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Bilateral ODA - where it goes to
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ODA Commitments for Health (1995-2008)

Source: OECD/DAC

Note: RH includes population policy and administrative management, reproductive health care, family planning, 

personnel development for population and reproductive health 

ODA Commitments for Nutrition, 1995-2007

HIV/AIDS

Total Health

RH0

50
00

10
00

0
15

00
0

20
00

0

co
ns

ta
nt

 U
S

$ 
m

ill
io

ns

1995 1998 2001 2004 2007
Year

Total ODA Commitments for Health
1995-2008

HIV/AIDS

Total Health

RH0

50
00

10
00

0
15

00
0

20
00

0

co
ns

ta
nt

 U
S

$ 
m

ill
io

ns

1995 1998 2001 2004 2007
Year

ODA Commitments for Health, 1995-2008
60 High MMR Countries: Ratio>300

Source: OECD DAC
Note:RH includes population commitments

ODA Commitments for Health, 1995-2008



Page 11

Maternal Mortality v. Fertility
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Health Financing:
Needs and Resources

If commitments met and GDP 

growth continues – no gap (when 

aggregated across countries)

If stay at current levels of DAH –

gap $28bn – $37bn by 2015
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Health Systems Spend 
Health aid by sub sector
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Source: OECD DAC data 

Conclusions on Bilateral ODA:

-Its increasing – to Africa and to health

-AIDS funding has caused much of the increase

-RH little increase

-Basic health services receives small % of health ODA

-FP vital to reducing maternal mortality, but funding has 

reduced

-If everyone honoured their international 

commitment, no funding gap

-ODA distribution to countries is increasingly responsive 

to disease burden

-Recipient governments tend to reduce domestic 

allocation when external funding increases


