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About IHME

An independent population health research organization based at the
University of Washington School of Medicine, the Institute for Health Metrics
and Evaluation (IHME) works with collaborators around the world to develop
timely, relevant, and scientifically valid evidence that illuminates the state of
health everywhere. In making our research available and approachable, we
aim to inform health policy and practice in pursuit of our vision: all people
living long lives in full health. For more information about IHME and its work,
please visit www.healthdata.org.

Call for Collaborators

In addition to conducting the Financing Global Health study, IHME coordinates
the Global Burden of Diseases, Injuries, and Risk Factors (GBD) Study, a
comprehensive effort to measure epidemiological levels and trends worldwide.
(More information on GBD is available at https://www.healthdata.org/research-
analysis/gbd.) The GBD study relies on a network of more than 16,500
Collaborators in 167 countries and territories. Current Collaborator areas of
expertise include epidemiology, public health, demography, statistics, and
other related fields. IHME has expanded the scope of GBD to encompass
quantification of health resource flows, health system attributes, and the
performance of health systems. To that end, IHME is seeking GBD Collaborators
who are experts in health financing and health systems. GBD Collaborators —
many of whom have co-authored GBD or Financing Global Health publications
— provide timely feedback related to the interpretation of GBD and Financing
Global Health results, data sources, and methodological approaches pertaining

to their areas of expertise. We invite researchers and analysts with expertise in
health financing to join the GBD Collaborator Network. Potential Collaborators
may apply at https://gbdcollaboratorportal.healthdata.org/aspx/application.
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Executive summary

IHME’s Financing Global Health report tracks the world’s investments in health,
with a focus on funding for improving health in low- and middle-income countries.
This year’s report provides preliminary estimates of development assistance

for health, which dropped by 21% between 2024 and 2025 from $49.6 billion to
$39.1 billion. Forecasts indicate that development assistance for health is likely
to decline even more over the next five years, to reach $36.2 billion in 2030.

As many development partners cut their spending, there is a need for

new approaches.

Decades of health gains at risk as global health
funding drops

As major health crises have emerged over the last three decades — from HIV/
AIDS to COVID-19 - development partners have responded by investing record-
breaking amounts in fighting these diseases. Among many other things, this
funding has been instrumental in driving down the rate of deaths from HIV/AIDS
by nearly two-thirds since 2003. Now, however, many development partners are
pulling back, particularly the US — IHME estimates the US government reduced
its funding by 67 %, more than $9 billion, in 2025. These cuts threaten to undo
the global health progress that the world has made to date. In contrast, some
funders, such as Australia and Japan, have maintained or slightly increased
their development assistance for health contributions (increases of 2.6% [$18.2
million] by Australia and 2.2% [$30.4 million] by Japan).

Sub-Saharan African countries and NGOs facing
steep cuts

Amid the steep drops in development assistance for health, countries in Eastern,
Central, Southern, and Western sub-Saharan Africa are expected to witness the
largest declines in health spending, especially Malawi, the Gambia, Lesotho,
and Mozambique. Among global health organizations, estimates indicate that
funding has decreased the most among NGOs and UN agencies.

Contrary to these trends, IHME’s preliminary estimates show that funding

from the Gates Foundation, the World Bank, and regional development banks
remains relatively constant.

Low- and middle-income countries unlikely to fill
funding gaps

Health spending in some of the most under-resourced settings in the world

remains extremely low. For example, in 2025, health spending in high-income

This report provides estimates of global
health spending based on publicly
that these disparities will increase over the next five years. available data as of June 25, 2025.

countries was 299 times greater than in low-income countries. IHME forecasts

EXECUTIVE SUMMARY | 9
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Résumeé analytique

Le rapport Financing Global Health de 'lHME présente les investissements
dans la santé a travers le monde, en mettant 'accent sur le financement visant
aaméliorer la santé dans les pays a revenu faible et intermédiaire. Le rapport
de cette année contient des données préliminaires sur I'aide au développement
en matiére de santé, qui a chuté de 21 % entre 2024 et 2025, passant de 49,6

a 39,1 milliards de dollars. Selon les prédictions, I'aide au développement en
matiére de santé devrait encore diminuer au cours des cing prochaines années,
pour atteindre 36,2 milliards de dollars en 2030. |l est nécessaire de mettre en
ceuvre de nouvelles stratégies, car de nombreux partenaires de développement
réduisent leurs dépenses.

Les progres sanitaires des derniéres décennies sont
menaceés par la chute du financement de la santé mondiale

Au cours des trois dernieres décennies, face a I'apparition de crises sanitaires
majeures allant du VIH/SIDA ala COVID-19, les partenaires de développement
ont réagi en investissant des montants sans précédent pour lutter contre ces
maladies. Ce financement a, entre autres, joué un role déterminant dans la
réduction de pres de deux tiers du taux de mortalité di au VIH/SIDA depuis
2003. Cependant, de nombreux partenaires de développement se retirent
actuellement, en particulier aux Etats-Unis. LIHME estime qu’en 2025, le
gouvernement américain a réduit son financement de plus de 67 %, soit plus
de 9 milliards de dollars. Ces coupes budgétaires menacent de réduire a

néant les progres réalisés en matiére de santé mondiale a ce jour. Par contre,
certains organismes de financement, comme I’Australie et le Japon, ont
maintenu leur aide au développement dans la santé, voire I'ont légerement
accrue (augmentation de 2,6 % [18,2 milliards de dollars] par 'Australie et 2,2 %
[30,4 milliards de dollars] par le Japon).

