35610393)
169(167 10 185)
377(367t0 411)
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TABLE B11, CONTINUED

Health spending and health spending by source, 2030 and growth

Health spending | Health spending | Health spending Government
per person ($USD) | per person ($PPP) per GDP (%) health spending
per total health
spending (%)
Swaziland 407 (3550 450) 1,067 (94510 1,199) 7.1(6.3108.0) 62.3(56.71067.3)
Sweden 7,049(6,673t07,454) |  6,658(6,303t07,041) 8.8(8.3109.3) 82.0(80.0t083.7)
Switzerland 11,233(10,732t0 | 8,508(8,1280 8,924) 10.7(10.3t011.3) 63.1(60.7 t0 65.5)
11,782)
Syria 55(451t0 66) 976 (80510 1,175) 26(2.2103.1) 46.8(37.41056.3)
Taiwan (Province of China) 2,196(2,027102,369) | 4,195(3,872t04,526) 72(6.7107.8) 63.2(59.81066.4)
Tajikistan 68(531087) 271(21210343) 47(3.7t06.0) 25.1(17.81032.6)
Tanzania 48(411056) 155(132t0179) 3.5(3.0t04.0) 43.6(35.41051.5)
Thailand 337(290t0 393) 955(821t01,114) 37(321043) 80.4(73.91085.6)
The Bahamas 2,263(2,164102,384) | 2,307 (2,206t02,430) 7.8(75108.2) 52.2(49.81054.7)
The Gambia 46(391055) 168(14310198) 6.9(58108.1) 14.8(11.1t0 19.6)
Timor-Leste 74(62 10 88) 181(152t0215) 1.6(1.3t01.9) 61.5(54.41068.3)
Togo 47 (390 57) 123(102 o 149) 53(4.4106.5) 19.2(14.5t025.1)
Tonga 287(24810330) 422 (364 10 484) 47(41t05.4) 67.6(61.11073.1)
Trinidad and Tobago 1,189(1,096t01,287) | 2,437(2,246102,639) 6.1(5.6106.6) 50.3(46.3t054.2)
Tunisia 295(25410339) 1,031(889t01,187) 54(4.7106.2) 56.5(48.31064.0)
Turkey 646(5771t0725) 1,609 (1,437 t0 1,804) 3.0(2.7t034) 78.5(73.51082.8)
Turkmenistan 1,013(89810 1,145) | 2,740(2,427 to 3,096) 7.9(7.0t08.9) 24.9(20.11030.2)
Uganda 47 (39 t0 56) 164 (13610 196) 52(4.3106.2) 18.9(14.2t024.3)
Ukraine 204(17210238) 679(5711t0791) 5.6(4.7106.5) 42.0(34.41049.8)
United Arab Emirates 1,605(1,394t01,934) | 2,882(2,504 t0 3,473) 34(3.0t04.1) 75.8(71.31080.8)
United Kingdom 4,807 (4,589t05,019) | 5,100 (4,869 to 5,325) 9.0(8.6109.4) 77.6(75.5t079.6)
United States 12,206(11,726 to 12,206(11,726 to 18.5(17.81019.3) 82.6(81.61083.5)
12,713) 12,713)
Uruguay 1,860(1,759t01,967) | 2,507(2,371t02,651) 9.0(8.5t09.5) 70.6(67.41073.2)
Uzbekistan 105(86t0 127) 579 (47710 704) 34(2.8t04.1) 50.8(41.31059.9)
Vanuatu 119(101 to 140) 104 (8810 123) 2.8(241033) 65.4(57.91071.9)
Venezuela 409 (363t0 457) 677(60210759) 48(4.3t05.4) 37.9(32.61043.5)
Vietnam 201 (164 t0241) 586 (47910 704) 6.4(53107.7) 46.2(36.81055.5)
Virgin Islands, US 2,592(2,089t03,134) 1,393(1,123 0 1,685) 7.3(59108.8) 64.4(54.21073.9)
Yemen 59(48t073) 128(104 to0 158) 13.4(10.8t0 16.5) 49(3.4106.6)
Zambia 76(651088) 222(19010 258) 32(2.7103.7) 39.6(32.41047.2)
Zimbabwe 119(100to 140) 222(18710262) 9.8(8.2t011.5) 49.8(41.91058.0)

$PPP refers to 2018 purchasing power parity-adjusted us dollars. Uncertainty intervals included in
parentheses. 2030 scenario 1 reflects the increase in government health spending if all countries met the
target proportion of government spending on health. 2030 scenario 2 reflects the increase in government
health spending if all countries met the target proportion of government spending on health and target
proportion of gross domestic product that is based on government spending.2050 scenario 1 reflects the
increase in government health spending if all countries met the target proportion of government
spending on health. 2050 scenario 2 reflects the increase in government health spending if all countries
met the target proportion of government spending on health and target proportion of gross domestic
product that is based on government spending.

Source: Financing Global Health Database 2018

Out-of-pocket
spending per
total health
spending (%)

9.2(671012.7)
16.8(15.11018.5)
29.1(2681031.7)

433(33910534)
333(3041036.2)
648(56.0t073.9)
223(15.91030.7)
9.4(651013.0)
262(23.9028.6)
12.8(9.01017.4)
122(83t017.1)
53.2(43.81062.4)
9.7(68t0134)
43.0(39.1t047.0)
398(32.010482)
15.8(12.11020.2)
70.5(64.61075.8)
44.2(3451053.5)
53.5(45.8t0 61.4)
15.0(11.61018.1)
17.7(15.71019.7)
10.1(9.5t010.8)

17.1(1481019.4)
455(36.11055.3)

10.3(7.0t0 14.4)
28.3(24.01033.1)
51.0(4141060.7)
254(1791034.3)
693(62.21075.8)

10.6(7.31014.6)
222(16.6t028.6)

Prepaid private
spending per
total health
spending (%)

7.5(441012.0)
13(09101.7)
7.8(7.2108.5)

39(17107.2)
35(1.6106.1)
0.3(0.110046)
17(0.8103.3)

9.9(5.41016.5)
21.6(19.8t023.6)
7.1(351012.5)
17(0.7t03.1)
9.0(421015.9)
48(241083)
67(491089)
33(1.5106.0)
56(3.0109.3)
44(23107.3)
35(1.71065)
28(141052)
92(7.01011.8)
47(401055)
73(6.71079)

12.3(103t014.7)
05(021009)
45(211082)
33.7(28.0t039.6)
09(041018)
10.2(4.81018.3)
06(0.3t01.1)
6.1(291010.8)
10.6(5.3t018.8)
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Development
assistance for
health per
total health
spending (%)

210(17.31025.5)
0.0(0.0100.0)
0.0(0.000.0)

6.0(45108.0)
0.0(0.0100.0)
9.8(7.11013.1)
323(2631039.1)
0.3(0.21004)
0.0(0.0t00.0)
65.2(5821071.9)
24.7(19.71030.0)
18.6(14.31023.9)
17.9(1421022.1)
0.0(0.0t00.0)
04(0.3100.5)
02(0.0100.6)
02(021003)
334(2631041.0)
16(13t02.1)
0.0(0.0100.0)
0.0(0.0100.0)
0.0(0.0t00.0)

0.0(0.0100.0)
32(23104.2)
19.8(15.7 10 24.6)
0.0(0.0t00.0)
20(15t02.5)
0.0(0.0100.0)
253(19.6t0318)
437(36310514)
17.4(1371021.8)

Annualized rate
of change in
health spending,
2017-2030
(%)

3.11(2.76103.52)
1.56(1.06t02.05)
141(111t01.73)

3.64(2.02105.34)
1.83(1.35102.28)
397(201t06.04)
3.68(2.41104.97)
2.48(1.58t03.45)
1.05(0.72101.39)
2.98(181104.21)
2.38(1.73103.03)
2.92(0.25105.73)
339(269t04.03)
131(0.99t0 1.64)
2.05(1.75102.41)
3.16(264103.66)
5.92(4.79107.07)
368(143105.88)
0.27(:0.3910.0.88)
187(1.22102.96)
1.53(1.24101.84)
1.68(1.33102.03)

1.57(1.44101.69)
3.08(0.79105.43)
322(288103.63)
1.88(1.06 10 2.69)
429(27610581)
0.48(-1.36 0 2.40)
228(1.75102.83)
303(2.10t03.95)
2.94(2.00t0 3.80)

Annualized rate
of change in
health spending
per person,
2017-2030
(%)
1.59(1.25t0 1.99)
1.06(0.57101.55)

0.83(0.53t0 1.15)

129(:0.30102.96)
2.11(163102.57)
1.97(0.05t04.00)
0.98(-0.2602.23)
252(1.62103.49)
0.50(0.18t0 0.84)
0.71(-0.4310192)
0.95(0.32t0 1.60)
1.13(-1.49103.90)
1.89(1.21102.53)
121(0.89101.53)
125(0.96101.61)
2.56(2.04103.05)
4.41(330105.55)
0.74(-1.44102.88)
1.04(0.39t0 1.66)
0.82(0.18101.91)
1.13(0.84 10 1.44)
1.14(0.7910 1.49)

137(1.24101.49)
2.06(-0.21104.38)
151(1.17101.92)
0.92(0.11t01.72)
3.81(2.28105.32)
1.17(:0.68103.11)
0.11(:0.63t00.42)
0.51(-0.39t0 141)
0.68(-0.23101.52)

Annualized rate of
change in health
spending per GDP
2017-2030
(%)

0.64(0.3010 1.04)
0.24(025100.73)
0.60(0.30100.92)

