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Objective

The demand for Global Public Goods for Health is growing yearly, yet we lack an effective way of 
meeting this demand. Despite the lessons of COVID-19, the World Bank’s new Pandemic Fund 
has encountered significant difficulty raising much more than a tenth of the estimated US$10 
billion1 required. Our primary goal in this paper is to consider how countries may be encouraged 
to provide more funding for Global Public Goods for Health (GPGHs). We conceptualize the rea-
son countries under-contribute, at present, in terms of a “participation trilemma”:

• Existing country contributors (“traditional donors”) increasingly want to share the burden 
of global fiscal allocations with other nations but do not want to cede the authority to de-
cide on those allocations.

• Under-contributing countries (“non-traditional donors”) increasingly want greater authority 
to decide on global fiscal allocations before they will increase their contributions.

• Non-contributing countries (“recipient countries”) are denied both authority within the 
system and exit from it.

Unlocking the participation trilemma, we argue, demands a better understanding of the reasons 
why countries participate (or not) in meeting shared global public good needs and of the different 
options they are presented in terms of how they participate. This lack of understanding is com-
pounded by the fact that global public good spending data is neither consistently collected nor re-
ported on comprehensively. Thus, securing better data from the international community on this 
topic is a key recommendation we offer at the outset for the years ahead. As an interim measure, 
this paper looks to several efforts to secure funding for global health objectives, including recent 
Global Health Institution (GHI) replenishment campaigns. Combining this data with high-level 
interviews and a literature review, we explore variations in country willingness to contribute to 
GPGHs, outline key factors influencing country contributions, and propose a more strategic ap-
proach to engage countries in GPGH funding commitments.

The research

We begin by breaking down these large questions into three more definable tasks. First, we look at 
the different ways countries contribute to GPGHs and ask what there is to learn by thinking of coun-
tries not as isolated actors, but as actors whose own decisions are affected by the actions of others. In 
response to this question, we develop a typology of four “contribution pathways”. Individual country 
willingness to contribute varies among the pathways, as does the type of funding they are willing to 
provide in terms of its publicness, its global-ness, and its reliability. In this paper, we focus mostly 
on the multilateral voluntary pathway as the pathway with the most potential to provide significant 

Executive Summary
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public and global funding for GPGHs and along which country willingness to contribute is most 
unequal. We argue that understanding the political dynamics of contributions across the four differ-
ent pathways can help to explain why some countries are unwilling to participate in the multilateral 
voluntary contribution pathway, and sheds light on what could be done to change this trend.

Second, we look to recent GPGH-related multilateral resource mobilization efforts to explore vari-
ations in country contributions to GPGHs along the multilateral voluntary contribution pathway. 
The most significantly correlated variable is, unsurprisingly, a country’s absolute wealth. Beyond 
this, there are few singular economic factors which adequately explain either the level or willing-
ness of countries to contribute. In other words, alongside country wealth, the factors shaping 
country contributions to GPGHs are ultimately historical and  political. To further uncover the 
role of different political factors, we look in greater detail at country contributions to two recent 
multilateral resource mobilization efforts: the Access to COVID 19 Tools Accelerator (2022-22) 
and the latest Global Fund for AIDS, TB, and Malaria Replenishment (2022).2 Combining these 
insights with those from our interviews, we identify two sets of dynamics that we label as “la-
tent factors” and “political factors” which we argue shape the incentive structure that influences 
country contributions. Latent factors provide the underlying incentive structures that lead gov-
ernments to consider multilateral contributions (e.g., the extent to which a country might have 
historical reasons to consider itself a “global” or “regional” actor). Political factors, such as the 
opportunity to host a replenishment conference, provide a shorter-term set of considerations that 
can be shaped through advocacy.

Third, we outline what can be done to raise both the quantity and the quality of funding for GP-
GHs along the multilateral voluntary contribution pathway. Based on our analysis, we identify a 
set of ten non-traditional country groupings. These grouping allow us to move away from brack-
eting countries purely in terms of their high-, middle- and low-income levels and to reimagine 
how political incentives can be more effectively tailored to persuade non- or under-contributing 
countries in particular to contribute. We recognize, of course, that GPGH spending is not always 
needing to be globally organized and there is much beyond simply the finance that needs taking 
into account, but we are tasked in this report to focus on ways of increasing country-level contri-
butions to global arrangements. In this context it is of high relevance that multilateral resource 
mobilization campaigns have finite time and resources to shape political incentives, can do al-
most nothing about the latent factors leading some countries to be more disposed to contribute to 
international agendas than others, and therefore typically focus their attention on the large high-
income countries – in particular, the G7 – who have, historically, provided the bulk of GPGH 
financing. However, this advocacy focus reinforces a Catch-22 in which political incentives are 
shaped to influence the same few dozen or so countries who as a result remain the dominant 
contributors. We use our alternative non-traditional groupings to outline a more efficient advo-
cacy strategy which can help tailor arguments to particular groups of countries, including non-
traditional donors.
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Recommendations

Our paper ends by outlining a GPGH engagement strategy that draws upon the insights above. 
We identify five core objectives and provide a series of strategic recommendations for achiev-
ing these objectives, including identifying which recommendations are best to suited to specific 
groups of countries for purposes of influencing increased contributions to GPGHs. 

The first four objectives focus on the near-term to help increase the flow of funding to GPGHs in 
limited but meaningful ways:

• Objective 1. Increase the quantity of financing for GPGHs through more effective target-
ing of political incentives to engage outlier and free riding countries.

• Objective 2. Increase the quality of financing for GPGHs by developing more robust and 
inclusive governance frameworks to secure a broader base of contributions.

• Objective 3. Further raise the level of contributions from existing core donors by developing 
new arguments based upon consequence, need, and transparency.

• Objective 4. Better coordinate and structure the GPGH financing landscape through coop-
eration of multilateral and implementation partners themselves.

Ultimately, however, developing a new contributions framework with would-be contributors 
would be the single most effectively way to raise substantially more funding for GPGHs and for 
ensuring this funding comes from a broader and more robust range of contributors. Moreover, 
this approach would also improve decision-making over uses of the funding, which would, in 
turn, enhance the reliability, the publicness and global-ness of the GPGHs. To achieve this goal, 
establishing an agreed-upon set of principles would be an obvious first step.

Our final recommendation, therefore, is that Global Public Investment be pursued as a new 
framework for GPGH financing and that an intergovernmental process, perhaps co-led by Nor-
way, be initiated to begin the work of co-creating a GPI arrangement for GPGHs, incorporating 
Objectives 1-4 in a way that can be more reliable and stable over time. The Global Public Invest-
ment (GPI) approach, which proposes a compatible alternative to the OECD-DAC system of 
ODA for financing GPGs, is being developed to help facilitate precisely this and would be worth 
considering. The GPI approach has demonstrated significant traction among traditional and non-
traditional contributors alike.

• Objective 5. Co-create a new arrangement with countries for GPGH financing. This objec-
tive requires using the framework and principles of Global Public Investment for guidance.
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In April 2020, the Access to COVID-19 Tools Accelerator (ACT-A) was established to support the 
development, production, and equitable global access of essential health technologies to address 
the COVID-19 pandemic. ACT-A sought to mobilize finance from a broad range of countries, yet  
in its first strategic period raised barely more than half its initial request of $31.3 billion, with 
nearly all the funds coming from a few high-income countries.3 The failure of ACT-A’s resource 
mobilization is symptomatic of a larger problem: Global Public Goods for Health (GPGH) fund-
ing needs are growing every year but we lack an effective way to meet rising need.4 The chal-
lenge is not only how to raise sufficient volumes of finance, but also how to raise finance that is 
delivered and governed in a globally-inclusive way. Without these latter criteria, we will never 
break beyond the small number of traditional donors who support most international agendas.

This paper, therefore, considers whether and how the international community can ensure that 
more and better finance is made available for GPGH funding needs (see ‘Terminology’ for defini-
tions). Our overarching theoretical question: How is country willingness to contribute to GPGHs 
linked to the structures and frameworks in which countries are asked to contribute and how can 
these structures/frameworks be modified to increase country willingness to contribute? To an-
swer this question, we begin from the premise that understanding more precisely how countries 
are already contributing to GPGHs is the first step in building a more sustainable and equitable 
financing landscape for GPGHs and other GPGs in the future.

We begin in Part I of the paper by conceptualizing the different “contribution pathways” through 
which countries contribute to GPGHs. Part II looks in more detail at which countries contribute 
along the multilateral voluntary pathway, in particular, and explores the latent and political fac-
tors that helps explain this variation. We focus on this pathway because it is where participation 
is currently the most unequal and where the need for raising additional funding to respond to 
global threats is the greatest. By doing so, however, we do not mean to diminish the very signifi-
cant role that other pathways provide and the importance of treaty-based, or core, contributions 
to enabling sustainable financing over time. Part III outlines a set of practical recommenda-
tions and policy arguments around how multilateral voluntary pathway contributions may be 
expanded. Part IV reflects on the potential of using the Global Public Investment (GPI) approach 
to more substantially enhance the GPG-financing landscape going forward and to create a more 
robust framework for such contributions.

Terminology5

In this study, we are interested in GPGs as a category of public spending that is increasingly criti-
cal to peace and sustainable development in the 21st century but which, at present, are drastically 
underfunded. We adopt the expansive definition of GPGs as provided by Birdsall and Diafosi 
(2015) and used by the UNSG’s High Level Advisory Board on Effective Multilateralism: “Global 
public goods are institutions, mechanisms, and outcomes that provide quasi-universal benefits 

Introduction
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to more than one group of countries, extending to both current and future generations. They 
are nonrival and nonexcludable: one country’s enjoyment of the good does not affect (or reduce) 
its enjoyment by others, and once the good becomes available, no country can be excluded from 
sharing its benefits”.

Because our report focuses specifically on global public goods for health (GPGHs), we follow 
Sachs et al (WHO, 2002;  Røttingen et al., 2014: 289) in defining this term to refer to areas of 
shared global need, where “increased international efforts include control of communicable dis-
eases that cross national boundaries, including elimination and eradication efforts where appro-
priate; standardized data collection; and containment of anti-microbial resistance”, and in which 
multilateral organizations such as the WHO have a particularly important role to play. Our defi-
nition therefore also includes “global functions” (as set out in the Lancet Commission on Invest-
ing in Health): a composite measure that adds the management of negative regional and global 
cross-border externalities, and the fostering of global health leadership and stewardship to pure 
“goods”, such as vaccines.

Our analysis adds one further element to this existing scholarship. In addition to GPGH’s theo-
retical non-excludability and non-rivalry, we think it is also important to categorize GPGHs ac-
cording to their publicness, their globalness, and their reliability in provision since this directly 
and indirectly influences how countries both consume GPGHs and how they consider financ-
ing them. As Kenny (2002: 3) notes: “From the standpoint of a government spending money on 
GPGs, most of the benefit from such finance often flows elsewhere. For example, most of the 
benefit of all UK funding for (pure) greenhouse gas reduction benefits [world-UK] far more than 
it benefits the UK alone. This suggests they will be under-financed or provided absent some glob-
al cooperative agreement, and it is why GPGs accumulate treaties and multilateral organizations 
designed to provide for that cooperation: the UN Framework Convention on Climate Change, the 
WHO’s International Health Regulations, the Convention on Biological Diversity and so on.”
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International funding for Global Public Goods for Health (GPGHs) confronts a twofold chal-
lenge:

1. Global funding needs for GPGHs are greater than countries are willing to provide and these 
needs are growing yearly. The ACT-A6 shortfall identified above is even more dramatic than at 
first glance: DAC donors provided US$15.5bn of funding to ACT-A in the first strategic period,7 
yet total ODA volumes only increased in real terms by 3.5%8 in 2020 and 4.8%9 in 2021 (exclud-
ing costs of vaccine donations), implying that much of this funding was diverted from other 
development priorities. In other words, despite the exceptional nature of the resource ask, the 
supply of donor funding available and channeled as ODA barely increased. Similarly, the recently-
launched Pandemic Fund has raised less than 15%10 of its initial US$10 billion funding request, 
with countries slow to commit substantial additional resources despite political alignment on the 
necessity of investing now to prevent the next pandemic.

The Basic Problem

Resource
mobilization
format

Organization Host Total ask
(US$ bn) Funding period (Implied) ask in

2022 (US$ bn)

Access to COVID-19
Tools Accelerator
(ACT-A)

Coalition for
Epidemic Preparedness
Innovations (CEPI)

Global Fund
to Fight AIDs,
TB and Malaria 

Global Financing
Facility (GFF)

Global Polio
Eradication
Initiative (GPEI)

Proposed FIF 
or PPR

Ongoing
resource
mobilization

Replenishment
conference,
March 2022

Replenishment
conference,
October 2022

Funding
request

Pledging event
at World Health
Summit

Co-chairs: Norway
and South Africa

UK

US

Canada

23.411

3.512

1813

2.514

4.815

75

137.2Total

Oct 21 to
Sept 22

2022–2026

2023–2025

2021–2025

2022–2026

2022–2026

17.6

0.7

(Covered by
previous

replenishment)

0.7

0.96

1016

29.96

Table 1: Voluntary resource mobilization campaigns in global health in 2022

At the same time, as Table 1 shows, the demand for international financing for global health chal-
lenges continues to grow. In 2022, global health initiatives asked for US$137 billion of funding, of 
which US$36bn was required in 2022. This is a substantial net ask and, despite high level political 
support, there is extremely limited evidence that countries are increasing the financing that they 
make available to these global initiatives. In some notable cases, such as the UK, countries have 
chosen to decrease ODA funding because of the economic impacts of COVID-19 on their domestic 
economies. The current economic headwinds resulting from the war in Ukraine increase the like-
lihood that other traditional OECD-DAC donors may also reduce the volume of ODA they provide. 
Without additional funding, new requests are likely to create only more  zero-sum tradeoffs.
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2. The funding that does exist for GPGHs is unpredictable and comes from too narrow a donor 
base. The second challenge for international financing of GPGHs concerns the quality rather 
than the quantity of the money. In particular, total GPGH funding comes from too narrow a 
range of countries and is not predictable. As Table 1 shows, the process required to attract inter-
national contributions from countries involves competing resource mobilization campaigns seek-
ing to secure resources for, typically, only 3-4 years at a time. Not only does this inhibit longer 
term investments in public health planning, but as Table 2 shows, because each of these cam-
paigns individually tend to target high income countries (in particular, the G7), the net result is 
that high-income countries contribute a disproportionate share of total funding for global health 
initiatives such as ACT-A, Gavi, and the Global Fund when compared to their total economic 
capacity, population size, and/or relative to their assessed contributions to the UN. As a result of 
this unpredictability in financing, it is harder for GHIs and other organisations which require 
funding to help deliver GPGHs to undertake higher-risk or longer-term investments: both of 
which are needed in order to secure GPGHs.

Our qualitative interviews confirm this tendency toward only targeting “most likely” contribu-
tor countries. This finding matters because it makes funding for GPGHs vulnerable to political 

GNI, Atlas
method (current
US$) 2020

Country
grouping

Share of World
Population

UN Regular
Budget Assessed
Contributions 2020,
gross (incl. WHO)

Multilateral voluntary mechanisms

ACT-A
total

Gavi (2021
–2025)

Global Fund
(2023–2025)

G7 47% 10% 48% 83% 69% 88%

HIC, incl. G7 63% 15% 73% 99% 99% 99%

HIC, excl. G7

HIC, excl.
G20

G20

G20, HIC
only

G20,
non-HIC

UMIC

LMIC

LIC

17% 5% 25% 16% 30% 11%

12% 4% 49% 12% 23% 9%

80% 60% 80% 88% 77% 91%

51% 11% 24% 87% 76% 91%

29% 48% 56% 1% 1% 0%

0%

0%

0%

0%

0%

0%

0%

0%

1%

0%

25%

2%

0.4% 9%

9% 43%

28% 33%

Table 2: Contribution shares by country groupings

fortunes with a small number of core countries (e.g., the US withheld its voluntary contributions 
to the WHO under President Trump). Investment risk is, in a sense, traded for political risk. For 
the GPG provision, reliance on such a narrow base is also problematic as the outcomes funded 
cannot be said to have been “globally” prioritized, raising questions of legitimacy and represen-
tativeness, and impeding our collective ability to deliver meaningfully “global” and/or “public” 
GPGs.
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We argue that this limited spectrum of country participation in multilateral voluntary mecha-
nisms for health is a function of more than just the well-known (and in many senses rational) 
tendency for individual countries to freeride on the GPG provisions of other countries (e.g., in 
climate adaptation and mitigation). It is also explained, we suggest, by historical and political fac-
tors that shape certain group dynamics which, in turn, demand we consider what countries may 
be able and willing to do in ways that go beyond categorizing them simply according to overall 
wealth.

