
allocative efficiency, the equity of benefits (benefit incidence), administrative
costs, and risk pooling. Expenditure sources and patterns are discussed in this
chapter; revenue sources are discussed in chapter 2.

It is clear that low- and middle-income countries bear a disproportionately
large share of the global burden of disease compared with high-income countries,
yet they spend proportionately very little on health. In 2002 some $3,198 billion
(about 10 percent of global GDP) was spent on health care worldwide (World
Bank 2005). Yet only about 12 percent of the total was spent in low- and middle-
income countries, which account for 84 percent of the global population, 20 per-
cent of global GDP, and 90 percent of the global disease burden (Mathers, Lopez,
and Murray 2006). Shares of global GDP and health expenditures are dispropor-
tionate by region and income level (figure 1.7).

Health transitions, disease burdens, and health expenditure patterns 35

b. Total GDP in developing countries = $6,319 billion (20% global total)
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FIGURE 1.7 Global distribution of GDP and health expenditures in developing countries, 2002

Source: World Bank 2005.

HFR_ch01.qxd  3/15/06  3:29 PM  Page 35