0.15(-142101.79)
1.00(0.52t0 1.45)
0.61(-1.29102.61)
1.25(-24710-0.03)
0.91(0.03t01.87)
0.63(03100.97)
027(-141100.92)
044(-107100.20)
0.06(-266102.67)
0.58(:0.10t0 1.20)
139(1.08101.72)
0.73(044101.09)
0.35(-0.17100.83)
1.84(0.76 0 2.95)
080(-295101.31)
1.12(0.46 0 1.74)
141(0.77102.50)
0.70(042101.01)
0.52(0.18100.87)

0.37(0.24100.49)
0.23(-200102.51)
0.44(0.1100.84)
0.60(-0.2110139)
133(0.16102.81)
1.06(-0.79 10 3.00)
1.44(0.92101.99)
0.76(-165100.13)
0.07(:098100.76)

Government
health spending
per person
($USD)

249(215t0291)
5,777(5,431106,166)
7,088(6,690t07,487)

26(191034)
1,389 (1,245 10 1,546)
17(131022)
21(161027)
271(23110317)
1,181(1,109t0 1,265)
7(5109)

46(361058)

9(7t012)
194(15710.235)

598 (5430 657)
167(13710198)

507 (451 t0 574)
252(203t0 308)
9(71011)
86(69t0105)
1,220(1,013101,550)
3,732(3,556103,914)
10,085(9,63010 10,568)

1,312(1,227101,398)
53(4010 68)
78(611097)
155(128 10 184)
92(7310113)
1,671(1,261102,153)
3(2t04)
30(221039)

59 (4610 76)

Difference between
government health
spending per
person reference
scenario and better
scenario 1,2030
($USD)

73(651090)
477(391 10 861)
0(0t00)

40(391043)
0(0t00)

59(581063)
37(361039)
42(321060)
71(5110141)
33(321036)
294(28610 324)
27(271029)
274(26710291)

533 (51810 613)

101 (9410 116)
634(62010708)

157 (14610 185)
19(18019)

147 (14410 156)
1,196(1,141101,273)
3(01042)

0(0t00)

0(0t00)
123(12110130)
146(14210 154)
535 (52410 591)
59(531070)
26(0t0218)
7(7t08)
74(721078)
4(01013)

Difference between
government health
spending per
person reference
scenario and better
scenario 2, 2030
($USD)

185 (17710 198)
477(39110861)
2,839(2,679102,999)

137(13410149)
2,191(1,964102,439)
95(93t0103)
86(851094)
433(42210473)
1,050 (1,005 t0 1,238)
45(44 10 50)
317(308 t0 349)
59(58 t0 65)
275(267 10 292)

909 (8830 1,035)
253(24610273)
1,156(1,124101,293)
735(723 10 800)
61(591067)

195(192t0 210)
2,402(2,368102,523)
623(590t0 699)
2,796(2,670102,930)

584 (546 t0 622)

187 (18410 201)

249 (24410 270)
535(52410591)

148 (144 10 156)
1,318(1,167101,639)
31(30t035)
153(15010 167)
36(32t043)
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TABLE B12

Total health spending and health spending by source, 2050 and growth

Afghanistan
Albania

Algeria
American Samoa
Andorra

Angola

Antigua and Barbuda
Argentina
Armenia
Australia

Austria
Azerbaijan
Bahrain
Bangladesh
Barbados
Belarus

Belgium

Belize

Benin

Bermuda
Bhutan

Bolivia

Bosnia and Herzegovina
Botswana

Brazil

Brunei

Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada

Cape Verde
Central African Republic
Chad

Chile

China

Colombia
Comoros

Congo

Costa Rica

Health spending
per person ($USD)

98(7110134)
655(563t0771)

469 (388 t0 556

887 (74010 1,044)
5,463 (5,006105,931)
177(14310217)
1,111(1,000t0 1,229)
1,722(1,544101,915)
1,107 (86210 1,392)
8,875(8,222109,605)
7,666(7,012108,382)
660 (41410 895)
1,851(1,519102,231)
119(8710161)
1,751(1,560t0 1,999)
773(65710918)
6,613(6,063107,219)
490 (402 to 589)
58(461071)

15,572 (13,384 10 18,170)
245(1930328)
375(310t0 443)
1,054(938 10 1,181)
815(65610991)
1,463(1,334101,599)
611(520t0711)
1,647 (14260 1,916)
89(72t0109)
37(291054)
196(159 10 245)
96(7510122)
7,041(6,432107,723)
321(265t0 386)
38(291055)
35(281044)
2,100(1,919102,303)
2,054(1,728 0 2,407)
58450010 675)
100(80 10 124)
80(641099)
1,659(1,511t01,818)

Health spending
per person ($PPP)

353(255 to 480)
1,720(1478102,025)
1,626(1,345101,929)

887 (74010 1,044)
10,148(9,299t011,017)

295 (238 to 360)
1,803(1,623t0 1,994)
2,598(2,33010 2,888)
2,831(2,204103,561)
8,110(7,512108,777)
7,616(6,966108,328)
2,651(1,66310.3,594)
3,744(3,072104,512)

318(234t0432)
1,834(1,634102,094)
2,554(2,170103,034)
6,658 (6,104107,268)

885(725101,063)
150(121t0 186)
10,064(8,6501t0 11,743)
754(594101,009)
851(703t0 1,005)
2,550(2,269102,859)
1,907(1,534102,319)
2,448(2,231102,674)
1,519(1,293 10 1,768)
4,320(3,740105,025)

246(199t0 301)

81(6210117)

584(47410729)

242(19010 310)
7,535(6,883108,265)

675(558t0 811)

66(49 10 96)
97(78t0120)
3,713(3.394104,073)
3,803(3,200t04,458)
1,393(1,19210 1,609)

196157 0 243)

237(190t0 294)
2,479(2258102,717)

Health spending
per GDP (%)

86(6210117)
6.9(59108.1)
61(5.1107.3)
75(6.31088)

9.4(8.610102)
29(23103.5)
53(481059)

9.8(881010.9)
12.1(9.41015.2)
88(8.1109.5)
10.9(1001011.9)
62(39t084)
69(5.61083)
38(28105.1)
8.0(7.2109.2)
75(631089)
102(9.3t011.1)
7.1(581085)
34(271042)
14.2(12.21016.6)
30(24104.1)
7.6(63109.0)
84(7.5109.4)
51(4.1106.1)
89(8.1109.7)
16(14101.9)
8.7(7.5t010.1)
51(4.1106.2)
15.1(11.61021.8)
62(50t07.7)
35(27104.4)

9.4(8610103)
46(381055)

8.0(601011.6)
31(251038)
8.5(7.8109.4)
69(58108.0)
47(40t054)
65(52108.1)
18(14102.2)

9.7(881010.6)

Government health
spending per total
health spending (%)

63(4.1109.6)
49.4(41.8056.4)
64.6(5641072.4)
91.1(87.61093.9)
55.2(5131059.0)
434(34.11053.6)
67.4(62.91072.0)
80.1(76.710833)
142(9.71019.7)
67.7(6381071.1)
715(67.5t075.1)
18.0(11.71028.1)
67.7(59.11075.2)
227(14.41032.5)
44.6(3851050.7)
463(37.71054.6)
803(77.9t082.4)
724(64.71079.2)
294(22.010382)
302(255t035.9)
79.0(71.21086.1)
70.3(63.11077.2)
71.0(66.1t075.5)
55.8(46.41066.2)
365(32.0t0412)
90.5(86.11093.6)
452(38.71052.2)
50.8(41.010 60.4)
223(1381030.8)
315(2341040.7)
16.6(11.41022.5)
747(71121077.4)
619(52.3t070.1)
13.1(8.01019.0)
260(18.7t034.4)
64.1(60.21068.1)
66.5(58.81073.5)
67.8(60.1t073.8)
17.9(12.61024.2)
331(24.11042.7)
79.2(75.7t082.4)

Out-of-pocket
spending per total
health spending (%)

87.7(81.610918)
50.0(42.91057.6)
34.0(26210423)
70(47109.9)
34.4(30.61037.5)
36.2(26.9t046.5)
25.3(21.6029.4)
11.1(9.0t013.4)
83.5(77.7t088.4)
19.3(1601023.0)
19.6(1621023.5)
80.9(70.5t087.4)
23.6(16910318)
70.0(59.0t079.8)
48.0(41.4t054.8)
51.0(4231059.7)
13.1(1141014.9)
18.5(13.7t024.1)
39.2(2931049.9)
8.1(591010.9)
17.3(11.21024.3)
235(17.31030.1)
24.9(20.61029.6)
46(2910646)
37.8(3370423)
43(291064)
53.2(46.11060.2)
320(22.8t041.7)
16.6(1031024.0)
59.9(50.5069.6)
64.5(54.81073.5)
12.6(1091015.8)
321(235t0415)
26.5(15.11038.0)
55.2(4431065.1)
28.7(2521032.1)
28.0(21.610354)
17.0(1321021.6)
616(51.21070.2)
53.0(43.01063.8)
17.8(15.11020.9)
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Prepaid private
spending per
total health
spending (%)

04(0.2100.7)
0.0(0.0t00.0)
14(07102.7)
1.8(0.8t03.5)
104(891012.3)
17.2(9.51027.2)
72(49109.9)
8.8(65t0114)
1.0(05t02.0)
13.1(11.510 14.8)
8.8(7.5t0104)
06(021012)
87(6510117)
30(1.31058)
7.4(54109.8)
22(1.0t04.1)
67(57107.9)
7.0(341012.5)
7.1(331012.9)
618(55.1t067.5)
13(0.6t02.5)
38(18107.0)
2.1(1.0104.1)
34.8(26.51044.0)
25.6(21.81029.8)
52(25109.6)
15(07t02.7)
7.6(341014.0)
14(06102.8)
07(031013)
2.9(13105.9)
12.7(1101014.6)
25(1.2t04.5)
09(04101.9)
66(3.01012.3)
72(52109.5)
55(2.8109.6)
15.0(9.5t022.3)
14(0.6102.6)
45(221088)
29(15t05.0)