In what follows, we try to uncover and explain some of these dynamics. While we cannot provide 
any hard or fast rules, we hope to open up the seemingly intractable challenge of raising multilat-
eral voluntary contributions in support of GPGHs from a broader set of countries.
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In this paper we try to demonstrate that the political challenge of raising more funding for GP-
GHs channeled as multilateral voluntary contributions lies not only in the need to increase over-
all amounts from some countries, but also requires simultaneously expanding the contributor 
base. Efforts to raise more financing for global common causes such as GPGHs thus confront a 
conceptual trilemma that emerges out of the situation illustrated by the data in Table 2. Counter 
to the assumption of “fiscal sovereignty” – i.e., the idea that no nation will cede decisions over 
how its resources are spent to any other – the real problem lies in what we call the “participation 
trilemma”, which holds that different countries are not inherently unwilling to share resources 
with others. Rather, they are locked into non-cooperation by a flawed system from which no one 
can exit without penalty but within which both “voice” (the right to make decisions) and “loyalty” 
are too thinly spread. To summarize:

• Existing country contributors (“traditional donors”) increasingly want to share the burden 
of global fiscal allocations with other nations but do not want to cede the authority to de-
cide on those allocations.

• Under-contributing countries (“non-traditional donors”) increasingly want greater author-
ity to decide on global fiscal allocations before they will increase their contributions.

• Non-contributing countries (“recipient countries”) are denied both authority within the 
system and exit from it.

From the point of view of multilateral cooperation, each group faces a distinct problem of weak 
incentives to cooperate (loyalty) and limited means (exit or voice) to protest or modify the system 
(in Hirschman’s terms).17 This trilemma locks the status quo of under-provision for GPGHs in 
place. In what follows, we try to identify and explain some possible means and incentives that 
could guide efforts to unlock this trilemma.

Goal of This Paper
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We undertake three specific lines of research. First, we conceptualize how countries contribute to 
GPGHs along four specific and definable “contribution pathways”: 1) Treaty-based Multilateral Contri-
butions (TMCs), 2) Voluntary Multilateral Contributions (VMCs), 3) Bilateral Contributions (BCs) and 
Domestically-financed GPG Contributions (DCs). By adopting this framework, our paper offers a par-
allel approach to existing work that classifies donor funding for health into aid for “global functions” 
versus aid for “in-country purposes”. This incorporates non-ODA spending (such as donor spending 
on GPG-related R&D) to arrive at an expanded “ODA+” measure of donor spending on global health.18 
While our approach adopts a broader definition of GPGs (‘Terminology’), it seeks more precise ways 
to understand observed country spending on GPGHs by investigating participation and contribution 
rationales across these different pathways to identify what this information may tell us about the pa-
rameters under which countries are willing to contribute to GPGH outcomes.

Second, we examined variations among country contributions along the Voluntary Multilateral Con-
tribution (VMC) pathway in greater detail. We look to VMCs as a reasonable proxy for understanding 
public voluntary funding for GPGHs (and explore two recent resource mobilization efforts and DAC 
donor core contributions to multilaterals as case studies). We recognize that not all funding within 
VMCs is necessarily for GPGs; however, core contributions serve as a good data point that allow us to 
examine country willingness to contribute to globally programmed, GPG-like investments. To further 
understand the dynamics that influence country contributions, we conducted a scoping review of exist-
ing literature on international funding of GPG by countries, especially in the global health domain, with 
a particular focus on identifying observations about the factors that shape GPG funding. This review re-
sulted in some 30 primary and secondary articles, of which roughly half were journal articles while the 
rest ranged from working papers and policy briefs to book chapters and institutional reports. We focused 
on more recent writings from the last decade, with some older contributions included for additional per-
spective (range 2001-2022) and where a case for relevance of these texts could be made. We searched on-
line with Google Scholar, using terms such as international financing of global goods, international funding 
of global goods, financing international institutions, financing global health, funding global health, and so on. 
For each search, we examined the first ten pages of results (see Annex 3 for more details).19

Finally, we carried out several interviews with high level experts who have been engaged in fundrais-
ing and replenishment initiatives for multilateral funds and product development partnerships, or 
who have been engaged in policy work on multilateral financing (at places such as WHO). We turned 
to these interviews to help us frame our policy recommendations regarding what can be done to en-
courage countries to contribute more and to gain frontline insights into the political and institutional 
dynamics that shape the conditions under which countries will (or will not) make contributions to 
global public good-type outcomes in global health. While limited in number, the interviews provided 
us more nuanced understandings of the rationale behind country contributions and helped us iden-
tify some of the underlying structural limitations in the present system. As well, these interviews 
served as information against which to sense check some of our own emergent findings from the 
quantitative analysis and the literature review.

Approach
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There is no official definition of GPGs, making it difficult to comparatively track country contri-
butions to GPGHs or any other category of GPG.20 According to some estimates, substantial por-
tions of ODA (perhaps around 20%21) already go towards funding a range of GPGs, including for 
health. Yet donor countries envisage (and secure) these funds as international ODA in the first 
instance, rather than contributions to one or other GPG per se. While acknowledging that there 
are consequential definitional issues in the “ODA vs GPG” debate (see Box 1: ODA and GPGs), 
in this paper we take a more pragmatic middle path that does not limit itself either to strict GPG 
criteria (where the data is lacking) or traditional ODA reporting (where the specific dynamics of 
funding for GPGs are obscured within the wider politics of development finance). Instead, we 
focus on what we term the “contribution pathways” for GPG financing. This approach allows 
us to consider non-traditional donors on the same terms as traditional donors and to draw some 
preliminary conclusions as to the country dynamics and political incentives that we believe shape 
the financing landscape for GPGHs. More specific and nuanced insights into GPGH financing 
will only be possible when GPGH contributions are better defined and systematically reported.

1.1. Defining how countries contribute to global public goods for health

We conceptualize country GPG contributions as flowing along four primary “contribution pathways”:

1. Treaty-based Multilateral Contributions (TMCs): Legally-mandated assessed contributions 
to international organizations and shares in IFIs fulfilling a GPG role.

2. Voluntary Multilateral Contributions (VMCs): Non-binding contributions to international 
funds and objectives (e.g., commitments to replenishments).

3. Bilateral Contributions (BCs): Country-to-country investments in support of global public 
goods (e.g., ODA-funded contributions to third country health surveillance capacity).

4. Domestic Contributions (DCs): Domestically-focused investments which have a positive 
global externality, for example, own-country R&D or disease surveillance activities.

Each of these contribution pathways reflect different rationales for funding GPGs and constitute 
different “kinds” of funding for GPGs, which all have implications for overall GPG delivery. Below 
we sketch this out in more detail, focusing on the nature of the pathway (the contribution type), the 
degree of participation in the pathway (country motivation and breadth), and how each pathway sup-
ports GPGs (its publicness or otherwise). We argue that a first step in unlocking additional contri-
butions is to understand the political dynamics of contributions across these different pathways.22

1. Treaty-based Multilateral Contributions (TMCs)

Contribution type: TMCs are typically statutory, often treaty-bound commitments to make ongo-
ing fractional payments for multilateral purposes (e.g., UN-assessed contributions as stipulated 
in Article 17 of the Charter of the United Nations in 1945).

1. How Do Countries Contribute to Global 
    Public Goods for Health?
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ODA is funding explicitly meant to support the “economic development and welfare of de-
veloping countries as its main objective” and must meet OECD DAC eligibility criteria.23 
A global survey in 2016 found that US$12.9 billion of ODA in 2014 went to GPGs (mostly 
related to the environment and global public health).24 A more recent and detailed survey 
of Norwegian GPG spending that was funded via ODA estimated that around 20% of total 
Norwegian ODA between 2015-2020 was spent on GPGs.25 There are many reasons that 
countries might chose to finance GPGs from their ODA budgets. While ODA and GPG 
spending overlap, we look beyond ODA financing in this paper for three reasons:

GPGs are to the benefit of all global citizens, not just those in LMICs: To be classified as 
ODA, funds should have the “economic development and welfare of developing countries 
as its main objective”.26 GPGs, by contrast, are not defined by the group of people they sup-
port. As a result, countries from all income groups make contributions to GPGs with the 
main objective of looking after their own citizens and therefore do not always count them 
as ODA. For example, investments in R&D for cancer drugs in a HIC cannot be recorded 
as ODA but do contribute to a knowledge-based global good. Investments in UHC (Uni-
versal Health Care) by a LIC may also have a GPG component to the extent that domestic 
health capacity contributes to the GPG of global disease surveillance and control.

ODA flows vary in how they contribute to GPGs. In the broadest sense, one could argue 
that all ODA flows include a GPG element given their global rather than domestic objec-
tives. However, within this context, the degree to which they are directly used to secure 
the provision of a GPG varies significantly. For example, a donor’s ODA flows do not dif-
ferentiate between the domestic costs they incur of hosting refugees (not a classical GPG 
style outcome) from the contributions to a Private Public Partnership such as CEPI to fund 
R&D for neglected tropical diseases (a much more conventional GPG style outcome). If we 
are to understand how to improve the quality of the global public goods funded, then we 
need to understand these distinctions of “globalness” and “publicness” within ODA and 
other flows.

Looking at ODA makes it difficult to compare and understand the participation of non-
DAC donors. Initiatives such as the OECD’s Total Official Support for Sustainable Devel-
opment (TOSSD), which seeks to better capture non-ODA flows (such as South-South Co-
operation), recognize that there are many other contributors and provision pathways than 
ODA financing from OECD-DAC countries. While often difficult to measure, these wider 
flows need to be acknowledged and incorporated to promote engagement of non-DAC do-
nors in the sustainable financing of GPGs.

Box 1: ODA and GPGs
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Participation: Country commitments to TMCs are typically treaty-based and universally required. 
In the case of UN contributions, this universality is enforced by the threat of revoking a coun-
try’s voting rights in the UN General Assembly if they do not pay. In the IMF, contributions are 
enforced by countries’ self-interested need to participate in global exchange rate regulations and 
lending arrangements that the Fund provides as a global good.

The design of the governance arrangement and its relationship to expected payments is also im-
portant for promoting participation. For example, within the IMF, countries have the right to vote 
on the formula determining each country’s contribution and the resulting quota for each country 
is less about “ability” to pay than a reflection of that country’s significance to the global economy 
which translates into a vote “share”. At the UN, the US vote formally counts as much as all other 
countries combined based on the fact that it contributes nearly a quarter of the total costs of the 
UN.27 In practice, countries also participate in TMCs because they are asked for relatively small 
contributions, and because of the legitimacy and global nature of the organizations they are sup-
porting.

Contribution to GPGHs: TMC are the classic way of financing the “global functions” component 
of GPGs, such as the running costs of international organizations and frameworks.28 They tend 
to be largely universal in scope, attracting contributions that are lower overall, but more robust 
and reliable. However, given their small scale, only a very small volume of all international fund-
ing is raised through TMCs.

2. Voluntary Multilateral Contributions (VMCs)

Contribution type: The vast majority of financing for the main global health funds (e.g., Global 
Fund, Gavi) and for ad hoc financing of GPGHs via, for example, specified WHO programmes 
or individual initiatives, come from the voluntary contributions of sovereign states. We call these 
Voluntary Multilateral Contributions (VMCs) because they go to issues that are not determined 
(bilaterally) by the contributing state alone.

Motivation: These contributions are voluntary and ad hoc, and thus tend to be based on one or 
more countries’ political willingness to directly support a given GPGH (rather than a top-down 
division of costs as in the TMC pathway). The replenishment “system” is the primary mecha-
nism through which multilaterals encourage countries to make voluntary contributions.  They 
typically develop an investment case, defining a target amount needed to deliver specific out-
comes (often including a GPG component) and then ask countries to contribute towards this 
fund for a period of usually no more than five years. (Countries are motivated to contribute for a 
variety of reasons which we explore more in section 2.) Nonetheless, there is no “fair share” divi-
sion of the total amount among countries and the resulting contributions of different countries is 
often more akin to a bidding process.
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Contribution to GPGHs: It is often easier to secure ad hoc payments for necessary GPGHs than it 
is develop an agreed-upon universal contribution formula from all countries. Therefore, if coun-
try interest is strong in a particular GPGH, this route can also see much larger contributions 
compared to the TMC pathway (e.g.,  the establishment and continued funding of the Global 
Fund). While countries do tend to keep giving to an organization once they have participated 
in a first replenishment round, there is no formal obligation (legal, treaty or otherwise) and, oc-
casionally, they will withdraw their participation, which makes VMCs an unreliable pathway for 
funding. Contributions to VMCs are strongly global because they are inherently transboundary 
transfers that go toward predominantly non-country specific global health needs.29

3. Bilateral Contributions (BCs)

Contribution type: BCs are cross-border bilateral investments (e.g., direct investment in vaccine 
manufacturing capacity in a neighboring country). DAC donors record much of the investment 
in GPGs that they provide bilaterally as bilateral ODA, but this pathway also includes so-called 
South-South transfers of either money or material across borders in which non-DAC middle- and 
lower-middle income countries participate (e.g., Cuba’s contribution of medical knowhow and 
personnel to partner countries).

Motivation: Contrary to the VMC pathway, countries making BCs retain a high degree of direct 
control over the funds they provide within this pathway, which allows them to use these funds as 
a tool for soft power or to support their own economic interests. While there may be a clear GPG 
return on this funding, the achievement of a GPG or GPGH is often not the immediate and di-
rect purpose of the funding. BCs from traditional donor countries are well known and recorded 
in the OECD’s ODA data. However, we also note that BCs are also used (but less reported) by 
middle- and lower-income countries for GPGs, including South-South Cooperation.30

Contribution to GPGHs: Given this more direct link to domestic interests, the volume of fund-
ing along the BC pathway is larger than VMCs, even for HIC countries. However, not all fund-
ing within this pathway can be considered as contributions to GPGs. Establishing exactly what 
portion of BCs can also be considered contributions to GPGs represents a data measurement 
challenge and a political opportunity. For example, according to the Chinese government’s 2021 
White Paper, ‘China’s International Development Cooperation in the New Era’, China spent 
RMB270.2 billion (US$42.0 billion) on international cooperation efforts between 2013 and 2018 
(approximately RMB45 billion or US$7.0 billion annually). US$7 billion is a substantial relative 
sum: it would make China the 6th largest provider of ODA if these contributions were all con-
sidered ODA eligible.31 Similarly, Brazil has long invested heavily in South-South Cooperation. 
OECD countries likewise commit large resources along this pathway via their bilateral ODA port-
folios, some of which will end up financing GPG and GPGHs, but in a less public and global way 
than the funding they provide through the VMC pathway.
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4. Domestic Contributions (DCs)

Contribution type: DCs are GPG contributions that are spent within a country’s own borders, but 
contribute, directly and indirectly, to a global public good. A classic example of this would be re-
search investments within one country that yields results to help fight global diseases.

