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ExecutiveSummary
Global health issues ranging from HIV/AIDS to the threat of pandemic
avian influenza increasingly command the attention of government offi-
cials in both developing and donor nations. Policy-makers grappling with
the complex range of compelling problems are besieged with demands for
increased investment in various global health issues. These demands are
often presented without a broader portrait of global health needs and
opportunities. 

The Global Health Council has worked with experts to develop this Global
Health Opportunities Report, a straightforward, understandable presentation
of the current state of global health expenditures and investment needs. The
report looks at child health, women’s health, HIV/AIDS and other infec-
tious diseases. In addition, given the widespread problems of under-nutri-
tion and malnutrition, it considers food as a health intervention.

This report focuses on the major causes of mortality in the developing
world for which proven and accessible interventions currently exist. 

� Nearly 11 million children die each year, more than two-thirds from
preventable causes. The interventions and methods to prevent and treat
childhood illness are known, proven and inexpensive; however, funding
for child health has remained relatively unchanged in recent years. 

� Women in many developing countries lack sufficient access to afford-
able health care, including reproductive health and family planning serv-
ices. Additionally, little attention has been paid to non-reproductive ill-
nesses among women and the social factors that make them particularly
vulnerable. 

� There are 40 million people living with HIV and close to 5 million are
newly infected every year. Increased attention to the full spectrum of pro-
gramming from prevention to care to treatment is needed, as well as more
accurate data on the effectiveness of interventions in order to prioritize
the allocation of resources. 

� Infectious and parasitic diseases other than HIV/AIDS exact a heavy toll
in low-income countries, but receive relatively little attention. Proven pre-
vention, treatment and control techniques exist that, if deployed effectively,

could reduce the burden of infectious disease in the most affected nations
and reduce the risk of spread to other countries. 

To address these diseases and conditions at scale requires functioning
health systems, which are today in a state of severe disrepair in the poor-
est countries. Health systems investments such as human resource train-
ing and supervision, information and supply systems, infrastructure and
equipment, and disease surveillance have to be made early if we are to
meet the scale of the challenge and sustain gains made.

In addition to these “traditional” global health concerns, each day, nearly
25,000 people die from hunger-related causes, and malnutrition con-
tributes to more than half of all preventable child deaths. 

Figure 1 shows the source and magnitude of disease burden in high mor-
tality countries, calculated in years of healthy life lost (disability-adjusted
life years – DALYs); this includes not only years of life lost due to
premature death, but also years lived with significant disability.
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Figure 1: Disease Burden
in High Mortality Developing Countries (2002)i
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CONSULTATIVE PROCESS
The content and recommendations included in this report were derived
through extensive literature reviews, expert panel meetings, and consulta-
tions with many of the most highly regarded global health practitioners,
researchers and policy experts. 

Each section was developed under the guidance of an expert working
group. In addition, the Global Health Council worked with a broad net-
work of policy experts, advocates and member organizations to hold con-
sultations on the specific issue areas. 

Organizing the information related to global health resource needs and
expenditures was particularly challenging. The daunting task of analyzing
information that has historically been organized at varying levels of aggre-
gation and quality and with an inconsistent set of key indicators is a lim-
iting factor in the ability of this report to make global conclusions and
recommendations. Further, the focus on specific health problems does not
adequately portray the needs and benefits of program integration or the
core infrastructure investments that would improve health across all areas. 

Where possible, the report distinguishes funding estimates that cover only
goods and services from those that additionally include the costs of 
technical assistance, human resources and physical infrastructure. These
additional health system investments are critical to providing the priority
services necessary for sustainably and at scale.  However, in most cases, the
agencies and programs working in global health do not disaggregate their
financial reporting, and where they do, they lack a common set of report-
ing categories and definitions. Fortunately, “resource-tracking” efforts are 
rapidly expanding in the area of global health which should provide a 
better basis for comparison for future Global Health Opportunity updates. 