Les pays d’Afrique subsaharienne et les ONG sont
confrontés a des réductions importantes

Dans un contexte d’une forte baisse de I'aide au développement en matiére

de santé, les pays d’Afrique subsaharienne orientale, centrale, méridionale et
occidentale devraient subir les réductions les plus sévéres des dépenses de
santé, particulierement le Malawi, la Gambie, le Lesotho et le Mozambique. Pour
ce qui est des organismes de santé mondiaux, les estimations indiquent que le
financement des agences des Nations unies et des ONG a connu la plus forte
baisse. A I'inverse de ces tendances, les estimations préliminaires de 'THME
suggerent que le financement par la Fondation Gates, la Banque mondiale et les
banques régionales de développement reste relativement constant.

Il est peu probable que les pays a revenu faible et
intermédiaire puissent combler les déficits de financement

Les dépenses sanitaires restent extrémement faibles dans certaines régions du
monde aux ressources les plus limitées. Par exemple, en 2025, les dépenses
sanitaires des pays a revenu élevé ont été 299 fois plus importantes que celles
des pays a faible revenu. LIHME prédit que ces disparités augmenteront au
cours des cing prochaines années.

Ce rapport présente des estimations
quant aux dépenses de santé dans le
monde, basées sur les données publiques
disponibles au 25 juin 2025.

RESUME ANALYTIQUE | 11
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Resumen ejecutivo

El informe de Financiacion Mundial de la Salud (Financing Global Health) del
Instituto de Métricas y Evaluacion de la Salud (Institute for Health Metrics and
Evaluation, IHME) hace un seguimiento de las inversiones mundiales en materia

de salud, con énfasis principal en el financiamiento para mejorar la salud en los
paises de ingresos bajos y medianos. El informe de este afo ofrece estimaciones
preliminares de la asistencia para el desarrollo de la salud, que disminuy6 en un 21%
entre 2024 y 2025: de 49 600 a 39 100 millones de ddlares. Y segun los prondsticos,
es posible que en los proximos 5 anos disminuya aun mas y alcance la cifra de

36 200 millones de dolares en 2030. Se requieren nuevas estrategias para poder
afrontar los recortes presupuestarios de muchos de los socios de desarrollo.

Conforme disminuye el financiamiento mundial para la salud,
peligran décadas de ganancias en materia de salud

En las ultimas tres décadas, a medida que han surgido graves crisis médicas
—desde el VIH/sida hasta el COVID-19-, los socios de desarrollo han respondido
invirtiendo enormes recursos econémicos para la lucha contra estas enfermedades.
Ademas de muchos otros beneficios, estos fondos han resultado indispensables

para reducir la tasa de mortalidad por VIH/sida en casi dos tercios desde el afio 2003.

Ahora, sin embargo, muchos de estos socios de desarrollo estan mermando sus
contribuciones, hecho que es especialmente notorio en Estados Unidos: el IHME
estima que el Gobierno estadounidense redujo su financiamiento en 2025 en mas
de 9000 millones de dodlares, lo cual representa un descenso del 67%. Tales recortes
amenazan con anular el progreso mundial que se habia logrado en materia de salud
hasta la fecha. En cambio, algunos otros financiadores, como Australiay Japoén,

han mantenido o aumentado ligeramente sus contribuciones a la asistencia para el
desarrollo de la salud, con incrementos, respectivamente, del 2.6% (18 200 millones
de ddlares) y el 2.2% (30 400 millones de ddlares).

Los paises del Africa subsahariana y las ONG enfrentan
fuertes recortes

En medio de las bruscas caidas de la asistencia para el desarrollo de la salud, se
prevé que los mayores descensos en los gastos en salud afectaran a los paises del
Africa subsahariana oriental, central, meridional y occidental, especialmente Malawi,
Gambia, Lesoto y Mozambique. Entre las organizaciones mundiales de la salud, se
estima que las no gubernamentales (NGO) y las de las Naciones Unidas han sufrido
los maximos recortes del financiamiento. En contraposicion a estas tendencias,

las estimaciones preliminares del IHME muestran que el financiamiento por parte

la Fundacion Gates, el Banco Mundial y bancos de desarrollo regionales sigue
manteniéndose relativamente constante.

Es improbable que los paises de ingresos bajos y medianos
puedan subsanar las brechas de financiamiento

En algunas de las regiones mas empobrecidas del mundo, el gasto en salud sigue
siendo extremadamente bajo. Por ejemplo, en 2025, el gasto en salud en los paises
de ingresos altos fue 299 veces superior al de los paises de ingresos bajos. Segun
los prondsticos del IHME, estas disparidades aumentaran en los proximos 5 afios.

Este informe ofrece estimaciones del
gasto mundial en salud a partir de datos
disponibles al publico a la fecha

del 25 de junio de 2025.

RESUMEN EJECUTIVO | 13
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Resumo executivo

O relatorio Financiamento da Saude Global do IHME rastreia os investimentos
mundiais em saude, com foco no financiamento para melhorar a saide em
paises de baixa e média renda. O relatério deste ano fornece estimativas
preliminares da assisténcia ao desenvolvimento para a saude, que caiu 21%
entre 2024 e 2025, de US$ 49,6 bilhdes para US$ 39,1 bilhdes. As previsdes
indicam que a assisténcia ao desenvolvimento para a saude provavelmente
diminuira ainda mais nos préximos cinco anos, chegando a US$ 36,2 bilhdes em
2030. Como muitos parceiros de desenvolvimento reduziram seus gastos, haa
necessidade de novas abordagens.