Motivation: Compared to other pathways, DCs are notable for their breadth: all countries fi-
nance public goods within their own borders that have inherent global and/or regional spillover 
effects (e.g., domestic investments in education). In contrast to the other pathways, DCs also 
include a meaningful level of contributions to GPGs from LIC governments as well. For higher 
income countries, the scale of domestic budgets relative to overseas budgets means that this 
pathway entails significant resources and warrants consideration as part of the GPG financing 
mix.32

Contribution to GPGHs: The rationale for DCs is the least directly concerned with GPGs: Politi-
cal debates over the size of a country’s health budget are typically not concerned with the value 
of that health service to the world. However, there is a spillover benefit from DCs in the form 
of GPGs. For example, according to the UK government, 18 months into the COVID-19 crisis, 
the UK had contributed ~23% of all COVID-19 sequencing uploaded to GISAID. This domestic 
spending had been primarily aimed at supporting the UK’s internal disease control activities, but 
it also contributed to global surveillance capacity by sharing information to help to detect emerg-
ing variants.

1.2. Comparing country contributions to different pathways

In this section, using the typology summarized in Table 3, we begin to ask some more refined 
questions about how countries contribute (empirically) to GPGHs.

The first relates to how the allocation of funding across the different pathways impacts the vol-
ume and function of the funding available for the delivery of GPGHs. As summarized in the final 
column of Table 3, the functional impact of the different pathways for GPGH financing can be 
sub-divided into considerations of the globalness (non-rival and non-exclusive), publicness (who 
sets the agenda?) and reliability (is it long or short term?) of the funding.

The TMC pathway is relatively small in volume, but the funding provided is strongly global, 
public, and reliable in nature. The VMC pathway is capable of providing much larger volumes of 
funding and aims to be strongly global and public, but, given its voluntary nature and the uneven 
participation of countries, it is somewhat less global and public than the TMC pathway. The BC 
pathway may be the largest in terms of overall funding volume for GPGHs, however, the GP-
GHs funded on this pathway are less publicly determined and less directly global than the first 
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Participation Contribution to GPGHContribution
Pathway Motivation Participation Volume Function

Treaty-based
Multilateral
Contributions
(TMC)

Voluntary
Multilateral
Contributions
(VMC)

Bilateral
International
Contributions
(BC)

Domestic
GPGH
Contributions
(DC)

High
(Near universal)

Low
(Constitutes
only very
small portion
of international
funding)

Low
(Predominantly
HICs)

Medium

Medium
(HICs +
UMICs +
Chinese
overseas
development
financing)

High

High
(Near universal)

High

Typically,
treaty-bound
requirement

Global responsibility

Peer pressure

Efficiency of multilateral
solutions to global
problems

Global responsibility

Ability to directly control
funding priorities

Soft power

Demonstrating own
comparative advantage

Benefit of
domestic citizens

Strongly global (Esp. core
functions)

Strongly public

Strongly reliable

Strongly global
(Esp. implementation)

Strongly public
(Although global and publicness
is somewhat limited by unequal
participation)

Weakly reliable

Moderately global

Weakly public

Moderately reliable

Weakly global

Weakly public

Weakly reliable

1.

2.

3.

4.

Table 3: Comparing contribution pathways, purpose, and effects

two pathways given the in-country nature of the spend. Finally, funding within the DC pathway 
tends not to have GPGHs as its direct focus, meaning these flows are the least public and the 
least global and only of indirect benefit to the provision of GPGHs.

Building on these ideas, a second set of observations from Table 3 concerns the different poten-
tials of the contribution pathways to support GPGHs both in terms of the volume of funding and 
how they can (typically) finance different types of GPGHs. Some pathways may be better able 
to facilitate the global reach of funding for a GPGH, while others may better facilitate its public-
ness. For example, the VMC pathway may be better suited to providing significant funding from 
a narrower contributor base for a single-shot GPGH (such as a vaccine, which only needs to be 
discovered once), while the TMC pathway may be most appropriate to fund the ongoing costs of 
weakest-link GPGHs, where the total number of contributing countries matters more than the 
total amount they contribute (such as vaccination programmes). The BC and DC pathways are 
not formally counted or measured in ways that make it easy to draw international comparisons 
or to gain an accurate picture of “actual” as opposed to “counted” GPGH spending. Nonetheless, 
the volume and broad participation of the funding provided through these pathways means they 
could represent important ways of funding specific GPGHs. One good example in this regard 
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is China, which currently spends significantly on GPGH-type outcomes via its domestic invest-
ments in infrastructure, regulation and human resources.33

Third, cross-comparing contribution pathways allows us to identify which types of countries tend 
to participate in the different contribution pathways. As demonstrated in tables 2 and 3, the VMC 
pathway stands out as the one where participation is most unequal, driven primarily by the lack 
of participation of Upper Middle-Income Countries (UMICS) and a group of non-contributing 
High-Income Countries (HICs). LMIC and LIC participation to VMCs are also negligible but this 
has much less impact on the total volume of funding raised. This means that the VMC path-
way is the pathway where there is the greatest opportunity to broaden the contribution base as a 
means to increase the overall volume of GPGH contributions, rather than simply replacing one 
country’s contributions with another.
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In Part I, we established that the VMC and TMC pathways provide funding for GPGHs that is 
most directly global and public. Given that increasing the volume of funding channeled through 
TMCs can only be accomplished through a complex and delicate intergovernmental process 
(such as the recent initiative to increase core contributions to the WHO), the scope for shifting 
the needle on the volume of global and public funding for GPGHs lies within the VMC pathway. 
This is particularly true as VMCs are also where we find the greatest variation in which countries 
contribute and how much they contribute. In this section, we try to tease out some overarching 
explanations for why participation in VMCs is so unequal with the goal of identifying insights 
that could be exploited to increase the volume of country contributions to VMCs.

2.1. Exploring which countries contribute to VMCs

Looking at the contribution profiles of all countries to a range of VMCs (including ACT-A, the 
Global Fund, Gavi, Green Climate Fund, Global Environment Fund, CGIAR, and IFAD) con-
firms that countries with larger economic weight tend to give more in absolute terms, and that 
large middle-income countries give less than might be expected. As Table 4 shows, IFAD is the 
multilateral mechanism that receives from the largest number of non-high-income participants. 
Historically, IFAD has attracted a broader range of countries given its status as an international 
financial institution and specialized agency of the United Nations.

Meanwhile, 42 countries, including 10 middle income countries (India, China, Nigeria, South 
Africa, Azerbaijan, Thailand, Kenya, Eswatini, Zimbabwe and Ukraine) and five low-income 
countries (Chad, Uganda, Burkina Faso, Rwanda, and Burundi) contributed to the Global Fund’s 
2019 replenishment. The set of middle- and low-income countries who chose to contribute to 
the Global Fund’s 2022 replenishment, was slightly different but not substantially larger than in 
2019. In 2022, they received contributions from 47 countries, including 11 middle income coun-
tries (Nigeria, South Africa, Kenya, Indonesia, Cote d’Ivoire, Ghana, Morocco, Eswatini, Tanza-
nia, Zimbabwe and Paraguay) and nine low-income countries (Democratic Republic of Congo, 
Rwanda, Uganda, Togo, Burkina Faso, Central African Republic, Malawi, Niger and Guinea).

By contrast, in its 2020 replenishment, Gavi received commitments from just six middle income 
countries (Russia, South Africa, Brazil, China, India, and Cameroon) and two lower income 
countries (Uganda and Burkina Faso). However, for both Gavi and the Global Fund, the total 
financial value of these middle- and lower-income commitments was around 1% of the total re-
sources pledged by public donors.

CEPI meanwhile has to date had more limited contributions from middle income countries 
despite the strong global public good nature of its R&D-focused offering: only four non-high-
income countries contributed (Indonesia, Mexico, Malaysia, and Serbia) in 2021. This lack may 
be partly explained by the fact that CEPI is a younger organization with fewer donors overall. 

2. What Factors Explain Variations in 
    Country Contributions to VMMs?



26

Despite its more deliberately inclusive governance structure, the Green Climate’s Fund only re-
ceived contributions from 45 countries during its initial resource mobilization period, including 
only nine developing34 countries (Chile, Colombia, Indonesia, Mexico, Mongolia, Panama, Peru, 
Republic of Korea, and Vietnam). These experiences sound a note of caution in the context of 
GPGH financing.

Exploring variation in country contributions to two recent resource mobilization efforts

Next we look more closely at two recent multilateral resource mobilization efforts – ACT-A’s con-
tinuous resource mobilization from 2020 to 2022 for COVID-19 tools35 and the Global Fund’s sev-
enth replenishment in September 202236 – to explore patterns and potential reasons for country 
contributions.

For both funds, there is a strong positive correlation between a country’s economic size and the 
size of their contribution. This is unsurprising: Countries with more economic resources tend to 
give more. For ACT-A, we can see that Gross National Income (GNI) explains about 79% of the 
variation in the contribution of all countries (see Figure 1) with China and India as notable outli-
ers, the former giving US$116m to ACT-A (or 2% of what the US, the world’s largest economy 
gave), and the latter making no contribution at all. Indonesia and Mexico, the world’s 15th and 
16th largest economies, both gave US$1m, in line with Liechtenstein, and equivalent to 10% of 
the contribution of Luxembourg.

Similarly, within the Global Fund’s seventh replenishment, approximately 80% of the variation 
in contributions is explained by country GNI. Outliers include large Asian and Latin American 
UMIC countries including China, India and Thailand who had pledged to previous Global Fund 
replenishments but were (at time of writing) absent from the 2022 edition.
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Accounting for the economic capacity of a country to contribute, we find variation among the 
generosity of their contributions. Fifty-eight sovereign donors pledged US$20.1bn38 to ACT-A 
during 2020-22. Looking only at those countries who contributed, the chart below compares ac-
tual voluntary pledges to what countries would have given if they had contributed in proportion 
to their absolute GNI. By this metric, the most generous countries are Norway, Sweden, Germa-
ny, and Canada, who gave more than other HICs in proportion to their economic size. However, 
these countries do not simply have a high GNI per capita (i.e., capacity to contribute). Germany, 
Norway, Sweden and (to a lesser extent) Canada have all long sought to play a leadership role in 
global issues and were particularly engaged on ACT-A. These countries can “afford” their finan-
cial diplomacy, but they are also motivated to do so by domestic political aspirations. Other coun-
tries with high GNI per capita contributed much less generously, including Belgium, Ireland, 
and Austria. The G7 donors (except for France) all contributed more than their economic share 
meaning that relative contributions are skewed towards the under-contributors.
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Looking to relative contributions provides a fresh perspective on the observation that low income 
countries do not meaningfully participate in multilateral funding initiatives. For example, in the 
ACT-A resource mobilization campaign, the Democratic Republic of Congo contributed relatively 
more (in proportion to their GNI) than several HIC contributors, including Ireland, Austria, 
Singapore, Greece, Portugal, and Poland. Meanwhile, several high-income countries did not par-
ticipate in ACT-A at all, including the United Arab Emirates, Chile, Cyprus, Israel, Slovenia, and 
Uruguay. ACT-A also had very limited success in engaging UMICs, including South Africa, the 
ACT-A co-chair, which did not make a financial commitment. In total, ACT-A managed to attract 
contributions from four large UMICs (China, Brazil, Colombia, and Thailand); however, the con-
tributions these countries provided were very small in comparison to their economic weight.40

In early 2021, to encourage countries to contribute to ACT-A, and in hopes of fostering 
more global participation, ACT-A partners, led by co-chair Norway, developed a fair share 
methodology. This methodology was created through a consultation process built along 
many of the same variables included in the UN formula. The ACT-A fair share formula 
allocated a target that more closely resembled traditional donor focused models than a UN 
style allocation (i.e., allocating 85% of the ask to 20 countries). ACT-A remained a volun-
tary multilateral mechanism and, despite the attempt to appeal to a broader range of coun-
tries, the portfolio of countries who actually contributed was much more like the typical 
funding patterns to the Global Fund and Gavi rather than the TMC-like contributions to 
the UN. Despite the global nature of the COVID-19 crisis and the appeal to action, ACT-A’s 
resource mobilization experience demonstrates that we are not overcome the reluctance of 
non-high-income countries to make significant financial contributions to VMCs.

Box 2: ACT-A In Context: Resource mobilization for ACT-A

Giving history to the Global Fund (and its most recent replenishment in September 2022) paints a 
familiar but evolving picture (Chart 3). Forty-five countries pledged US$13.7bn to the Global Fund’s 
seventh replenishment. Comparing their actual country pledges to what they would have given if all 
forty-five had contributed in proportion to their absolute GNI shows that the US pledge, while account-
ing for 44% of the total amount, was slightly less than what the US could have been expected to pay as 
a portion of their GNI (-4%). The contributions of other G7 donors were high relative compared to their 
absolute economic weight: France contributed +126% of their GNI share, Canada +107%, the United 
Kingdom 66% and Germany +24%. The relatively high contributions of these countries means that 
only eight countries contributed more than their weighted GNI share. It should be noted, again, that 
two of these eight countries are LMICs: Central African Republic (US$1m) and Rwanda (US$3.25m). 
While small in absolute terms, these contributions are above average when compared to their absolute 
economic capacity. The list of high-income countries who did not contribute to the Global Fund41 in-
cludes some of the same names as non-donors to ACT-A (UAE, Chile, Israel, Slovenia, and Uruguay) 
but also Austria, Croatia, Czech Republic, Estonia, Finland, Greece, Lithuania, Poland, and Singapore.
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South Korea’s pledge of US$100m was a fourfold increase compared to the last replenishment 
and, in recognition of this increase, the Korean president was on stage alongside the G7 contrib-
uting nations for the final announcement. However, while South Korea’s pledge is a welcome 
increase, it remains 78% below what Korea might be expected to contribute given its economic 
weight. Other HICs that contributed significantly less than their GNI share to the Global Fund 
replenishment include Cyprus, Portugal, New Zealand, Belgium. The contributions of UMICs 
including Indonesia and South Africa were also not high relative to their economic size. As we 
explore later, the significance of these contributions may lie not in their volume but in their rep-
resenting a growing willingness by these countries to contribute internationally: when they feel 
the terms are right. Similarly, even though they have comparatively much weaker economies, 
Tanzania, Ghana, Nigeria, Cote d’Ivoire’s contributions also gave below their weighted GNI share.

Figure 3: Global Fund seventh replenishment: Comparing actual country pledges to what they would have given if 
they had contributed in proportion to their absolute GNI
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Comparing these two recent resource mobilization efforts reveals some compelling insights. 
Across both funds, the contributions of the G7 donors were high even considering their larger 
economic capacity, while Norway and Sweden stand out as particularly generous donors. Interest-
ingly, France was the most generous donor to the Global Fund’s recent replenishment and yet 
contributed relatively less to ACT-A. This difference likely reflects the degree of ownership and 
sense of responsibility that France feels to the Global Fund as a founding donor and one of its 
largest donors over time.

The list of HIC non-contributors is longer for the Global Fund than for ACT-A, which likely re-
flects the longer time frame of the ACT-A mobilization and the many global forums at which 
countries were encouraged to contribute to ACT-A. We do find some additional patterns emerg-
ing within the groups of contributing countries. For ACT-A, among the high-income countries 
that contribute substantially below (less than 50%) their economic size weighted contribution, we 
find Panama in the LAC region, Bahrain and Qatar in the Middle East, Singapore in Asia, and 
Finland, Belgium, Ireland, Austria, Serbia, Greece, Malta, Croatia, Portugal, Hungary, Czech Re-
public, Slovak Republic, Poland, Romania, Lithuania, Estonia in Europe.

From the Global Fund replenishment, which has a narrower focus on AIDS, TB and Malaria, the 
countries contributing less than 50% of their economic size weighted share include Paraguay 
from LAC; Spain, Switzerland, Belgium and Malta from Europe, Kuwait, and Saudi Arabia from 
the Middle East along with New Zealand and Republic of Korea. Countries in bold denote those 
that appear in both lists.

Across both efforts, very few UMIC countries contributed, and those countries that did contrib-
ute gave far less than their economic capacity would suggest possible. These countries include 
Colombia in the LAC region, and Vietnam, Philippines, Bhutan, Thailand, and Indonesia in 
Asia.