CHAPTER STRUCTURE
Each chapter in the report describes the health topic in eight brief
sections, including: 

� An overview of the thematic area;
� An effort to identify ‘best buys’ among the proven
interventions available;
� The global resource needs in the thematic area;
� Estimates of current donor expenditures and the funding
gap between available and needed resources;  
� ‘Ramping-up’ scenarios to move current investments
closer to needed levels; 
� Major programmatic challenges that need to be addressed
to successfully implement programs in the field;
� International policy actions and opportunities to

support health programming; 
� Key U.S. policy actions and legislative opportunities
to continue to influence the global health agenda.

BEST BUYS
A number of “best buys” for program interventions were identified in
each of the topic areas. The specific interventions in each area are high-
lighted in the respective chapters:

Child Health: Five million of the 11 million annual child deaths stem
from diseases we know how to prevent and treat, including pneumonia,
diarrhea, malaria and measles. Despite progress in expanding access to
childhood immunizations, those most at risk are still woefully under-cov-
ered. Fully implementing proven interventions could substantially reduce
child deaths and illnesses. 

Women’s Health: Both biology and social dynamics put women living in
poverty at especially high risk of illness and death, and the state of their
health could be improved significantly if their access to basic health care
was expanded. Their reproductive health risks are especially high, and full
access to contraceptive services for every woman who wants them would
allow them to plan and space their pregnancies, leading to a decrease in
maternal deaths by 20-35%. Access to skilled care during birth and deliv-
ery as well as prompt emergency obstetric care for women with birth
complications would dramatically reduce the number of maternal deaths.
Increased access to prevention, diagnosis and treatment of sexually trans-
mitted infections would decrease the risk of HIV transmission and pre-
vent millions of cases of infertility. The delivery of much needed repro-
ductive health services can serve as a platform to address other women’s
health issues. Programs designed to take into account the unique vulner-
abilities of women, including the social factors impacting their health,
will help shape the most effective response. 

HIV/AIDS: A great deal has been learned about how to stem and reverse
the spread of HIV. Major success stories include Thailand, Uganda,
Senegal and, more recently, Kenya. The most important lesson is that pre-
vention strategies must be adapted to the specific epidemiology, stage and
social context of the epidemic in any given country, or even region with-
in a country. While care and treatment efforts must be maintained and
enhanced, understanding the essential role of prevention is critical if we
are to have a true impact on the pandemic. The very high rate of new
HIV infections urgently calls for integrated strategic approaches to pre-
vention, care and treatment in each country. Treatment regimes have been
successful where significant resources have been dedicated, with up to a
million people now receiving anti-retroviral therapy. Attention to gender
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disparities, the vigorous involvement of high-level political leadership and
active engagement of civil society and religious leaders are important
components of successful programs. 

Infectious Diseases: In addition to HIV and the infectious diseases of
children, tuberculosis, malaria among adults, and a group of “neglected
diseases” (helminths, lymphatic filariasis, onchocerciasis, trachoma and
schistosomiasis) contribute heavily to the burden of disease in developing
nations. The most urgent and effective method to control infectious dis-
ease is by strengthening the surveillance, monitoring and preventive com-
ponents of existing initiatives, combined with proven, cost-effective treat-
ments for those afflicted. Recent research suggests that medications for
several neglected tropical diseases can be administered to entire at-risk
populations as a preventive measure. Treatment of the infected is essential
not only to cure them, but to prevent infection of others. 

Food as a Health Intervention: Malnutrition is the underlying cause of
half of all child deaths. Good nutrition is also a critical component of a
healthy pregnancy, especially among women with a high number of births
and short intervals between them, when nutritional depletion can be a sig-
nificant problem. Food assistance, in addition to improving the health out-
comes for those living with HIV and TB, also improves health outcomes
for their families. Increasingly, the value of food programming is being
appreciated as a health intervention, quite aside from its nutritional bene-
fits. This includes its incentive value in enhancing treatment compliance,
increasing girls’ enrollment in school, and reducing vulnerabilities of
families by producing a bridge to improved food and nutrition security. 