Décadas de conquistas na area da saude estao em risco
com a queda no financiamento da saude global

Com o surgimento de grandes crises de saude nas ultimas trés décadas —

do HIV/AIDS a COVID-19 — os parceiros de desenvolvimento responderam
investindo quantias recordes no combate a essas doengas. Entre muitas
outras coisas, esse financiamento foi fundamental para reduzir o indice de
mortes por HIV/AIDS em quase dois tergos desde 2003. Agora, no entanto,
muitos parceiros de desenvolvimento estao recuando, especialmente os

EUA — o IHME estima que o governo dos EUA reduziu seu financiamento

em 67%, mais de US$ 9 bilhdes, em 2025. Esses cortes ameagcam desfazer o
progresso da saude global que o mundo fez até o momento. Em contrapartida,
alguns financiadores, como a Australia e o Japao, mantiveram ou aumentaram
ligeiramente suas contribuicdes de assisténcia ao desenvolvimento para

a saude (aumentos de 2,6% [US$ 18,2 milhdes] pela Australiae 2,2%

[US$ 30,4 milhdes] pelo Japao).

Paises da Africa Subsaariana e ONGs que enfrentam
cortes acentuados

Em meio as quedas acentuadas na assisténcia ao desenvolvimento para

a saude, prevé-se que os paises do leste, centro, sul e oeste da Africa
Subsaariana testemunharao as maiores redugdes nos gastos com saude,
especialmente Malaui, Gambia, Lesoto e Mogambique. Entre as organizacoes
globais de saude, as estimativas indicam que o financiamento diminuiu mais
entre as ONGs e as agéncias da ONU. Ao contrario dessas tendéncias, as
estimativas preliminares do IHME mostram que os financiamentos da Fundagao
Gates, do Banco Mundial e dos bancos regionais de desenvolvimento
permanecem relativamente constantes.

E improvavel que paises de baixa e média renda
preencham as lacunas de financiamento

Os gastos com saude em alguns dos locais com menos recursos do mundo

continuam extremamente baixos. Por exemplo, em 2025, os gastos com . _
Este relatdrio fornece estimativas

saude nos paises de alta renda foram 299 vezes maiores do que nos paises de gastos globais com satide com base
de baixa renda. O IHME prevé que essas disparidades aumentarao nos em dados publicamente disponiveis em
25 de junho de 2025.

préximos cinco anos.

RESUMO EXECUTIVO | 15
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KpaTkoe pestome

B oTueTe QuHaHcuposaHue cgepsbl scemupHo20 30pasooxparerus IHME (Institute for
Health Metrics and Evaluation [MIHCTUTYT oueHKM NoKa3aTenei 340poBbA HaceneHuns])
OTCNIEeXMBAOTCA MUPOBbIE MHBECTULMY B cdepy 3ApaBoOXpaHeHnsa ¢ 0COObIM aKLIEHTOM
Ha PVHaHCMpPOBaHMe yNyulleHNA 340POBbA HAaCeNIEHUA B CTPaHaX C HU3KUM U CpeaHM
YypOBHeM AoxoAa. B oTueTe 3a TeKywwmil rog cogeprkaTca npeaBapuTesibHble OLEeHKM
$VHAHCOBOW NOMOLLM Ha Pa3BUTIE 3[PABOOXPaAHEHUS, KOTOpas 3a nepuog c 2024

no 2025 rog cokpatunacb Ha 21 % — ¢ 49,6 mnpg gonnapos CLUA go 39,1 mnpg
ponnapos CLA. CornacHo nporHo3am, 3a 6nmxainiive natb et 06bem NomMoLLM,
BblI€NIAEMOW Ha pa3BUTUE 34PaBOOXPAHEHNA, MOXET NpeTepneBaTb AaNbHeNLW NN
cnag, 1 B 2030 roay OH MOXeT yMeHbLUMTbCA A0 36,2 mapg gonnapos CLUA.

MockonbKy MHOrve NapTHEepPbI, 3aHUMaloLMeca peanvsaumner MPOeKTOB MO Pa3BUTUIO,
COKpaLLaloT CBOWN Pacxofibl, BO3HUKIIAa HEOOXOANUMOCTb B MOUCKE HOBbIX CTPATErNiA.

CoKpalyeHne GMHAHCMPOBAHNA HYXA BCEMUPHOro
3A4paBOOXPaHEeHUNA CTaBUT NOA Yrpo3y AecATUIeTUA
[OCTVXKEHNIA B cpepe oxXpaHbl 340pOBbsA

Bo3HuKLWMe 33 nocnegHvie TpY AecATUNETHA B 006NacTyi 34PpaBOOXPaHEHNA Cepbe3Hble
Kpu3mcbl — ot BUY/CMNLa go COVID-19 — nobyamnu napTHEPOB MO pPa3BUTUIO
WHBECTMPOBaTb Ha 60pbby € 3TMMU 3ab6oneBaHNAMYN PeKopPAHbIE CyMMbI. NoMMO npoyero,
Takoe GUHAHCMPOBAHME CbIrpasio BaXKHENLLYIO POJib B CHUMKEHUM YPOBHA CMEPTHOCTH

ot BUY/CMNWAa noutn Ha aBe TpeTn ¢ 2003 roga. OgHako cenyac MHOTe MapTHepPbI MO
pa3BUTUIO COKPALLAIOT 06beMbl NPefoCTaBAsieMON UMK nomoLLy, B ocobeHHocTr CLUIA —
no oueHkam IHME, B 2025 rogy npasutenbcteo CLUA cokpaTuno ¢rHaHcpoBaHve Ha