Both efforts managed to engage some LMIC countries to make financial contributions, which, in 
some cases, were large given their economic size. This finding suggests both some willingness on 
the part of some LMICs to be more engaged systematically in funding GPGs in a fair way going 
forward and the potential to give more relative to their economic size.

Exploring variation in high income country core contributions to multilaterals

We also looked at variation in high-income country core contributions to multilaterals as mea-
sured by the OECD DAC.42 This measure offers a more encompassing assessment as it includes 
the core contributions countries make to multilaterals through ODA and their un-earmarked 
contributions to the UN system. Looking only at this smaller group of countries (the 29 
DAC donors) along this measure reveals quite a different picture to the two specific resource 
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mobilization cases presented above. Relative to this group, three of the G7 donors – the US, Ja-
pan and Canada – give less than would be expected relative to their economic size. This finding 
partly reflects political preferences of these countries to channel a significant share of their ODA 
contributions bilaterally. Case in point: While the US is the largest ODA donor overall, they are 
only the third largest provider of core contributions to multilaterals behind Germany and the UK 
given their relative preference for using bilateral channels. In 2020, the US contributed 84%43 of 
their ODA bilaterally, a larger share than any other DAC donor. Thus, we might say that the US is 
a generous contributor to international commons, but does so in a less overtly global and public 
way, given its preference for bilateral channels.

Canada and Japan also give below the DAC average to the multilateral system, providing only 
0.007% and 0.006%, respectively. Both countries make ODA contributions as a percentage of 
GNI that are in line with the DAC average but choose to channel a greater proportion of that 
funding bilaterally, reducing their VMC component. This preference can, in some cases, mean 
more funding for health. Canada provides around a quarter of its ODA as earmarked contribu-
tions to multilaterals44 meaning that while these funds do flow through the multilateral system, 
the Canadian government determines the priorities that these funds are used for rather than 
international community. Australia also contributes less generously to the multilateral system 
given their GNI, as its ODA to GNI ratio is below the DAC average and the country channels a 
greater proportion of its funding bilaterally.

The countries providing most generously to multilaterals relative to their GNI include Sweden, 
Luxembourg, Denmark, Norway, and the UK. For Luxembourg and Norway, in particular, this 
tendency can be partially explained by their relatively high per capita wealth. For Luxembourg 
alone, its generosity may also be partly explained by its historical connections to many other 
countries. Sweden’s core contributions to multilaterals in 2020 relative to their GNI exceed that 
of richer countries like Norway and Luxembourg despite Sweden’s GNI per capita being more on 
par with the Netherlands and Finland, which are both substantially less generous countries.45, 46 
Sweden’s high contribution is driven by the relatively high proportion of their ODA channeled 
through multilaterals. In 2020, Sweden made even more multilateral contributions than Norway 
(another self-described “do-gooder”),47 which may be interpreted as a form of soft diplomacy. On 
that note, “doing good” and geopolitical factors also account for a degree of geographical cluster-
ing in this data: Countries are more likely to contribute to specific mechanisms if they perceive 
that their neighbors are contributing more. However, this does not always hold true: New Zea-
land contributes relatively less than Australia, and Portugal relatively less than Spain.48

There is a cohort of large countries – UK, France, Germany, and Italy (4 of the 7 members) – who 
all contribute more than the DAC average of 0.15% of GNI as core contributions to multilaterals, 
despite having a GNI per capita around or below the DAC average. These four countries are for-
mer colonial powers, and their wealth and continuing geo-economic relations with their former 
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colonies may explain this trend. The US, by contrast, is an outlier in the other extreme, giving 
only 0.03% of its GNI to multilaterals, significantly below the DAC average despite having the 
fifth highest GNI per capita in the world. Its role as global economic power creates international 
obligations which the US – explicitly articulated or not – would struggle to avoid. As discussed 
above, the US’s lower use of the multilateral system to channel resources to ODA reflects the 
US’s ability to invest in global public goods unilaterally, when necessary. As one example, we 
cite The President’s Emergency Plan for AIDS Relief (PEPFAR). While the approach of the US 
may suffice for “single best shot” GPGH cases, such as R&D, it may not work in “weakest link” 
GPGH cases, such as Universal Health Coverage or pandemic disease surveillance. 

Finally, there is a cohort of small countries who contribute less than may be expected, given 
their relative wealth, including New Zealand, Switzerland, and Ireland. Unlike the larger wealthy 
economies, they tend not to be significant targets of resource mobilization advocacy campaigns 
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Figure 4: Core contributions to multilaterals: Comparing actual country contributions to what they would have 
given if they had contributed in proportion to their absolute GNI
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for multilaterals. However, in this oversight, we believe there lies an opportunity (that we discuss 
more in Section III). In the small country group, Luxembourg stands out as a countervailing 
case. In absolute terms Luxembourg gives only small volumes to VMCs, but relative to their GNI, 
they are the second highest donor to the multilateral system. According to experts we inter-
viewed, the Luxembourg government expects, and is given, significant advocacy attention from 
the major multilaterals. This finding suggests the right advocacy can have on overall impact on 
country contributions.

It is worth noting that country contributions are also influenced by the political frameworks of 
which they are members. The DAC donors who provide the greatest share of their ODA portfo-
lios as core contributions to multilaterals are Czech Republic, Greece, Slovak Republic, Poland, 
and Italy. However, this fact is influenced by the fact that a large proportion of these countries’ 
ODA contributions are part and parcel of their contributions to the EU budget. Other EU coun-
tries with relatively small ODA budgets that channel a relatively high share (>60%) of their ODA 
through the multilateral system include Spain, Portugal, and Austria.49

2.2. Exploring the incentives that affect country willingness to contribute to 
VMCs

The Luxembourg case (details in previous section) underscores the importance of a country’s 
multilateral outlook on their willingness to contribute to VMCs. We propose that this multilat-
eral outlook can be broken down into a series of shorter-term “political” factors and longer-term 
“latent” factors. By latent factors, we refer to the underlying dispositions that countries have by 
virtue of their standing and perspective on international cooperation. These latent factors can 
be mobilized in support of arguments for greater cooperation (but they by no means always are 
mobilized). By political factors, we refer to the shorter-term opportunities and risks that political 
leaders and decision-makers must evaluate each time they decide to contribute (or not) to a volun-
tary multilateral mechanism. In this section, we outline this twofold incentive structure in more 
detail and show how the two sides interact to shape how and how much a country contributes to 
GPGH outcomes. While we find few grounds for generalization, understanding the rationale be-
hind country contributions in this way presents insights and possible advocacy openings.

2.2.1. Latent factors

Efficiency: The extent to which countries see voluntary multilateral contributions as an eff ective means 
to achieve priorities. Many countries recognize that multilateral cooperation can be a more efficient 
way to deliver development objectives compared to unilateral approaches, including for those coun-
tries that have the capacity to pursue such objectives unilaterally. Turning such a disposition into 
action relies on the extent to which governments are willing to make the case to its domestic con-
stituencies for why they should invest to achieve outcomes that the country cannot directly control 
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and that ultimately must be shared. Multilateral funds, especially for health, typically use invest-
ment cases to demonstrate this efficiency to prospective contributors. For example, the Global 
Financing Facility (GFF) makes its case on the basis of the financing efficiencies from multiples 
sources (private, domestic, external and loans) over time.50 Similarly, recent efforts to secure a 
multi-country commitment to increase WHO-assessed contributions hinged in part on arguments 
of the need to improve WHO finance for better pandemic preparedness.

Efficiency is also posed as an argument against use of the multilateral system. For example, the 
UK’s new international development strategy cites the need to better “control exactly how taxpayers’ 
money is used” as a reason for shifting more of their ODA funding to bilateral channels. In other 
words, the UK uses efficiency as an argument to invest in support of their development objectives 
bilaterally rather than multilaterally.51 Similarly the Trump Administration’s withdrawal from 
WHO financing centered in part on criticism that the WHO was not fulfilling its role. The poten-
tial of efficiency arguments to support the case for multilateral investments, therefore, rests on the 
degree to which the multilateral system can demonstrate to domestic actors that it is able to deliver, 
and the degree to which this is clearly understood and articulated within the domestic context.

Obligation: The extent to which foreign policy discourse articulates a sense of global responsibility. 
VMCs channel funding to GPGH agendas based on their own governance structures. These con-
tributions typically include the major donors, however, each individual country has less control 
over how the money is spent than if they were to pursue the same objective through direct bilat-
eral funding. This leads to an important question: Why should any sovereign country agree to do 
this? We argue that altruism is not an especially convincing incentive for nations. Rather, we find 
that numerous large economies (and especially those that were also former colonial or hegemon-
ic powers) take motivation from a complex combination of self-interested power dynamics and a 
sense of – by virtue of being a world power or former empire – responsibility for contributing to 
a state of “order” in world affairs. Global or regional powers will not always go out of their way to 
fix a leaking roof, but they will step in when the water crashes through onto themselves and oth-
ers alike because it is ultimately in their interest to do so. The most common way to activate this 
latent factor is by giving major donor countries visibility on their contributions, but it might be 
more effective, in the long run, to show them how their contributions lead to benefits beyond the 
GPGH in question. For example, we might give high visibility to donors for their contributions 
to pandemic preparedness, but we should also stress the benefits of the enhanced international 
cooperation required to achieve this preparedness, which includes enhanced efficiency of exist-
ing multilateral investments. For this sense of global responsibility to be articulated more clearly, 
funding requests would need to be made on behalf of a less fragmented and more structured in-
ternational landscape for health.

Political Brand: The extent to which voluntary multilateral contributions fit with longer term geopoliti-
cal identities and goals. Making commitments to VMCs is not only a way for countries to position 
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themselves in a positive light on the global stage, but it also gives them an opportunity to re-
inforce, or alter, a nation’s longer term global “identity”. This can be seen in the way countries 
take leadership in different GPG areas. Norway has long led on rainforests, while the US backs 
global security and the UK supports financial innovation. However, the perceptions of identities 
are dynamic and influenced by the political processes in which a country is invested at any one 
moment, including, for example, acquiring the Presidency of the G7 or the G20. This dynamism 
makes the politics of replenishment campaigns time intensive and unpredictable. To take advan-
tage of the agendas countries want to pursue, and without losing the “multilateral” nature of the 
funding ask, these latent factors need to be mobilized through dialogue and co-creation. This 
work would require intergovernmental fora and discussions, such as the current treaty negotia-
tions at the World Health Assembly, for example. The UK’s recent experiments with its political 
brand provide a warning: following the Brexit vote, the government hosted several multilateral 
replenishments, including for CEPI and GPE. In the context of Brexit, the UK was motivated to 
do this to demonstrate that the government still intended to take a global leadership role. But in 
reality, the UK’s contributions were not as generous as may have been hoped for.

Path Dependency: The extent to which countries feel ownership and investment. A less obvious but 
we argue important latent factor that may shape country contributions, if mobilized correctly, 
is the tendency for donors to feel a sense of ownership once they have invested time, effort and 
money in setting up a GPGH or multilateral organization/process. This sense of ownership 
seems to encourage them to continue funding it, creating a kind of path dependency. For ex-
ample, France was instrumental in setting up Unitaid (and remains its primary funder) while 
they were also key partners in the development (and continued support for) the Global Fund.52 
Similarly, the British were instrumental in setting up the International Financing Facility for Im-
munisation (IFFIm) and have continued to support it. We also note here that resource mobiliza-
tion efforts that are set up by a strong coalition (e.g., IFAD or Green Climate Fund) seem to have 
less difficulties raising funding than those that started with a narrower or more top-down driven 
approach (e.g., CEPI). Thus, the way to foster path dependency to ensure that a broad base of con-
tributors can feel meaningful degrees of ownership of the GPGH.

This is likely not an exhaustive list of latent factors but reflects those that came through most 
strongly in our interviews and review of the literature. 

2.2.2. Political factors

The short-term reasons why country contribute to VMCs ultimately play a decisive role in any 
resource mobilization campaign.53 It is, therefore, imperative that the international community 
recognize the importance of these day-to-day political factors in the overall incentive structure so 
as to enable more effective and adaptable processes for eliciting additional country contributions. 
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Successfully soliciting multibillion dollar pledges to a GPGH cause or organization requires the 
convergence of several factors:

1. Civil servants in line ministries with the prospective budgets to pledge must be convinced 
that the organizations channeling the contribution are trustworthy, accountable, and trans-
parent, minimizing any potential risk at the political level in terms of reputational damage 
further down the line. These representatives also need to be able to “see” a clear link be-
tween investments and impact/results. This is a necessary but not sufficient condition for 
pledges of a certain magnitude.

2. In many contributing countries, it is important for political leaders to know there is broad 
civil society support for the pledge. Advocates, such as the Global Fund Advocate Network, 
can support this through public petitions, public events, and extensive use of social and 
traditional media. Among advocates this is known as the “continuous drumbeat”. Given 
finite advocacy resources, in its more intensive form, organizations have to prioritize which 
countries they do this in and often focus only on those with the greatest contributing power 
(e.g., G7).

3. In most liberal democracies, parliaments also must approve budgets, so they, too, play a cru-
cial role in determining the size of contributions that political leaders will announce. There-
fore, most international organizations will engage with individual Members of Parliament 
and their respected committees. These contacts need nurturing over time to ensure continu-
ity across several electoral cycles. Normally, the capacity of organizations to undertake this 
type of relationship building is limited, which means that this typically only happens in a 
few select donor countries.

4. At the (electoral) political level, peer pressure is critical. Politicians cannot justify interna-
tional (GPGH or VMC) investments to their domestic constituencies unless there is a clear 
demonstration that they are part of a wider group supporting a similar cause. This finding 
helps explain why the G7 and the G20 have played such a critical role in recent years and why 
we occasionally see geographical clustering of contributions.

5. Final pledges often have an immediate and short-term geopolitical component. This was 
quite evident in the recent Global Fund replenishment. The fact that six G7 leaders were on 
stage together in New York (President Biden, President Macron, President van der Leyen, 
Prime Minister Kishida, Prime Minster Trudeau and Chancellor Scholz) was due to the con-
vening power of the United States but also to the determination of these leaders to publicly 
demonstrate that they support the Global Fund and that they are united in the face of geo-
political challenges (most notably, the war in the Ukraine). In spite of budgetary pressures 
at home, all of these countries pledged a 30% increase on their previous contributions. This 
willingness, we argue, is ultimately best explained by the overarching need to demonstrate 
joint leadership. The only non-G7 leader on stage at that presentation was South Korean 
President, Yoon Suk-yeol. It can be safely assumed that his inclusion was a major incentive 
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for increasing Korea’s pledge from US$25m to US$100m. Conversely, when the UK hosted 
the GPE and CEPI replenishments, Prime Minster Johnson did not try to play the diplomatic 
leadership role that President Biden took on for the Global Fund, and this severely impacted 
the outcome of those replenishments.

2.3. Why do we struggle to respond to these incentives?

The previous section sets out relatively specifiable factors that, we argue, help explain whether 
and how countries contribute to GPGHs (and wider VMC) causes. This discussion ends at the 
doorstep of another question: Why do so many of the international community’s current advoca-
cy efforts presently struggle to shift the needle on country contributions consistently? We believe 
there are at least three reasons why and each can be thought of as a part of what holds the partici-
pation trilemma in place.

First, with respect to HICs, the current narrative explaining why, to what degree, and to what ul-
timate ends countries should be contributing is out of date. The understanding that international 
contributions are or should be predominantly about “aid” (ODA) does not correspond to the inter-
national needs and crises the citizens of traditional donor countries are witnessing today, and has 
long failed to adequately respond to the needs of ODA’s “recipients”. In spite of this gap between 
perception and reality, this is still how we tend to talk about international public finance (includ-
ing for GPGHs) and the metric against which we measure and record this finance. The narrative 
must be shifted away from “development aid” to a more global register of international spending 
for national goals and protection (a.k.a. GPGHs). Without domestic and international political de-
bate that results in reforms of budget lines and shifts in OECD DAC categories, it will be difficult 
to raise additional contributions from traditional donors that do not simply recycle ODA mon-
ies to different causes, or convince more countries (including the group of presently free-riding 
HICs) to join in as regular, fully contributing partners.