Development
assistance for
health per
total health
spending (%)

56(33109.7)
0.6(04t01.1)
0.0(0.0t00.0)
0.0(0.0t00.0)
0.0(0.0t00.0)
32(2.1105.2)
0.0(0.0t00.1)
0.0(0.0t00.0)
12(0.8t02.0)
0.0(0.0t00.0)
0.0(0.0t00.0)
05(0.3t01.0)
0.0(0.0t00.0)
43(241075)
0.0(0.0t00.0)
05(03100.8)
0.0(0.0t00.0)
22(15103.6)
24.2(1721035.1)
0.0(0.0t00.0)
24(15104.0)
24(1.61039)
20(141033)
48(0.01010.7)
0.1(0.0t00.2)
0.0(0.0t00.0)
0.1(0.0t00.2)
95(641015.0)
59.7(48.01073.9)
8.0(50t013.0)
16.0(103t0 25.4)
0.0(0.0t00.0)
35(24105.7)
59.5(47.01073.9)
12.2(7.21020.4)
0.0(0.0t00.0)
0.0(0.0t00.0)
0.1(0.1t00.2)
19.1(12.5029.1)
9.4(6310153)
0.0(0.0t00.1)

Annualized rate
of change in
health spending,
2017-2050
(%)

421(382104.62)
1.64(1.07102.24)
2.96(2.73103.17)
1.79(1.59101.97)
0.11(-0.16 10 0.35)
3.44(3.04103.83)
126(0.99t01.51)
1.86(1.68102.05)
2.67(182103.49)
2.29(2.06102.52)
1.00(0.71101.28)
2.40(1.06103.39)
2.85(2.38103.31)
3.69(2.53t04.90)
0.65(0.40t00.97)
178(1.31102.30)
0.91(0.71t01.12)
2.79(232103.22)
331(246104.21)
123(0.90t0 1.61)
352(3.25103.94)
2.82(2.32103.36)
132(094101.71)
2.81(2.36103.29)
1.09(0.80t0 1.37)
0.32(0.13t00.51)
1.53(1.12102.01)
459(3.98105.21)
3.41(253104.69)
342(232t04.52)
2.79(1.62104.05)
1.60(1.31101.88)
2.91(2.5503.27)
2.55(159103.85)
351(2.5404.52)
1.88(1.64102.15)
4.33(377104.90)
1.77(1.52102.01)
2.13(095103.35)
1.94(0.86 0 3.06)
1.98(1.76102.19)

Annualized rate
of change in
health spending
per person,
2017-2050
(%)

173(1.35102.13)
1.98(1.41102.59)
1.54(1.32101.75)
0.76(0.57t00.95)
0.70(043100.95)
1.25(0.86101.63)
1.14(0.87 10 1.40)
143(1.25101.62)
322(23704.04)
1.41(1.18101.63)
1.09(0.80101.37)
2.27(094103.26)
1.47(1.00101.92)
339(2.24104.59)
1.14(0.89 0 1.46)
2.36(188102.88)
0.82(0.61t01.03)
1.70(123102.13)
139(0.5510.2.28)
1.03(0.7010 1.40)
3.04(2.77103.46)
1.64(1.15102.18)
2.14(1.76102.53)
2.00(1.55t02.47)
0.84(0.5501.12)
033(:05110-0.14)
2.56(2.14103.04)
2.39(1.79102.99)
0.87(001102.12)
2.78(169103.88)
132(0.17102.56)
1.06(0.77101.34)
2.09(1.74102.45)
1.68(0.73102.98)
0.20(-0.74101.18)
155(1.31101.81)
4.60(404105.17)
140(1.15101.63)
0.89(0.27102.10)
0.69(-0.37101.81)
1.64(1.43101.85)

Government
health spending
per person
($USD)

6(4108)

323(262 0 390)
303(244 10 369)

809 (664 to 960)
3,018(2,635t03,422)
77(591098)

750 (655 to 866)
1,380(1,212 0 1,560)
156 (11410 210)
6,004(5,424106,572)
5,484 (4,875106,154)
114(87 t0 148)

1,256 (947 10 1,598)
27(181040)
779(67910891)

356 (299 t0 420)
5,310(4,795 t0 5,890)
356(2780453)
17(12t022)
4,680(3,999105,479)
194 (146 10 277)

264 (209 to 326)

748 (644 t0 866)

456 (34510 609)

535 (4540 632)

553 (466 to 656)

742 (64310 861)
45(341059)
8(6t011)

62 (4610 82)
16(11t021)

5,262 (4,677 t05,879)
198 (155 to 247)
5(3to7)

9(7t012)
1,347(1,19201,518)
1,367(1,116 10 1,653)
396(332t0472)
18(13t024)
26(191036)
1,315(1,179t0 1,466)

Difference between
government health
spending per
person reference
scenario and better
scenario 1, 2050
($USD)

47(461052)
159(14210 194)
179(16210211)

0(0to1)

698 (61610 884)
18818410 200)
40(131092)
10(01079)
274(26410292)
728(61010990)
377 (24210 679)
5601551 to 608)
321(173t0 546)

55(57110 60)
725(70110799)
428(41510461)
448 (326 10 664)

67(2010122)

63(621068)
484(26810892)
241 (212 10 265)

92(7210128)
62(3310123)
418(36810483)

763 (74410 829)
1,527 (1,499 10 1,680)
403 (383 10 442)
52(491058)

2(0103)

78(731086)

90(881097)

17(010199)
163(15310188)

9(8109)
21(211022)
0(0t00)
395(31110552)
303 (28910 331)

73(721078)
169(16510183)

0(0t00)

Difference between
government health
spending per
person reference
scenario and better
scenario 2, 2050
($USD)

82(79t091)
412(3990439)
286(271t0313)
241 (204 t0 286)
1,458(1,374101,618)
396(388t0432)
854 (83110 935)
10(0t079)

549 (540 to 580)
1,789 (1,664 102,170)
377(24210679)
708 (69110 774)
818(720101,016)
215(21110232)
903 (8780 999)
443 (43010 477)
448 (326 t0 664)
180(147 10229)
114(11210124)
3,751(3,602104,015)
429 (4200 444)
118(99t0 152)
216(19110 270)
787(75110831)
763 (74410 829)
2,382(2,314102,640)
719(697 0 779)
89(871t094)
11(10t012)
185(18110 195)
197 (19010 218)
640(589t0 774)
343 (3340 362)
32(311035)
79(77t087)
923(816101,039)
941 (87910 1,070)
564 (547 0 605)
100(99t0 109)
317(306 t0 350)
756678 t0 843)
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TABLE B12, CONTINUED

Health spending and health spending by source, 2050 and growth

Cote d'lvoire
Croatia

Cuba

Cyprus

Czech Republic
Democratic Republic of the Congo
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador

Egypt

El Salvador
Equatorial Guinea
Eritrea

Estonia

Ethiopia
Federated States of Micronesia
Fiji

Finland

France

Gabon

Georgia
Germany

Ghana

Greece
Greenland
Grenada

Guam
Guatemala
Guinea
Guinea-Bissau
Guyana

Haiti

Honduras
Hungary

Iceland

India

Indonesia

Iran

Iraq

Health spending
per person ($USD)

128(10110 161)
1,570(1,407 to 1,748)
1,925(1,687 102,180)
1,744(1,573101,935)
2,848(2,506 10 3,188)

33(261044)
8,846/(7,697109,960)
87(7010108)

697 (60010 801)

1,193(1,033101,376)
917(798101,060)

218(181t0 263)

558 (48610 633)

655(523t0 824)

51(411063)
2,975(2,69410 3,280)
66(531084)

223(180t0 271)

386(32410462)
7,410(6,781108,067)
7,154(6,558107,776)

359(283t0431)

707 (5890 850)
7,606(6,916108,317)

186(15410 228)
1,902(1,713102,134)
8,047(7,244108,938)

921(778101,076)
2,990(2,271103,838)

421(36110483)

78(6010100)
75(611093)
494 (41310 588)
66(521091)

336(27710401)
2,054 (1,854102,273)

10,390(9,576 10 11,233)

210(163t0 262)

292(23910360)

605 (51610 701)

244(201t0 294)

Health spending
per person ($PPP)

296(235t0373)
2,855(2,559 10 3,180)
4,215(3,693104,774)
2,436(2,196102,702)
4,719(4,153105,282)
52(40 10 68)
7,482(6,511108,425)
162 (13110.201)
1,017(874101,168)
2,825(2,446 0 3,257)
1,737(1,511102,020)
1,010(836101,216)
1,169(1,018101,327)
1,686 (1,347 102,120)
77(631096)
4,384(3,969104,834)
178(14210225)

247 (199 t0 300)

675 (567 t0 808)
6,740(6,168107,338)
7,446 (6,826 10 8,094)
828 (654 t0 996)
1,885(1,571102,265)
8,120(7,384108,880)
52443310 640)
2,688(2,421103,016)
6,348(5,715107,052)
1,371(1,15801,603)
2,990(2,271103,838)
770(66010 883)

208 (1610 268)

168 (138 to 208)
896(749101,067)
159(1260219)

699 (576t 835)
4,259(3,843104,713)
7,161(6,600107,742)
802 (62410 1,001)
977(800t0 1,203)
2,459(2,097 0 2,846)
7846480 945)

Health spending
per GDP (%)