GLOBAL RESOURCE NEEDS AND EXPENDITURES
In each of the five critical health areas, there is a large gap between the
estimated funding needs and current expenditures (Table 1).

In most cases, donor funding accounts for only a small portion of total
health expenditures, with the exception of HIV/AIDS. But even in this
area, current projected expenditures for 2006 will only meet half of the
projected need. 

The U.S. government has played a major role in funding global health
activities and needs to continue its leadership efforts. Figure 2 illustrates
the U.S. government’s contributions since 1994 to four critical areas of
global health.

i $4.2 billion was required to achieve the coverage levels in 2000.  An additional $ 5.1
billion annually would cover the direct costs of implementing a group of interventions in
the 42 countries that represent 90% of all under-five deaths.  Bryce J, Black RE, Walker

N, Bhutta ZA, Lawn JE? Steketee RW.  “Can the world afford to save the lives of 6 mil-
lion children each year?” Lancet 2005; 365: 2193-99.
ii Spending estimates are obtained from UNFPA/UNAIDS/NIDI-The Resource Flows
Project."Projection of funds for population and AIDS activities 2004-2006.”
Netherlands, Resource Flows Project, 2005. Need estimates are obtained from Speidel, J.
"Population donor landscape analysis for review of Packard Foundation international
grantmaking in population, sexual and reproductive health and rights." California,
Packard Foundation, 2005.
iii Roughly $2 billion is currently being spent on ID treatment and control.  This figure
is estimated by totaling $1 billion spent annually on tuberculosis, $595 million spent on
malaria in 2004, $110 million spent on neglected infectious diseases in 2004. The tuber-
culosis and malaria figures are from Global Fund for AIDS, TB and Malaria. GFATM.
Resource needs of the Global Fund 2005-2007. Geneva, Global Fund for AIDS, TB and
Malaria, 2005. The estimated annual need includes $4.5 billion for TB, $3.2 billion for
malaria, and approximately $200 million for neglected infectious diseases.  
iv The estimate for spending on HIV/AIDS in 2004 was $6 billion.  UNAIDS.
“Financing the expanded response to AIDS.”  July 2004.  By 2007, UNAIDS estimates
that $18 billion will be needed to finance the response in low- and middle-income coun-
tries.  UNAIDS. “Resource needs for an expanded response to AIDS in low and middle
income countries,” Seventeenth Programme Coordinating Board meeting. 2005.

  
Current Expenditures 

 
Estimated Annual Need 
 

Child Healthi $4 billion $9 billion 

Women's Healthii $14 billion $31 billion 
Infectious
Diseasesiii $2 billion $8 billion 

HIV/AIDSiv $6 billion $18 billion 

Figure 2: U.S. Government Funding Trends in Global Health

Table 1: Current Estimates of Expenditures
and Need for Global Health
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Child Health: Despite the availability of cost-effective strategies to pre-
vent or treat most child health problems, donor funding for global child
health has not increased significantly in the past 10 years. In the 42 coun-
tries that account for 90% of under-five deaths, current spending is esti-
mated at $4.2 billion for priority child health interventions. An addition-
al $5.1 billion is needed annually to provide full coverage of goods and
services for these interventions. This amount does not include the cost of
technical assistance, public health infrastructure costs and program sup-
port, which would add another $2-2.8 billion. The U.S. appropriated
$360 million in FY06 for USAID’s child and maternal health programs. 

Women’s Health: Total annual expenditures in developing countries for
women’s health care are estimated at $14 billion, falling far short of the
needed $31 billion per year. Currently, $7.1 billion is being spent on fam-
ily planning, leaving a shortfall of $3.9 billion. Meeting maternal health
needs would require an additional $9.5 billion; while estimates of total
maternal health expenditures were unavailable, maternal mortality statistics
show that they fall very far short of needs. The U.S. contribution in FY06
is $440 million for family planning and $50 million for maternal health. 