67 %, T.e. 6onee yem Ha 9 mnpp gonnapos CLUA. Takue cokpalueHnsa GprHaHCMPOBaHWA
YrpoXatoT CBECTM Ha HET ycrexm B 061acT BCEMUPHO OXpaHbl 3[0POBbSA, AOCTUTHYTbIE
Ha CerogHALWHNN AeHb. HanpoTnB, HEKOTOPble AOHOPbI, B YHaCTHOCTW, ABCTpanua 1 ANoHusa,
NPOLOSIKAIOT NPefoCTaBNATb GUHAHCOBYIO MOMOLLb Ha Pa3BUTHE 30PAaBOOXPAHEHMA Ha
NPEeXHeM YPOBHe Ui fiaxke HEMHOTO YBeNUUMY ee o6bem (ABCTpanvis yBenMumia noMoLb
Ha 2,6 % [18,2 mnH gonnapos CLA], a finoHna — Ha 2,2 % [30,4 mnH gonnapos CLUA]).

CrpaHbl Adppukum K tory ot Caxapbl u HMO CTONKHYNUCH C pe3Kum
CoKpalleHnem GpUHaHCOBOW NogaepKKu

Ha ¢oHe peskoro cokpatleHusi rHaHCOBOW MOMOLLY Ha Pa3BUTHE 34PaBOOXPaAHEHUS
OXXMJAETCA, UTO Hanbosbllee COKpaLlleHrie PacxooB Ha 34PaBOOXPaHEHMe NPor3oaeT
B CTpaHax BoctouHo, LieHTpanbHom, KOxHom 1 3anagHon Adpukn K tory ot Caxapbl,
ocobeHHo B Manasu, fambuu, Jlecoto 1 Mo3ambuke. Mo oueHKam, cpeau opraHn3aumi,
3aHMMaloLWMXCA BONPOCaMIN BCEMUPHOTO 34PaBOOXPaHeHUs, B 60sbLIEN cTeneHn
coKkpaTtunocb dprHaHcuposaHme HIMNO 1 opraHmzaumin, paboTatowmx nog sarmgont OOH.

B oTnunume oT BblleoNMcaHHbIX TEHAEHUUI, MO NpefBapuTenbHbiM oleHkam IHME,
¢duHaHcmpoBaHue co ctopoHbl OoHpa leliTca, BcemmnpHoro 6aHKa 1 pervoHasbHbIX
6aHKOB Pa3BUTMA OCTAETCA OTHOCUTENIbHO MOCTOAHHBIM.

ManoBepoATHO, YTO CTPaHbl C HU3KUM U CPEAHUM YPOBHEM
Jloxofa CMOTyT BOCMOJIHATb He0CTaTOK pUHAHCOBbIX CPeACTB

Pacxopbl Ha 3apaBoOXpaHeHME B HEKOTOPbIX PErMOHAX MMPa, UCMbITbIBAKOLMX OCTPbIN
He[0CTaTOK pecypcoB, OCTAlOTCA Ha KpariHe HM3KOM ypoBHe. Hanpumep, B 2025 rogy
pacxofbl Ha 3apaBOOXPaHEHMNE B CTPaHax C BbICOKUM ypOoBHeM foxofa Obinv B 299 pa3 PACXOB08 HA BCEMUPHOE 3IPABOONDAHEHUE:
6ornblue, yeM B CTPaHax C HU3KMM ypoBHeM foxoaa. Mo nporHo3am IHME, B 6nmnxaiiwimne SMU OUeHKU OCHOBAHS! HA OBLUEAOCTYNHBIX
NATb J1eT 3TO HepaBeHCTBO OyAeT TONbKO YCyryonaTbca. OaHHbIX NO COCMOSHUIO HA 25 UloHA 2025 2004

B3mom omyeme npedcmasner—tb/ OUEeHKU

Kpatkoe pesiome | 17
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Ringkasan Eksekutif

Laporan Pembiayaan Kesehatan Global IHME melacak investasi dunia di bidang
kesehatan, dengan fokus pada pendanaan untuk meningkatkan kesehatan

di negara-negara berpenghasilan rendah dan menengah. Laporan tahun ini
memberikan estimasi awal bantuan pembangunan untuk kesehatan, yang turun
sebesar 21% antara tahun 2024 dan 2025, dari $49,6 miliar menjadi $39,1 miliar.
Perkiraan menunjukkan bahwa bantuan pembangunan untuk kesehatan
kemungkinan akan terus menurun dalam lima tahun ke depan, hingga mencapai
$36,2 miliar pada tahun 2030. Karena banyak mitra pembangunan memangkas
pengeluaran mereka, muncul kebutuhan akan berbagai pendekatan baru.