42(341053)
6.3(5.6107.0)
19.5(17.110.22.0)
46(42105.1)
68(6.0107.6)
50(391066)
9.2(8.0t010.4)
34(271042)
6.9(6.0t08.0)
69(601080)
11.2(9.81013.0)
42(341050)
8.9(7.71010.1)
24(19103.0)
46(38105.7)
78(7.1108.46)
53(4.2106.6)
46(371055)
47(40105.7)
9.7(891t010.5)
11.6(10.6 0 12.6)
26(211032)
7.1(591085)
10.8(9.81011.8)
40(331049)
73(6.61082)
9.6(8.61010.6)
63(53t07.4)
67(5.11086)
74(641085)
55(42107.1)
62(50107.6)
61(5.1107.3)
65(52109.0)
82(6.7109.7)
7.0(641078)
11.8(1091012.7)
33(261042)
2.7(22103.4)
58(50106.8)
21(1.7102.5)

Government health
spending per total
health spending (%)

288(21.11037.5)
80.0(76.2t083.4)
829(77.11087.7)
49.6(44.71054.7)
79.7(75.61083.4)
17.6(1171024.1)
84.0(80.8t086.7)
54.7(44.51064.3)
71.8(6641077.0)
56.9(50.010 63.4)
55.5(47.71062.8)
369(28.7t046.0)
71.6(65.01076.9)
14.9(1081019.9)
222(15.61029.8)
718(66.8t076.4)
31.0(225t040.1)
84.9(78.91088.9)
617(52.71069.6)
768(73.11080.5)
782(7531081.1)
55.1 (4570 67.5)
39.0(31.11046.9)
85.6(83.61087.5)
50.6(41.61059.9)
653(60.81070.0)
100.0(100.0t0 100.0)
417(3441049.3)
86.8(80.41091.6)
431(35.81049.9)
14.8(10.21020.8)
416(31310517)
5.1 (46,510 64.0)
15.0(10.11020.2)
50.7 (42110 60.4)
667(61.71071.2)
82.7(79.5t085.4)
333(2451043.6)
44.3(34.71054.4)
49.0(41.0t056.5)
24.7(1831031.6)

Out-of-pocket
spending per total
health spending (%)

334(23910433)
132(107t015.6)
9.8(6410134)
37.2(32.81042.0)
16.9(1351020.9)
33.2(21.6t044.4)
135(11.11016.7)
219(14.610302)
24.4(19.51029.4)
334(27.81039.5)
36.8(29.610453)
53.3(43.71062.6)
184(14.11023.8)
81.2(7531086.2)
54.1(42.81064.6)
265(21.910315)
34.2(24.7t044.4)
65(44109.3)
21.0(14.81028.6)
20.5(16.9t0 24.4)
10.8(8.81013.2)
18.9(13.21026.4)
52.5(43.410614)
11.0(9.71012.5)
34.6(26.1t044.6)
29.4(25.110334)
0.0(0.0100.0)
53.2(4531060.7)
92(591014.5)
46.8(39.61054.0)
55.0(42.51065.9)
315(2341041.1)
40.1(30.91049.0)
28.7(1891039.1)
403(31.41048.5)
285(23.91033.7)
156(1291018.7)
55.0(4331065.9)
34.5(26.010439)
389(3131047.2)
74.9(68.1t081.4)
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Prepaid private
spending per
total health
spending (%)

23.0(12.81035.9)
68(44109.6)
72(341013.)
13.1(105t016.3)
33(221048)
85(4.0t015.2)
25(1.9t03.2)
12(06102.3)
14(0.7t0 2.6)
9.3(5.61014.8)
75(4310117)
9.0(4.5t016.4)
65(341011.1)
33(1.5106.0)
2.1(0.9t04.0)
18(1.0102.9)
221(11.91035.6)
0.0(0.0100.0)
13.1(7.01021.4)
27(2.1t034)
11.0(9.1t013.1)
12.7(7.210203)
6.1(3.01010.9)
34(23104.6)
7.8(3.6t014.6)
53(3.7107.0)
0.0(0.0100.0)
0.0(0.0t00.0)
40(19107.8)
85(4.41014.5)
13.3(6.31024.3)
0.0(0.0100.0)
0.1(0.0t002)
46(201086)
73(3810132)
48(3.1106.8)
18(13102.3)
11.1(5.21019.9)
205(11.51031.9)
12.1(7.21018.4)
0.0(0.0t00.1)

Development
assistance for
health per
total health
spending (%)

14.7(9.81022.8)
0.0(0.0t00.0)
02(0.1100.3)
0.0(0.0t00.0)
0.0(0.0t00.0)
408(30.4055.5)
0.0(0.0t00.0)
22.1(1521032.6)
24(1.6t04.0)
04(0.0t01.1)
02(0.1100.3)
0.8(0.5t014)
36(251059)
0.7(0.0t02.9)
216(15.11032.2)
0.0(0.0t00.0)
12.8(821020.1)
85(5710138)
42(28106.8)
0.0(0.0t00.0)
0.0(0.0t00.0)
133(0.0t0232)
25(16104.1)
0.0(0.0t00.0)
70(4710113)
0.0(0.0t00.0)
0.0(0.0t00.0)
5.1(0.0t08.9)
0.0(0.0t00.0)
15(1.0t0 2.5)
16.9(1121026.7)
269(1931039.7)
48(33107.7)
51.7(41.2t0 64.4)
17(1.1102.7)
0.0(0.0t00.0)
0.0(0.0t00.0)
0.6(04t01.0)
0.6(04101.1)
0.0(0.0t00.0)
03(02t00.5)

Annualized rate
of change in
health spending,
2017-2050
(%)

336(2.74104.01)
0.70(048100.92)
0.97(0.5501.35)
1.16(0.87 t0 1.45)
151(1.18101.83)
3.78(290t04.78)
1.26(0.83101.63)
2.69(2.17103.24)
1.55(1.0510.2.09)
3.62(3.3203.90)
2.39(2.13102.67)
2.46(1.74t03.21)
1.63(1.35101.89)
4.81(4.08105.55)
2.69(1.7103.70)
1.56(1.34101.78)
4.08(3.2210490)
254(169103.36)
1.79(1.64101.95)
138(1.17t01.58)
1.18(0.93 10 1.45)
171(1.09102.17)
1.81(1.26102.37)
0.75(046101.05)
412(346104.67)
0.13(042100.17)
1.59(1.45101.73)
1.52(1.0210.2.01)
1.83(1.74101.94)
2.56(196103.13)
355(2.32104.83)
2.99(2.24103.80)
2.60(198103.21)
2.22(1.47103.27)
2.77(2.08103.43)
126(1.02101.52)
194(1.76102.13)
3.68(2.81t04.63)
3.17(2.49 10 3.85)
1.58(1.33t0 1.86)
3.13(205t04.23)

Annualized rate
of change in
health spending
per person,
2017-2050
(%)

1.45(0.8410 2.08)
150(127101.71)
1.58(1.16101.97)
0.96(0.68101.25)
1.78(146102.11)
149(0.6310 2.46)
1.07(0.65 10 1.44)
122(0.71t01.77)
1.54(1.0310.2.08)
3.06(2.75103.34)
1.64(1.39101.93)
1.67(0.96 10 2.41)
1.69 (14110 1.94)
2.48(1.77103.20)
1.33(037102.33)
2.20(199102.43)
2.13(127102.93)
1.62(0.78 0 2.44)
1.81(1.66101.97)
138(1.17101.58)
1.06(0.80101.32)
0.63(001101.09)
2.33(1.77102.89)
1.05(0.76101.36)
2.82(2.18103.37)
0.33(0.04100.63)
1.72(1.58101.86)
1.81(131102.30)
1.19(1.11101.30)
143(0.84101.99)
1.85(0.64103.10)
145(0.70102.24)
2.48(187103.10)
135(0.61102.39)
1.64(0.96102.29)
1.87(1.63102.13)
1.58(1.40101.76)
347(260t04.42)
2.75(2.07103.42)
1.13(0.88101.41)
1.44(038102.51)

Government
health spending
per person
($USD)

37(271049)
1,257(1,103t0 1,430)
1,596(1,395101,819)

867(737101,015)
2,271(1,953 10 2,604)
6(4108)
7,434(6,337108,501)
48(351t0.64)

501 (408 to 600)

679 (550 t0 827)

508 (42410 607)
80(6110104)
399(34010 468)
97(7410122)
11(81015)
2,134(1,903102,379)

20(151027)

189(149 10 237)
238(192t0 295)
5,690(5,175106,279)
5,596 (5,06110.6,190)
197 (157 10.242)

275 (219 t0 341)
6,512(5,819107,214)
94(7210125)

1,243 (1,074 to 1,460)
8,045(7,244108,936)
383(312t0 461)
2,600(1,897 t0 3,442)
181(14310223)
11(81015)
31(231041)
272(21610 340)
10(71013)
171(13010.230)
1,370(1,213101,539)
8,590(7,861109,366)

70(511092)

129(97 t0165)
296(24410353)
60(45t078)

Difference between
government health
spending per
person reference
scenario and better
scenario 1, 2050
($USD)

92(901096)

805 (7710 886)
0(0100)
1,719(1,687t0 1,889)
437(37110612)
12(11t012)
1,080(808 t0 1,726)
145(14210152)
265(24110318)
134(86 10 220)
51(2010105)
198(19410 209)
0(0100)
1,577(1,511t01,757)
55(541059)
521(47210 618)
24(231027)
313(30410329)
226(215t0 248)
1,517(1,396t01,813)
424(304 10 645)
266(258t0 281)
304(29110.329)
0(0100)

150(14510 160)
1,166(1,128101,243)
0(0t00)
191(17410231)
280(010 806)
0(0t00)
41(401044)
13(81019)
163(14710196)
26(261027)
30(0t059)
1,128(1,088 t0 1,266)
0(0100)

2622580 280)

213 (20610 226)
50(331083)
621(600t0 687)

Difference between
government health
spending per
person reference
scenario and better
scenario 2, 2050
($USD)

196(19310212)

805 (7710 886)
0(0t0)
2,033(1,99702,241)
970(904101,117)
45(441050)

1,080 (808 t0 1,726)
151 (14810 159)
274(250t0 327)