Second, regarding UMICS, we find two primary reasons that seem to be holding back their par-
ticipation: 1) Most UMICS (with the notable exception of China) do not have global spheres of 
interest. They have regional ones. And yet most of the factors above are premised upon a global 
return of some sort. Not only are multilateral instruments not very useful mechanisms for exert-
ing regional influence – certainly not compared to the money invested – but these countries’ de-
sire to influence the global stage takes second place to their desire to secure regional position and 
influence and increase trade. 2) Most UMICS are not sufficiently incentivized around the issues 
of governance and influence within the funding arrangements that these countries are being 
asked to contribute to.

Third, while we would not expect any substantial contributions from LICS and LMICS, the com-
plete inattention to including these countries within current funding asks runs counter to the 
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interests these countries have already expressed in engaging with international agendas. The 
recent replenishment of the Global Fund is a good illustration: many African heads of state at-
tended the replenishment meeting in New York and made 30% more contributions. This dem-
onstrates that it is possible to overcome the third hurdle of the participation trilemma, by incor-
porating countries within the governance and benefit structure of a given funding arrangement 
and, in the process, widening the base of contributors, even if the volume gains are limited at 
first.

2.4. Rethinking the future of international contributions

To treat each country separately as an advocacy strategy for raising country contributions to GP-
GHs would be highly resource intensive. But we also do not believe, for the reasons set out above, 
that treating countries broadly grouped into three primary income categories (HIC, MIC, LIC) is 
conducive to progress either. Fully unlocking the participation trilemma, in our view, begins with 
rethinking how countries are classified as groups in diplomatic outreach. Therefore, we propose 
a preliminary grouping of countries according to more political characteristics as defined above. 
While the traditional wealth-based categories remain relevant as assessments of country capacity 
to contribute to GPGHs/VMCs, they do little to help us understand the constellation of latent fac-
tors and political factors at play which shape a given country’s overall incentive structure. More-
over, they lock countries into the outmoded aid narrative that we need to move beyond. 

Tentatively, we propose ten alternative such groups: nine main groups plus a single country out-
lier, China. It would be possible to think of other groupings. The ones we have chosen are based 
on our own assessment of the GPGH funding picture, and how the advocacy community has en-
gaged with these countries in the past. The groupings are not mutually exclusive. A given country 
may fit within more than one group depending on a specific context. Nor are these groupings 
static. As the Trump presidency illustrated, a country can go from a leading G7 donor to actively 
undoing its international commitments overnight – a stark reminder of the importance of short-
term political factors in funding decisions. Instead, we propose these groups as a way to better 
triage advocacy efforts and to enable certain common strategies to be pursued in relation to coun-
tries within these groups. 

In the groupings that follow, titles in italics indicate where we would focus advocacy efforts based 
upon increasing the range of donors, while non-italicized titles indicate those groups where advo-
cacy could best focus on increasing the volume of (usually existing) GPGH contributions.

1. The G7: the United States, France, the United Kingdom, Japan, Germany, Canada and the 
European Union (usually represented by the European Commission).54 The G7 countries 
plus the European Union are the global economic powerhouses of the world and the major 
global funders of health, education, and climate change initiatives. To win this funding, the 
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multilateral organizations invest significant advocacy resources, including several high-level 
visits to their capitals each year to nurture bipartisan multi-party backing in governing bod-
ies to ensure long-term support across electoral cycles. This work requires  constant analysis 
of political developments and cultivating new champions to ensure this support beyond the 
terms of current administrations. Note that these types of advocacy efforts are less obviously 
replicated in most of the groups below and G7 commitments are, at present, under greater 
pressure than any time in the millennium to date.

2. The Multilateralists: Sweden; Netherlands; Norway; Luxembourg; in some contexts, Australia; 
and Spain (and increasingly Republic of Korea as an aspiring member of this group). These 
countries are smaller in size and wealth than the G7, but together with the G7 make up more 
than 90% of all contributions from donor countries. They comprise high-tax social democra-
cies and liberal democracies with a historically oversized international role for diverse reasons 
(e.g., Spain is a former colonizing power, while Australia is a regional liberal democratic 
power since the 1940s and a G20 member). These countries receive some of the advocacy 
attention provided to the G7 donors although at a less intensive level. In some of these coun-
tries, it can be assumed that the governments act in enlightened self-interest and a strong 
sense of global solidarity.

3. The Engaged but with More Potential: Denmark, Ireland, Belgium, Switzerland, Luxem-
burg. These countries are characterized by being mostly small but wealthy states with a mix 
of reasons for contributing to international GPGH agendas. For this reason, their record of 
contribution is less stable than group 2 countries (The Multilateralists). They often partici-
pate in many global resource mobilization campaigns, and while some of them exceed their 
fair share (Luxembourg) others are often underperforming (Ireland). These countries still 
receive some advocacy attention from major global health funds but more often receive direct 
requests when there is clear evidence that the engagement opens opportunities for sizable 
pledges. These countries warrant continued outreach and engagement.

4. The Weakly Free-riding HICs: Finland, Austria, Portugal, New Zealand, and Iceland. These 
countries occasionally engage in GPGH financing but are clearly underperforming on many 
global initiatives. Countries in this group tend to be liberal democracies and usually either At-
lantic or Commonwealth countries. Most organizations will not have any capacity to engage 
with these countries in a meaningful way and this may explain why some smaller countries 
give proportionately much less (in terms of weighted GNI) than their larger neighbors (e.g., 
New Zealand vs Australia or Portugal vs Spain).

5. The Strongly Free-riding HICs: Singapore, Israel, Greece, Brunei, Slovenia, Czech Republic, 
Poland, Hungary, Panama, Uruguay, Chile. These countries rarely contribute to international 
replenishments. They include much of Eastern Europe, some of the wealthier countries (by 
GPD per capita) in Latin America, and wealthy single power states. There is normally no spe-
cific outreach to these countries in any given replenishment campaign.

6. The Oil States: Saudi Arabia, Kuwait, Qatar, United Arab Emirates. These are oil rich 
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countries located in the Gulf. Some regular contributors to replenishments or appeals for 
resources (eg. Act-A) but others (e.g., UAE) prefer support to Islamic states providing charity 
(sadak) rather than global causes. These countries do receive significant attention with regu-
lar high-level visits appealing to global rather than regional solidarity and to encourage these 
countries to integrate into the larger donor community. Other elements such as parliamen-
tary and civil society outreach usually do not apply.

7. The Regional Powers: India, Brazil, Indonesia. The BRICS group is becoming less coherent 
over time given Russia’s isolation and China’s exceptionalism. India, too, looks only strongly 
inward and would require a tailored advocacy approach (best explored at present in the con-
text of the G20 agenda inherited from Indonesia). The remaining countries are emerging 
market economies with a strongly regional influence (even if they may harbour more diffuse 
global ambitions). In this sense, they share some characteristics with certain UMIC coun-
tries, such as Turkey and Mexico (these countries are all members of MIKTA). The major 
UMICS do receive significant attention in resource mobilization campaigns roughly on par 
with groups 2 and 3 above but with significant differences. The recent focus is clearly been on 
China but also India (and Russia in the past) and both countries have received regular delega-
tions and engagement, even with parliaments and civil society. South Africa and Brazil have 
become a lower priority because of their modest prospects, but this could change depending 
on their respective ruling governments and political incentives to participate in global soli-
darity. While this group has, historically, not participated in the VMC pathway, many invest 
sometimes significant resources in GPGHs through bilateral and domestic pathways. This 
tendency suggests not an aversion to funding GPGHs, but rather that their reluctance to con-
tribute stems from the way they are being asked to participate and their perception of VMCs. 

8. Non- or Low-Contributing UMICs: Indonesia, Turkey, Kazakhstan, Botswana, Malaysia, 
Vietnam, Thailand, Mauritius, Mexico, and most of the remaining Latin American countries. 
Many of these countries (e.g., Turkey, Iran, Mexico) also consider themselves regional powers. 
These countries do not have channels for ODA in their budget, but they do spend significant 
bilateral money in their regions. Their ambitions also are often confined to regions for the 
same reason. these countries could have significant potential (and interest) to engage in inter-
national funding arrangements that are appropriately framed in light of their core interests.

9. Lower-Middle Income Countries/Lower Income Countries: This group comprises the largest 
number of countries, is highly diverse, and contributes little to international financing of 
GPGs. These countries are normally not expected to make direct financial contributions to 
VMCs but as the Global Fund demonstrated, the potential is there if these countries perceive 
potential benefits (without claiming the right to earmark) and feel sufficiently represented in 
the governance structure.

10. China: China is in many ways its own special case. In Section 3, we outline why China, none-
theless, may be the exception to prove the rule of the importance of cocreating contribution 
structures with partners to secure their engagement.
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3.1. What can the international community do to encourage more countries 
to contribute to GPGHs?

Our analysis in Part II confirms that countries make international contributions (including to 
GPGHs) as a function of their underlying capacity (a mixture of wealth and other socio-economic 
and demographic factors) combined with latent incentives (arising from a country’s historical 
position and international economic orientation) and shorter-term political incentives (a mixture 
of perceived private returns to the contributing country, domestic political and geopolitical oppor-
tunism, and enlightened self-interest). But it further suggests two ways of responding to this mix 
of capacity and motivations.

First: How countries are asked to give to GPGHs matters. Recall that VMCs at present see much 
less equal country participation compared to the other three pathways. Thus, to increase funding 
for VMCs, we suggested thinking more about how VMCs can be adapted to incorporate more of 
the incentives that lead countries to contribute along the other pathways. Second, given that the 
VMC pathway relies heavily on advocacy, allocating countries to incentive-based country group-
ings, rather than simply ranking and grouping them by income and wealth (HIC, MIC, LIC) 
represents a more efficient way of thinking through how incentives can be broadened to a wider 
range of countries and scope for shifting the narrative on country contributions.

On this point, we find that international discussion is somewhat off the mark at present. First, 
it tends to focus on maintaining commitments from existing (wealthy) donors as individualized 
actors rather than investing greater effort to reach out to new or underperforming contributors. 
Second, the way that funding needs are presently articulated is too fragmented. On the one hand 
funding needs are strongly tied to one or other replenishment campaign led by different funding 
arrangements (which may, in practice, be in competition with each other). This situation pres-
ents overlapping or inefficient outcomes. On the other hand, non-traditional contributors almost 
entirely fall out of the discussion. Third, too often funding secured for GPGHs comes at the cost 
of other global needs. Thus, existing funds are re-allocated rather than increased. A more effec-
tive approach needs to target actual country needs with clearer overarching goals to secure more 
(new) and better funding for GPGHs.

In this section, building upon our country groupings, we outline a strategy for how to increase 
participation in each of these ten groups through political advocacy and cocreation of new ways 
of contributing that emerge from the insights of our pathways approach. We start by identify-
ing four over-arching objectives and then demonstrated how these objectives can be pursued 
through an engagement strategy that acknowledges the needs of different country groups, while 
being mindful of the need to capitalize on shorter-term political incentives. Pursued properly, 
this approach can begin to improve the quantity and quality of financing for GPGHs. However, 
we acknowledge it is unlikely, on its own, to fully unlock the participation trilemma. For that to 

3. Recommendations
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happen, we argue, a new contributions “framework” will be needed that takes us firmly beyond 
traditional narratives and framing of ODA-type “donations” towards a system of Global Public 
Investment. In Part IV, we outline this new approach, and the political work necessary to incor-
porate these ideas in advocacy strategies.

3.1.1. Four strategic objectives

Objective 1. Increase the quantity of financing for GPGHs

• Requires engagement of outlier and under-contributing countries.

Rationale: One reason that some relatively wealthy countries do not contribute a wealth-adjusted 
equal share to GPGH financing is simply that they are targeted far less actively than those coun-
tries who do contribute. Our research suggests that most current GPGH advocacy efforts are 
overwhelmingly focused on a small group of traditional donors. Simply addressing this imbal-
ance could help to raise more finance. For example, if all OECD-DAC countries had met the 
0.7% ODA target in 2021, an additional US$208bn would have been raised. We therefore propose 
focusing efforts on Category 4 and Category 5 countries (which also include some non-DAC con-
tributors) if the aim is to increase the quantity of financing for GPGHs.

Strategy 1. Undertake an intensified and coordinated engagement approach particularly to donors in 
categories 3-7 who are not contributing according to their economic ability. No single international 
organization will have sufficient resources and capacity to engage countries currently not con-
tributing to their full potential in a systematic way. But if major multilaterals, maybe even in a 
joint effort, were to invest in nurturing contacts with ministries and MPs including through tak-
ing them to the field ideally in a joint trip with MPs from more traditional donor countries, this 
would help to build a domestic narrative and support for why they should more proactively en-
gage in GPGH financing. For example, a resource mobilization partnership of the Global Fund, 
GAVI, CEPI, GFF and Unitaid, perhaps even in parallel to similar initiatives by the non-health 
funds (e.g. GPE, WFP and GCF This approach, could help ensure that non-traditional donor 
countries feel valued and involved in international funding arrangements. At the beginning, it 
will not be important to which particular health cause those countries are most invested, only to 
increase their level of interest, build capacity among civil servants, and gradually integrate these 
representatives into respective governance structures. This strategy will take several years to 
build the contacts, trust, and willingness to engage.

Strategy 2. Increase transparency of funding to GPGHs. Many countries that freeride in practice 
also like to portray themselves as significant players on the international stage. Therefore, iden-
tifying how these countries’ fall short in their international funding commitments could be an 
effective tactic. This requires systematic tracking of country funding to GPGHs for generating a 
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fair-share GPGH deviation index to show which countries are under contributing. Such an index 
should be provided an authoritative third party (OECD or equivalent).

These strategies can encourage Category 4 (weakly freeriding HICs) and Category 5 (strongly fre-
eriding HICS) countries, in particular, to raise their level of contributions.

Objective 2. Increase the quality of financing for GPGHs

• Requires developing more robust and inclusive governance frameworks to secure a 
broader base of contributions (from UMICS in particular).

Rationale: COVAX showed that achieving larger volumes of funding cannot be separated from 
the challenge of equal participation and incentives (the participation trilemma). As discussed, 
the VMC pathway is the least inclusive of all four pathways. Accordingly, advocacy should focus 
on building country ownership and making the case to non-contributing countries that the prior-
ities they care about are being heard and addressed by the VMC pathway. The best way to do this 
is to work with countries to explore their own needs and incentives and to build a roadmap for 
ownership and inclusion. The reasons countries, including UMICs, acted unilaterally to secure 
vaccines outside of COVAX was not only the oft-cited temptations of vaccine nationalism. Their 
actions were also a rational reflection that the collective framework was insufficiently robust 
and lacked trust, and, as a result, many countries felt excluded from key decisions. Listening to 
multiple and often competing country needs takes time, but over the long term will bring more 
countries on board as contributors and increase the overall reliability and publicness of GPGH 
financing as a result.

Strategy 1. Develop regional as well as global arguments for cooperation. Arguments that predomi-
nantly rest on what is often more an assumed than actual sense of global solidarity may work 
well for the western liberal democratic welfare states and segments of their domestic audiences, 
but these arguments do not fare well among middle-income regional powers, whose primary 
concerns are often closer to home. This may be one reason why the ACT-A burden sharing ap-
proach did not have wider success. Identifying more clearly how multilateral contributions can 
result in regional geopolitical benefits and explaining how global arrangements can help secure 
those benefits can be key to gaining financial commitments from these countries. 

