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1. Official Development Finance for
Health (2006-2015)
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2. Multilateral funding for Health
from DAC countries
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3. Multilateral Funding for Health from
DAC countries and Philanthropies
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ODF for Health by Sub-sector in 2015
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Std control including hiv/aids
Basic health care

Malaria control

Infectious disease control
Health policy
Reproductive health care
Medical services
Tuberculosis control
Basic nutrition

Family planning

Basic health infrastructure
Health personnel dev.
Population policy

Medical research

Medical education/training
Health education
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» ODF for Health by Income Group
and Region in 2015
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Top Donors of ODF for Health in 2015

m Concessional ®non-Concessional

United States
Global Fund
World Bank Group
GAVI

United Kingdom
IADB

Japan

Canada
Germany

WHO

IsDB

AsDB

Korea

EU Institutions
France
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*World Bank Group includes
IBRD, IDA and IFC Source: OECD-DAC




Vertical Funds for Health

// (GAVI and Global Fund)
STRENGTHS WEAKNESSES
e Innovation e Co-ordination
e Inclusiveness e Integrating cross-cutting
e Performance Issues
e Speed of administrative
processes
OPPORTUNITIES THREATS
e Financial mobilisation e Competition
e Experimentation e Fragmentation

e Increased impact e \olatility of funding
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