647 (61710 708)
122(9910173)
324(3190350)
335(28510392)
2,016(1,927102,250)
73(721080)
791(74110907)
77(761082)
313(304 10 329)
392(381t0412)
1,517(1,39101,813)
424/(304 to 645)
853(835t0937)

498 (486 10 527)
391(350t0433)
264(2590278)
1,166(1,128t01,243)
1,264(1,138 10 1,403)
739(723t0798)
861(5%101,352)
425(335t0523)
98(9510108)
63(611066)
350(3390373)
68(671075)
147(12910170)
1,128(1,088 10 1,266)
547 (501 to 597)
414(407 to 451)

698 (685t 764)

502 (489 to 543)
832(800t0 924)
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TABLE B12, CONTINUED

Health spending and health spending by source, 2050 and growth

Ireland
Israel

Italy
Jamaica
Japan
Jordan
Kazakhstan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Laos

Latvia
Lebanon
Lesotho
Liberia

Libya
Lithuania
Luxembourg
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali

Malta
Marshall Islands
Mauritania
Mauritius
Mexico
Moldova
Mongolia
Montenegro
Morocco
Mozambique
Myanmar
Namibia
Nepal
Netherlands
New Zealand

Nicaragua

Health spending
per person ($USD)

9,839(9,0371010,659)
4,295 (3,948104,671)
3,598(3,269 10 3,964)
442(37810513)
6,525(5,889107,183)
338(27610401)

688 (57010 806)
149(11810 186)
260(21910315)
1,653(1,246102,153)
157(12210195)
166(13410203)
2,077(1,859102,351)
64456710 737)
290(23810361)
147(11310199)

485 (387 t0 604)
2,527 (2,246 10 2,843)
8,718(7,754109,667)
516(44410597)
36(301044)
60(481082)

968 (81810 1,146)
1,882(1,688102,116)
54(4410 68)
6,377(5,767107,083)
1,287 (1,083 t0 1,507)
86(6910106)
1,565(1,332 10 1,830)
733 (64110 858)
333(28510392)
360(283t0 453)
1,222(1,071101,394)
350(294 10 425)
51(40t071)
221(17010292)
846(73810962)
106(84 10 134)
8,805(7,935109,710)
6,467(5,906107,065)
356 (295 t0 425)

Health spending
per person ($PPP)

10,027(9,2101t0 10,863)
4,046(3,718104,399)
4,072(3,700104,487)

802 (6850 931)
7,293(6,582108,029)
766(62710910)
2,021(1,674102,369)
304 (24210 382)
306(257t0370)
3,824(2,883104,979)
519 (4040 646)

503 (40610 616)
3,412(3,05410 3,863)
1,129(994 10 1,293)
768 (62910 955)
326(249 t0 440)
883(705t01,099)
4,608(4,096 10 5,184)
8,284(7,368109,186)
1,345(1,158 0 1,555)
128(10410 156)
217(17410297)
2,732(2,311103.237)
2,972(2,666103,342)
140(113t0 176)
9,200(8,3191010,218)
1,261(1,062t01,477)
296(238 10 363)
3,476(2,958104,065)
1,600(1,398101,872)
813 (695t 958)
1,2216(957101,531)
2,686(2,35410 3,066)
947 (7950 1,150)
144(11310201)
1,119(863 t0 1,479)
1,848(1,612102,102)
340 (268 t 429)
9,258(8,3431010,210)
6,053(5,528106,613)
969 (804 10 1,156)

Health spending
per GDP (%)

6.1(5.6106.6)
73(6.71080)
8.6(7.8109.5)
7.2(6:2t084)
83(7.5109.2)
65(53107.7)
30(25t03.6)
7.6(60109.5)
10.3(8.7t012.4)
47(36106.1)
83(6410103)
27(221033)
62(56107.0)
62(54107.1)
82(6.710102)
20.7(1591028.0)
32(261040)
7.1(63107.9)
62(551069)
67(57107.7)
47(391058)
66(53109.1)
37(31t044)
10.9(9.81012.3)
26(211032)
10.7(9.7t0119)
214(180t025.1)
35(28t043)
67(571078)
48(421056)
93(801011.0)
34(271043)
85(7.4109.7)
55(4.6106.7)
37(291052)
36(281048)
9.4(821010.7)
62(49107.8)
10.1(9.110112)
10.9(9.9t011.9)
11.4(9.51013.6)

Government health
spending per total
health spending (%)

669(6341070.2)
634(59.61067.2)
739(69.21077.7)
618(53.8t068.7)
83.5(80.7t086.0)
68.0(59.9t074.5)
64.4(56.41073.0)
424(31.91053.8)
56.0(46.010 64.1)
85.8(80.410903)
416(31.0t0533)
459(35.1t055.6)
53.1(4691058.7)
54.2(47.61060.7)
55.5(44.9 10 64.6)

8.1(531011.6)
741(6531081.8)
614(54.91066.7)
84.0(81.710863)
63.0(55.3t070.0)
58.6(48.81068.5)
28.6(19.31037.3)
53.5(4531061.4)
71.3(66.01076.1)
37.9(28.81047.9)
59.9(54.21065.2)
81.0(75.9t085.5)
38.2(28.61048.0)
465(3881053.7)
57.6(512t064.6)
52.4(44.410 60.9)
46.1(34.91057.4)
79.8(7431084.3)
52.1(43.01060.7)
28.7(18.61037.8)
24.4(1691032.8)
57.2(50.6 10 64.0)
269(19.41035.1)
80.2(76.7t083.5)
77.8(7451080.9)
614(52.01070.5)

Out-of-pocket
spending per total
health spending (%)

139(1191016.9)
220(1841026.0)
23.5(19.61028.1)
156(1191020.1)
133(1091016.0)
19.7(15.01025.5)
30.7(22.8039.0)
21.2(14.01030.0)
13.7(891019.7)
12.9(8.71018.0)
49.0(36.31060.8)
435(33.21054.9)
458(4021052.1)
27.1(21.110334)
12.7(841017.7)
433(29.91056.4)
18.1(12.31024.6)
37.1(32.010437)
93(7.71011.0)
34.7(27.610423)
23.2(15.810314)
9.8(6.11014.1)
34.6(26.91043.4)
18.1(14.11022.9)
420(31.0t052.3)
37.9(32410437)
10.1(7.0t013.8)
46.6(3641057.4)
47.6(4031056.2)
34.0(28.0t039.4)
409(32.61049.3)
36.5(25.91049.0)
19.8(1531025.1)
408(32.11049.9)
68(421010.1)
72.2(6351080.8)
8.6(5.61012.5)
51.7(40.41061.7)
11.4(9.0t014.0)
14.1(1141017.1)
29.1(20.61038.3)
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Prepaid private
spending per
total health
spending (%)

19.1(1661021.7)
14.6(12.61016.8)
26(1.8103.6)
16.6(1061023.8)
32(25104.0)
66(3.71010.9)
47(221088)
16.7(8.71029.0)
45(211082)
12(0.6102.1)
0.0(0.0100.1)
39(1.9t06.9)
1.1(06101.9)
17.4(1221023.3)
15(0.7102.9)
5.1(2.21010.0)
7.6(3.6101338)
15(09102.4)
6.7(5.5108.0)
19(0.8t03.5)
83(391014.9)
73(3510139)
11.9(741018.8)
10.6(7.5t014.4)
22(1.0t04.4)
22(1.6103.1)
32(16106.0)
49(22108.9)
59(34109.4)
82(4910132)
13(06102.4)
34(151062)
04(0.2100.7)
45(201082)
25(1.1t05.2)
0.0(0.0100.1)
25.6(19.81031.9)
15.6(7.91026.4)
8.4(641011.0)
82(6.9t09.6)
2.1(1.0103.9)

Development
assistance for
health per
total health
spending (%)

0.0(0.0t00.0)
0.0(0.0t00.0)
0.0(0.0t00.0)
6.0(4.1109.7)
0.0(0.0t00.0)
57(321010.4)
0.1(0.0t00.7)
19.7(12.21030.9)
25.8(19.0037.6)
0.0(0.0t00.0)
93(6.11014.7)
67(431011.1)
0.0(0.0t00.0)
14(1.0102.2)
302(2191042.6)
435(31.11057.9)
02(0.0t00.6)
0.0(0.0t00.0)
0.0(0.0t00.0)
05(0.4t00.9)
9.9(671015.7)
54.3(44.11067.9)
0.0(0.0t00.0)
0.0(0.0t00.0)
18.0(12.11027.8)
0.0(0.0t00.0)
57(39t089)
10.3(691016.7)
0.1(0.0t00.5)
02(0.0t00.3)
54(37108.7)
14.0(8.61022.3)
0.1(0.0t00.1)
25(1.5104.3)
620(51.9t074.4)
33(20105.7)
8.6(6.11013.6)
57(37t09.5)
0.0(0.0t00.0)
0.0(0.0t00.0)
74(5010118)

Annualized rate
of change in
health spending,
2017-2050
(%)

234(2.18102.51)
2.52(2.30102.75)
0.01(:0.27100.29)
0.36(0.02t00.67)
0.53(0.26100.79)
2.01(152t02.43)
2.72(219t03.27)
333(2.74103.97)
2.32(1.7103.00)
1.81(1.03102.56)
2.68(198103.41)
4.24(326105.19)
122(0.89101.57)
0.63(0.3500.93)
2.78(2.34103.43)
3.55(2.73104.59)
2.97(2.50t03.43)
1.64(126102.04)
139(1.04101.73)
0.60(0.40t0 0.80)
3.68(3.09104.24)
3.02(241103.98)
3.61(3.28103.97)
2.88(2.67103.10)
415(34210491)
2.15(18302.46)
322(2.7703.63)
3.18(2.44103.89)
2.65(217103.17)
1.85(1.47102.25)
0.62(-0.05t01.29)
337(265t04.10)
1.78(1.45t02.13)
2.55(183103.36)
2.73(198103.82)
4.47(3.42105.58)
2.85(2.66103.08)
2.51(1.3403.69)
136(1.04101.66)
1.90(1.62102.17)
2.63(2.39102.89)

