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INTRODUCTION
The Contingency Fund for Emergencies (CFE) was established by  
the World Health Assembly in May 2015 following a review  
of WHO’s response to the 2014 Ebola outbreak in West Africa.  
The lack of a mechanism that would allow WHO to disburse money 
quickly to enable the early stages of an emergency response was 
one of the factors that contributed to the slow 2014 Ebola response. 
The CFE was set up to address this gap.  It rapidly makes available 
small amounts of funding to enable WHO’s initial response activities. 

The CFE provides funding during the critical gap between the  
moment the need for an emergency response is identified and  
the point at which funds from other mechanisms can be released. 
The CFE’s capacity to release funds (in an initial tranche of up to 
US$ 500 000) within 24 hours of an emergency request sets it apart 
from other financing mechanisms such as the Central Emergency 
Response Fund (CERF), the World Bank’s Pandemic Emergency  
Financing Facility (PEF), and other funds that have different funding 
criteria and slower disbursement cycles.

The CFE is replenished through donor contributions outside of 
the WHO Health Emergencies Programme (WHE) core budget  
either directly to the CFE or through reimbursement from  
donations against  country Response Plans. Contributions to the 
CFE are pooled and un-earmarked. This enables the CFE to fund 
the initial response to the broadest possible range of health  
emergencies. Accountability is ensured through strict adherence 
to the Organization’s financial rules and regulations, including  
standard financial reporting. Any unspent funds are returned  
to the CFE.
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A GLOBAL PUBLIC GOOD
The early detection and rapid response to health emergencies  
can make the difference between minimizing the loss of life and 
containing an outbreak, or seeing it spread and inflict a heavy toll 
of avoidable deaths. It can also dramatically reduce the direct costs 
of containing and controlling outbreaks. 

The 2014 West African Ebola Outbreak claimed more than  
11 000 lives over almost two years, and cost the international  
community more than US$ 3.6 billion to contain. By contrast,  
in 2017 with funding from the CFE, WHO led the early detection 
and response to an Ebola outbreak in the Democratic Republic  
of the Congo.  The outbreak was contained for less than  
US$ 2 million. 

Member States have responded generously, contributing more 
than US$ 69 million to the CFE since its launch 2015. 

Since 2015 through to 1 June 2018, the CFE has released  
US$ 53.8 million in 80 allocations for 58 separate incidents in  
40 countries, four regional and one global response. In 2017,  
as mentioned above, the release of CFE funds was the critical factor 
that enabled WHO and the government of the Democratic Republic 
of the Congo to contain an Ebola outbreak in May. In Madagascar, 
the CFE allowed WHO and partners to respond to a particularly 
virulent plague outbreak. And an allocation from the CFE enabled 
WHO to deploy experts, equipment and logistical supplies to  
contain an outbreak of the deadly Marburg Virus in a remote area 
on the Ugandan/Kenyan border.

In 2018, the CFE has been used to get a head start on the Ebola 
outbreak in the Democratic Republic of the Congo; control a Lassa 
Fever outbreak in Nigeria; and reach more than 300 000 people in 
earthquake-affected districts in Papua New Guinea. 

So far this year, US$ 23.6 million have been raised for the CFE and 
new donors have been added to the Fund, bringing the number  
of Member State contributors to 17. This includes recent major 
contributions from Australia (AUD 4 million) and Germany  
(€5 million) in recognition of the CFE’s role in the 2018 Ebola  
response in the Democratic Republic of the Congo.

Ebola survivor returning home in the Democratic Republic  
of the Congo. Photo: WHO/ Linsay Mackenzie
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THE CFE AND THE “TRIPLE BILLION” TARGET
WHO has an ambitious vision for the next five years: the “Triple  
billion” target towards achieving SDG 3 (Better health and well- 
being for all at all ages). WHO envisions 1 billion more people  
benefiting from Universal Health Coverage; 1 billion more people 
better protected from health emergencies; and 1 billion more  
people enjoying better health and well-being.

To better protect people from health emergencies, WHO needs to 
get on the ground the moment that a disease outbreak or other 
health emergency is identified. Deploying quickly allows WHO to 
guide and coordinate rapid action, which is the most effective way 
to minimize impact. The CFE enables WHO to do just that – take 
quick action to save lives. As a recent example, when the  Democratic 
Republic of the Congo authorities declared an Ebola outbreak in 
May 2018, the CFE released funds within four hours, allowing a 
team led by the Ministry of Health and WHO to deploy in a remote 
part of the country within two days.  

