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Abstract
Effectively responding to global health emergencies requires substantial financial 
commitment from many stakeholders, including governments, multilateral agencies, 
and nongovernmental organizations. A major current policy challenge needs atten-
tion: how to better coordinate investment among actors aiming to address a com-
mon problem, disease outbreaks. For donors who commit colossal sums of money to 
outbreak response, the current model is neither efficient nor transparent. Innovative 
approaches to coordinate financing have recently been tested as part of a broader 
development agenda for humanitarian response. Adopting a system that enables 
donors to invest in disease outbreaks rather than actors represents an opportunity 
to deliver a more cost-effective, transparent, and unified global response to infec-
tious disease outbreaks. Achieving this will be challenging, but the World Health 
Organization (WHO) must play a vital role. New thinking is required to improve 
emergency response in an increasingly crowded and financially convoluted global 
health arena.

Keywords  Global health · Health economics · Health protection · Emergency 
response · Infectious diseases

Introduction

“The question is not if we will have another pandemic, but when.” These are the 
words of the World Health Organization (WHO) Director General Tedros Ghe-
breyesus [1]. Serious outbreaks of infectious diseases have become inevitable in 
an increasingly globalized world grappling with climate change, forced migration, 
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weak health systems, growing and ageing populations, as well as antimicrobial 
resistance.

Official development assistance for health increased from $20 billion in 2011 
to $26.4 billion by 2017 [2]. This funding comes primarily from governments, 
supplemented by the private sector (individuals, trusts and foundations, compa-
nies, and national societies). Much of this has gone toward large global initiatives 
to finance universal health coverage (UHC) and strengthen health systems. But a 
slew of organizations (also called ‘agencies’ and ‘actors’ below) have used a size-
able chunk of this development aid to help respond to infectious disease outbreaks. 
These actors (receiving donor funding) include multilateral (intergovernmental) 
organizations such as those in the United Nations (UN) system (for instance, the 
WHO, World Bank, UNICEF), governmental organizations such as National Minis-
tries of Health, nongovernmental organizations (NGOs), academic institutions, and 
civil society organizations. During the 2014–2016 Ebola outbreak in West Africa, 
the WHO received over US$ 459 million in contributions from more than 60 donors 
to lead the emergency response [3]. This excludes money that bypassed the WHO, 
for instance funds sent from donors directly to NGOs, such as Médecins Sans Fron-
tières (MSF) (an organization that played a significant role early in the outbreak), or 
to local government outbreak responders.

With the ever-looming threat of infectious disease outbreaks, and with substantial 
financial resources directed to alleviate health emergencies, it is time to consider 
how best to finance the global response to outbreaks. Can we achieve more effec-
tive health outcomes worldwide and do so more efficiently? How can we maximize 
the cost-effectiveness of donor investment? That investment is not well coordinated 
today. Instead, funds are spread across a diversity of actors in a crowded, complex, 
and competitive environment. Improving the financing system and return on invest-
ment represents a major policy challenge [4].

Such a thing as too many heroes?

Working to combat infectious disease outbreaks involves:

contact tracing
deploying and administering prophylactic interventions
providing targeted education to high-risk groups
strengthening surveillance and reporting systems
training healthcare and community workers
developing and issuing national and international guidance
scaling up research and development efforts, and
communicating risk to the public, the media, policymakers, and other officials.

Traditionally, the WHO has been the foremost leader in global emergency response, 
facilitating and coordinating the operational response to disease outbreaks around 
the world. The organization undoubtedly has a powerful brand derived from sub-
stantial financial and political resources. But recent years have seen the emergence 
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of new actors in global health. African Heads of States, and the leadership of the 
African Union (AU) Commission, launched the Africa Centres for Disease Control 
and Prevention (CDC) in Ethiopia in 2017 in recognition of a need to develop local 
research, knowledge-sharing, and institutional public health capacity. In addition to 
expediting the creation of the Africa CDC, the 2014–2016 Ebola outbreak fostered 
creation of the Coalition for Epidemic Preparedness Innovations (CEPI) in 2016. 
This is a public–private partnership aimed to stimulate vaccine development through 
collaboration. It is not just the addition of new actors, but also the growth of exist-
ing ones who increase investment in health. These include multilateral organizations 
like the World Bank and NGOs like MSF. Thus, the WHO finds itself in a murky sea 
of well-wishers. How to navigate this is not just an internal WHO problem, but more 
importantly the one for donors around the world who contribute to emergency out-
break response. With so many actors working to combat a single infectious disease 
outbreak, how do donors decide which of them to finance, how much to give, and 
for what purposes?

