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Global spending on health from 2000 to 2019
•	 Global spending on health more than doubled in real terms over the past two decades, reach-

ing US$ 8.5 trillion in 2019, or 9.8% of global GDP. But it was unequally distributed, with high 
income countries accounting for approximately 80%.

•	 Health spending in low income countries was financed primarily by out-of-pocket spending 
(OOPS; 44%) and external aid (29%), while government spending dominated in high income 
countries (70%).

•	 The share of health in government spending increased over the past two decades in 
upper-middle and high income countries, stagnated in lower-middle income countries and 
declined in low income countries between 2000 and 2011, before partially rebounding and 
stabilizing in recent years.

•	 Over the past two decades, OOPS rose across all income groups on a per capita basis but fell 
as a share of total health spending.

•	 External aid rose considerably over the past two decades. In countries that are highly depend-
ent on external aid, health priority in government spending fell in line with the increased aid.

•	 The share of global health aid that went to low income countries was smaller than the share 
of the global extreme poor population living in those countries.

•	 In low and middle income countries, an average of two-thirds of external aid for health went 
to infectious diseases, while government health spending was evenly split between infectious 
and noncommunicable diseases.

Primary health care spending
•	 Primary health care (PHC) spending accounted for more than half of total health spending in 

2019 and amounted to 3.1% of GDP on average. While higher-income countries spent more 
per capita on PHC, lower-income countries devoted a larger share of total health spending to 
PHC.

•	 Nearly half of both PHC and non-PHC spending in low and middle income countries was 
funded by private sources. In low income countries, the rest was funded by external aid (one-
third of total PHC spending and one-fifth of total non-PHC spending) and government sources 
(one-fifth of total PHC spending and one-third of total non-PHC spending).

•	 There was little difference in the share of PHC spending from public sources or in PHC 
spending per capita between countries where most public spending flowed through compul-
sory health insurance and countries where most public spending was made by budget allo-
cation. Even in systems where most health spending flowed through compulsory insurance 
schemes, some PHC components were funded by government direct budget allocation.
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