Puluhan tahun pencapaian di bidang kesehatan terancam
akibat penurunan pendanaan kesehatan global

Ketika krisis kesehatan besar muncul selama tiga dekade terakhir—mulai dari
HIV/AIDS hingga COVID-19—para mitra pembangunan merespons dengan
menginvestasikan jumlah tertinggi sepanjang sejarah untuk memerangi
penyakit-penyakit tersebut. Di antara banyak hal lainnya, pendanaan ini telah
berperan penting dalam menurunkan angka kematian akibat HIV/AIDS hingga
hampir dua pertiga sejak tahun 2003. Namun, kini banyak mitra pembangunan
yang mulai menarik diri, terutama AS—IHME memperkirakan bahwa pemerintah
AS mengurangi pendanaannya sebesar 67%, lebih dari $9 miliar, pada tahun
2025. Pemotongan ini berisiko menghapus pencapaian dunia hingga saat ini
dalam kemajuan kesehatan global. Sebaliknya, beberapa pendana, seperti
Australia dan Jepang, justru mempertahankan atau sedikit meningkatkan
bantuan pembangunan mereka untuk kontribusi kesehatan (peningkatan
sebesar 2,6% [$18,2 juta] oleh Australia dan 2,2% [$30,4 juta] oleh Jepang).

Negara-negara Afrika Sub-Sahara dan LSM menghadapi
pemotongan tajam

Ditengah penurunan tajam bantuan pembangunan kesehatan, negara-negara di
Afrika Sub-Sahara bagian Timur, Tengah, Selatan, dan Barat diperkirakan akan
mengalami penurunan pembelanjaan kesehatan terbesar, terutama Malawi,
Gambia, Lesotho, dan Mozambik. Di antara organisasi kesehatan global,
estimasi menunjukkan bahwa penurunan pendanaan terbesar terjadi pada

LSM dan badan-badan PBB. Berlawanan dengan tren ini, estimasi awal IHME
menunjukkan bahwa pendanaan dari Gates Foundation, Bank Dunia, dan bank
pembangunan regional tetap relatif konstan.

Negara-negara berpenghasilan rendah dan menengah
kecil kemungkinan dapat mengisi kesenjangan pendanaan

Pembelanjaan kesehatan di beberapa negara dengan sumber daya

paling terbatas di dunia masih sangat rendah. Misalnya, pada tahun 2025,

pembelanjaan kesehatan di negara-negara berpenghasilan tinggi 299 kali N ) o
lebih besar dibandingkan dengan di negara-negara berpenghasilan rendah. :Zf;gz;;gg::z}e’ ZZ ii?aisggsz;
IHME memperkirakan bahwa kesenjangan ini akan meningkat selama lima berdasarkan data yang tersedia
tahun ke depan. untuk publik per 25 Juni 2025.
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Introduction

Sharp declines in global health funding

In the first decade of the 215! century, funding for improving and maintaining
health in low- and middle-income countries — known as development assistance
for health (DAH) — more than tripled. In parallel, deaths among children and
people living with HIV/AIDS plunged. Then, development assistance funding
increased slightly between 2011 and 2019, and global health progress
continued, with deaths among children under 5 in low-income countries dropping
from 1,837 per 100,000 in 2011 to 1,485 per 100,000 in 2019, a 19% decline.*
When COVID-19 emerged, threatening the health and well-being of the entire
world, DAH rose to record heights, reaching $80.3 billion in 2021, helping nations
protect their people. Now, in 2025, major development partners have scaled
back their DAH, putting lives at risk and jeopardizing the health progress that
countries have made to date.

Figure 1: Development assistance for health, 1990-2025

This report’s
peer-reviewed foundation

The work presented in Financing Global
Health 2025 draws in part on a peer-
reviewed research article published on
July 15, 2025:

Tracking development assistance for
health, 1990-2030: historical trends,
recent cuts, and outlook
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Figure 2: HIV/AIDS global deaths per 100,000 people, 1990-2021

In 2025, IHME’s preliminary estimates indicate that DAH has fallen to levels
not seen for over 15 years, to $39.1 billion. DAH dropped by more than one-fifth
between 2024 and 2025. For perspective, DAH is now less than half the size it
was during the pandemic’s peak in 2021, when the world rallied to help countries
during the global health emergency.

Declining DAH is just one of the economic challenges that low-income
countries have faced recently. Many of these countries have been paying back
the loans they took out to protect lives and livelihoods amid COVID-19.2 They
have been grappling with a steep increase in interest rates, which has made
it more expensive to repay their loans.? In addition, governments are facing
slowing economic growth as well as inflation and tariffs.®
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What’s new in FGH 2025?

IHME has been publishing Financing Global Health since 2009. The innovations
in this year’s report include the following:

Visualizing the impact of cuts from major development partners

» We examine how the cuts that development partners announced in late 2024
and early 2025 would reduce the amount of funding invested in improving
health in low- and middle-income countries.

Anticipating what the future holds

» IHME has created new forecasts to show how the trajectory of global health
funding could evolve over the next five years under current policies.

Tracking contributions from newly added development partners

 For the first time, IHME is tracking contributions from Czechia, Estonia,
Hungary, Iceland, Lithuania, Poland, Slovakia, and Slovenia.

Downward trends in funding likely to continue

The decline in DAH is likely to continue over the next five years according to
IHME'’s forecasts, decreasing by approximately 7.5% over this period.
These forecasts take into account the spending targets that funders have
recently announced.