The role of the WHO

At the operational level, the WHO usually responds to health emergencies through 
the Health Cluster system, a network to enable collaboration between actors. The 
UN created the Global Health Cluster system as part of the broader UN Inter-
Agency Standing Committee (IASC) Cluster system to facilitate more effective and 
coordinated humanitarian responses with effective leadership. Accountability is a 
key feature of the cluster approach, with the Emergency Relief Coordinator (ERC), 
also known as the UN Under-Secretary-General for Humanitarian Affairs, responsi-
ble for leading the IASC. The UN charged that person with responsibility to ensure 
the effectiveness of humanitarian response and to oversee all emergencies requir-
ing UN humanitarian assistance. The IASC’s tasks include clarifying the division 
of labour between organizations and across the varied activities, so that all essential 
ones will be carried out. The cluster approach, however, is not the only solution for 
coordinating humanitarian response; it may coexist with other forms of national or 
international coordination.

Another critical network for outbreak response led by the WHO is the Global 
Outbreak Alert and Response Network (GOARN) [5]. This is a multidisciplinary 
network of technical and operational resources from over 200 actors, including 
global, regional, and national public health institutions, specialist public health net-
works in epidemiology, infection control, biomedical sciences, networks of laborato-
ries, UN organizations, and international NGOs. GOARN coordinates international 
resources for outbreak response to support WHO member states. In 2014–2015, 
resources from over 115 different GOARN participants around the world responded 
in some way to the Ebola outbreak in West Africa. (These participants are some-
times called ‘partners’, meaning actors autonomous from, but having ongoing for-
mal or informal relationships with the WHO.)

Both the Health Cluster system and GOARN enable effective strategic and opera-
tional coordination among actors working toward the same goal. Despite this, many 
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of these actors receive resources from disparate funders—a source of deep-rooted 
inefficiency in the health emergency response system.

Multilateral funds for disease outbreaks

The WHO must compete for financing from governments and private donors not 
only with other multilateral UN organizations, but also with nongovernmental 
organizations (NGOs), National Ministries of Health, academic institutions, and 
others. The WHO established the Contingency Fund for Emergencies (CFE) in 
2016, after the West African Ebola outbreak [6] to create a readily available source 
of money  that was not earmarked for any other health activities. Its sole purpose 
is to provide constant availability of emergency funds for rapid disbursement. In 
2018–2019, this fund raised over US$77 million, mostly from Japan, Germany, 
and the UK and allocated almost $65 million of it by July 2019, with $56.6 million 
going to the Democratic Republic of Congo (DRC). In comparison, the UN Cen-
tral Emergency Response Fund (CERF), established by the UN in 2006 to facilitate 
timely humanitarian assistance to those affected by natural disasters and armed con-
flicts, has allocated $35.8 million to humanitarian response activities in DRC, from 
January 2017 to December 2017, including a portion to the WHO [7].

The World Bank also operates similar funds to raise money for emergency 
response. Its primary one for health emergencies is the Pandemic Emergency 
Financing Facility (PEF). In operation since 2017, PEF is a ‘catastrophe-bond’ issu-
ing system. That means it offers an opportunity for the financial markets to diver-
sify from traditional methods of investment, by injecting money into the fund with 
some prospect of a return on their investments. If various criteria about the health 
emergency are met, that money is used for global health emergency response. If 
not, the investors are paid back a small proportion of their initial investment, annu-
ally. Private investors consider this investment to be a good one because the criteria 
to trigger use of the fund are narrow. The World Bank disburses PEF money only 
for an outbreak of one of seven viruses (pandemic influenza, SARS, MERS, Ebola, 
Crimean Congo haemorrhagic fever, Rift Valley fever, or Lassa fever), and only if 
cases of one of those diseases occur in more than one country [8].

The WHO CFE must compete with other funds such as the CERF and PEF for 
donor money, even though their objectives are the same. CERF and PEF redirect a 
large proportion of the funds they raise to the WHO. The WHO may also receive 
money directly through the WHO CFE (some of which originally came from the 
CERF or PEF). Funds not directed to the WHO are likely to be distributed among 
other actors already involved in the response. The latter may also receive money 
directly from the WHO CFE (some of which originally came from the CERF or 
PEF).