Strategy 2. Give non-contributors more voice in the governing GPGH arrangements. Two core de-
mands repeatedly emerged in our interviews we undertook. First, largely non-contributing 
countries want to benefit directly from the funding arrangements they contribute to and, sec-
ond, they want to have a meaningful say in the governance. We believe the latter is the best way 
of also addressing the former. Indeed, failure to meaningfully address the governance issue 
will make it incredibly difficult to raise additional contributions from UMICs. Addressing this 
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lack sufficiently will require including these countries in the design phase of governance and 
decision-making processes for international public finance initiatives. While this is more easily 
done before funds are established, it is possible (though more challenging) to rewire existing ar-
rangements through a stepwise process of governance reform. In all cases, this strategy rests on 
including non-DAC countries, where it will be necessary to develop or convert existing channels 
for non-domestic spending into Pathway 2-compliant budget lines.

Strategy 3. Align key self-interest incentives with multilateral causes. To address the second core de-
mand (of UMICS in particular), we propose identifying and highlighting the expected return to 
UMICs for contributing to global financing arrangements. Doing so will activate latent factors 
in the context of immediate political priorities. This approach does not imply special treatment 
for these countries, but rather careful work to demonstrate and articulate the benefit of global 
commitments. South Africa is a good example: During COVID-19, the country was interested 
but wary of making international commitments, but also active in promoting itself as a regional 
hub in vaccine manufacturing and delivery, providing a clear area where domestic agendas could 
be linked to multilateral objectives. Mexico and Indonesia share similar interests in regionally-
driven approaches.

Strategy 4. Look beyond the G7 and G20 as the only relevant intergovernmental fora. Many countries 
that could be strong contributors are not G20 countries, meaning they fall outside of the main 
intergovernmental fora where resource mobilization needs are often discussed and connected. 
Using other cooperative groupings to target some of the non-contributing or under-contributing 
countries could be an efficient way forward here. For example, the MIKTA partnership brings 
together the G20 countries of Mexico, Turkey, Indonesia, Australia and Republic of Korea in a 
more bespoke forum. Here we find some traditional (OECD) donors (Australia and Korea), some 
emerging “new” donors (Indonesia) and some yet to fully engage. Engaging these countries in a 
common agenda closer to their professed common interests, rather than promoting an abstract 
“global” claim, would avoid the “global” tag that is often interpreted negatively by non-DAC do-
nors who associate it with liberal norms and values. Furthermore, this approach would enable 
the development of more tailored and compelling arguments for participation and could bring 
some new donors to the table.

Strategy 5. Break GPGH asks into divisible parts. We know – from our pathways approach and 
from more institutional analyses of GPGH provision pathways – that a global GPGH ask can be 
sub-divided into component parts. This approach may be especially relevant for LICs and LMICs. 
For these countries that otherwise lack the fiscal space to contribute, it may be worth exploring 
whether domestic contributions to GPGHs (Pathway 4) could be better acknowledged. It would 
also be constructive to explore how countries’ domestic or regional priorities (areas where they 
feel they have a comparative advantage) could be used to contribute towards an overall agreed 
GPGH objective. For example, India usually focuses inward but also has strong interests on how 
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to use digital technology and data in support of the broad development agenda. The upcoming 
G20 would provide opportunities for engagement here. Similarly, our interviews provided exam-
ples of some Gulf States stepping up with contributions only when the direct regional return for 
them was well articulated by the VMC fund in question. These countries have traditionally been 
interested in engaging with international organizations if their contributions are linked to capac-
ity building at home through the establishment of hubs or research collaborations.

Strategy 6. Develop a clearer mid-term China policy. To date, China has been reluctant to provide 
much multilateral financing to GPGH initiatives. Chinese leaders are skeptical of global arrange-
ments, which they feel have been created and dominated by Western powers, and have instead 
set up alternative banking institutions to the Bretton Woods institutions, such as the Asia In-
frastructure and Investment Bank. Their skepticism extends to the Western development aid 
paradigm.55 In spite of this perspective, China remains interested to invest significantly in devel-
opment as they have clear geopolitical interests and feel they have much to share about pathways 
out of poverty. Therefore, Chinese has a ministry focused on development finance and is among 
the biggest development lenders through banks established in Asia, Africa and Latin America. It 
will be important to find ways to identify more clearly what China is already doing for GPGHs as 
part of its Belt and Road Initiative and through the operations of the Asia Infrastructure Invest-
ment Bank, where there may be a clear GPGH overlap that could be used as a diplomatic bridge 
to bring China into the global GPGH financing discussions.56 The lesson of cocreation must be 
actively and visibly promoted here, and could work by engaging Chinese think tanks or other 
bureaucracy representatives. The objective would be to design new ways for integrating Chinese 
financing and Chinese institutions (e.g., the New Development Bank) within multilateral GPGH 
funding requests. Working through existing multilateral institutions in which China is already 
engaged (e.g., the NDB, which is, in effect, a BRICS development bank, headquartered in China) 
offers the most diplomatic approach in this regard.

In the end, it will be a diplomatic task to establish how much Western donors and China are will-
ing to align agendas and share influence and decision-making power. If the largely-Western donor 
community is truly interested in encouraging China to contribute more generously to multilateral 
partnerships through pathway 2, they will have to consider how much they are willing to com-
promise on the dominant paradigm, the narrative and the share of decision-making power. The 
results of this approach could not only be measured in increased financing for GPGHs but also in 
decreasing geopolitical polarization as reflected in collaboration on critical global issues. The ap-
proach we outline in Part IV below offers an opportunity to facilitate exactly this kind of dialogue.

Objective 3. Further raise GPGH contributions from existing core donors

• Requires developing new arguments based upon consequence, need, and transparency.
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Rationale: The scale of the GPGH funding gap means that countries who are already invested 
in the existing multilateral system need to demonstrate their commitment by giving more and 
doing so without demanding all of the advocacy attention. As noted, these countries typically 
receive the bulk of the advocacy energy from multilateral organizations meaning that advocates 
have less energy to engage non-traditional donors. This cycle reinforces a situation in which the 
need for high income, high contribution countries need to shoulder a disproportionate share 
of the burden. The terms of advocacy must be changed. To date, there is much focus on the 
value of specific causes articulated within individual resource mobilization campaigns, both for 
“global” benefits and for each of these countries individually. In accordance with Objective 3, we 
argue that these countries that have the resources, knowledge and the agencies needed, could be 
brought into larger dialogues that address the need to develop a new financing framework writ 
large. Each of the strategic proposals below addresses an aspect of this new advocacy framework.

Strategy 1. Continue to work with countries to find reasons to meet or exceed a wealth-adjusted equiva-
lent share. While the idea of “burden sharing” had limited success within ACT-A, and “fair share” 
language is unlikely to play well in the US context, for one, we find good reasons to continue 
with an approach that fairly and transparently defines some concrete, costed global needs and 
divides that need proportionally among country partners. However, since there are returns to 
be had from GPGH contributions, and since the idea of an international “fair share” is, unfortu-
nately, a hard sell politically in many countries, we recommend that contributions be framed not 
by developing the language of “donations” but by developing the language of “investment”. The 
GFF makes use of such language, for example, and investment has long been a way of describing 
what countries are doing (CEPI country contributors join an “investors council” for example).57 
But more concrete ways could be found to  show that money is not just given away, but actually 
produces public “returns on investment” (ROIs) from international contributions. Thus, to con-
tribute more is not necessarily to “lose” in a zero-sum calculation but is actually a means for se-
curing a greater collective return on investment.

Strategy 2. Introduce pay-to-play elements. While VMC contributions will always be voluntary, ty-
ing the fulfilment of a country’s fair share to voting or other rights within a GPGH financing 
arrangement would sharpen the incentive for countries to pay. This arrangement would need 
careful managing to ensure that traditional donors do not use the arrangement to cement their 
decision-making power. In this spirit, contribution records could be published to reveal whether 
countries met their fair share of the overall investment. These records could draw the media’s fo-
cus away from raw volumes (e.g., $50 million), which says little about the actual generosity of any 
one country.

Strategy 3. Find new arguments for the common benefits that uniquely arise when all contribute. 
These countries are familiar with universal policy asks: the idea that all citizens should pay pro-
gressive taxes to ensure that basic public services and infrastructure function well and support 
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the global utility of social and economic development. Their contributions are not purely altru-
istic, however. Enlightened self-interest and soft power diplomacy are characteristic features of 
these countries’ contributions. Here the focus of advocacy should be on the value of cooperation 
and the shared gain of enhanced collective security, the idea that, as former Norwegian Prime 
Minister Erna Solberg said about COVID-19 vaccines, “no one is safe until everyone is safe”. We 
believe the Nordic countries especially could develop a common leadership platform in this area, 
ideally in collaboration with partner countries from across the income-spectrum (or indeed, with 
the groupings we suggest above). Such an intergovernmental process could be a concrete recom-
mendation for the recently-inaugurated Future of Global Health Initiatives panel.

Strategy 4. Outline the very real threat of multilateral failure. Since the days of Dag Hammarskjöld, 
internationally oriented countries have been among the most invested in multilateralism. Many 
of the achievements of the multilateral order are the achievements of these countries in particu-
lar: be it Norway’s lead to establish the Global Financing Facility and CEPI, or Canada’s pro-ref-
ugee commitments. These countries would be the most receptive to arguments that outline why 
continued insufficient funding may fatally undermine the multilateral order as we know it. Vac-
cine nationalism during COVID is one illustrative example and the insufficient replenishment 
campaign by CEPI provides another. Unless these countries continue to lead by example, there 
will be no upward pull in the multilateral financing landscape, and this should be highlighted 
during the advocacy process with these countries.

These strategies can help the existing contributors in Category 1 (G7), Category 2 (The Interna-
tionalists) and Category 3 (The Interested) to contribute more than at present and on terms that 
are more likely to encourage other countries to do so.

Objective 4. Better coordinate and structure the GPGH financing landscape

• Requires cooperation by multilateral and implementation partners themselves.

Rationale: As outlined above, there is intense competition for financing within the GPGH land-
scape that often results in multiple competing asks made to the same few donors. In addition 
to working with country governments, it would be worth convening major GPGH providers to 
consider what options there are. The task of advocacy here must be to build country interest and 
capacity in contributing to GPGHs as a general category of need. This is, of course, an approach 
that should be undertaken with all the country groupings above. Moreover, as we explore in de-
tail in Part IV, this approach underscores that, ultimately, a new international framework for uni-
versal contributions is required that must be cocreated by governments, multilaterals, and expert 
groups in civil society.

Strategy 1. Work with partners to cocreate a new overarching contributions framework for GPGHs. 
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While this will not greatly increase the volume of funding in the short term, it could broaden the 
base substantially by fostering greater legitimacy and trust in the system, and enabling a more 
public approach to financing GPGHs. The current governance review in relation to the PPPR-FIF 
offers the most concrete setting in which to explore such a framework. Its new fund covers both 
a range of GPGHs (depending on its ultimate size) and offers opportunity to engage non-tradi-
tional donors on the terms of how it is managed.

Strategy 2. Develop a plan for socializing a more coordinated GPGH framework as part of the ongo-
ing agenda of the current G20 middle-income quartet. Hosting the annual G20 meetings encour-
ages a country to take the lead in generating interest in an issue, and to contribute to identified 
GPG-type outcomes. This dynamic must be considered a major reason why Indonesia com-
mitted, for the first time, significant resources in 2022 to CEPI, the Global Fund, and $US50 
million to become a founding donor of the newly proposed FIF. Starting last year with Indone-
sia, G20 host nations have embarked on a run of UMIC hosting that will continue three more 
years (India, Brazil, South Africa). This schedule presents unparalleled opportunity to develop 
a more appealing way for UMICs (and even LMICs) to participate in global common financing 
agendas.

These strategies could be applied across all country groupings. Pursuing objective 4 would 
provide a common thread to each of the more specific strategies outlined above and will prove 
critical for clearly associating each of the above strategies with a new and overarching narrative. 
While impossible to quantify, we believe that changing the narrative could be the single most im-
portant element of a new advocacy strategy. Now we look at a practical and possible way of doing 
this in more detail.

3.2. Conclusions

The above strategies need not be exclusive. The benefits of cocreating with governments, as we 
argue, is critical for UMICS and China in particular, and can also be a helpful way to engage 
HIC free riders in GPGH funding requests. But devising a concrete set of strategies, as above, 
can help guide the diplomatic engagements and discussions that need to happen if GPGH fi-
nancing is to be sufficiently increased to keep pace with growing global needs.

Across all the strategies, however, there is one overarching issue that consistently surfaces: the 
need to change the narrative regarding how countries contribute. This need is apparent whether 
our focus is on traditional big power donors, on UMICS, China, or even traditional recipient 
countries. The existing discourse that centers upon “donors” giving away money and reserving 
the right to decide on how that money is spent does not help us to secure the financing we need 
for critical GPGHs.
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In place of this outdated contributions framework, we need a new narrative based on the idea 
that all countries need to contribute, all should expect to benefit, and all should be part of the 
decision-making framework for establishing GPGH funding that is global, reliable and public. 
These three principles underline the Global Public Investment approach that has been gather-
ing momentum since the pandemic, and which could be adopted as an overarching narrative in 
which to place the above near-term advocacy strategies as well, thus providing a coherent objec-
tive for all countries to aim for.
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4.1. The challenge

The insights and recommendations above identify a practical approach to raising the level of 
country contributions to GPGHs by starting with what countries are already doing and outlin-
ing strategies to encourage them to increase their multilateral contributions. But we also need to 
address some deeper stakeholder concerns that emerge from the literature on financing for GP-
GHs: the definitional clarity along with issues of cost-benefit structure, urgency, trust, account-
ability, legitimacy, fairness, and transparency (see Annex 3).

These elements point to underlying structural problems that, sooner or later, will need to be 
solved if the amount of funding that goes to GPGHs is to be raised by any meaningful degree. 
The current system of voluntary multilateral contributions, inaugurated after World War II by 
the allied powers, and transformed in recent years by the introduction of private actors and in-
creased fragmentation in the global health financing space, is simply not designed to incorporate 
all countries contributing in larger volumes to shared common needs. While the UN and IFIs do 
adopt a universal and treaty-based approach to contributions, their mandates were never envis-
aged to cover the range of GPGHs that today need consolidated financing. The result is that the 
above conditions (especially of trust, legitimacy, fairness and transparency) fall away when only a 
few countries are meaningfully involved (and pay for) the provision of necessary GPGs.

Similarly, the growth of private foundations and PPPs, along with a turn to innovative financing, 
such as via Advanced Market Commitments and funding vehicles such as IFFIm, have created a 
complex web of governance arrangements that actively discourage many non-HIC countries from 
participating fully, because it is unclear what a country secures via its contributions, resulting in con-
siderable fragmentation. Today, unless we want a system in which Indonesia leads on one issue, Swe-
den on another, the Global Fund on a third, we need a new approach that can use the insights above 
to improve the quality, quantity and scope of country contributions by understanding and addressing 
the terms on which they are prepared to do commit and increase their investments in GPGHs.

But at what scale can this problem be addressed? The likelihood of a “Bretton Woods II” moment 
is small. Besides, the idea that a minority of “leading countries” will again determine the nature 
of the global playing field is unlikely to appeal to most of the world’s countries, especially non-
contributors. In this final section we outline why one proposed new framework, the Global Pub-
lic Investment approach, may be the best way to address the advocacy priorities outlined above in 
a more comprehensive way and how it might be incorporated as part of the above strategy.

4.2. A possible solution

Global Public Investment is a new paradigm for international payments that would establish a 
dedicated framework for GPG-type contributions. GPI ultimately proposes a parallel system to 
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the OECD-DAC system of Official Development Assistance (ODA) that incorporates UMICS and 
other non-traditional donors. It is, therefore, not a new fund, nor is it a singular facility, as the 
GFF. Rather it is a financing modality. Where ODA asks a limited set of “donor” countries to pro-
vide regular annual payments for the purpose of improving welfare and economic development 
in a range of “recipient” countries (mostly via bilateral channels), GPI targets a global contribu-
tions budget line for shared GPG-type outcomes, including in health, and asks all countries to 
contribute (on a fair share basis) towards fund. GPI is definable according to two basic criteria: 1) 
The contributions are cross-border (VMC), and 2) the outcomes of the spending must be demon-
strably public and global, meaning the citizens of all countries must be able to benefit from the 
investment.