Democratic Republic of the Congo Ebola 2018: 
Initial response timeline

Photo: WHO/ Nigeria
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A SOUND INVESTMENT
To deliver on its vision, WHO has developed an investment case 
outlining the social and economic benefits of supporting its  
General Programme of Work 2019-2023. 

Over the coming five years, the total investment required for WHO 
and all stakeholders in preparing for, preventing, detecting and  
responding to health emergencies is estimated to be approximately 
US$ 29 billion. This investment would provide protection for  
1 billion additional people and directly improve the lives of  
100 million people affected by emergencies in the 5-year period.  
It would save 1-2 million lives and provide estimated economic 
gains of US$ 240 billion over that period.

While the direct costs of emergency response to epidemics,  
conflicts and natural disasters are large, the wider economic and 
social consequences are even more significant. The World Bank’s 
International Working Group on Financing Preparedness estimates 
the broader cost to the economy based on probabilities of a 
mild, moderate, and severe pandemics at an annualized loss of  
US$ 60 billion. Even the most conservative estimates suggest that a 
pandemic could wipe out 1 to 5 percent of global GDP, comparable 
to other global threats such as climate change.

The World Health Assembly set the CFE capitalisation target at  
US$ 100 million over the biennium - a small fraction of the overall 
investment required to address health emergencies in the coming 
years. As such, the CFE provides a compelling return on investment 
as compared to the estimated cost of allowing outbreaks and other 
health emergencies to escalate. 

The response to recent emergencies has demonstrated the CFE’s 
proof of concept: a small sum released within days, even hours, can 
pay life-saving dividends. The Fund has enabled a paradigm shift in 
WHO’s emergency response and gives its investors excellent value 
for money.

Syrian Arab Republic. Photo: WHO/ Linsay Mackenzie

By contributing to the 
CFE, we hope to give 
WHO the capacity to be 
flexible and to respond 
quickly as and when 
emergencies arise.

Ambassador 
Sally Mansfeld,
Permanent Mission of  
Australia, Geneva.

” 

”
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A SUSTAINABLE REPLENISHMENT MODEL
Capitalising the CFE to the target of US$ 100 million is a priority 
for WHO and Member States. WHO is implementing a robust  
replenishment strategy for the CFE integrated into a broader,  
sustainable model for health emergency financing.

Retroactive donor contribution to WHO country response plans

Central to a sustainable replenishment strategy is the reimbursement 
of CFE allocations by donor contributions to WHO country  
response plans. WHO is building its capacity to mobilise resources 
for response including at country level through the Country  
Business Model. This in turn will to enable recipient WHO Country 
Offices (WCOs) to repay CFE grants. 

The Country Business Model:  
Strengthening resource mobilization across the Organization

The Country Business Model has been developed to ensure longer 
term country capacity to prepare for, detect, respond to and recover 
from health emergencies in WHO priority countries. Increased  
resource mobilization capacity is key to enabling the overall country 
capacity. The strengthening of WHO Country Offices (WCOs) to 
raise funds is well underway. Dedicated resource mobilization of-
ficers are already in place in six of ten WHE priority countries (Dem-
ocratic Republic of Congo, Ethiopia, Nigeria, Somalia, Syria, Yemen), 
with temporary arrangements in the remaining four countries (Af-
ghanistan, Iraq, Mali, South Sudan). By the end of 2018, all ten WHE 
priority countries will have dedicated resource mobilization officers 
in place. As the capacity of WCOs to raise funds increases, a larger 
amount of funds will be mobilized at the country level and this will, 
in turn, enable WCOs to reimburse the CFE.

Photo: WHO/ South Sudan
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Greater accountability: enforcement of CFE Standard Operating  
Procedures

To strengthen the operation and management of the CFE, ensure 
its sustainability, and strengthen accountability to CFE donors, 
standard procedures governing the CFE have been developed and 
shared across all three levels of the Organization (HQ, Regional 
Offices, Country Offices). These procedures are articulated around 
the following operating principles:

The foundation of a CFE request is the initial plan of action for the 
acute response, including the budget, and accompanied by a local 
donor alert. The plan of action needs to cover support required 
across the 3 levels of the Organization, with all potential surge 
support, ranging from local requirements to international support 
requested from outside the response. Evidence that a local donor 
alert has been issued needs to accompany the request. 

CFE allocations are to be reimbursed from contributions raised for 
the response. This is the critical pillar of the CFE’s replenishment 
strategy. Allocations for a single event exceeding US$ 50 000 must 
be fully reimbursed to the extent possible without jeopardizing the 
response operation. Within five days of the CFE request, a donor 
alert/appeal must be issued and a resource mobilization effort 
initiated. Activities that are financed through the CFE must be  
included in proposals to donors to facilitate reimbursement of the CFE. 