There is further complexity. In addition to the money from the CFE, CERF, or 
PEF (or all), private entities and bilateral (country–country) arrangements fund 
NGOs and government ministries directly, bypassing the multilateral system.

In addition to the flexible CFE funding that the WHO can spend on any emer-
gency it chooses, the WHO also has a much heralded Health Emergencies 
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Programme ‘with one workforce, one budget, one set of rules and processes, and 
one clear line of authority’ [9]. Despite the emphasis on ‘one budget’, with the CFE 
operating in the background, the risk of overlapping financing of emergencies per-
sists [4]. Even objectives and activities of nonemergency programmes (including for 
health systems) sometimes relate to emergencies and thus overlap notably with the 
separately financed CFE and Health Emergencies Programme [10]. Thus, part of the 
continuing concern about inefficient resource allocation arises from the many actors 
(other than the WHO) that respond to health emergencies, and the variety of over-
lapping programmes and funds for emergencies available within the WHO.

Time for a new financing model

From a donor’s perspective, the financing system for infectious disease outbreaks is 
fraught with problems. Much like the wider foreign aid system, it is inefficient, lack-
ing transparency, and overlapping in disbursements–in a way that is not planned. It 
is difficult to quantify the cost of such inefficiency, but in 2013 Lawson explained a 
long-standing consensus that the proliferation of donors in recent decades, and frag-
mentation of aid among an increasing number of countries and projects, requires 
coordination [10].

When multiple donors fund a variety of agencies and projects, their uncoordi-
nated disbursements lead to higher-than-necessary overhead costs for donors and 
recipients [11]. For the 2018–2019 Ebola outbreak in the DRC, commentators have 
noted inefficiencies arising from an absence of streamlined or coordinated funding, 
multiple financial channels for dispersing funds, and lack of a centralized system 
for tracking them [12]. Multiple donors funding a variety of agencies and projects 
also limit gains from specialization [11]. In 1795, Immanuel Kant noted the value of 
division of labour, saying, ‘where work is not thus differentiated and divided, where 
everyone is a jack-of-all-trades, the crafts remain at an utterly primitive level’. For 
example, both the International Rescue Committee (IRC) and MSF are prominent 
NGO actors in the ongoing 2018–2019 DRC Ebola outbreak emergency response. 
But both of these organizations perform a broad range of similar activities, includ-
ing strengthening local surveillance systems, training staff, and educating the public. 
Not only does this make funding for particular activities difficult to coordinate, but 
it stifles innovation and limits expertise as no one organization wants to focus its 
efforts on a particular area of emergency response. This broad focus across activities 
is intentional. In the current system, actors such as the IRC or MSF are competitors 
for funding from donors. Because donors currently finance an agency rather than a 
particular outbreak or activity, the applicants for funding perceive that breadth is 
more appealing than depth.

One recent proposition (2019) put forward at the Centre for Global Develop-
ment (CGD) in a high-level discussion among various stakeholders on humanitarian 
response was to move away from the pattern where donors fund individual actors 
toward pooling available funds from donors together, to finance the overall response 
(carried out my many actors) to specific crises [13]. There is recent experience, 
albeit outside of the health arena, that may offer useful guidance.
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In 2019, in acknowledgement of the meagre impact of previous donations, Saudi 
Arabia and the United Arab Emirates (UAE) donated funds to support a broad 
humanitarian response in Yemen in a ‘block grant’, rather than naming specific 
agencies [14]. In a block grant, a donor provides money (usually a large amount) 
to an intermediary (here a UN organization) to distribute in a particular area or 
region, divided among organizations involved in the response. Saudi Arabia and the 
UAE directed their grant, the largest ever commited to a UN humanitarian appeal, 
to the UN Office for the Coordination of Humanitarian Affairs (OCHA). The UN 
OCHA reallocated these funds to their partners. For disease outbreaks, this would 
be an innovative and utilitarian approach to allow donors to earmark funds to spe-
cific technical aspects of the emergency outbreak response and permit responders to 
effectively coordinate their many overlapping activities, likely increasing favourable 
impact. Directing funding to specific disease outbreaks would mean less duplication 
and more allocative efficiency. Parliamentarians and executives may also prefer to 
know which crises their funds will address—rather than which or how many agen-
cies will disperse their contributions.