Annualized rate
of change in
health spending
per person,
2017-2050
(%)

1.87(1.71102.04)
124(1.03101.47)
0.46(0.18100.75)
0.95(0.61t01.26)
130(1.03101.56)
1.11(0.62101.53)
2.28(1.75t02.82)
1.72(1.15102.35)
0.96(036101.63)
0.94(0.17101.68)
1.90(1.21102.62)
337(239104.31)
2.09(1.76 10 2.44)
0.83(0.56101.14)
2.25(1.81102.90)
2.15(134103.17)
2.05(158102.51)
2.36(1.98102.77)
0.65(0.3000.98)
1.01(0.81101.21)
135(0.78101.90)
1.03(0.43101.98)
2.54(2.22102.90)
2.06(185102.27)
1.56(0.8510.2.30)
2.37(2.04102.68)
2.19(1.74102.59)
1.23(0.51101.93)
2.95(2.46103.46)
1.17(0.79101.57)
138(0.7010.2.05)
2.71(199103.44)
2.02(1.70t02.37)
1.90(1.18102.71)
121(0.47102.28)
3.90(286105.01)
157(1.37101.79)
2.17(1.00t03.34)
143(1.11101.74)
124(0.97101.52)
1.92(1.69102.18)

Government
health spending
per person
($USD)

6,587 (5,866 107,314)
2,724(2,455103,026)
2,658(2,382102,961)
273(22110330)
5,448 (4,831106,052)
230(175t0 287)

443 (345 t0 541)
63(461083)
146(11610 180)
1,424(1,007 0 1,921)
65(481086)
76(55t0102)
1,101(972101,230)
349 (295 to 406)
161(12610203)
12(91016)

360(267 0 479)
1,550(1,358 10 1,765)
7,331(6,369108,286)
325(27210391)
21(161028)
17(131022)

517 (416 t0.629)
1,341(1,184 10 1,524)
21(15t028)
3,815(3,422104,213)
1,044 (844 10 1,262)
33(251044)
726(595t0 880)

423 (34510 534)
175(13710222)
165(12510222)
975(828101,133)
182(14010238)
14(111019)
53(391072)

484 (406 to 565)
28(211037)
7,068(6,276107,912)
5,031(4,524105,583)
219(170t0 274)

Difference between
government health
spending per
person reference
scenario and better
scenario 1, 2050
($USD)

0(0t00)
956(897t01,111)
869(804101,019)
24(3t060)
1(0t04)
18(0t058)

568 (5470 613)
34(26 10 46)
282(27610299)
1,378(1,222 10 1,647)
73(681083)
184(18010191)
910(879 10 1,028)
164(15110191)
135(12610 155)
33(331035)
1,191(1,168101,263)
537(49810619)
2,719(2,517103,157)
78(60t0109)
4(1108)
28(271030)

441 (41610 492)
0(0100)
69(681073)
130(4310315)
0(0t00)

868510 90)
444(41110512)
282(25110323)
55(381080)
321(3130336)
252(217t0334)
150(13510 175)
66(65t072)

187 (18410 198)
172(15410215)
61(591063)
1(0100)

0(0t00)

0(0t00)

Difference between
government health
spending per
person reference
scenario and better
scenario 2, 2050
($USD)

6,873(6,121107,632)
1,790(1,727 0 2,047)
869 (80410 1,019)
199 (187 0 226)
1,007(910t01,118)
176(16010 207)
1,305(1,280t0 1,423)
88(841097)
282(27610299)
1,378(1,222 0 1,647)
81(771091)

400 (394 t0433)
1,482 (1,447 t0 1,670)
456444 t0 497)
135(12610 155)
43(421046)
1,191(1,16801,263)
1212(1,170t01,337)
3,490(3,296103,922)
273 (26210 295)
38(371040)
53(52t0 56)
1,512(1,484 to 1,648)
207 (18310 236)
144(14010 157)
782(69210958)
0(0t00)
15615410 169)
1,088(1,057 to 1,159)
749 (73210 782)

101 (8810 124)

645 (634 t0 688)
252(217t0334)
305(296 10 322)
90(88 t0 98)
414(403 10 453)
209(191to 250)
104(103t0112)
300(268 t0 335)
1,906(1,714102,115)
133(10310167)
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TABLE B12, CONTINUED

Health spending and health spending by source, 2050 and growth

Niger

Nigeria

North Korea
Northern Mariana Islands
Norway

Oman

Pakistan

Palestine

Panama

Papua New Guinea
Paraguay

Peru

Philippines
Poland

Portugal

Puerto Rico

Qatar

Romania

Russia

Rwanda

Saint Lucia

SaintVincent and the Grenadines

Samoa

Sao Tome and Principe
Saudi Arabia
Senegal

Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia

South Africa
South Korea
South Sudan
Spain

Sri Lanka

Sudan

Suriname

Health spending
per person ($USD)

38(301048)
101(8010 125)
92(7310113)
415(31710531)
10,668(9,68210 11,626)
619(54110707)
76(621095)
565(48110 672)
2,067(1,870102,283)
84(6810103)
668(56710778)
709607 t0 821)

340 (274 10 423)
1,918(1,720t02,126)
2,449 (2,224102,709)
1,936 (1,680102,234)
3,134(2,188104,226)
1,461(1,279101,658)
920(794101,060)
95(76t0120)
826(72310947)
470(398 10 558)
412(35410479)
169(13710217)
1,357 (1,237 t0 1,495)
117 (96 t0 142)
899(784101,033)
1,027 (867101,217)
126(9810165)

5,617 (504010 6,277)
2,396(2,181102,629)
3,761(3415104,139)
190(15410237)
19(151026)
815(71210920)
4,722(4,170105,341)
77(631094)
3,544(3,150104,039)
398(32810479)

213 (1690 260)

513 (44910 591)

Health spending
per person ($PPP)

94(741t0118)
283(22410351)
61(481075)
415(317t0531)
9,944 (9,025 t0 10,837)
1,509(1,318101,722)
265(216t0331)
199(169 0 237)
3,587(3,24603,963)
104(851t0 128)
1,564(1,326 10 1,820)
1,437(1,22910 1,663)
990(796t01,232)
3,923(3,518104,349)
3,319(3,015103,672)
2,372(2,059102,738)
6,293(4,393108,486)
3,214(2,815103,647)
2,358(2,034102,717)
262(209t0332)
1,292(1,131101,483)
768(65010912)
570(489 0 663)
288(234t0370)
3,455(3,149 10 3,806)
295(242 10 357)
2,179(1,901 0 2,505)
1,926(1,62702,283)
395(305t0 516)
9,232(8,285t010,317)
4,219(3,841104,630)
5,140 4,667 10 5,656)
198 (16010 247)
38(301052)
1,851(1,616102,089)
6,221(5495107,037)
364 (298 to 446)
4,509(4,008105,139)
1,265(1,042101,523)
502(399t0 628)
1,155(1,009 to 1,330)

Health spending
per GDP (%)

52(4.1106.5)
26(21103.2)
72(581089)
14(1.1t01.8)
8.1(741088)
34(291038)
28(23103.5)
12.3(105t014.7)
9.6(871010.7)
1.8(1.5102.2)
84(7.1109.8)
6.1(52107.0)
49(40106.1)
62(561069)
8.5(7.7109.4)
59(5.1106.8)
42(29105.6)
51(451058)
45(39105.2)
48(38106.1)
72(631082)
48(4.1105.7)
58(50106.8)
72(58109.2)
47(431052)
57(471069)
7.7(671088)
52(44106.1)
16.0(1241020.9)
58(52106.5)
66(60107.2)
8.7(7.9109.6)
6.7(5.5t084)
17.6(13.9t024.4)
7.6(6.6108.6)
104(921011.8)
31(261039)
9.2(821010.5)
44(361053)
62(50t07.8)
6.0(531069)

Government health
spending per total
health spending (%)

300(21.61039.0)
216(15.21028.8)
68.1(57.91077.0)
86.5(80.0t090.8)
85.0(81.81087.8)
86.8(82.410903)
328(245t042.4)
416(34.01049.7)
69.9(65.8t073.9)
73.6(63.91080.5)
56.9(4891064.1)
67.4(59.9t074.5)
346(25210439)
72.2(6761077.0)
629(58.01067.3)
712(6341077.9)
87.8(82.81091.6)
78.7(7321083.6)
52.6(4521059.8)
54.6(42.71065.3)
473(40.3t054.0)
729(66.11079.2)
80.3(74.51085.0)
436(3231052.9)
68.5(64.5t072.3)
333(2531042.5)
52.6(4531059.8)
98.9(98.41099.3)

132(881017.8)
60.1(54.8065.1)
818(79.21084.3)
719(6841075.4)
64.9(52.4t074.3)
21.0(14.01029.2)
56.1(49.81062.4)
64.7(5841070.2)
383(28.71047.2)
683(63.110733)
44.6(34.91054.1)
264(19.21034.9)
60.1(53.1t066.8)

Out-of-pocket
spending per total
health spending (%)