CFE is used to initiate or support WHO’s operations in an acute 
phase, but not to maintain operations in the medium to long-term. 
CFE funds are meant primarily to support the first three months 
of the response.  If required and requested, CFE funds can be  
reprogrammed according to re-prioritization of critical actions, and 
based upon the timing of new contributions.  CFE funds support 
WHO’s operations, and should not be used as grants to external 
entities. CFE can be delivered in tranches to ensure timely use; 
funds unused after the first 90 days should be returned to the CFE.

A technical report must be submitted for every CFE allocation. At 
the end of the funding period, a short technical report must be 
submitted on the use and impact of the CFE allocation received. 
WCOs are requested and supported to provide due visibility to 
CFE allocations and donors in media releases and web stories, and  
encouraged to document the impact of the CFE through photo and 
video footage.

Photo: WHO/ Yemen/S. Hasan

Photo: WHO/ Madagascar

Photo: WHO/ Papua New Guinea
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As with any financial contribution to WHO, every dollar that goes 
into the CFE is administered in accordance with the financial rules 
and regulations of the Organization. CFE income and expenditure 
are included in WHO Financial Reports and submitted to the World 
Health Assembly on an annual basis and are subject to internal and 
external auditing procedures. For every CFE allocation, an award is 
created in WHO’s grant management system to track expenditures, 
monitor implementation, and support financial reporting.

For graded events, WHO’s Incident Management System (IMS) 
and emergency standard operating procedures are activated. The 
IMS guides WHO’s operational response, identifying critical roles 
and responsibilities, including financial management. This ensures 
that resources, including from the CFE, are used as efficiently and  
effectively as possible with the highest levels of financial monitoring 
and accountability from all three levels (HQ, regional, country) 
of the Organization. For ungraded events, CFE allocations of up 
to US$ 50 000 can be used to undertake risk assessments, with  
financial accountability and monitoring ensured through existing 
mechanisms at all three levels of the Organization. Regardless of 
the size of the CFE allocation, an award is created in WHO’s grant 
management system to track expenditures, monitor implementa-
tion, and support financial reporting against each allocation.

Attribution and donor visibility 

WHO will provide donors with information enabling the attribution 
of donor contributions to the CFE to specific aspects of the  
emergency response. To do so, WHO will calculate on a regular 
basis the contribution of individual donors as a percentage of the 
total CFE funding received in the biennium. WHO will assume that 
each CFE release up to the point of reporting is financed by the 
individual donor to the same percentage. This percentage can 
then be applied to the different elements (for example, technical  
personnel, equipment, medicines, vaccines, etc.) of the initial  
response that were financed by the CFE release. 

In addition to attribution, WHO will provide greater visibility to  
donors in media releases, social media platforms, impact reports 
and newsletters, and will make available to donors audio-visual 
materials that highlight impact on the ground including through 
compelling people-centered stories.

The CFE was extremely  
important in dealing  
with the plague outbreak 
in Madagascar, providing 
resources to support the 
response in less than  
24 hours. 
 
The CFE allows WHO  
to respond to outbreaks 
before they spread.   
We call on Member States 
to support the CFE  
to enable WHO to take 
action whenever there are 
any future outbreaks. 

Dr Mamy Lalatiana  
Andriamanarivo,  
Minister of Public Health, 
Madagascar

” 

”
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WHO Financing Campaign and CFE Pledging Conference

WHO’s Financing Campaign covers the full spectrum of WHO’s 
work, including emergency preparedness and response. As part 
of the campaign WHO will seek the commitment of partners to 
help minimize the impact of health emergencies and outbreaks by 
ensuring the CFE has an adequate operating balance on a rolling 
basis. WHO is also asking G20 partners to demonstrate, through  
financial support, the commitment they made in Hamburg, Germany 
(7-8 July 2017), when they signed the G20 Leaders’ Declaration 
“Shaping an Interconnected World”.

Complementing its Financing Campaign, WHO will hold an annual 
pledging conference for the CFE. The first CFE pledging conference 
in March 2018 raised approximately US$ 15 million and expanded 
the Fund’s partner base from 11 to 16 Member States. Going  
forward, the event will continue to raise awareness of the CFE,  
report back to Member States on its use, and highlight funding 
requirements.  WHO will issue the CFE annual impact report to  
coincide with the pledging conference.

Broadening the donor base, strengthening partnerships and exploring 
innovative financing

In 2018, the CFE has added six new Member State contributors 
– Australia, Denmark, Kuwait, Luxembourg, Malta and Norway – 
bringing the total to 17 (one new donor since the March pledging 
event). WHO will continue to engage strategically with new  
partners, including as yet non-contributors from the G20, the GCC 
and the BRICS. 