For infectious diseases, pooling financial resources and directing them to a par-
ticular outbreak will be challenging. Some infectious diseases attract more political 
attention than others. This variation already exists under the current financing struc-
ture. To confront the escalating measles epidemic in the DRC that started in early 
2019, actors involved in the Health Cluster Response Plan raised approximately 
US$2.5 million out of an estimated US$8.9 million required as of August 2019 [15]. 
This contrasts starkly with the concurrent Ebola outbreak in the same country: Ebola 
has attracted multiple organizations and hundreds of millions of dollars in funding.

Recently established funds such as the WHO CFE aim to address such discrepan-
cies by raising money that is not earmarked for any specific disease or activity. But 
giving multilateral organizations like the WHO freedom to use money at their dis-
cretion is unappealing to donors who want to know exactly what their money will be 
used for, when it will be used, and the specific impact it might have. And donors fre-
quently want this information before making their decisions. Under a new outbreak-
specific investment system, it is possible that donors will have a better understand-
ing of the allocations of funds for each outbreak, and the ability to identify areas of 
unmet need.

We need a metric for  estimating funding needs for different outbreaks to ena-
ble useful comparisons between diseases. The tool should include factors deemed 
important in disease control and common to all infectious diseases, such as the 
potential for spread, how deadly or disabling the disease is, how many people at 
risk, and the need for new diagnostics or therapeutics. Such information would need 
to be unified under a common system and made available to all donors, to better 
align financing across outbreaks with need. By, at the same time, removing unneces-
sary complexity posed by many sources of donor funding for many actors, the total 
amount of investment going toward particular outbreaks would be discernible. By 
combining clearer understanding of the ongoing funding with the estimated need for 
additional investment for specific outbreaks or diseases, donors and policymakers 
could work toward minimizing inequity in financing among outbreaks.
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How many of the existing institutional emergency response funds could be 
brought together under a new outbreak-focused approach, and how might such an 
approach operate alongside other existing financing mechanisms? The World Bank 
PEF [8], for instance, is uniquely innovative in that it harnesses the power of the 
financial markets for global health emergency response, in a way that the other funds 
do not. Most other epidemic or pandemic financing mechanisms involve donors 
directly funding organizations to work in some capacity to quell an outbreak.

The pooling approach demonstrated by Saudi Arabia and the UAE for the Yemen 
humanitarian emergency could be used to improve outbreak response. The pool 
would include money from donors directed to multilateral emergency funds, as 
well as funds from donors sent to actors outside of the multilateral system (such 
as NGOs or national government organizations). This pooled, coordinated funding 
would operate alongside mechanisms like that of the World Bank PEF that provide 
different (profit-making) incentives to donors. The latter differs from the traditional 
international aid financing system that principally relies on donors’ goodwill and 
philanthropic motivations.

Focusing a system on specific outbreaks rather than on recipient organizations 
responding to a crisis will enable a more efficient use of donor resources—a major 
advantage. Cost-effectiveness is rarely discussed in outbreak response, but it is criti-
cal. To reduce inefficiency and maximize resources, emergency response activities 
must be coordinated in crisis response service delivery and in how they are financed.

Being able to invest in particular outbreak response activities may prove attrac-
tive to donors through increasing transparency. If this new approach were to mini-
mize donors’ costs, more funds could be donated, increasing prospects for earlier 
resolution. Such a system may also enable the development of a more specialized set 
of actors. For example, some could focus on contact tracing and others on deploy-
ing prophylactic measures—in a way that could result in further efficiencies through 
division of labour and economies of scale.

Information to enable decision-making for funding allocation between outbreaks, 
actors, and activities (that may benefit from specialization as described above), in 
which geographical areas, and over what period of time, will require large amounts 
of data to be shared effectively as well as strategic coordination.

Leadership and responsibility

Inability to demonstrate favourable impact to donors has been a long-standing prob-
lem for all international aid agencies as many external factors may influence their 
ability to achieve desired results [16]. Rather than bidding for funds directly from 
donors, a new outbreak-focused system would direct funds to responders from a cen-
tral, impartial, coordinating body, with technical experience in global health emer-
gencies: the WHO. This means that actors (other than the one chosen to coordinate) 
would have to prove to the WHO that they are worthy of investment. Such a system 
will require the development of an objective framework for disbursements, to help 
guide decision-makers. Which actors are best placed to work on which diseases, to 



203Financing global health emergency response: outbreaks, not…

which part of the outbreak response, in what area, and at what time? The aim is to 
make effective use of differing technical strengths of actors funded.