53.9(43.81064.8)
68.5(60.21076.6)
284(19.610383)
12.1(8.1t018.4)
14.6(1181017.6)
7.2(4.61010.6)
57.7(46.91067.2)
317(25510389)
23.1(19.71026.7)
8.1(4.9t012.4)
32.0(252040.5)
24.9(1851032.2)
50.9(39.91062.2)
20.7(16.5t025.5)
30.5(26.1035.6)
20.2(14.11027.0)
49(3.110746)
203(1531025.9)
447(37.31052.2)
72(431011.1)
34.9(29.51041.0)
17.4(1201023.6)
109(75t015.7)
13.7(891019.7)
12.9(106t015.4)
426(32.31053.6)
447(37.41052.1)
1.0(0.6t01.5)
444(32.01057.3)
264(21910316)
153(1321017.5)
11.5(9.31014.1)
39(251058)
229(14.11032.0)
63(43109.0)
28.4(23.01034.4)
29.7(21.010408)
266(21.9t032.1)
464(37.31056.9)
67.8(58.8t075.9)
18.0(1391022.4)
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Prepaid private
spending per
total health
spending (%)

72(3310135)
22(10104.1)
10(05t01.9)
14(06102.7)
04(0.2100.6)
6.1(39109.0)
33(16106.3)

223(1531031.1)
7.0(481010.1)
17(0.71032)
10.5(5.91016.9)
7.6(4.0t012.6)
13.7(7.11022.8)
7.1(501010.0)
6.7(5.1108.6)
8.6(421015.5)

73(4910105)
10(04101.9)
26(14104.5)

15.1(7.71026.6)
6.1(3519.6)
26(12t048)
1.0(0.4102.0)
19(09t03.6)
18.6(15.61021.8)
9.1(431016.4)
15(07t02.7)
0.0(0.0100.0)

57(261011.1)

13.5(1131015.8)
3.0(1.9104.4)
16.6(14.11019.1)
0.0(0.0t00.0)
17(08103.3)
342(28210403)
7.0(55t08.6)
49(23109.2)
5.1(39t06.4)

62(291011.6)
39(181073)

17.2(1191023.3)

Development
assistance for
health per
total health
spending (%)

88(59t014.2)
7.7(4810129)
25(1.6104.2)
0.0(0.0t00.0)
0.0(0.0t00.0)
0.0(0.0t00.0)
62(401010.1)
44(30t7.1)
0.0(0.0t00.0)
16.6(1131025.8)
0.6(041t01.0)
02(0.1t00.3)
0.9(0.6101.5)
0.0(0.0t00.0)
0.0(0.0t00.0)
0.0(0.0t00.0)
0.0(0.0t00.0)
0.0(0.0t00.6)
0.0(0.0t00.0)
23.1(16.0t034.2)
1.7(751019.2)
71(471011.6)
7.8(541012.4)
409(31.1t054.5)
0.0(0.0t00.0)
15.0(10.21023.3)
12(0.8t02.1)
0.1(0.0t00.2)
367(2531050.8)
0.0(0.0t00.0)
0.0(0.0t00.0)
0.0(0.0t00.0)
312(22.2t044.4)
54.4(4331068.1)
33(23t054)
0.0(0.0t00.0)
27.1(19.01039.9)
0.0(0.0t00.0)
28(1.8104.6)
19(12103.3)
46(31107.6)

Annualized rate
of change in
health spending,
2017-2050
(%)

4.49(323105.70)
3.52(2.45t04.51)
0.66(-0.3010 1.68)
2.27(193102.56)
137(107101.67)
1.26(1.08101.42)
2.88(1.64t04.16)
323(270103.73)
2.63(2.35t02.89)
3.11(2.8410.3.45)
2.65(2.30102.96)
328(3.16t03.41)
4.04(332104.75)
1.55(1.24101.86)
0.07(0.12100.27)
0.12(-0.28100.52)
3.14(216104.09)
2.10(1.78102.45)
0.95(0.51t01.34)
4.22(3.5810493)
141(0.97 10 1.86)
140(1.20t0 1.63)
2.97(2.40t0 3.54)
2.30(1.78103.08)
134(1.17101.51)
3.21(2.24104.20)
1.11(0.7910 1.47)
172(132102.13)
3.13(231104.00)
2.93(2.65103.23)
122(096 10 1.46)
1.26(1.0210 1.49)
2.91(2.50t03.52)
3.69(2.75104.80)
197(1.76102.17)
1.97(163102.32)
403(3.15104.88)
0.51(0.23t00.85)
2.59(2.06103.16)
3.66(3.04104.26)
0.72(032t01.13)

Annualized rate
of change in
health spending
per person,
2017-2050
(%)

0.97(-0.25t02.14)
1.00(-0.04101.97)
0.94(:0.02101.97)
142(1.08101.71)
0.76(046101.06)
0.03(021100.12)
1.78(0.56 0 3.05)
1.61(1.09102.10)
1.86(1.59102.12)
133(1.06101.66)
1.93(1.58102.24)
2.21(2.0802.33)
2.91(2.19103.60)
2.14(183102.46)
0.61(0.42100.81)
0.91(05101.32)
1.68(0.72102.62)
2.83(250103.18)
144(1.00101.83)
2.24(161102.94)
144(1.00101.89)
1.64(1.44101.87)
1.77(121102.34)
139(0.88102.16)
0.51(034100.68)
138(0.43102.36)
1.98(1.65102.34)
1.77(138102.19)
1.67(0.86102.53)
2.27(199102.57)
1.70(145101.94)
1.67(1.44101.90)
139(0.98101.98)
1.13(022102.22)
138(1.18101.58)
2.28(1.93102.63)
1.14(0.30101.97)
0.77(049t01.11)
2.71(2.18103.29)
1.98(1.38102.57)
0.54(0.14100.95)

Government
health spending
per person
($USD)

11(8t015)
22(161028)
62(461082)
359(260t0473)
9,071(8,128 10 10,020)
537 (46510 616)
25(181032)
235(1840301)
1,445(1,263t0 1,641)
62 (4710 80)
380(311t0457)
478(397 10 573)

117 (870 153)
1,385(1,211t0 1,564)
1,540(1,373t0 1,725)
1,378(1,188 10 1,606)
2,761(1,8301t0 3,856)
1,150(993 10 1,324)
483 (403 t0 575)
52(37t070)
391(304t0487)
343(282t0425)
331(277t0400)
73(55t093)
930(816 10 1,054)
39(29t051)

471(407 to 548)
1,016(856 to 1,206)
16(121022)
3,376(2,896 t0 3,959)
1,959(1,746t02,194)
2,707 (2,388 t0 3,042)
123(9510 160)
4(3t05)

457 (376 t0 540)
3,053(2,615103,552)
29(22t039)
2,421(2,111t02,850)
177(13610229)
56(42t072)
309(25510378)

Difference between
government health
spending per
person reference
scenario and better
scenario 1, 2050
($USD)

30(291031)
71(691075)
4(01016)
1,264(1,240t0 1,348)
1,945(1,725102,397)
720(702t0 795)
80(79t0 86)
26(0t063)
0(0t00)
97(9310103)
82(6110126)
5(0t038)
142(13410158)
742(70810822)
571(53110 650)
9(01084)
1,558(994 10 2,259)
46443210 535)
734(71610794)
39(321049)
202(17910257)
187(16810220)
67(4810100)
56(501067)
665 (64110 736)
69(671073)
398(38110430)
264(22010 356)
20(191022)
26(0t0204)
547 (49810 639)
407 (33810 561)
90(7910107)
0(0100)
181(16210228)
0(0t00)
132(13010 143)
417(29610576)
154(14210178)
16(91026)
75(5410109)

Difference between
government health
spending per
person reference
scenario and better
scenario 2, 2050
($USD)

45(441048)
276(266 10 306)
37(32t047)
1,892(1,862102,053)
1,945(1,725102,397)
881(86210976)
183(17910 201)
119(10110151)

747 (653 t0 849)
297(29210323)
234(217t0270)
466428 to 547)
414407 t0 443)

994 (96010 1,107)
683(64210770)
1,240(1,159 t0 1,426)
3,009(2,616103,634)
1,042(1,008101,138)
1,096 (1,075t 1,199)
101(98 0 108)

499 (483 10 538)

408 (396 t0 432)
213(200t0238)
109(10410117)
1,274(1,245t0 1,420)
120(11810127)
432(415t0 466)

519 (482 0 597)
44(431047)
4,336(4,035105,016)
839(789 0 949)

632 (5660 774)
95(8410111)
62(451082)

369 (352 t0 406)
1,619(1,387 10 1,884)
158(1560172)
535(422 0 688)
520(511to 554)

208 (205 to 224)

349 (338 t0 368)
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TABLE B12, CONTINUED

Health spending and health spending by source, 2050 and growth

Swaziland
Sweden
Switzerland
Syria

Taiwan

Tajikistan
Tanzania
Thailand

The Bahamas
The Gambia
Timor-Leste
Togo

Tonga

Trinidad and Tobago
Tunisia

Turkey
Turkmenistan
Uganda

Ukraine

United Arab Emirates
United Kingdom
United States

Uruguay
Uzbekistan
Vanuatu
Venezuela
Vietnam

Virgin Islands, US
Yemen

Zambia

Zimbabwe

Health spending
per person ($USD)

588 (49410 715)
8,909(7,973109,896)
13,832(12,511 t0 15,320
75(60t0 90)

3,093 (2,748 10 3,447)
103(7810139)
75(611092)

534(451 10 638)
2,479(2,29010 2,705)
66(481096)
122(9910151)
61(49t074)
418(350 10 507)
1,422(1,248101,623)
392(33010 468)
986(847101,197)
1,934(1,607 10 2,298)
63(511079)

255(208 to 306)
1,588(1,290t0 2,543)
5,907 (5,38410 6,421)
15,825 (14,669 t0 16,939)

2,483(2.274102,734)
159(13010193)
167(13710.205)

391 (342 to 445)
362288 to 448)
3,296(2,616104,104)
78(5910103)
106(85 10 139)
155(12710192)

Health spending
per person ($PPP)