WHO is also engaging donors interested in supporting global 
response to disease outbreaks and health emergencies but who 
have limited resources. The CFE is a great investment for donors 
who want to maximise the impact of their generous contribution. 
The CFE’s simple, pooled fund structure reduces transaction costs, 
making every dollar go farther. Supporting the CFE allows all  
donors, regardless of their resource levels, to demonstrate their 
commitment to enabling rapid response to health emergencies 
and contributing to global health security.

A small amount can make  
a big difference

In Chad, a CFE release of US$ 100 000 
in February 2017 provided hygiene 
kits, and supported field coordination 
and community mobilization to stop 
an outbreak of the hepatitis E virus  
in a town of 65 000 people.

In the Maldives, another CFE release 
of US$ 100 000 in March 2017 helped 
provide 1200 doses of antiviral  
medication and 21 500 doses of  
vaccines as well as train 40 doctors 
nurses to control an outbreak of  
Influenza A (H1N1).
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Beyond institutional donors

As part of its Financing Campaign, WHO is working to diversi-
fy its donor base, including drawing support from foundations,  
the private sector and exploring opportunities around Islamic  
humanitarian funding. WHO will work with the UN Foundation 
and other partners to explore partnership opportunities that  
leverage charitable giving and corporate philanthropy around 
health emergencies, including funding for the CFE. 

Unspent balances

While the Director-General has the authority to allocate assessed 
contributions to the CFE (for example, if the Fund were to fall below 
a minimum threshold), this would draw funding away from other 
priority areas and is not a sustainable strategy in the longer-term. 
WHO is however is negotiating with donors the inclusion of a 
clause in donor agreements to transfer unspent funds to the CFE.

Ensuring a minimum balance: draw-down facility

WHE is exploring with donors the setting up of a draw-down  
facility for a pre-determined fixed amount. The facility would  
consist of an agreement in place whereby donor funding would 
automatically be triggered should the CFE operating balance fall 
below a pre-agreed amount. This facility would ensure that the 
CFE has a minimum operating balance (US$ 20 million target) on  
a rolling basis to safe-guard WHO’s rapid response capability.

The CFE as part of a wider mechanism for contingency financing

The CFE needs to be seen as part of a broader mechanism for  
contingency financing of health emergencies. Across the financ-
ing ecosystem, there are different funding mechanisms that can be  
accessed for health emergencies, such as the UN’s Central Emer-
gency Response Fund (CERF) and the World Bank’s Pandemic 
Emergency Financing Facility (PEF), with different disbursement  
cycles and funding criteria. When financing from these  
mechanisms is coordinated and operates holistically, they offer 
maximum efficiency, impact and value.
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CERF
CERF was introduced as the UN’s global emergency response fund 
to deliver funding quickly to humanitarian responders. One of the 
main objectives of CERF is to promote early action and response 
to reduce loss of life. The criteria for CERF funding prioritize  
immediate, life-saving assistance. While WHO is the fourth-largest 
recipient of CERF funding, CERF often does not cover many of the 
preparedness, early warning and prevention activities necessary 
during the initial phases of the response to outbreaks and  
humanitarian emergencies. 

WHO and sister agencies are working with CERF on the revision of 
CERF life saving criteria to include key readiness activities such as 
pre-positioning of supplies in high-risk regions, disease surveillance 
strengthening, vaccination campaigns as part of routine immuni-
zation, capacity building, and secondary care to life-threatening 
conditions. These activities are essential to reduce morbidity and 
mortality during emergencies and would maximize the cost-effec-
tiveness of health interventions.

CERF funding can be used to cover some of the costs borne by 
the CFE at the onset of a response by backdating the CERF project 
start date by up to six weeks before the disbursement date but no  
earlier than the start of the emergency. WHO country offices will 
be given guidance on which activities are eligible to be covered by 
CERF. This will reinforce further the principle of CFE reimbursement 
to help ensure the sustainability of the Fund.

PEF
The PEF has been developed by the World Bank in collaboration with 
WHO, and is supported by Japan and Germany. It provides surge 
funding for response efforts to help prevent rare, high-severity  
disease outbreaks from becoming more deadly and costly  
pandemics. The PEF is an insurance-based mechanism that relies on 
activation criteria designed with publicly available data to trigger 
financing for a limited number of viruses with pandemic potential. 