A framework to aid decision-making will require availability of a wide range of 
data about:

Communicable disease control factors specific to each disease (case fatality rate, 
incubation period, secondary attack rate, mode of transmission)
Local epidemiological factors involved in a disease outbreak (where did it begin, 
who has been affected, who is at risk) [17]
Existing health system infrastructure to support outbreak response (including an 
assessment of local compliance with and functions aligning to the International 
Health Regulations (IHR) and capacity for different response activities, to deter-
mine which may need rapid scaling up [18])
Availability of medical interventions to treat cases (such as antibiotics or antivi-
rals), prevent disease in susceptible populations, and the need for investment in 
research and development of new diagnostics/therapeutics [4]
The functions, structures, and abilities of all available actors, including what and 
where they are, their operational structure, systems of governance and account-
ability, quantity and quality of the workforce, technical expertise, institutional 
capacity, and past performance
Local social, economic, environmental, and political factors relating to specific 
actors, including their reputation in the community, connections and access to 
public infrastructure (including hospitals and schools) and key stakeholders (such 
as government officials and decision-makers), political and security context, geo-
graphical reach, the strength of their supply chains (for physical resources), the 
types and amount of financial resource currently available to them, and the pro-
jected costs of their activities.

Much of the required data, for instance about epidemiology, medical interventions, 
and local health infrastructure, appears  in the published literature, or can be gath-
ered from national or local governments, clinical services, academic groups, public 
health bodies, or the pharmaceutical industry. The relevant data from these sources 
needs to be combined and aggregated with data provided by the actors themselves 
about their own activities, capacity, performance, and funding (often not in the pub-
lic domain). Such data collection and analysis will likely be complex and time-con-
suming. The WHO would need to delegate this to a separate technical team with the 
required expertise, to create, maintain, and update such a database. To ensure that 
funds are allocated appropriately, the system would need to be governed by an inde-
pendent technical board and undergo regular external evaluation.

As the only UN organization with the exclusive remit of protecting and improv-
ing global public health, the best candidate to lead such a disbursement system is 
the WHO. But donors, whether accountable to shareholders or the public, may be 
hesitant to entrust a large multilateral organization with so much responsibility. This 
is especially so given the strong criticism of the  WHO during the 2014–2016 West 
African Ebola outbreak, for being slow to commit significant political, human, and 
financial resource to the outbreak in its early stages [19]. Some may argue it would 
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be more prudent to give more authority to other smaller, newer, potentially less 
bureaucratic organizations, such as the Africa CDC or CEPI.

The WHO five-year plan (2019–2023) states that the WHO is the “only interna-
tional organization that enjoys universal political legitimacy on global health mat-
ters” [20]. The plan makes the case for $14.1 billion of investment for the WHO to 
achieve its “triple billion” target:

one billion more people enjoying better health,
one billion more people benefiting from UHC, and
one billion more people better protected from health emergencies.

Along with political clout and ambitious objectives, the WHO also has an unrivalled 
international network of people and resources to consult and deploy in leading oper-
ational responses to emergencies under the Health Cluster system.

To optimize the WHO’s appeal to donors, donor preferences to fund particular 
activities within the emergency response to a disease outbreak should be incorpo-
rated into a WHO-led financial redistribution system targeting each disease outbreak 
when it occurs. If this can be accompanied by a transparent system of accountability, 
the effective use of technology, and strong leadership, then the goal of an integrated 
system for outbreak response may be achievable.

Conclusions

Given the number of organizations collaborating on outbreak response and the com-
plexity of donor financing, the current model for financing health emergencies is in 
need of reform. Adopting a system that enables donors to invest in disease outbreaks 
represents an opportunity to deliver a more cost-effective, transparent, coordinated 
and unified global response to infectious disease outbreaks. Making this change will 
be challenging, but the WHO must play a vital role in any efforts to move toward 
more effective international collaboration on outbreak response. This sort of change 
is required to address the challenge posed by disease outbreaks occurring in an 
increasingly crowded and financially convoluted global health arena.
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