HIV/AIDS: Global spending on HIV/AIDS activities has risen from
$998 million in 2000 to $6.1 billion in 2004, including direct interven-
tions as well as technical and program support costs. UNAIDS estimates
that in 2008, $22.1 billion will be needed to fully finance HIV/AIDS
interventions in low- and middle-income countries. The FY06 U.S.
appropriation for global HIV/AIDS was $3.2 billion.

Infectious Diseases: Each year, an average of $1.7 billion is spent on
infectious disease treatment and control. Approximately $1 billion is spent
annually on tuberculosis (TB), while $55 billion will be needed over the
next 10 years. The amount spent on malaria is $595 million, while $3.2
billion is needed annually. About $110 million is currently spent on
addressing lymphatic filariasis, schistosomiasis, intestinal helminths,
onchocerciasis and trachoma, with $200 million needed annually through
2010 to address the neglected diseases in sub-Saharan Africa alone. In
FY06, the U.S. appropriated $418 million for infectious disease control. 

Food as a Health Intervention: Estimates for total domestic spending
on development-related food assistance programs in developing countries
are not available. However, in 2004, the U.S. contributed 57% of total
international food aid, of which only a small portion was directed toward
health focused development programs. The majority of international
food aid (59%) was targeted toward emergency relief. While better esti-
mates of specific needs must be developed, for sub-Saharan Africa alone,
an estimated $1.5 billion in additional resources would be required to

address the food component of health programs for the most vulnerable.
In FY06 the U.S. appropriated a total of $1.3 billion for food aid.

RAMPING-UP SCENARIOS
Middle- and high-income countries can and should finance their own
spending on essential health programs. Donor assistance should be
focused on the developing countries least able to meet their own health
care needs. The conclusion of the Macroeconomic Commission on
Health was that while the affected countries can cover approximately half
of the projected need, the remainder would need to be externally funded.
To maximize programming capacity in poor communities, resource
increases must be progressive, consistent and predictable. Longer-term
(five to 10 year) commitments are essential to help national governments
plan and implement large-scale programs that will deliver services at scale. 

Child Health: Forty-two countries account for 90% of child deaths. A
gradual increase of $1 billion per year for five years to reach the needed
$5 billion target could save 6 million lives a year. The U.S. could lead the
way by increasing its funding to a total of $945 million in FY07.

Women’s Health: By increasing funding for maternal and newborn
health by $1 billion in 2006 and incrementally thereafter to an addition-
al $6.1 billion by 2015, 73% of women in the 75 highest-mortality coun-
tries could receive a full package of maternal health care. Global increas-
es of $780 million per year for five years would close the gap in the unmet
need for family planning services. New services should be integrated into
overall health systems and made available to those most in need. The U.S.
should increase its support for international family planning and repro-
ductive health to a total of $865 million in FY07.

HIV/AIDS: Given current spending trends, UNAIDS estimates that
total global HIV/AIDS spending over the next three years will only meet
half of the estimated global in-country need. In order to ensure that the
resources needed to fight the pandemic are available, the fight against
HIV/AIDS must be prioritized by both donors and national govern-
ments. The U.S. needs to continue its leadership in the efforts to increase
HIV/AIDS funding to $6 billion in FY07.

Infectious Diseases: This year, President Bush announced a new five-
year, $1.2 billion malaria prevention and treatment initiative in sub-
Saharan Africa, aiming to reduce malaria deaths by 50% in target coun-
tries. The ramping-up plan for malaria proposes an additional $30 mil-
lion in year one, $135 million in year two, $300 million in years three
and four, and $500 million in year five. It also challenges other donors to



make malaria a priority in their development work, with the goal of
reaching the needed $3.2 billion from all sources. The Stop TB
Partnership has proposed a scaling up of global investment in tuberculo-
sis control, beginning with an increment to $4.5 billion in 2007 and
annual increases of approximately $350-$400 million per year, to a total
of $6.6 billion in 2015. Global expenditures on the five neglected dis-
eases should rise to $251 million in 2006 with escalation to $416 mil-
lion in 2010 to meet the control and elimination goals. The U.S. should
work to increase its contribution to the control of infectious diseases to
$1.6 billion in FY07.

