
 

 

 

 

 

 

 

 
 

In the context of the current COVID-19 pandemic, this note shares information on the DAC community’s 

experiences and responses when confronted with recent worldwide epidemics and/or pandemics. It studies 

in particular the cases of the HIV/AIDS (1981 to the present) and H1N1 swine flu (2009-10) pandemics as 

well as the Ebola epidemic (2014-16). 

KEY FINDINGS: 

 The DAC Community  consistently stepped up its efforts in response to HIV/AIDS, 

H1N1, and Ebola. The increase in official development during these global 

pandemics/epidemics was not to the detriment of other health objectives.  

 In responding to COVID-19, efforts should be made to preserve this trend. 

 

THE HIV/AIDS CASE: THE LARGEST-EVER RESPONSE TO A WORLDWIDE PANDEMIC  

Since the beginning of the pandemic, 39 million people have died from HIV/AIDS-related illnessess 

around the world, positionning it as one of the biggest modern worldwide health challenges1. The first 

HIV/AIDS case was identified in 1981, but not until 1996 did the world have enough evidence on the 

effectiveness of a new treatment able to reduce dramatically the spread of the virus inside the body of 

infected people, making it possible for them to live longer. Wealthy nations benefitted first from this costly 

treatment2. The developing world, on the other hand, could not afford such treatment, and only thanks to 

several international awareness campaigns (Nelson Mandela’s, the G-8, Harvard/Jeffrey Sachs calls, among 

others), and important initiatives such as the Global Fund (created in 2001), the President's Bush Emergency 

Plan for AIDS Relief (PEPFAR, launched in 2003) and the Bill and Melinda Gates Foundation (2006), could 

significant sources of financing be mobilised for the developing world3. International trade rules were also 

adjusted to allow for better access of developing countries to medicines. 

The most recent statistics on HIV/AIDS prevalence and treatment show that international efforts have 

paid off quite well and are on a good track. Over the period 2003-2018, Official Development Assistance 

(ODF) to fight HIV/AIDS increased by a factor of fourteen (compared to 1986-2002, Figure 1), reaching a 

total of USD 107 billion in commitments (1% of which were ODA loans and less than 1% in the form of OOF 

-or non-concessional loans). Furthermore, the 90-90-90 UNAIDS’ target is close to being achieved: by 2020, 

90% of all people living with HIV should know their HIV status; 90% of all people diagnosed with HIV 

                                                      
1 90-90-90, An Ambitious Treatment Target to Help End the AIDS Epidemic (UNAIDS, 2014[5]); HIV & AIDS Statistics (UNAIDS, 
2019[1]) 
2 The cost of drugs was priced at about USD14 000 per year in 1997, requiring an additional USD 5 000 a year for tests and medical 
visits. The Challenge of Global Health, (Garrett, 2007[3]) 
3 The HIV/AIDS Pandemic at 25 – The Global Response, (Merson, 2006[4]) 
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infection should receive sustained antiretroviral therapy; and 90% of all people receiving antiretroviral 

therapy should have viral suppression. 

Figure 1. ODF to fight HIV/AIDS increased by a factor of fourteen in the period 2003-2018, 
compared to 1986-2002 

USD commitments, 2017 prices, DAC and multilateral agencies’ outflows. 

 

Source: Authors’ calculations based on purpose code 130140 and 16064, CRS database 
https://stats.oecd.org/Index.aspx?DataSetCode=CRS1; UNAIDS HIV/AIDS factsheet, (UNAIDS, 2019[1]). 

Two other epidemics took place more recently in 2009-10 and 2014-16, the H1N1 swine flu and the 

Ebola outbreak, respectively. Even if both were of relatively smaller size, their contagiousness and 

dangerousness (high mortality rate and absence of cure) in a globalised world gave rise to reactions 

beyond the borders of their countries of origin. The following highlights the DAC community’s response 

to both of these crises. 

THE H1N1 SWINE FLU PANDEMIC (2009-10) 

The DAC Community committed USD 1 057 million (concessional and non-concessional flows) 

between 2009 and 20114 to fight the H1N1 pandemic, of which two-thirds were in the form of non-

concessional loans (IBRD) directed to Mexico and Argentina. (Figure 2). 

