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Domestic Financial Contributions

More external aid can lead to decreases in 

domestic spending on health care in recipient 

countries

Debate about whether: 

ODA make recipients dependent on donor funds 

instead of increase their willingness to contribute

Our model proposes a combination of empirical
and normative analyses



Objective

To propose a general resource allocation 

model balancing: 

countries’ need  

contribution from official development aid (ODA)

reasonable expected contribution from own 

resources 



Data

Information about 78 countries from World Bank 

and UNAIDS sources  (public and restricted data)

A model was constructed taking into account: 

a) the country’s resource needs estimate (RNE) from 

UNAIDS 

b) the total official development aid (ODA)

c) the expected domestic contribution (EDC) 



Methods I

y =b1log_GNI + b2log_prev + b3(GNI-health) + b4debt + e

y: domestic financial contribution for HIV 

log_GNI:  logarithm of GNI per capita

log_prev:  logarithm of HIV prevalence

health:   health expenditure per capita

debt:   debt service per capita



Methods II

For low-income countries:

Calculate the median GNI per capita

Countries below the median value:

“expected contribution” was considered as the actual 

domestic contribution 

Countries above the median were included in 

the contribution estimation



Methods III

Expected DFC:  Domestic Financial Contribution estimated

from model ( ŷ ) if  ŷ > y

Calculate country’s funding gap:

GAP = RNE – (ODA + expected DFC)

RNE: Resource Needs Estimate

ODA: Oficial Development Assistance

Gap  is positive  country requires more funding

Gap is negative country’s funding exceeds needs



Results
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Limitations

Paucity of data:

Data not updated often

Additional variables not available

Different sources of data

Lack of standardized methods

Data error: verification and validation?

A normative–empirical model: need to 

explore other alternatives – modifications?



Conclusion
General model to analyze domestic and external 

financial contributions for HIV

The combination of: 
resource needs

+

countries’ ability to generate its own resources

together with other external funding received 

reflects key aspects when considering funding 

allocation

Model can be easily updated as new data become 

available 
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