Food as a Health Intervention: A multi-year effort is required to
expand the dialogue and understanding on the critical role that hunger
and malnutrition play in health. Resources should be increased in non-
emergency settings, with more predictable levels of food and nutrition
security assistance made available to ensure that vulnerable families have
adequate access to food on a regular basis. The U.S. response to health
challenges should involve increased coordination between the health,
agricultural and food assistance programs. 

MAJOR PROGRAMMATIC CHALLENGES AND RESPONSES
The deliberations and analyses underlying this report led to a consistent
set of recommendations across the health areas. They include:

Expanding access to proven interventions: There are well known, tech-
nically feasible, cost-effective interventions that can dramatically reduce
deaths and serious illness in each of these areas. The key step is expand-
ing access to those critical interventions that are supported by strong sci-
entific evidence. These must be adapted to the local epidemiological sit-
uation and be grounded in the social, cultural and management context
where the interventions are being applied. Resources must be directed to
the countries, and populations within countries, that are most under-
served and where the pay-off in improved health will be the greatest.

Building infrastructure: While this report is, for ease of exposition, struc-
tured around major causes of death and disease and those at highest risk,
we must emphasize that increased investment must be universally directed
to strengthening weak public health systems. Particularly in sub-Saharan
Africa and some parts of South and Southeast Asia, strengthening the
underlying capacity of their health systems is a prerequisite to sustainable
gains in life expectancy and a reduced burden of disease. System invest-
ments include such needs as training, deployment and supervision of pro-
fessional staff, management, logistics and information systems, disease
tracking, monitoring and evaluation capacity, facilities and equipment. 

Operations research, monitoring and evaluation: While much is known
at the global level, greater operations research is needed to find the most
effective and efficient ways to deliver the proven interventions, and to inte-
grate them with essential services in order to achieve equity and maximum
impact. To use resources as cost-effectively as possible, situation-specific
evidence is needed to help guide programmatic interventions. Operations
research can help guide managers as to how best to adapt interventions to
local contexts. Monitoring and evaluation of programs in a way that pro-
vides constructive feedback for continued improvement of program effec-
tiveness can assist in prioritizing interventions, targeting the most vulnera-
ble populations and adjusting programs over time.

Program integration: The careful and selective integration of health
interventions at the program level can help make the most of available
resources and infrastructure, expand coverage, reduce total costs and
increase effectiveness. Vertical funding, while applicable in certain short-
term settings, is not often the most efficient solution in the long term as
it leads to competition for scarce organizational resources, bottlenecks
and duplication of common program activities. 

Linking health to other development sectors: There is abundant evi-
dence that clean water, sanitation, education (especially for girls), food
security, gender equity and access to transportation contribute to
improved health. Linking increased investment in health to improve-
ments in these areas can yield higher returns and synergistic effects.

INTERNATIONAL POLICY OPPORTUNITIES
Many current and future partnerships, coalitions, events and meetings
provide important opportunities for practitioners, researchers, advocates
and policy-makers to promote informed global health policies and allo-
cation of resources. The upcoming International AIDS Conference, Stop
TB Partnership meeting, and governing board meetings of the Global
Fund to Fight AIDS, Tuberculosis and Malaria, World Bank, World
Health Organization (WHO), UN Children’s Fund (UNICEF), UN
Population Fund (UNFPA) and Joint United Nations Program on
HIV/AIDS (UNAIDS) all provide forums to address the global health
needs highlighted in this report. It is particularly important that civil
society be encouraged to engage in these formal bodies in order to fully
participate in global health agenda setting. 

The Global Coalition on Women and AIDS, the Partnership for
Maternal, Newborn and Child Health, the UNAIDS Global Task Team
on Improving AIDS Coordination Among Multilateral Institutions and
International Donors, the Initiative to End Child Hunger, and the con-

10 Executive Summary



11Executive Summary

tinued tracking of progress in child survival all provide opportunities for
coordination, strategic advances and significant progress. 