1,565(1,316 10 1,905)
8,416(7,531109,348)
10,476(9,476 10 11,603)
1,319(1,066 10 1,586)
5,909 (5,250 10 6,584)
410(309 to 551)
239195t 294)
1,511(1,27810 1,805)
2,527(2,334102,758)
238(175 0 347)

298 (243 t0 369)
158(127 0 194)

613 (514 t0 745)
2,915(2,55810 3,326)
1,371(1,154101,636)
2,455(2,108102,978)
5,229(4,345106,215)
223(17910278)

847 (69010 1,018)
2,851(2,316104,567)
6,267(5712106,812)
15,825 (14,669 t0 16,939)

3,348(3,065 t0 3,685)
880(719101,071)
147 (12010 180)

649 (567 10 738)
1,059 (84410 1,309)
1,771(1,406 10 2,205)
167 (126 0 221)
310(247 to 4006)
290(237t0 358)

Health spending
per GDP (%)

85(7.2t010.4)
9.0(8.0109.9)
12.0(1081013.3)
30(24103.6)
83(7.41093)
51(381069)
34(28t04.2)
44(371052)
85(7.8109.2)
79(5810115)
19(15t02.3)
56(4.5t068)
56(471068)
73(641083)
61(521073)
32(271039)
85(7.11010.1)
5.1(41106.4)
66(53107.9)
39(321063)
9.8(891010.6)
19.5(18.0t0.20.8)

10.1(9.2t011.1)
34(28104.2)
32(261039)
54(471062)
7.1(561088)
7.9(62109.8)
154(11.61020.3)
36(28104.7)
10.8(8.81013.3)

$PPP refers to 2018 purchasing power parity-adjusted us dollars. Uncertainty intervals included
in parentheses. 2050 scenario 1 reflects the increase in government health spending if all countries
met the target proportion of government spending on health. 2050 scenario 2 reflects the increase
in government health spending if all countries met the target proportion of government spending
on health and target proportion of gross domestic product that is based on government spending.
2050 scenario 1 reflects the increase in government health spending if all countries met the target
proportion of government spending on health. 2050 scenario 2 reflects the increase in government
health spending if all countries met the target proportion of government spending on health and
target proportion of gross domestic product that is based on government spending.

Source: Financing Global Health Database 2018

Government health
spending per total
health spending (%)

618(51.0t069.5)
80.7(76.81083.9)
63.4(58.11068.0)
51.2(41.0t0614)
683(6381072.3)
27.6(18.71037.2)
54.3(44.01063.9)
819(75.0t087.6)
53.4(49.11057.3)
17.2(10.71025.2)
66.4(55.7t074.5)
203(15.2t027.5)
684(59.9t075.4)
49.0(42.71055.1)
56.1(45.91065.1)
79.2(7321084.4)
28.7(22.0t035.7)
235(16.71030.8)
400(31.21049.1)
77.2(71.91086.7)
75.7(71.81079.0)
82.4(80.5t083.9)

704(66.0t074.4)
53.2(42.71062.7)
64.6(54.610733)
40.2(34.0t046.9)
474(36.9058.1)
638(5321073.5)

54(36t07.8)
437(32.61054.0)
50.4(39.61060.4)

Out-of-pocket
spending per total
health spending (%)

80(531011.7)
17.9(14.81021.8)
28.5(23.81034.0)
37.7(27.9048.0)
28.1(24.710316)
63.5(52.2t074.4)
21.2(14.0t029.5)

79(521011.4)
23.8(20.7028.6)

11.8(6.81017.5)
104(6.61016.3)
49.1(38.71059.9)

9.1(6010133)
44.6(38.31050.8)
40.1(30.81049.9)
14.7(10.11019.7)
66.4(5831073.9)
44.1(32.7054.7)
54.0(4431063.1)

13.3(7.61016.8)
19.4(1601023.3)
9.6(861011.1)

16.8(1341020.5)
43.1(33.61053.6)

10.3(6.71014.8)
24.8(2031029.7)
49.7(38.71060.2)
25.6(17.61035.7)
65.3(51.5t075.2)

10.0(641014.7)
202(1341027.6)
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Prepaid private
spending per
total health
spending (%)

7.4(4.11012.0)
14(1.0101.9)
8.1(7.0t09.5)
39(18t074)
36(1.6106.3)
04(0.2100.7)
2.0(0.9t04.1)
9.8(5.21016.6)
228(19.9t025.6)
75(34101338)
17(071032)
9.8(4.61017.2)
48(241084)
65(4.7108.9)
34(161063)
59(3.0109.9)
48(25t084)
42(201078)
28(13105.2)
9.5(5.61012.6)
49(39106.0)
8.0(7.0t09.2)

12.8(1021015.7)
0.5(0.2101.0)
45(201085)
35.0(2851041.6)
1.0(04101.8)
10.6(5.11018.6)
06(0.3t012)
64(30t011.7)
11.1(5.61020.0)

Development
assistance for
health per
total health
spending (%)

229(1561035.8)
0.0(0.0t00.0)
0.0(0.0t00.0)

7.2(40t012.1)
0.0(0.0t00.0)
8.6(541014.0)
22.5(1561033.7)
0.4(0.0t00.7)
0.0(0.0t00.0)
635(51.7t076.4)
21.5(1521032.0)

208(1451031.5)

17.7 (12410 26.6)
0.0(0.0t00.0)
05(03t00.8)
02(0.0t00.9)
0.0(0.0t00.2)

28.2(19.81041.0)
31(21105.0)
0.0(0.0t00.0)
0.0(0.0t00.0)
0.0(0.0t00.0)

0.0(0.0t00.0)
31(18t05.6)
20.6(1421030.5)
0.0(0.0t00.0)
19(12t03.1)
0.0(0.0t00.0)
28.6(19.4t042.6)
39.9(30.51053.0)
18.3(11.0t030.3)

Annualized rate
of change in
health spending,
2017-2050
(%)

2.92(2.60t03.45)
148(1.13101.81)
131(1.03t01.61)
2.83(212t03.48)
0.19(-0.46 10 0.06)
359(2.62104.63)
3.95(3.31t04.65)
1.94(1.41102.47)
0.73(0.55t00.95)
3.10(2.22t04.34)
2.95(2.60t03.42)
257(151t03.63)
3.25(2.76103.76)
0.74(044101.03)
1.82(1.60102.07)
2.62(2.33103.01)
474(81110537)
359(2.69104.51)
0.10(-0.29t0 0.47)
1.10(0.66 0 2.45)
132(1.03101.58)
1.59(1.34101.82)

145(1.28101.62)
2.65(1.75103.56)
3.02(2.78103.40)
0.74(041101.04)
342(2.69t04.15)
0.15(-0.6210 0.96)
2.45(2.07t03.00)
332(2.72104.13)
2.94(248103.48)

Annualized rate
of change in
health spending
per person,
2017-2050
(%)

179(1.47102.31)
1.13(0.78 10 1.46)
0.96(0.67t01.25)
143(0.73102.07)
1.87(1.60102.14)
2.03(1.08103.06)
1.71(1.0710.2.39)
2.40(186102.92)
0.47(0.29100.69)
131(0.44102.53)
1.89(1.5410 2.36)
120(0.16102.25)
1.89 (14110 2.40)
1.02(0.71101.30)
1.36(1.14 10 1.60)
2.30(2.01102.69)
3.72(3.09t04.35)
122(034102.12)
1.08(0.6910 1.46)
0.26(-0.17t01.59)
1.07(0.79101.33)
1.24(1.00t0 1.47)

142(1.25101.59)
2.09(1.1902.99)
1.64(1.3910 2.00)
0.23(:0.11100.53)
3.31(2.58t04.04)
1.19(0.41102.01)
0.75(038101.30)
121(0.63102.01)
1.07(0.62101.60)

Government
health spending
per person
($USD)

362(300t0 437)
7,188(6,296108,150)
8,764(7,814109,755)

38(281051)
2,115(1,77810 2,458)
28(211037)
41(30t052)

437(36310531)

1,325(1,181101,490)
11(8t014)
81(6110105)
12(91017)

286(22910 358)

695 (601 t0 804)

2191750 269)

78265010 990)

553 (4280 704)

15(111020)
102(79 10 129)
1,235(946 10 2,209)
4,469(4,018104,936)

13,040(11,927 to
14,153)

1,750(1,559 10 1,952)
85(62t0111)

108(83 10 138)
157(12710191)
171(13410214)
2,103(1,564102,777)
4(3105)
46(341061)
78(601099)

Difference between
government health
spending per
person reference
scenario and better
scenario 1, 2050
($USD)

82(6410120)
495 (30610 982)
0(0t00)
43(401049)
0(0t00)

91(89 10 96)
61(581065)
15(010.62)
19(0t085)

47 (4610 50)
487 (477 10533)
34(341036)
353(34110379)
495 (47310 538)
115(102t0 141)
84982310 893)
2521990 335)
25(241027)
159(15410 168)
956(25001,129)
0(0t00)
0(0t00)

0(0t00)
181(17610189)
187(18110196)
505(497 t0 553)
95(82t0118)
41(010308)
9(8109)

91(89 10 96)
3(0t015)

Difference between
government health
spending per
person reference
scenario and better
scenario 2, 2050
($USD)

171(156 to 204)

495 (306 10 982)
2,792(2,489103,107)
153(15010 163)
2,816(2,367103,272)
128(12610138)
130(12710139)
514(491 to 585)

947 (91310 1,050)
53(521058)
487(47710533)
72(70t078)
353(34110379)
811(788t0 887)
273(26310291)
1,594(1,573101,678)
1,202(1,177t01,266)
80(791087)
198(193 0 208)
1,882 (1,289 10 2,003)
616(554 to 680)
2,919(2,670103,168)

610(544 t0 681)
274(26910292)
292(28610312)

505 (497 to 553)
223(21410238)
1,396(1,225101,756)
35(341038)

184 (18110 198)
37(33t046)
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