The leading development partners have justified their cuts in DAH by citing the
need to increase defense spending amid the Russia-Ukraine war. For example,
the UK recently cut its development assistance and raised its military spending
to the highest levels since the Cold War, citing threats to its national security.*

Also, in reducing development assistance, development partners have
pointed to the need to redirect resources within their borders to resettling people
who are migrants.>¢
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Figure 3: Total development assistance for health, 1990-2030

Sub-Saharan Africa hardest hit by cuts over time

As the region receiving the largest amount of DAH, sub-Saharan Africa will
experience the largest cuts according to IHME’s preliminary estimates, with

DAH declining by 25% ($4.6 billion) between 2024 and 2025 and dropping by an
additional 6.6% ($0.9 billion) from 2025 to 2030. After sub-Saharan Africa, North
Africa and the Middle East, South Asia, and Latin America and the Caribbean are
seeing the next-largest reductions in DAH. This profound shiftin DAH marks a
sharp contrast to the US’s founding of the President’s Emergency Plan for AIDS
Relief (PEPFAR) in 2003. When PEPFAR was established with support from the
two major political parties, it aimed to reverse the AIDS epidemic in African and
Caribbean countries.”
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Figure 4: Development assistance for health by GBD super-region, 2015-2030

INTRODUCTION | 33



34 | FINANCING GLOBAL HEALTH 2025



Major funders reduce
spending while others
maintain their support

According to the most recent data available, many countries reduced their
investments in global health in 2025. Finland, France, Germany, the UK, and the
US have cut their DAH. In contrast, at the time of writing this report, DAH from
other countries, including Canada, China, and the United Arab Emirates has
stayed steady in 2025, while Japan, Australia, and South Korea increased their
DAH slightly.

Some countries, including France, have reduced their investments in global
health in response to internal pressure and domestic concerns about the
effectiveness of this spending.® Other countries, including Germany and the
UK, are reducing DAH as they ramp up spending on domestic priorities, such as
bolstering defense.*°

In contrast, Japan increased its DAH from $1.38 billion to $1.41 billion—a
2% increase — between 2024 and 2025. The country is focusing on helping
low- and middle-income countries expand access to high-quality, effective
health care through universal health coverage.® Another development partner,
Canada, maintained its DAH from 2024 to 2025. This steady funding reflects the
Canadian government’s 10-year commitment, spanning the years 2020 to 2030,
to promote the health and rights of women and girls globally.**

Some development partners have shifted and/or increased their DAH
investments in direct response to the US cuts. When the US announced its
plans to reduce development assistance, Australia declared that it would help
strategically important countries — nations in the Pacific and Southeast Asia -
fill their funding gaps.*? As a result, Australia’s DAH increased. However, while
allocating more money to countries of strategic interest, Australia shifted funding
away from other organizations, such as the Global Fund.*?

China is another country that changed its global health investment strategy in
response to the US government’s cuts. In May 2025, China announced that
it would provide an additional $500 million to WHO in response to the
US’s withdrawal from the organization.*®

MAJOR FUNDERS REDUCE SPENDING WHILE OTHERS MAINTAIN THEIR SUPPORT | 35



Figure 5: Development assistance for health by source, 1990-2025

36 | FINANCING GLOBAL HEALTH 2025



Focusing on government funding exclusively, cuts from the US government
alone have been the largest in volume terms, with US DAH dropping by more
than $9 billion in 2025 (a 67 % decline), followed by cuts from the UK ($796.1
million, a 39% decline), France ($555.1 million, a 33% decline), and Germany
($304.5 million, a 12% decline).

In contrast to the large shifts in DAH from governments, private sector
DAH continues to flow. Funding from private philanthropy including the Gates
Foundation stayed constant between 2024 and 2025. The Gates Foundation is
one of the largest funders of WHO and Gavi. In another important development,
in spring 2025, Bill Gates announced that his Foundation would give away his
fortune over the next two decades and that he would spend most of that money
helping the African continent.*

Foundations outside of the US are playing an increasingly important role in
global health. In the United Arab Emirates, the Mohamed Bin Zayed Foundation
for Humanity is contributing to a fund totaling nearly $500 million that aims to
improve maternal and child health in 10 countries in sub-Saharan Africa:
Ethiopia, Ghana, Kenya, Lesotho, Malawi, Nigeria, Rwanda, Tanzania, Uganda,
and Zimbabwe.*®

Figure 6: Total development assistance for health from major donor countries, 1990-2025
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Figure 7: Change in development assistance for health by source, 2024-2025

As far back as 1990, the first year for which IHME tracks DAH, the US
government has been the largest source of funding overall, providing more than
one-quarter of total funding. After cutting its development assistance budget
in 2025, funding from the US government dropped to 12% of total DAH. Now,
in 2025, for the first time, IHME’s preliminary estimates suggest that the Gates

Foundation has surpassed the US government as the largest individual source of
funding for DAH.
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Figure 8: US-sourced development assistance for health vs. other development assistance for health,
1990-2025
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Who and where are
those most affected
by these cuts?

Organizations most affected by declining global
health funding

At an institutional level, the disbursing entities (excluding bilateral agencies) that
will experience the biggest drops in funding according to IHME estimates include
NGOs, as many had received funding from the US government. After NGOs, UN
agencies and WHO - which IHME tracks separately from the UN — will see the
next-largest decreases in funding.

While many organizations have seen their expected funding drop in 2025,
IHME’s estimates indicate that — so far — DAH from the World Bank has remained
relatively stable. This is because most of its resources come from longstanding
commitments or debt repayments. Funding from regional development banks
also stayed steady.