Finally, efforts to revise projected resource needs, such as the estimates
for the International Conference on Population and Development
(ICPD) Programme of Action, and encouragement of an increased focus
on non-communicable diseases by the World Health Assembly and the
WHO Executive Board provide additional opportunities to rationalize
global health resource needs and strategies.

U.S. POLICY OPPORTUNITIES
The threat of an avian influenza pandemic has brought into stark relief
the importance of global health for the health of Americans. At the
President’s request, the U.S. Congress has provided funding to improve
surveillance systems and better track infections globally. This investment
in the public health infrastructure will be most effectively used if it helps
strengthen the systems to detect, contain and prevent transmission of
everyday killers in developing countries, as well as the spread of potential
pandemic diseases to the U.S.

During 2006, the U.S. Congress will continue to review global health
programs of the federal government. These oversight hearings provide an
opportunity to review all of the global health programs together at the
various U.S. federal agencies, including the new Presidential initiatives.
More systematic coordination, shared targets and in-country planning
among U.S. government agencies could dramatically increase the effec-
tiveness of existing U.S. investments in global health. Program reviews of
several related Presidential Initiatives in Africa provide an important
opportunity to increase the effectiveness of U.S. government programs to
impact health. These five separate initiatives – the President’s Emergency
Plan for AIDS Relief (PEPFAR), the President’s Malaria Initiative, the
Initiative to End Hunger in Africa, the Africa Education Initiative, and
the Millennium Challenge Corporation – are important steps in address-
ing critical components of health in Africa, including HIV/AIDS, infec-
tious diseases, hunger, basic and secondary education, and economic
growth. Better policy integration, cross-sectoral mapping and planning
of these potentially synergistic initiatives would improve implementation
and impact.

Other opportunities for fruitful dialogue on the U.S. role in global
health will include:

� A Government Accountability Office review of child health pro-
grams in 2006 that should stimulate thoughtful discussion of how U.S.

assistance can best be deployed, as well as discussion of needed increases
in U.S. support for saving children’s lives.

� Congressional oversight of women’s health programs, which might
include reinforcing the understanding of the health benefits of family
planning, the need for increased funding of maternal health and the
potential gains from better integrating women’s health interventions with
HIV/AIDS programs.

� Congressional oversight hearings of PEPFAR in Spring 2006 that
may highlight the need for increased attention to prevention among
high risk populations, the sustaining of antiretroviral therapy, incorpo-
rating food and nutrition support into treatment and care for
HIV/AIDS, human capacity development and scaling up of programs
for orphans and vulnerable children.

� Thoughtful discussion of the President’s Malaria Initiative, progress
in addressing tuberculosis, implementation of the new appropriation
for neglected diseases and incentives for private industry in addressing
tropical diseases.

� The newly established Congressional Global Health Caucus, which will
provide an important bipartisan forum for legislators to further expand
and strengthen the U.S. leadership role in global health programs. 

AN AGENDA FOR HOPE
Past and current investments in health save many thousands of lives every
day throughout the world. While there are many challenges ahead, the
state of global health is generally improving and some of the poorest
countries have seen significant advances. Global health efforts over the
past generation have contributed to a 25-year increase in life expectancy
in developing countries, the eradication of smallpox, the near elimina-
tion of polio, a continuing decline in child mortality and widespread
declines in fertility. 

Further successes are within reach. The combination of evidence-based
interventions, increased strategic and cost-effective investments in glob-
al health, the devoted work of public health professionals and developing
country governments and community ownership can achieve significant
and lasting change. In addition,  the increased momentum around vari-
ous internationally agreed upon goals provides a tremendous opportuni-
ty to improve the state of global health. The authors hope that this first
Global Health Opportunities Report will help leaders and policy-makers
make the informed choices needed to continue to advance global health.