The last pandemic before the current COVID-19 was first identified in Mexico in April 2009. Similar to flu 

viruses that affect pigs, it became known as swine flu. As a new type of flu virus to which few young 

people were immune, H1N1 spread rapidly from country to country. Overall, the outbreak was not as 

serious as originally predicted, largely because many older people were already immune to it. On 10 

August 2010, the World Health Organization (WHO) declared the pandemic officially over. The 

A/H1N1pdm09 virus is now one of the seasonal flu viruses that circulate each winter5. 

                                                      
4 The pandemic lasted between 2009 and 2010 even though some H1N1-related commitments were also reported in 2011. 
5 (Centers for Disease Control and Prevention, 2010[6]); (WHO, 2010[7]) 

https://stats.oecd.org/Index.aspx?DataSetCode=CRS1


 

 

 

Figure 2. The ODF to fight the H1N1 swine flu pandemic amounted to one billion over 2009-11 
(left chart); The developing countries most affected by the H1N1 pandemic (right Table). 

USD commitments, 2017 prices, DAC and multilateral agencies’ outflows. 

 

Note: The H1N1-related aid activities were compiled through a text search in the preselected health reported activities. 
Source: Authors’ calculations based on CRS database https://stats.oecd.org/Index.aspx?DataSetCode=CRS1; WHO, Influenza 
Updates https://www.who.int/csr/disease/swineflu/updates/en/ 

THE 2014-16 EBOLA OUTBREAK  

Over the Ebola crisis, the DAC community committed more than USD 2 billion to developing countries, 

mainly Guinea, Sierra Leone and Liberia. (Figure 3). The 2014–2016 outbreak in West Africa was the 

largest and most complex Ebola outbreak since the virus was first discovered in 1976. There were more 

cases and deaths in this outbreak than in all others combined.  

For Ebola Virus Diseases (EVD), the average case fatality rate is around 50%, with these rates varying 

from 25% to 90% in past outbreaks. The most affected countries were Guinea, Sierra Leone and Liberia. 

Figure 3. The United States led the Ebola response in Western Africa in the 2014-16 crisis (left 
chart); The developing countries most affected by the H1N1 pandemic (right Table). 

USD commitments, 2017 prices, DAC and multilateral agencies’ outflows 

 

Note: The Ebola-related aid activities were compiled through a text search in the preselected health reported activities. 
Source: Authors’ calculations based on CRS database https://stats.oecd.org/Index.aspx?DataSetCode=CRS1; The 2014-16 Ebola 
Outbreak in Western Africa, (Centers for Disease Control and Prevention, 2016[2]) 

https://stats.oecd.org/Index.aspx?DataSetCode=CRS1
https://www.who.int/csr/disease/swineflu/updates/en/
https://stats.oecd.org/Index.aspx?DataSetCode=CRS1


 

 

 

SANITARY CRISIS RESPONSES AND OTHER HEALTH-RELATED OBJECTIVES 

The increase in official development finance to developing countries to fight the recent major 

pandemics/epidemics seems not to have been to the detriment of other health objectives. As shown 

in Figure 4, the three pandemics highlighted in this brief required extraordinary responses (additional 

financial commitments) and seem not to have provoked any substitution in flows directed to other 

sanitary objectives as a whole. Indeed, aid to other health-related objectives continued to flow and even 

increased despite the additional efforts displayed.  

Figure 4. ODF to Health, of which HIV/AIDS, Ebola, H1N1, Tuberculosis and Malaria 

USD commitments, 2017 prices, DAC and multilateral agencies’ outflows 

 

Source: Authors’ calculations based on CRS database https://stats.oecd.org/Index.aspx?DataSetCode=CRS1 
Note: Figure 4 isolated Malaria and Tuberculosis, both diseases being targeted by dedicated commitments by the international 
community (Global Fund), despite aid to other health-related objectives (excluding HIV/AIDS, H1N1, Ebola, Tuberculosis and 
Malaria) have increased over period analysed. Furthermore, the annual rate of growth of ODF to other health-related objectives 
in the period 1996-2018 reached 5.4% on average (3.4% for total ODF in the same period), that is, the pace of growth of ODF to 
other health-related objectives exceeded the total DAC members and multilateral’s ODF annual rate of growth. 
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