In terms of the four contribution pathways we set out in this paper, GPI contributions would be 
a regular, measured and transparent way of contributing that asks specifically for marked addi-
tional contributions along the VMC pathway. This path would also create the potential to better 
leverage funding along each of the other pathways. For example, contributions made separately 
by LIC countries along Pathway 4 (DCs) could count as GPI-related for this limited grouping of 
lower income countries.

In addition, a GPI approach helps address the following four challenges (discussed above):

First, GPI addresses the challenge of ensuring that financing for GPGHs is additional, and not 
simply reallocated ODA, by providing an alternative, measurable budget line. Initiatives such 
as TOSSD are showing that it is possible to measure and track GPGH spending as a specifiable 
component of international public finance. GPI would take TOSSD a step further by connecting 
the international measurement of GPGH financing with allocations from domestic budgets be it 
centrally allocated, as with ODA, or via line ministries with responsibility for specific GPGH is-
sue areas.

Second, GPI also addresses the core challenge of securing UMIC participation directly. It pro-
poses a novel governance arrangement in which all contributing countries participate within 
constituencies. This element addresses two major problems: 1) the UN style “one country one 
vote” arrangement, which can be subject to gridlock, and 2) the perceived illegitimacy of vote 
shares that accord the greatest decision-making power to the wealthiest countries (as in the Bret-
ton Woods institutions). A constituency approach based on countries’ relative contributions to the 
size of their economy, rather than absolute contributions, can lead to better decisions for priori-
tizing spending. Such an approach also needs to reserve seats for civil society with voting power 
and both elements could be more easily incorporated into existing funds and multilateral ar-
rangements by further incorporating country voice in the design of such frameworks. As a result 
of its innovations in governance, GPI also enables UMICs and LMICS to feel that their needs are 
more adequately met within the financing arrangement, which satisfies their secondary demand 
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of a clear return benefit to participation.

Third, GPI can help to generate the enthusiasm and buy-in required to secure champion coun-
tries from the non-traditional donors pool by offering a new narrative and inviting countries to 
help design and articulate that narrative. GPI offers a clear request to under-contributing higher 
income countries, too. By tying governance rights to fulfillment of a country’s fair share con-
tribution, and perhaps coupled with prioritization of access to (global) benefits, such a penalty 
structure may incentivize these historically under-contributing countries to participate. The ex-
tent to which GPI financing would also rely upon “public” conditionality would further allow it 
to answer some of the questions that arose in relation to ACT-A, in which countries asked where 
they stood in the “queue” and where step-in clauses were insufficiently transparent. Without 
prejudicing market mechanisms, GPI would provide a dedicated publicly accountable funding 
stream that could help secure the globalness, publicness and reliability of GPGHs, creating an 
environment conducive to more and better funding for GPGHs.

Fourth, in the present context, the prospects for substantially increasing the volume and qual-
ity of financing for GPGs and GPGHs are dim, as reinforced by the findings in this report. The 
economic uncertainty of the COVID-19 crisis and now the war in Ukraine has eroded the fiscal 
space for many countries to contribute to GPGs (which we can see in the recent replenishment 
challenges encountered by the GPE, GFF and CEPI). Yet these same arguments also call for 
increasing the breadth and (via a new governance standard) the level of country engagement in 
GPG financing initiatives. A standard framework, complementary to ODA, but smaller and more 
manageable, and ultimately in every country’s interest, stands as one of the few possible and real-
istic solutions to the present financing challenge and current existential challenges (e.g., climate 
change, future global health crises). Therefore, we add a fifth strategic objective here (to our four 
overarching objectives in Section III) that we think could help to provide the narrative shift and 
the political and diplomatic “focus” needed to create a more coherent package out of our first four 
objectives.

Objective 5. Cocreate with countries a new set of principles for GPGH financing

• Optimally undertaken as a mid-term goal using the framework and principles of Global 
Public Investment (GPI).

Rationale: It is important that any such new framework identify a clear niche (the financing of 
global common needs), adhere to a new narrative (all contribute, all benefit, all decide), and in-
clude all parties in the co-design of the process. The single most effective way of raising substan-
tially more funding for GPGHs (from new contributor countries plus “additional” contributions 
from existing donors), of ensuring this funding comes from a broader base (making it more ro-
bust), and of improving the decision-making over funding use (increasing the publicness and the 
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globalness of the GPGs funded) is to actively seek the co-creation of a new contributions frame-
work with would-be contributors.

Strategy 1. Global Public Investment is already gaining significant traction among traditional and 
non-traditional contributors alike. To take this proposal forward as a concrete pathway to unlock 
the participation trilemma, we propose that Global Public Investment be pursued as a new over-
arching framework for GPG financing and that an intergovernmental process, perhaps co-led by 
Norway, be initiated to begin this work, informed by the needs and experiences outlined under 
Objectives 1-4.

This goal requires a strong diplomatic lift, but the work would not be “starting from scratch”. 
There are a number of near-term processes that already present opportunities where a country 
such as Norway could explore the potential for a GPI approach (building on its existing work on 
“global investments”) to contribute proactively to this agenda.58 These include:

• The European Global Health Strategy (draft due end 2022) represents a major new direc-
tion in European foreign policy where funding and coordinating power are both available. 
The new strategy seeks to overhaul the global health architecture in ways that speak to 
cocreation and ownership, and to the idea of countries working together as partners rather 
than as “donors” and “recipients”. The Swedish presidency of the Council of the European 
Union during the first half of next year further creates opportunity for a distinctive Nordic 
angle on this process.

• The Future of Global Health Initiatives process (2022-23) provides a unique opportunity to 
consider the challenges of financing GPGHs across the entire global health financing land-
scape. Many of the findings presented in this Report provide a useful entry point for this 
work and identify areas where further research and diplomatic outreach is required.

• The SDGs Mid-term Review (September 2023) offer a chance for country initiative in ta-
bling a statement on GPI as part of the review of the SDGs. We know that we are far short 
of realizing sufficient financing for the SDGs. Health-related SDGs are currently only a 
quarter of the way to where they need to be and require what the WHO calls a “recovery 
strategy”.59 GPI could be foregrounded as a critical part of such a strategy.

• The Fourth Financing for Development Summit (Spring 2024) offers an opportunity to 
leverage recent discussions in Barbados (“the Bridgetown Initiative”) on the reform of 
multilateral financing. GPI would fit well within several of the proposals being put forward 
in this context (including on reform of the MDB system and the need for impactful and 
strategic investments in GPGs like health and climate).
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• The UN Summit of the Future (September 2024). The UNSGs High Level Advisory Board 
on Effective Multilateralism considers the Global Financial Architecture itself to be a global 
public good. The principles of GPI are among those that the Board is currently considering, 
and this inclusion might provide a springboard for intergovernmental discussions on the 
future of GPG financing going into the Summit of the Future in 2024 and the Pact for the 
Future that will emerge from that conference and shape multilateral financing discussions 
through 2030.

Strategy 2. Incorporate GPI principles into existing and/or emergent funds. The recently 
launched Pandemic Fund presents a key opportunity to “build” GPI principles into a GPGH 
fund before it is established. The proposed governance reset envisaged for 2023 also presents 
an opportunity for the existing “founding donors” to work toward reimagining the PPPR-FIF as 
a first, functioning GPI fund. Norway has a critical and trusted role in the FIF discussions and 
could use GPI to help lead the negotiations required to open up this fund to additional contribut-
ing countries, while also ensuring that funds are spent in line with country needs and with pub-
lic guarantees.
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We use the World Bank’s Gross National Income, Atlas method (current US$) measure to com-
pare countries absolute and per capita wealth. This is different from the GNI at market prices 
measure used by the OECD to calculate the ODA to GNI ratio for DAC donors. The advantages 
of the World Bank GNI, Atlas method for this type of analysis are that it smooths fluctuations in 
prices and exchange rates, reducing the impact of exchange rate fluctuations in the cross-country 
comparison of national incomes.

Annex 1. Methodological Notes and Tables

Country total contributions to ACT-A. Countries ranked by contributions to ACT-A as % of GNI

Country Income group GNI, Atlas method
(current US$)

ACT-A
contribution

Contribution
to ACT-A as
% 2020 GNI

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Norway

Sweden

Germany

Canada

Kuwait

Iceland

United Kingdom

Switzerland

Saudi Arabia

United States

Japan

Italy

Netherlands

New Zealand

France

Luxembourg

Denmark

Spain

Australia

Korea, Rep.

Finland

Bahrain

Congo, Dem. Rep.

Qatar

Belgium

Brazil

Ireland

Austria

H

H

H

H

H

H

H

H

H

H

H

H

H

H

H

H

H

H

H

H

H

L

H

H

UM

H

H

H

421,184

559,624

3,951,937

1,656,240

152,654

22,871

2,677,081

713,590

763,641

21,261,523

5,344,223

1,923,565

890,765

213,460

2,661,230

51,134

367,414

1,295,797

1,379,110

1,706,856

275,386

33,867

49,306

161,302

528,771

1,669,115

327,793

431,178

727.1

560.2

3,902.7

1,380.0

81.0

11.9

1,215.6

313.0

313.5

7,416.2

1,775.3

583.4

253.8

46.8

521.0

10.0

65.1

216.8

216.0

212.2

23.7

2.5

3.3

10.0

29.2

86.7

16.0

11.0

0.17%

0.10%

0.10%

0.08%

0.05%

0.05%

0.05%

0.04%

0.04%

0.03%

0.03%

0.03%

0.03%

0.02%

0.02%

0.02%

0.02%

0.02%

0.02%

0.01%

0.00%

0.00%

0.01%

0.01%

0.01%

0.01%

0.01%

0.01%

Serbia29 UM 51,274 1.2 0.00%
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Table A: Absolute economic size, measured by GNI explains about 79% of the variation in all country contributions 
to ACT-A

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

Singapore

Greece

Niger

Oman

Malta

Croatia

Portugal

China

Estonia

Hungary

Vietnam

Philippines

Czech Republic

Lithuania

Slovak Republic

Colombia

Poland

Mexico

Romania

Indonesia

Thailand

Bangladesh

H 312,256

192,107

13,301

76,760

13,326

58,800

224,555

14,879,876

30,880

154,926

257,927

375,998

236,140

54,835

103,284

294,390

578,462

1,092,872

242,702

1,059,511

491,525

333,828

6.7

3.6

0.2

1.0

0.2

0.6

2.1

115.8

0.2

0.8

1.0

1.1

0.7

0.1

0.2

0.5

0.9

1.2

0.2

1.0

0.2

0.1

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

H

H

H

H

H

H

H

L

UM

LM

LM

H

H

H

UM

H

UM

UM

UM

LM

LM

Norway

Sweden

Germany

United Kingdom

Netherlands

France

Luxembourg

Denmark

Finland

Belgium

Austria

Country

1

2

3

4

5

6

7

8

9

10

11

GNI per capita,
Atlas method
(current US$)

2020
VMC, US$

VMCs as %
of ODA

VMCs as %
of GNI

ODA as %
of GNI

54,050

81,110

63,010

78,290

39,830

49,800

45,800

39,500

51,070

48,360

47,520

2,776

146

954

1,060

6,343

622

1,185

4,979

1,666

760

6,591

43.7%

32.3%

36.0%

25.3%

34.2%

48.7%

50.6%

35.2%

31.1%

59.7%

23.0%

0.50%

0.29%

0.26%

0.25%

0.24%

0.23%

0.22%

0.19%

0.19%

0.18%

0.17%

1.14%

1.03%

0.72%

1.11%

0.70%

0.47%

0.48%

0.53%

0.59%

0.30%

0.73%

DAC donors’ core contributions to multilaterals as % of GNI, ranked by contributions as % of GNI
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Switzerland

Italy

Spain

Ireland

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Greece

Hungary

Slovenia

Portugal

Poland

Slovak Republic

Czech Republic

Canada

Japan

Iceland

New Zealand

Australia

Korea, Rep.

United States

32,360 3,090 72.7% 0.16% 0.22%

27,360 2,003 67.1% 0.15% 0.23%

65,750 466 47.2% 0.14% 0.31%

17,950 241 74.0% 0.13% 0.17%

15,890 192 45.9% 0.12% 0.27%

82,620 868 24.4% 0.12% 0.49%

25,340 61 66.7% 0.11% 0.17%

21,810 253 61.4% 0.11% 0.18%

15,260 604 72.9% 0.10% 0.14%

18,920 104 73.6% 0.10% 0.14%

22,070 226 75.7% 0.10% 0.13%

43,540 1,157 22.9% 0.07% 0.31%

42,330 3,080 18.9% 0.06% 0.31%

62,410 12 20.3% 0.05% 0.27%

42,870 96 18.2% 0.05% 0.26%

53,680 550 19.2% 0.04% 0.21%

32,930 499 22.2% 0.03% 0.14%

64,140 5,724 16.1% 0.03% 0.17%

Table B: DAC donors core contributions to multilaterals as a % of GNI
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Annex 2: Potential Additional Contribution 
Scenarios

Assuming UMICs (plus India) made core contributions to multilaterals at same level as the US
(0.03% of GNI), this increase could raise an additional US$8.2 bn.

Based on its economic weight, 55% of this additional funding should come from China.

Country

14,879,876China

2020 GNI, Atlas method
(current US$)

Implied contribution Share of additional funding

4,464 54.6%

India 2,651,666 795 9.7%

Brazil 1,669,115 501 6.1%

Russian Federation 1,565,767 470 5.7%

Mexico 1,092,872 328 4.0%

Indonesia 1,059,511 318 3.9%

Turkey 763,143 229 2.8%

Thailand 491,525 147 1.8%

Argentina 411,595 123 1.5%

South Africa 356,586 107 1.3%

Malaysia 342,213 103 1.3%

Colombia 294,390 88 1.1%

Romania 242,702 73 0.9%

Peru 198,693 60 0.7%

Iraq 188,097 56 0.7%

Kazakhstan 163,370 49 0.6%

Ecuador 97,646 29 0.4%

Dominican Republic 78,787 24 0.3%

Guatemala 75,707 23 0.3%

Bulgaria 66,792 20 0.2%

Belarus 59,619 18 0.2%

Costa Rica 58,713 18 0.2%

Panama 53,579 16 0.2%

Serbia 51,274 15 0.2%

Azerbaijan 45,199 14 0.2%

Jordan 43,964 13 0.2%

Paraguay 36,970 11 0.1%

Libya 34,077 10  0.1%

Bosnia and Herzegovina 19,938 6 0.1%

Georgia 15,864 5 0.1%

Gabon 15,646 5 0.1%

Botswana 15,612 5 0.1%

Albania 14,784 4 0.1%

Jamaica 13,819 4 0.1%
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Table C: Potential additional contribution from UMICs (plus India) if they contributed core contributions in propor-
tion to the US (i.e., 0.03% of GNI)

Mauritius

Armenia

Moldova

North Macedonia

Namibia

Equatorial Guinea

Kosovo

Guyana

Montenegro

Fiji

Maldives

Suriname

St. Lucia

Grenada

St. Vincent and the Grenadines

Tonga

Dominica

Marshall Islands

Tuvalu

American Samoa

Cuba

12,945 4 0.0%

12,518 4

11,958 4

11,912 4

11,439 3

8,145 2

7,952 2

5,612 2

4,908 1

4,387 1

3,506 1

2,710 1

1,571

1,058

811

549

523

292

69

0

0 0

0

0

0

0

0

0

0

0

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Total 8,182

Assuming UMICs contributed to the PPR FIF at the same intensity as Indonesia
(i.e., 0.005% of GNI), this increase could raise an additional US$1.1 bn.

Based on its economic weight, 57% of this additional funding should come from China.

