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Philanthropic Foundations

� Currently defined as non-governmental, non-profit organizations, 
possessing a principal fund of their own, managed by their own 
trustees and directors, which promote social, educational, 
charitable, and religious or other activities serving common welfare 
either domestically or internationally.

� Can be either private or public, when the distinction between the 
private and public foundations is based on their sources of funding 
rather than allocation of the funds.

� Corporate philanthropy – the practice of giving money, property and 
time for the love of humankind – is typically focused on building a 
socially responsible reputation among employees, customers and 
community members.

Global philanthropic landscape

� Out of some 100,000 of the world’s foundations,  less 
than 1% have activities which touch on developing 
countries, 

� Great heterogeneity on a  number of levels compared to 
Official Development Assistance (ODA) in terms of : 

� (i) the share of expenditures for international development 
purposes 

� (ii) the degree of involvement in development agenda
� (iii) their scope 
� iv) their attitude to publicity and accountability also varies,
� v) they are not answerable to parliaments.

Development assistance

� The foundations work in development field
� Roughly estimated at $4-4.5 billion annually 
� U.S foundations play a major role, followed by European 

then Asian foundations. 
� Official Development Assistance (ODA) by donor 

countries through bilateral aid and multilateral 
development institutions, accounted for more than $100 
billion. GDF 2006

� DECPG*

Grant giving by US Foundations

� From 1993 to 2005 the total number of philanthropic 
foundations in the US increased from 30,000 in to 
76,000 and total grants-giving grew from US$10 billion 
to more than US$30 billion* 

� Only 10% of US foundations’ grant-giving goes to 
international development and 90 % are channelled 
for domestic purposes

*International Grant Making III, an Update on US 
Foundation trends

Largest Foundations in the US

� Out of 1,000 U.S. foundations, 12 largest* are  
active at the international level implement more 
than 50% (1.5 billion dollars) of the international 
grant-making

� Fifty largest Corporate Foundations ranked by 
total giving according to Foundation Centre as 
at 30 January 2008 are estimated at giving 
$2,1billion.of these 10 were from 
pharmaceutical companies*

*Gates, Ford, Hewlett, Packard, Rockefeller, Mellon,  Kellogg, Mott Foundations, Open Society 
Institute, Rockefeller Fund, Carnegie Corporation o f New York, MacArthur. 
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Bill and Melinda Gates Foundation
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Source: B&M Gates Foundation Website

International philanthropy: Aid 
flows

� Close to 30 % of U.S. foundations’ aid 
funds which are channelled internationally 
go to developed countries in Europe, and 
international organizations such as the UN, 
the WHO, UNESCO, the UNDP etc. and 
European NGOs by using their expertise in 
terms of implementing aid in the developing 
countries. 

International philanthropy: Main 
Recipients

� The main direct recipients of the capital flows 
with development impact from US foundations 
are top 10 emerging economies.

� Geographically, the aid flows from U.S 
foundations are very concentrated mainly in 
India , Brazil, South Africa, Mexico, China and 
Russia.

International philanthropy: US 
Foundations 

� The health sector continues to be the main aid 
priority for US foundations, followed by 
education and basic social services.

� there are two distinct groups of U.S foundations: 
� those that target “political” objectives (democratization, 

supporting civil society) and 

� those that seek to promote basic services and provide 
global public goods, as education, health or environment 
protection.

International philanthropy: Europe 
foundations

� Total international grant-giving by European 
foundations, has been slowly increasing over the last 
years.

� at slightly more than half a billion dollars annually,
� there is no comprehensive information on the total amount 

or sectors available
� surveys indicate that about 40% of the foundations are 

carrying out some international activities. 

� European Foundation Centre includes about 150 
foundations, with 10 larges foundations constituting ¾ of 
the total expenditures 

Countries With Largest Number of 
Foundations

� Countries that are most active in terms of the number of 
foundations are Sweden, Denmark, Britain, Germany, and 
Switzerland, with the total giving by European foundations 
roughly estimated at about $1.4 billion annually (both 
international and domestic giving). 

� Non-profit sectors within Europe are  different in terms of 
historical, cultural, and social traditions. 

� The sectors vary in terms of: 
� size, legal frameworks and regulations,
� relationship with the state 
� the degree of independence from government,
� and the proportion of funding from the state and from private 

philanthropy.
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International philanthropy: Asian 
foundations 

� Relatively limited due to cultural and religious 
traditions which favour local philanthropy 

� Most Asian philanthropy is directed at local 
community needs and social welfare 

� The countries with the most number of 
foundations are Australia, Japan, China, and 
Hong-Kong, Korea. 

� Foundations are also present in Malaysia, 
Philippines, Vietnam, and Thailand.

International philanthropy by Asian 
foundations

� Australian foundations make grants at 
about $250 million per year (both 
internationally and domestically) 

� The Japan Foundation Centre reports 
about $56 million of international grant 

� A reasonable estimate of international 
giving by Asian foundations is about $400 
million annually. 