The insurance mechanism is complemented by a cash window 
which gives PEF the flexibility in terms of payouts for severe  
outbreaks that do not meet the activation criteria of the insurance  
window including outbreaks from unknown or newly emerging 
pathogens. PEF made its first-ever financial commitment in 
May 2018, approving a US$ 12 million grant towards the Ebola  
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Democratic Republic of the Congo outbreak response. The grant 
was made from the cash window to support the surge activities 
of the Government and international responders outlined in the  
Strategic Response Plan (SRP).

While PEF is designed specifically to respond to outbreaks from a 
defined set of viruses with pandemic potential, the CFE responds 
not only to outbreaks but also to any type of emergencies with 
health and humanitarian consequences, including natural disasters. 

Event 3 months

24 hours
 11 days

1 m
on

th

2 months
WHO Contingency Fund 
for Emergencies (CFE) 

• Funding released within 24 hours (tranches up to US$ 500 000).
• Internal resources available to WHO and government partners.
• Covers initial response activities, including investigation, 

assessment, surveillance, etc.
• “No regrets” policy and maximum fl exibility.
• Three month implementation period.

UN Central Emergency Response Fund 
(CERF) 

• Funding disbursed on average in 11 days (rapid response 
window).

• Funding criteria based on life-saving assistance often to 
scale up a response.

• Focuses on major humanitarian emergencies, including 
natural disasters and protracted crises

• Covers mainly material, supplies, food/non-food items, 
shelter, common services, etc.

• Available to UN agencies - requests supported 
by UN Country Team.

• Six month implementation period.

World Bank Pandemic Emergency Financing 
Facility (PEF)

• Longer disbursement time than CFE & CERF*.
• Insurance-based mechanism. Covers six viruses with pan-

demic potential. Relies on activation criteria. 
• Cash window available to provide more fl exible funding 

to address severe outbreaks that do not meet insurance 
activation criteria.

• Coverage for all countries eligible for World Bank IDA 
fi nancing and qualifi ed international agencies.

• Longer implementation period in line with operational 
response plans.

*Limited disbursement data available. As at June 2018, 
the PEF has been activated only once (May 2018 Ebola outbreak 
in the Democratic Republic of the Congo).

6 months
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STRONGER ADVOCACY GROUNDED IN IMPACT 
WHO is working with the group of Member States who were early 
supporters of the Health Emergencies Programme to leverage their 
voice and influence with other countries and in different fora in 
support of WHO’s emergency work, and to highlight the unique, 
enabling role of the CFE in preventing emergencies from escalating. 

WHO is also working with other partners such as civil society  
organisations including Global Citizen and foundations to amplify 
the advocacy of Member States and help make the CFE’s message 
that “quick action saves lives” accessible and compelling to  
broader audiences.  

Sharing information with donors regularly and systematically  
reporting on impact are important elements to build both the CFE’s 
profile and donor confidence.  

WHO will issue the CFE annual report at the end of the first quarter. 
The report will provide a financial summary of the Fund in the  
previous year, including contributions and allocations. The body 
of the report will highlight its use and impact in different contexts,  
including disease outbreaks, natural disasters and protracted crises. 

In addition to the annual report, a dedicated CFE web portal 
(http://www.who.int/emergencies/funding/contingency-fund/en/)  
provides up-to-date information on the Fund’s allocations, impact 
stories and media releases. 

Photo: WHO/ Bangladesh/Mehak Sethi

Photo: WHO/Linsay Mackenzie
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CFE CONTRIBUTIONS 2015 - 2018

2015 2016 2017 2018 Total US$
Germany   3 013 064   1 811 923   9 876 113   7 940 491   22 641 591 
United Kingdom   9 436 834   1 100 000   5 641 749   16 178 583 
Japan   10 833 800   10 833 800 
Australia   3 017 985   3 017 985 
Netherlands   1 082 514   1 226 994   2 309 508 
Canada    729 927    751 880    771 125   2 252 932 
Korea   1 015 192   1 000 000   2 015 192 
China   2 000 000   2 000 000 
Denmark   1 621 534   1 621 534 
France   1 418 218   1 418 218 
Norway   1 275 348   1 275 348 
Sweden   1 159 555   1 159 555 
India   1 000 000   1 000 000 
Luxembourg    613 497    613 497 
Kuwait    500 000    500 000 
Estonia    32 967    53 078    59 242    145 287 
Malta    20 000    20 000 
Total   16 212 792   16 359 088   12 802 427   23 628 723   69 003 030 
Updated: 15 June 2018
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For more information

Marcia Poole
Director, External Relations
WHO Health Emergencies Programme
email: poolem@who.int

CFE Web Portal:
http://www.who.int/about/who_reform/emergency-capacities/contingency-fund/en/
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