Country

14,879,876China

2020 GNI, Atlas method
(current US$)

Implied contribution Share of additional funding

702 56.8%

India 2,651,666 125 10.1%

Brazil 1,669,115 79 6.4%

Russian Federation 1,565,767 74 6.0%

Mexico 1,092,872 52 4.2%

Turkey 763,143 36 2.9%

Thailand 491,525 23 1.9%

Argentina 411,595 19 1.6%

South Africa 356,586 17 1.4%
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Malaysia 342,213 16 1.3%

Colombia 294,390 14 1.1%

Romania 242,702 11 0.9%

Peru 198,693 9 0.8%

Iraq 188,097 9 0.7%

Kazakhstan 163,370 8 0.6%

Ecuador 97,646 5 0.4%

Dominican Republic 78,787 4 0.3%

Guatemala 75,707 4 0.3%

Bulgaria 66,792 3 0.3%

Belarus 59,619 3 0.2%

Costa Rica 58,713 3 0.2%

Panama 53,579 3 0.2%

Serbia 51,274 2 0.2%

Azerbaijan 45,199 2 0.2%

Jordan 43,964 2 0.2%

Paraguay 36,970 2 0.1%

Libya 34,077 2  0.1%

Bosnia and Herzegovina 19,938 1 0.1%

Georgia 15,864 1 0.1%

Gabon 15,646 1 0.1%

Botswana 15,612 1 0.1%

Albania 14,784 1 0.1%

Jamaica 13,819 1 0.1%

Mauritius

Armenia

Moldova

North Macedonia

Namibia

Equatorial Guinea

Kosovo

Guyana

Montenegro

Fiji

Maldives

Suriname

St. Lucia

Grenada

St. Vincent and the Grenadines

12,945 1 0.0%

12,518 1

11,958 1

11,912 1

11,439 1

8,145 0

7,952 0

5,612 0

4,908 0

4,387 0

3,506 0

2,710 0

1,571

1,058

811 0

0

0

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%
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Table D: An incremental (but realistic) scenario: If UMICs plus India contributed to the PPR FIF at the level of Indo-
nesia

Dominica

Marshall Islands

Tuvalu

523

292

69 0

0

0

0.0%

0.0%

0.0%

Total 1,237

Tonga 549 0 0.0%
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Annex 3. Summary of Literature Review 
Findings

Methodology 

We conducted a review of existing literature on international financing of global public goods by 
countries, especially in the global health domain. For the review, we identified some 30 primary 
and secondary articles, of which roughly half were journal articles, and the rest ranged from 
working papers and policy briefs to book chapters and institutional reports. Most of these ar-
ticles/reports were written in the last decade, but some older texts (dating back to as far as 2001) 
were included to provide longer-term perspective.

We conducted our search online with Google Scholar, using search terms such as international 
financing of global goods, international funding of global goods, financing international institutions, 
financing global health, funding global health, and so on. For each search, we examined the first ten 
pages of results and then reviewed these articles, looking especially for instances of contribution 
determinants such as trust, fairness, legitimacy, urgency, and inclusion.

Because the search was conducted in English, we acknowledge that some valuable resources may 
not have been included in this review. Furthermore, we do not propose that our overview is ex-
haustive consideration of all contributions in this field. However, we note that the relatively lim-
ited size of this body of literature, attests to the need for more research on multilateral funding 
for global public goods for health in the years to come.

Key concepts

Thematically, the sources range from strict discussions of the provision of global public goods 
(all the while still offering valuable insights about donor behavior in this context) to examina-
tions of global health governance and reform, generally, and financing of global public goods for 
health, specifically. Some discuss the WHO in detail, while others look specifically at the World 
Bank. We included both for comparative purposes.

Most, if not all, of the sources devote substantial time to explaining and defining global public 
goods and/or global public goods for health. Also common across the sources is a simple call for 
increased efforts to emphasize the importance of international cooperation in the provision and 
financing of global public goods for health (without necessarily providing recommendations). 
Many authors, however, did draw out some alternatives.

Frequently used keywords (not an exhaustive list):

Definition, precision of concept Cepparulo & Giuriato (2012) 
 Bump et al (2019)
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Awareness of potential benefits Cepparulo & Giuriato (2012) 
 Bump et al (2019) 
 Røttingen et al (2014)

Urgency  Cepparulo & Giuriato (2012) 
 Gleicher & Kaul (2012) 
 Jacquet & Marniesse (2006) 

Trust Clift & Røttingen (2018) 
 Reddy et al (2018) 
 Sembene et al (2022) 
 Soucat & Kickbusch (2020)

Accountability Frenk & Moon (2013) 
 Jacquet & Marniesse (2006) 
 Røttingen et al (2014) 
 Sembene et al (2022) 
 Soucat & Kickbusch (2020) 
 Tortora & Steensen (2014) (“visibility”)

Legitimacy Frenk & Moon (2013) 
 Kopiński & Wróblewski (2021) 
 Moon & Røttingen (2017)

Fairness Gleicher & Kaul (2012) 
 Hatefi et al (2020) 
 Moon & Røttingen (2017)

Transparency Jacquet & Marniesse (2006) 
 Moon & Røttingen (2017) 
 Sembene et al (2022) 
 Soucat & Kickbusch (2020)  
 Tortora & Steensen (2014)

Inadequate institutions Moon & Røttingen (2017) 
 Røttingen et al (2014) 
 Tortora & Steensen (2014).
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Annex 4. Other Factors We Explored

Other factors examined that might be related to contribution volumes

Unlike a domestic taxation system, there are limited mechanisms to compel countries to contrib-
ute internationally. Countries choose to contribute based on host of stated and unstated reasons 
including altruism, historical connections, economic relationships, geopolitical posturing, and 
supporting global security. COVID-19 revealed the limitations of this approach many countries 
did not step forward with necessary international contributions in the face of this collective glob-
al challenge. In the following section, we explore relationships between how much countries give 
and a series of quantifiable measures that have been suggested to evaluate how much countries 
contribute. We focus primarily on high income countries given the low rates and amounts of do-
nations from non-high-income countries to VMCs.

Openness to trade

There is a theoretical rationale that more open economies have a greater vested interest in con-
tributing to global commons (an idea that forms part of the basis for the IMF quota system). For 
example, the fair share approach of ACT-A60 assumed that countries with greater economic open-
ness would be more willing to pay given greater interest need for multilateral solutions. Empiri-
cally we found a very weak positive correlation between ODA as % of GNI and trade as % GDPs. 
The US is low contributor as a proportion of ODA and is also a country where trade accounts for 
a relatively small share of its GDP, given the size and importance of its domestic economy and 
the importance of services. At the other end of the spectrum we find Luxembourg who is a rela-
tively generous provider of ODA and an exceptionally open economy.

Within this loose pattern, however, there are many exceptions. Ireland, for example, is the country 
with the second highest proportion of trade as % of GDP (240% in 2020), driven by its significant 
FDI, yet remains a low contributor to ODA, ranking 14th out of the 29 DAC donors. Hungary, Slo-
vak Republic, Slovenia, Czech Republic also all have very high trade to GDP ratios, and yet give 
sparingly to ODA. Conversely, large economies less reliant on external trade like Germany, France 
and UK contribute much more generously. Nordic countries are only moderately reliant on trade 
and yet they contribute significantly as proportion of their respective ODAs. We note that historical 
factors also have influence here. France, UK, and Germany are all former imperial powers (albeit in 
different ways). Eastern European countries, on the other hand, were, until the end of the Cold War, 
accustomed to receiving Soviet internal economic assistance within the context of COMECON.

Size of government

ODA and VMCs are paid for by governments, but governments obtain these resources from tax 
revenue – personal and business. To explore if this factor has any explanatory power related to 
country contributions, we looked at general government final consumption expenditures.61
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We found a weak positive correlation between VMCs as percentage of GNI and general govern-
ment revenue as % of GDP.  Countries like Sweden, Norway, Netherlands, and France have rela-
tively high government expenditure as a proportion of GDP but still give relatively generously 
to VMCs. Countries like Greece and Canada, on the other hand, also have government revenue 
above average yet do not give generously. These differences limit the unique explanatory power of 
size of government on general contributions to VMCs.

Charitable giving

We found a weak inverse relationship between individual charitable giving among a country’s 
population as a percentage of GNI and ODA as percentage of GNI. The fact this is driven by a 
strong culture of charitable giving in the US provides nuance on the impact of the size of govern-
ment variable discussed above. One could hypothesize that this relationship may reflect different 
societal levels of trust and expectations of redistribution. For example, citizens of Scandinavia 
do not give generously to charity as they expect their governments to use their tax money to pay 
the cost of global goods. Conversely, in the US, where citizens are accustomed to financing their 
needs through out-of-pocket expenditures rather than centralized government budgets, they are 
also more willing to give directly to charity.
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sistance, Global Public Goods, and Implications 

for Climate Finance”, Center for Global Devel-

opment Policy Paper 188 (October 2020).

6. Not all ACT-A funding fits the strict definition 

of a GPGH. However, in the absence of other 

good measures of country contributions to 

GPGHs, we argue that it serves as a good 

proxy since all countries were asked to con-

tribute in support of the global need to develop 

and distribute tools for COVID-19. 

7. This represented 97% of the US$15.8 billion 

contributed by public donors during the 2020-

2021 strategic period. 

8. See: www.oecd.org/dac/financing-sustainable-

development/development-finance-data/ODA-

2020-detailed-summary.pdf.

9. See: www.oecd.org/dac/financing-sustainable-

development/development-finance-standards/

official-development-assistance.htm.

10. See: www.pandemicactionnetwork.org/news/

closing-the-gap-global-pandemic-fund-tracker.

11. See: reliefweb.int/report/world/act-accelera-

tor-strategic-plan-budget-october-2021-sep-

tember-2022.

12. See: endpandemics.cepi.net/#section-Introduc-
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gff.pdf.
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2022-2026-Web-EN.pdf.
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spending, ACT-A’s resource mobilization 

(2022-22) and the latest Global Fund for AIDS, 

TB, and Malaria replenishment (2022) nonethe-

less represent real life and subject-relevant 

cases with which to test our assumptions.

3. ACT-A raised US$17.8 billion in its first stra-

tegic period (2020-2021) ACT-A’s initial ask, 

published in the first investment case in June 

2020, was for US$31.3 billion.

4. The pattern in development assistance for 

global health since 1990 has been one of mod-

est growth in the 1990s, more rapid growth in 

the 2000s (driven primarily by increases in US 

government and Foundations spending), and a 

return to more modest growth in the 2010s 

prior to COVID-19. See: www.healthdata.org/

sites/default/files/files/policy_report/FGH/2021/

FGH_2020_full-report.pdf, p.54.
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readily understood in terms of the different 

ways it is used, also flows along these four 

pathways. For example, it is common to think 

of bilateral vs multilateral uses of aid. However, 

there has not been a tradition of using such 

“channels” to understand GPG-specific financ-

ing. The two approaches are not the same, 

since in our framework, contributions from 

ALL countries (not just ODA providers) are 

counted.

23. OECD. Official Development Assistance- defi-

nition and coverage. OECD; 2019. Available 

at: www.oecd.org/development/financing-

sustainable-development/development-finance-

standards/officialdevelopmentassistancedefini-
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19. We are mindful that this review could have 

missed some valuable resources not published 
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operation.

32. See: www.cgdev.org/sites/default/files/CGD-

Note-Birdsall-Diofasi-Global-Public-Goods-

How-Much.pdf, p.2.

33. See: merics.org/en/report/towards-principled-

competition-europes-china-policy/5-delivering-

global-public-goods.

34. Defined by the United Nations Framework 

Convention on Climate Change.

35. We look to ACT-A as a summary data point 

due to the recent and global nature of their 

resource mobilization efforts. Contrary to 

OECD DAC data on core contributions 

to multilaterals, it theoretically includes all 

countries regardless of income status as all 

were asked to contribute. Contributions to 

ACT-A are sum of all contributions received 

and tracked by the ACT-A Secretariat as of 5th 

September 2022.

36. Similarly, the Global Fund’s recent replenish-

ment endeavored to appeal to a broader range 

of countries, encouraging non-HICs to con-

tribute in line with their abilities and reserving 

voting seats for members from non-HICs.

37. See Annex 1, Table A for more details.

38. Total commitments to ACT-A as of 5th Sep-

tember 2022. We exclude the US$1.2 bn from 

the EU Commission in this comparison to 

avoid double counting the economic capacity of 

the European economies.

39. Chart compares countries actual contributions 

to total funding raised for ACT-A to what they 
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with their GNI. We exclude the EU from this 

chart to avoid double counting their GNI with 

27. See: www.imf.org/en/About/executive-board/

members-quotas.

28. WHO-assessed contributions offer another 

example. Assessed contributions are critical 

to the WHO’s mission and a portion of those 

contributions will involve TMCs for GPGs in 

health. UN-assessed contributions are based 

on countries’ ability to pay, as defined by a 

complex formula which divides costs among 

member states. For political reasons, the 

required contribution shares are bounded to 

ensure that the largest participant (the US) 

contributes a maximum of 22% of the total 

cost and that those with the least ability to pay 

contribute a minimum of 0.001% of the total 

cost. The “costs” to be covered are agreed by 

member states themselves and are typically 
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But they are not spent within a third country 
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tion of its total ODA to health than other do-

nors (9% compared to US who provides 29%, 

or Norway who provide 15%) which means 

that this high contribution to multilaterals as a 

percentage of GNI does not directly translate 

into high contributions to the global health 

multilaterals.

47. Antoine de Bengy Puyvallée & Kristian Bjørk-

dahl (eds) (2021) Do-Gooders at the End of Aid: 

Branding Nordic Humanitarianism in the 21st Cen-

tury. Cambridge: Cambridge University Press.

48. See Annex 1, Table B.

49. The reporting standards of the OECD DAC 

enable bilateral contributions to be transpar-

ently reported on and acknowledged alongside 

country contributions to VMCs. If a non-DAC 

donor was to invest similar resources, for 

example in a PEPFAR style project, there is no 

transparent way of tracking or valuing it.

50. See: www.globalfinancingfacility.org/financing-

model.

51. See: assets.publishing.service.gov.uk/govern-

ment/uploads/system/uploads/attachment_

data/file/1075328/uk-governments-strategy-

international-development.pdf.

52. See: www.globalcitizen.org/en/content/france-

contributions-global-fund.

53. Arguably, if countries were to commit a larger 

portion of their international commitments in 

the form of assessed contributions, then these 

short-term political incentives would be of 

lesser importance, relative to the latent fac-

tors discussed above. This likely would reduce 

funding volatility and is one reason why we also 

strongly recommend continuing to advocate for 

more statutory approaches to financing GPG 

those of the member states. This means that 

the generosity of EU countries is underrepre-

sented as they have also contributed from the 

EU budget.

40. Worth highlighting that Brazil’s contribution 

of US$86.7m was significantly more generous 

than what the others in its group provided, 

representing 19% of what they should have 

given according to their GNI compared to 

China who provided only 3%.

41. Two G7 donors – the UK and Italy – have not 

yet contributed as of end of September 2022 

due to domestic political circumstances but are 

expected to pledge within the next few weeks. 

We therefore do not include them in this 

group. A number of other regular contributors 

to the GF replenishment including Switzerland, 

China and India are also still expected to make 

their pledges.

42. We focus on donor’s core contributions to 

multilaterals in this section. In addition, DAC 

donors provide earmarked funding to multi-

laterals as part of their bilateral programming. 

In 2019, this equated to 14% of the DAC aver-

age. This earmarked funding sits somewhere 

between categories 2 and 3 as laid out above 

however given the influence donors have on 

how it is spent, we decided to exclude it.

43. See: donortracker.org/country/united-states.

44. See: donortracker.org/country/canada.

45. Sweden’s core contributions to multilateral or-

ganizations increased by 53% to reach US$2.8 

billion in 2020 before falling back to US$1.8 

bn in 2021 suggesting that 2020 data may be 

somewhat of an outlier.

46. Sweeden channels a relatively smaller propor-
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