The Global Fund is hosting a pledging meeting later this year, and IHME
will update its estimates based on which development partners commit to
funding the organization. The Global Fund aims to raise $18 billion to finance
its operations through 2029.% Norway was the first government to declare its
pledge for this fundraising cycle, and the governments of Spain and Luxembourg
also announced plans to increase their giving to the Global Fund.*"*¢ On the
private side, Japanese pharmaceutical company Takeda and the UK-based
Children’s Investment Fund have made pledges.*® 2°

Another major pledging meeting already occurred in 2025. Gavi, the Vaccine
Alliance, held its fundraising meeting on June 25, 2025, securing resources
for its work over the next five years. The organization raised a total of $9 billion,
falling short of the $11.9 billion it originally sought.?* The US declined to give any
funding to Gavi, while other countries contributed for the first time, including
Uganda and Indonesia.?? In the past, Gavi had invested funding in Uganda
and Indonesia.
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Figure 9: Changes in development assistance for health from 2024 to 2025 among disbursing entities,

excluding bilateral agencies

Countries and regions most affected by cuts

As development partners decrease their investments in global health, many
news reports have revealed the human face of these cuts.?? IHME predicts that
countries in sub-Saharan Africa might see the greatest decreases in their total
health spending between 2024 and 2025. It is estimated that Malawi will lose
the largest amount — 17% in 2025 — while Mozambique, Lesotho, the Gambia,
and the Marshall Islands will lose 14-15% of their total health spending. Other
countries that may face substantial reductions include the Marshall Islands in
Oceania along with Haiti in the Caribbean.

These potential spending reductions could make it harder for countries
to achieve the Sustainable Development Goals (SDGs). Already, before
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Figure 10: Preliminary estimates of relative reduction in total health spending due to reduced
development assistance for health, 2024-2025

development partners cut their DAH, progress on achieving these goals was a
challenge. For one focus area of the SDGs, the global nutrition targets — which
aim to increase rates of exclusive breastfeeding; decrease low birth weight,
stunting, wasting, and overweight among children; and reduce anemia among
women of reproductive age — IHME estimated that 89 countries would not reach
any of these goals.?®
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Can governments in
low- and middle-income
countries fill the

DAH gaps?

As governments in high-income countries reduce their development assistance
for health, governments in low- and middle-income countries face calls to
increase their health spending. To address the financing gaps, Nigeria has
pledged to invest an additional $200 million into its health budget.?* However,
IHME’s findings suggest that countries are unlikely to be able to make up for
the cuts in DAH. IHME forecasts that health spending in areas with the fewest
resources — including countries experiencing conflict — will remain extremely
low, meaning that people could be pushed into poverty to pay for health care,
or forego care. In 2025, for example, the average low-income country spent a
total of $40.29 per person on health, which includes funding from countries’
governments, development partners, and families’ spending from their own
pockets. In five years’ time, forecasts indicate that this situation will be largely
unchanged, with $40.00 per person spent on health in low-income countries.

The amount that low- and middle-income countries spend on health pales
in comparison to higher-income countries. In 2025, health spending in high-
income countries was 299 times greater than in low-income countries. IHME
predicts that this gap will widen in the future. The countries that are experiencing
the greatest cuts are also the countries that are least capable of filling these gaps
in funding.

If countries are not able to fill the financing gaps with their own funds, then they
will be forced to cut services or improve efficiency. Other IHME research shows
that many countries, including low- and high-income countries, could improve
their health by boosting efficiency, but these steps are difficult and lack a clear
path.?® In one early example, Zambia is digitizing its health system to serve more
people and improve their access to medicine, especially in rural areas.?®
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Figure 11: Total health spending per person by World Bank income group, 2000-2030
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Figure 12: Forecasted total health spending per person, 2025
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Conclusion

As funding for global health drops to levels last seen in 2009, mitigating the
impact of the rapid declines in DAH hinges on low- and middle-income countries’
ability to mobilize their own domestic resources for health, which varies widely
from country to country, or to enhance health system efficiency.

After achieving unprecedented success in improving health worldwide over

the last 20 years, this progress is at risk as countries such as the US, the UK,
France, and Germany have reduced their DAH. At the same time, while many
high-income countries are increasingly turning their focus inward, the global
health landscape is changing. The Africa Centres for Disease Control (Africa
CDC), which helped countries procure lifesaving supplies during the COVID-19
pandemig, is rallying countries in the region to increase their health budgets.?”
However, IHME’s findings suggest there is little room for countries with the
fewest resources to increase their spending. Africa CDC is also working to raise
funds from private partners and airline taxes to protect the continent’s health.
The organization plans to use these funds to combat outbreaks of infectious
diseases such as Ebola.

The health implications of the sharp drop in DAH between 2024 and 2025
may be profound. It is likely that people are losing access to lifesaving health
care services. The rapid improvements in global health seen over the past few
decades are now in danger of slowing or reversing. The responses from recipient
governments and other global stakeholders will likely be consequential in
determining the trends we observe in health outcomes in the near future.
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Methods appendix

Overview

The Financing Global Health 2025 report provides estimates derived from the
most accurate and current data available as of June 2025. Using a wide range of
sources, including spending accounts, budgets, and other financial estimates,
we applied statistical models and accounting techniques to generate our
findings. This section offers a concise overview of our methodology. For detailed
information on the input data and methodology, please refer to our online
Methods Annex, available at https://rebrand.ly/FGH-annex.

Development assistance for health

IHME gathered financial data from the sources and organizations mentioned in
this report. The objective was to monitor disbursements intended to support or
enhance health in low- and middle-income countries over the period from 1990
to 2025. Along with using data from global databases like the OECD’s Creditor
Reporting System, we collected and standardized information on commitments
and disbursements from development project records, annual budgets,
financial statements, and revenue reports. These data were sourced from a
wide range of development organizations, including multilateral and bilateral
aid agencies, public-private partnerships, NGOs, and private foundations.