Multilateral agencies

� To date, the Global Fund has committed 
$10 billion to over 520 programs in 136 
developing countries to support 
interventions against all three diseases, 
HIV/AIDS, TB, Malaria;

� Approximately 49% of the funding is 
budgeted for the purchase of medicines, 
essential health products and commodities. 

Aid Effectiveness

� The Paris Declaration, an international agreement endorsed 
in March 2005

� It is aimed at eliminating duplication of efforts and rationalizing 
donor activities to make them as cost-effective as possible. 

� Donors agreed to use country systems and procedures and where 
possible, 

� To establish safeguards and measures in ways that strengthen 
rather than undermine country systems and procedures.

� Over 100 Ministers, Heads of Agencies and other Senior 
Officials committed their countries and organisations

� The 56 partnership commitments are organised around 
the five key principles: ownership, alignment, harmonisation, 
managing for results, and mutual accountability.

Countries Adhering to the Paris Declaration

Australia 
Cambodia, 
China, Cook 
Islands, Fiji 
Japan, Malaysia 
Vanuatu, 
Vietnam, Kyrgyz 
Republic, Lao 
PDR, Moldova, 
Mongolia, New 
Zealand, Papua 
New Guinea 
Philippines, 
Solomon Islands, 
Korea, Tonga, 
Tunisia

Bangladesh, India, 
Indonesia, Nepal Sri 
Lanka, Thailand, 
Timor-Leste, 
Yemen

Albania , Austria, 
Belgium Czech 
Republic, 
Denmark, Egypt 
European 
Commission, 
Finland, France, 
Germany, Greece, 
Hungary, Iceland, 
Ireland Israel, 
Italy, Luxembourg, 
Netherlands, 
Norway, Poland, 
Portugal, 
Romania, Russian 
Federation, Spain, 
Montenegro, 
Slovak Republic 
Sweden, 
Switzerland, 
Turkey, Ukraine, 
United Kingdom, 

Afghanistan, 
Jordan, Kuwait, 
Pakistan, 
Morocco, Saudi 
Arabia, Sudan, 
Syria, Tajikistan

Bolivia, Brazil, 
Canada, Argentina 
Dominican 
Republic, Guyana, 
Guatemala, Haiti, 
Honduras, 
Jamaica, Mexico, 
Nicaragua, Peru, 
United States of 
America

Benin, Botswana, 
Burkina Faso, 
Burundi, 
Cameroon, Cape 
Verde ,Chad, 
Congo D. R. 
Ethiopia, Gabon, 
Gambia, Ghana, 
Guinea, Ivory, 
Coast, Kenya, 
Madagascar, 
Malawi, Mali, 
Mauritania, 
Mozambique, 
Namibia, Niger, 
Nigeria, Sao Tomé
& Principe, 
Senegal, Sierra-
Leone, South 
Africa, Tanzania, 
Uganda, Zambia
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FBO networks

Country direct 
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Multiple Mechanisms of Countries Receiving Support for Drugs/Diagnostics
For HIV, TB and Malaria
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WHO partnerships and governance

� Analysis of WHO Partnerships and 
Governance

· Distinction between formal partnerships 
with independent governance and 
secretariats hosted by WHO from those 
initiatives, alliances, networks within WHO 
without independent governance.

· Independent governance, 
· Board, Steering Committee or other named entity that 

takes decisions on the partnerships workplan and budget.

· Outside entities.
· Partnerships or initiatives reside outside WHO. WHO 

makes technical contributions or contributes some 
financing, or derives revenue. Many have their own 
governance structures

· WHO managed programmes
· Programmes, initiatives, campaigns or networks that 

partner well by convening a variety of external partners to 
a common purpose.

· No independent governance arrangement, programmes 
managerially controlled by WHO and are part of WHO's
budget and plans.

· Various agreements between WHO and actors (through 
MOUs and other instruments), WHO manages the effort 
and retains accountability through its governing bodies.

Status of health partnerships and 
collaborative arrangements involving

WHO
� 18 health partnerships hosted by WHO 

have an independent governance  
� 34 initiatives, campaigns, networks, or 

partnership arrangements are managed by 
WHO without external governance 
arrangements

� 41 initiatives, campaigns, networks, or 
partnerships in which WHO has engaged or 
engages, but exist outside of WHO.



5

Basel Institute on Governance / International Confe rence Workshop 1
Philanthropy in Global Health – Governance and Effectiveness Criteria | 10-11 April 2008 | Basel, Switzerland

Philanthropy and Transparency

� Transparency about what and for what purpose?
� Information and data provided by and analyzed by whom and 

for whom? 
� What other sources of information are there, and how will 

more or different information add to, distract from, or shift 
perspective on what is already available?

� We have a lot of information available. What do we know and 
not know? What information do we need and in what form? 
For what purpose? What do you think transparency looks like?

Recommendations

� Quality of assistance must be monitored,
� Access to information by the public, donors, 

community members, voters, activists, non-
profit service users, taxpayers 

� Similar framework as Paris Declaration
� Good practice standards for Philanthropy

� Emphasis on transparency, information sharing

� Voluntary compliance