In addition, direct communication with several disbursing agencies helped
improve the understanding of their data and enabled access to more detailed,
reliable, or timely information. However, some organizations could not provide
disbursement figures for the previous year due to lengthy accounting processes.
As aresult, we relied on budgets, revenues, commitments, appropriations, and
macroeconomic data to estimate disbursements for agencies lacking current
spending data.

Global health agencies often transfer funds among themselves, which can
result in double-counting when both the originating agency and the recipient
agency report the same transactions. Including disbursements from both
parties would inflate the total figures. To prevent this, we analyzed revenue
data to identify the original source of funds and excluded amounts transferred
between development agencies prior to final disbursement. In our framework,
the source of funds refers to their point of origin, while the channel represents
the final disbursing agency we track distributing those resources. Since data
sources vary in how they categorize and detail the focus areas targeted by their
disbursements, we employed project-specific sector and theme codes along
with keyword searches of project titles and descriptions to classify funding.
Furthermore, all DAH from the Joint United Nations Programme on HIV/AIDS
(UNAIDS) was classified as funding for HIV/AIDS and tuberculosis. Funding
from UNICEF was categorized as DAH supporting reproductive, maternal,
newborn, and child health, HIV/AIDS, and Ebola. For projects addressing
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multiple health focus areas, the funding was allocated proportionally using
weights determined by the frequency of keywords linked to each specific focus
area. DAH estimates were reported in 2023 US dollars.

Estimating 2025 development assistance for health

Given the changes to the global health financing landscape in 2025 stemming
from announcements of cuts from several donors, we set out to estimate 2025
DAH based on information gathered about these cuts to global health funding
and development assistance. We generally relied on public statements and
news articles from and about the country governments that provide DAH, such
as statements from the US government about downsizing USAID, US proposals
for 2025 budget rescissions and the 2026 Congressional budget justification, or
the United Kingdom FCDO'’s proposed development assistance budget. These
sources provided information about the relative sizes of funding cuts and funding
increases to development assistance and/or global health programs. Using this
information, we determined how expected levels of 2025 DAH might compare to
2024 levels and adjusted our 2024 estimates accordingly to produce the 2025
estimates. We often utilized cuts in total development assistance and assumed
that they applied equivalently to development assistance for health. Additionally,
for funding sources where we found no or inconclusive information regarding
2025 development assistance, we held DAH constant from 2024 to 2025.

Domestic health spending and total health spending

We gathered and refined health spending data from the World Health
Organization Global Health Expenditure Database to estimate total health
spending and health spending by source. The data we extracted included
transfers from government domestic revenue allocated for health, social
insurance contributions, mandatory prepayments, voluntary prepayments,

and other domestic revenue from households, corporations, and nonprofit
institutions serving households. Using this approach, we obtained spending
estimates spanning the years 2000 to 2022, presented in current local currency
and converted into 2023 US dollars. Next, we applied a spatiotemporal Gaussian
process regression model (ST-GPR) to estimate health spending across all
years, countries, and spending categories. This model also enabled us to
produce 500 draws for each data point, capturing the uncertainty inherent

in the estimates.

We gave priority to data from the Global Health Expenditure Database
with the most reliable sources and thorough documentation for our ST-GPR
modeling. To achieve this, we utilized a natural language processing model
to assess and assign weights to each data point based on metadata detailing
the source and estimation methods. The weights were determined by factors
such as the completeness of metadata, the presence of documented source
information, and the clarity of estimation methods. Although all available data
were incorporated into the ST-GPR model, data from the most credible sources
with the most comprehensive documentation had the greatest influence on the
model. Finally, we combined DAH, government health spending, prepaid private
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health spending, and out-of-pocket health spending to calculate total health
expenditures in 2023 US dollars.

Forecasting development assistance for health provided
through 2050

To project development assistance for health donated in the long term, we

used information on donors’ targets for official development assistance (ODA)
funding. For donors that use ODA per gross national income (GNI) targets to
determine their ODA funding amounts, we collected information on their funding
targets from government budgets and press releases. We projected GNI as

a function of gross domestic product (GDP) and multiplied by these targeted
ratios of ODA per GNI for each donor country, to obtain ODA forecasts. We then
used data from the OECD CRS database on each donor’s DAH per ODA ratio
and multiplied that by the ODA forecasts to obtain total DAH forecasts for each
donor. For donors without ODA per GNI targets, we held constant DAH based
on 2025 levels. For the Gates Foundation, we assumed constant DAH funding
until 2045, when the Foundation will close. For additional donor sources such

as other OECD DAC countries, debt repayments, other public donors, private
donors, and unallocable donors, we created projections using a linear model
based on the historical time trend of DAH donated. Once we created projections
for all donors, we used retrospective estimates of DAH flows to calculate the
fraction of DAH provided by donors and channels received by different countries.
Using this approach, we generated short-term forecasts of DAH by recipient
country through 2030.

Future health spending

To project future health spending, we forecasted several key indicators through
2050, including GDP, overall government spending across all sectors, debtas a
percentage of general government expenditure, total DAH provided and received
as a share of total DAH contributions, as well as government, out-of-pocket, and
prepaid private health spending. We used ensemble models to predict these
indicators, incorporating a variety of submodels with diverse predictors and
modeling approaches. After conducting out-of-sample tests, we identified the
best-performing subset of submodels and employed them to generate forecasts,
producing 500 draws for each indicator to account for uncertainty.
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